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Madignant esophagorespiratory fistula is a devadtating and life-threatening complication of
esophaged and bronchogenic carcinomas. As a non-surgical trestment, perord stent placement
into the esophagus or airway can close-off the fistula and prevent progresson of the
pneumonia  Although reopening of the fistula is not uncommon despite stent placement,
interventional trestment is effective for sealing off reopened ERFs. Bronchopleurd fistula is
a well-recognized complication of pneumonectomy. There have been several reports to
occlude the fistula with use of gtents and much more experience is required.
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Fig. 1. Covered refrievable expandable metalic
esophaged stent. 18-mm diameter stent is used for
the esophagorespiratory fistula (ERF) closure. To
make the stent removable, a nylon loop is hooked
inside each bend of the proxima end of the stent and
then two nylon drawstrings are passed through each
of the loops
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Fig. 2. Esophageal cancer with development of es
ophagobronchia fistula. Covered expandable metallic
gent (18mm in diameter) was inserted to dilate the
dricture and occlude the fistula
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Fig. 3. Reopening of the esophagotrachea fistula
Esophageal stent was inserted for the fistula. How-
ever, reopening due to food impaction occurred one
month later. To-and-fro movement of the inflated
balloon was done to cleanse the stent.
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Fig. 4. Determination of stenting area in cases of ERF. Left one is before stenting. Right one is after stenting.

10



2-3

esophagotracheobronchia fistula
covered metdlic stent initial clinica
success rate 80%

ERF

Fig. 5. Simultaneous tracheal and esophagea stenting
in a patient with hypopharynx cancer. Both trachea
and esophagus were narrowed. Tracheal stent was
inserted first, followed by esophagealstent. If esopha-
geal stent had been inserted first, the patient would
have suffered from tracheal compressionbefore trac-
hea stent placement.
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Fig. 6. Placement of a covered stent in a patient with
esophago-bronchial  (white arrow) and esophago-
pulmonary (black arrow) fistulae. Stent placement was
performed successfully with sealing of both fistulae.
Follow-up CT scans shows much resolution of the
abscess cavity in left lower lobe.
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Fig. 7. Occluder stent was inserted to sedl-off bron-
chopleura fistula (BPF) after left pneumonect- omy.
Two fistula orifices areseen on bronchoscopy. Occ-
luder stent was deployed through the ora approach
under fluoroscopic guidance. After stenting, bronch-
oscopy shows well-positioned stent. Fourmonth follow-
up radiograph shows progressive obliteration of the left
pleural space.
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