Case Report — Minimally invasive endoscopic repair of recurrent tracheo-
esophageal fistula using chemocauterization with trichloroacetic acid
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Introduction and ODbjective

e Tracheoesophgeal fistula (TEF) i1s a common

malformation, occurs one In every 2500 — 4500
newborns!. Recurrent TEF (RTEF) can occur
between 5 and 14% of cases?.

e Classical symptoms of TEF include coughing,
abdominal distention, repeated cyanosis, and
respiratory infectionss.

e Diagnosis Is confirmed by barium swallow

esophagram and bronchoscopys?. | - | S | | | | | |
Figure 1: Initial evaluation of trachea showing significant tracheomalacia (A) with approximately 5mm blind pouch at the site of previous

« Traditionally, TEF was repaired in an open TEF repair (B). Appropriate chemocauterization achieved by applying 50% TCA soaked pledgets at the site of TEF (C).

thoracotomy approach if it is placed under T3 level
and cervicotomy approach if placed above T2 level?.

e In the last decade or two, minimally invasive
endoscopic approach became an alternative to open
surgery resulting in fewer complications®®.

e This Is a case report of a 17-year-old patient with
VACTERL syndrome who underwent repair of H-
type tracheoesophgeal fistula (TEF) as an infant.

e He was hospitalized for pneumonia and underwent Figure 2. Second look one month after initial chemocauterization with TCA (A). Small flap in the posterior left trachea was again noted,
CT evaluation of his chest which showed possible less obvious and less shallow in depth than on the previous evaluation (B). Appropriate chemocauterization achieved by applying 50%
recurrent TEF TCA soaked pledgets at the site of TEF (C).
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