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Pediatric health assessment of postoperative physical growth in children

with congenital esophageal atresia”
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[Abstract] Objective
geal atresia (CEA) through pediatric health assessment. Methods

To evaluate the postoperative physical growth of children with congenital esopha-
A retrospective analysis was conducted on
the clinical data of 46 children with CEA who underwent successful surgical treatment and returned for fol-
low-up at the Department of Neonatal Surgery of this hospital from January 2022 to December 2023. Data in-
cluding weight , height were collected and analyzed to evaluate growth, development, and recovery.
Results Among the 46 children, there were 19 males and 27 females,including 33 full-term and 13 preterm
infants. The median birth weight was 2. 55 (2. 05,3. 35) kg,the age at surgery was (3. 69=%3.16) d,and the
hospital stay was (26. 37 £8. 36) d. The follow-up age was 8. 20 (4. 32,15. 04) months. Evaluation results
showed that for weight-for-age (W/A),34. 78% of the children were P, —< P, ,56.52% were P,, —<P;,
and 8.69% were P,;—P,;. For height-for-age (H/A) ,4. 35% of the children were <P, (indicating stunting) ,
36.96% were P,—<P,;,54. 35% were P,; — <P, ,and 4. 35% were P,; — P,,. For weight-for-height
(W/H),2.17% of the children were <P, (indicating wasting) ,19. 56 % between P, and <P, ,56. 52% be-
tween P,; and <<P;;,17.39% between P,; and P,; ,and 4. 35% >>P,, (indicating obesity). Conclusion

children with CEA exhibit varying degrees of deviation in postoperative physical growth. It is recommended to adopt

Some

multidisciplinary collaboration and a high-risk infant management model for timely intervention and guidance.
[ Key words] pediatric health care;congenital esophageal atresia;physical growth;development; multidis-

ciplinary collaboration
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