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- Abstract -

Congenital Esophago-Bronchial Fistula without Esophageal Atresia
(Report of 6 Cases)

Y. Hur, M.D.”, K.H. Kang, M.D.”, K.H. Moon, M.D.”, B.Y. Kim, M.D.”,
J.H. Lee, M.D.” H.S. Yu, M.D.”, J.H. Sohn, M.D.”™, H.S. Park, M.D."™

We had been experienced 6 cases of congenital esopagobronchial fistula which underwent
surgical intervention in all cases.

Of the 6 patients, 5 patients were male, one patient was female.

The mean age of patients was 37.8 years old and clinical symptom free period was 27.1
years.

According to Braimbridge’s classification, they were belonged to the type II(3 cases), type
ITI(2 cases), & typel(l case).

Pre-operative diagnosis was available in 4 cases and the 2 cases could be diagnosed at
operation field.

The firstulectomy were performed in all cases, concomitant segmental resection(l case),

lobectomy(l case), bi-lobectomy(l case), and pneumonectomy(3 cases) were combined.
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Table II. Diagnostic Investigation

(

Esophagogram
Bronchogram
Esophagoscopy
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Bronchoscopy

Table III. Methods of Operation

Method No. of Cases

Fistulectomy 6

Concomitant;
Wedge Resection
Lobectomy
Bi-Lobectomy

W = =

Pneumonectomy

Table IV. Pathologic review

Fistula tract Bronchial connection

Muscle layer: 4(2) LLL.: 2
Squamous Epi: 4 RLL.2
Columnar epi: 2 RUL.: 1

Transitional zone: 2 Lt. main br.: 1

*: No records in 2 cases.
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Table V. Comparison with Others .

Kurashige(93)'® 1985

Braimbridge(23)® 1965

N.M.C.(6) 1988

Sex(M.: F)) 1:1.2
Sx. Duration 16
(Mean, Yr.)
Age of Onset 20
(Mean, Yr. O.)
Bronchial Lt. Bronchus: 11

Rt. Bronchus: 66

: *
connection

Braimbnidge 1:9 II: 32
Type™ III:10 1V: 3
Pre-Operative
Avatlable Dx. ?

1.5:1
17

19
Lt. Bronchus: 10
Rt. Bronchus: 13
.0 II: 14
III: 5 IV: 4

15(65.2%)

5:1
6

32

Lt. Bronchus: 3
Rt. Bronchus: 3

I:11I: 3
II: 2 1V: 0

4(66.6%)

legend; except the undeterminded cases
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Classification of Cong. Esophago-Bronchial fistula(Braimbridge & Keith)

Z7) wllpell A2 $125 T dSw AW EE A
o] &t}

A2 - Foll 6ol 4 AxzAS R FZo] gl
Aol A A5 9 Fal=) g A} Ash o) At
2] 953k o} Methylene bluefod-& ¥l % z9 =
WA 2l F o2 A A4S Al & Az o2 )
o o] Aol 4 Ab7] A Fel o] Mg} el A o)

Islo] 3o £4E =Helak uh ).
ARE PR E A 2Ao] £abxl 73 N
FAlol AAlsHE Ao A2 Eabdo] o,

Aol FubshAl o2 79 A %i“&ii s

\'J
£
R

— 599 —



A4} g A*qu]x1,|
. A A% B Eel A T
A%, slolei Aol 2 a4 ol A%
397k FAlol 4la s gieh.

o] Agke| Welshd Ao o D Fabi Aot
A} A AR 2 s ofo} g,
Fo] ZAhehoiok ¥
48] 547 Helol 5+

A 2pe) A5 4] 3744)

47s) & o),

}‘NF}“‘O;;O

2o AAA Ao bA
A 3ol B sk dpojr}
REFERENCES
LA Aol 4 By A 45 o)A F 4
A (sl o) g9 shetala], 16 1381—

385, 1983.

2. Morton, D.R., Osborne, ]J.F., Klassen, K.P.: An
apparently congenital bronchoesophageal fistula
persistent to adult life. J. Thorac.
19:811-816, 1950.

3. Berman, J.K., Test, P.S., and McArt, B.A.: Con-
genital esophagobronchial fistula in adult. J. Thor-
ac. Surg., 24:493-500, 1952.

4. Lansden, F.T., and Falor, W H.: Congenital esopha-
gorespiratory fistula in the adult. J. Thorac. Cardio-
vasc. Surg., 39:246-251, 1960.

5. Braimbridge, M.V., and Keith, H.I.:
bronchial fistula in the adult. Thorax. 20:226-233,
1965.

6. Wychulis, AR., Ellis, F.H., and Anderson, H.A.:
Acquired non malignant Esophagotracheobronchial
fistula. JAMA. 196:117-122, 1966.

7. Smith, D.C.: A congenital broncho-esophageal fistu-

Surg..

Esophago-

la presenting in adult life without pulmonary infec-

— 600 —

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

. Bekoe, S., Magovern, G.J., Liebler,

tion. Brit. J. Surg., 5[7:398-400, 1970.

G.A., Park,
S.B., and Cushing, W.J.: Congenital bronchoe-
sophageal fistula in the adult. Chest, 66:201-203,
1974.

. Becker, RM., Lesperance, R., Despas, P., and Wil-

son, J.A.S.: Congenital esophagobronchial fistula in
a 62 year old Woman. Chest, 69:110-112,.1976.
Salepcioglu, A., Cebeci, H., Saner, H., and Akcal,
T.. Congenital Oesophagobronchial fistula in the
adult. Br. J. Surg., 64:581-582, 1977.

Chu, W. and Mullen, J.L.: Congenital bronchoe-
sophageal fistula in the adult. JAMA, 239:855-856,
1978.

Enoksen, Lovadds, and Haavik, P.E.. Congenital
tracheo-oesophageal fistula in the adult. Scand. J.
Thor. Cardiovasc. Surg., 13:173-176, 1979.
Osinowo, O., hareley, H., and Janigan, D.: Congeni-
tal bronchoesophageal fistula in the adult. Thorax.,
38:138-142, 1983.

Kameya, S., Umeda, Y., Mizumo, K., Watanabe, T.,
Kato, K., and Koike,
gobronchial fistula in the adult.
enterol., 79:589-592, 1984.

O’Rahilly, R., and Muller,

alimentary relations in staged human embryos. New

A.. Congenital esopha-
Am. ] Gastro-

F.. Respiratory and

embryological data and congenital anomalies. Ann.
Otol. Rhinol. laryngol., 93:421-429, 1984.
Kurashige, M., Kusachi, S., Kato, O., Kamiya, K.,
Ito, K., and Atobe, T.
gobronchial fistula in a 39 year old male. H a5t &
i, 33:116-121, 1985.

Fujita, H., Kawahara, H., Hidaka, M., Murakami,
M., and Yoshimatsu, H.: Congenital esophagobron-

Cangenital esopha-

chial fistula in the adult, assoctated with Carcinoid
tumorlets. HY5F&3E, 34:96-101, 1985,

Nishimura, Y., Iscbe, M., Iwata, S., Edakuni, S

Takeda, J.. and Kakegawa, T.: Congenital esopha-
gobronchial fistulas in adult. AN EZE, 35:143--
147, 1987.

Yoshino, T. et al.:
fistula with narrow trachea and double esgrhageal

diverticula. BgEiHEH B A), 40:149-151, 1987.

Congenital bronchoesophageal



