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The Diagnosis and Treatment of Congenital Esophageal Stenosis

So-Hyun Nam, M.D., Dae-Yeon Kim, M.D., Seong-Chul Kim, M.D., In-Koo Kim, M.D.

Department of Surgery, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Purpose: Congenital esophageal stenosis (CES) is a rare cause of esophageal narrowing due to intrinsic esophageal
wall abnormalities such as tracheobronchial remnants (TBR), web, and fibromuscular dysplasia (FMD). It is some-
times associated with esophageal artesia (EA).

Methods: The medical records of children, who underwent operation due to CES at the Asan Medical Center
from Jan 1990 to Dec 2007, were retrospectively reviewed.

Results: Among 12 patients (M : F=6 : 6), 9 patients had TBR and 3 had FMD. The median age of operation
was 25 months (7 mo~6 years). Four patients underwent operation for esophageal atresia at neonate, one under-
went operation for duodenal atresia and one for ventricular septal defect. Recurrent vomiting or dysphagia was
developed at weaning period or introduction of solid foods. The lesions of stenosis were low-esophagus in 11
and mid-esophagus in 1. Segmental resection of lesion and end-to-end anastomosis of esophagus were completed
successfully by means of laparotomy in 9 and thoracotomy in 3 (left in 1, right in 2). One patient treated with
ballooning at first, suffered from mediastinitis due to esophageal perforation. Postoperative complications were
anastomosis leakage in 2 and lung abscess in 1. Esophageal ballooning for anastomosis stricture was performed
in 2 patients and an esophageal stent was needed in 1 patient. All patients are relieved from dysphagia and able
to eat solid food.

Conclusion: CES is rare but should be considered for recurrent vomiting and dysphagia, especially for those who
underwent operation for EA. Differential diagnosis from other causes such as gastro-esophageal reflux is essential
and surgical treatment is treatment of choice. (J Korean Surg Soc 2009;76:383-387)

Key Words: Congenital esophageal stenosis, Tracheobronchial remnants, Esophageal web, Fibromuscular dysplasia,
Esophageal atresia
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Table 1. Clinical characteristics of patients and surgical method and

outcome

No. Operation Gender Un(.ierlying Symptom Pathology Site Approach ~ Method Con}pli— Fun d.o— Pyloro- f/u
age disease onset cation plication  plasty
1 3m M No 3mo  TBR'  GEJ Axx R&ATT N N Y  Balloon
upper #1—good
3 cm
2 16 m F No 8 mo TBR GEJ A R&A N Nissen Y Good
upper
4 cm
3 2lm F VSD* 19 mo TBR GEJ A R&A N Thal N Good
4 17 m F No 15 mo TBR GEJ A R&A Leakage Thal N Balloon
upper #1—good
2 cm
5 29m M No 28 mo  FMD' GEJ A R&A N Thal N Good
upper
3 cm
6 17m M No 3 mo FMD GEJ A R&A N Thal Y Good
7 4y F No 55 mo FMD GEJ A R&A N Thal N Good
upper
2 cm
8 Tm F DAT 7 mo TBR GEJ A R&A N N N Good
9 6y M EAc¢TEF' 5y TBR Distal T'" (Lt) Balloon N N N Good
esophagus rupture—
mediastinitis:
R&A
10 Sy M EA ¢ TEF 11 mo TBR Mid T (Rt) R&A Lung N Y Balloon
esophagus abscess #3—stent
—good
11 5y M  EA c TEF 4y TBR Distal T (Rt) R&A N N N Good
esophagus
12 12 m F EA ¢ TEF 10 mo TBR GEJ A—-T R&A Leakage Thal N Good
upper (Rt.)
3 cm

*VSD = ventricular septal defect; DA = duodenal atresia; TEA ¢ TEF = esophageal atresia with tracheoesophageal fistula; ‘TBR = tracheo-
bronchial remnants; "FMD = fibromuscular dysplasia; 'GEJ - gastroesophageal junction; **A = laparotomy; = thoracotomy; TTR&A

= resection and anastomosis.
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