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Endoscopic vacuum therapy for postoperative GI fistula
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A 70-year-old man underwent laparotomy with total gas-
trectomy and Roux-en-Y reconstruction and esophagojeju-
nal anastomosis for a poorly differentiated gastric
adenocarcinoma on October 16, 2019. The adenocarci-
noma was located in the lesser curvature and staged as
pT4N0M0. Surgical margins were free, and the tumor
measured 7.6 cm in its greatest axis.
istulous tract in the abdominal cavity with an abdominal tube.

asoenteric catheter in the alimentary jejunal loop and endo-
um therapy catheter in the fistulous tract (intracavitary
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A month after surgery, on November 13, 2019, an endo-
scopic assessment was performed for a suspicious anasto-
motic fistula (Video 1, available online at www.VideoGIE.
org). After reaching the esophagojejunal anastomosis, the
endoscope passed directly to the abdominal cavity and
identified an abdominal drain and surgical metallic clips.
Fluoroscopic assessment facilitated the identification of 2
fistulous tracts, ending in the right and left abdominal
flank (Fig. 1). Two catheters were placed as follows: one
nasoenteric in the efferent loop (for nutrition) and one
connected to a vacuum system and placed in the fistulous
tract (intracavitary) (Figs. 2 and 3). The number 18
vacuum catheter was placed through the patent naris. The
vacuum was set for continuous �125 mm Hg during the
entire treatment. The patient retained the nasoenteric
tube in the right naris and the vacuum catheter in the left
naris. He tolerated both tubes well and had no related
adverse events, such as naris lesions or sinusitis.
Figure 3. Cartoon depicting the final aspect of the first procedure. Note
the dehiscence in the esophagojejunal anastomosis. Fistulous tracts (red)
leading to the right and left flank in the abdomen with the respective
drains inside (black). Vacuum catheter in blue (intracavitary) and nasoen-
teric tube in green.
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Figure 4. Epithelialized fistulous tract after 2 weeks of vacuum therapy.

Figure 5. Vacuum and nasoenteric catheters in the alimentary jejunal
loop (endoluminal vacuum therapy).

Figure 6. Double-pigtail plastic stent placed in the remnant fistulous
tract.

Figure 7. Final aspect: complete fistula closure.
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The vacuum system used is made of 1 piece of gauze
wrapped around the fenestrated area of the nasogastric
tube, with an antimicrobial incise drape wrapped around
the gauze. The gauze and incise drape size are chosen
based on the size of the area where the system will be
placed. They are both fixed to the nasogastric tube using
a nylon suture. The tube is then attached to the vacuum
device. When there is no sponge, the same vacuum cath-
eter may remain for 1 to 3 weeks, although control endos-
copy is advised to assess the response to vacuum therapy.

After 2 weeks of intracavitary vacuum therapy, the fistu-
lous tract was epithelialized and exhibited significant
shrinkage (Fig. 4). The patient had significant clinical
improvement, and both fistulous orifices in the abdomen
were closed. The option during this procedure
(performed November 27, 2019) was to place the
vacuum therapy catheter in the GI lumen and retain the
nasoenteric tube for nutrition (Fig. 5). Once the fistulous
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tract was epithelialized, it collapsed and healed during
endoluminal vacuum treatment.

One week later, on December 4, 2019 (3 weeks after the
start of vacuum therapy), there was only a remnant fistu-
lous tract. It was managed with a double-pigtail plastic
stent with the distal end inside the fistula and the proximal
end in the alimentary jejunal loop (Fig. 6). The patient was
discharged from the hospital with an oral diet.

The final procedure was performed on January 8, 2020,
4 weeks after the previous procedure and 7 weeks after the
beginning of endoscopic vacuum therapy. The patient had
a normal life, with good acceptance of regular diet. The
double-pigtail was in an adequate place, and there was
no endoscopic or fluoroscopic sign of the fistula. The stent
was removed, and the patient remained asymptomatic in
follow-up with the surgical staff (Fig. 7).

Fistulas and leaks are common adverse events after GI
surgery.1 Endoscopic vacuum therapy is a relatively new,
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minimally invasive, widely available, cheap, and effective
alternative in the management of such cases.2,3
DISCLOSURE

All authors disclosed no financial relationships.

REFERENCES

1. Okazaki O, Bernardo WM, Brunaldi VO, et al. Efficacy and safety of stents
in the treatment of fistula after bariatric surgery: a systematic review
and meta-analysis. Obes Surg 2018;28:1788-96.
Endoscopedia has a new look! Check out the
VideoGIE. Keep up with the latest news and ar
or questions to VideoGIE authors. Visit us at ww

Endoscopedia

www.VideoGIE.org
2. de Moura DTH, de Moura BFBH, Manfredi MA, et al. Role of endoscopic
vacuum therapy in the management of gastrointestinal transmural de-
fects. World J Gastrointest Endosc 2019;11:329-44.

3. Rogalski P, Daniluk J, Baniukiewicz A, et al. Endoscopic management of
gastrointestinal perforations, leaks and fistulas. World J Gastroenterol
2015;21:10542-52.

Clinics Hospital of the São Paulo University Medical School (HC-FMUSP),
São Paulo, São Paulo, Brazil.

Copyright ª 2020 American Society for Gastrointestinal Endoscopy.
Published by Elsevier Inc. This is an open access article under the CC BY-
NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

https://doi.org/10.1016/j.vgie.2020.03.001
 redesign of the official blog of GIE and 
ticle discussions and post your comments 
w.endoscopedia.com.

Volume 5, No. 6 : 2020 VIDEOGIE 243

http://refhub.elsevier.com/S2468-4481(20)30063-1/sref1
http://refhub.elsevier.com/S2468-4481(20)30063-1/sref1
http://refhub.elsevier.com/S2468-4481(20)30063-1/sref1
http://refhub.elsevier.com/S2468-4481(20)30063-1/sref2
http://refhub.elsevier.com/S2468-4481(20)30063-1/sref2
http://refhub.elsevier.com/S2468-4481(20)30063-1/sref2
http://refhub.elsevier.com/S2468-4481(20)30063-1/sref3
http://refhub.elsevier.com/S2468-4481(20)30063-1/sref3
http://refhub.elsevier.com/S2468-4481(20)30063-1/sref3
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.vgie.2020.03.001

	Endoscopic vacuum therapy for postoperative GI fistula
	Disclosure
	References


