


Therapeutic management of esophageal problems 
after Esophageal Atresia repair
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GER in EA patients
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How long GER should be treated?
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Role of esophagoscopy in EA patients
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Fundoplication in EA patients with GER
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What evaluations should be performed before fundoplication?

Barium-contrast study

Endoscopy with biopsies

pH-metry



Extra-esophageal manifestations in EA patients
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How should clinicians investigate extra-esophageal 

manifestations in EA patients?

Modified barium swallow (video fluoroscopic swallow studies)

Fiber optic endoscopic evaluation of swallowing

Rigid bronchoscopy
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Dysphagia and esophageal function in EA
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DYSPHAGIA

food 
aversion/

impaction

malnutrition

Cocking/ 
cough/ 

pneumonia

Odynophagia

alteration in 
eating 
habits

Vomiting



Investigation of dysphagia in EA patients
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Dysphagia management in EA patients
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Feeding and nutrition in EA patients 
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Risk of malnutrition

1.

2.

❑



Eosinophilic esophagitis (EoE) in EA
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An anastomotic stenosis 

Most frequent post-operative 

complication

Possible risk factors:

1-Long gap

2-Delayed anastomosis

3-Postoperative anastomotic leak 

4-GER
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How should anastomotic stricture be 

diagnosed in EA?
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Management of anastomotic stricture
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ENDOSCOPIC DILATION
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Types of dilators
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Through-the-scope balloon 

dilators
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REFRACTORY STRICTURES
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FCSEMS:

• Fully covered nature facilitates stent removal

• After placement: remain in place for at least six to eight weeks 
(but not to exceed 12 weeks) before endoscopic removal.

Esophageal stent



Plastic stents: 

• Silicone coated self-expandable plastic stent

• After placement, self-expandable plastic stents typically remain in place for at least six to 
eight weeks (but not to exceed 12 weeks) before endoscopic removal

Biodegradable stents

• made from woven surgical suture material (polydioxanone) which is degraded by hydrolysis 
in 8 to 12 weeks.



Complication of advanced technique
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