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Clinical observation of complete extrapleural approach in the treatment of type Il congenital esophageal atresia.
MO You-lian, HU Xiao—hua, ZHONG Chen, ZHANG Ping—feng, FENG Da—-jun, ZHANG Jia—de, SU Jia—hong, WU
Jia—cheng, WU Chao. Department of Pediatric Surgery, Zhongshan Boai Hospital (Zhongshan Maternal and Child Health
Hospital), Zhongshan 528403, Guangdong, CHINA

[Abstract] Objective To observe the clinical effect of complete extrapleural approach in the treatment of type
I congenital esophageal atresia. Methods The clinical data of 48 patients with type Il esophageal atresia admitted to
Zhongshan Boai Hospital from January 2003 to July 2021 were analyzed retrospectively. According to their different sur-
gical methods, they were divided into the observation group (28 cases, complete extrapleural approach) and the control
group (20 cases, transthoracic approach). The treatment outcome, operation related indicators (operation time, time of ap-
plying ventilator, time of using extrapleural drainage tube, retention time of gastric tube/duodenal nutrition tube, length
of hospital stay), postoperative complications, incidence of anastomotic leakage, anastomotic stenosis, and recurrence
rate of tracheoesophageal fistula were compared between the two groups. Results Forty-eight patients successfully
completed the operation, and 38 were cured and discharged, including 24 in the observation group and 14 in the control
group. In the observation group, 25 patients completed esophagotracheal fistula repair+esophagostomy in one stage; 1 pa-
tient only underwent esophagotracheal fistula repair and refused to receive gastrostomy, who gave up treatment and died
after surgery; 3 patients died after giving up treatment due to postoperative complications. In the control group, 16 pa-
tients completed esophagotracheal fistula repair+esophagostomy in one stage; 2 patients underwent only esophagotrache-
al fistula repair and refused to receive gastrostomy, who died after giving up treatment; 2 patients died after giving up
treatment due to postoperative complications. The operation time, time of applying ventilator, time of using extrapleural
drainage tube, retention time of gastric tube/duodenal nutrition tube, length of hospital stay in the observation group
were (140.00£32.90) min, (3.68+0.54) d, (16.58+4.36) d, (34.62+8.64) d, and (40.62+10.53) d, which were significantly
shorter than (162.36+34.24) min, (6.27+1.24) d, (23.97+3.28) d, (5§9.67+10.65) d, and (62.64+9.34) d in the control
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group (P<0.05). The incidence of postoperative complications in the observation group was 14.29%, which was signifi-

cantly lower than 40.00% in the control group (P<0.05). The incidence of anastomotic leakage, anastomotic stenosis, and

recurrence of tracheoesophageal fistula in the observation group were 25.00%, 21.43%, and 7.14%, which were slightly

lower than 30.00%, 25.00%, and 10.00% in the control group (#>0.05). Conclusion Operation via complete extrapleu-

ral approach is effective for the treatment of type Il congenital esophageal atresia, which has less interference to the tho-

racic cavity, fewer postoperative complications, and can effectively improve the pulmonary inflammation of children. It

can help the patients weaned from ventilator early, results in light thoracic cavity adhesion, and is conducive to the sec-

ond stage operation. The pleura is complete and the external pleural drainage tube can be retained for a longer time,

which is conducive to the healing of anastomotic fistula and has clinical application value.
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