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An analysis of risk factors in anastomotic stricture after thoracospic repair of congenital esophageal
atresia. TAO Jun-feng ,HUANG Jin-shi,TAO Qiang,et al. Department of Pediatric Surgery,Jiangxi Children’ s
Hospital , Nanchang 330006 , China

[ Abstract] Objetive To explore the possible influential factors of anastomotic stricture in order to avoid
the harmful factors, and to reduce the rate of anastomotic stricture after thoracospic repair of congenital esophage-
al atresia. Methods Retrospective analysis was given to 46 cases of congenital esophageal atresia underwent
thoracoscopic procedures in our hospital from October,2008 to April,2013. Among the 46 cases, 18 were diag-
nosed as esophageal stricture,which may be owing to the weight during the operation,the age,methods of anasto-
mosis , thoracoscopic operation learning curve,gap length, ventilation time,drainage tube,GER , anastomotic leak-
age,eating time,etc. A clinical database of 46 cases was set up with Excel according to all of those factors. The
risk factors were identified through univariate analysis and multivariate logistic regression analysis. Results Dif-
ferences were found in weight, age, thoracoscopic operation learning curve in univariate analysis, and in anasto-
motic leakage .Gap length and GER in. multvariate analysis. The differences were statistically significant (P <
0.05). Conclusion Esophageal stricture after thoracospic repair of congenital esophageal atresia was signifi-
cantly associated with gap length, anastomotic leakage and GER, which could be prevented through reducing the
tension of esophageal anastomosis, reducing the incidence of anastomotic leakage and active treatment on GER.
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Table 1 Potential influences on postoperative esophageal stricture by t/x* test[ x s,n(% ) ]
o . I H i LR ERIEE AR VI
(kg) (d) (h) (cm) (d) JnA FN
RGP 18 2.16 £0.43 3.35x1.11 77.11 £28.53 2.06 £0.62 5.89 £0.83 8(44.4) 10(55.6)
1EH X RR A 28  2.74+0.30 2.22+1.01 56.36+22.24 1.13 0. 61 4.50 £0.79 1(3.6) 27(96.4)
/X {H 5.329 3.469 0. 863 5.030 0. 685 11. 631
P 0.000 0.001 0.228 0.000 0.342 0.001
BRI 272 £k Mt 5 GER
iR FSL] ;1) & 2 gh = S
1(5.6) 17(94.4) 8(44.4) 10(55.6) 1(5.6) 17(94.4) 10(55.6) 8(44.4)
7(25.0) 21(75.0) 22(78.6) 6(21.4) 4(14.3) 24(85.7) 2(7.1) 26(92.9)
2.883 5.625 0.862 13.318
0.089 0.018 0.353 0.000
®2 AEEEIRENZHRAEFM Logistic B A5 HT45 R
Table 2 Risk factors for Postoperative esophageal stricture by multivariate logistic analysis
PALSES B S. E. Sig. OR 2% G
TRR FBR
W4 1 -0.321 0.089 0.001 0.725 0.609 0. 864
A U B 0.712 0.137 0.000 2.038 1.558 2.666
GER 0.613 0.079 0.000 1.846 1.581 2.155
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