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Application of thoracoscopy during thoracoscopic surgical repair of typelll esophageal atresia with tra-
cheoesophageal fistula. Zhang Yuxi ,Mo Xuming ,Sun Jian,Pen Wei, Qi Jirong , Wu Kathong ,Shu Yaqing. Affil-
iated Children’s Hospital , Nanjing Medical University, Nanjing 210008 , China. Corresponding author; Mo Xum-
ing. Email ; mohsumingl5@ sina. com

[ Abstract] Objective To evaluate the value of thoracoscopic surgical repair of type [l esophageal atresia
with tracheoesophageal fistula. Methods The 3-trocar thoracoscopic procedures of esophageal anastomosis and
fistula ligation were performed for 22 neonates from June 2015 to January 2018. There were 12 boys and 10 girls
with a mean birth weight of 2.44 +0.68(1.5 ~4.05) kg and a mean age of 4.27 +1.81(2 ~9) days. All pre-
operative diagnoses were made based on radiology and esophageal radiological contrast. Results Except for
one case of conversion into open thoracotomy, the remainder underwent thoracoscopic surgical repair. The aver-
age operative duration was 142.34 (118 ~165) min;the average time of first oral feeding 3.78(3 ~5) days;the
average lime of mechanical ventilation 26. 54 (9 ~52) hours and average duration of hospitalization 15.41(8 ~
22) days. Eight cases developed anastomotic stricture requiring esophageal dilatation by gastroscopy. Recurrent
fistula between esophagus and trachea developed in 2 cases and one patient was cured after 1 week of conserva-
tive treatment while another case gave up treatments. Conclusion Despite some existing limitations, thoraco-
scopic procedure is both safe and effective for type lll esophageal atresia with tracheoesophageal fistula. Better
outcomes may be achieved with technique refinements.
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