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= Abstract =

Two Cases of Tracheoesophageal Fistula

Hae Song Kim, M.D.

Department of Otorhinolaryngology, Kwang Ju Veterans Hospital, Kwang Ju, Korea

Acquired nonmalignant tracheoesophageal fistulas were formerly considered rare lesions, but they
have been increasingly reported in the recent past. The pathognomonic complaints of this life-
threatening lesion are strangulating sensations and frequent paroxysmal coughings occurring several
seconds after the ingestion of liquids or solids. Until the past decade, this lesion was most often caused
by infection, trauma, or esophageal diverticula. Complications caused by cuffed tracheal tubes are now
becoming more widely noticed. Especially, tracheoesophageal fistula is one of the more unusual of these
complications.

Author reports two patients with tracheoesophageal fistula caused by cuffed tracheal tube.
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Fig. 1. Neck CT scan shows trachevesophageal
fistulatarrow).

Fig. 2. Intraoperative finding: Left inferiorly based
SCM muscle was prepared for the reinforcement
o fistulectomy site(arrows).
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Fig. 3. Neck CT scan demonstrates large tra-
cheoesophageal fistula(white arrow). The black
arrow indicates Levin tube.

4-0 prolene s ©|§3le] 2% 02 B-gdH 1, F4
E9 FUEV] B3R 7Hrtolol A FA st

de A5 WA FAFES HAL V1B
#} Ax A Atole) Ablsle] B mAsIETH

(Fig. 2. #A AANZE
HrlPoz dAF &

B EE R O
sl

2 QOH, /A, WA

Fa |RANBE B9 T 4 A

B9 2 @9 ok 94 A wE AT F g
Sqgudd 87 Rade R 29H FAE
AAE S NPT AFNEANA AR Wol &
| % e wne s Rgos e
g3,

ol3te 47 ABAelE 4% FYIFoR
A2 g BRsdon AndARe B9 o
el %4 A wlol Aleh

AR AN Hsol AEAUAL.

AR Qs 93 27 ATAddN B

iid]

s #9793

2 oA ZiRA =2} B2 ﬂa’it}(Flg 3)
Sy 9 27 V1 BAATE Sohe} WA v

Ag NPT F ARALHIHOR VAL F

AlAe o 49 shdolxEe 7134 NF vt

2 gz e sgdEel g3 FHHL WY

o] HHE 27 AFT UL VAT



Fig. 4. Intraoperative finding: Large esophageal
fistula was seen(arrow).
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Fig. 5. Intracperative finding: Fistulectomy site
was repaired(arrow).

Fig. 6. Postoperative esophagogram. no evidence
of tracheoesophageal fistula
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