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Thoracoscopic repair of congenital esophageal atresia in Neonates:a report of 9 cases. HUANG Jin-shi,
TAO Jun-feng, CHENG Kuai, et al. Department of surgery, Jiangxi Children’ s Hospital, NanChang 330006,
China

[ Abstract] Objective To explore the feasibility of the thoracoscopic repair of congenital esophageal
atresia in neonates. Methods thoracoscopic procedures of esophageal anastomosis and fistula ligation were
performed on 9 neonates from Jan 2010 to Jan 2011. There were 7 males and 2 females,aged from 2 to 12 days.
In all the cases,the diagnosis was made based on the chest-abdominal radiograph. There were 5 cases of type
Il B,3 cases of type Il A and 1 case type [ . The procedure was performed using three trocares. At the end of
the procedure,the chest tube was left. Results The operation was completed under thoracoscope in 8 cases .
The operating time ranged from 135 to 205 minutes ( averaged 158 minutes). Amount of bleeding was less than
10ml. Among 9 cases,3 had anastornotic strictur,1 had anastomotic leak ,2 cases died and diverted thoracotomy
was performed on 1 case. Conclusions The thoracoscopic procedures is safe and effective treatment for neo-
natal esophageal atresia. It cen be well performed in the presence of experience in open surgery ,technical skills
in thoracoscopy , effective anesthesia and proper surgical instruments.
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