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=Abstract=

Congenital Esophageal Atresia and Tracheoesophageal Fistula

—Report of Two Cases—

H.M. Kim,* M.D., K.I. Yoo,* M.D., K.J. Lee,** M.D.,
S.Y. Yim, ** M.D. and Y.C. Tockgo, ** M.D.

Esophagel atresia and tracheoesophageal fistula may occur as separate entities but usually occur in
combination. First described by Durston in 1670, esophageal atresia was not successfully treated
until 1939 when Ladd in Boston and Leven in St, Paul obtained the first survivors utilizing the me-
thods of gastrostomy, esophagostomy and extrapleural ligation of the tracheoesophageal fistula as
multiple operations which required months of hospitalization. Two years later Cameron Haight per-
formed the first successful primary repair and afterward about 2000 cases of esophageal atresia with
distal tracheoesophageal fistula reported in the world.

In Korea, there appcared about 27 cascs in the literature and 8 successful repaired cases noted in
these year. Auther report two cases of esophageal atresia, of which one case was successfully trea-
ted with Haight's method.

Case 1.: Normal full term delivered boy with chief complaiets of respiratory difficulty and persi-
stent drooling with chocking, 3.1kg, was admitted with emergency 5 hours after delivry. Physical
findings revealed no specific abnormal signs except distended abdomen and grunting respiration.
Esophagogram and bronchogram revealed proximal esophageal atresia and distal tracheoesophageal
fistula proximal to the carina, Parent refused operative therapy and patient died 24 hours after dis-
charge.

Case 2.:3.1kg. normal full term delivered girl was admitted 4 days after delivery with chief co-
mplaints of regurgitation after feeding, chocking, cyanotic spell and fever since the day after deli-
very. Physical examination revealed persistent drooling, grunting respiration, and fever with
moderate dehydration. Tracheoesophageal suction and fluid therapy with antibiotics imporoved her
condition and subsided pneumonic condition. Esophagogram revealed markedly dilated proximal
esophagus as blind loop and stomach distended with gas, and repairing operation as Haight’s method
was performed on the 7th day after delivery. Patient tolerated all the operative procedure well and
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recovered uneventfully. Esophagogram on the 7 th postoperative day showed passage of the lipiodol

through the anastomotic side with moderate stricture. and feeding permitted. Patient toleraced all

the feeding amount well and discharged on the 11 th postoperative day. Followup revealed intermit-

tent regurgitation after feeding and corrected with bougination.
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Fig. 1. Esophagogram and bronchogram(Case 1)
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Fig. 2. Esophageal catheter loop in the proximal
esophagus (Case 2).

Fig. 3. Esophagogram (preoperative, Case 2).
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Fig. 4. Postoperative esophagogram(Case 2).
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