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Fig. 1. Infantogram shows coiled-up radi-
oopaque catheter at the level of T-3 verte-

bra and airless abdomen

Fig. 3. Diagram of thoracotomy : traction
sutures of 4-0 silk are placed in the upper
and lower segments of esophagus and
brought out to the skin surface below and
above the incision, and fixed over buttons,

respectively
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Fig. 2. Esophagogram taken via gastrosto-
my tube reveals a long-gap (4 vertebral
bodies) between air-contrasted proximal
esophageal pouch and distal pouch.

Fig. 4. Postoperative esophagogram taken
on the 7th day after anastomosis shows
upper stricture of anastomosis (empty ar-
row) and lower inborn stenotic areas (solid

arrow).
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Long Gap Esophageal Atresia Successfully Treated by
Esophageal Lengthening Using External Traction Sutures

Doo Sun Lee, M.D., Hwan Namgung, M.D., Jung Suk Yoon, M.D.

Section of Pediatric Surgery, Department of Surgery, College of

Medicine, Dankook University, Cheonan, Korea

The repair of esophageal atresia with a long gap continues to pose difficulties
for the surgeon. There is a general agreement that the child’s own esophagus is
the best, however, primary repair is not always possible. Foker JE et al.(1997)
developed a technique of esophageal lengthening using external traction sutures.
We successfully treated one patient with a 4.5cm gap esophageal atresia (4 verte-
bral spaces) using the external traction suture technique.

(J Kor Assoc Pediatr Surg 11(2):165~170), 2005.
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