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The treatment of total or near-total nasopharyngeal stenosis is challenging because of frequent
restenosis. Many treatment strategies including scar release with CO, laser, mitomycin C ap-
plication, balloon dilatation or nasopharyngeal stent had been proposed to reduce the resteno-
sis of nasopharynx. But nasopharyngeal patency often fail even after multiple surgical trials.
We report two successful cases of nasopharyngeal reconstruction with resurfacing by naso-
septal flap for patients with restenosis history.
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Surgical flaps.
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Fig. 1. Endoscopic examination of case 1. Preoperative examination. The nasopharynx was examined through the oral cavity using 90°
endoscope (A). The choana was examined through the nasal cavity using 0° endoscope (B). After nasopharyngeal reconstruction, na-
sopharyngeal airway was kept by the surgical material for 3 months. The nasopharynx was examined through the oral cavity using 90°
endoscope (C). Oropharyngeal view, examination was performed by 0° endoscope through oral cavity (D). After nasopharyngeal airway
removal, nasopharyngeal stenosis is recurred. The nasopharynx was examined through the oral cavity using 90° endoscope (E). The
choana was examined through the nasal cavity using 30° endoscope (F). After nasal packing removal, the patient has wider nasopha-
ryngeal cavity compared to preoperative status. The nasopharynx was examined through the oral cavity using 90° endoscope (G). The
choana was examined through the nasal cavity using 30" endoscope (H). After nasoseptal flap reconstruction, nasopharyngeal patency
was maintained for 10 months. The nasopharynx was examined through the oral cavity using 90° endoscope (l). The choana was ex-

amined through the nasal cavity using 30° endoscope (J).
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Fig. 2. The illustration of nasopha-
ryngeal reconstruction with naso-
septal flap. The nasoseptal flap was
elevated in a subperichondrial and
subperiosteal plane using monopo-
lar cautery. The flap is pedicled upon
the posterior septal artery, which is
a terminal branch of the sphenopal-
atine artery (A). The nasoseptal flap
was rotated to cover the palatine ve-
lum and nasopharynx (B).
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Fig. 3. Endoscopic examination of case 2. Preoperative examination. The nasopharynx was examined through the oral cavity using 90°
endoscope (A). The choana was examined through the nasal cavity using 0° endoscope (B). After nasopharyngeal adhesiolysis, mito-
mycin C soaked gauze was applied in nasopharynx at outpatient clinic. The nasopharynx was examined through the oral cavity using
90° endoscope (C). The choana was examined through the nasal cavity using 30° endoscope (D). Five months after nasopharyngeal
adhesiolysis, nasopharyngeal stenosis is recurred. The nasopharynx was examined through the oral cavity using 90° endoscope (E).
The choana was examined through the nasal cavity using 0° endoscope (F). The nasopharyngeal patency was maintained for 3 years
after revisional adhesiolysis. The nasopharynx was examined through the oral cavity using 90° endoscope (G). The choana was exam-
ined through the nasal cavity using 30° endoscope (H). Five years after revision adhesiolysis, the nasopharyngeal stenosis is recurred.
The nasopharynx was examined through the oral cavity using 90° endoscope (l). The choana was examined through the nasal cavity
using 0° endoscope (J). One month after nasopharyngeal reconstruction with nasoseptal flap, the nasopharynx patency was main-
tained. The nasopharynx was examined through the oral cavity using 90° endoscope (K). The choana was examined through the nasal
cavity using 30° endoscope (L). Two years after nasopharyngeal reconstruction with nasoseptal flap, the nasopharyngeal patency was
maintained. The nasopharynx was examined through the oral cavity using 90° endoscope (M). The choana was examined through the

nasal cavity using 30° endoscope (N).
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