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2nd International Conference on Medicine and Health Sciences
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lecture

Dr. Phurpa' Wangchuk

 (Australian Institute of Tropical Health and
Medicine)
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Plenary
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r. Phillip du Cros MBBS M.Clin. Epid
(Infectious Disease Specialist, TB Elimination
and Implementation Science- Burnet Institute-
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| An A&emﬁve Approach to Health Data
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Case Report: Gastrostomy and Duodenostomy
Prior to Primary Esophageal Repair in A
Long Gap Type C Esophageal Atresia

!?Supangat Supangat, 2Gilang Candy and 2Azka Darajat

’Hff'. Soebandi District Hospital of Jember, Indonesia
2Medical Faculty of University of Jember, Indonesia
gilangvigorou s@yahoo.co.id

Abstract

Esophageal atresia (EA) wzth or without ~tracheoesophageal
fistula (TEF) are one of congenital anomalies in alimentary
tract. Esophageal atresia .may present as single anomaly or

associated with other congenital anomalies. We report a case
of EA with TEF that presented as a single anomaly. Aspiration
pneumonia has always been a threat in these patients. The
csophageal atresia may cause hypersalivation that will develop
into aspiration pneumonia if the saliva does not get removed
adequately. An oroesophageal tube may be useful to confirm
patency of the distal esophageal ‘pouch and to evacuate saliva
preventing aspiration pneumonia as a standard technique in
patient with EA-TEF. Gastrostomy-jejunostomy are well knowr

hniques used in long gap esophageal atresia, ‘providing both
decompression and enteral feeding. However, decompression
and enteral feeding in our case were provided through
gastrostomy-duodenostomy.

Keywords: e_sophage&?; atresia, gastrostomy and duodenostomy
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* 2-days old female infant
*oral secretion and vomitting (susp.

EA)

*C-section indicated by
polyhidramnios, PROM, C-section
histo

‘BW: 245
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| T2-T3

Visible distal
bowel gas
«Contrast did not
go into respiratory
tract

«Contrast cut off at
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Early Management

Decompression gastrostomy, Primary esophageal
feeding duodenostomy. repair
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Abdominal Burst
3'd day postoperative

*Hypoalbuminemia (susp underlying
process)
*Repair in OR

Feeding reflux . _ Gastrostomy Tube

Displacement

8t day postoperative
y.POSIOp 19% day postoperative

+Duodenostomy to gastrostomy

-Adjusting feeding tube ASDRRg the Tuns

*Did not require repair in OR
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