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A case of Laryngortacheoesophageal cleft

Sang-Joon Lee', MD, Phil-Sang Chung, MD', Eun-Seok Lim, MD', Jae Wook Ryu, MD’

IDepartment of Otorhinolaryngology-Head & Neck Surgery, and Thoracic and Cardiovascular Surgery,
College of Medicine, Dankook University, Cheonan, Korea

Laryngotracheoesophageal clefts are rare congenital anmalies of the upper aerodigestive tract.
They range in severity from small soft tissue defects in the interarytenoid region to complete
clefts of the larynx, trachea, and esophagus. Minor clefts with mild symptoms can be managed
conservatively. But, major clefts requires prompt surgical managemet for the best result. We
report a case of a 1 month old male with laryngotracheoesophageal cleft. This cleft was corrected
by thoracotomy and anterior laryngofissure approach. '

Key Words : laryngotracheoesophageal cleft, congenital airway anomaly
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(A) (B)
Fig. 1. Preoperative barium esophagography (A) and
cine esophagography (B) show large trache-
oesophageal fistula at thoracic inlet portion with major
type of gastroesophageal reflux and secondary
tracheoesophagogram.

Fig. 2. Tracheal CT with 3D reconstruction. Tracheoe-
sophageal fistula (4x6 mm size) is seen at thoracic
inlet portion.
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(A) (B)
Fig. 3. Anterior laryngofissure approach. (A) Bulging
mucosal granulation tissue was found at the subglottis
(B) After granulation tissue removal, it was confirmed
that cleft was well repaired.

(A) (B)
Fig. 4. Follow-up esophagography shows no leakage
of barium into the trachea. Tip of the nasogastric tube
is located at lower portion (A) and thoracic inlet level
(B) of the esophagus.
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