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[ Abstract] Objective To explore the value of the modified measures of thoracoscopic operation in the treatment of esophageal
atresia ( EA) with tracheoesophageal fistula (TEF). Methods A retrospective analysis was made on 23 cases of EA with TEF
treated with modified thoracoscopic operation from June 2017 to March 2019, including 9 cases of Gross type Il a and 14 cases of Gross
type Il b. There were 13 male cases and 10 female cases, weighted from 2.0 to 3.7 kg (mean, 2.65 kg). The admission age ranged
from 5 hours to 12 days old (mean, 3.5 days old). The patients were placed under left dicubitus position and given general anesthesia
with endotracheal intubation and double lung ventilation. The three-port technique was used (one under the margin of the scapular
inferior angle, and two others close to the spine). The pneumothorax volume flow was 2L/min, with pressure under 5 mm Hg. The
SpO, during the operation was above 85% . The azygos arch was reserved, which was used as a bridge together with nearby parietal pleura
to cover the stunt of esophageal tracheal fistula. Esophageal anastomosis was completed by 5-0 absorbable interrupted suture or 4-0 barbed
absorbable running suture above the parietal pleura.  Results All the procedures of EA with TEF were completed uneventfully by
thoracoscopy with no conversion or transfusion. One case accompanied with stomach perforation was repaired and gastrostomy was
performed simultaneously by laparotomy. The operation time ranged from 90 to 160 min (mean, 125 min). There were 11 cases of
anastomotic leakage, among which 10 were cured by conservative therapy and 1 was cured with second operation by thoracotomy. The
patients were followed up for 9 —24 months (mean, 17 months). There was no recurrence of TEF or gastroesophageal reflux. At 3 months
after operation, 5 patients were found with anastomotic stricture and were cured by sound dilatation monitored by gastroscopy.
Conclusions It is feasible to move the ports backwards to benefit the double lung ventilation during the thoracoscopic operation for the
esophageal atresia. It is probably useful to prevent the recurrence of the TEF by simultaneously reserving the azygos arch as a bridge
together with nearby parietal pleura to cover the stunt of TEF.
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