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Surgical Treatment of the Congenital Esophageal Atresia

Pill~-Jo Choi, M.D.*, Hee-Jae Jun, M.D.*, Yong-Hoon Lee, M.D.*,
Gwang-Jo Cho, M.D.*, Si-Chan Sung, M.D.*, Jong-Soo Woo, M.D.*

Backgroud: Surgical correction of the full spectrum of esophageal atresia with trache-
oesophageal fistula has improved over the years, but the mortality and morbidity assoiated
with repair of these anomalies still remains high. Material and Method: We retrospectively
analyzes 27 surgically treated patients with esophageal atresia and tracheoesophageal fistula at
Dong-A University Hospital between January 1992 and March 1997. Result: There were 21
male and 6 female patients. Mean birth weight was 2.621+.385 kg(2.0~3.4 kg). Twenty-
four(88.9%) had esophageal atresia with distal tracheoesophageal fistula, and 3(11.1%) had
pure esophageal atresia. Four(14.8%) infants were allocated to Waterston risk group A,
18(66.7%) to group B, and 5(18.5%) to group C. In eighteen(66.7%) infants with associated
anomalies, cardiovascular anomalies were the most common. Three had a gap length of 3.5
cm or greater(ultra-long gap) between esophageal segments, 7 had 2.0 to 3.5 cm(long gap), 8
had 1.0 to 2.0 cm(medium gap), and 9 had 1 cm or less(short gap) gap length. Among 27
neonates, 3 cases underwent staged operation, late colon interposition was done in 2, and all
other 24 cases underwent primary esophageal anastomosis. Oerative mortality was 2/27(7.4%).
Causes of death included acute renal failure(n=1), empyema from anastomotic leak(n=1),
necrotizing enterocolitis(n=1), sepsis(n=1), insulin-dependent diabetus mellitus(n=1). There were
4 anastomosis- related complications including stricture in 3, leakage in 1. Mortality was
related to the gap length(p<.05). Conclusion: Although the complication rate associated with
surgical repair of these anomalies is high, this does not always implicate the operative
mortality. The overall survival can be improved by effective treatment for combined
anomalies and intensive postoperatve care.

(Korean J Thorac Cardiovasc Surg 1999;32:567-72)
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Table 1. Classification of patients according to Type of

anomaly and Waterston’s risk group

. L s e

Esophageal atresia 4 15 5 24
and distal fistula

Pure esophageal atresia 3 3

Table 2. Associated anomalies in 18 patients

System affected No.. of patienis(%)

Cardiovascular 13(48.1)
Respiratory 2
Gastrointestinal 2
Genitourinary 2
Skeletal 3
Other 2

Table 3. Operative procedures performed for Esophageal
Atresia

Primary xepair(k ‘ 24
; esophgeal atresia wih distal fistula

Esophagostomy and gastrostomy 3
; pure esophageal atresia

Late Esophagocologastrostomy 2

Total 27

Table 4. Operative procedures performed for associated
anomalies

PDA Division

Sigmoid colostomy for congenital megacolon

Hemiorhaphy for Sliding inguinal hernia
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Gastrojejunostomy for Annular pancrease

PDA; Patent Ductus Arteriosus
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Table 5. Mortality cases in Waterston's risk group B

29 months

Age at death

12 days
Associated anomalies SCA Hemivertebra
Gap length Long Long Ultralong
Preceding conditions Leakage ECG
IDDM

Cause of death ARF ARF
’ Resp.failure  DIC

SCA; Anomalous origin of left subclavian artery, ECG;
Esophagocologastrostomy, IDDM; Insulin-dependent diabetes
mellitus

Table 6. Mortality cases in Waterston's group C

Age at death 72 days 220 days
Associated anomalies CM Tracheomalacia
Gap length Short Long
Preceding condition Colostomy DpP
Cause of death Sepsis Sepsis

NEC

CM;  Congenital Megacolon, NEC; Necrotizing enterocolitis,

DP; Duodenal perforation

Waterston risk group > 0.05
A 4/ 4 0/ 4
B 14/18 3/18
C 35 2/5
Gross classification > 0.05
B 20/24 4/24
D 2/ 3 1/ 3
Gap length < 0.05
<3 cm 17/17 0/17
>3 cm 6/10 4/10
Preoperative pneumonia > 0.05
) 9/12 3/12
) 23/25 2/25
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Table 8. Late postoperative complications (>30days)

Rk
1999;32:567-72

Table 9. Early postoperative complications (<30days)

Anastomotic site stricture
Recurrent pneumonia
Bronchopulmonary dysplasia
Sepsis

Necrotizing Enterocolitis
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Right phrenic nerve paralysis
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Acute respiratory failure 3
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Wound 4
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Urinary tract infection

DIC; Dissthinated Intravascular Coagulopathy
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