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esophageal fistula, fibrin glue, anterior fusion of the cervical spine
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MR | HIMERE6,800, CRP 0.17 & KEFRRIZ
FH R potz, EERETREKEDD, M
BREAELSSEBP L TwALSM R RERRIT L
» - 7z (Table 1), SEERAID & OHIEEESEE T strepto-
coccus anginosus (5X10%) 277z,
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TEHER MRI - 28 - SR high intencity 25859,

Table 1 Laboratory date at adomission

WBC 6,80 /uL | Na

142 mEq/L
RBCV 367X 10* /uL K 4.0mEq/L
Hgb 11.0g/dL Cl 107 mEq/L
Hct 33.2% Ca 8.7mEq/L
PLT 168 % 10% /uL BUN 8.3 mg/dL
Baso 1% TB 0.9 mg/dL
Eosino 6% GOT 221U/L
Seg 41% GPT 26 IU/L
Mono 17% LDH 263 1U/L
Lymph 35% TP 5.5g/dL
CRP 0.19mg/dL | Ch-E 0.78 4PH
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Fig. 1 Esophagography showed the leakage and Fig. 3 Esophagoscopic findings revealed dimpling
pooling of gastrographin (arrow) between the (arrow) at 15cm from the “teeth, however we

could not have enough findings with fiberscope,

esophagus and cervical vertebrae
; because it’s too close to pharynx

Fig. 4 Operative findings: fistelectomy was per-
formed, and esophagus was sutured directory by
4-0 VICRYL (A), and wrapped with sternohyoid
muscle (arrow) (B)

Fig. 2 MRI revealed the abscess (arrow) at the
posterior of the esophagus

EZsE LN (Fig. 2).
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Fig. 5 Fibrin glue was injected into the fistula
from skin side. Gastric tube was inserted into the
esophagus to wash the MRSA out

-7 (Fig. 3).
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L/ (Fig. 4A, B).
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Table 2 Case reports in Japan

. time of spine
age-sex surgery | surgery
1 KOMORI 64 M 4 C2~Cé6
(1985)
2 KOMORI | 50 F 2 C2~Cé6
(1985)
3 KURATSU 61 M 2 C3~C7
(1989)
4 YAMADA 58 M 2 C6
(1989)
5 YAMASAKI 68 M 1 3spines
(1994)
6 YAMASAKI 1 F 2 3Jspines
(1994)
7 IWASAKI 51 M 2 C3~Th2
(1994)
8 YAMAMOTO | 35 F 4 C3~C6
9 YAMAMOTO | 49 M 3 C4~C7

legth of spine | interval of fistula

duration of

wrapping matcrial | - ingestion

occerrence

4days () 6monthes
3days (~) 2monthes
2days M. Sternocleido 20days
-mastoideus
Tdays M. Sternocleido 2monthes
-mastoideus
35days (=) (unknown)
10days (=) 4monthes
8monthes M. Sternocleido (unknown)
-mastoideus
60days M. Sternohyoideus 6weeks
(unknown) (=) 5monthes
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Two Cases of Esogageal-Cutaneous Fistula after Anterior
Fusion of the Cervical Spine

Satoshi Yamamoto, Hiroshi Shingu, Takeshi Nagayasu, Tadayuki Oka, Hiroharu Tsuji,
Shinsuke Hara, Yutaka Tagawa and Hiroyoshi Ayabe
The First Department of Surgery, Nagasaki University School of Medicine

We experienced two cases of esogateal-cutaneous fistula anterior fusion of the cervical spine. The
first patient is a 35-year-old woman who had an esogageal-cutaneous fistula after four anterior fusions of
the cervical spine. She was able to start eating 6 weeks after suture of the esophageal injury and wrapping
with the sternohyoid muscle. The second patient is a 49-year-old man with an esogageal-cutaneous fistula
after three anterior fusions of the cervical spine. He had a simple closure of the esophageal injury, and
5 months was needed for him to start eating after surgery. We wave able to close the fistula with fibrin
glue. We think more reports of such cases have been appearing along with the development of orthopedic

surgery.
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