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Table 1. Demography of All Patients with Esophageal Atresia with Tracheoesophageal Fistula

Descriptive Factors Values (N)
Sex Male 25
Female 17
Gestational Age < 38 weeks 18
> 38 weeks 24
Median 38 weeks (30~42 seeks)
Birth Weight < 2,0009g 9
2,000~2,500 g 11
>2,5009g 22

Mean Birth Weight
Maternal polyhydroamnios
Gross Type C of EA/TEF
Isolated EA/TEF

2,600g (1080~3,200g)
21.4 % (9/42)
100 %
19 % (8/42)
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Table 2. Overall Incidence of Anomalies Associated with Esophageal Atresia with
Tracheoesophageal Fistula
Types N %
Cardiovascular 31 73.8
Atrial Septal Defect 22 52.9
Patent Ductus Arteriosus 16 38.1
Ventricular Septal Defect 14 33.3
Tetralogy of Fallot 4 9.5
Right Descending Aorta 2 4.8
Double Outlet LV 1 2.4
Intracardiac TAPVR' 1 24
Interrupted Aortic Arch 1 24
Overriding Aorta 1 24
Gastrointestinal 10 23.8
Anorectal Malformations 7 16.7
Duodenal Atresia 2 4.8
Hypertrophic Pyloric Stenosis 1 24
Vertebral 5 11.9
Sacral Dysplasia 1 2.4
Hemivertebra 1 24
6 Lumbar spine 1 24
7 Lumbar spine 1 24
13 Thoracic, 7 Lumbar, and 6 Sacral spine 1 2.4
Extremities 5 11.9
Polydactily 3 71
Thumb dysplasia 1 24
Metacarpal dysgenesis 1 24
Short Radius & Ulnar 1 2.4
Neurologic 5 11.9
Ependymal Cyst 2 4.8
Choroid Plexus Cyst 1 2.4
Congenital Trigonocephaly 1 24
Hydromyelia 1 24
Genitourinary 4 9.5
Single Kidney 2 4.8
Hydronephrosis 1 24
Ectopic Kidney 1 24
Nephrocalcinosis 1 24
Chromosomal 2 4.8
Trisomy 21 1 2.4
Trisomy 18 1 2.4
Subglottic stenosis 2 4.8

"Total anomalous pulmonary venous return
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Associated Anomaly of Esophageal Atresia

Jino Baek, M.D., Eunyoung Jung, M.D., Woo-Hyun Park, M.D.,
Soon-Ok Choi, M.D.

Department of Pediatric Surgery, Dongsan Medical Center,
Keimyung University School of Medicine,
Daegu, Korea

This study was aimed to evaluate associated congenital anomalies in the
patients with esophageal atresia with tracheocesophageal fistula (EA/TEF).
Forty-two neonates with the diagnosis of EA/TEF treated over a 10 year period in
a single institution were included in this study. The demography of EA/TEF was
analyzed. Major associated anomalies including vertebral, anal, cardiac, renal,
limb, neurologic and chromosome were reviewed and categorized. Males were
slightly more dominant than females (1.47:1) and all patients had Gross type C
EA/TEF. Only 19% of the patients had solitary EA/TEF without associated
anomalies. Cardiac anomalies were the most common associated congenital
anomaly in patients with EA/TEF (73.8%). But 47.6 % were cured spontaneously or
did not affect patients’ life. Atrial septal defect (ASD) was the most common
cardiac anomaly followed by patent ductus arteriosus (PDA) and ventricular
septal defect (VSD). Among gastrointestinal anomalies (23.8%), anorectal
malformations were the most frequent, 70 % Vertebral and limb abnormalities
accounted for 11.9% and urogenital malformations 9.5% of the anomalies in
patients with EA/TEF. VACTERL associated anomalies were 23.8 % and 4.8% had full
VACTERL. Almost 12% of EA/TEF had neurologic anomalies. Patients with EA/TEF
require preoperative evaluation including neurologic evaluation to detect
anomalies not related to VACTERL. Though associated cardiac anomaly occurred in
73.8% of patients in our study, only 21.42% needed surgical correction. The
authors suggesrs further studies with large numbers of patients with EA/TEF,

(J Kor Assoc Pediatr Surg 17(1):81-87), 2011.
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