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The airway management and treatment of newborns with micrognathia

and laryngomalacia
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Abstract Objective: To explore the perioperative airway management and treatment of newborns with mi-
crognathia and laryngomalacia. Methods: From January to December 2022, a total of 6 newborns with microg-
nathia and laryngomalacia were included. Preoperative laryngoscopy revealed concomitant laryngomalacia. These
micrognathia were diagnosed as Pierre Robin sequences. All patients had grade Il or higher symptoms of larynge-
al obstruction and required oxygen therapy or non-invasive ventilatory support. All patients underwent simultane-
ous laryngomalacia surgery and mandibular distraction osteogenesis. The shortened aryepiglottic folds were abla-
ted using a low-temperature plasma radiofrequency during the operation. Tracheal intubation was maintained for
3-5 days postoperatively. Polysomnography (PSG) and airway CT examination were performed before and
3 months after the surgery. Results: Among the 6 patients, 4 required oxygen therapy preoperatively and 2 re-
quired non-invasiveventilatory support. The mean age of patients was 40 days at surgery. The inferior alveolar
nerve bundle was not damaged during the operation, and there were no signs of mandibular branch injury such as
facial asymmetry after the surgery. Laryngomalacia presented as mixed type: type Il + type lll. The maximum
mandibular distraction distance was 20 mm, the minimum was 12 mm, and the mean was 16 mm. The posterior
airway space increased from a preoperative average of 3. 5 mm to a postoperative average of 9. 5 mm. The AHI de-
creased from a mean of 5. 65 to 0. 85, and the lowest oxygen saturation increased from a mean of 78% to 95%.
All patients were successfully extubated after the surgery, and symptoms of laryngeal obstruction such as hypoxia
and feeding difficulties disappeared. Conclusion: Newborns with micrognathia and laryngomalacia have multi-pla-
nar airway obstruction. Simultaneous laryngomalacia surgery and mandibular distraction osteogenesis are safe and
feasible, and can effectively alleviate symptoms of laryngeal obstruction such as hypoxia and feeding difficulties,
while significantly improving the appearance of micrognathia.
Key words pierre robin sequences; laryngomalacia; micrognathia; mandibular distraction osteogenesis
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