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— Abstract —

Palliative Intubation in Advanced Esophageal Cancer
(including esophagorespiratory fistulas) Using Celestin Tube
—Report of 6 Cases—

Jae Jin Han, M. D.,

Jae Il Zo, M. D."

*, Young Mog Shim, M. D.™

Dysphagia is common symptom in patients with advanced esophageal cancer, which is not to
be resected surgically. Especially when esophagorespiratory fistula is complicated, it leads to
rapid deterioration and death due to pulmonary infection. Esophageal intubation relieves

dysphagia as simple surgical execution and offers rapid effectiveness.

For six patients with inoperable esophageal cancer including three esophago-respiratory
fistula, the palliative esophageal intubation was performed in Korea Cancer Center Hospital, in
1988. Traction technique via high gastrotomy with Celestin tube was used. Adequate palliation

of dysphagia was achieved in 5 patients, but wound infection was developed in 2 patients, tube

migration in 2 patients, and 2 died in hospital due to sepsis on the 16th and 42 nd postopera-

tive day, respectively.

In 3 patients with esophagorespiratory fistula complicated after radiation therpy, the intuba-

tion was performed urgently and the result was satisfactory in 2 of them that the fistula was

occluded successfully and aspiration or pulmonary infection was prevented.
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Table 1. Summary of Esophageal Intubation
Patient Age level ' preoperative postoperative
No 1) Sex. of Histology Results
' lesion Diet Bwt(kg) Condition Diet Bwt(kg) Complication
1 40 F mid Breast Ca. NPO 42 TEF NPO 42 partial death
esoph metastasis upward due to sepsis
migration
2 54 M mid squamous NPO 58 TEF™  soft diet 58 wound dischange
esoph infection (death after
5 months later)
3 58 M EGjunction” squamous only 50 liver  soft diet 46 discharge
fluid metastasis
4 74 M mid squamous only 3l soft diet 31 complete oral feeding is
esoph fluid migration possible due to
out budgie effect
5 63 M EGjunction” squamous aphagia 48 soft diet 49 wound death due to
infection sepsis
6 47 M mid squamous only 49 TEF'  soft diet 47 wound dischange
esoph fluid disruption

* Tracheoesophageal fistula
**. Esophagogastric junction
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Celestin tube and Pilot Budgie used

Fig. 2.
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(Preoperative) (postoperative)

Fig. 3. Malignant Esophageal obstruction with Tracheo erophageal fistula and Celestin
Intubation treatment.
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