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Outcome of congenital esophageal atresia over the last 12 years. JIA Wei, YU Jia-kang, ZHONG Wei, et
al. Department of Pediatric Surgery, Guangzhou Women and Children’ s Medical Center, Guangzhou,510120,
China.

[ Abstract] Objective To investigate operative procedure and management of the complications of posto-
peration and to raise the rate of survival in infants with congenital esophageal atresia over the last 12 years.
Methods Retrospectively Sum up the experience of the treatment of 139 neonates with congenital esophageal
atresia in 1999 ~2010, and analyze the prevention and management of the postoperative complications. Re-
sults The whole recovery rate is 84.17%. The recovery rate of type I , type Ila, type IIb and type V are
respectively 100% , 60. 71% , 83. 81% , 100%. Anastomotic leaks after operation occurred in 19. 42%.
Anastomotic strictures after operation occurred in 24.27% in the 103 follow-up cases. 25 patients approved
anastomotic strictures accepted balloon dilations. Cure rate and anastomotic leaks are not significantly differ-
ence, but anastomotic strictures significantly increase. In 37 follow-up cases, 15 patients approved anastomotic
strictures balloon dilation. 12 patients are <6 months, average dilation is 2. 1 times. 13 patients are >6
months, average dilation is 3.6 times. The symptoms significantly improve in 21 patients after dilation, but 4
patients need to be planted the esophageal stent for 2 to 4 weeks. Conclusions Early diagnosis, progressive
operative procedures improved intensive care management, and prevention of postoperative complications at the
right moment are the key of successively operation on infants with EA.
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