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Recurrent Gastrobronchial Fistula after Esophagectomy

- one

Soo Bin Yim,

case report -

M.D.*, Jae Il Zo, M.D.**

Gastrobronchial fistula is an extremely rare condition. It is usually associated with trauma,
esophagogastric surgery, subphrenic abscess, gastric ulcer, and neoplasm. A case of recurrent
gastrobronchial fistula secondary to a benign gastric ulcer 2 and 3 years after Ivor Lewis
procedure for treatment of esophageal carcinoma is described. The literature of this subject is

reviewed and discussed.

(Korean Thorac Cardiovasc Surg 2001;34:189-93)
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Fig. 1. Preoperative bronchoscopic finding of 1st event.
GBF, Gastrobronchial Fistula; RUL, Right Upper Lobe.

Fig. 2. Preoperative gastroscopic finding of 1st event.
From 29 to 33cm area, a large active ulcer(blank arrow) and
1cm sized fistula opening(solid arrow) was found.
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Fig. 3. Scheme for closure of bronchial sidelright side view)
SVC, Superior Vena Cava; IVC, Inferior Vene Cava; LMB,
Left Main Bronchus.
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Fig. 4. Postoperative esophagogram of 1st event
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Fig. 5. Preoperative gastro.scopic finding of 2nd event
A large ulcer(blank arrow) with wide opening of gastrobron-
chial fistulalsolid arrow) was found.
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Fig. 6. Preoperative bronchoscopic finding of 2nd event
GBF, Gastroberonchial Fistula: RUL, Right Upper Lobe.
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