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A Case of Nasopharyngeal Stenosis after Transnasal Endoscopic
Adenoidectomy using Microdebrider

Sung-Chan Shin, MD, Dac-Woon Kang, MD, Bit-Na Yoon, MD and Kyu-Sup Cho, MD

Department of Otorhinolaryngology-Head and Neck Surgery, Pusan National University School of Medicine,
Busan, Korea

—ABSTRACT —

Although nasopharyngeal stenosis is uncommon, it may occur after adenoidectomy, palatal surgery, or radio-
therapy for nasopharyngeal carcinoma. Compaired with conventional adenoidetomy, transnasal endoscopic ad-
enoidectomy provides clear vision of the operative field and accurate removal of adenoid tissue without damag-
ing neighboring structures. Therefore, it is generally accepted that transnasal endoscopic adenoidectomy reduce
the risk of nasopharyngeal stenosis compared with conventional mothed. However, we experienced a case of na-
sopharyngeal stenosis after transnasal endoscopic adenoidectomy using microdebrider. (J Clinical Otolaryngol
2009520:260-263)
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Fig. 1. Preoperative endoscopic and paranasal CT findings. A : Endoscopic finding at left nasal cavity shows ob-
literating the nasopharynx due to circumferental scarring with a pinpoint perforation (arrow head). B : Axial CT shows
severe stenosis of right choana (Black small arrow) and total obstruction of left chaona with narrowing of nasoph-
aryngeal airway (Black large arrow) C : Sagittal CT image shows obstruction of posterior choana area and soft pal-

ate fused with the posterior and lateral pharyngeal wall (white arrow) . IT :

inferior turbinate, S : nasal septum.

A

Fig. 2. Schematic diagram of stenting. A : Silastic T tube tip is resected to fix it fo nasal septum easily. B, C : Oblique (B)
and frontal (C) view shows T tube fixed to nasal septum. After T tube is inserted into the both nasal cavity, each T tube

is fixed to nasal septum by suture using 3—0 silk.
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Fig. 3. Postoperative fransnasal endoscopic findings via right nasal cavity in the nasopharynx at postoperative 2
months (A), nasopharynx (B) and oropharynx (C) at postoperative 1 year. Posterior choana area is well maintained
although the size of nasopharynx is decreased in 1 year than 2 months.
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