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Comparative study of thoracoscopy and thoracotomy for the treatment of type Il esophageal atresia.
Xia Renpeng,Zhou Chonggao ,Li Bixiang ,Wang Haiyang ,Xu Guang,Zou Canjuan ,Ma Tidong ,Zhao Fan,Xiao
Yong. Department of Neonatal Surgery, Hunan Children’s Hospital , Changsha 410007 , China. Corresponding au-
thor: Li Bixiang, Email : xinshengerke2@ sina. com

[ Abstract] Objective To evaluate the clinical results of thoracoscopy versus thoracotomy for esophageal
atresia( EA) and tracheoesophageal fistula( TEF). Methods There were 112 cases with EA and TEF from
June 2011 to July 2015. 54 patients who were underwent thoracoscopy while other 58 underwent thoracotomy.
General data with perioperative and post-operative outcomes were retrospectively analyzed between the two
groups. Results Thoracoscopy was completed in 51 cases and there were 3 patients turn to open thoracotomy
surgery 4 patients given up postoperative. And 57 cases underwent through-pleural esophageal anastomosis and
1 patient was adjourned in operation because of excessively long gap and needed to do gastrostomy first, another
3 patients’ relatives given up postoperative. The mean operative time was 138 +30 min for thoracoscopyversus
122 +23 min for open thoracotomy surgery, There were statistical significance (¢ =3.206, P <0.001). The
mean time to extubation was 1. 68 +0. 42 versus 1. 12 +0. 23 days. There were statistical significance (¢ =
9.000,P <0.001) ;The mean length of in-hospital stay was 20. 63 +3.54 versus 19.75 £2. 87 days, with no
statistical significance (¢t =1.467,P =0.074). The anastomotic leak rate was 16.7% versus 10.3% . The stric-
ture rate was 9.3% versus 17.2% . The recurrent rate of TEF was 1.9% versus 3.4% . There were no statisti-
cal significance(x’ =0. 143, P =0.705). Conclusion The thoracoscopy technique is safe and feasible for
type-1 EA/TEF,but need to further follow up for the long-term effect.
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Table 1  The comparison of general information of two groups
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