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I Abstract |

Anesthetic management for esophageal atresia with tracheoesophageal fistula

Seo-Hye Won', Hyun-Jung Kim'?

Depariment of Anesthesiology and Pain Medicine, Jeju National University School of Medicine, Jeju, Korea

Esophageal atresia with trachecesophageal fistula is rare congenital anomaly that resulted by failure of the tracheoesophageal
septum to successfully parition the foregut into the esophagus and trachea. Anesthesiologists must recognize comorbid

anomaly, maturity and pulmonary compliance,

Anesthelic goals are adequate oxygenation and wvenlilation, prevention of

aspiration, avoidance of gastric distension and maintenance of body temperature. This report describes the anesthetic
experience of esophageal alresia repair in 3-day—-old necnate, (J Med Life Sci 2012:9(2):114-116)
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Figure 1. Chest computed tomography shows dilated
proximal esophageal pouch with gastric tube.
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