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[ Abstract] Esophageal dysfunction is a common problem after esophageal reconstruction in children with
esophageal atresia. Recovery or improvement of postoperative esophageal function is critical for quality-of-life.
With the improved cure rate of esophageal atresia in recent years,pediatric surgeons have begun to focus upon
the complications and recovery of esophageal function. Many influencing factors of esophageal dysfunction are
not only related with preoperative esophageal status, but also surgical trauma, postoperative complications and
morphologies. Postoperative evaluation system of esophageal function has remained imperfect and no effective
and rational treatment strategy is available. This review intends to summarize the pathophysiological fundamen-
tals, clinical manifestations, assessment methods and treatment experiences of esophageal dysfunction. And the
authors try to clarify the factors related with esophageal dysfunction and provide rationales for exploring effective
and complete evaluation systems and treatment strategies.
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