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Advancements in neonatal care
have led to improved survival rates
for patients with esophageal atresia
(EA) in recent years. However, the
focus has shifted towards addressing
complications, with anastomotic leak
emerging as a significant concern.
This study aims to identify factors
influencing anastomotic leaks in
primary EA/TEF repair to aid in the
refinement of our patient
management.

This is a retrospective chart review of 
patients born in or transferred in 
(PCMC) with congenital EA with or 
without TEF from January 2002 to 
December 2022. A logistic regression 
analysis involving 33 neonates who 
had undergone repair for EA/TEF 
was done to investigate the factors 
affecting the occurrence of 
anastomotic leaks.

Analysis favors a higher birth weight, presence of cardiac anomaly and use of 
monofilament suture has lower probability of leak. Prematurity, long 
esophageal gap, and absence of the PVF Protocol appeared to increase leak 
probability.

While low birth weight, prematurity, long esophageal gap, use of braided suture
and non application of PVF protocol were observed to have increased the
probability of anastomotic leak, the non-significant p-values emphasize that these
relationships should be interpreted cautiously.
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