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Table 1. 6 Cases of Esophageal Atresia without Tracheoesophageal Fistula during 15
Years (1990-2005)
GA (wk) B.wt (kg) Gap length First op Second op (DOB) Third op (DOB)

1 40 2.4 5cm G THGP (430)

2 40 25 5cm G C (180) THGP (600)
3 36+3 2.2 6 VB G C (97) THGP (300)
4 41+3 2.2 5cm G+C ECG (230)

5 38 3.1 5.1cm G TEEE (28)

6 38 2.7 5.3cm G TEEE (44)

Abbreviations: GA; Gestational age (week), B.wt; Birth weight (kg),
DOB; Date of birth (day), VB, Vertebral body,
G; Gastrostomy, C; Cervical esophagostomy,
THGP; Transhiatal gastric pull-up,
TEEE; Transthoracic esophagoesophagostomy after bougination of esophagus,
ECG; esophagocologastrostomy
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Fig. 2. Preoperative bougination of proximal and distal esophagus using choledochoscope
dilator and Baker's dilator(case 6 patient) A; Long gap was measured about 5.3cm with
choledochoscope dilator B,C; After bougination of proximal and distal esophagus three times
for 1 month, proximal and distal esophagus can be approximated with some tension D,E;
On 44th postnatal day, we have successfully performed transthoraic esophagoeso phagosto-
my with minimal tension without circular myotomy
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Esophageal Atresia without Tracheoesophageal Fistula
- Report of 6 Cases -

Seong Min Kim, M.D. Seung Hoon Choi, M.D., Sung Hoon Kim, M.D.,
In Kyu Kwon, M.D., Seok Joo Han, M.D., Jung Tak Oh, M.D.

Division of Pediatric Surgery, Department of Surgery Yonsei
University College of Medicine, Seoul, Korea

Esophageal atresia without tracheoesophageal fistula accounts for 7-11% of all
types of esophageal atresia and is very difficult to treat. In our hospital from 1990
to 2005, we operated upon 40 patients with esophageal atresia, and 6 had pure
atresia. The preoperative characteristics, operative findings and post operative
course of the six patients with pure atresia were analysed. Immediate gastrostomy
was performed in all 6 patients. One patient had simultaneous cervical esophag-
ostomy. Esophageal reconstruction procedures were transhiatal gastric pull up in 3
patients, esophagocologastrostomy utilizing left colon in 1, and transthoracic esop-
hagoseophagostomy with esophageal bougination in 2. Postoperative complications
were pneumonia, anastomosis leakage, and gastroesophageal reflux symptom. Cons-
ervative management was effective in all patients. A larger series of cases would
be required to demonstrate the most effective treatment for this particular anom-
alous condition.

(J Kor Assoc Pediatr Surg 11(2):157~164), 2005.
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