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Direct Closure of Post-Intubation Tracheoesophageal Fistulas.
-Report of 3 Cases-

Jong Yoel Kang, M.D.*, Hong Sup Lee, M.D. *, Chang Ho Kim, M.D.*

Post-intubation tracheoesophageal fistula is rare, and its management causes a serious problems to
surgeons. We have experienced 4 cases in 3 patients. Simple division and closure of the fistulas were done
by trans-cervical approach after weaning of ventilator. The tracheal defect was closed by simple suture,
and the esophageal defect was closed in two layers before a viable muscle flap was interposed between the
two suture lines in order to prevent recurrence. There was one delayed tracheal stenosis and one recurrent
fistula, and these complications were also managed successfully.

(Korean J Thorac Cardiovasc Surg 1996 ;29 : 1045-9)
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Fig. 1. Bronchoscopic finding of Case #2 . A:Nasogastric
tube was noted through fistulous opening.

Fig. 2. Operative view of Case #2.
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Table. 1.
Case | Case 2 Case 3
Age/Sex female/61 male/60 female/25
pre-existing cerebral artery  Traumatic Cerebral artery
disease aneurysm rupture cerebral aneurysm rupture
mechanical dia hemorrhage
ventilation 16 27 11
(days)
nasogatric tube  + + +
symptom reflux of gastric reflux of gastric reflux of gastric
diagnostic content content content
method bronchoscopy  bronchoscopy  bronchoscopy
Fistula site (below tacheostomy)
size 3cm 1~2cm 3cm
0.5cm lem 0.5cm
Operation
Approach Transcervical ~ Transcervical ~ Transcervical
(Transcervical)*
Anesthesia Endotracheal ~ Endotracheal — Tracheostoym
(Tracheostomy)*
Anatomosis Drect Direct Direct
tracheo (Direct)*
Esophagus Double Single Double
(Double)*
Strapmuscle  Sternohyoid Sternothyroid  Sternohyoid
(SCM)*
Complication Late Tracheal  Recurrence of  Tracheal Stenosis
Stenosis TEF
Late Procedure ~ Tracheal Reco- Feeding Jejun- No
nstruction ostomy Division
& Closure of
Fistula

* Reoperation
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Fig. 3. Operative diagram. Fistula was closed without tra-
cheotomy and both suture line were reinforced with strap muscle.
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