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(mean/proportion and 95% confidence * Adult onset laryngomalacia is difficult to characterize, and its existence might not be agreed upon Iin

interval (Cl) was weighted according to the the field of laryngology.

nulrjr;_be:_oLpba_\tlents affectled.t Fcllnl? Y potlentlal »  When it is reported, it typically presents with stridor at rest and dyspnea on exertion in patients during Please scan QR code for
pUbICation bias was evaiuated by visua exercise, with neurological injury, or idiopathically. In adults, this disease is most likely multi-factorial. supplemental data.

iInspection of the funnel plot and Egger’s
regression test, which statistically examines  The need for a universal nomenclature is highlighted in this review, as ALM is most likely

the asymmetry of the funnel plot. underrecognized or inconsistently classified.
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