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 Staged Repair of Esophageal Atresia with Tracheoesophageal
Fistula in a Very Low-blrth-welght lnfant

-~ A case report-

Si Chan Sung, M.D., Hyungtae Kim, M.D.**, Yong Joon Ra M. D* o
Shin Yun Byun, M.D.***, Kyung Ah Kwon M. D*?* Yong Hacn Jn, M. D****? .

There ate. sill saihs. ortioversins treatment strategy for the very Iow-blrth-wesght baby - escphageal atrééia

even though the result of primary repair has been improving. We report a successful end o end anastomas&s with
staged approach in one of twin weighing 1,270 g at birth.

(Korean J Thorac CénﬂioVas‘c surg '2010';43:820-8'23) :
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Fig. 1. Preoperative chest roentgenogram.
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Fig. 2. Chest roentgenogram after lgation of tracheoesophageal
fistula and gastrostomy.
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