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Abstract Congenital laryngomalacia is the most common disease causing laryngeal stridor in infants. The
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pathogenesis has not yet been clearly concluded. It may be related to abnormal development of laryngeal cartilage
anatomical structure, neuromuscular dysfunction, gastroesophageal and laryngeal reflux disease, etc. The typical
manifestations of the disease are inspiratory laryngeal stridor and feeding difficulties, which can be divided into
mild, moderate and severe according to the severity of symptoms. The diagnosis is mainly based on clinical symp-
toms, signs and endoscopy. among which endoscopy is an important diagnostic basis. The treatment of laryngo-
malacia depends on the severity of symptoms. Mild and some moderate congenital laryngomalacia children can be
relieved by conservative treatment, and severe and some moderate congenital laryngomalacia children should be
treated by surgery. Supraglottic plasty is the main surgical method, which can effectively improve the symptoms

of laryngeal stridor, dyspnea, feeding difficulties and growth retardation in most children, and the surgical effect
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is good.
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