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Diagnosis and treatment of congenital H-type tracheoesophageal fistula: a report of 8 cases. LI Yun-
rong, PAN Zheng-xia. Department of Cardiothoracic Surgery, Children’ s Hospital of Chongqing Medical Uni-
versity, Ministry of Education Key Laboratory of Child Development & Disorders, Chongging Key Laboratory of
Pediatrics, China International Science & Technology Cooperation Base of Child Development & Critical Disor-
ders, Chongqing 400014, China, Corresponding author: PAN Zheng — xia, Email: panzhengxiaD05@ sina. com

[ Abstract] Objetive To summarize the experiences of diagnosing and treating congenital H-type tra-
cheoesophageal fistula (H-TEF). Methods Eight cases of H-TEF were recruited and examined over the
past decade. The diagnosis was confirmed by esophageal radiography, bronchoscopy, electronic gastroscope and
reconstruction of three-dimensional imaging of chest CT alone or in combination. Then surgery was performed
through cervical(n =5) and thoracic(n =3) approaches. The procedures were fistula ligation(n =2) and fistu-
la excision suture (n=6). Results All patients were cured surgically. At Day 4 post-operation, one case of
pneumothorax and mediastinal emphysema was cured conservatively. The remainder recovered and discharged
uneventfully. During a follow-up period of 3 months to 9 years, except for one case of postoperative recurrence,
the remainder recovered smoothly with the disappearances of cough, cyanosis and polypnea. There was no re-
currence of H-TEF.  Conclusions An early diagnosis of congenital H-TEF is rather difficult. H-type TEF

may be diagnosed through various examinations alone or in combination. Fistula excision suturing is efficacious.
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Fig. 1 and 2 Two cases of esophageal imaging with contrast agent visible through trachea and bronchi via fistula;

Fig. 3 and 4 Under direct vision of fiber bronchoscopy, a suspected fistula was found on posterior wall of trachea

in one case. With 1ml methylene blue dropped into fistula, it entered through fistula from anterior esophageal wall
under electronic gastroscope so that the existence of H-TEF was confirmed
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