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Fig. 1-a Gastrointestinal endoscopy demonstrated
an orifice of the fistulad — 0 on the anastomotic site
0<=0

Fig. 1-b  Contrastradioframs demonstrated the fis-
tulad — O and the transverse colon <[]
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Fig. 2 Barium enema demonstrated the gastrocolic
fistula with mild gastroesophageal refluxC 0

Fig. 3 Trocar sites. Break line shows previous opera-
tive scar.
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Fig. 4 Photograph showed the endoscopic light-
guided technique of detecting the exact location of
the fistulaD ~0O
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Fig. 5-a Omental implantation. Greater omentum
0 <=0 sutured into the fistulad 0

Fig. 6 Gastrointestinal endoscopy at 10" POD dem-
onstrated the healing ulcer on the fistulad ~ O
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A Case of Gastrocolic Fistula Treated by Laparoscopic
Fistulectomy and Omental Implantation

Takashi Sakurai, Shigeyuki Kawachi, Takaaki Yamamoto,
So Inoue and Hideyuki Kawahara
Division of Surgery, Kawasaki Municipal Hospital Ida

Gastrocolic fistulas are rare complication. A 60-year-old male of this disease following gastroduodenal an-
astomosis was successfully treated by laparoscopic fistulectomy and omental implantation. Operative time
was 4 hr 32 min, and blood loss was little. To recognize the fistula, the light of intraoperative gastrofiberscope
was very useful. Omental implantation was technically easy, rare to make stenosis and not needed to take
postoperative anti-acidic drugs. The postoperative period was uneventful, and now the patient is good condi-
tion without any medications. Although prior abdominal surgery has been felt to represent a relative contra-
indication to laparoscopic surgery, a laparoscopic approach to cases such as described here seems to be tech-
nically feasible and beneficial.

Key words[] gastrocolic fistula, laparoscopic surgery, omental implantation
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