
The upper respiratory tract endoscopy is a procedure that allows the 
visualization of all the respiratory tract internal structure at it different portions.
The upper airway is only one functional tract that permits exchange of oxygen 
between the blood and the inspiratory airflow.
Respiratory tract components
Upper airway and lower airway. Upper airway: which we are going to refer as 3 
regions: the nasal region, pharynx and larynx. It extends from the anterior nasal 
opening to the sub-glottal area. Lower airway: The tracheo-bronchial tree and the 
lungs. 
Types of endoscopic procedures
1. Depending on the purpose of the procedure: Diagnostic, follow-up, and surgical. 
The follow-up procedure will be for treatment and surgery. We will observe the 
evolution of inflammation and healing. 
2. Depending on the area for observing will be total or partial when we are looking 
at a specific area. 
3. Depending on the urgency of the procedure will be, planned or emergency 
endoscopy. 
Clinical features
Age, some pathologies presents frequently at a specific age group. Weight, 
configuration of the neck, level of consciousness, area to explore, type of 
procedure and presence of respiratory insufficiency will be important to rule out. 
Endoscopic procedure
The technique will depend on the airway diameter. According to that, we will 
choose the size and the instrument to carry out the exploration. We must keep 
in mind the retention of secretions in small children, and also know the basic 
anatomy were we find physiological and normal structural narrownesses. All this 
will give us a functional dynamics and thus we will evaluate the neuro-muscular 
behavior. Therefore with these endoscopic procedures we do not only observe the 
anatomy but the functionality of the structures, when the child breathes, cries, 
speech and coughs. There are landmarks in each region of the upper airway. The 
nasal septum divides the interior of the nose in two cavities, in each side the 
narrow places are the nasal vestibule, the nasal opperculum and the choana. At 
the pharynx the constrictor muscles (passavant ring) narrow de airway during 
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deglution to prevent reflux to the nose. The epiglottis will be the landmark of the 
larynx and his narrow area is represented by the laryngeal infundibulum. 
1. Endoscopy in the newborn
Protected by the maternal immunity, because antibodies pass through the placenta. 
Malformations could be present. Diagnostic endoscopic procedure should be fast, 
total with flexible instrumental. The structures may be very sensitive in these 
patients, should be diagnostic and therapeutic at the same time and without any 
sedative.
2. Endoscopy of the toodler
Look for functional alterations. We should rule out esophageal-gastric and 
pharynx-laryngeal reflux. The airway structures are less elastic than those of the 
newborns, offers very little resistance. We should have suction closer. 
3. Endoscopy of the preschool infant
This patient is the most difficult one, will cry and be less open to this procedure. 
Seek for inflammatory pathologies that involve antigens and allergens, allergic 
and infectious processes. Keep in mind that this is a patient who goes to school 
and swim.
4. Endoscopy of the school child
It is a very active patient. Most frequent pathologies are inflammatory processes 
and trauma.
5. Endoscopy of the teenager
Remains adults procedures. They permit explorations with rigid endoscopes 
and we look for alterations of structural type. Use flexible endoscope in smaller 
patients and rigid when there’s enough space to see the functionality, mainly of 
vocal cords. We need also a suction and stethoscope that allows us to evaluate the 
cardiopulmonary system. 
In an adequate environment we should give confidence to the patient. Under local 
anesthetic and vasoconstrictor medication, this procedure allows taking samples of 
the nose, pharynx and larynx. The procedures objectives are returning to normality 
the respiratory function, confirming diagnosis, clean the airway, take samples, 
follow-up therapeutic measures and eliminate pathology (surgical endoscopy).
Indications for endoscopic procedures
A. Immediate or urgent: an emergency procedure, it is more frequent in the 
children because of the infections or anaphylactic reactions, foreign bodies, 
trauma, burns, smoke inhalation and caustic consumption. 
B. Delayed or planned: there is no respiratory insufficiency. Previously we 
should have imaging studies of the complete respiratory airway, from the 
nostrils to the lungs. Be aware of patients with craneofacial abnormalities, 
cyanosis may be present, is indicated to explore in the operation room to 
prevent emergencies. 
Nasal findings
Obstructive problems, deviation of nasal septum could be cartilaginous or bony 
defect. We may expect two problems during the procedure, the first one during 
the endoscope entrance to the nasal cavity were we find a septum defect, we 
should proceed because behind this lesion may be pathology. Subsequent nasal 
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pathology is choanal atresia which is the most frequent malformation in the nose. 
In pediatric patient the most common pathology is the Adenoid Hypertrophy: 
Produce airway obstruction and a scar after surgery. Sinus and allergic problems. 
The second problem that difficult to carry out the endoscopy procedure is the 
nasal secretions that blur the endoscope. During an infectious process the cell 
predominance will be the polymorphonuclear and in allergies the eosinophil 
cell. The most frequent benign tumor in male teenagers is the nasopharyngeal 
angiofibroma, produce severe spontaneous bleeding. We can see great diversity of 
malign tumors as embryonic rhabdomyosarcoma and lymphomas. 
Pharyngeal findings
Pharynx can be seen very easily with the head light, we use the endoscopy only 
for documentation, we can find a lingual thyroid, and multiple demonstrations of 
infectious process and tumors of the waldeyer’s ring. 
Laryngeal findings
Pathology of posterior glottis, mainly related to gastro-esophageal reflux with the 
typical redness of that portion, sub-glottal stenosis can be congenital or acquired, 
the laryngeal membranes caused by a detention of the development of the larynx. 
Complications of surgery like synechiae of the vocal cords, presents in patient 
with several laryngeal procedures. Acquired sub-glottal stenosis appears in post-
intubation condition, uni or bilateral, depending on the location will produce 
greater respiratory obstruction. The most frequent congenital malformation 
in children is laryngomalacia. In the Otorhinolaryngology Department of the 
Children’s Hospital in Caracas-Venezuela the most frequent pathologies that 
have induced the use of these procedures in greater proportion are: laryngeal 
papillomatosis and sub-glottal stenosis. 
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