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[ Abstract] Objective To summarize the clinical experience of upper esophageal flap repair for pure e-
sophageal atresia with cystic pouch of proximal esophagus, and to improve the long-term esophageal function.
Methods Retrospective analysis of 3 consecutive patients admitted into our department from April 2012 to Feb-
ruary 2014 about the esophageal diameter, the distance between two esophageal pouches, the length of esophage-
al elongation and complications. More clinical cases were retrieved from the databases of Pubmed, Embase and
Web of Science prior to December 2016. Results All infants survived postoperatively. The postoperative com-
plications were anastomotic leakage (n=3) ,stenosis (n =2). The overall follow-up period was 3 to 5 years.
Through literature retrieved ,82 cases were included for this study. Conclusion Upper esophageal flap esoph-
agoplasty is an effective treatment for pure EA with cystic pouch of proximal esophagus. As the esophageal pros-
thesis , autogenous esophagus has good functions.
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Fig.1 ~3 Preoperative esophageal radiography;

Fig.4 Diagram of Upper esophageal flap esophagoplasty;
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Fig.5 ~7 The upper

cystic pouch is mobilized ,and an anterior flap is created. The flap is tubed and anastomosed to the lower esophageal segment with inter-

rupted sutures;
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Fig.8 Six months after operation
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