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Abstract Congenital laryngeal cleft is a rare airway malformation, mainly manifested as choking, feeding
difficulties, which affects the growth and development of children. Patients with a severe laryngeal cleft may have
recurrent aspiration, leading to cyanotic spells, or even death. Advances in development of endoscopic techniques
have made early diagnosis possible. Depending on the degree of cleft, management may involve a variety of approa-
ches ranging from medical management alone to open repair. Therefore, it is important for pediatric ENT doctors
to diagnose and evaluate in clinical practice. This consensus statement, developed by the Pediatric otorhinolaryn-
gology Professional Committee of the Pediatrician Branch of the Chinese Medical Doctor Association, provides

comprehensive recommendations and standardized guidance on diagnosis and management of laryngeal cleft, based

on symptomatology, physical examinations, and laboratory tests.
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