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Experience of diagnosis and treatment of type Il Congenital Esophageal Atresia. XIAO Shang-jie, YANG
Wen-yi, YU Gang, et al. Department of Neonatal Surgery, Guangdong Women and Children Hospital, Guang-
zhou, 511400, China.

[ Abstract] Objetive To evaluate our experience of perinatal diagnosis, perioperative treatment for com-
plications of type Il Congenital Esophageal Atresia (CEA). Methods The records of 75 infants with CEA
from July 2004 to July 2013 were reviewed retrospectively. Base data, associated anomalies, details of manage-
ment, complications, and outcomes were examined. Results Totally 75 consecutive infants with CEA were i-
dentified, of which 61 were successfully transported from other hospitals, 11 (14.7% ) were prenatally diag-
nosed. All of them suffered from pneumonia, 36(48% ) associated with other congenital anomalies, 5 (6.7% )
had vertebral anomaly anal atresia cardial anomaly renal or radial anomaly( VACTER). association. 64 accept-
ed operations while 11 were abandoned preoperatively and 4 postoperatively. 60 (93.8% ) were cured. 54 per-
formed in extrapleural approach and 10 in transpleural approach.23 were type Illa and 41 were type Il b. The
follow-up period for all the patients was in the range of 1 month to 8 years, and all grew well. Complications in-
cluded anastomotic leakage (15.6% , 6 recovered after conservative treatment and 4 were abandoned ) , anasto-
motic stricture (35.9% , all recovered after balloon dilatations) , and gastroesophageal reflux(5 cases), tra-
cheomalacia(3 cases). Conclusions It is suggested that perinatal early diagnosis, timely postpartum opera-
tion, careful surgery technique, adequete perioperative treatment and timely treatment for complications may be
beneficial to improving cure rate and quality of life in infants with CEA.
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