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Fig. 1. Serial chest PA and simple abdominal X-rays. A. Three days after corrective
esophageal surgery shows normal pattern of bowel gas. B. The film of 5 postoperative
day presents dilated stomach and decreased small bowel gas. C. At 7" day, stomach still

remains dilated.

Fig. 2. A. Upper Gl series at 7th day of esophageal repair shows almost no
passage of contrast through the pyloric canal. B. There is no passage of contrast

three hours later.
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Hypertrophic Pyloric Stenosis Occurring in Fasting State
with Gastrostomy After Surgery for Esophageal Atresia

with Tracheoesophageal Fistula
Eunyoung Jung, M.D., Soon-Ok Choi, M.D., Woo Hyun Park, M.D.

Department of Pediatric Surgery, Dongsan Medical Center,
Keimyung University School of Medicine,

Daegu, Korea

The onset of hypertrophic pyloric stenosis in the postoperative course of
esophageal atresia with tracheoesophageal fistula is rarely reported. The
diagnosis could be delayed due to its mimicking symptoms of other postoperative
complications including gastroesophageal reflux or anastomotic stricture. We
present an infant who had surgery for esophageal atresia with tracheoesophageal
fistula. He had never fed since birth. The infant presented with an increased
amount of orogastric tube drainage and consistently distended gastric air on
simple abdominal X-ray. Abdominal ultrasonography showed hypertrophic thick
pyloric muscle. The diagnosis of pyloric stenosis was confirmed d is rarely
reported. The diagnosis could be delayed due to its mimicking symptoms of other
postoperative complications including gastroesophageal reflux or anastomotic
stricture. We present an infant who had surgery for esophageal atresia with
tracheoesophageal fistula. He had never fed. The infant presented with uring
surgery. After pyloromyotomy, the patient’s condition improved.

(J Kor Assoc Pediatr Surg 17(1):88-92), 2011.
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