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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background: Tracheoesophageal fistula with esophageal
atresia (TEF/EA) is a rare congenital disease which has high
morbidity and complications. However, there are various
factors which can increase the risk of mortality among TEF/
EA patients.

Aim: The study's objective was to assess the features and
results of treatment for patients with tracheoesophageal fistula
(TEF) and esophageal atresia. Another goal of the study was to
evaluate and determine how related anomalies and syndromes
affected the course of treatment.

Setting & Design: a retrospectively designed study was
conducted at the Maternity and Children's Hospital in Qassim,
Saudi Arabia.

Method & Materials: Patients underwent surgical treatment
for TEF/EA were included in the study. Electronic records were
used to extract the data. Hence, all the data for all required
variables were extracted on excel sheet.

Statistical analysis used: a statistical package of social
sciences (SPSS) was used. Median, Interquartile range
(IQR) and frequency distributions were tabulated as a part of
descriptive analysis of the data. For the inferential analysis, chi-
square test and odds ratios were computed. All P-values less
than .05 were considered statistically significant.

Results: Findings of the study revealed that the presence
of associated anomalies (p=.003) and associated syndromes
(p=.016) was significantly correlated with non-survival. In
addition, associated anomalies were present in all non-survivors
(P=.003), and associated syndrome was detected in 3 out of 4
non-survivors (P=.016).

Conclusion: The mortality rate was found to be strongly
correlated with certain demographic variables, such as birth
weight and gender. Furthermore, compared to their counterparts,
patients with multiple anomalies and related syndromes had a
higher death rate.

Key words. Tracheoesophageal fistula, esophageal atresia,
epidemiology, Qassim.

Introduction.

Esophageal atresia (EA) is a rare congenital disease, and its
incidence is about 1 in 2500-4000 live births [1]. The first case
of successful treatment was reported in the late 1970 since then
survival of this malformation reached to the highest rate [2].
Apart from the drastic reduction in the mortality, morbidity
and complications remains high [3]. This condition can present
with various forms, typically categorized into several types
based on the location and nature of the fistula and atresia. It is
a critical neonatal condition due to its severe impact on feeding
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and respiratory functions, necessitating complex surgical
intervention and ongoing care.

The incidence can vary by geographic region, likely due to
differences in genetic, environmental, and healthcare factors.
In the United States, for instance, the prevalence is about
2.3 per 10,000 live births [4]. Contrarily, lesser incidence of
tracheoesophageal fistula (TEF) with EA in France was reported
and it was 1.8 per 10,000 live births [5].

There are various factors which can increase the risk of
mortality among the TEF with EA patients. Associated
anomalies can complicate the clinical picture, management
and treatment outcome. Approximately 30-40% of patients
with TEF and EA may have concurrent cardiac defects such as
ventricular septal defects or atrial septal defects [6].

Currently the overall survival rate improved to 85% to
90% and 95% among those without major anomalies has
been reported from developed countries [7-9]. However, in
developing countries, the survival rate is not as high because
of several factors including delay in diagnosis, low birth
weight and prematurity, associated anomalies and increased
pre-operative morbidity [10,11]. Investigating TEF with EA
specifically in the Qassim region of Saudi Arabia is crucial for
several reasons. Regional studies help to better understand local
prevalence, identify unique epidemiological patterns, and assess
the effectiveness of regional healthcare practices. Furthermore,
such studies can reveal specific needs for targeted interventions
and resources, ultimately improving patient outcomes in the
region. Hence, the aim of the present study was to evaluate the
outcomes of children with atresia and tracheoesophageal fistula,
including mortality rates, need for additional surgeries, and
long-term complications. In addition, to identify the types of
associated congenital anomalies seen in this patient population
and to determine prognostic factors that may influence outcomes,
such as gestational age, birth weight, type of fistula, associated
anomalies, and timing of surgical intervention.

Subjects and Methods.

This retrospective study included TEF/EA patients who
underwent surgical repair between 2019 and 2024. The study
was conducted at the Maternity and Children's Hospital in
Qassim, Saudi Arabia. TEF/EA were diagnosed in 25 children
and received surgical treatment during the study period hence
the number of patients included in the study were 25. Inclusion
criteria were set as all neonate who diagnosed with TEF in maternity
and children’s hospital Qassim. Electronic medical records were
used to obtain all the relevant data related to the disease.

The variables extracted from records were age, gestational
age, birth weight, gender, method of delivery, APGART score
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(appearance, pulse, grimace, activity and respiratory), associated
anomalies, clinical presentation, associated syndrome, TEF type,
Gastrostomy tube (GT) insertion, post operative complication,
presence of stricture, number of dilatations, post operative
hospital stay and post operative ventilation.

An ethical approval for the study was obtained from the
Institutional Review Board (IRB) of the Qassim region. Data
were statistically analyzed using the (SPSS) application version
26. To investigate the association between the variables, the
Chi-squared test (y2) and the Fisher's Exact Test were applied to
qualitative data that was expressed as numbers and percentages.
The association between the quantitative non-parametric
variables that were expressed as median and interquartile range
(IQR) was examined using the Mann Whitney test. A p-value of
less than 0.05 was considered statistically significant.

Results.

Of the studied 25 patients, 60% (15/25) were males and
only one patient (4%) had a family history of congenital
anomalies. The median gestational age was 37 weeks, the
median birth weight was 2.2 kg, and the median Apgar scores
at 1 and 5 minutes was 8. The most common TEF type was
the type C (Esophageal Atresia with Distal TEF) (80%) and
28% had associated anomalies (Table 1). Among the studied
25 patients, the prevalence of mortality (30-day, in-hospital)
was 16% (4/25%). It was found that the most common clinical
presentation was cyanosis (19/25: 76%). The prevalence of
deceased patients was significantly higher among patients
who had no family history of congenital anomalies or who had
associated anomalies (p=<0.05) (Table 1).

Table 2 demonstrates that the median time to diagnosis (hours
after birth) was one hour. Only 16% (4/25) had inserted GT and

the most common preoperative echocardiography findings. The
prevalence of deceased patients was significantly higher among
patients who had associated anomalies or syndromes and
among those who had either ASD, PDA or severe coarctation
of Fallot + PAPVR as preoperative echocardiography findings
(p=<0.05). Although p-values were automatically generated for
some categories with very small counts (e.g., PDA and severe
coarctation of Fallot + PAPVR, each involving a single fatal
case), these results are purely descriptive and not statistically
interpretable. Therefore, no inference regarding their association
with mortality can be made.

Table 3 demonstrates that more than half of studied patients
(56%) had postoperative complications, with pneumothorax
(6/25: 42.8%), anastomotic leak (5/25: 35.7%) and stricture
(4/25: 28.5%) the most common complications. Sixteen percent
of patients had stricture (by barium or scope) and 4% (1/25)
and 12% (3/25) had one and two dilatations respectively. The
majority (17/25: 68%) started oral feedings and 60% (15/25) had
no symptoms at follow-up. The median duration of postoperative
ventilation was 9 days and the median length of hospital stay
was 19 days. Mortality prevalence was significantly higher
among patients who had postoperative rupture of the stomach
and who did not start oral feedings (p=<0.05).

Discussion.

This study aimed to assess outcomes of children with atresia
and tracheoesophageal fistula. It was found that the average
incidence rate for EA worldwide 1:2.5-4 [12]. Similar incidence
rate has been reported by other researchers in Saudi Arabia
[13,14].

Patients with EA have an overall 83%-95% chance of survival
[15]. We noted similar results in the current study, where the

Table 1. Relationship between the prevalence of death and patients’ perinatal and postnatal characters (No.: 25).

Total Outcome

Variable No. (%) Alive Deceased %2 df (95% CI)  p-value
No. (%) No. (%)

Gestational age (weeks) (Median — IQR) 37-5 37-5 38-9 0.64 * -—- 0.543
Birth weight (kilograms)
(Median — IQR) 22-1 2.25 2 0.04 * - 0.969
Apgar scores (1 min) (Median — IQR) 81 8 8 0.09 * -—- 0.971
Apgar scores (5 min) (Median — IQR) 8-1 8 8 0.33 * - 0.803
Family history of congenital anomalies
No 24 (96) 21 (100) 3 (75) 5.46 1(0.04-0.36) 0.019
Yes 1(4) 0(0.0) 1(25)
TEF Type (Gross classification)
Type A (Isolated Esophageal Atresia) 2(8) 1 (4.8) 1(25) 3.58%* 2(0.15-0.17) 0.16
¥£%§ B (Esophageal Atresia with Proximal 3(12) 209.5) 1 25)
Type C (Esophageal Atresia with Distal TEF) 20 (80) 18 (85.7) 2 (50)
Associated anomalies (VACTERL components)
No 18 (72) 18 (85.7) 0(0.0) 12.24 1(0.99-1.48) <0.001
Yes 7 (28) 3(14.3) 4 (100)
Clinical presentation
Cyanosis 19 (76) 15 (71.4) 4 (100) 1.5 1(0.1-1.59) 0.22
Excessive secretions * 6 (24) 6 (28.6) 0(0.0)

N.B.: * =Mann Whiteney test, ** = Fisher’s Exact test, TEF = trachehoesophageal fistula, VACTERL =V — the vertebrae (bones of the spinal
column), A —anus, C —cardiac anomalies, T— trachea, E— esophagus, R —renal (kidney) anomalies, L —limb differences.
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Table 2. Relationship between the prevalence of death and postnatal and preoperative echocardiography findings (No.: 25).

Total Outcome
. Alive Deceased %2 df (95% CI) p-value
0,
Variable No. (%) No. (%) No. (%)
Time to diagnosis (hours after B ok
birth) (Median — IQR) 1-0 1 1 0.63 - 0.803
Inserted GT
No 21 (84) 19 (90.5) 2 (50) 4.09 1(0.8-1.23) 0.143
Yes 4 (16) 2(9.5) 2 (50)
Preoperative echocardiography
findings
ASD 4 (16) 2(9.5) 2 (50) 4.09 1(0.8-1.32) 0.043
PDA 1(4) 0(0.0) 1(25) 5.46 1 (0.04-0.36) 0.019
VSD 1(4) 1(4.8) 0(0.0) 0.19 1 (0.69-0.99) 0.656
Severe Coarctation of fallot +
PAPVR 1(4) 0(0.0) 1(25) 5.46 1 (0.04-0.36) 0.019

N.B.: IQR = Interquartile range, * = Copius frothy secretion, Excessive drooling, Excessive frothy secretions, Plenty of tracheal secretion, ASD =
atrial septal defect, VSD = ventricular septal defect, PDA= patent ductus arteriosus, PAPVR = partial anomalous pulmonary venous return, ** =

Mann Whiteney test, *** = Fisher's Exact Test.

Table 3. Relationship between the prevalence of death and postoperative complications and outcome (No.: 25).

Total Outcome

. Alive Deceased 2 df (95% CI -value
Variable No. (%) No. (%) No. (%) X ( ) P
Postoperative complications
No 11 (44) 8(38.1) 3(75) 1.85 1 (-0.43-1.88) 0.173
Yes 14 (56) 13 (61.9) 1 (25)
If yes, specify: (no.: 14)
Pneumothorax 6 (42.8) 6 (46.2) 0(0.0) 0.8 1(0.67-1.13) 0.369
Anastomotic leak 5(35.7) 5(38.5) 0(0.0) 0.59 1(0.7-1.12) 0.439
Rupture of the stomach 1(7.1) 0 (0.0) 1 (100) 14 1(0.12-.36) <0.001
Stricture 4 (28.5) 4 (30.8) 0(0.0) 0.43 1(0.73-1.1) 0.512
Wound infection 2(14.2) 2(15.4) 0(0.0) 0.17 1 (0.77-1.08) 0.672
Sepsis 1(7.1) 1(7.7) 0 (0.0) 0.08 1(0.78-1.08) 0.773
Presence of stricture (by barium or
scope)
No 21 (84) 17 (81) 4 (100) 0.9 1 (0.65-0.99) 0.341
Yes 4 (16) 4(19) 0(0.0)
Number of dilatations done
0 21 (84) 17 (81) 4 (100) 0.9 2(0.01-0.02) 0.635
1 1(4) 1(4.8) 0(0.0)
2 3(12) 3(14.3) 0(0.0)
Oral Feedings Started
No 8 (32) 4(19) 4 (100) 9.12%%* 1(0.25-1) 0.006
Yes 17 (68) 17 (81) 0(0.0)
Postoperative Ventilation (days)
(Medirz)m _IQR) Y 9-32 7.5 22 1.78 * --- 0.081
Length of hospital stay (days)
(Median — IQR) 19-16 17 32 0.77 * -—- 0.457

N.B.: * = Mann Whiteney test, ** = Fisher’s Exact test, IOR = Interquartile range.

overall survival rate was 84%. This is because of better postnatal
care and advances in surgical techniques [16]. We also observed
that gestational age, APGAR score, diagnosis time between had
no association with the surviving and non-surviving patients.
However, Garabedian et al. (2015) reported higher with
surviving rate for early diagnosed patient [16]. This difference
could be because we measured post-natal diagnosis time while
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Garabedian et al. (2015) reported pre-natal diagnosed patients
[16].

There has been varying data about independent risk factors for
mortality of EA/TEF patients which include low birth weight,
presence of associated congenital anomalies, and sepsis [17,18].
In the current study it was observed that a non-significant
relationship was found between birth weight and non-survival.



In contrast, Choudhury et al. (1999) reported that higher birth
weight has association with greater morbidity [19]. This was
linked with advances in diagnostic tools and better patient
care. While mode of delivery had no significant odds between
survival or non-survival cases.

In our cohort study we observed that EA with TEF Type C was
present in 80% (20 cases) of the patients which is concurrent
with the literature [20]. Al-Salem et al. (2006) in his work
also reported 84% of cases with type C TEF in Saudi Arabia
[14]. Literature suggests that patients of EA with TEF will also
report additional congenital anomaly mostly cardiac [17]. This
contrasts with the findings of our study where we only found
16% of cases with anomalies and other syndromes. We also
found out that cases of EA with no syndromes had an 84%
survival rate which is similar to what Keefe et al. (2022) has
report in his study [17].

Esophageal atresia generally manifests as an isolated anomaly
with approximately 50% of times it occurs associated with other
congenital defects such as cardiovascular, genitourinary and
anorectal malformations [21,22].

In the current study we also reported 7 patients with similar
anomalies out of which 4 didn’t survive. Cardiac anomaly was
the main reported anomaly in most (90% cases) along with
other anomalies. Pinheiro et al. (2012) reports that EA without
TEF exhibit anomalies in as many as 65% of cases which does
not concur with our results, while a much lower frequency is
observed in patients with TEF without atresia (10%) [23]. The
presence of multiple anomalies is suggestive of deficiency in
the regulation of the Shh gene during embryogenesis stage [24].
Ninety percent of the case who presented with anomaly also
presented with an associated syndrome. There was 28 percent
more odds of mortality reported for patients with syndromes
in our study. VACTERL and CHARGE syndromes frequently
affect patients with EA/TEF as reported by Keefe et al. (2022)
[17].

Regarding the associated syndrome, our study reported
4(16%) patients had associated syndrome in which two had
chromosomal, two had VECTERAL and one had CHARGE
syndrome. This is relatively a low number as Stoll et al. (2017)
reported 53.7% of cases of EA having associated syndromes
[25].

The present study found that non-survival was associated with
lack of oral feeding by the end of the first month. The same
result was reported by Castilloux et al., where inability to be fed
orally by the end of the first month also [26].

Esophageal atresia (EA) with or without trachea-esophageal
fistula (TEF), represents the discontinuity of esophagus and
abnormal connections may form with trachea [20]. Treatment
option for EA/TEF is surgical repair which many a times leads to
postoperative complications [27]. Post operative complications
of EA/TEF includes stricture, leakage, fistula, sepsis, and
pneumothorax [28]. The reported incidence of pneumothorax,
anastomotic leak and anastomotic stricture ranges from 45
%, 6% to 58% and 10% and 59%, respectively [1,29,30].
We observed that the data reported 58% of post operative
complications in our study. Out of which pneumothorax,
anastomotic leak and anastomotic stricture ranges from 42%,
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35% and 29%, respectively. All the data was withing range that
is reported for postoperative complications of EA/TEF. Most
of these complications were not the cause of mortality in the
current study. Anastomotic strictures following surgery for EA
are not uncommon, they are cited as symptomatic in more than
one third of patients presenting with symptoms to clinic [23].
Dilatation is a common procedure following strictures cases
and usually 1-2 dilatations are required following postoperative
strictures [31,32]. In our data we observed similar dilation
procedure following strictures.

One of the limitations of this cohort study was data collection
was done from a single hospital. Secondly, the data used in the
current study was limited by virtue of its retrospective nature
and inherently, some of the measures we investigated did not
have full patient record. Some subgroup comparisons (e.g.,
PDA, severe coarctation + PAPVR) included only one event;
hence, the associated p-values are descriptive and should not be
considered statistically meaningful.

EA with or without TEF has a good survival rate. Mortality
with EA patients depend upon multiple factors which include
having multiple anomalies, syndromes and complications.
Since, the current literature on EA and TEF in Saudi Arabia
is limited, our findings contribute to the current trend of this
topic from local perspective. Hence, parents of children with
esophageal atresia may be counselled based on this data.

Conclusion.

The mortality rate was found to be strongly correlated with
certain demographic variables, such as birth weight and gender.
Furthermore, compared to their counterparts, patients with
multiple anomalies and related syndromes had a higher death
rate.
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