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Study on the clinical characteristics and efficacy of different methods in the

treatment of acquired tracheal-bronchoesophageal fistula
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[Abstract] Objective To investigate the clinical characteristics and efficacy of different methods in trea-
ting acquired tracheo-bronchoesophageal fistula (ATEF) ,and to summarize the indications for selecting the
different treatment methods. Methods The clinical data of 36 patients with ATEF were retrospectively ana-
lyzed. According to different treatment methods, the patients were divided into three groups,namely 8 cases in
the surgical group, 25 cases in the interventional treatment group and 3 cases in the conservative treatment
group. The success rate, effective rate, survival period and main complications were observed in different
groups. Results In the surgical group,4 surgical methods were used for treatment,and all surgeries were suc-
cessful. One case of postoperative esophageal pleural fistula and 2 cases of pulmonary infection recovered after
conservative treatment,and the remaining 5 cases all had no major postoperative complications. The follow-up
period lasted from 1 month to 8 years,3 cases died due to esophageal cancer recurrence,and the remaining 5
cases survived till now. The intervention group under the bronchoscope and DSA aided airway, esophagus or
airway esophageal stent implantation,the patient's postoperative quality of life was improved significantly,and
the follow-up lasted from 1 month to 4 years,the stent migration or poor sealing appeared in 5 cases,6 cases
had the airway granulation tissue,and 5 cases had fatal severe hemoptysis or hematemesis; in the interven-
tional treatment group,the patients with malignant etiology died within 0. 3—5 months,and the patients with
non-malignant etiology suvived until now, but the patients conducted the repeated hospitalization to perform the in-
terventional therapy for many times. All 3 cases of conservative treatment died within 0. 6—1 month. Conclusion Sur-
gery and interventional therapy are safe and effective in ATEF . Surgery is the first choice for benign ATEF , the inter-
ventional treatment is the first choice for malignant ATEF ,and the conservative treatment has the worst effect.
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