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Analysis on prenatal ultrasonographic geatures of type I and type Il
esophageal atresia and pathological basis

DUAN Yangcan ,MENG Yanhong ,WANG Cong ,ZHANG Zhonglu® ,REN Shujun
(Affiliated Hospital of Jining Medical University, Jining 272029, China)

Abstract: Objective To explore prenatal ultrasonographic features of Type | and Type Il esophageal
atresia (EA) and pathological changes. Methods A retrospective analysis on prenatal ultrasonographic fea-
tures of 30 cases of congenital esophageal atresia diagnosed by autopsy,surgery or angiography was made,to
find the pathology changes of the upper and lower blind end of esophagus atresia,the esophagus and trachea
surrounding the fistula. Results In 30 cases of Type [ and Type Il esophageal atresia fetuses diagnosed af-
ter delivery,23 cases of Gross IIlI esophageal atresia,7 cases of Gross I;30 cases of soft tissue thickness of
upper esophagus( 100. 0% ) ,18 cases of capsular dilatation of upper esophagus(60. 0% ) ,7 cases of abnormal
diameter of trachea or bronchus(23.3% ) ,and of polyhydramnios with no or small stomach were found with
ultrasound (43. 3% ) ;15 cases of the length of atresic part can be estimated before delivery. Mild hyperplasia
of Cells in muscular layer of the upper blind end of atresia esophagus occurred,composition of cartilage and
muscle in dilated trachea reduced,and cartilage can be found in the lower esophagus tissues of Type Il e-
sophageal atresia;The lower esophageal wall of Type Il esophageal atresia is incomplete in structure. Conclu-
sion Soft tissue thickness of upper esophagus is the typical ultrasonographic feature of Type [ and Type Il
congenital esophageal atresia. The main pathological change is developmental anomalies of esophagus and
trachea cells.
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