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ABSTRACT

Management of respiratory failure with a broncho-mediastinal fistula following esophageal
surgery with a device for mediastinal drainage to minimize air leak-A case report

Masayuki IsHII, Sumitada KAWASAKI, Yutaka YOSHIDA

Department of Amnesthesia, Chiba Cancer Center Hospital

A T72-year-old female with an esophageal cancer underwent total esophageal resection
followed by antesternal esophago-gastric anastomosis. She developed anastomotic insuffi-
ciency which was complicated by a broncho-mediastinal fistula and aspiration pneumonia.
She was intubated and placed on a ventilator with CPPV setting. On the 9 th ICU day CT scan
revealed an abscess in the mediastinum. A large amount of purulent fluid was drained through
a tube placed in the mediastinum and significant air leak through the drainage tube was also
observed. The other end of the drainage tube was placed underwater with the seal pressure
2~3 cmH,0 lower than the peak airway pressure in order to maintain the mediastinal pressure
positive throughout the respiratory cycle and minimize the air leak. She was successfully
weaned from the ventilator with the stepwise decrement of pressure support. We conclude

that the underwater seal drainage device helped to facilitate the weaning process.
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