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[ Abstract] Objective To explore the correlated factors and postoperative nutritional status with conser-
vative treatment after surgical anastomotic leakage ( AL) for type Il esophageal atresia. Methods From Janu-
ary 1,2016 to January 31,2020, clinical data were collected from 102 children with type Il esophageal atresia
undergoing 1-stage tracheoesophageal fistula ligation and single-layer end-to-end esophageal anastomosis. They
were divided into AL (n=26) and non-AL (n=76) groups according to the occurrence of postoperative com-
plications. The correlated factors of AL were reviewed. Meanwhile, the outcome of conservative management for
AL was evaluated. Results No significant differences existed in gestational age, gender, weight, comorbidity ,

procedure , prealbumin , weight-for-age (WAZ) or hypersensitive C-reactive protein (CRP) (P >0.05). A sig-
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nificant inter-group difference existed in preoperative albumin level (P =0.015). Type Illa had a higher risk of
AL than type b (P =0.038). Multivariable logistic regression analysis demonstrated that long esophageal
atresia (type Illa) and low preoperative albumin level were the independent risk factors for AL. Twenty-two re-
covered after conservative measures and the average duration of recovery was (23.90 +11.81) days. The pre-
operative albumin level and WAZ value of children with prolonged healing time were significantly lower than
those with normal healing time (P =0.007 & P =0.019). No significant difference existed in serum prealbu-
min or WAZ value during perioperative period. Conclusion Preoperative nutritional status is one of risk fac-
tors of AL and affects self-healing time. AL in children with type Il esophageal atresia may recover after conser-

vative measures. Effective total parenteral nutrition therapy maintains normal nutritional level during conserva-

tive management.
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Table 1 General preoperative profiles of CEA patients and influencing factors of anastomotic leakage
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