
Refractory esophagopleural fistula post-lobectomy successfully treated by
endoscopic submucosal dissection and over-the-scope clip

Acquired esophagopleural fistulas are
rare adverse events of pneumonectomy
and occur in 0.2 to 1% of cases [1].
The operative treatment of esophago-
pleural fistulas includes esophagostomy,
gastrostomy, possibly local drainage, or
thoracotomy and radical operation [2, 3]
with high morbidity and mortality. Re-
ports of endoscopic closure of such large
post-operative fistulas are rare or very
expansive devices like the Amplatzer
atrial septal closure device are used [4].
Endoscopic submucosal dissection (ESD)
achieved closure of fistulas of different
etiologies and thus represents a hopeful-
ly low-invasive solution [5].
We present the case of a 68-year-old pa-
tient who underwent a middle lobec-
tomy for lung cancer complicated with a
large esophagopleural fistula on day 8
with purulent pleurisy and right lung ab-
scess. First of all, a 3-month derivation
with an esophageal metal stent was
attempted but failed. Then, drainage of
the fistula with a Kehr's drain (thoracic
approach) failed to improve sepsis. A
few months later, once the fistula orifice
was less inflammatory, the patient was
referred to our unit for closure of the or-
ifice using ESD with a clip-and-line trac-
tion for the deepest removal possible of
the scarring mucosa in the fistula tract
(▶Fig. 1, ▶Fig. 2, ▶Video 1). Then we
closed the fistula orifice with an over-
the-scope clip (OTSC) placed on the sub-
mucosa. In order to protect the ESD, a
covering esophageal stent was dropped
at the end of the procedure. Six weeks la-
ter when the stent was removed, the
OTSC clip was already unfixed and the
fistula had completely healed without
leakage.
ESD followed by OTSC closure and a cov-
ering esophageal stent appears to be an
effective choice to achieve endoscopic
closure of an esophagopleural fistula ow-
ing to its non-invasiveness and low mor-
bidity. It should be fully considered
among other treatments, even if its

Video 1 Endoscopic submucosal dissection with clip-and-line traction of a refractory
esophagopleural fistula following lobectomy.

▶ Fig. 1 Endoscopic submucosal dissection (ESD) with clip-and-line traction of the fistula
tract. a Aspect of the large fistula before ESD (red arrows showing the fistula orifice). b In-
jection of the submucosa around the fistula orifice. c Incision and ESD of the surrounding
mucosa. d Clip-and-line traction of the mucosa covering the fistula tract for deeper removal.
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place remains to be defined in the thera-
peutic strategy by prospective studies.
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▶ Fig. 2 Radiologic aspect of the fistula before and after treatment with opacification.
a Opacification before closure (red arrow showing the fistula tract). b Aspect after closure.
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