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[ Abstract] Objective To summarize clinical experience of elongating esophageal segments through Bou-
gienage stretching technique for pure esophageal atresia (EA) to achieve delayed primary anastomosis. Meth-
ods From January 2015 to December 2018 ,32 children of pure EA underwent Bougienage stretching technique
before esophageal anastomosis. Results All of them survived postoperatively. Initial assessment revealed a
proximal-distal length of (5.5 +1.5)cm. After elongating for (68.2 +41.3) days,the length shortened to ( —
0.5 £0.9) cm. Reconstruction was performed by thoracoscopy (n =27) and thoracotomy (n =5). The postop-
erative complications included anastomotic leakage (n =9) ,stenosis (n =30) ,hiatal hernia (n =9) , malnutri-
tion (n=8) and developmental delay (n =6). Conclusion Bougienage stretching technique for pure EA is
feasible with satisfactory clinical outcomes with autogenous esophagus for primary anastomosis. It is ideal for re-
storing esophageal function and enhancing quality-of-life of EA children.
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