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Table 1. Types of Esophageal Atresia

Type Number of patients %
Isolated EA without fistula 8 6.2
EA with proximal TEF 1 0.8
EA with distal TEF 110 84.6
EA with proximal & distal TEF 2 1.5
TEF without EA, H-type 9 6.9
Total 130 100

Abbreviations: EA; esophageal atresia, TEF; tracheoesophageal fistula

Table 2. Clinical Presentation of the H-type TEF

Clinical presentation

Number of patients

Aspiration pneumonia
Feeding distress
Respiratory distress
Chronic cough
Vomiting

Abdominal distension

Failure to thrive

5
4
2
2
2

Abbreviation: TEF; tracheoesophageal fistula

Table 3. Summary of Cases of H-type TEF

Gender(M:F)

3:6

Gestational age(wk)*

Birth weight(kg)*

Associated anomaly

Age at diagnosis*

Lapsed time from diagnosis to operation*
Pre-op. bronchoscopic catheterization
Incision (Rt. cervical : Lt. cervical)

Complication(mortality)

39 (32"°~41")
3.01(1.23~3.70)

6

52d (14d~12yr)
15d (1d ~6m)

3
2:7
3(1)

* Median (range)
Abbreviation: TEF; tracheoesophageal fistula



156 Zot3 A 1748 A 235 20119

Table 4. The Clinical Data of All Cases of the H-type Tracheoesophageal Fistula

Gestational  Birth - . Age at Dx to Cervical Combined . .. Hospital
No. Sex . Clinical presentation . . P . Complication
age weight diagnosis Op* incision anomalies stay
Aspiration pneumonia TOF
1 M 39w+6 3300g Respiratory distress 12m 6m Rt.  Prune belly 12d
Cough syndrome
Aspiration pneumonia Gastroschisis
2 M 40w+l 3700g [ oPratonp 12yr  6d Lt  malrotation Expired 48d
Vomiting
MR
3 M 1w 3400g Feeding distress 29d 69d Lt. 13d
Vomiting
4 F 40w+1 3010g Cough 14d 2d Rt. 22d
Abdominal distension
5 F 32w  1230g Rospiratory disttess 54 5qy 14 TOF Vocal cord 454
Feeding distress palsy
6 F 38W+6 3109 Asplrgtlon pneumonia 36d 16d Lt Esophageal 19d
Feeding distress leakage
TOF
7 F 36w+6 2220g Lung haziness 26d 15d Lt. GER 52d
MCDA twin
Aspiration pneumonia PDA
8 F 39w+4 2800g Feeding distress 2.5yr 5d Lt. Esophageal 42d
Failure to thrive stenosis
9 F 40w 2660 g Aspiration pneumonia  4m 1d Lt. PDA 39d

* Lapsed time from diagnosis to operation

Abbreviation: TOF; Tetralogy of Fallot, MR; mental retardation, GER; gastroesophageal
reflux, MCDA; Monochorionic diamniotic, PDA; Patent ductus arteriosus
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Fig. 1. An H-type tracheoesophageal
fistula, running an oblique course like the
letter N from the proximal level of the
posterior wall of the trachea to the distal
level of the anterior wall of the
esophagus.
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Clinical Experience of H-type Tracheoesophageal Fistula

Hwui-dong Cho, M.D., So-Hyun Naml, M.D., Min Jeng Cho, M.D.,
Tae Hoon Kim, M.D., Dae-Yeon Kim, M.D., Seong-Chul Kim, M.D.,
In-Koo Kim, M.D.

Department of Pediatric Surgery, Asan Medical Center, University
of Ulsan College of Medicine, Seoul, Korea
Department of Pediatric Surgery, Inje University Haeundae Paik

Hospital, Busan, Korea'

Tracheoesophageal fistula without esophageal atresia (H-type TEF) is a
congenital anomaly that is characterized by a fistula between the posterior wall
of the trachea and the anterior wall of the esophagus, not accompanied by
esophageal atresia. The purpose of this study is to investigate the -clinical
characteristics, diagnostic time, the side of cervical approach and short term
result after surgery by searching medical records of patients treated for H-type
TEF. The search was done at University of Ulsan, Department of Pediatric Surgery
of Asan Medical Center, and the total number of patients from May 1989 to
December 2010 was 9 with M:F ratio of 1:2. The median gestational age was 39*°
(8327°~41"%) wks. Seven out of nine patients were born at term and the other two
were born premature. The clinical presentation was aspiration pneumonia,
difficulty in feeding, chronic cough, vomiting, abdominal distension and growth
retardation. The symptoms presented right after birth. The diagnosis was made
with esophagography and the median time of diagnosis was 52 days of life. The
majority of surgical corrections were performed within two weeks of diagnosis
(median; 15d, range; 1d - 6m). Six patients had associated anomalies, and cardiac
anomalies were most common. The cervical approach was utilized in all cases
(right 2, left 7). Transient vocal cord palsy and minor esophageal leakage
complicated two cases. Although the diagnosis of H-type TEF was difficult and
often delayed, we had a good short term result. The left cervical approach was
preferred.

(J Kor Assoc Pediatr Surg 17(2):154~161), 2011.

Index Words : H-type fistula, Esophageal atresia, Tracheoesophageal fistula, Cervical incision
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