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ABSTRACT INTRODUCTION DISCUSSION

Objectives/Hypothesis: Review of common presenting
symptoms, diagnostic work-up, and management of
vallecular cysts and pseudocysts with an evaluation of
optimal treatment and risk factors for recurrence.

Study Design: Retrospective review from a tertiary care
children's hospital.

Methods: We review our experience with vallecular cysts
and pseudocysts from 1997 to 2009. R ES U LTS

Results: Twelve patients (age 3 days to 13 years, mean 19
months) were included in the study. The most common
presenting symptoms were stridor (8/12, 67%), respiratory
distress (7/12, 58%), and feeding difficulties with or
without failure to thrive (4/12, 33%). Symptoms of
gastroesophageal reflux disease were present in 67% of
patients and 17% carried a concurrent diagnosis of

laryngomalacia. Eleven patients required operative * : 'ﬁ
intervention, the majority of which were a transoral ; F Jha ! ‘ .6;‘ |
endoscopic procedure. Three patients (3/11, 27%) | |

recurred. Two of the patients who recurred required only a
second procedure, but one patient required multiple .
procedures and continues to have a small, asymptomatic : { '
laterally based vallecular cyst. Fifty percent (2/4) of the

patients 2 years or older experienced a recurrence, while 3 P |
only 14% (1/7) of the patients less than 2 years old had a ‘ . \
recurrence, a difference which was not statistically ’ ko a
significant (P=0.49). Pseudocysts tended to recur more =

frequently than vallecular cysts (p=0.13). Surgical
approach (marsupialization versus total excision) did not
affect recurrence rate. One patient with a small,
asymptomatic cyst was observed and continues to be
symptom-free. There were no surgical complications.

Conclusions: Vallecular cysts and pseudocysts are rare

congenital lesions of the upper ae(odigestive tract. M ETH O DS AN D MATER IALS
Vallecul d likel h
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symptomatic patients; smaller cysts may be followed

closely.
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