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Closure of a gastrotracheal fistula
using a cardiac septal occluder device

Anastomotic leak is one of the most se-
rious complications after esophagectomy,
and it occurs in 5%-29% of patients [1].
Although there are no standardized meth-
ods for treating intrathoracic leakage, the
treatment options include surgery, exter-
nal drainage, and endoscopic treatment.
A 68-year-old man was hospitalized with a
mild cough associated with oral intake. He
had been diagnosed with squamous cell
carcinoma of the esophagus 18 months
earlier and underwent esophagectomy
and gastric pull-up surgery. A chest com-
puted tomography (CT) scan revealed a fis-
tula between the left main bronchus and
the neoesophagus (© Fig. 1).

Treatment was attempted with an endo-
scopic clip, fibrin glue, and a clip with de-
tachable snare, but the fistula remained
open. Finally, the patient agreed to a treat-
ment option using an Amplatzer Multi-
Fenestrated “Cribriform” Septal Occluder
(AGA Medical Corporation, Plymouth,
Minnesota, USA). A guide wire was insert-
ed into the esophagus, and we advanced
an occluder over the wire. Once the prop-
er position was confirmed, an interven-
tional cardiologist released the device,
first on the tracheal side and then on the
gastric side (© Fig. 2).

A barium study on day 5 showed com-
plete fistula closure (© Fig. 3), and an oral
diet was tolerated.

At the 1-month follow-up, endoscopic
evaluation confirmed stable fistula clo-
sure by the occluder.

Over the past decade, management of
anastomotic leaks has shifted toward a
more conservative approach, including
the use of endoscopic clips, fibrin glue
[2], and self-expanding stents [3]. How-
ever, in the present case, previously re-
ported techniques failed to close the fistu-
la. We therefore attempted an experimen-
tal approach using the atrial septal defect
occluder. In our review of the literature,
there are only two prior reports in which
Amplatzer devices were used to close
esophagotracheal and bronchoesophageal
fistulas [4,5]. Although further studies are
needed to establish the efficacy, the
Amplatzer device could be considered in
selected patients with anastomotic leak-
age.

Fig. 1 a Chest computed tomography (CT) shows the fistula between the left main bronchus and the
neoesophagus (arrow). b Endoscopy reveals a fistula in the upper body of the stomach.

Fig.2 a Endoscopic view and b bronchoscopic view of the occluder device after deployment.
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Fig.3 a Chest radiograph showing that the occluder device is appropriately placed between the left
main bronchus and the neoesophagus. b A Gastrografin study shows closure of the fistula 5 days after
placement of the occluder.
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