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Abstract (300 word limit)
Introduction: Laryngomalacia is the commonest cause of stridor in the paediatric population; however, there is ongoing controversy with regards to appropriate investigation and management of children with the condition. Whilst most cases are self-limiting, international consensus recommendations suggest that a Microlaryngobronchoscopy (MLB), with or without Supraglottoplasty, is indicated for severe disease. Synchronous airway lesions (SALs) in children with laryngomalacia might be associated with more severe disease, although evidence is scarce. The aim of this study was to evaluate the current management pathway for paediatric laryngomalacia.
Methods: Retrospective analysis of the records of all paediatric patients diagnosed with laryngomalacia in a UK tertiary referral centre, over a 2-year period, was undertaken. Data on demographics, comorbidities, management and presence of SALs were collected.
Results: The study included 130 patients with laryngomalacia. Mild, moderate and severe disease was present in 45 (34.6%), 28 (21.5%) and 48 (36.9%) patients respectively. Nine patients (6.9%) presented with atypical features. Feeding difficulties were reported in 53.1% of the cases. Seventy-seven patients required investigation with MLB, based on clinical presentation. SALs were identified in 22 patients undergoing an MLB (28.6%), 6 of which (7.8%) required surgical intervention. A correlation between the presence of neurodevelopmental conditions in children and SALs was noted (p value < 0.05). A supraglottoplasty was undertaken in 45 (34.6%) patients, with revision surgery required in 6 cases (13.3%). No adverse outcomes were observed in our cohort of 53 patients managed conservatively, 48 of which have been successfully discharged from clinic.
Conclusions: These results are an important addition to the literature, allowing professionals to counsel families about the usefulness of MLB in children with laryngomalacia. We support the clinical practice that severe laryngomalacia symptoms should prompt consideration of an MLB, to identify potential synchronous airway lesions. Multi-disciplinary approach to the management of these complex patients is paramount.
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