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Tracheoesophageal Fistula Following Blunt Chest Trauma

Eung Joong Kim, M.D.*, Woong Cheol Yoo, M.D.*, Seung Pyung Lim, M.D.*, Young Lee, M.D.*

A tracheoesophageal fistula following blunt chest trauma is rare, with only slightly more than 40
cases having been reported since 1936. With the increased incidence of blunt chest trauma from traffic
accidents, it may be anticipated that this complication will be seen more frequently in the future. This
report describes successfully managed two cases with such lesion. The pathophysiology and manage-

ment of such lesion are discussed with a review of the literatures.
(Korean J Thoracic Cardiovas Surg 1993 ;26:575-8)
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Blunt chest trauma, Tracheoesophageal fistula.
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Fig. 1. Preoperative chest CT of case 1 showing sternal frac-
ture and mediastinal emphysema.

Fig. 2. Preoperalive esophagogram of case 1 showing leakege of
dye from esophagus into tracheal lumen.
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Fig. 3. Photograph of operative field showing intercostal

muscle flap between esophageal and tracheal suture line.
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Fig. 4. Postoperative esophagogram of case | showing no leak-
age and good passage of dye in the lumen of esophagus.
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Fig. 5. Preoperative bronchoscopy of case 2 showing 3cm sized
linear defect located at 2em above carina.

Fig. 6. Postoperative brnchoscopy of case 2 showing disappear-

ance of defect in posterior wall of the trachea.
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