- 360 -

AR/ N LAME 2k 2017 4 8 H 55 16 #5255 4 )] ] Clin Ped Sur, August 2017, Vol. 16,No. 4

I BB P B0E YT T B8 N Ik 1 B E R 1 b
o4 EHAN Kok MR XEL BKER O W FHE OB R

(AZE] Bo HTEENKIEREARXT T B8 B ILR T ROmiE R . &
BT 2014 4F 6 F 2 2016 4F 9 H AR B T4 P Kk 38 R ECR R BIAYF (9 6 i T 5802 A P41 4
UL RBORE, 5 3 0], 22 3 ], ARG AT B P AOE S8 A I MOV B A s Wy T IR 1)
B KA 3 AR DL UL E CH R R AR T 4 A HEA I, 2050 T E T PR R AT 5K ) S
Ko SR 6 HIHEILAHSG T 36 d.42 d.69 d.28 d, 55 d.64 d £ PI5K Iy 4L K J5 IR 56 i s 5
BRI AR RWA HE LB 2R HRYT 17 d g el ULia b, B2 MHETAF LA
HoWpa A 3 il 47 1 ~5 KEREY K. &t BENIKDEREARE | EEMBina)THr
RV, BESRE O £ W) TN P TP AR A SR B SR AS B 0 S B i ) £ B LAY (A Bk — 2
I
(RiA]  EMEG TR Wa o BTN
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[ Abstract] Objective To explore the application and efficacy of esophageal tension-extension technique
in children with type T congenital esophageal atresia (CEA). Methods Six cases of type I CEA were recrui-
ted from June 2014 and September 2016. There were 3 boys and 3 girls. Percutaneous endoscopic gastrostomy
was performed on each patient after birth. Type I CEA was diagnosed through esophagogram and bronchoscopy.
Since the distance between upper and lower esophageal ends remained wider than 4 centrums at Month 3 post-
birth, thoracoscopic tension-extension treatment was performed on the upper and lower esophageal
ends. Results Thoracoscopic esophageal end-to-end anastomosis was performed at Day 36,42 ,69,28,55 and
64 days post-treatment. One case of stoma fistula was cured through conservative measures at Day 7. All chil-
dren healed and left hospital. At Month 2 ~23,3 cases of anastomotic stenosis underwent 1 to 5 sessions of
esophagectasis.  Conclusion The above tension-extension technique is efficacious for type I CEA. It avoids
thoracic surgery and achieves the anastomosis of esophagus ends. A wider popularization is recommended.
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Operative schematic diagram

Fig. 1
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Fig. 2 Esophageal imaging before tension extensionl;
Tension extension at Day 42 under fluoroscopic imaging;
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Fig. 3 Tension extension at Day 28 under fluoroscopic imaging;
Fig. 5
Fig. 6 Tension extension at Day 64 under fluoroscopic imaging

Fig. 4

Tension extension at Day 56 under fluoroscopic imaging;
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Table 1 Clinical profiles of six children
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