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SURGICAL REPAIR OF COMPLETE BONY BILATERAL CHOANAL
ATRESIA VIA TRANSPALATAL APPROACH
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Dept. of Oral & Maxillofacial Surgery, College of Medicine, Chungbuk National University
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Choanal atresia may be membrane or bony, unilateral or bilateral, Approximately 90% of the choanal atresia are

bony type. Unilateral choanal atresia often eludes the diagnosis because of the absence of subjective symptoms in

the neonatal period.

However, bilateral choanal atresia presents at birth with cyclic respiratory distress aggravated by feedings. So com-
plete bilateral choanal atresia is considered as a neonatal emergency. Examinations for the diagnosis of chonal atre-

sia include 1) attempt at passing a rubber catheter or probe through the patient’s nose, 2) mirror examination of

the nasopharynx, 3) digital examination of the nasopharynx, 4) X-ray examination after installation of radiopaque

materal into the nasal cavity. But, computed tomography has become accepted method for evaluation of choanal atre-

sia.

Surgical repair of choanal atresia is accomplished via transnasal or transpalatal approach. Advantages of the transpalatal
approach are improved exposure and the preservation of mucosal flap along the newly formed apertures. On the

other hand, the transpalatal approach carries the risk of injury to the greater palatine neurovascular complex, and

requires longer operative time,

After careful physical and radiographic examinations, we accomplished the surgical repair of the complete bony

bilateral choanal atresia via transpalatal approach without complications,
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Fig. 1. Radiographic findings after the installation of radiopaque material(dye) into the nasal cavity via nostril. The radiopague dye remains in the
nasal cavity and does not flow into the nasopharynx posteriorly.



Flig. 2. Computed tomography of the nasal cavity and nasopharynx.
Bilateral bony walls are seen at the posterior nasal openings area
between nasal cavity and nasopharynx. This finding demostrates the
complete bony bilateral choanal atresia.

A) Exposure of the complete bony bilateral choanal atresia area via
transpalatal approach during the operation.
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Fig. 3. Facial photo of the patient at operation room after general

anesthesia via oro-tracheal intubation. Incomplete bilateral cleft lip is
seen.

B) The silastic catheter is inserted into the newly formed
choanal(posterior nasal opening) from the nostril.

Fig. 4.

Fig. 5. Postoperative computed tomography of the nasal cavity and
nasopharynx. Bilateral bony walls of the posterior nasal openings
(choana) are removed and the patency of the nasopharyngeal airway
is maintained.
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Fig. 6. Drawing of the lateral transectional view of the nasopharynx.
The shank of the instrument is marked 32mm and 44mm from the tip
to avoid injury to the posterior pharyngeal wall, spinal cord, or base
ot the skull.
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Flg. 7. The smallest tongue blade of the Digman's self-retaining
retractor(upper) and Army-navy retractor(lower). The lengths of the
blades are about 65mm and about 45mm each.

FuF Ade A F718Q 3F 28 TS Hon, &
3 XfACl 2§ 229 FAol dstEoN Aot A S
AYsE SF AHLE oo thF AAHA HAE AW
E ZHsth FulF ddel i A AXE vt 5
& ASY MRS 58 AIY vFFAE B¢ A2 59
oA 7kA Aol slou, & &2 A ¢4 24 dE
A Fulg HHZ §70] HAL, oo thet Az Aol A
8 e AHoIld Bt F2 & Alokg SolsA $HE
T 9lom, 2] FAsE FulFS wet A U HES
Z 7 AL € F FHFY NEAEE Bd S 9
A ALE dAYHE PHFE 5 HIWE ol&3td 95
A HAE At F& F o 1do] ZHAI}A2Y A
Aoz 3F I 59 5HY EAA) Qo] NEY W A
FE B0 derEQ waxdA dRskRe] 74 ELE AR
B AMEA AR AUAte o9 7 AAete] FaleA
= 2P Az YR AN Aol TEsdve de o
Foll Folof & Aoz AAH, 5 fA FH FEA
S FIA e AT S &H A $E3AH FHT A
4 Aol g AFAE £F L&A A HIds vlolth

P

I
Ho
ror

1. Michael E Dunham, Robert P Miller : Bilateral choanal atresia asso-
ciated with malformation of the anterior skull base : Embryogenesis
and clinical implications, Ann Otol Rhinol Laryngol 1992:101:916-
919,

2, George L Adams, Lawrence R Boies Jr, Peter A Hilger : Boies
fundamentals of Otolaryngology : A textbook of ear, nose and throat
diseases. 6th ed,, Philadelphia, W .B. Saunders Company, 1989, pp
332-335,

3. Hugh Dudley and David Carter : Rob & Smith's Operative Surgery,
Nose and Throat(John C Ballantyne and DFN Harrison), 4th ed.,
Butterworths, CV Mosby, 1986, pp 181-188.

4. Montgomery WW : Surgery of the upper respiratory system. Vol,
1, 2nd ed. , Philadelphia, LEA & Febiger, 1979, pp 459-465,

5, Reda Kamel : Transnasal endoscopic approach in congenital choanal

137



7.

atresia. Laryngoscope 1994:104:642-646,

Peter J Koltai : The external rhinoplasty for the correction of uni-
lateral choanal atresia in young children. Ear, Nose & Throat Journal,
1991:70(7) :450-453,

Harvey Coates : Nasal Obstruction in the neonate and infant, Clinical

2N FY 2BY FH1Z Y BXe TR E S5 9 IF AEH

The Nose and Nasal Vault, Seminars in Ultrasound, CT and MR,
1991:12, (6), pp. 592-612.

Bharath Singh : A safer transnasal technique for the manage-
ment of bilateral choanal atresia, J. of Laryngology and Otology,
1991:105(12) :1004-1005, '

Pediatrics 1992;31(1) :25-29. 10.
8. Philip J Vogelzang, Robert W Babbel and H Ric Harnsberger :

John M Lore Jr, : An atlas of head and neck surgery. 3rd ed.,
Philadelpia, WB Saunders Company, 1988, pp 200-211,

2] ZFd 2 A

SHWIE 361-711

28 3FA FYF AT 62

2EU8T AR guy Mg ¢ H G
A AN

Reprint recquests

Kyoung-Won Kim

Dept. of OMFS, College of Medicine, Choongbuk National University
62, Kaesin-Dong, HungDuck-Gu, ChungJoo-City, Choongbuk, 361-711, Korea
Tel. (0431)69-6296

138



