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Abstract

A 49-year-old male with esophageal cancer underwent a successful radical surgery under general
TEIEH .
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anesthesia on January 14, 2021. Postoperatively, he experienced recurrent coughing, sputum pro-
duction, chest tightness, and dyspnea. Upper gastrointestinal contrast imaging revealed an anas-
tomotic fistula and an esophagobronchial fistula. Symptomatic supportive treatment was ineffec-
tive, and multiple replacements and adjustments of the esophageal covered stent were performed
postoperatively, but the symptoms did not improve significantly, and the esophagobronchial fis-
tula remained visible on esophageal imaging. Therefore, multidisciplinary consultation was con-
ducted to discuss airway management under general anesthesia, and a homemade reinforced tra-
cheal intubation with an inner diameter of 5.5 millimeters was chosen. This airway management
ensured adequate oxygenation during surgery and provided sufficient space for the operation of
the bronchoscope in the airway. Ultimately, the outcome was satisfactory.
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1. B=NE

B S & (tracheoesophageal fistula, TEF)8L &% 5754 # (bronchoesophageal fistula, BEF) & H &
KR FEEE 5EZ FBEE RER MRl . &FEERRFIR, & KA T 88 i ek
FARG . RFEFHACE MR E RS R0 EFRAR . KM EREL [ AN R R ) i 5 /2%
Jeo WREEFE PR IEE L FICH IR KPR TE, BRI B — e fMERE . FRATE T 2021 4 10 HES
BB AT Y BB RSSO R R B T 8 - SCRUERBAAR, RORE, BlkE
o

2. BRI

B, B, 49%, B 160 cm, AH 45 kg, FIF “BERMAREEEXAEEIHR” . BEYH
“HE” T 2021 4F 1 H 14 HAEARREAT A 5 KR T I RS G B BRI AR, FARIH . AR5 HIUX
SINGW L W, PRI . AT BV RN WA R, BSR4 T SCRRBIT AR R
£, TARE 6 MHERK FMTEMREEAR, RELHESEE, TARE 7 MAEESRSR FMTAEMK
B J Y BB RSSO AR, ARG 2 MHRERR I B, e LeEUEEn. &
INE LR BERRIR S e O, LB, g k. &k %ﬁﬂ,u/ﬁ, FE#R/R A, JH9%. BP 100/60 mmHg,
HR 102 X/43» RR 20 ][4y, WriZXUiineik & 55, w] [ &bV mEne s, o ES . At .
ML 123 g/L, FALIAE 7.77 x 10%/L, FHER40HE 5t 77.4%, [ 30.2 g/L, 47 4.2 mmol/L, 44
140 mmol/L, %5 2.54 mmol/L, M #Hr8 0 )E 71 mmHg, —4%4bER2 Ik 43 mmHg, A1 93.7%.
LIEFHIN: EF 65%, FS38%. MiThfetud A WIS R . WE CT ax: Al T 382 3 K 2R T B
WU G AL AT R A R . BEER: BTN 22 com A&, 5B /NEMEEY4 O
A —EE . SRR AR, A B 4 L om A MRS T, SR I N R b
Gy, el R R LK R AR W . NBRISWT: 1) EEEOARE R 2) UYL, 3) REA
MmAE; 4) PEERAR. BETERARECEE, aﬁ%ﬂéﬁgﬁxﬂz%/\%, K2R LHE,
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POEAESE B AR NAT Y BUE RS SOOI R R s B i B T 8 - SCRUE R AR

NZEHEEEE B, =iRERE, W ECG: HR 108 IX/4), SpO, 94%, A1/ BP 137/96 mmHg.
HEFE BIS WRIURRIFIRFE, FPRAMNEEOEE . ER R T AT RIS, L NBIIKE, BREEHT I
< Pa0, 61 mmHg, THbc 10.5 g/dL; ATA MK I EE, ESMEPOFIKE . SRR, BRI
FHS: BKIAM 2 mg, #FZFAJE 20 ug, MKFEIKES 20 mg, PAIARY 50 mg, MR #hZEEE 12 mg, ALAIAA
st 5 BN RSB BE,  Ke R R A o B R R il B AT = Ml A, A 60 IK/min, AR 4~6
mi/kg, A KRR ST BR 25K JE 200 ug/h. TRTARY 300 mg/h. 45 36 FEIK A 20 uglh. 29 2 /3B H 32,
ECHE, BN WA SRR BE S B, R AT R R A . SRR R 1 R U S Sy
W, RWBR . SCRESCRIC S, B SR B, RS UE RS S M EA BRI
MEREFERS: 55)BAFAE . AHCVEFEMFNSERE, e @RI, %
[l . Rl i@ <, RAFIREE 100%, ¥ 4~6 mi/kg, S0R 14 K15y, WIRELL 1.5:1. FAR
WA R EZRK S P& B AN W, K22 mm, 2800 F BB, RILIER BRI, SR
B EREEME ORISR [E FEINER AN E 0, 5l SR WSRO E, HSEHE
Wrskdl 318, SEG RMIEETEEN, MAGEHLA RUSIRCH . FARILFER 630 min, A A= drfdfibiL
PR, BRI 2 AN IR I, SR AR OREUE 1E % Y5 [l (PaO,: 90~200 mmHg, PaCO,: 43~55 mmHg,
THbc: 9~10 g/dL, SpO,: 95%~100%). F-AHiifiHE 400 ml, JRE 2200 ml, A& ek 500 ml. &
77 @ALHN 1500 ml, @K MK 800 ml. RERAEFERFSIE, HEFRKE, URE, EK,
WG SE, RIREHE SR =
3. Wig

B S PE(tracheoesophageal fistula, TEF)EL & 32 <% (bronchoesophageal fistula, BEF)/& H 7% Ff
N FHEE 5508 2 MBS R E[1]. B8EEEEENEE W E WA 5 Et
PETRNIFIRGE , NI 5] G ™ gy, ARz ABEFERTIET 9 AR, EORESE, &
FRASZ, RYEBEIRE, HIPRABE AR NSO PR T AE . BN Y BB RS S,
HSRRTEHREGEE, 2R SRITE T SCUE ST Y BB IS SR M BB SCUE R
TR

AR R B R AT ARG LR L 1) WA S5k, BERpHEERA
R, GO, A RS FRRGUAN il gy, il 4 48 i AN BB FRRAS 22 W] RESZ I 1
G TR 2 S U AR G O @4 [2]. 78 S. Narasimman 25 A\ FRF 7, AR 2 i BB 76 R 5 58
T2 1A 36%, SR REMK[3]. RATERK FTCUEERN, T #ED, ol B M)
AT MR O o WRAEE 1 BRI KIS, A Bl 10 R rp I B T S O P DR 1) B S T
o RETRLEZIH] B R AW, HEEE SRR, RERD 8RS IWEE O HENIFRIE. 2) i#
B SRR P RIEE B A0 FE B R T SCUE B PO SCRE CSE, I T AR BRI EEE R
EHR, WokBEA ORI . BT R E R ENSIH . SRR, AGERH L
TRYT ST T HATOCH [4] . TR o U e R R 0 S R P B, BAME G TR U
MIAFTE, TESHLEE 20T, APl S MR B piE, SHEY k. KES, NTERR
BEAEESEUE A, EENSILURUSE R B EPN, IR RIEA[5], HIT IR,
<3 mm B AT IEHOl S 24 [6], WA i1 £ 48 FHURA 715 5, 4% Dréager BRIFENAT AR08 < (B
ISfE]), EWTRE, EREREENESSE VT 300 ml. f60 Y/min i, ZURERES 12 L L, BEIfE
S TBURAERT SpO, HRELERF RUF[7]. AN BIAERMA <& Sl R 5 T SO . 3) SEIEAIR
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RACE T RSO R, TR TR DS AT B F & S U R, 1T AR BEF 9%
U FLAE AT S P LA T, o il s, BERT LAD kG m i i A N, SR 4R T
SN, AT G TS (8], AR B TR B ST S (0 AL AR AT B i) A
ST ST, ARSI (AP RS I £ R S VA s 8 BB, U FARRAE i) ID5.5
F B TR B T B e A 4 A B B R P4 3 A B 5 9 A L IR T I3 T 94
BB L, R . U AL, KR S S P2 5.5 mm,
B, AT, VPGB RN, R R OO Y SR, A SRS
U, e/ B R, MM P 4R[00, AMRET AR ERA i 1 AL BN T 4% S AMT T4
YREEHE, AT AU SE AT R, AR OATRIE IO RIE S S PR (R
AT R AU TE AT T AR S WIS, 5 A S A BTN R . TR
775 o T USR5 28 A B AT, o SR Pyt i 4) R B, AR e AT VR 2
BRI, i AR R S PEEP SRk A BN BIS TRRERRMEIARE LU TR AR M
W7, 2 I GRAE R R B T 25 8L . SR EVA000 HEATIVREN A Wi, 96 S4mANgL, Jet
G f 75 A R BRK I [10]. 5) RJFAH: BRFARMAEK, G0k, &ETE0EHEDE TR
FORBAE S EEEAE, TR, BRAEAK, MR NGES, 585 E 0T
WAL, LT BAT, SEASTEE, VRVRIE AN AITEEE G, RRRTSAT, MR A Ak
AT

&5k
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