gk Jle b g il

9 A (e el fiSO
QSIS 4 ) panadd (958
D8 (Sl asle o8l ladila




Dl b dasi e (531 ) 0ke (slealla sl

-A

e e 8 -
Ob) edbamld sl S M g3l BESBt
(o yaia S o jaia Qg ool K Y S

G?\.'\S c&;ﬁc._iu(qﬁj}m o yaia (BlSG
ipa sletib gl (sl Gl

(g oe Salal gadls a5 K a5 53

e BESTRTERT Jhns ) p sleal ) 5 Glis



PATHOLOGIES

LARYNGOMALACIA ‘

= VOCAL CORD PARALYSIS
=  SUBGLOTTIC HEMANGIOMA
= EPIGLOTIC CYST

= PAPILLOMA

= |LARYNGEAL STENOSIS

Aim : to avoid tracheostoma

Transnasal flexible nasofibroscopy
— Suspended microlaryngoscopy
CT/ MRI



LARYNGOMALACIA

e  persistent dyspnea
e  dysmaturity (delayed linear growth)

e  obstructive sleep apnea

v’ Search for associated congenital abnormality (30% of cases): worse post-operative

outcome

. Pierre Robin or « Robin-like » syndrome
. Encephalopaty

. Down’s syndrome

e  CHARGE syndrome
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BILATERAL VOCAL CORDS ABDUCTOR PARALYSIS

Symptoms appears at the birth or in the first weeks of life

* Unilateral (cardiac (G), idiopathic, traumatic, neurological disorder, infectious disease) or

bilateral (neurologic, idiopathic, traumatic)
* Frequent endoscopy under general anesthesiae
* Spontaneaous improvement? Age of coverage?
% TREATMENT : OFTEN DISAPPOINTING RESULTS

AIM : avoiding intubation or tracheotomy

* Uni or bilateral laser cordotomy

*  Arytenoidectomy laser or arytenoid lateralization?



SUBGLOTTIC HEMANGIOMA
Endoscopic view




SUBGLOTTIC HEMANGIOMA
Treatment!




SUBGLOTTIC HEMANGIOMA

NOW

v'All showed significant relief of obstruction symptoms within 48 hours of
treatment initiation.
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EPIGLOTTIC CYST




CONGENITAL OR IATROGENIC LARYNGEAL WEB/ SCAR MEMBRAN

Microdeletion of chromosome 22q11

Sprintzen syndrom or Velo-cardio-facial
syndrom

Di George Syndrom




LARYNGOTRACHEAL STENOSIS

acquired (85%0) or congenital (15%)

e Acquired stenosis 85% : acute lesions of intubation : severe sequelae

v'Transnasal flexible nasofibroscopy

‘\\
|

v'Suspended microlaryngoscopy

W/

&
F‘;

(Ph .Monnier, Pediatric Airway Surgery) BEWARE OF UNEXPECTED PERIOPERATIVE
FINDINGS

v'CT with 3D reconstruction/MRI +
J reconstructions :

e Congenital stenosis 15%

Acute posti-intubation laryngeal injuries

CURRENT MANAGEMENT

Intubrtion
Failed exti.lbation(s)

ERROR

\
tracheotomy

\
LARYNGOTRACHEAL STENOSIS

thick anterior generalized elliptical
lamina thickening shape

(Ph .Monnier, Pediatric Airway Surgery)
ENDOSCOPIC TREATMENT +STENTING
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TAKE HO

1. COMPLETE CLINICAL AND RADIOLOGICAL WORKUP
2. CONSERVATIVE TREATMENT

3.  ALWAYS CONSIDER OPTIONS TO TRACHEOSTOMY!!



\g

jafariroohi(@yahoo.com
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