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The Surgical Treatment of Esophageal Atresia with
Tracheoesophageal Fistula
-Report of 2 Cases-
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Early recognition, vigorous preoperative preparation, sophisticated supportive care, control of sep-
sis, and intensive care nursing have produced remarkably improved results in the management of

esophageal atresia.
carried out recently.

Successful surgery for esophageal atresia and tracheoesophageal fistula was

Two neonates with esophageal atresia and distal tracheoesophageal fistula were type C. Transpleur-
al end-to-end repair was carried out after gastrostomy due to low birth weight in case 1 associated
with ventricular septal defect. Case 2 underwent primary retropleural end-to-end repair. A simple
one-layer anastomosis with the sutures passing through all layers of the esophagus was performed in

all cases.

(Korean J Thoracic Cardiovas Surg 1994;27:244-50)
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Fig. 1. Preoperative chest anteroposterior view with insertion
of Levin tube into esophagus in case 1
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Fig. 2. Preoperative chest anteroposterior view showing
pneumonic infiltration in right upper lobe in case 1
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Table 1. Postoperative course after division of tracheoes-
ophageal fistula and esophageal anastomosis

POD Postoperative procedures and Complications

POD 1 Extubation
POD 2 Removal of right chest tube
POD 3 Respiratory failure with right tension pneumothorax

Cardiopulmonary resuscitation, intubation, right
closed thoracostomy

Infusion of dopamine and epinephrine to control
blood pressure

POD 7 Leakage from esophageal anastomotic site on esop-

hagogram

POD 13 | No leakage from esophageal anastomotic site on
esophagogram

Infusion of dopamine and epinephrine stopped

POD 15 | Extubation

POD 16 | Feeding through gastrostomy tube

POD 19 | Signs of esophageal leakage

Drainage of milk from right chest tube

POD 20 | Nasotracheal intubation

Sepsis, right empyema, necrosis of tips of left 1st
2nd and right 4th toes

POD 22 | Shortening of right chest tube

POD 37 | No leakage from esophageal anastomotic site on

Fig. 3. Esophagogram 7th day after operation showing leak-
age from esophageal anastomotic site

in case 1
esophagogram

POD 41 | Extubation

POD : Postoperative Day
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Fig. 5. Esophagogram showing stenosis in the anastomotic
site in case 1
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Fig. 7. Esophagogram after esophageal dilatation in case 1
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Fig. 8. Preoperative chest anteroposterior view with insertion
of Levin tube into esophagus in case 2
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Fig. 9. Esophagogram after operation in case 2
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