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[ Abstract] With the continuous promotion of clinical diagnosis and treatment of congenital esophageal
atresia (CEA) and the improvement of the application capacity of various technologies , the outcome of CEA in
China has been significantly improved. However, the incidence of various perioperative complications and se-
quelae are gradually increasing as well , which bring serious long-term impact on patients’ life quality. In this re-
view, perioperative CEA complications that are easily ignored are discussed,including peroperative complicai-
tons like inhalation pneumonia, pulmonary infection and gastric perforation; intraoperative complicaitons like
thoracoscopy-related hypercapnia and acidosis and anesthesia-related complications ; postoperative complications
like anastomotic leak caused by esophageal rupture during dilatation, missed/recurrent tracheoesophageal fistu-
la,vocal cord dysfunction and tracheomalacisa. We summarized published literature and clinical experience from
domestic institutions related to CEA management , and focused on the causes and consequences of complications
and compared the curative effect among various treatments. We proposed feasible preventive and diagnostic rec-
ommendations for targeted treatment strategies, especially for the recognition and management of some difficult
complications as well as airway related complications,swallowing function,long-term quality of life that may be
ignored before. The aim is to improve the comprehensive treatment of esophageal atresia and to improve the life
quality of patients from infancy to adulthood.

[ Key words] Esophageal Atresia/CN; Intraoperative Complications/TH; Postoperative Complications/
SU; Postoperative Complications/TH
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