—1206—

A AT AR 2018 4F 12 55 27 %55 12 ] ] Intervent Radiol 2018, Vol.27, No.12

‘2% iR General review:

RS T R

#OR, #HHL

(] 0 i e T A% 2% b it PR BB A g M0 5 S o Y TR RO 4S9 e O T AL IR S )
B 2 Y AT I, SR ESCONRR 6 I R i S ) Al P S RE AN AR R IR S ST R R IR R TR |
B A AR BRI T )R B R BT D SRR i A L R T RE S B2 . i PR 2O I K
o R AR w  E PR O | e ) O AT K R R A R L R [ S e N I v S R R B
v R A L IUT2 IR R B I I A Y A B R 15 3 TR R AR BT R Y SR o A SOt e R )
(R s B 55 2k BRI G PR 3R B 12 KT B iRy i A — 20k

(REWR] A MEE; MR IKRRH; S 677

FESES R735.1 XEIEREB:A XEHRS:1008-794X(2018)-12-1206-04

Recent progress in the treatment and diagnosis of esophagopleural fistulas JIANG Tian, HAN Xinwei.
Department of Interventional Radiology , First Affiliated Hospital of Zhengzhou University, Zhengzhou, Henan
Province 450052, China

Corresponding author: HAN Xin-wei, E-mail: hanxinwei2006@163.com

[ Abstract)

communication between esophagus and pleural cavity due to various causes. Contaminated digestive fluids and

Eesophagopleural fistula is defined as any fistula that is caused by abnormal

food residues can enter the thoracic cavity through the mediastinum, leading to chemical inflammation and
bacterial infection of the mediastinum, thoracic cavity and lungs. Foreign bodies, wounds, infection, strong
acids taken by mistake, spontaneous rupture of esophagus, iatrogenic injuries, pneumonectomy, post-surgery
of esophageal cancer or cardiac cancer, and other causes may lead to the formation of esophagopleural fistula.
Clinically , the fistula-induced complications, including eating disorder, water and electrolyte disorder,
intractable thoracic infection, nutritional failure, etc. carry a high mortality rate although the incidence of
esophagopleural fistula itself is not high. Early diagnosis and timely, correct treatment are the key to improve
the cure rate and reduce the mortality. This paper aims to make a comprehensive review about the
esophagopleural fistula, focusing on its etiology, pathological and physiological mechanisms, clinical
manifestations, and recent advances in its diagnosis and treatment.(J Intervent Radiol, 2018, 27: 1206-1209)
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