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Bilateral Choanal Atresia in
the Newborn
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B ilateral choanal atresia is one of the rare conditions in newborns which,
when it occurs, must be treated immediatcly. When the baby is
observed having difficulty with cyanosis while being fed or there seems to
be any degree of respiratory distress since birth, bilateral choanal atresia
should always be considered in the differential diagnosis. A prompt
diagnosis of this congenital obstruction of the airway and careful mana-
gement of these babies in the delivery room may prevent dcath from

asphyxia.
Although bilateral choanal atresia is a rare congenital anomaly,
an increasing number of case reports during the last decade scems

to be a result of the growing awareness of the otolaryngologist, pediat-
rician and the obstetrician of this subject.!?

Diagnosis of the bilateral choanal atresia in the newborn baby
is the prime responsibility of the obstetrician when a pediatrician is
not present in the delivery room. As soon as such diagnosis is made,
an oral airway should be placed in the patient and surgical principles
for treatment should immediately be applied.

Since bilateral choanal atresia is a rare condition in the newborns,
we feel that our experience with these two cases are worth presenting.
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mother following a normal pregnancy and declivery. Her birth weight
was 3,100 gm. On admission, -attempts to pass a nasal catheter
were unsuccessful and a tentative diagnosis of choanal atresia was
confirmed by metyhlene blue dye test and lipiodal study by X ray.

As soon as diagnosis was made, the baby was opcrated on and
the osseous membranes were removed successfully. Post-operative days
of the baby were unecventful. She was discharged on the 30th hospital
day to be followed by an otolaryngologist.

This baby’s appearance suggested some associated anomalies;
these were low set ears, high arch palate, depressed nose, etc. Because
of the baby’s condition further studies could not be carried out during
hospitalization to discover any additional abnormalities, associated
with choanal atresia. After being discharged from the hospital, while
she was on the follow-up for her repaired choanal atresia, the patient
was brought to the Out-patient Dcpartment in a somewhat moribund
status. In spite of all resuscitative efforts, she died at two months of
age. Autopsy was not permitted.

Discussion

Bilateral choanal atresia accounts for 0.5 per thousand of major
congcnital anomalies in the newborn.!® Although this is a rare anomaly,
it must be considered in cases of all babies with difficulties in breathing.
Recently simple tests for diagnosing choanal atresia have been sug-
gested. ! 12 13

Bilateral choanal atresia may also be associated with other conge-
nital anomalies.! 7 10 14 17

Stool!® suggested that after the emergency is resolved, one has
the time to evaluate other major congenital anomalies, especially the
cardiac defects.

Unilateral choanal atresia may initially be asymptomatic in the
neonatal period and its diagnosis is not urgent. But bilateral choanal
atresia should be diagnosed as soon as possible so that surgical correction
can be done without further delay. Our first case was diagnosed when
the bay was attempted to be fed for the first time and, in the seccond
cas¢, on admission.

The presence of a hereditary tendency in cases of choanal atresia
is of no doubt ;'8 19 MacLean?® has reported these such cases occurring

in one family.
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Etiology of choanal atresia is unknown but it has been suggested
that the condition is the result of the failure of absorption of the upper
portion of the buccopharyngeal membrane during embryonic life.

Treatment is surgical. Many surgical approaches for correcting
this obstruction have been recommended with good results.!7 2t 24
The most important matter in treatment is to keep the airway open
until a definite diagnosis of ‘choanal atresia is made, which leads to
the surgical correction before the occurrance death from suffocation.

Summary

Two case reports of bilateral choanal atresia were presented. The
importance of the early recognition of this condition in babies while
in the declivery room, who suffer from respiratory difficultics and the
ways of treating the condition are discussed.
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