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[ Abstract] Airway malacia is a common airway disease in children during flexible bronchoscopy. The
major clinical manifestations include typical barking cough,wheezing, apnea and even acute life-threatening e-
vents. Severe cases tend to require surgical interventions,including intraluminal stenting, external splinting, aort-

opexy and tracheopexy. However, there is still no clinical consensus for guiding therapy. This review summarized

the current status and recent surgical advances for airway malacia in chidren
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