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A Case Report of Nasopharyngeal Stenosis Corrected
by Velopharyngoplasty
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We present a case of nasopharyngeal stenosis which developed after adenotonsillectomy. A
11-year-old boy underwent adenotonsillectomy because of snoring at a local clinic using a CO,

ol

LASER. After the operation, he cannot breathe via nose due to severe cicatrical nasopharyngeal

stenosis. Nasopharyngeal stenosis and oropharyngeal stenosis are rare and challenging problems
in the pediatric population. The most common etiology is currently the surgical trauma associated

with adenotonsillectomy. Stenosis can vary from a thin band to a complete obstructing cicatrix.
Presenting symptoms range from mild hyponasal speech to severe airway obstruction. We treated

the patient with velopharyngoplasty using two separate rotational mucosal flaps.

KEY WORDS : Nasopharygeal stenosis - Velopharyngoplasty.
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Fig. 1. A : Nasopharyngeal stenosis with thick cicatrix
(arrow) and band (arrowhead) obliterating the
nasopharynx. B : Oropharynx was relatively intact.

Fig. 2. A : Incision for excision of band and cicatrix. B :
Excision of cicatrical stenotic tissue from posterior
and lateral pharyngeal wall. (Arrow : Enlarged
nasopharyngeal inlet. Arrowhead : Posterior ph-
aryngeal raw surface) C : Incision for fwo separate
superiorly based pharyngeal mucosal rofational
fiaps(arrow) . D : Primary closure was done at mid-
portion and Rotation advancement of mucosal
flaps.
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Fig. 3. Completed reconstruction.

Fig. 4. Appearance of the nasopharynx and oropharynx
24 months after treatmenit.
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