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[ Abstract]  Objective To evaluate the feasibility of simultaneous thoraco-laparoscopic surgery in premature and low weight
newborns. Methods Clinical data of 3 preterm and low weight newborns with esophageal atresia (type Il ) and abdominal digestive
malformation who underwent thoraco-laparoscopic repair surgery in 2020 were retrospectively analyzed. The gestational week were
32%%,36", and 36! weeks, and the birth weight were 1640, 2100, and 1500 g. First, thoracoscopic esophagotracheal fistula
ligation and esophagoesophageal end-to-end anastomosis was performed in left lateral position, and then laparoscopic surgery was
performed in supine position. Jejunal diaphragm resection was performed in 1 case with jejunal atresia, and duodenal diamond-shaped
anastomosis was performed in 2 cases with duodenal atresia.  Results All the operations were successful without complications. One
case had esophageal anastomotic stenosis (2 mm) after 6 weeks of surgery and was operated with balloon dilation. The patients were
followed up for 16, 14 and 16 months. Esophagography showed that the anastomosis was unobstructed. No dysphagia was observed.
There was no difference in growth and development between them and their peers.  Conclusion Simultaneous thoraco-laparoscopic
surgery for preterm and low weight newborns is feasible, but it still needs the support of large sample studies.
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