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* This study evaluates predictors of success for endoscopic repair 75%
of LC1 and DIN in pediatric patients.
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* Videofluoroscopic swallowing study (VFSS) results were
examined before and after the procedure.

* "Success" of cleft repair was defined as subjective patient- 75%
reported symptom improvement and/or improvement on VFSS
recommended feeding status after intervention.

100% atresia, tracheoesophageal fistula, microgastria), laryngomalacia,

tracheobronchomalacia, GERD, or syndromic associations.

* The small sample size of this study may limit the ability to identify other significant
risk factors, which can coexist with pregnancy complications. Larger, multi-center
studies are needed to better predict which patients will improve from endoscopic DIN
or LCI repair.
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Statistical Analysis
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