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An Unusual Solution in a Case of Dislodgement
of a Cuffed Esophageal Prosthesis

Figure 1: Prosthesis
in the lower third of
the esophagus, with
manifest fistulous

2 . . , . s i passage

The presence of a fistula in the respiratory tree imposes the intro-
duction of a prosthesis as the only therapeutic option (1), In order
to obtain an adequate closure of the fistulous orifice, a model of
a prosthesis which exhibits a system similar to that of the “cuff™
in the endotracheal tubes has been described (2).

A T0-vear-old man was admitted for dysphagia and cough. Etio-
logical investigation revealed a squamous cell carcinoma of the
cervical esophagus. The radiological examination showed fistuli-
zation into the respiratory tree, and a cuffed prosthesis was intro-
duced. After a period of improvement, the patient again complained
of cough. Radiological examination revealed that the prosthesis had
migrated to the lower third of the esophagus and that the fistulous
passage was manifest (Figure 1), A second cuffed prosthesis was
introduced and placed about 2 cm from the first (Figure 2). This
second prosthesis was found to be eftective in closing the fistulous
orifice. The patient was discharged able to swallow mashed foods
and died four months later.

Fistulization of malignant neoplasms of the esophagus in the res-
piratory tree causes important problems with regard to therapy.
Cuffed prostheses, molded to the esophagus wall, permit total seal-
ing of the fistulous orifice (2.3). The case discussed here serves
to emphasize that spontaneous migration of this type of prosthesis
is possible. The implantation of another prosthesis, with effective
closure of the fistulous passage, was the only option. It should
further be stressed that the presence of the two prostheses in the
esophagus had no effect on the survival of this patient as four
months agrees with the average survival time reported in the lit-
erature (4,5).

Figure 2: Endo-
scopic view of the
two prostheses
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