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Abstract

Introduction: Oronasopharyngeal stricture is a rare sequel of oropharyngeal surgical procedure which can cause swallow-
ing difficulty, dyspnea, sleep related breathing disorders, incompetence at the velopharynx due to soft palatal adherence.
Case: Here we present a case of nine-year-old girl who presented to us with complains of nasal obstruction since 3 months
and symptoms of sleep disordered breathing. She underwent adenotonsillectomy 5 years ago and coblator assisted pala-
toplasty and stricture release 4 months ago. On examination adenoid facies was noted, postpalatoplasty and tonsillectomy
status with stricture between the anterior and posterior tonsillar pillars. Soft palate was stuck to posterior pharyngeal wall.
Computed tomography scan was done which depicted homogenously enhancing soft tissue density causing complete
nasopharyngeal airway obstruction. Oronasopharyngeal stricture release was performed under general anesthesia. Infant
feeding tube was inserted through the nasal cavity and introduced through the oropharynx into exterior and was tied
externally which was removed on postoperative day 5. Child is on regular follow up since 5 months and asymptomatic.
Discussion: Oropharyngeal stricture is reported as a rare sequela of adenotonsillectomy. Many surgical techniques have
been reported for release of similar oropharyngeal and nasopharyngeal stricture patterns such as triamcinolone injection,
manual dilation method, plasma hook method, division and skin grafting, local flaps like pharyngeal or palatal mucosal
flaps, and free flap techniques. Conclusion: Utmost care must be taken during the surgical procedure of oropharynx to
prevent collateral damage to mucosal surfaces which can result in such devastating complications.
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Introduction

Oronasopharyngeal stricture is a rare sequel of oropha-
ryngeal surgical procedure which can cause swallowing
difficulty, dyspnea, sleep related breathing disorders, incom-
petence at the velopharynx due to soft palatal adherence [1].
According to literature, this case is the first case report who
had oronasopharyngeal stricture after routine adenotonsil-
lectomy with nil other risk factors and recurred after cobla-
tor assisted stricture release.

The Ist repair of nasopharyngeal stricture was done in
the year 1896 by Nichols [2]. Many surgical techniques
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have been reported for release of similar oropharyngeal
and nasopharyngeal stricture patterns such as triamcinolone
injection, manual dilation method, division and skin graft-
ing, local flaps like pharyngeal or palatal mucosal flaps, and
free flap techniques [3].

Case Report

A 9 year girl child presented with complains of nasal
obstruction since 3 months, associated with snoring, mouth
breathing and breathlessness on exertion. H/o adenotonsil-
lectomy 5 years ago. H/o coblator assisted palatoplasty and
stricture release 4 months ago. On examination adenoid
facies was noted, postpalatoplasty and tonsillectomy status
with stricture between the tonsillar pillars. Uvula and soft
palate adherent to posterior pharyngeal wall, only 2 mm gap
in the region of velopharynx (Grade I1I-Krespi and Kacker).
NECT was done which showed homogenously enhancing
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Fig. 1 Plain Computed tomographic image of the nasal cavity and
nasopharynx sagittal section showing complete obstruction at the
nasopharynx
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Fig.2 Plain Computed tomographic image of the nasopharynx coronal
section showing complete obstruction at the nasopharynx

Fig. 3 Intraoperative image showing the incisions given at the lateral
pharyngeal wall to release the strictures on both sides

Fig.4 Postoperative day 2 image showing the patent oropharynx along
with infant feeding tube in situ

soft tissue density in the posterosuperior aspect of nasophar-
ynx with maximum thickness of 6.7 mm (residual adenoid
tissue), nonenhancing soft tissue attenuation with fluid den-
sity and air foci in nasopharynx 35x29x 17 mm causing
complete nasopharyngeal airway obstruction (Figs. 1 and
2).

Oronasopharyngeal stricture release under general anes-
thesia was performed scalpel and coablator wand. Hemo-
static Feracrylum gel 3% was used over the raw surfaces
and infant feeding tube was inserted through the nasal cav-
ity and introduced through the oropharynx into exterior and
was tied externally which was removed on postoperative
day 7. Child is on regular follow up since 5 months and
asymptomatic (Figs. 3, 4 and 5).

Discussion

Oropharyngeal stricture is reported as a rare sequela of ade-
notonsillectomy. Dissecting of the lower pole of the tonsil
deeply, excision of nearby lingual tonsillar surfaces lead to
stricture formation. Excessive use of cautery and immediate
postoperative hemorrhage is usually associated with orona-
sopharyngeal stricture [4].

A classification system of nasopharyngeal stenosis was
suggested by Krespi-Kacker. Type I is the mildest form
in which lateral regions of the soft palate gets stuck to the
posterior pharyngeal wall. In type II stenosis, there is cir-
cumferential scarring with a central patency of around 10
to 20 mm. Type III stenosis is the severe type, in which an
opening of < 10 mm will be noted [5].

During the surgical release of scars and bands, the muco-
sal surfaces that are injured and exposed raw, may lead to
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Fig. 5 Postoperative day 10 image showing the patent healing
oropharynx

further scar formation and subsequent formation of reste-
nosis. Many methods have been described in the previous
articles to resurface the raw surfaces and thereby prevent
healing of the raw areas by secondary intention. Purastat,
a novel haemostatic material was used intraoperatively in
nasopharyngeal stenosis patient successfully [6]. We used
simple hemostatic Feracrylum gel 3% and infant feeding
tube was used to prevent apposition of raw surfaces. No
restenosis was observed in our case till date.

Surgical procedure is the usual source of Oronasopharyn-
geal stricture, cases with smaller upper aerodigestive tract,
specifically pediatric cases should be carefully assessed for
appropriate surgical technique prior to any surgical proce-
dure. Utmost care must be taken to prevent collateral dam-
age to mucosal surfaces which can result in such devastating
complications.

Conclusion

Utmost care must be taken during the surgical procedure
of oropharynx to prevent collateral damage to mucosal sur-
faces which can result in such devastating complications.

Supplementary Information The online version contains

@ Springer

supplementary material available at https://doi.org/10.1007/s12070-
023-03694-5.

Funding Open access funding provided by Manipal Academy of
Higher Education, Manipal

Declarations
Conflict of interest including any financial support None.

Open Access This article is licensed under a Creative Commons
Attribution 4.0 International License, which permits use, sharing,
adaptation, distribution and reproduction in any medium or format,
as long as you give appropriate credit to the original author(s) and the
source, provide a link to the Creative Commons licence, and indicate
if changes were made. The images or other third party material in this
article are included in the article’s Creative Commons licence, unless
indicated otherwise in a credit line to the material. If material is not
included in the article’s Creative Commons licence and your intended
use is not permitted by statutory regulation or exceeds the permitted
use, you will need to obtain permission directly from the copyright
holder. To view a copy of this licence, visit http://creativecommons.
org/licenses/by/4.0/.

References

1. Eleff DJ, Tien DA, Anne S (2016) Oropharyngeal stenosis: a rare
complication following adenotonsillectomy. Am J Otolaryngol
3(37):207-209

2. Korkmaz H, Selcuk OT, Tatar EC, Saylam G, Ozdek A (2012
Dec) Complete nasopharyngeal stenosis: presentation of a rare
case. Eurasian J Med 44(3):185

3. Tompkins JJ, Vaughn CA, Shaikh FA, Stocks RM, Thompson JW
(2015) Palatopharyngoplasty with bilateral buccal mucosal graft
repair to alleviate oropharyngeal stenosis. International journal of
pediatric otorhinolaryngology. Sep 1;79(9):1579-81

4. Prager JD, Hopkins BS, Propst EJ, Shott SR, Cotton RT Oropha-
ryngeal stenosis: a complication of multilevel, single-stage upper
airway surgery in children.Archives of Otolaryngology—Head &
Neck Surgery. 2010 Nov15;136(11):1111-5

5. Chheda NN, Postma GN (2009 Jun) Balloon dilation of an
acquired nasopharyngeal stenosis. Otolaryngology—Head and
Neck Surgery 140(6):939-941

6. Wong E, Ho J, Smith M, Sritharan N, Riffat F, Smith MC (2020
Jan) Use of Purastat, a novel haemostatic matrix based on self-
assembling peptides in the prevention of nasopharyngeal adhe-
sion formation. Int J Surg Case Rep 70(1):227-229

Publisher’s Note Springer Nature remains neutral with regard to juris-
dictional claims in published maps and institutional affiliations.

Springer Nature or its licensor (e.g. a society or other partner) holds
exclusive rights to this article under a publishing agreement with the
author(s) or other rightsholder(s); author self-archiving of the accepted
manuscript version of this article is solely governed by the terms of
such publishing agreement and applicable law.


http://dx.doi.org/10.1007/s12070-023-03694-5
http://dx.doi.org/10.1007/s12070-023-03694-5
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

	﻿Pediatric Oronasopharyngeal Stricture– A Rare Surgical Complication of Adeno-Tonsillectomy Abstract
	﻿Abstract
	﻿Introduction
	﻿Case Report
	﻿Discussion
	﻿Conclusion
	﻿References


