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Surgical Repair of Acquired Esophagobronchial Fistula
- Report of one case -

Byung Soon Park, M.D.”

Acquired communicated fistula between the esophagus and respiratory system are infrequent and

they are caused by carcinoma, trauma, infection and traction.

This report reviews the feature of acquired esophagobronchial fistula(that developed spontaneous-

ly). Patient is 34 year old man with excellent result by surgical intervention. The sugical procedures

consist of division and repair of the fistula.

Clinically and radiologically, the patient is free from coughing after drinking, substernal distress,

esophagorespiratory fistula, and esophageal stricture after surgical treatment.
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Fig. 1. Preop. chest X-ray.
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Fig. 2. Preop. esophagogram.
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Fig. 5. Postop. esophagogram.

4] chest X-ray.
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Fig. 7. Anatomic Location of Esophagorespiratory
Fistula in Fifty-seven Reported Cases.(From:
Coleman, F.P.. Acquired Non-malignant
Esophagorespiratory Fistula. Am. J. Surg.
93:321, 1957))
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