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SUMMARY
Esophageal atresia is a rare congenital malformation involving 1 on 2500 children.
During their endoscopic follow-up, mucosal bridges may be diagnosed at the
anastomotic site. The aim of our study is to collect and characterize the cases of
mucosal bridges diagnosed during endoscopic procedures performed in children
with esophageal atresia aged 0 to 18 years. This is a retrospective, multicentric
study recording in a standardized form patient’s characteristics, mucosal bridge
diagnosis circumstances (endoscopic procedure indication), endoscopic
management performed, patient's follow-up and potential mucosal bridge
recurrence.
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GENERAL BACKGROUND
Esophageal atresia is a rare congenital malformation involving 1 on 2500 children.
In France, guidelines (Programme National de Dépistage et de Soins (PNDS))
published in 2018 (1) recommend an esophagogastroduodenoscopy should be
performed at the age of 1, 10 and 16-17 years, then every 5-10 years during
adulthood (risk of peptic esophagitis, Barrett esophagus, esophageal carcinoma).
Additional endoscopic procedures may be necessary during the medical follow-up,
depending of patient symptoms, especially dysphagia. Esophageal mucosal
bridges are a rare entity, resulting of traumatisms (nasogastric tube), inflammation
(Crohn’s disease, lupus), infections (HIV, HSV, esophageal candidosis,
tuberculosis), esophageal varices sclerotherapy (2). A few cases (n = 4) of
mucosal bridges have been reported in children followed for esophageal atresia
(3,4). For all patients endoscopic indication was dysphagia. Mucosal bridges
occurrence may be the consequence of iatrogenic traumatisms (nasogastric tube),
chronic esophageal inflammation by gastroesophageal reflux disease or food

stasis due to esophageal dysmotility (3). When endoscopic resection was
performed, with argon plasma coagulation (3) or miniature stapler (4), symptoms
improved. Other electrocoagulation technics (5) used for mucosal bridges
management in adult or other etiologies, were successfully performed, especially
endoscopic knives (6–8).
OBJECTIVES
- To describe diagnosis circumstances of mucosal bridges in children followed for
esophageal atresia and the associated symptomatology.
- To describe endoscopic management procedures performed for mucosal
bridges diagnosed in children followed for esophageal atresia: technics, efficacy,
safety.
- To assess spontaneous or after endoscopic procedure mucosal bridges
evolution, clinically and endoscopically speaking.
RESEARCH TOOLS
1. Study population
A standardized form will be sent to different pediatric centers being in charge of children
followed for esophageal atresia. Patients fulfilling inclusion criteria will be retrospectively
included.
Inclusion criteria:
- Child followed for esophageal atresia
- Aged 0 to 18 years at the time of the endoscopic procedure
- Endoscopic procedure(s) performed between 01.01.1995 and 01.31.2021
- Esophageal mucosal bridge diagnosed during endoscopic procedure, with or without
endoscopic management, with or without further endoscopic follow-up.
Exclusion criteria:
- Mucosal bridge diagnosed in a child who is not followed for esophageal atresia
- No mucosal bridge diagnosed during the endoscopic procedure in a child followed for
esophageal atresia
One individual form have to be filled for each child including information about endoscopy
findings at the time of mucosal bridge diagnosis, and about eventual later endoscopic
inspection(s) during the medical follow-up.

2. Study form
The internet link guiding to the form (LimeSurvey online survey) will be sent by email on
03.01.2021. Form responses will be collected until 04.30.2021. Email reminders will be sent
every 2 weeks until survey cloture.
3. Authorization
This study has been submitted to the approbation of the Ethic Committee of the
Gastroenterology, Hepatology and Nutrition French Speaking Groupe (Groupe Francophone

d’Hépatologie, Gastroentérologie et Nutrition Pédiatrique, GFHGNP). Please find attached the
information letter for the parents.
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