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[Abstract] Objective To investigate the efficacy and safety of metal coated stent implantation in the
treatment of benign and malignant esophagotracheal fistula, bronchopleural fistula and tracheomediastinal
fistula, and to explore the effect of airway and/or esophageal stent implantation on the survival of patients with
airway fistula. Methods The clinical data of 32 patients with airway fistula, who were treated with
fluoroscopy-guided implantation of individualized metal coated stent, were retrospectively analyzed. Among
the 19 patients with esophagotracheal fistula, under general anesthesia airway stent implantation was
performed in 7, esophageal stent implantation in 12, and esophageal plus airway dual stent implantation in 6.
In 11 patients with bronchopleural fistula, bronchial stump fistula was seen in 8 and a total of 8 large Y bullet
stents were implanted, lobar bronchopleural fistula was seen in 3 and 3 small Y bullet stents plus 2 large Y
bullet stents were implanted. Straight-tube tracheal coated stent implantation was carried out in 2 patients with
tracheomediastinal fistula. Results All stents were successfully implanted with single procedure. The
remission of symptoms such as cough, purulent phlegm, etc. were immediately obtained, the symptom
improvement rate was nearly 100%. The 3-month, 6-month, 1-year survival rates in patients with malignant
airway fistula were 50% , 27% and 14% respectively, the median survival time was 4 months, and the
average survival time was 178.8 days. In patients with benign airway fistula, one patient died of pulmonary
infection one week after stent implantation, incomplete closure of fistula was detected in one patient, and
clinical cure of fistula was achieved in 7 patients. Conclusion For the treatment of benign and malignant
esophagotracheal fistula, bronchopleural fistula and tracheomediastinal fistula, metal coated stent implantation

is a simple, safe and effective method. It can be reasonably expected that metal coated stent implantation will
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be able to cure benign airway fistula, to effectively prolong the survival period of patients with malignant

airway fistula, and to significantly improve the quality of life of patients with benign or malignant airway

fistula. (J Intervent Radiol, 2019, 28.1185-1189)
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