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[ Abstract] Congenital esophageal atresia (EA) is one of critical diseases of digestive tract during neo-
natal period. With wider applications of neonatal surgery,pediatric anesthesia,neonatal monitoring and total par-
enteral nutrition (TPN) ,its curative rate is rising yearly. Currently reducing its postoperative complications has
become a new research focus. Long-gap esophageal atresia (LGEA) an independent risk factor of anastomotic
fistula, esophageal stricture and gastroesophageal reflux. Consensus is lacking on its definition, evaluations and
surgical approaches. And its treatment remains challenging. Summarizing the latest status and recent research
advances of surgical approaches for LGEA | this review aimed to provide practical references for surgeons to se-
lect appropriate surgical approaches to reduce postoperative complications.

[ Key words] Esophageal Atresia/CN; Esophageal Atresia/SU; Surgical Procedures, Operative; Intrao-

perative Complications; Postoperative Complications
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