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Transnasal Endoscopic Approach using NdU YAG Laser for Choanal Atresia

Keeyong Kwak, MD, Youngchang Song, MD and Chulho Jang, MD
Department of Otolaryngology, Wonkwang Medical School, Iksan, Korea

— ABSTRACT —

Choanal atresia is a congenital anomaly usually diagnosed at birth. The transnasal endoscopic route offers ex-
cellent visualization of the posterior choana, so the ability to open the defect widely with a high surgical success
rate. Recently we have treated a case of unilateral membranous type using NdO YAG laser. The advantage of
the NdO YAG laser is its fiber-optic delivery, allowing the laser to be hand-held, giving greater precision. Laser
ablation of the obstructing tissues was attempted through a videoendoscope. The procedure was found to be
safe, quick, with minimal morbidity and a shorter in-patient stay. Good nasal airway was achieved. We present
the result of the transnasal endoscopic approach using NdOJ YAG laser with review of literature. (J Clinical

Otolaryngol 1999;10:87-89)
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Fig. 1. The picture shows the preoperative endoscopic
view of complete choanal atresia.

Fig. 3. The picture shows the infraoperative ablation us-
ing the NdO YAG laser under endoscope.
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Fig. 2. The axial CT film shows the afresia at the left side.
Arrow indicates the soft tissue density which forms the
atresia.

Fig. 4. Postoperative endoscopic finding shows the well
patent choana.



0000 000D 0000 00 000 D00 00
0 00000 00.000 000 D000 o0 O
0000 90%0 0000 000 000000 00
00 000 0000 00000 OO0 000 000
0 0000 ooooo*® o000 0o ooooo
0 0000 000. 00 00 000000 0000
00 0000 0000 000 000 00000 00
00 00 000 00000.00 000000 00
0000 000000 D000 0000 000 00
0 0000. Healy 090 00000000 000 O
00 D000 000 0000 co.0000 0ood
00 000 00000 0000 00000 000 O
0000 000 00 D00 000 00000 00
0 000 00 D00 00000 000 s0e000
20300 00 0O 000 000. 000 co,0000
000 000000 000 Shigerud®0 co.0 O
0 D000 NdOYAG 000 00 KTP/532000
0 0000 00000 00 000 0O 000 000
00. 00 Furuta 00 OO0 OO0 OOOOO
Co.00 NdOYAG 0000 000 00000 OO0
000. NdOYAG D000 0000 tipd OO0 O
00 OO0 000 0000 0000 00 000 O
0 00 DO000 000 000 000 000 00
0 02mmd0 OO OO OO0 O0.

0000 NdOYAG 0000 0000 tipd 0.2 mm
0 000000 00 000 000 0O 0000 OO0
000 0000 0000 000 00 D00 0000
0 300 D0OO00. 000 00000 00 0000
0 0000 000.0000 00 O 0000 000
00 0oodo silicone, silastic, polyethylene, portex
00 00 00 000 0000 0000 00 000 O
00 000 3080 000 00000 ™ 000 Kim
0®0 0000 0000 000 0000 O 0000
00 D000 0000 3000 00000 0 000
00D0. 000 0000 0000 000 0000 00
00 D000 0000 0000 0000 00 00.0
0000 000 000 00 000 00 000 00 O
0 0 00000 00000 00 00 000 000 O
0O 0O0.00 00000 00000 000 00 00
000 0O0.000 0000 000 0000 0000

89

000 OD00O0000 NdOYAG laser

Ut 0ooooo oo obo oooo.

e o

good 0o 0o boo oob ooboo oo 3
0 0000 ODO0OO0 NdOYAG OOOO OO0 0o
goob 0oob 00b 000 Oooouo ooo oo
uod bobo bobo boo.

0 000 19980 OO OO00O0O0O0OOOOO poster O
gooa.

REFERENCES

1) Shigeru F, Kazunori I, Tetsuya S, Masaru O. Laser beam in
treating congenital choanal atresia in three patients. Acta
Otolaryngol Suppl 1994,517:33-5.

Lee YB, Kang HG, Jin SM, Park JH. Management of
congenital choanal atresia with the KTP/532 laser. Korean
J Otolaryngol 1997;40:759-62.

Chon KM, Joe BW, Kim HC, Kim CS, Yun BY. Two cases
of congenital choanal atresia. Korean J Otolaryngol 1989;
32:954-9.

Lee SH, Eun SJ, Park MH, Suh JS. Two cases of congenital
choanal atresia. Korean J Otolaryngol 1990;33:637-42.
Bae KS, Jung EJ, Shon YK, Han SW, Synn KS. 4 case of
bilateral choanal atresia in the neonate. Korean J Otola-
ryngol 1983,;26:699-702.

Shim KS, Kim SD, Yoon KM, Park SIL. Tivo cases of ch-
oanal atresia. Korean J Otolaryngol 1984,27:159-62.
Choi SM, Kim NY, Kim HK, Kim HS. 4 case of choanal
atresia. Korean J Otolaryngol 1994,37:1320-4.

Kim H, Chung JS, Yoo YW, Seo JY, Yoon HM. Endosc-
opic transnasal approach of choanal atresia. Korean J
Otolaryngol 1996,;39:1040-3.

Trevor Mcgill, Geza J. Jako, M. Stuart Strong, Charles W.
Vaughan. Management of choanal atresia with the carbon
dioxide laser. Ann Otol-Laryngol 1978,87:658-62.
Furuta S, Itoh K, Shima T, Ohyama M. Laser beam in tr-
eating congenital choanal atresia in three patients. Acta
Otolaryngol Suppl Stockh) 1994;517:33-5.

Freng A. Surgical treatment of congenital choanal atresia.
Ann Otol Rhinol Laryngol 1983,;88:251-5.

Reda K. Transnasal endoscopic approach in congenital
choanal atresia. Laryngoscope 1994;104:642-6.
Caldarelli DD, Friedberg SA. Transnasal microsurgical
correction of choanal atresia. Laryngoscope 1977,87:
2023-30.

Grundfast KM, Thomsen JR, Barber CS. An improved st-
ent method for choanal atresia repair. Laryngoscope 1990,
00:1132-3.

Stankiewicz JA. The endoscopic repair of choanal atresia.
Otolaryngol Head Neck Surg 1990;103:931-7.



