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[ Abstract] Objective To explore the clinical features and prognostic factors of congenital esophageal
atresia (CEA) to provide references for clinical diagnosis, treatment decision-making and prognostic evalua-
tions. Methods Retrospective analysis was conducted for clinical data of 285 CEA patients from January 2014
to December 2020. There were 176 boys and 109 girls with a birth weight of (1 080 —3 980) (2 740 +506)
gram. And 64 cases were premature and 195 cases associated with other system malformation. Gross types were
I (n=13),0(n=2),M(n=264),IV(n=2) and V(n=4). Results Thirty-four cases gave up surgery
because of premature birth, low birth weight or associated malformations. Among 251 operated cases, 241
(96.02% ) survived and 10(3.98% ) died. No statistically significant differences existed in gender and associ-
ated malformation ( congenital heart disease,anal atresia,digestive tract malformation & digestive tract perfora-
tion) between death and survival group (P >0.05) ; statistically significant differences existed in premature
birth and very low birth weight (P <0.05). Postoperative complications included esophageal anastomotic leak-
age (n=40,15.94% ) ,esophageal anastomotic stenosis (n =62,24.70% ) and esophagotracheal fistula (n =
8,3.19% ). Among 230 cases of type Il ,thoracoscopy (n =123) and thoracotomy (n =107) were performed.

No significant inter-group differences existed in anastomotic leakage (X2 =0.413,P =0.520) ,anastomotic ste-



nosis (x> =0.302,P =0. 583 ), esophagotracheal fistula recurrence (x* =3.016,P =0.082) or cure rate

(x* =0.431,P=0.512). Conclusion Not associated with congenital heart disease,anal atresia, gastrointes-

tinal malformation or digestive tract perforation, poor prognosis of CEA is correlated with preterm birth and very

low birth weight. Thoracoscopy for type III CEA does not increase the probability of complications. However,

long-term follow-ups and multi-center studies are still required.
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tive; Prognosis

Fund program:Science & Technology Project of Guangzhou Municipality (201804010290 )

DOI:10. 3760/ cma. j. cn101785-202107026-005

I R B4 4] 1 ( congenital esophageal atresia,
CEA) &AL DL fe S T AL T W T 2 — , R
H1/4 500 ~1/3 000,24 46. 6% B4 6 JLEE & HAL R
G . BB LANBER AR AR 1 DL K
FEIF AN 4 BT E 2, CEA TF-R A ) 2R 3% i 12
L ML E SRR (AR AR R IRTESE)
8RN AE CEA TS o ASHSE 38 1o B Esi v o3 4 )
KAWL PAEBE T A= JLAMEHE 6 4ER IR 1Y 285 4]
CEA B LI PRBE R, #R1F CEA {1l AR AE LA S S
SRR, A RIRT T Ok e PR RS

RABETE

— IR BER

[A1EiE 3 B 2014 4F 1 H 1 H % 2020 4 12 H
31 HT AR A g BB A JLANRHIGR F 5012
CEA 19 285 i &)Ll PR R, oA B A= 24 4],
HhBEsE A 261 il 55 176 {4, 2 109 4515 7 JL( <37
JE)64 o, £ IL (37 ~ 42 J&]) 221 {5 iy A= A
(2740 £506) g, 195 Bt K H At I , oo 60 fil
PEWIRR K DL F i, B R R 045 S5 R MO IR
( congenital heart disease, CHD) 142 #i] ( 3h ik 58 &
P 98 f5i] | =5 (] B At 34 491] | B 1] B kAt 5 491] ¥ 3
PUIBAE 2 ] A=t 2 f EShk S EEAR 1
i) s ILT) o W 2 210 435 G AL 7 i 16 W JE 10 43
(TR AERH 8 ] .23 i PR Bl 1 451 A 1) i A 1
) s Z48 8 T4 25 45 HEARIRE 23 ] 5 ' E W TP
15 {9l AP 7E 13 il e ik i 8 s RIS 2L S
{91l PRIE T 3¢ 4 91 FLER WAL 3 9] I ARUK 3 451 K Jis
AL 1 i, 5 B a0 A AR UE: CEA 128 <7, HL
TFARE ROFFRE]RE DGR B e B2 5
SHAZAHEE (202301016) , 8 L Z K HE I % % 0
TEREA.

Wk

BILABE G AT IR IE X & BE G E

B (K0 JH R 0 R 2R B O ) R A e S 4
5 CT gy, AT I 0 R ME 3 W AT 4t B I
T8 s B o ] B AR R R LA L T AT
Y SCE R, I U R E OO R 1T i A
TEEEE.

ABFFERIL Gross 5 B 5p2T5 ik, 1 AL ( Gross
A RY) 8 I Y v AR e, OB U
I #4(Gross B #Y) . 548 i i 5 048 Z 0] B AH
i, TR 2 H v 117U (Gross C AY) « (45 3T i
5H Ui, uC v A 5 AU %l IV A (Gross D
BY) BT v YA A 5 U A 5 V B (Gross
E R . A S

= TR

PERICE S 2 BRI A7 W B T AR
SFAVAEGE B, AR CEA SERIESEAH B
FAGA: T IREILEIT - EESRE T HEN
AR ARG 4 JERAT B Tz N ik ER AR fRiE T
Ui U E A S AT M B R B s ) AR T
R LAT M fi B B2 i JBE A B A A R A LR +
B s G AR s IV AL AR 42 8 B IR
2o DN ST B o B A U R LR + B
VA A s VELE LR IR O B m IR B2 A5
SR EOM A R R B AR

XFFG JF LT PR B (RS A7 8 435 i i 1 R B
BN TR s & 9 1+ 48 W 1 P& [ A7 18
ST T 23RV & R & IR I A E 2L IR AT
FAUBAMAR s & 3125 I R S [l S04 T I IS 5 25
FRIELIBRA . ARG TIFRHLABER B EEHE S
BEA DB E 4 0 s R g
KB IR SRR RIE 7 ~10 d AT EEE Y,
T A &R E B L O RIE YA 1 & 4k
SLHEBE, TRAEMEERSE 1 ~2 FEHIKRE
EEEEL 2V D a6 E SRS,

ILYNYiy9i]

ARFFEREYT 10 S H 2 6 4, HUF N A G EK

=



KA AT RE KBGO W REW S
FUSRAS & I A WA IR X SR LAT B 8 B AT
SRR W Rl BRI R R BT A VR B
Kty WA A8 B S I B IR IR SR 6 A R AT
BEEEBAA . IR CEA 73R RL
P G | AR R R R T R S R KT KR

Gt At B

K SPSS 26. 0 #EATHET 2200 M. AR IEZS 70
ARTHE TR & s 3% THRCRORN DU, 1 40
R AL L BCR T X KSR, P <0.05 28 5 Ay
Gt o

— TR

285 il B )L, 34 BIRHT IR, ok A
CEA, M4 Jf VACTERL £ & A4iE 11 451, £ % 8]
gt 8 ), PEE LT TRGTE 6 ], KL= ik il AR AR 3
], A 6 15 PR HRE SRR B 98 AR 2 TG A

251 Bl F AR, o T AL 13 £ (137251,
5.2%), 11 # 2 5] (2/251,0. 8% ), T % 230 i
(230/251,91.6% ) , IV 5 2 5] (2/251,0.8% ), V 1l
4 5] (4/251,1.6% ), 130 ffilf} CHD, 15 #I{E: 5 W

JILTTHEIE , 10 {5 HF HA T A e (- —he i BERH
S W AL B e 1D RN ) L 7 91 P 9 Al 27 £l 251
B2 T ARG CEA BULIRRTRHILE 1,

. \CEA T 20 P 2R 1) L R R o pr

251 HIFARIG T BILH, 241 fl77 % (2417251,
96. 02% ) , ¥ 7y #f 6 41, 10 4 3£ 1= (10/251,
3.98%) ,BCNAET- U RN ER T, SET- A 51
TEAAETE N3G & CHD BN w3
BT TF A8 20 L5 T L #, 22 5 R GE i B
SL(P>0.05) s RALR ™ AR AR E LY L2257
AT AR (P<0.05) L2, SEr-24d 4 BT
FEBEIIRIZET 6 B Be Jo SE 125 th Bese -8 L 4
IRy = BAIETS,2 GIFFE B E G A S

= 174 CEA AR F ATy AT 7 5 H AAE He A

230 1 I 24 CEA 1,123 B4y i Ji 58 F K , 107
PIAT M REIDABEIT I T A 5 PRPFAA R DL K
Wi U WA RS R U R R R R AR
UL, 2 LA (P >0.05) , Lk 3,

Wi
CEA SELRY AR B LA A I 23 i s PR

JYPRFELL AR HATES A S T Spitz,
Waterston S5 P70 R G0 Al (LTS , 1M PN AT X A8

R 1 251 PiZ TR CEA BOLIRRFERH H1(% ) ]

Table 1  Comparing clinical data in 251 operated CEA cases[ n( % ) |
e - PE5 A TG A= i

5 4 <37 =37 i <1500 g >1500 g
I # 13(5.2) 9(69.2) 4(30.8) 6(46.2) 7(53.8) 3(23.1) 10(76.9)
I 74 2(0.8) 2(100.0) 0 2(100.0) 0 0 2(100.0)
III 74 230(91.6) 142(61.7) 88(38.3) 50(21.7) 180(78.3) 6(2.6) 224(97.4)
IV#Y 2(0.8) 1(50.0) 1(50.0) 1(50.0) 1(50.0) 0 2(100.0)
V# 4(1.6) 3(75.0) 1(25.0) 4(100.0) 0 4(100.0)
Xz el 1.909 12. 626 15.219
P1E 0.753 0.013 0.004

PR WIE I RIE

PR o HBMD MWW pnen wanm mans s e
s 8(61.5) 3(23.1) 0 0 1(7.7) 9(69.2) 0 3(23.1)
I #Y 1(50.0) 0 0 0 0 1(50.0) 0 1(50.0)
I 7 119(51.7) 12(5.2) 10(4.3) 7(3.0) 37(16.1) 51(22.2) 7(3.0) 6(2.6)
IV # 2(100.0) 0 0 0 1(50.0) 1(50.0) 1(50.0) 0
A 0 0 0 0 1(25.0) 0 0 0
Naki:! 6.656 7.510 0.951 0.657 3.020 17.338 14.845 24.845
P1E 0.155 0.111 0.917 0.956 0.554 0.002 0.005 <0.001
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Table 2 Analysis of prognostic factors in 251 operated CEA cases[ n( % ) |

o el HE e (AT
7 4 <37 &l =37 Ji <1500 g >1500 g
SET-2H(n=10) 8(80.0) 2(20.0) 5(50.0) 5(50.0) 2(20.0) 8(80.0)
TEHUL (n =241) 149(61.8) 92(38.2) 54(22.4) 187(77.6) 7(2.9) 234(97.1)
eI 1.354 4.066 8.117
P1a 0.245 0.044 0.004
o £ CHD PEEL LT W e At 3 At e (RGHSEEE
2 o iz i P o 2 i
T4 (n=10) 8(80.0) 2(20.0) 2(20.0) 8(80.0) 0 10(100.0) 1(10.0) 9(90.0)
TEHUL (n =241) 122(50.6)  119(49.4)  13(5.4)  228(94.5)  10(4.1)  231(95.9)  6(2.5) 235(97.5)
Nk ! 3.319 3.645 0.432 1.998
P1a 0.068 0.056 0.511 0.158
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Table 3  Comparison of postoperative complications in children with type Il CEA operated via two different
surgical approaches|[ n( % ) |
Iy W& H W 1B UEREEE K by
M F AR (n=123) 18(14.63) 29(23.58) 6(4.88) 119(96.75)
FFHIFARLL(n = 107) 19(17.76) 22(20.56) 1(0.93) 105(98. 13)
a1 0.413 0.302 3.016 0.431
P{H 0.520 0.583 0.082 0.512
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