Definitions

Due to the lack of standardised terminology in the EA literature, terms are defined here for the purpose of this study. Long gap was defined as a gap length measuring more than two vertebral bodies between the upper and lower esophageal pouches. Delayed anastomosis was defined as initial repair longer than seven days after birth. Tracheomalacia was assessed by the Ear Nose and Throat surgeon either at the time of laryngo-broncho-oesophagoscopy (LBO) or by clinical symptoms. EoE was defined as more than 15 eosinophils per high-power field (HPF) on biopsy/endoscopy. GERD diagnosis was based on symptom questionnaire (vomiting, or unsettled behaviour in association with feeds in infants and regurgitation and heartburn in older children) and/or results of investigations including endoscopy and biopsy/pH-impedance testing. Dysphagia was defined as impaired or disordered swallowing in the oral, pharyngeal and/or oesophageal phases based on symptoms. Aspiration risk was defined as the presence of clinical signs and symptoms suggestive of direct aspiration during feeding and/or based on the results of a modified barium swallow study performed in the presence of a speech pathologist to determine the safety of the pharyngeal phase of swallow. Stricture was defined as a greater than 50% decrease in diameter of the esophageal lumen with a hold up at the level of the stricture in a contrast study with dilatation of the esophagus proximal to the narrowing in association with presence of symptoms and need for dilatation. Chest infections were defined as lower respiratory tract exacerbations requiring treatment with antibiotics. Associated syndromes documented in the cohort included VACTERL, VATER, Poland, CHARGE and Horner’s syndrome. VACTERL/VATER syndrome was defined as tracheo-esophageal fistula plus the presence of at least two of the following congenital malformations: vertebral defects, anal atresia, cardiac defects, renal anomalies, and limb abnormalities.

