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Introduction
Choanal atresia (incidence 1 in 7000 live
births), is a rare congenital malformation of
the nasal cavity characterized by obliteration
of posterior choanae. It can be unilateral or
bilateral, bony, membranous, or mixed,
complete or, incomplete. It is believed to be
secondary to the persistence of the
nasobuccal membrane. Only nine cases were

Reported up to date [1,2].

Respiratory distress is a common presenting
symptom. Bilateral choanal atresia will
present as an acute respiratory emergency at
birth as newborns are obligate nasal
breathers. The inability to pass nasal
catheters suggests the diagnosis, which can
be confirmed with flexible nasal endoscopy,
and computerized tomography of the nose and
paranasal sinuses to determines the
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Choanal atresia is a rare congenital malformation of the nasal cavity characterized by obliteration of
posterior choanae. It can be unilateral or bilateral. Bilateral choanal atresia is one of the life-
threatening conditions and survival up to adulthood is rare A 9-year-old female presented to our
department with complaints of a bilateral nasal block, nasal discharge, snoring, anosmia, and mouth
breathing. Diagnostic nasal endoscopy and computerized tomography of the nose and paranasal
sinuses revealed bilateral choanal atresia. Transnasal endoscopic choanoplasty was performed and
discharged on postoperative day 7. Postoperative follow up on two weeks showed significant
improvement in symptoms and endoscopy revealed bilateral patent posterior choanae. The child
with bilateral choanal atresia surviving up to nine years of age is rare. In contrast to unilateral
choanal atresia, bilateral choanal atresia is a diagnostic and therapeutic emergency. Diagnostic nasal
endoscopy and computerized tomography help in planning surgery. Minimally invasive endoscopic
choanoplasty has replaced the transpalatal approach.
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Extent and nature of the choanal atresia. The two
most common techniques for choanal atresia repair
are the transnasal and transpalatal approaches.
Transpalatal technique is used in patients with
significant craniofacial anomalies. Bilateral choanal
atresia is rare compared to unilateral. The case is
about a nine-year-old bilateral choanal atresia,
describing the clinical features, how it was
investigated, and managed.

This work is written by following the SCARE criteria
[3].

Case Report
A nine-year-old female child presented to our
department with complaints of bilateral nasal
obstruction, nasal discharge, snoring, anosmia,
mouth breathing, episodes of bluish discoloration of
the body, frequent episodes of cold. No history of
trauma or nasal surgery. History of cleft lip
correction on the right side at the age of 3 years.

The child was born of consanguineous marriage. On
Clinical examination, the findings are ectropion of
the right lower lid, hypertelorism, hypoplasia of the
right maxilla, high arched palate, crowding of teeth.
The examination of the ear showed a normal
external auditory canal with a normal tympanic
membrane. Functional examination of the ear is
normal

Fig-1: Preoperative and postoperative
endoscopic images with 00 endoscopes.

The systemic examination is within normal limits.
Diagnostic nasal endoscopy showed a deviation of
the septum to the left with pooling of secretions in
both nasal cavities. Mucosa covered defect between
the septum and lateral wall (Figure 1). The scope
could not be passed into the nasopharynx on both
sides. Computerized tomogram of the nose and
paranasal sinuses showed soft tissue densities in
the posterior choana and bony thickening extending
from the posteromedial wall of the maxilla to the
vomer suggesting [mixed type] bilateral choanal
atresia with adenoid hypertrophy (Figures 2 and 3).

Fig-2. CT Nose and PNS sagittal view showing
thick bony atretic plate.

Fig-3: CT scan Nose and PNS Axial view
showing thickening of the vomer extending to
the posteromedial wall of maxilla.
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Transnasal endoscopic choanoplasty is performed
resecting the vomer, posterior end of the nasal
septum with the help of Kerrison bone punch.
Posterior choanal repermeabilization was achieved
using microdebrider. Patency checked to bypass a
rubber catheter into the nasopharynx. Deviation of
the septum to the left is corrected along with the
removal of adenoids using endoscopic transnasal
microdebrider. Bilateral nasal packing is done. Nasal
packs were removed on postoperative day four and,
the patient was advised nasal douching with normal
saline and discharged on a postoperative day 7. The
patient came to review after two weeks to the
outpatient department for follow up, showing
significant symptomatic improvement and diagnostic
nasal endoscopy revealed bilateral patent choana.

Discussion
Choanal atresia - a congenital malformation is
characterized by the obliteration of posterior
choana. It affects 1 in 5000-7000 births and is
associated with other congenital abnormalities in
50% cases. Female predominance has been
reported to choanal atresia with a male to female
ratio being 1:2. 2 out of 3 cases are unilateral. The
bilateral form represents a diagnostic and
therapeutic neonatal emergency. It is associated
with other congenital abnormalities in 50% of the
cases [2,4].

Choanal atresia is a common component of
congenital disorders such as CHARGE, Treacher
Collins syndromes. CHARGE is an abbreviation for
coloboma of the iris, heart defects, atresia of
choana, growth retardation, genital abnormalities,
ear abnormalities. The detailed cellular and
molecular mechanism underpinning the etiology and
pathogenesis remain elusive [5]. It is believed to be
secondary to the persistence of the nasobuccal
membrane.

The last study discovered that mutations in retinol
dehydrogenase 10, which perturbs vitamin A
metabolism and retinoid signaling, exhibit fully
penetrant choanal atresia [5]. The revelation of
congenital bilateral choanal atresia in adulthood
remains exceptional in partial or neglected forms. In
our case, it is reported that a congenital bilateral
choanal atresia. The atretic plate thickness varies
from 1 to 12mm [4].

The choanal atresia takes various aspects on the
anatomical plane: Single or bilateral atresia; bone,
membranous or mixed; Symmetrical Shrinkage or

Not, predominant, or not on one wall or the other
[6]. A mirror is placed near one nostril and then the
other to observe for fogging on the mirror in the
existence of patent choanae.

Usually, bilateral choanal atresia patients present
with bilateral complete nasal obstruction,
respiratory distress, cyclic respiratory obstruction.
Transnasal endoscopic choanoplasty was performed
in our patient. It began with choanal
repermeabilization using a microdebrider followed
by enlargement of the posterior part of the nasal
cavity intersecting the vomer bone whose resection
of its posterior border is the most efficient gesture
to obtain a large and stable orifice. The
reconstitution of the mucous plane is done to
prevent restenosis.

Repair of choanal atresia has evolved over the past
few decades. The open trans palatal technique has
given way to minimally invasive endoscopic repair
[7]. Bilateral nasal packing was done, and removal
is done on a postoperative day four followed by
nasal douching with normal saline. The initial review
showed minimal crusting, and endoscopy revealed a
patent posterior choana. Six months follow up
showed well patent choana with significant
improvement of symptoms. Of the nine documented
cases of adult bilateral choanal atresia in literature,
only one patient had restenosis, requiring revision
surgery [8-10]. Aksoy et al. used mitomycin C after
choanoplasty to prevent stenosis [9].

The role of a stent is controversial. Some
investigators advocate its supremacy [8-12].

Conclusion
The bilateral choanal atresia is considered
incompatible with life. Early surgical intervention is
required in the neonatal period. Adult bilateral
choanal atresia is one of the rare entities. Nasal
endoscopy and computerized tomography
preoperatively help to guide the surgical procedure.
Transnasal endoscopic choanoplasty is the
therapeutic choice. The purpose of this review is to
provide a comprehensive clinical update on choanal
atresia and to identify areas of future study.
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