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ABSTRACT

Purpose: To evaluate the clinical efficacy of placement of covered retrievable expandable metallic stents for esophagopleural
fistulas (EPFs).

Materials and Methods: During the period 1997-2013, nine patients with EPF were treated using covered retrievable
expandable metallic stents. The underlying causes of EPF were esophageal carcinoma (n = 6), lung cancer (n = 2), and
postoperative empyema for Boerhaave syndrome (n = 1).

Results: Technical success was achieved in eight patients (88.9%). In one patient, incomplete EPF closure was due to
incomplete stent expansion. Clinical success, defined as complete EPF closure within 7 days, was achieved in five patients
(55.6%). Overall fistula persistence (n = 1) or reopening (n = 4) occurred in five patients (55.6%) 0-15 days after stent placement.
The causes of reopening were due to the gap between the stent and the esophagus (n = 3) or stent migration (n = 1). For fistula
persistence or reopening, additional interventional management, such as gastrostomy, stent removal, or stent reinsertion, was
performed. Stent migration occurred as a complication in one patient with EPF from a benign cause secondary to postoperative
empyema. In the eight patients who died during the follow-up period, the mean and median survival times were 78.8 days and 46
days, respectively.

Conclusions: Placement of a covered expandable metallic esophageal stent for the palliative treatment of EPF is technically
feasible, although the rate of clinical success was poor secondary to fistula persistence or reopening. Fistula reopening was
caused by the gap between the stent and the esophagus or by stent migration, and additional interventional treatment was useful

to ensure enteral nutritional support.

ABBREVIATIONS

EPF = esophagopleural fistula, PTFE = polytetrafluoroethylene

Esophagopleural fistula (EPF) is very rare and is associ-
ated with high morbidity and mortality because of ensuing
empyema and nutritional debilitation (1,2). EPF is an
uncommon complication of pneumonectomy and is asso-
ciated with advanced esophageal carcinoma, tuberculosis,
diverticulum, Boerhaave syndrome, surgical procedures,
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endoscopic examinations, chemical injury after ingestion
of corrosive substances, and radiation therapy (1-8).
Treatment of EPF begins with control of the em-

pyema, repair of the esophagus, and nutritional support
(9,10). Eradication of empyema by direct repair com-
bined with a cover of viable tissue and thoracoplasty
should be considered as the treatment of choice; how-
ever, because of its invasiveness, it is associated with
high mortality rates (2,10). Endoscopic obliteration of
the fistulous tract using electrocoagulation, a clip, or a
suturing device has been reported to be successful (9,11—
13). To our knowledge, there have been only a few
reports describing the placement of covered retrievable
expandable metallic stents for the treatment of EPF (14).
The purpose of this study is to investigate the clini-
cal efficacy of treating EPF with covered retrievable
expandable metallic stents.
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