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Table 1. Clinical Details of Neonates with Esophageal Atrestia (EA) Combined Duodenal

Atresia (DA)

Gestational Birth

Gen- age weight Associated anomalies  Treatment Esophaggal Outcome
der complication (follow-up)
(weeks) (Kg)
1 F 34 1.6 DD with G — EE Alive (2yr3m)
TEF ligation — )
2 F 32 1.6 PDA DD with G Died (4 d)
3 F 36 2.2 Diaphragmatic hernia No operation Died (1d)
PDA, . Stricture/ .
4 F 36 23 Left Kidney agensis DD with G — EE Leakage Alive (5yr 10 m)
. Stricture/ .
5 M 40 2.6 DORV with PA, PDA EE — DD Leakage Alive (3yr8m)
6 F 33 1.1 PDA, VSD EE — DD Alive (3yr2m)
TOF,
7 F 35 1.7 Midgut nonrotation, EE — delayed DD Alive (3yr 11m)

Tracheomicia,
Polydactyly

Abbreviations: DD; duodenoduodenostomy, G; gastrostomy, EE; esophagoesophagostomy, PDA; patent
ductus arteriosus, TEF; tracheoesophageal fistula, DORV; double-outlet right ventricle, PA; pulmonary
atresia, VSD; ventricular septal defect, TOF; tetralogy of Fallot.

A dzE Am 293 W
Al 7)Aol e] s 7 GH
AolA AE 190l 24 Ao Jdy
= AEF e duss B
3} Algstd F A

=
T 24 F AuEE o
2 1 |

o
4o
Iz
1o

2
3o S

flo o

ron
2
A
L 2
A,
N
o))
o Pl

o

o

—

e,

2

fol

ol

4z ¢

2

[o

ut

>

o2

o) ofy

32 N

R o )
— 4z e >
oF o 2 H oo

=
>

=Fd D =Y 5 2
919 Ak AL BolA|Nk B}
= E717F Wz slol AfelAd
osA ko A Fe § &
of ThA] Aste] AolA ANE
ATHH 1),

oo b L

o o2 ru
oo X (o
=T

ol
L

AA 8 F 6% AN g Ful
71go] Ak AGA 7o) M &
stof 59| Skt x

2

>
o2
ol

2
k]
1
)
djo
|o
frs
1>
Nl
h;L'
£
(NP S.l: a=
Oft
>
~
=)



23

Hafol hat nZ

Al
&

zl

L AelA g ANE

ol ] 9

Plain radiograms of a neonatal duodenal atresia, diagnosis of which was delayed.

There is a mildly distended stomach and distal small bowel gas at birth (A), but severe

gastric distension on the 2nd day after esophageal repair (B).

Fig. 1.
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Clinical Experience with Esophageal Atresia
Combined with Duodenal Atresia

Yu-Mi Lee, M.D., So-Hyun Nam, M.D., Dae-Yeon Kim, M.D.,
Seong-Chul Kim, M.D., In-Koo Kim, M.D.

Division of Pediatric Surgery, University of Ulsan College of

Medicine and Asan Medical Center, Seoul, Korea

There is significant morbidity and mortality associated with the combination of
esophageal atresia (EA) and duodenal atresia (DA). Nevertheless, the management
protocol for the combined anomalies is not well defined. The aim of this study is to
review our experience with the combined anomalies of EA and DA. From May 1989
to August 2006, seven neonates were diagnosed as EA with DA at Asan Medical
Center. In all cases, the type of EA was proximal EA and distal tracheoesophageal
fistula (TEF). The diagnosis of DA was made in theprenatal period in 1, at birth in
4, 4 days after birth in 1 (2 days after EA repair) and at postmortem autopsy in 1.
Except the one case where DA was missed initially, primary simultaneous repair
was attempted. DA repair with gastrostomy followed by EA repair in 2, EA repair
followed by DA repair without gastrostomy in 2, and TEF ligation followed by DA
repair with gastrostomy in 1. There were two deaths. One baby had a large
posterolateral diaphragmatic hernia, and operative repair was not attempted. The
other infant who had a TEF ligation and DA repair with gastrostomy expired from
cardiac failure due to a large patent ductus arteriosus. Simultaneous repair of EA
and DA appears to be an acceptable management approach for the combined
anomalies, but more experience would be required for the selection of the primary
repair of both anomalies.

(J Kor Assoc Pediatr Surg 14(1):21~26), 2008.

Index Words : Esophageal atresia, Duodenal atresia
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