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CO; Laser Aryepiglottoplasty for Treatment of Laryngomalacia
in Patau Syndrome

Young Ho Song, M.D., Dong Yeup Lee, M.D.,
Hwoe Young Ahn, M.D., Young Doe Kim, M.D.

Department of otorhinolaryngology, Head and Neck Surgery,
College of Medicine, Kyoung Hee University, Seoul, Korea

Laryngomalacia is the most common cause of stridor in infant. It is a relatively benign self-limiting
condition, but in severe cases, it results in obstructive sleep apnea, cor pulmonale , gastroesophageal
reflux, failre to thrive, pectus excavatum, respiratory failure and death. When the airway obstuction
related to laryngomalacia becomes significant, surgical correction of the underlying laryngeal deformity
is indicated. Numerous reports provide evidence to support the trimming supraglottic soft tissue by
using either conventional instruments or the surgical laser for treatment of severe laryngomalacia.
Recently, authors experienced a case of laryngomalacia with Trisomy 13 (Patau syndrome) which had
three times respiratory arrest and was treated with laser aryepiglottoplasty. We report this case with
review of the literatures.
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Fig. 1. This karyotyping defines a mosaic type of

trisomy 13, patau syndrome.; 46,XY,del(13q21)
[8/40]

Fig. 2. This karyotyping defines a mosaic type of
trisomy 13, patau syndrome.

; 46,XY,-13,+1(13:13)(ql1; q14)[32/40]

Fig. 3. Operative finding - Each arytenoid and
corniculate region is too redundant to observe the
true vocal cord They are prolapsed inward as
cover laryngeal inlet.
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Fig. 4. Operative finding = Aryepiglottic fold is
shorter than normal and it’s mucosa is redundant.
So arytenoid and corniculate region is displaced to
anterior and overlapped each other and cover
laryngeal inlet.
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Fig. 5. Endoscopic photograph immediately dfter
the surgery @ Each aryepiglottic fold, lateral of
epiglottis, arytenoid and corniculate region are
reduced by CO: laser vaporization And normal
true vocal cord is observed,

Fig. 6. Endoscopic photograph 2wks dfter the sur-
gery ° The mucosa of each arytenoid and cor-
niculate region is much reduced Airway is patent.
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