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Surgical treatment of tracheal-esophageal fistula in children and review. KONG Chi-fan ,LI Long ,LI Qi et
al. Department of General Surgery, Capital Institute of Pediatrics, Beijing 100020, China. Corresponding au-
thor: Li Long, E-mail :lilong23@ 126. com

[ Abstract] Objetive Pediatric tracheal esophageal fistula: diagnosis, treatment and prognosis for re-
view and summarizing. Methods For nearly 5 years, 10 patients with tracheal esophageal fistula surgery for
retrospective analysis, all 10 patients surgical treatment for 11 times. Results No postoperative deaths. Post-
operative outpatient follow-up 3 ~ 15 months, only 2 cases of esophageal stricture requiring multiple expansion,
remaining normal. Conclusion Common causes of tracheal esophageal fistula in children to chemical corrosion

and iatrogenic, often accompanied by respiratory symptoms, which condition is more serious, positive and ef-

fective surgical treatment can improve the prognosis of patients with to improve survival rates.
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Fig. 1

Bougie expansion form new fistula;
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Upper gastrointestinal angiography showed fistula;
Fig. 4 CT showed fistula
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Fig. 2 Find fistula and intubation by Gastroscope;
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