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Respiratory management of perioperative patients with congenital esophageal atresia ac-

companied by tracheo-esophageal fistula
XU Hong—zhen, SU Yong-chun, ZHANG Hong, BAI Lin, WU Chun, KUANG Feng-wu ( Department of Anesthesiology, Children’
s Hospital, Chongging University of Medical Sciences, Chongging 400014, China)

Abstract: Objective To investigate the respiratory management of the perioperative patients with congenital
esophageal atresia accompanied by tracheo-esophageal fistula. Methods The respiratory management during the
pre-, intra-, and post-operative processes in 8 child patients with congenital esophageal atresia accompanied by tra-
. cheo-esophageal fistula was analyzed retrospectively. Results Post-operative X-ray revealed that 6 patients who re-
ceived endotracheal intubation and controlled respiration after slow induction had no significant atelectasis or more se-
vere pneumonia. Stomach gassiness and increased airway resistance were observed in 2 patients who received fast in-
duction, although there were stable vital signs and 92% — 97% oxygen saturation. More severe pneumonia accompa-
nied by atelectasis happened in the two patients. No death due to anesthesia happened in these 8 patients. Seven pa-
tients were discharged after recovery and one patient gave up because of nuclear jaundice. Conclusion Early diag-
nosis, fasting, gastric cannula, and active aspiration are important to reduce aspiration pneumonia. Pulmonary com-
plications can be reduced effectively and the same stable anesthesia can be obtained if combined the existed autono-
mous hreathing aft.e‘r slow induction with controlled breath after blocking up the fistula cannula.
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Experience in removal of complex renal calculus by combined incision of the basilar

part of postrenal segment and the intrarenal pelvis: a report of 28 cases
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