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=Abstract=

Postintubation Tracheoesophageal Fistula
Sang Hyeop Jeon, M.D.*, Suh Wan Park, M.D.*, Sung Woon Chung, M.D.*, Hyung Ryul Lee, M.D.*

Acquired tracheoesophageal fistula, a life threatening lesion, is rare but occurs most frequently after
prolonged mechanical ventilation using a cuffed endotracheal tube. The mechanism of injury seems to be
ischemia and inflammation of compressed trachea and esophagus by cuffed endotracheal tube. The
patient was a 25 years old pregnant woman who was on prolonged mechanical ventilation for bacterial
meningitis secondary to untreated otitis media. 40 days after mechanical ventilation, sudden subcutaneous
empysema and pneumomediastinum ocurred and these were due to tracheoesophageal fistula. It was
diagnosed with bronchoscopy and CT. We performed tracheal repair with TA 60mm stapler and
esophageal repair by interruted two layer suture with 4/0 vicryl and 5/0 prolene. A flap of
sternocleidomastoid muscle was inserted between trachea and esophagus. Postoperative course was
uneventful and the result of operation was acceptable by esophagography.

(Korean J Thorac Cardiovasc Surg 1996 ;29 : 235-8)
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Fig. 1. Preoperative bronchoscopy shows abnormal opening
of tracheal wall connecting with esophageal fumen.

Fig. 2. Preoperative neck CT shows abnormal connection be-

tween trachea and esophagus.
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Fig. 3. Postoperative esophagography shows normal swallow-
ing of barium without leakage
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1. Benign .
a. Congenital: 1) Infant, with or without esophageal
atresia
2) Adult, without esophageal atresia
b. Acquired: 1) Traumatic
2) Inflammatory, either tuberculous or

as a result of mediastinitis

2. Malignant
a. Bronchial carcinoma
b. Esophageal carcinoma
¢. Primary and Secondany hilar-node metastasis
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