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Fig. 1 Macroscopic findings of the resected speci-
men revealed a type 0-I pl lesion of the upper tho-
racic esophagus.

Fig. 2 Plain chest X-ray showed the infiltrative
shadow of lower lobe of the right lung with pleu-
ral effusion.
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Fig. 3 Chest computed tomography also showed
infiltrative shadow of lower lobe of the right lung
with pleural effusion, which was most remarkable
at the region adjacent to gastric tube.

Fig. 4 Upper gastrointestinal series showed the
leakage of the contrast medium from the lower
part of gastric tube into the bronchus (arrow),
which suggested the gastric tube-bronchial fistula.
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Fig. 5 A gastrointestinal endoscopic examination

revealed the peptic ulcer of gastric tube. The ulcer
floor penetrated to the bronchus.

fistula

Fig. 6 Operative findings showed the fistula be-
tween gastric tube and right lung. Thereafter the
fistula was dissected and closed with simple su-
tures.
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Fig. 7 Operative showed that a pedunculated dia-
phragm flap was prepared and additionally patched
over the closed site of gastric tube to prevent re-
opening of the fistula.
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Fig. 8 The schematic illustration of our procedure. The defect of the diaphragm was

closed with simple sutures.
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Table 1 Reported cases of gastric tube-bronchial fistula due to peptic ulcer
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Case Reconstruction Onset Stage of onset (after Operation Result

(age, sex, author, year) route primary surgery) (how to close the fistula)
67, M posterior cough 11y5m simple suture with pedicled azy- alive
Kojima® (1996) mediastinum sputum gos vein flap
51, M posterior cough 1y7m simple suture with pedicled great- alive
Iwata® (1996) mediastinum vomit er pectoral muscle flap
61, M posterior aspiration 1y9m palliative surgery (three times) death
Tsujinaka? (1998) mediastinum
71, M posterior dys- lyllm simple suture with pedicled great- death
Okuyama” (2000) mediastinum pnea er pectoral muscle flap
64, M posterior aspiration 16d non-operation (endoscopic clip- death
Gotou® (2002) mediastinum ping closure with fibrin glue injec-

tion, respiration with double lu-

men tracheostomy cannula)
62, M posterior fever 32d simple suture with pedicled dia- alive
Our case mediastinum phragm flap
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Successful Treatment of Reconstructed Gastric Tube-Bronchial Fistula after Resection
of Esophageal Cancer by Pedunculated Diaphragm Flap

Toshisada Aiba, Takehito Katoh, Masaomi Suzuki, Yoshihisa Shibata, Kazuhiro Hiramatu,
Motoi Yoshihara, Takashi Ikeyama and Kiyoshi Suzumura
Department of Surgery, Toyohashi Municipal Hospital

We report successfully treating a bronchial fistula due to a reconstructed gastric-tube after resection of
esophageal cancer. A 62-year-old man diagnosed with esophageal cancer , and underwent subtotal esophagec-
tomy followed by reconstruction using an intrathoracic gastric tube. Histological study of the specimen
showed moderately differentiated squamous cell carcinoma with pStage I (pT1b and pNO). Discharged on
postoperative day (POD) 18 without complication, he was readmitted 14 days after discharge with fever and
coughing. Computed tomography (CT) scan, an upper gastrointestinal series, and endoscopy showed pneumo-
nia due to gastric tube-bronchial fistula caused by a peptic gastric ulcer. Fistula persistence despite conserva-
tive pneumonia therapy, including respiratory support, necessitated further surgical intervention. In reopera-
tion, the fistula between the gastric tube and the lung was separated off and closed with simple sutures. To
prevent fistula reopening, a pedunculated diaphragm flap was patched over the closed gastric tube site. The
man is doing well without recurrence 30 months after reoperation.
Key words : gastric tube-bronchial fistula, diaphragm flap, esophageal cancer
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