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Airway Obstruction Caused by Redundancy of Arytenoid Mucosa: A Case Report

Ki Hong Jung,' Chang Joon Lee,” Dong Hoon Lee' and Joon Kyoo Lee'

'Department of Otolaryngology-Head and Neck Surgery, Chonnam National University Medical School Hwasun Hospital, Hwasun, Korea
“Department of Otolaryngology-Head and Neck Surgery, Chonnam National University Hospital, Gwangju, Korea

Several reports have investigated airway obstruction caused by redundancy of arytenoid mucosa. Flexible laryngoscope exami-
nation revealed prolapse of the mucosa overlying the arytenoid. Usually, pharyngeal or laryngeal microscopic procedures can suc-
cessfully treat the redundancy of arytenoid mucosa. We experienced two cases of airway obstruction caused by redundancy of

artenoid mucosa and report it with review of literatures.
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Fig. 3. At the 1-year follow-up, the flexible laryngoscopic exami-
nation shows decreased arytenoid mucosa, which not collapsed
medially.

Fig. 1. The flexible laryngoscopic examination shows redundant Fig. 4. Flexible larygoscopic examination shows left arytenoid
mucosa of both arytenoid and aryepiglottic folds collapsed me- mucosal redundancy and granulation tissue which obstructs the
dially and occluded the glottic inlet during inspiration. airway during inspiration period.

Fig. 2. The pharyngoscopic exami-
nation shows redundant mucosa
of both arytenoids are resected.
A Right side. B: Left side.
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Fig. 5. At the 6-months follow up, flexible laryngoscopic examina-
fion shows decreased arytenoid mucosa and granulation tissue.
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