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Laser Aryepiglottoplasty in Neurasthenic Laryngomalacia

Young-Mo Kim, M.D., Jung-Il Cho, M.D.
Jong-Chul Choi, M.D, Chang-Joon Han, M.D.

Department of Otorhinolaryngology —Head and Neck Surgery
College of Medicine, Inha University, Inchon, Korea

Laryngomalacia is the most common cause of inspiratory stridor and varying degrees of airway
obstruction in infants but rarely occurs in children or adults. However, acquired airway obstruction
would be developed due to the presence of redundant mucosa in the aryepiglottic folds similar to
that seen in congenital laryngomalacia after central nervous system damage. To this condition, the
term " Neurasthenic Laryngomalacia

”

is applied. We have recently experienced a case of
neurasthenic larygomalacia, which has been managed by laser aryepiglottoplasty with good result.
We report management and outcome of this patient with a review of the literatures.
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Fig. 1. Endoscopic view: sequential photographs of both aryepiglottic folds during inspiration. A)
Redundant mucosa of both aryepiglottic folds(arrow) partially prolapsed inward laryngeal inlet
during beginning of inspiration. B) Complete prolapsed of both aryepiglottic folds(arrow) at the
end of inspiration.
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Fig. 2. Intra-operative view: A) Schematic illustration shows that the amount of redundant mucosa
to be resected was decided by medial retraction with microforceps. B) Postexcision view: both
redundant aryepiglottic folds resected used by Laser.

2 months after Laser
aryepiglottoplasty, there are no collapsed of
both aryepiglottic folds(arrow) inward laryn-
geal inlet during inspiration.

Fig. 3. Endoscopic view:
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