
icd 10 laryngomalacia
icd 10 laryngomalacia is a critical diagnostic code used in medical coding to identify a congenital
softening of the laryngeal tissues, primarily affecting infants. This condition causes the supraglottic
structures of the larynx to collapse inward during inhalation, leading to airway obstruction and
characteristic noisy breathing known as stridor. Understanding the ICD 10 laryngomalacia
classification allows healthcare providers to accurately document, diagnose, and manage this airway
anomaly. This article explores the detailed aspects of laryngomalacia, including its clinical
presentation, diagnostic criteria, treatment options, and the significance of the ICD 10 coding
system in clinical practice. Additionally, it covers associated complications and the importance of
early intervention to prevent long-term respiratory issues. The information presented here aims to
provide a comprehensive resource for medical professionals, coders, and students interested in
respiratory disorders and pediatric airway management.
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Overview of Laryngomalacia
Laryngomalacia is the most common congenital anomaly of the larynx, predominantly affecting
newborns and infants within the first few weeks of life. It is characterized by the collapse of
supraglottic laryngeal structures, such as the epiglottis and arytenoid cartilages, during inspiration.
This collapse leads to partial airway obstruction, resulting in inspiratory stridor, a hallmark symptom
of the disorder. The condition generally arises from immature or abnormally soft laryngeal cartilage,
which fails to maintain airway patency under negative inspiratory pressure.

While the exact etiology remains unclear, it is believed to involve a combination of anatomical and
neurological factors affecting laryngeal tone and structure. Most cases of laryngomalacia are mild
and resolve spontaneously by 12 to 24 months of age as the laryngeal framework matures. However,
severe cases can lead to significant respiratory distress, feeding difficulties, and failure to thrive,
necessitating medical intervention.

Pathophysiology of Laryngomalacia
The soft and pliable laryngeal tissues in laryngomalacia collapse into the airway during inspiration
due to negative pressure changes. This collapse narrows the airway lumen and increases airway
resistance. The supraglottic structures primarily involved include the arytenoid mucosa,
aryepiglottic folds, and epiglottis. The resulting obstruction causes turbulent airflow, producing the



characteristic high-pitched inspiratory stridor.

Prevalence and Risk Factors
Laryngomalacia affects approximately 45-75% of infants presenting with stridor. It is more common
in premature infants and those with neurological impairments or other congenital anomalies. Male
infants are slightly more affected than females. Understanding these risk factors assists clinicians in
early recognition and diagnosis.

ICD 10 Coding for Laryngomalacia
The International Classification of Diseases, 10th Revision (ICD 10), provides a standardized coding
system for laryngomalacia, facilitating accurate documentation, billing, and epidemiological
tracking. The specific ICD 10 code assigned to laryngomalacia is Q31.0, which falls under the
broader category of congenital malformations of the respiratory system.

Accurate coding using ICD 10 laryngomalacia is essential for healthcare providers, coders, and
insurers to ensure appropriate clinical documentation and reimbursement. It also supports research
and public health initiatives by enabling data collection on the incidence and outcomes of
laryngomalacia cases.

Importance of Accurate ICD 10 Coding
Precise use of the ICD 10 laryngomalacia code ensures the following:

Effective communication among healthcare professionals

Proper insurance claims and reimbursement

Enhanced patient record accuracy

Improved epidemiological tracking and research

Related ICD 10 Codes
Other related ICD 10 codes may be used in conjunction with Q31.0 when laryngomalacia is
associated with additional airway abnormalities or complications, such as:

J38.01 – Vocal cord paralysis

Q31.3 – Other congenital malformations of larynx

R06.1 – Stridor



Clinical Presentation and Diagnosis
Infants with laryngomalacia typically present within the first two weeks of life with inspiratory
stridor, often described as a high-pitched, noisy breathing sound that worsens with feeding, crying,
or when lying supine. The stridor is usually intermittent and may be accompanied by symptoms such
as feeding difficulties, choking, apnea, cyanosis, and failure to thrive in severe cases.

Signs and Symptoms
Common clinical features of laryngomalacia include:

Inspiratory stridor that peaks around 4-8 months of age

Worsening stridor with agitation or exertion

Feeding difficulties, including choking and coughing during feeds

Recurrent respiratory infections

Periods of apnea or cyanosis in severe obstruction

Diagnostic Methods
Diagnosis of laryngomalacia is primarily clinical but is confirmed through flexible fiberoptic
laryngoscopy. This procedure allows direct visualization of the supraglottic structures and their
dynamic collapse during inspiration. Additional diagnostic evaluations may include pulse oximetry,
chest radiographs, and polysomnography in cases with suspected obstructive sleep apnea.

Treatment and Management
Management of laryngomalacia depends on the severity of symptoms. Most infants with mild to
moderate laryngomalacia require only supportive care and monitoring as the condition typically
resolves without surgical intervention by the age of two years. However, severe cases with
significant airway obstruction or feeding impairment necessitate more aggressive treatment.

Conservative Management
For mild cases, treatment focuses on symptomatic relief and includes:

Positioning the infant upright during feeding and sleep

Ensuring adequate nutrition and hydration



Monitoring growth and respiratory status regularly

Surgical Intervention
Indications for surgery include severe airway obstruction, failure to thrive, apnea, or persistent
hypoxia. The most common surgical procedure is supraglottoplasty, which involves trimming or
reshaping the floppy supraglottic tissues to prevent airway collapse. This procedure has a high
success rate and significantly improves respiratory function.

Additional Therapies
In some cases, adjunct therapies such as gastroesophageal reflux treatment may be necessary, as
reflux can exacerbate laryngomalacia symptoms. Supplemental oxygen or continuous positive airway
pressure (CPAP) may be used temporarily in infants with respiratory compromise.

Complications and Prognosis
While the prognosis for laryngomalacia is generally excellent, untreated severe cases can lead to
serious complications. These include chronic hypoxia, failure to thrive, pulmonary hypertension, and
developmental delays due to prolonged respiratory distress.

Potential Complications

Recurrent respiratory infections

Apnea and cyanotic episodes

Feeding difficulties leading to malnutrition

Secondary pulmonary complications such as pneumonia

Stridor persistence beyond infancy requiring further evaluation

Long-Term Outlook
Most infants with laryngomalacia experience spontaneous resolution by 18 to 24 months of age as
the laryngeal cartilage stiffens and airway dynamics improve. Early diagnosis and appropriate
management are critical to preventing complications and ensuring normal growth and development.
Follow-up care is essential to monitor progress and address any ongoing respiratory or feeding
issues.



Frequently Asked Questions

What is ICD-10 code for laryngomalacia?
The ICD-10 code for laryngomalacia is Q31.0, which classifies congenital anomalies of the larynx
including laryngomalacia.

How is laryngomalacia diagnosed using ICD-10 coding?
Laryngomalacia is diagnosed clinically and confirmed with flexible laryngoscopy. Once diagnosed, it
is coded under ICD-10 as Q31.0 to indicate congenital laryngeal anomalies.

Can ICD-10 code Q31.0 be used for acquired laryngomalacia?
No, ICD-10 code Q31.0 specifically refers to congenital laryngomalacia. Acquired laryngomalacia
would require different diagnostic coding based on the underlying cause.

What are common symptoms of laryngomalacia coded under
ICD-10 Q31.0?
Common symptoms include noisy breathing (stridor), feeding difficulties, and episodes of cyanosis.
These symptoms help in clinical diagnosis before applying the ICD-10 code Q31.0.

Are there any related ICD-10 codes to consider with
laryngomalacia?
Yes, related codes might include R06.1 for stridor or R09.89 for other specified symptoms involving
the respiratory system, which can be used to capture symptoms associated with laryngomalacia
alongside Q31.0.

Additional Resources
1. Laryngomalacia and Pediatric Airway Disorders: Diagnosis and Management
This comprehensive book provides an in-depth look at laryngomalacia, focusing on its
pathophysiology, clinical presentation, and modern diagnostic techniques. It covers the spectrum of
pediatric airway disorders, emphasizing treatment options ranging from conservative management
to surgical interventions. The text is enriched with case studies and expert insights, making it
essential for otolaryngologists and pediatricians.

2. ICD-10 Coding for Respiratory and Laryngeal Conditions
A practical guide for healthcare professionals, this book details the ICD-10 coding system with a
special focus on respiratory diseases, including laryngomalacia. It explains coding conventions,
updates, and provides examples to ensure accurate documentation and billing. Ideal for medical
coders, billing specialists, and clinicians aiming to improve coding accuracy.

3. Pediatric Airway Anomalies: From Laryngomalacia to Complex Malformations



This text explores various pediatric airway anomalies, with a comprehensive chapter dedicated to
laryngomalacia. It discusses embryology, clinical features, and management strategies, including the
latest surgical techniques. The book also addresses multidisciplinary care approaches to improve
patient outcomes.

4. Clinical Approaches to Congenital Laryngeal Disorders
Focusing on congenital laryngeal conditions, this book provides detailed information on diagnosis
and treatment options for laryngomalacia and related disorders. It highlights advancements in
endoscopic evaluation and minimally invasive procedures. The content serves as a valuable resource
for clinicians involved in pediatric airway care.

5. Respiratory Disorders in Infants and Children: A Clinical Guide
This clinical guide covers a broad range of respiratory conditions in pediatric populations, with a
dedicated section on laryngomalacia. It presents evidence-based management protocols and
discusses the impact of airway anomalies on respiratory function. The book is designed for
pediatricians, respiratory therapists, and healthcare providers.

6. Essentials of Pediatric Otolaryngology: Focus on Laryngeal Disorders
Targeted at trainees and practicing otolaryngologists, this book emphasizes pediatric laryngeal
disorders, including laryngomalacia. It provides clear explanations of anatomy, diagnostic methods,
and treatment options. The inclusion of high-quality images and flowcharts enhances understanding
and clinical decision-making.

7. Advances in Pediatric Airway Surgery: Techniques and Outcomes
This title reviews modern surgical interventions for pediatric airway conditions, with significant
attention to laryngomalacia correction procedures. It discusses patient selection, operative
techniques, and postoperative care, supported by clinical outcome data. The book is useful for
surgeons seeking to update their knowledge on airway surgery.

8. Diagnostic Imaging of Pediatric Airway Abnormalities
Focusing on radiologic and endoscopic imaging modalities, this book aids in the diagnosis of
laryngomalacia and other airway abnormalities. It explains imaging protocols and interpretation,
helping clinicians distinguish between various laryngeal pathologies. The text serves as a guide for
radiologists and otolaryngologists alike.

9. Comprehensive Review of ICD-10 Codes for ENT Disorders
This reference book provides a thorough review of ICD-10 codes relevant to ear, nose, and throat
(ENT) disorders, including laryngomalacia. It offers guidance on proper code selection, common
pitfalls, and regulatory considerations. Designed for medical professionals involved in coding and
documentation, it enhances accuracy and compliance.
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