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[ Abstract] Objective To explore the clinical practicability and safety of inserting jejunal nutrition tube
with ultrasonic guidance for postoperative esophageal anastomotic fistula in children with esophageal atresia
(EA).

was inserted under ultrasonic guidance. By bedside radiological imaging, tube positioning was confirmed and

Methods For 15 EA infants with postoperative esophageal anastomotic fistula, jejunal nutrition tube

the intubation process observed. Results All insertions were successful. Open ends were located in starting
jejunum (n =12) and desending duodenum (n =3). The mean duration of catheterization was 10 +5 (8 —30)
min. At 12h, there was an onset of upset stomach and vomiting with a volume of pale brown liquid 5 - 10 ml.
The indwelling duration was up to 90 days and the shortest 1 week. Six cases had unscheduled decannulation.
Conclusion Inserting jejunal nutrition tube with ultrasonic guidance for postoperative esophageal anastomotic
fistula is both safe and affordable with a high success rate.
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