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Treatment of 5 Branchial Cleft Fistulas with Chemical Cauterization

Yeob Yeon, MD, Ji Sung Jung, MD, Dong Wook Lee, MD
Department of Otolaryngology—Head and Neck Surgery,
College of Medicine, Chungbuk National University, Cheongju, Korea

Branchial cleft fistula is one of the most common congenital neck masses. Most of the branchial
cleft fistula patients complain of reucrrent neck infection or abscesses even with appropriate
previous treatment. The traditional treatment of these patients was agreed to be a complete surgical
removal of whole fistula tract with infection control. However this surgical treatment has risks
of injuring important major vessels or nerves adjacent to the track, and difficulties in dealing
with previous recurrent infections and scars of previous procedures such as drainage or incomplete
surgical excision. Today, obliteration of internal opening with chemical or electrical cauterization
has been introduced as a new way of treating branchial anomaly with a less invasive procedure.
In this article, we reports 5 cases of branchial anomalies treated with TCA(trichloroacetic acid)

chemical cauterization.
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Fig. 1. Esophagogram reveals a barium filled fistula
in It, pyriform sinus, (arrow head)
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Fig. 2. The pyriform sinus fistula has been obliterated
after chemical cauterization,
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Fig. 3. Notice the methylene blue in tonsillar fossa,
shooting from the other side of fistula tract, indicates
2nd branchial cleft fistula

V.

ol

204 2, W9l 6y e
sorog 2jd 4w

Table 1. Summary of branchial cleft fistula patients
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Care o Sex_Age Type 560 Ade & naging ool el oo™ T
1 F 1"y PF L 3y Eso, CT 1 - 11mo
2 M 31Y PF L 31y CT 1 - 6mo
3 M BY 2nd R Y CT 1 - 13mo
4 M 18Y PF L 14Y CT 3 + 60mo
5 F 3D PF L 3D CT 1 - 12mo

PF: Pyriform sinus fistula
2nd: 2nd branchial cleft fistula
Eso: Esophagogram
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