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[ Abstract] Objective Purpose To explore the value of ultrasonography in the diagnosis of congenital
esophagealatresia and tracheoesophageal fistula (CEA-TEF). Method 10 pediatric patients who were sus-
pected with CEA-TEF were examined with ultrasonography, the results of ultrasonography were compared with
esophagography and surgery. Results in the 10 cases, 3 cases were found positive under ultrasonography, in
the 3 positive cases, 2 cases were found positive with esophagography and one was still suspected positive under
several times esophagography. Eventually, in the 3 positive cases, 2 cases were confirmed by surgery( include
one who was suspected with CEA-TEF under several times esophagography) and one was given up therapy be-

cause of the patient$ conditions were too serious. The rest of the 7 cases were negative either in ultrasonography

or esophagography.
CEA-TEF and it is worthy for further research.

Conclusion ultrasonography can as a new method and has certain value in the diagnosis of
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