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A mature female newborn contrac-
ted aspiration pneumonia during the 
first week of  life. Due to progressive 
respiratory distress, the child was put 
on a regimen of  mechanical ventila-
tion. After every feeding, the milky 
secretion was aspirated from the 
tracheobronchal tree. After recovery, 
fiber optic tracheobronchoscopy was 
performed and an isolated tracheoe-
sophageal fistula was discovered (Pa-
nel A). The child was admitted to the 
department of  pediatric surgery. No 
associated anomaly was noted. On 
the seventeenth day of  life, surgery 
was performed, starting with the re-
peated fiber optic tracheobronchos-
copy. During this procedure, a plastic feeding tube was introduced through the tracheoesophageal 
fistula. The posterior mediastinum and the fistula were approached by the right posterolateral thora-
cotomy through the third intercostal space, with an extra pleural dissection. The fistula was isolated 
(Panel B), double ligation to both ends was performed and finally the fistula was resected (Panel C). 
The operation concluded with the drainage of  the right hemithorax. On the seventh postoperative 
day, a barium radio-graphic essay of  the esophagus was conducted, and the result was very satisfac-
tory (Panel D). After that oral feeding was commenced and was event free. The child was discharged 
from hospital on the thirty-fifth day of  life, in good general condition, with an increase in body mass, 
and without any therapeutic requirements. During the follow-up period, the clinical course was good. 
The radio-graphic barium essay of  esophagus was repeated in the fifth month and was also good. 
An isolated tracheoesophageal fistula is a very rare anomaly in the spectrum of  tracheoesophageal 
anomalies (4%). The fistula is usually manifested during the neonatal period by a cough, choking and 
aspiration pneumonia, which altogether lead to respiratory distress in the newborn. Clinical signs 
from the respiratory system associated with aspiration of  gastric content from the tracheobronchal 
tree are an indication for performing fiber optic tracheobronchoscopy. This method is superior in 
diagnosis of  tracheoesophageal fistulas. Treatment of  tracheoesophageal fistulas is always surgical.
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