i A% A”E)]| 2%k qhdl IALZ ERFE
S 238 4+ Qlrk

PUAH O Z ERF fistulaE F3$t aspiration &
2 HEH U sepsisE A 4% downhill course
& st "t webA weE Jdt X571
HFolekal & 4 Qlh

ERF2] X 5of QlojA 4222 ujl-¢- A|gHE o]
23l ¢ 0 Qlrk A JeHolv fHF=
& NPOE A8 9% 352 & & 3oy
H(saliva)©l] 23t aspiration & & glo - E
A A5 sh7] o Hrk 1990 Xt
7FA = rigid plastic prostheses®l|] Tidt H117} Q)
Rovt A, =Y, o8 AL T8 tube
dislodgment/migration®] < TAI-Ho] itk
1993\ %= ©] 3B covered expandable metallic
stentZ ©| 83 X827} HaEy] AlRsion &
A 7Fg de] 2ola = vleed] A5 P
olgtal & 4 Ak

22 ERF7F A3 S 7121 3k2)o| A
2= AF Al aspirationo] 7| AT 4=
Q2L WA|F o2 S abA dtk CTE A
ZFA3L Q= o sRbE HEe HAE B
fistula2] HX|e} F9 2] 7ke] BAE HA H
= o= A”HIE Mle A Fa3 FEE A
3%tct Chest 3D CTE] A% AHE 7129 A

21737} carina 3 vocal cord7H<| 2] A ]ef| o
g JRE &4 F oA ARES FV)E 4T
sh=oll vl &3ltk

HEH o7 ERF2F P esophagotracheal or
esophagobronchial fistulaZ 2]7|$H(Fig, 1,2). 1
HY Y2 2Jv|of|A = esophagopulmonary fistula,
U] Yl7l= esophagopleural fistulaZ X33 = Q)
T} Esophagotracheobronchial fistula7} %2 2|0
¢l ERFQ| 95% oAE sk oF 3-4%7}
esophagopulmonary fistula, Y=< 1-2%7} esoph-
agopleural fistula® *FA|3c} ©] F esophago-
tracheobronchial fistula®} esophagopulmonary fis-
tulao] T3l 7|=stnA} gk

Esophagotracheobronchial Fistula

1990 dcl FHF o]F HAR7FA] covered ex-
pandable metallic stentel] thet B 17} X759
FE o2} AE7HA] 6132 $r}ofA 9] A7
2 B 7P O RS 44 Baolt) (Shin
JH, et al. Radiology 2004).

A% A’HIEE polyurethane or PTFE (polytet-
rafluoroethylene) = 3 &3+ A”IEZ] ARE-EQ O
o AF BARjoM = 71H7|BA] AHER 28]
}. Fistula?} Q12 74§ A% ARIES] H9ofl=
18mmA2] 2732 ZE ARSI} (fistula?} Gl
3% BE 1lomm &7 AREE AR,

61752 AN BF AREE AFHO=E
Ye 4= QRlth A”HE MdA| ¥ ulZ fistula’}
u}3) = 7= 80%(initial clinical success, 49/61)
RIL A HALIA o] T oF 35%(17/49)] EA}

L

T
.
—-]—-
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ol M fistulal] A7NFe] B3k ANE HAH
178 5 A A”HIE AQAslolv SR <
(food impactions Hod) T2 JIEHA X8
XA 10782 At ThA] A O fistula
7} k&) Al = Ut

AHE AX & 8lZ fistulaZ} 93]E initial
clinical success®] 37} 718 A] 952 initial clin-
ical failure©l| H]3l| T-A o= [l AEE
o] &olA] (15.1 vs. 6.2 weeks) Z7] fistulags 2
TolF= o] BE AYE B2k T QS
AlARSTE S & 4 Qi

ANES] goloe= ARET} v ¢
7} 718 &3] food impaction, granulation tissue
formation 5°| ~ERIE #HA 2] FAI0| N THFig,
2). °] o= A% HEo] =EafA A% Hi
AHIE Aoje] 1hA0] YAA A7) B A
T, 95 £22] Wigo} A”HIE o]F Fof gl
= F Sl

FisulaZ} & ® 259} 7|15 F oj= Xl
ARIEE WE Aok 528 EAlolnk Uyl
Aoz 1) Axe Hato| Hsld A A'EE,
2) 71=9] g&o] Hsbd 71k ARIEE, 3) F
o ASHA] &E A VR APEE, 4) = o A
g Aeolls UA 7|2 ARIES ¥1 5 4
T AREES a5 Y FAlY| 7|28 2 %0
EEZ Y& T IthFg 3, 4).
AEZ 02 esophagotracheobronchial fistula®]]
1A covered metallic stent X] S+ initial clin-
ical success rate”} 80% FEo|1 AN EEC| =
ot 22u AZiEe] HrjEte e A 257}

Evolek @ 5 gtk

Esophagopulmonary Fistula

Aol g A7 wEe g 7iHont 7i#
A& E3A] 243 fistulaZ} 7 o) tHFig.
5). Esophagotracheobronchial fistula®} 20| #HH

62 Ql3) 3k} downhill course S X23}7] uj
o PRRIAR X EE St & 4 Sith
FH 18 7He| A ollA 1475 2] 3P} esoph-
agopulmonary fistula® AHE 2 J5EF Wi}
(A& data). A5 n=9)7} HY (n=5)
o] Aol F 12FelA WA x5t gt
A 5E WolM o|E3t X 87} fistulas T
T AeS AlAKITL

AHE A5 1299 ERIA fisulas 2
T A2 (86%2] clinical success) 275 <] 3}
M= AL} A”HE Alo|o] 7EAS = QlF
fistulaZ} 231X gt 18y} o]Ef3 v A]
2 AE AT ENE B3 ARHIE AHXA
o= HY T HwokS 8o =3tk ¢

=
Zo|L} F0F0 7 Q1% HujEo] AHIEE ¥3)
O
o

g 5 o] X ¢ e Ao F4
gt} 22y A-ET} fistulaE F S S A
= &8 aspiration®] YR Ho] HH W
&3z 4= Qla BrEe] A AUt Thesh
e ARE AX & 7| o Q= Aol H
T Q). ARIE A X]7} esophagopulmonary fistu-
la B} 22 1A A X571 E 7 ASA
M 5 o A7 Hesida & 5 Q)
=
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Tx with covered esophageal stent Reopening due to food impaction

60/M Esophageal cancer with EB fistula

‘One month FAJ

M /54 Underlying esophageal cancer
- Modified Gianturco stent for esophagotracheal fistula
- Fistula reopening due to food impaction one month later

- To-and-fro of inflated balloon to cleanse stent

Fig. 1. Successful esophageal stent placement for Fig. 2. Reopening case with successful

esophagobronchial fistula intervention

Determination of stenting area

Determination of stenting area

Aspiration { dysphagia

Stent Placement in the Esophagus

M: mild or no stncture
S:. moderate to severe stricture

M: mild or no stricture
S: moderate to severe stricture

aspiration
R

Agpiration / dyspnea Agpirat

ion / dyspnea ! dysphagia

Tx with covered esophageal stent

69/M. Esophago-bronchial & -pulmonary fistula

__

Underlying esophageal cancer with chemoTx

- Placement of PTFE-covered expandable stent

- Much resolution of lung abscess

Fig. 5. Successful stent placement for esophagopulmonary fistula




