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Tecnología: Instrumental adaptado al paciente

Trabajo en espacio reducido

5 mm lente

3 mm instrumental

3 mm trocar
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NIRS

Near InfraRed Spectrophotometry
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Urgente
Cirugía programable Equipo

Therefore, for this reason, we rarely perform these operations on the weekend 
or holidays so that we have a full team available to help manage the baby.

Paciente estudiado

Horario de mañana

Quirófano preparado
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Early Human Development 174 

Timing of operation is also important with a recent shift in attitude. Most centres now agree that a stable 
neonate with OA should be operated on a semi-elective basis during working hours in the working week. 

 Management of neonates with oesophageal atresia and tracheoesophageal fistula 
Natalie Durkin a, Paolo De Coppi a,b,* a 
Stem Cells and Regenerative Medicine Section, Developmental Biology and Cancer, Great Ormond Street Institute of Child Health, University College London, London, 

ERNICA Consensus Conference on the Management of Patients with Esophageal Atresia and Tracheoesophageal Fistula: Diagnostics, 
Preoperative, Operative, and Postoperative Management 

Carmen Dingemann1 Simon Eaton2 Gunnar Aksnes3 Pietro Bagolan4 Kate M. Cross5 Paolo De Coppi5,6 JoAnne Fruithof7 Piergiorgio Gamba8 
Steffen Husby9 Antti Koivusalo10 Lars Rasmussen11 Rony Sfeir12 Graham Slater13 Jan F. Svensson14 David C. Van der Zee15 Lucas M. 

European Journal of Pediatric Surgery Vol. 30 No. 
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Presión: 4 - 5 mm mmHg 

Flujo: 0.5-2 l/min



Tema 9. La rehabilitación en pacientes con atresia de esófago

Curso de atresia de esófago para profesionales

Tema 2. Tratamiento toracoscópico de la atresia del esófago

NIRS en todo paciente
Surg Endosc (2016) 30:2811–2817
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Lesión esófago

Lesión traquea

Lesión s. parasimpático¿Diatermía?

¿Hasta donde llevar la disección?

¿Anastomosis primaria o

tracción ?

Etapa mas importante de la cirugíaDisección esófago proximal
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Termino terminal
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Eur J Pediatr Surg 2021;31:214–225.



Tema 9. La rehabilitación en pacientes con atresia de esófago

Curso de atresia de esófago para profesionales

Tema 2. Tratamiento toracoscópico de la atresia del esófago



Tema 9. La rehabilitación en pacientes con atresia de esófago

Curso de atresia de esófago para profesionales

Tema 2. Tratamiento toracoscópico de la atresia del esófago



Tema 9. La rehabilitación en pacientes con atresia de esófago

Curso de atresia de esófago para profesionales

Tema 2. Tratamiento toracoscópico de la atresia del esófago

0

2

3

5

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

1

1

2

1

121 1

11

1

111

21

22

3

2

3

1

2

3

2

3

222

1

33

1

22

65.5%

25%
 5%

 7%
 8%

(n: 61)



Tema 9. La rehabilitación en pacientes con atresia de esófago

Curso de atresia de esófago para profesionales

Tema 2. Tratamiento toracoscópico de la atresia del esófago



Tema 9. La rehabilitación en pacientes con atresia de esófago

Curso de atresia de esófago para profesionales

Tema 2. Tratamiento toracoscópico de la atresia del esófago

Reconversión  25%

Estenosis 33 %

Dehiscencia 33 %

Refistulización 33 %

N:12
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Journal of Pediatric Surgery 55 (2020) 2527–2530

Results: Of the 50 consecutive cases evaluated, the mean birth weight was 2634 ± 608 g and the median age at 

operation was 3 days (range, 1–29 days). The mean operation time was 144±65 min. Anastomosis leakage occurred 

in 3 cases (6%) and strictures requiring balloon dilatations occurred in 16 cases (32%). The CUSUM analysis 

evaluated a learning curve of approximately 10 cases of thoracoscopic type C EA/TEF repair. A lower gestational 

age was associated with longer operation time.

Conclusions: Thoracoscopic repair of type C EA/TEF is a feasible and safe procedure. The number of procedures 

required to achieve a stable learning curve was 10. The learning phase may be shortened by adequate set-up under 

the supervision of an expert endoscopic surgeon.
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Journal of Pediatric Surgery 58 (2023) 204–208 

Since the first case, all consecutive cases managed in Wroclaw were operated only by thoracoscopic approach as a procedure of choice. 
There were 172 primary patients with all types of oesophageal atresia with around 12–18 cases a year in recent times. 
Two specialists are involved in their treatment and at least one of them is always present in the operating room. 

Results of oesophageal atresia treatment are a kind of a litmus paper and directly reflect the level of paediatric surgery in the country 
Thus, the question of centralisation for special rare congenital malformations comes back to mind. The benefits of care centralisation seem 
to be obvious,

mostly patients are treated as an object not as a subject to support the surgeon’s ego. 


