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— Abstract —

Congenital Esophageal Atresia with Tracheoesophageal Fistula
— A Case Report —

Dong Suep Sohn, M.D.,* Jong Wuk Lee, M.D.,* Dai Yun Cho, M.D.,* Ki Min Yang, M.D.*

The first description of the pathologic anatomy of esophageal atresia was presented by Durston in 1670,

it was not successfully treated untill 1939 when the first two survivors of staged correction were described

by Ladd and Levin.

In 1941 Haight and Towsley perfermed the first successful primary repair. Recently we were experienced

a case of esophageal atresia with tracheoesophageal fistula an infant patient who pressented the symptoms

of vomting and dyspnea.

The diagnosis was made by the esophagography with Dianosil.

The operation was performed extrapleurally through 4th intercostal space after gastrostomy. The fistula was

closed by triple ligation and the upper pouch was then brought into apposition with the pressenting surface

of the lower esophageal segment and an end to side anastomosis was fashioned with a single layer of sutures.

Operative patient tolerated all the operative procedure well in spite of postoperative respiratory complication

and recovered uneventfully, permitted feeding on 9th postoperative day after esophagography.
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Fig. 1. Preoperative simple chest PA and lateral

view.

Fig. 2. Preoverative esophagogram shows upper
esophageal blind pouch.
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Fig. 3. Postoperative esophagogram shows good patency
and dye passage without pathologic findings such
as stenosis or anatomical leakage.

£ %

b oz A zol FES Mk 3~43Bl HiBo
28] B4 o] HAE ol A s T A
A& 4 8 oAl Axo} Helglch oW a4
= FTHo] A4l A Eert Ak g Ay
=57 ol "t

wbg vl = Kirkapatrik'®o} 23l= 4000 = 2 A1)
olFol| 1~3% AHxo §2 Jelhta o] 2500~4000
T 1WER vlad of dal4 g™ iy
o WAE Soldt g glon dybes v gy
Aol glefar Jep'SIT) Z49ke) HAl A Ing-
all’®2- 30.3 %ol 4], Gates™ & 41.2 %ol] 4] Aulx)
Fokd e he ub oht At EAiololl4 Fubgh
the 237t Qleh ARRY Ql4AlE ka3 Fubst
= Yol wol wuso] glout e glu}t

2+ 78T oF 50%< 79 73S Suldle] Me
lius® el ofsled & 7139 26 %€ A3 4 LA
o 71gE Fubshe 19 435, ¥l kol Y, 4R
A EsdE, T4 Al7AA 2 Qe 1YY oz A
Rieh ol BF A1 AYe 4EE 53 % 4
Tl AR WAIFE Yol Mellius®™ -2 44k o <gh
712] 71&o] gdow 90%| Alubg-8 vjepdci jief,

£ 5 ¥HE AEIATY 5 44 9 A sl
obe] $13| JA G Weldelddon 4, A7, o Fy
Aol WA 3k BAE 74w Vogt, Gross 9 Swen-
sonel] & 2k AF=o] glrk, Vogte] L7 4 H
ol AR A olellw 22 571219 EFs} w53t
= Gross 72 C3, Swenson$| 13, Vogte IIb
¥, 5 A A g Y A 4525 Eukd o)
7hak gon] 24 145 ojd] 7

454 189 Fuldl deb okt Ao]E mo]
YAz 245 e Ay BulEy §52 8
olaL 9lAA T2 ALH]l TEAH U T3] AL
£ "Heh = 2HF JA § Y45 5o 35

ofE Bolm F¥ HA4 B ¥ 5L 4 Y&
Aol e HEAMS) Slgalol o e EAE 247
gt

At 2E S ol 47 Soll 28] ojAletat
T Sabel gle A= H]lslol et A gdo] w24
o] A YEY shs4le] wel spA RolaA 2]
S Al 5 glv A4b-2 Nelaton 7}8]e]& u]2

— 567 —



A A mel sl dwkel ?%L‘HOH HPL(coﬂ up)
A Hol ad 2 st X-4
EERECECINCER a{ % + AD}.%—T
DECHER i 1 ojm FAoll & EA,
Lgidel 7l f7E Jii 5 otk FHelEed] 9
@ 2 FUL £ 2AAL FAS A
AAE Fola FoshdA ARE R A<
284 47| 8 54 (Lipiodol, Dianosil)& 4% 4}
£33k 5= A F F4A 29AE FAdvAlE T Ha
7} 9l Barium-2- 7|@x] 7o)} Ho] =4 #
& Zelily] A AR g Aol FrH¥

ARt 940 We) P2 b A Tl A 4
Yol A Al e el & ARIRE shelBol] sl
A4A oz FARAN AR A8 Tel, o o
A d gy oz AAlAeE dagret, gl Hebd
g o Rel 4 sguior QAFF TFAe st A
Tl S ATl e ZrAql A
32 1943 Haight 7} 7]gb4] 552 2] 23ts} 4)
S B UES ABsd 4T olgl2 ol uy
ol ¥y &Sl Qe A Sl webiE wAld B3
& Al shenl, REelY vlSetz AlFol 1800 gm
olghol At wh & 3hE = o] glg = A s of g}
5,13)

AEE 234717 A B SR e
Fad 2wy =e gl A2yl dedl #4
N Eohe W 4EATE BEAY 4 2 0
wol] Fupele Fol APl £EE AT BT
L TY 4 AT = AT FHel xFo] A
A A%l e A Sebza ol glo] HA g4 )
A7) el At ol wi s add £ gt 2
Aol Qe 4= 2 P Haight 7b AT %
453 243 9 A 4% wwaghee] sbab wol
AHEEE o slell e e EE T ek S Sy
o] 9lir Beardmore? 2] 3% A5 aATE AAET
sk S EE S A3 ke ubiol ek e A
o g wrt Apolal Azjst gdowd oFxFE FEel =mof
T sk b Fakstel, o]} g2 clolAE AT
4, T4 Eollnt 2aln @=l A4S el A 4
SoRe] wg Qe AW shEr} A o= ¥xSof
o7t F A GAe At Al o2 ¥ 14] o]

A3 A ZA Y dAes A sAAsg A3
= e
Tl v R8T WA g3t 259 FE Holl 4

).

Fo| Wasteh sby Bag AL
4‘:}4‘1 | % T ;l-‘e —’F%—? A, 5

B8 A% HAL 85 ok $EF S
ZA3 AU 3o A4 Aolw] 7 F42
Sl og 44 ofg e F1 5% 7~109
3 A st pEol glg Al AT A

=l (o]
FAExgdES

old 4 Y FERhoe T Al ZolshHA AT E

3
o
_N_n‘
fu
oft
£
R
of
%
(o]
o
o
A
~{»
w2
B4
i
a3
oft
rO
(e}
o Lo

it

of

oH EH-L AASK] 452 ulky] e A2t
o 1Y ERe nEoke Aol Fohn ok Fae
YEzdEFel AnhEel e AT ol AA

€ Aol Fut.

%A 3 Waterston 5ol 9f3he] F04] A F o)
2500 gm o] 4te] i sl &o| ) E} Aol o|4be] ¢l 7

e FEAdES0] 95%0] 2 AFo| 1800~2500gm o)
3 FE5e Hig Sl gln AA] Aol el o=
E} 7|83 Wy L= 68%, A|Fo] 1800 gm o|s}
o3 H ¥ Folt el F|o] AlRE A HEEo] 6
%7}t Reh

& 2

Fopolehi o) skl o F99) st m el 4% A 4
o4 % ARYEFE ST 1S Skl A2
Wz 4EE wEAA TEE ARG 4ATE
REFEEYeN F2 AE Agolel TR G
Al 33ahe uhol o,

REFERENCES

1. Haight, C., and Towsley, H.A.: Congenital atresia of the
esophagus with tracheoesophageal fistula. Extrapleural liga-
tion of fistula and end to end anastomosis of esophageal
segments. Surg. Gynecol. Obstetr. 76:672, 1943.

2. Martin. LW.: Management of esophageal anomalies,
Pediatrics. 36:342, 1965

3. ladd, W.E.: The surgical treatment of esophageal atresia
and tracheoesophageal fistula. New Eng. J. Med. 230:625,
1940.

4. Leven, N.L.: Congenital atresia of the esophagus and
tracheoesophageal fistula: Report of successful extrapleural
ligation of fistulous communication and cervical
esophagostomy. J. Thorac. surg. 10:648, 1940.

5. Durston, W.A.: A narrative of a monstrous birth in

— 568 —



10.

11

12.

13.

14.

15.

CHEAL A g ol F, ol %

L A4E, A, A

AR, A, 01%111

Plymouth, October 22,

anatomical observations, taken thereupon by William

1670: Together with the

Durston, Doctor in Physick and Communicated to Dr. Tim
Clerk. Philos Trans R Soc Lond. 5:209-2098, 1970. cited
from 14

REPIREIE
Z 9 WA =R J4H A o e ahets
2] 3:25-30, 1970.

AR A ERE
3:21-24, 1970.

1ol 8
i, o g9 JPEM |

CxFEk AEY, o] o, AFR A%, ol 4l

Ay xS 44 23 A HFE TR 5
:153-158, 1972.
al e, Fad A 434
sl W A s o ERel ekl 6
89, 1973.

A4, oldAl, 4 A, A, A5 4A 4
ssls 8 AR TR ERe setsla 151 127
-130, 1983.
AEAL, g, dAT,
Zals g AFNEF
Z| 6:358, 1986.
Clark, D.B.: Congenital atresia of the esophagus and
tracheoesophageal fistula. In:Mcnair, TJ. eds.: Emergen-
cy Surgery 9th ed. Bristol. Johnwright and Sons Ltd. 1972.
Gibbon, J. H. and Camishion, R.G.: The esophagus. Surgery
of the Chest. 4th ed. W.B. Saunders Company, 1983.
Azimi, F., and O Hara, A.E.: Congenital intramural mucosal
web of the esphagus with tracheoesophageal fistula, Amer.
J. Dis. Child. 125:92, 1973.
Kirkpatrick J.A.: A complex of anomalies associated with

— 569 —

16.

17.

18.

19.

20.

21.

22.
23.

24.

25.

tracheo-esophageal fistula and esophageal fistula. The
American J. of roentgenology, radium therapy and nuclear
medicine, 95:208, 1965.

Ingalls et al.: Esophageal atresia and tracheoesophageal
fistula, epidemiologic and teratologic implication. New Eng.
/. Med. 240:987, 1949.

Plass, E.D.: Congenital atresia of esophagus with tracheo-
esophageal fistula. John's Hopkins Rep. 18:259, 1919.
Holder, T.M. and Ashcraft, KW.: Esophogeal atresia and
tracheo esophageal fistula. Am. J. Thorac. Surg. 9:445,
7970.

Ronald D.G. Amon R.: Cardiovascular malformations
associated with tracheoesophageal fistula and esophageal
atresia. Pediatrics 57.87, 1976.

O'Neill J.A. )r.,:

their managment. Thoracic and Cardiovascular surgery 4th

Esophogeal abnormalities in childhood and

ed. Appleton-century-corfts, 1982.

Mellins. R.B.: Cardiovascular anomalies and esophageal
atresia, American J. of disease of children. 107:160, 1966.
Gates, R.R.: Human genetics. Macmillan Co., 1946.
T.C., burnet, C., and Beardmore, H.E.: A variation in the
operative technique for the treatment of esophageal
atresia with tracheoesphageal fistula, ). Pediatr. Surg.,
2:118, 1967. cited from 137

Romsdahl, MM. et al.
esophageal atresia. J. Thoracic and Cadiovas. Surg. 52:571,
1966.

Waterston, D.}. Bohnham-Carter, R.E., and Aberdeen, E.:

Trecheo-esophageal fistula and

oesophageal atresia and tracheoesophageal fistula. A study

of survival in 218 infants, Lancet 1:879, 1962



