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[ Abstract] Objective To explore the complications and influencing factors of type Il congenital esoph-
ageal atresia (CEA). Methods A retrospective analysis was performed for 64 cases of concurrent [l CEA
from January 1,2013 to December 31,2014. The clinical types were I A (n=21) and B (n=43). All of
them underwent resection of tracheoesophageal fistula and anastomosis of esophagus. The gestational age of chil-
dren was 33.3 to 41. 6 weeks and their birth weights were between 2200 to 4000 grams. There were also other
congenital malformations (n =39) , pneumonia (n =33) and hypoproteinemia (n =20). The relationship of
type [l A/B was analyzed between anastomotic leak ,esophageal stricture and gestational age, birth weight , asso-
ciated congenital malformations, pneumonia and hypoproteinemia. Results In type Il A group, there were
anastomotic leak (n=7) and esophageal stricture (n =11). No significant difference of anastomotic leak or e-
sophageal stricture existed in estational age,birth weight or associated congenital malformations. However, there
was significant difference in hypoproteinemia. In type Il B group,there were anastomotic leak (n =3) and e-
sophageal stricture (n =3). Significant difference of anastomotic leak or esophageal stricture was absent in
terms of gestational age, birth weight and associated congenital malformations. However, there was significant
difference in hypoproteinemia. Conclusion Gestational age, birth weight and associated congenital malforma-

tions are not risk factors of anastomotic leak or esophageal stricture. Anastomotic tension and hypoproteinemia
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are risk factors. Moreover, anastomotic leak is a risk factor of esophageal stricture.

[ Key words] Esophageal Atresia/SU; Esophageal Atresia/CO; Postoperative Complications ; Esophage-

al Atresia/ET
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