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INTRODUCTION 

Esophageal atresia, with or without tracheoesophageal 

fistula, is a common congenital disease that should be 

considered in the differential diagnosis of a neonate who 

develops feeding difficulties and respiratory distress in the 

first few days of life.1,2 Esophageal atresia is often 

associated with other congenital anomalies, most 

commonly cardiac abnormalities such as ventricular septal 

defect, patent ductus arteriosus or tetralogy of Fallot.3,4 

Proper surgical care with advances in neonatal intensive 

care support has largely improved the survival of neonates 

with esophageal atresia and trachea esophageal fistula. The 

surgery has evolved from staged gastrostomy to the 

present day single stage primary repair. The type of fistula 

also mandates the nature of repair to be performed. In type 

C fistula, the procedure involves ligation of fistula with 

identification of both the pouches. This is followed by a 

non-tension primary anastomosis. We have performed the 

same procedure in twenty-five patients with addition of 

transanastomotic tube.   

METHODS 

This study was carried out prospectively in Department of 

Pediatric Surgery SMS Medical College Jaipur, from 2017 

to 2018. Twenty-five patients diagnosed with esophageal 

atresia and tracheo-esophageal fistula (EA with TEF) on 
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ABSTRACT 

 

Background: Congenital esophageal atresia with tracheo-esophageal fistula is a common congenital anomaly facing at 

our centre. There is various proposed anastomotic technique to avoid post-operative complications. In our center, 

feeding has been conventionally initiated after a contrast esophagogram done at the seventh day post repair. The current 

study tried to assess the benefits and risks of initiation of early feeding in these patients by placement of a Tran’s 

anastomotic feeding tube during the repair.  

Methods: Twenty-five patients had a trans anastomotic feeding tube inserted during trachea esophageal fistula repair 

and were followed up for different outcomes.  

Results: Twenty-five patients were operated out of which were sixteen males and nine were females. Early 

complications of esophageal atresia surgery such as anastomotic leak, surgical site infection, pneumonia and sepsis 

occur in eight patients. All the complications were managed successfully conservatively, however, one patient died due 

to anastomotic leak and subsequent septicemia.  

Conclusions: We conclude that early tube feeding is safe and does not increase risks of anastomotic leaks. It also 

reduces the need of total parenteral nutrition bringing down the costs of procedure in developing nations.   
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clinical and radiological basis were included. All patients 

were more than 2 kg in weight. After optimization, all 

patients operated within first two days of life by same 

surgical team. Right posterolateral thoracotomy with 

ligation of the fistula and primary esophageal anastomosis 

was done. 6 Fr infant feeding tube was passed into the 

esophagus during performance of the anastomosis. The 

trans anastomotic tube was kept in place by a suture 

fixation to the nares. Feed with expressed breast milk 

started on the third day post- surgery. The post-operative 

complications of surgical site infection (SSI), sepsis, 

anastomotic leak, pneumonia, central line infection and 

duration of total parenteral nutrition were studied. 

RESULTS 

Twenty-five patients were operated out of which sixteen 

were males and nine were females. Six patients were 

operated on the first day of life and 19 patients were 

operated on second post natal day. The mean gestational 

age was 37 weeks mean birth weight was 2.6 kilograms 

(Table 1). 

Table 1: Distribution of patients according to weight. 

Weight range (in kg) 

of patients  
No. of patients (%)  

2-2.5 kg 13 (52%) 

2.5-3 kg 10 (40%) 

>3 kg 2 (8 %) 

Table 2: Post-operative complications in the study 

group. 

Complication  No. of patients 

Surgical site infection  2 

Pneumonia  3 

Minor leak 2 

Major leak 1 

Table 3: Hospital stay in patients. 

Hospital stay No. of patients (%)  

7-8 days 18 (62) 

8-10 days 5 (20) 

10-15 days 2 (8) 

The mean operating time was 60 minutes. The post-

operative complications of surgical site infection (SSI), 

sepsis, anastomotic leak, pneumonia and central line 

infection were studied (Table 2). Out of twenty-five cases, 

24 patients survived and only one baby died secondary to 

anastomotic leak and sepsis. 18 patients were discharged 

on post-operative day 8. Two patients was on ventilator for 

4-5 days and discharged on postoperative day 15. All the 

complications were managed successfully conservatively, 

however, 1 patient died due to anastomotic leak and 

subsequent septicemia. 

All patients are on regular follow up and no recurrence of 

the fistula or reflux was observed on follow up. 

DISCUSSION 

Esophageal atresia with trachea esophageal fistula repair is 

a commonly performed neonatal surgery in our center. The 

patients are generally brought in the very first day of life. 

However, the morbidities following the surgery has acted 

as a deterrent in the long-term follow up of these patients. 

The complication rates vary from 18 to 50% in various 

studies.5,6 There are so many proposed classifications of 

esophageal atresia with tracheo-esophageal fistula like 

Vogt classification, gross classification and ladd 

classification. We deal most common variety like, 

proximal esophageal atresia with distal tracheo-

esophageal fistula. Mortality in Tracheoesophageal fistula 

patients has been mostly related to the post operative care.7 

The conventional delayed onset of enteral feed with 

enhanced disposition to wound infection leads to sepsis 

and mortality.8 In our tertiary level pediatric surgery 

center, it is traditional to start oral feed only after a proper 

contrast esophagogram is obtained. The patients are kept 

on total parenteral nutrition via central venous catheters till 

seventh postoperative day. In the present study, we have 

attempted to introduce enteral feeding via trans 

anastomotic feeding tube and assess the outcomes in terms 

of complications. The duration of TPN use has also been 

noted which is indirectly related to the cost of surgery. 

Trans anastomotic tubes have been used in European 

countries with moderate success.9,10 Its goal has been to 

introduce early feed, reduce TPN and central line 

sepsis.11,12 Ghosh et al also support that trans anastomotic 

feeding tubes stand as a favorable option during primary 

repair of tracheo esophageal fistula with no significant rise 

in complication rates.13 

We used the conventional anastomotic technique along 

with transanastomotic tube, is safe and effective and better 

for reducing complications and thereby morbidities in 

operated Esophagial atresia with tracheo esophageal 

fistula patients.  

The limitation of this study was both small sample size and 

absence of control group.   

CONCLUSION 

The cost of the surgery was higher with increased TPN use. 

We conclude that trans anastomotic feeding tubes stand as 

a favorable option during primary repair of tracheo 

esophageal fistula with no significant rise in complication 

rates. It also offers better cost effectiveness in developing 

nations reducing use of total parenteral nutrition.   

ACKNOWLEDGEMENTS 

Authors would like to thank Professor Dr. Arun Gupta for 

guiding their work. Authors also thank my colleagues at, 

Department of Pediatric Surgery SMS Medical College 



Gupta P et al. Int J Res Med Sci. 2021 Oct;9(10):2946-2948 

                                                  International Journal of Research in Medical Sciences | October 2021 | Vol 9 | Issue 10    Page 2948 

Jaipur, Dr. Somyodhriti Ghosh, Dr. Ramendra Shukla and 

Dr. Dinesh Baroliya, for several valuable suggestions. 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: The study was approved by the 

Institutional Ethics Committee 

REFERENCES 

1. Moriarty KP, Jacir NN, Harris BH, Latchaw LA, 

Robertson FM, Crombleholme TM. 

Transanastomotic feeding tubes in repair of 

esophageal atresia. Journal of pediatric surgery. 

1996;31(1):53-5. 

2. Soumyodhriti G, Kumar MA, Arvind S, Pratap SA. 

Congenital tracheo esophageal fistula repair, a 

modified technique of anastomosis using pleural flap. 

J Pediatr Neonat Care. 2017;6(1):234.  

3. Sulamaa M, Gripenberg I, Alvenainen EK. Prognosis 

and treatment of congenital atresia of the 

oesophagus. Acta Chirurgica Scandinavia. 

1951;102:141-57.  

4. Cano GN, Solís SG, Coto CG, Cepeda MA, Ramos 

AA, López SJ et al. Esophageal atresia and associated 

anomalies. Anales espanoles de pediatria. 1992; 

36(6):455-9. 

5. Singh SJ, Shun A. A new technique of anastomosis 

to avoid stricture formation in oesophageal atresia. 

Pediatr Surg Int. 2001;17(7):575-7.  

6. Sharma AK, Shukla AK, Prabhakar GI, Sarin YK, 

Sharma CS. Esophageal atresia: tragedies and 

triumphs over two decades in a developing country. 

Int Surg. 1993;78(4):311-4. 

7. Ein S, Ashcraft KW. In: Touloukian RJ. Discussion: 

long-term results following repair of esophageal 

atresia by end-to-side anastomosis and ligation of the 

tracheoesophageal fistula. J Pediatr Surg. 

1981;16:983-8. 

8. Holland AJ, Fitzgerald DA. Oesophageal atresia and 

tracheo-oesophageal fistula: current management 

strategies and complications. Paediatric respiratory 

reviews. 2010;11(2):100-7. 

9. Mortell AE, Azizkhan RG. Esophageal atresia repair 

with thoracotomy: the Cincinnati contemporary 

experience. InSeminars in pediatric surgery 

2009;18(1):12-9. 

10. Zani A, Cobellis G, Wolinska J, Chiu PP, Pierro A. 

Preservation of native esophagus in infants with pure 

esophageal atresia has good long-term outcomes 

despite significant postoperative morbidity. Pediatric 

surgery international. 2016;32(2):113-7. 

11. Suri S, Eradi B, Chowdhary SK, Narasimhan KL, 

Rao KL. Early postoperative feeding and outcome in 

neonates. Nutrition. 2002;18(5):380-2. 

12. Ladd WE. The surgical treatment of esophageal 

atresia and tracheoesophageal fistulas. New England 

Journal of Medicine. 1944;230(21):625-37. 

13. Ghosh S, Mujalde V, Shukla R, Chaturvedi V, 

Barkondaj B. Early feeding in tracheo esophageal 

fistula repair: Newer trends in post-operative care. 

International Journal of Medicine Research. 

2016;1(2);101-2. 
 

 

 

 

 

 

 

 

 

Cite this article as: Gupta P, Mujalde VS. Trans-

anastomotic tube in esophageal atresia with trachea-

esophageal fistula repair: how beneficial are they? Int 

J Res Med Sci 2021;9:2946-8. 


