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End to End Anastomosis of Type A(long gap) Esophageal Atresia in
1,200 gram Premature Baby
- A Case Report -

Sam Hyeon Cho, M.D.*, Bong Suk Oh, M.D.*, Dong Joon Lee, M.D.* Young Youn Choi, M.D.*

The management of neonate with long gap atresia without a fistula(type A) is complex and contro-
versial. Various esophageal reconstruction include use of native esophagus or replacement with colon,
stomach and small bowel. A severe premature male, at 28 weeks gestation weighing 1.2kg, was born with
type A esophageal atresia in Chonnam University Hospital. Initial treatment consisted of gastrostomy
under the local anesthesia and suctioning of proximal pouch, and than underwent delayed esophageal end
to end anastomosis. A minimal leakage and mediastinitis ocurred postoperatively, but was treated by ad-
equate drainage and negative suction from the leakage sitc through the gastrostomy. The patient was
discharged in good general condition and normal weight of 5.4kg after 4 months after the surgery.
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Fig. 1. Preoperative simple chest X-ray, showing the gas
shadow in the upper blind pouch (white arrow), and gasless
abdomen(black arrow).
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Fig. 2. A minimal leakage and mediastinitis occured posto-
peratively, but was treated by adequate dranage.

black arrow : negative pressure suction

white arrow : feeding gastrstomy
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Fig. 3. Postoperative simple chest X-ray

il &t

Gross 5"0] 73k Al =5 #]ol| A type A AAA
= AHAFFAA 2 1% E AL ol vz =
Flojr}. o] &= 7| A = FE FubslA| Qi shH-Al o)
Ant F-$17kA] Welx gl7] wlFell A xe] Holr} A H
2 2 gchlong-gap). 1] P2 X B E 1= B K Ao
AT A FEA R A E A3 A Feu
ol gle] wi-¢ geFstAl xme o] gt AR =
o] Wt

Type A A= do] digh 21 F7x1 9] oz o
F-E-o] Aol AxdixEe] 82 slglon o] u A4
g = gl A7 24 A, ¢ (gastric pull-up, reversed gas-
tric tube) & FAHE Al8-3}l¢it). Reversed gastric tube
E AR S e F YRS 28 FR
o BH-9799 37 Fo| & F dysle] Anpygon
B2 A F(stasis), AF 5o FHFo 2 20, gastric
pull-up -8 9 {9} poor emptying o] T 2 & otz A
ek

ez AEE g x5 - Type A A 44
A 74 wol Abg-sh b ol o] Wk HA] Al R
&, FE(redundancy), *F(stasis), 9] A AHgastro-

ol >

o F-2] %)
1997;30:236-40

Fig. 4. Barium contrast study, at 3 months after operation,
shows anastomotic stricture(left), good passage of dye after
balloon dilation(right)
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