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Commentary: It’s not the first
mistake, it’s the second

Christopher W. Seder, MD

I firmly believe that in thoracic surgery, it’s rarely the first
mistake that hurts the patient, it’s the second mistake. You
are doing a lobectomy and find yourself inside of the pulmo-
nary artery. Quick, put a sponge stick on it, breathe, get a
partner and blood in the room, breathe, plan your attack.
The next move may be the difference between life and
death. If you start blindly and furiously throwing sutures
into a stream of dark blood, you’ve probably made a second
mistake. If you put a hole in the back of the artery while
trying to get around it, you’ve made a second mistake.
Those are the mistakes that often cost the patient.

In this month’s issue of JTCVS, Guenthart and col-
leagues' report their technique for repair of an atrial-
esophageal fistula after catheter ablation for atrial fibrilla-
tion. The authors provide multiple pearls to navigate the
diagnosis and successful repair of this rare, but lethal,
complication. Patients who present with atrial-esophageal
fistula have already experienced one “mistake” in the cath
lab, and this manuscript acts as a guide for cardiothoracic
surgeons to avoid a second mistake that could be deadly.
The pearls include obtaining a prone computed tomography
scan to identify the fistula, foregoing initial esophagoscopy
and keeping the patient in Trendelenburg to avoid air embo-
lism, and addressing the atrial defect first. The authors
describe a patch repair of the back wall of the left atrium
on cardiopulmonary bypass to avoid tearing the friable
and inflamed atrial wall. This is followed by thoracotomy
and mobilization of the esophagus with ligation of the fis-
tula and intercostal muscle transposition to permanently
separate the esophagus and atrium.
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‘ ") Check for updates
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CENTRAL MESSAGE

Early recognition, emergent
management, and cardiac repair
before endoscopy are key when
faced with an atrial-esophageal
fistula.

I congratulate the authors on this interesting and impor-
tant guide to the diagnosis and management of atrial-
esophageal fistula. It is an underrecognized complication
that is likely to increase in frequency as the rate of
catheter-based ablation rises. Although it is not the first
time atrial-esophageal fistula or this approach have been
described, this manuscript serves to reiterate the principles
of early recognition, emergent management, and cardiac
repair before endoscopy. When surgeons are faced with
this challenging complication, hopefully this article will
act as a guide to avoid making a dreaded second mistake!
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