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— Abstract —

Surgical Experience of Esophageal Atresia Associated
with Tracheoesophageal Fistula

J.C. Song, M.D.", B.H. Ahn, M.D.”, D.J. Lee, M.D."

This report is an review of 5 cases of congenital esophageal atresia associated with
tracheoesophageal fistula which were treated in the Department of Thoracic and Cardiovascu-
lar Surgery, Chonnam University Hospital from January. 1987 to Febrary, 1989.

First patient that was associated with VACTERL syndrome and moderate peumonia. i.e..

Waterston Category C was treated by gastrostomy, colostomy and prmary anastomosis, but

expired.

Second patient that was weighed 2.2'Kg, suffered from moderate peumonia was treated by

gastrostomy, but died from asphyxia.

The other patients were treated by primary repair. Any anastomotic leakage or gas-

troesophageal reflux was not found in these cases. but mild anastomotic strictures were found

in these patients by postoperative esophagography. However, esophageal dilatation of anas-

tomotic strictures was successful using the Griintzig balloon catheter.
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Helali= 3e A ri(Table 1). Kgelsh, 5 A4 718 & guketrvk, T35 4
o3 e] G Aol At S LA HFEL shol
Table 1 G sk AERt ek 2% Waterston 52 4
No. Sex BW. Type Ass.Anomaly  Pneumonia skl vl 1 stobe] 7§ A ape Azt E7tbA
I M 26 b VACTERL® moderate  SA8HAedl £F fw, nd§2352] £45 ¥
2. F 2.2 b none moderate oled «}utstsd cl(Table 2).
3 F 23 b none none ol 242} 4=%& Flo} B 2 Z2ul & F gk $£Eu)
4. F 29 b PDA moderate sla Szro 2 z1elsbgich 1, 3w Zholell & TF
5 F 3.1 Mb none none
* Vertebral anomaly. anal atresia. cardiac anomaly, Table 2.
TEF. EA. renal or radial anomaly, limb anomaly.
No. op. time  op. name result
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T os o] ojAseS Aol adAE Eolst 5. 4 day 1 layer EEA est)phageal
Arh. 442 47 9wl 25Kg ol 4ol =] A4t stricture
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Table 3. Collected Series of Patients With EA and Distal TEF

Authors No.of Cases Years % Mortality % Leak % Stricture % Recurrence
Holder et al'*
(80% transpleural) 916 1958—1962 39 % 16.7 % 14%—25% -
Strodel et al'® 365 1935—1976 12% 5%—8% 20 % 5%—7.5%
(Retropleural) last decade
Hicks et al'®
(Both retro-
and transpleural) 82 1967 —1979 7% 18 % 5%—18% 5 %
O’Neill et al'?
(Retropleural) 53 1971—1980 7.5% 3.8% 15% -
Louhimo et al'? 441 19471978 15% 16.6 % - -
(Last 100
transpleural) last decade
Bishop et al'® 271 1951 —1983 12% 15%—20% 11%—15% 5%
(Transpleural) last decade
47b9o22 barium 4 FAE FYSIE e shoulgeln, WA o Hoed AAE B9 E A
o Faksl AR A AAERE A sheAel A W s ke AE ol A vy S A
o B AT AR 2Y4S AR ASE £ s0cm sl
A6 AL AFYAL 5T AP Relsk £ 5 TUE PWIoRE BUY v 45T
of 43s% AETe] EAALE BAUsHe Aol F A Balul, T¢I TEol 4yUAE 47
= A Rl W AT Gy 5o BAH g
Louhimo 5'?% Putnam 5132 4 atd %4 3 2 A sla ol gk 9ol & Abr] 9] whdd] A3t
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