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Analysis on Factors of Prognosis in Children with Esophageal Atresia after Surgery. Liang Zhongjie ,Chen Beitao ,Hu Xingti,et al. De-
partment of Neonatal Intensive Care Unit and Cardiothoracic Surgery Depariment, The Second Affiliated Hospital, Yuying Children's Hospi-
tal of Wenzhou Medical University , Zhejiang 325000, China

Abstract Objective To investigate the prognostic factors of survival rate after repair of esophageal atresia (EA) and/or tracheo-
esophageal fistula (TEF) through reviewing the clinical data of EA children who received surgical treatment retrospectively. Methods
The clinical data of the 46 children underwent TEF/EA repair operation between January 2008 and December 2014 in our hospital were
retrospectively investigated. Results Three children abandon the treatment during the surgery because of the long distance of the two dead
end of esophageal atresia. A total of 43 children received surgical treatment. Two of them transferred to other hospital, 26 children sur-
vived with birth weight 2976.0 +554.6¢, and 15 children died with birth weight 2337.3 +498. 1g. These 41 children included 31 term
infants(7 died) and 10 preterm(8 died). Postoperative survival rate positively correlated with the birth weight(P =0.008) and gestation-
al age( P =0.002). Fourteen children developed postoperative anastomotic leakage, and the anastomotic leakage rate was 34.15% . Ten
children died and only 4 survived. The survival rate of children with anastomotic leakage was lower than those not. Twenty children were
type Ml a, and 6 of them developed postoperative anastomotic leakage and 22 children were type Il b, 8 of them developed anastomotic
leakage. The anastomotic leakage and not correlate with the type of disease( P >0.05). Conclusion Small gestational age, low birth
weight and postoperative anastomotic leakage are the prognostic factors of survival rate after repair of EA and/or TEF. Intensive nursing
care and reducing the incidence of anastomotic leakage may help to improve the outcome. Proximal esophageal muscle extending annular

incision surgery could lessen anastomotic tension and reduce the incidence of anastomotic leakage.
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