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Esophageal Atresia with Tracheoesophageal Fistula:
Short Term Clinical Experience

Seung Hoon Choi, M.D., Hang Suk Chang, M.D. and Eni Ho Hwang, M.D.

Division of Pediatric Surgery, Yonsei University College of Medicine

A total of 16 infants with esophageal atresia and tracheoesophageal fistula were treated over
4 year(1990~1993). The overall survival rate was 87.5%. Associated anomalies were identified
only in three patients(18.8%), which is very low compared with that of western contries.
Extrapleural approach, end to end anastomosis of blind esophagus, one layer anastomosis with
Vicryl suture and postoperative ventilatory support minimized late stricutre. There were 4
postoperative esophageal stricutre, two of them required repeated bougenation and two of
them underwent resection and anastomosis of the stricture.
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Table 1. Sex distribution

Sex No. of patients
Male 8
Female 8
Total 16

Table 2. Age at admission

Age No. of patients
less than 5 days 13
3 months 1
9 months 1
12 months 1
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Table 3. Modified Waterston Classification and sur-

vival
Group No. of case Death Survival
A 11 1 91%
B 1 0 100%
C 3 0 100%
C. 1 1 0%
Total 16 2 87.5%
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