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Abstract

Esophageal atresia is a congenital developmental defect of the esophagus with a low incidence and
unknown cause. The main clinical manifestations are excessive saliva, coughing after feeding, blue
lips, dyspnea and other symptoms. Almost half of children with esophageal atresia have other
malformations, the most common of which is congenital heart disease. Other common malforma-
tions include urinary tract malformations, skeletal malformations, anorectal malformations, limb
malformations, etc., while esophageal atresia combined with duodenal atresia has a low incidence
and is relatively rare clinically. Children with incomplete duodenal atresia have mild symptoms
and inconspicuous abdominal distension, making it easy to miss the diagnosis. When duodenal
atresia is suspected, abdominal color ultrasound and abdominal X-ray examination can be used to
diagnose the disease. In this paper, a case of esophageal atresia complicated with duodenal atresia
was reported. The clinical manifestations and diagnosis were discussed based on the literature, so
as to provide reference for clinical diagnosis and treatment.
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Figure 1. Upper digestive tract angiography after admission
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Figure 2. First postoperative upper gastrointestinal radiography
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Figure 3. Upper digestive tract angiography after the second

operation
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Figure 4. X-ray of chest and abdomen
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