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Dear Sir,
Esophageal atresia (EA) with a distal trachea-

esophageal fistula (TEF) may lead to excessive
distention of the stomach due to inhaled air passing
through the distal fistula [1]. Gastric distention and
subsequent perforation has been described in patients
with EA and TEF who require assisted ventilation,
where the air may be preferentially pushed through
the fistula into the stomach, leading to its dilation
and perforation [2, 3]. Gastric perforation can be a
complication in EA patients with a distal TEF, even
in the absence of preoperative mechanical ventilation
[4]. Stomach distention may occur in patients with
EATEF without assisted ventilation if the fistula is
large. Reflux of bile and gastric contents through the
large fistula to trachea-bronchial tree further
damages the lung in addition to saliva from upper
pouch.

As per the study by Singh et al, the day of
presentation and abdominal distension had no
significant effect on survival of neonates of EATEF
associated with ARM [5]. But in patients with EATEF
associated with ARM, abdominal distention
increases with the day of presentation and risk of
gastric perforation increases if the distal TEF is large.
So in these patients after initial stabilization, as the
first stage procedure for the surgical management of
ARM i.e., anoplasty for low ARM and colostomy for
high and intermediate ARM, distal TEF should be
tackled either by thoracotomy and ligation or by
bronchoscopy and fogarty catheter occlusion. Some

surgeons put catheters through the distal TEF to
decompress the stomach as the first stage during
ARM surgery.

Patients with EATEF associated with ARM who
presented with stomach and abdominal distension
usually require ventilatory support after first stage
of ARM surgery. In the post operative period the risk
of gastric perforation will increase due to further
increase in distention of stomach and has significant
effect on survival. So in patients with EATEF
associated with ARM the size of gastric bubble is
important in deciding the stages of surgery.

Fig. 1: X-ray chest and abdomen antero-posterior view with
red rubber catheter in upper esophageal pouch of a case of
esophageal atresia and tracheoesophageal fistula associated
with high anorectal malformation (Arrow: Distended stomach)
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