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Surgical Treatment of Bronchoesophageal Fistula Caused by a
Self-Expanding Esophageal Stent

Jae Ik Lee, M.D.*, Jongsoo Woo, M.D.*, Kilsoo Yie, M.D.*, Mee Sock Roh, M.D.**

Although the formation of fistula between esophagus and adjacent organ is a known complication of the self-
expanding esophageal stent, only a few cases of surgically treated bronchoesophageal fistula have been reported.
Increasing application of endoscopic stent for benign esophageal strictures increases the chance for this type of
delayed complication. We experienced a case of bronchoesophageal fistula caused by esophageal stent for which
we performed fistulectomy and Ivor Lewis operation simultaneously. To the best of our knowledge, this is the first
report on the successful surgical treatment of this complication in Korea.

(Korean J Thorac Cardiovasc Surg 2004;37:197-200)
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Fig. 1. Esophagography indicates the existence of the broncho-
esophageal fistula by the visualization of tracheobronchial tree.
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Fig. 3. Bronchoscopy reveals the protrusion of esophageal stent
through the membraneous portion of right main bronchus.
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Fig. 2. Radiologic findings reveal the
pneumonic infiltration in the right
lower lung field and bronchoeso-
phageal fistula caused by esopha-
geal stent. (A) Chest PA (B) Chest
CT.
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