REWNSE BTGt 25 29% 19K
Keimyung Med J
Vol. 29, No. 1, June, 2010

Treatment of Congenital Choanal Atresa usngtheBallooning Sent : Technical Note
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Abstract

Congenital choanal atresia is uncommon anomaly. Many approaches have been used to repair
congenital atresia. Transnasal endoscopic repair of choanal atresia is a safe and successful
technique. The stent has been a part of the postoperative management of choanal atresia to
maintain patency after choanal atresia repair. The various different materials has been described
for stent, such as portex, silicon, silastic and polyethylene. We describe 26—year—old male
patient of congenital choanal atresia treated with nasal ballooning stent which is made up of
modified endo—tracheal tube. At follow up, 12 months after operation, there was no evidence of
restenosis. The literature has been reviewed.
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Fig. 1. Computed tomography scan shows a congenital choanal atresia, with bony atretic plate and
associated soft tissue. (arrow) ( A: sagittal view, B: axial view )
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Fig. 2. Endoscopic finding of right nasal cavity. The
structure in the center of figure is atretic
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Fig. 3. The picture shows the intraoperative ballooning using balloon stent(A), Balloon stent which is made
up of modified endo-tracheal tube(B).



Fig. 4. Postoperative 6 months endoscopic finding
shows the well patent choana without
restenosis(N : nasopharynx, S: septum).
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