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Clinical Analysis of Acquired Tracheoesophageal Fistula

Hyo—Chae Paik, MD, Do-Hyung Kim, MD, Hyun-Min Cho, MD, Doo-Yun Lee, MD

Department of Thoracic and Cardiovascular Surgery,
Yongdong Severance Hospilal, Yonsei University College of Medicine, Seoul Korea.

Background : Acquired tracheoesophageal fistula(TEF) results mostly from prolonged tracheal intubation and
insertion of nasogastric tube. Although the incidence has decreased since the usage of low pressure, high volume
cuff of endotracheal tube, it is seldom cured spontaneously and needs surgical treatment.

Material and Methods : We have retrospectively reviewed five cases of TEF who underwent surgical
treatment for cure from March, 1990 to September, 2001 and analyzed the cause, treatment, postoperative
complications and prognostic factors.

Results : Majority were men(80% : 4 of 5 patients) and the mean age was 29.4 years old(range, 11-58). The
most predominant etiology was prolonged intubation or tracheostomy(80% : 4 of 5 patients) and 3 of 5
patients were treated by tracheal resection and end to end anastomosis with primary closure of esophagus.
Postoperative complications occurred in 4 patients: the most common complications were wound infection(4
cases) and esophageal leakage(2 cases). Extubation was done on postoperative day 11.5(range, 1-33) days, and
factors causing delayed extubation were status epilepticus, epiglottic edema, and tracheal stenosis.

Conclusion : Spontaneous closure of TEF is seldom possible and the surgical treatment of choice is tracheal
resection and end to end anastomosis with primary repair of the esophagus. Preoperative pulmonary
rehabilitation and early extubation postoperatively are important factors for success.

Key words : Tracheoesophageal fistula, endotracheal tube, prolonged intubation, pulmonary rehabilitation.
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Table 1. Etiology and operation

HAst e wEY HAZAZ £49 H8A0
Fol A7F Z¥(silicon coating) 71F 2HEE 4
YL $)F & (gastrostomy) & AlFE] HEH A5
g & 3 34 sHHo HEgqQeu 1d ¥ &
Al 43lEo O] QldEtATh YPBAl 2HEY 9
& 71#Y=F 27171 3m2 ARV

Fe3 PHoEE VRS A ¥ 7|39 @
o B 9 Ao daEdo] 34, /1@ EFe A
A 2 718 A9 YRR 14, 7FERY ¢
a3 2 F7HA 7| A/M& (permanent tracheo-
stomy) & AMB& B2 1 AT Table 1).
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9 -3 ACEBEA E3a T-FEE 598 84
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F&ol wAsl] d@o] AAH UK Table 2). 4l
A F3EFel AL FEAY dFEe 4 2§
Methicillin Resistant Staphylococcus Aureus (MRSA)
Atk 71¢ B EE A AfHReY

case Sex/Age Etiology Operation
1:Prolong Amtu.batlon 1.Trachea stent insertion
] W26 Status epilepticus 2TREEA, Primary repair of esophagus
2Trachea stent insertion ary repal g
Prolonged intubation Primary repair of trachea,
2 F/58 i i ) A
Brain op, Pneumonia Primary repair of esophagus
Prolonged tracheostomy ) :
3 M/18 Head trauma TREEA, Primary repair of esophagu§
Prolonged intubation . '
4 M/34 Mutile trauma TREEA, Primary repair of esophagus
5 F/ Trauma d/t trachea operation Per ! tracheostomy

Primary repair of esophagus

TREEA' Trachea Resection and End to End Anastomosis
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Table 2. Cause of defayed extubation.

BAlY AZE o)FEY she WS NEd o)FF
g 7@ ER g &3 NEx ¥ 2o
HAT 71BAERY M B ge2E x|
o] 98&(L-tube)o]l E0I7F e AN F7IE
71EAES SHAIEE Az 3T st 7@
3 Axdo] gYg won ol sty HAL A
7l Aoty ot BAIA HFARAZ L=
SASEE TS FEY #Add 49, 93
AYY, A LHZOE AR, B & E T
Ao, 7R Fro Az 4% Hrd gEe
Ao &4 25 Aol AEFE J|RHY
3 AFE FIANEA 71879 A FEH 718
@3} Z(tracheal malacia)2 EAF 2V Ao
Z 7189 GARETS JEo HEF Aold] AFo|

Case Mental status Preop status Extubation{POD#) Cause of extubation delay

Ventilator care -

1 Stupor Preumonia 3 Status epilepticus
Seif respiration Reintubation

2 Stupor Preurmonia S Epiglottis edema
Tracheostomy ] ’

3 Drowsy Self respiration Failed Tracheal stenosis

4 Alert Self respiration 3

5 Plert Tracheostomy !

Self respiration

Table 3. Postoperative complication and result

Case Complication Resuit
1 Wound infection(MRSA) Discharge(no problem)
Postop bleeding ! .
2 Wound infection(MRSA) Expire d/t brain infarct
Esophageal leakage

Wound infection(MRSA) .

3 Trachedl stenosis Discharge (no problem)
Wound infection(MRSA) !

4 Esophageal leakage Discharge {no problem)

5 None Discharge (no problem)

MRSA: Methicilin Resistant Staphylococcus Aureus
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