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A seven month-old girl; with bilateral choanal atresia presented to our
institution with oro-nasal fistula secondary to a previous atresia repair.
Examination revealed obstruction of both choanae and the presence of a
fistula located in the hard palate. Endoscopic repair of the atresia and a two-
layer closure of the fistula were carried out in one sitting. Follow-up of the
patient for 6 months showed patent choanae and a healed palatal fistula.
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Congenital choanal atresia is an obliteration of the

posterior nasal aperture in newborns, occurring in approx-

imately 1 in 5000 to 8000 live births. It may be unilateral or

bilateral (Bonafos et al., 2004; Ibrahim et al., 2010).

A 7-month-old girl presented to our institution with

regurgitation of fluid from her nose with breathing

difficulty and intermittent cyanosis. Her parents reported

a history of endoscopic nasal surgery to repair bilateral

choanal atresia when the child was in her 18th day of life.

The operation was followed by improvement in breathing,

but the child developed nasal regurgitation of milk during

feeding. However, recurrence of breathing difficulties

occurred 2 months after surgery. Oral examination of the

child revealed a perforation in the posterior part of the hard

palate, and endoscopic examination of the nose showed

bilateral complete choanal obstruction with incompletely

removed vomer and lateral walls. Endoscopy also showed

an oro-nasal fistula in the nasal floor (Fig. 1).

In our institution, the patient underwent surgical

intervention for repair of choanal atresia and closure of

the oro-nasal fistula. A transnasal endoscopic repair was

done using a drill for bone and a microdebrider for soft

tissues (Ibrahim et al., 2010). Complete removal of the

incompletely resected vomer was carried out, but care was

taken not to injure the mucosa in both sides of the fistula

(upper surface of the hard palate), as removal of the vomer

would jeopardize the vascularity of the area that we wanted

to elevate transorally as bilateral hinge flaps for fistula

closure. After completion of the atresia repair, transoral

repair of the oro-nasal fistula was done using a V-Y two-

layer repair and a nasal layer that was composed of

bilateral hinge flaps of nasal mucosa from around the

fistula and the oral layer that was composed of oral

mucoperiosteum (Abdel-Aziz, 2010). No nasal stent was

used, as it might have induced pressure effects on the nasal

floor that could lead to necrosis of the newly repaired
fistula (Khafagy, 2002). Follow-up of the patient was done

for 6 months. Breathing difficulties and nasal regurgitation

were not detected, nasal endoscopic examination showed

that both choanae were patent, and oral examination

showed complete closure of the fistula.

The occurrence of oro-nasal fistula might be explained

by overdrilling on the nasal bony floor (hard palate) during

the first procedure that may happen accidentally because

these patients may have a high palatal arch. Creation of a

vertically rather than a horizontally oriented new choana
may also have been a factor. Recurrence of atresia may

have been caused by incomplete removal of its bony

component, as we detected during the second procedure.

Teissier et al. (2008) reported that successful choanal

atresia surgery depends on wide resection of the vomer and/
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FIGURE 1 Congenital choanal atresia with oro-nasal fistula in the

nasal floor.
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or posterior septum to obtain a large choana. However,

they stated that anatomic landmarks have to be respected;

the choanal opening should be made below the tail of the

middle turbinate to prevent basisphenoid lesions or

bleeding. Also, the floor of the nasal fossa should be

followed, making the opening medial and inferior.

Image guidance systems have been used in choanal

atresia surgery. Anatomic information obtained by this

system may help in avoiding perforation of the hard palate,

as it facilitates a minimally invasive approach to this area

(Benoit et al., 2009).

Data concerning the development of palatal fistulation

as a consequence of choanal atresia surgery are insufficient

in the English literature, and to our knowledge, this is the

first case that reports the development and management of

such complications.

Finally, we conclude that perforation of the hard palate

may occur accidentally during choanal atresia surgery, and

if we encounter such cases, closure can be done easily

transorally even with atresia repair if it has recurred.
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