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[ Abstract] Objective To explore the application of one-stage gastric transposition for long-gap esopha-
geal atresia in neonates. Methods A total of 12 neonates of long-gap esophageal atresia undergoing one-stage
gastric transposition from March 2008 to June 2014 were analyzed. There were 9 boys and 3 girls. The diagnosis
was confirmed by esophageal radiography. And the clinical types were [ (n =2)and lla (n =10).
Results All procedures were completed successfully. Ten cases were cured,1 case died and 1 case refused fur-
ther interventions after operation. There were postoperative pneumonia(n =6) and stoma leakage (n =2). The
follow-up period was 1 to 6 years. Three cases of anastomolic stricture were cured by balloon dilation. And 7 ca-
ses developed mild gastroesophageal reflux but no anti-reflux measure was needed. And gastroesophageal reflux
symptoms were alleviated by smaller meals. Conclusion One-stage gastric transposition is feasible and ac-
ceptable for long-gap esophageal atresia in neonates. It may avoid staged procedures, shorten treatment course
and improve curative rate.
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Fig. 1  Preoperative esophageal radiography;  Fig. 2 six
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