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Minimally invasive treatment of bilateral congenital choanal atresia
in infants by low-temperature plasma under nasal endoscope

JI Yao-feng' , ZHAHG Feng-fei', CHENG Chen',JIN Dong-lian®
(1. Department of Otolaryngology, Xuzhou Children’ s Hospital Affiliated to Xuzhou Medical University, Xuzhou 221006,
China; 2. Department of Otolaryngology ,Sugian Children’ s Hospital ,Sugian 223800 ,china)

Abstract .
Methods

Objective  To investigate the surgical treatment of bilateral congenital choanal atresia in infants.
Through minimally-invasive operation, four infants with bilateral congenital choanal atresia were treated with
low-temperature plasma under nasal endoscope, and not be placed dilatation tube post-surgery. The nasal cavity was
cleaned by normal saline (NS) , anti-infection and aerosol inhalation. The efficacy was evaluated after a follow-up of 24
months. Results  All the 4 cases obtained satisfactory curative effect. And after endoscopic examination, all the nostrils
were unobstructed, nasal ventilation was good; there was no reatresia, granulation hyperplasia and no complications.
Conclusion The minimally invasive treatment of congenital posterior nostril atresia by low-temperature nasal plasma under
nasal endoscope in infants has less damage to normal tissues, less bleeding, and no re-atresia. The effect of the treatment
is satisfactory in clinical application.
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