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— Abstract —

Congenital Esophageal atresia and Tracheoesophageal Fistula
—Report of Four Cases—

Chae Seong Soo, M.D.,* Lee Chul Sae, M.D_,*
Sun Kyung, M.D.,* Kim Har Kjei, M.D.,* Kim Hyoung Mook, M.D.*

Esophageal atresia and Tracheoesophageal fistula may occur as separate entities but usually occur
in combination. First described by Durston in 1970, esophageal atresia was not successfully treated
until 1939 when the first two survivors of staged correction were described by Ladd and Leven.

In 1941, Haight and Towsley performed the first successful primary repair. Authors report four
cases of esophageal atresia of which two cases were treated surgically in success with Haight’s method.
The type of four cases were all the same as upper blind pounch and lower tracheoesphageal fistula.
Two of them were associated with verterbral defect, imperforated anus and/or rib fusion. Two cases
died within seven days due to parent’s refusal for operative therapy, others were treated surgically with
Haight’s method.

Operative patients tolerated aJl the operative procedure and recovered uneventfully, permitted feeding

on 7th postoperative day. On follow up study, one patient revealed intermittent regurgitation and

corrected with bougination, another with good health without complication.
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Table 1.
Gestati birth deliv. Mat, 1 T Assoc.
Case Sex birth estation  bir it aterna ype ss0¢ Operation Prognosis
period wt. method anomaly (Gross) anomaly
1 M 2nd 40mon. 3.1Kgnl Polyhydroamnios C N-C refused died at 3rd D.
F 1st 40 3.1 forcep preclampsia C N-C 7th day alive
polyhydroamnios E. to E. anast.
3 F 1st 40 28 nl NC C Imperf. died at
refused
anus S5th D.
4 F 2nd 40 3.3 =l NC C Vert. def. 10th day .
alive

Rib fusion E. toE. anast.
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Fig. 1. Contrast media swallowing Esophagogram using
Hypaque shows upper esophageal pouch of

atresia, preoperatively.

Fig. 2. Postoperative follow-up Esophagogram shows
good esophageal patency and dye passage
without pathologic findings such as stenosis
or leakage.
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