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AIM: Following EA TEF repair, the standard leak rate is 6%–15%, and stricture rate 40%–72%. 

METHODS: A prospectively maintained database of a single surgeon's patients 
from 1995 onwards. Two distinct innovations were implemented:
(1) Adequate or generous mobilization of the lower oesophageal pouch.
(2) A 2–5 mm slit in distal oesophagus to widen its circumference.

RESULTS: Lifetime series EA/TEF, 
follow-up 6–30 years.
No anastomotic leaks and only 20% 
anastomotic strictures
At latest follow-up, 87% patients had 
normal oral feeding. Four syndromic 
patients (10%) were on 
jejunal/gastrostomy feeding.
Fig on left shows-
   A) Std anastomosis 
   B) Anastomosis with the slit 
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CONCLUSION:
Two dogmas have been put to rest:

- A mobilization of the distal 
oesophageal pouch can be done safely. 
I believe that oesophageal ends that lie 
comfortably together are less likely to 
leak or to stenose.
- A 2–5 mm slit in the distal 
oesophagus achieves a wider 
anastomosis. 
Sometimes the circumference of the 
distal oesophagus may be only 8 mm, 
even a tiny 2 mm slit increases the 
circumference by 4 mm resulting in a 
1/3 increase in the circumference!
These innovations contributed to a 
substantially lower complication rate 
over a 22-year period – no leaks and 
only 20% stricture.
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