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A Case of Gastrobronchial Fistula after Esophagectomy

Hyun Tae Kim, M.D.*, Kuk Hui Son, M.D.*, Young Sam Kim, M.D.*, Joung Taek Kim, M.D.*
Wan Ki Baek, M.D.*, Kwang Ho Kim, M.D.*, Yong Han Yoon, M.D.*

Benign gastrobronchial fistula (GBF) after Ivor Lewis operation is a very rare and serious complication. We
describe a patient with GBF who was successfully managed on the single-stage repair, 15 months after the lvor
Lewis operation. After the division of the GBF, the bronchial and gastric defects were closed directly. The omental
flap and the pedicled 5th. intercostal muscle flap were interposed between the closed defects. The literature of this

subject is reviewed and discussed.

(Korean J Thorac Cardiovasc Surg 2004;37:193-196)
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Fig. 1. Preoperative esophagogastroscopy shows 2 cm sized
round, deep ulcer in lesser curvature side of stomach. There
was a 0.7 cm sized fistula opening that was connected with
right bronchus in the ulcer lesion.

Fig. 2. Preoperative bronchoscopy shows a fistula opening in
the right main bronchus.
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Fig. 3. Preoperative esophagogastrogram shows linear tract
lesion in posterolateral aspect of proximal stomach without me-
diastinal leakage.
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