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ABSTRACT

Tracheoesophageal fistulas are uncommon and present diverse etiologies, among
which is burning of the esophagus due to caustic ingestion. Herein, we report the case
of a 27-year-old male patient having ingested a caustic substance 14 days prior and
presenting burning retrosternal pain, weakness, productive cough with purulent sputum
and dyspnea accompanied by hoarseness for the preceding 24 h. Endoscopy of the upper
digestive tract revealed a tracheoesophageal fistula. Treatment consisted of cervical
exclusion of the esophageal transit, together with gastrostomy. Subsequently, the
nutrient transit was reconstructed through pharyngocoloplasty. The postoperative
evolution was favorable.

Keywords: Tracheoesophageal fistula/etiology;

Tracheoesophageal fistula/surgery; Esophageal perforation/chemically induced;
Colon/surgery

RESUMO

As fistulas es6fago-traqueais sao incomuns e apresentam diversas

etiologias, entre elas, a queimadura quimica esoféagica devida a ingestao caustica.
Relatamos o caso de um paciente de 27 anos com histéria de ingestéo caustica havia
catorze dias, com dor retroesternal em jogo brazino777 paga mesmo queimacao, fraqueza, tosse
com escarro

purulento e dispnéia associada a rouquidao no ultimo dia. A endoscopia digestiva alta e
a broncofibroscopia revelaram fistula esdéfago-traqueal. O tratamento consistiu no
suporte clinico, drenagem toracica bilateral, exclusdo do transito esofagico com
esofagostomia cervical terminal e gastrostomia. Houve cicatrizacdo espontanea da
fistula esb6fago traqueal em jogo brazino777 paga mesmo seis semanas. Posteriormente,
realizou-se a

reconstrucdo do transito alimentar através de faringocoloplastia. A evolucdo
pdés-operatoria foi satisfatoria.

Palavras-chave: Fistula traqueoesofagica/etiologia;

Fistula traqueoesofagica/cirurgia;Perfuracdo esofagica/induzido quimicamente;
Cdlon/cirurgia.

The ingestion of caustic or corrosive substances remains a cause for

concern in the field of pulmonology due to the severity of the cases. These substances
are readily available, since they are present in various cleaning products. Therefore,
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ingestion (accidental or intentional) of such substances occurs frequently.(1-3)In
children, accidental ingestion prevails, whereas voluntary ingestion (with suicidal

intent) is more common in adults.(1,2) Alkalis are the substances most frequently
ingested, caustic soda (sodium hydroxide) being the principal agent.(1-4)Chief among
the acute complications of caustic ingestion are gastric hemorrhage, esophageal
perforation, gastrocolic fistula, esophageal-aortic fistula, and tracheoesophageal

fistula (TEF).(1,2) The principal late complication is esophageal stenosis.(1-3,5)We
report the case of a patient with TEF caused by caustic ingestion. The patient was
treated for this clinical condition and later underwent reconstruction of the gastric

transit through pharyngocoloplasty. Since TEFs are uncommon, their surgical management
is still the source of controversy in the international literature.(6,7) In this

context, we address the peculiarities of TEFs, as well as their treatment, since they
constitute severe clinical situations presenting high rates of morbidity and

mortality.A 27-year-old male patient, native to and resident of the city of Conceicao

das Alagoas, located in the state of Minas Gerais, sought treatment in the emergency
room 14 days after having ingested a caustic substance. He presented dysphagia for
solid and semi-solid foods, odynophagia, and burning retrosternal pain for 3 days,
without improvement. He presented undetermined fever during the preceding 24 h,
together with weakness, productive cough with purulent sputum, and dyspnea accompanied
by hoarseness. The patient described himself as a nonsmoker and nondrinker. He also
stated that he had never undergone surgery.His overall health status was regular,
although he was emaciated. He presented tachypnea, dyspnea, fever (38.9 °C),
dehydration and intense sialorrhea. Physical examination revealed limited chest
expansion and reduced breath sounds in the left hemithorax, as well as bilateral

diffuse rhonchi. There were no cardiovascular and abdominal alterations.Laboratory
tests revealed discrete anemia (hemoglobin 11.8 g/dl), leukocytosis (18,500
leukocytes/mma3, with 8% rods), discrete electrolyte disturbance and hypoalbuminemia
(2.2 g/dl). A chest X ray showed a small pneumothorax, left pulmonary consolidation and
mediastinum deviation to the left. We performed upper digestive endoscopy, which
revealed a large fistula between the esophagus and the left bronchus, although the
device passed without difficulty (Zagar class 3b(8)). The esophageal mucosa was friable
with intense deposits of fibrin. A nasogastric tube was positioned in the second

portion of the duodenum (Figure 1).The control chest X ray, after upper digestive
endoscopy, revealed left pneumothorax. Left thoracic drainage was performed with
immediate lung re-expansion. In the fiberoptic bronchoscopy, we observed an area of
destruction of the distal trachea, carina and left bronchus of approximately 3 x 1.5 cm
(Figures 2 and 3), as well as exposure of the mediastinal tissue, together with
de-epithelization and retraction of the epiglottis and right vocal chord.Due to the

poor clinical condition of the patient and the severity of the lesions found, we chose

to perform terminal cervical esophagostomy and gastrostomy. We used a combination of
broad spectrum antibiotic therapy, central venous access, correction of the electrolyte
disturbance, respiratory therapy and psychological support.The patient presented
favorable evolution, being discharged 17 days after admission. Two months after
discharge, he presented to the emergency room with progressive dyspnea for 10 days,
together with intense intercostal wheezing and retractions. The fiberoptic bronchoscopy
revealed supraglottic stenosis (annular neoformation of the fibrotic tissue), and
tracheostomy was indicated. He was monitored as an outpatient, and, six months after
the caustic ingestion, a palatopharyngoplasty was performed, and the tracheostomy was
deactivated.Eight months after his first admission, the patient was hospitalized (for

better nutritional preparation), and the reconstruction of the gastric transit was
scheduled. We performed pharyngocoloplasty with retrosternal interposition of the
transverse colon and posterior pharyngocolic anastomosis. The patient presented
considerable improvement, was discharged on postoperative day 12 and was in outpatient



treatment for 28 months, presenting favorable clinical evolution.Acquired TEF can have
various etiologies, malignant neoplasms of the esophagus being the most common.(7)
Among the benign TEFs, ischemia and posterior necrosis of the tracheal and esophageal
membrane, due to the tracheal and gastric tube cuffs seen in individuals on prolonged
mechanical ventilation, are the most common etiologies.(6,9) Less common etiologies
include foreign bodies, instrumental esophageal dilation, esophageal diverticulum
perforation, mediastinal abscesses, thoracic trauma (open or closed) and chemical burns
in the esophagus.(6,7,9)In the TEFs resulting from caustic ingestion, the necrosis
caused by the extent of the chemical burning of the esophagus seems to be the main
pathophysiological factor.(4) Due to the etiological diversity and the low frequency of
TEFs, there is no consensus in the literature regarding the ideal treatment of this

clinical condition and the proposed treatments are various.(6,7,9-11)Some authors(6)
studied 31 patients with benign TEFs and found that the majority of cases were due to
complication of endotracheal intubation. The authors treated all of the patients

through left cervical incision involving suture of the tracheal and esophageal defect

with interposition of the sternocleidomastoid muscle flap between the two organs. The
results were positive.Other authors(7) reported their experience in the treatment of 41
patients with congenital and acquired (benign and malignant) TEFs, in which 11 patients
presented TEFs due to malignant neoplasms, 7 due to tracheoesophageal trauma, 5 due to
chemical burns, 4 due to congenital disorders and the rest due to other etiologies. The
proposed surgical treatment was fistulectomy involving the correction (suture) of the
esophageal and tracheal defects (especially in the cases of posttraumatic TEF cases) or
the creation of an artificial esophagus through the transposition of the jejunal loop

or colon. The latter was reserved only for cases of extensive esophageal chemical
burning with great inflammation and fibrosis of adjacent tissues. In the cases of TEF

due to malignant neoplasms, the principal treatment, as a palliative measure, was
gastrostomy.Some authors(4) described their own surgical technique in the treatment of
TEF due to caustic ingestion. They proposed esophagectomy in which a pulmonary lobe
patch is used in order to obliterate the lesion of the trachea or bronchus, with

subsequent reconstruction of the gastric transit through retrosternal interposition of

the ileocolic segment.Regarding the reconstruction of the gastric transit in patients

with esophagus stenosis, the use of the colon as transposed viscera is well established
in the literature. In more severe caustic stenoses, in which not only the esophagus but
also the pharynx is affected, the colon is also the organ of choice.(14)The author of

one study(14) demonstrated that pharyngocoloplasty with posterior pharyngocolic
anastomosis, in the treatment of caustic stenosis of the esophagus and pharynx,
presents favorable results, low mortality (null index in the sample studied) and
postoperative complications with few overall repercussions (cervical fistula in 5% of

the cases).We conclude that the appropriate treatment of TEF is fundamental to
obtaining satisfactory results. The technique employed in the therapeutic management of
our patient proved to be an effective and safe alternative. Although this is the

description of only one case, we found it important to report it, because the

complications of caustic accidents, especially TEFs, are uncommon, represent complex,
difficult to treat cases and require protracted treatment, as well as demanding
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A industria de iGaming registrou um crescimento consistente nos ultimos anos, com mais e mais
operadores entrando no cenario do 1 jogo online. Isso significa que esta ficando cada vez mais
desafiador ficar a frente da concorréncia e diferenciar-se do resto.

O 1 que é preciso para criar um site de Apostas?

Para iniciar um negécio de apostas, vocé precisa de um software profissional 1 iGaming, licenca
para jogos de azar, conta de comerciante e um servidor dedicado.

Mas, isso é tudo que vocé precisa para 1 alcancar o sucesso e atrair os jogadores a jogo
brazino777 paga mesmo porta?

Embora ndo possamos oferecer uma receita secreta para construir o melhor 1 negocio de
apostas do mercado, podemos com certeza dar-lhe todas as pistas necessarias para criar um site
de Apostas.

No mundo dos jogos de azar e das apostas desportivas, muitas perguntas surgem a respeito das
regras e dos limites. Uma delas é se € possivel apostar em duas equipes ao mesmo tempo. A



resposta é sim, é possivel, mas isso depende do tipo de aposta e do local onde vocé esta
fazendo a aposta.

No Brasil, as apostas desportivas sao reguladas pela Lei de Jogos de Calabria, de 1941, e pela
Lei Federal n® 13.756/2018. Estas leis permitem que as pessoas apostem em eventos
desportivos, desde que sejam feitas através de operadores autorizados e licenciados.

Apostas simples e multiplas: o que é permitido no Brasil?

No Brasil, é permitido fazer apostas simples e multiplas. Uma aposta simples é quando se
escolhe um Unico resultado para um evento desportivo, enquanto que uma aposta multipla é
guando se escolhem varios resultados para diferentes eventos desportivos.

Quanto as apostas multiplas, é possivel apostar em duas equipes ao mesmo tempo, mas isso
depende do tipo de aposta. Por exemplo, é possivel fazer uma aposta multipla em duas equipes
diferentes que estejam a jogar no mesmo dia, mas nao é possivel fazer uma aposta multipla em
duas equipes que estejam a jogar uma contra a outra no mesmo jogo.
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O naufragio fatal de um iate luxuoso pertencente ao empresario britanico Mike Lynch, na costa da
Sicilia concentrou a atencdo no fendmeno oceanico dos respingos d'agua s aguas do mar e
como eles sdo formados.

O que é uma agua?

- Apareceu?

De acordo com o Servi¢co Nacional do Oceano dos EUA, as torneiras de agua sdo uma coluna
giratoria da névoa atmosférica e hidrica. Eles se dividem jogo brazino777 paga mesmo duas
categorias: bico d'agua para clima justo (Water-weight) ou aqueles encontrados durante tornado
oceano que formam tempestades!

Os jatos de agua Tornadic, que se desenvolvem para baixo jogo brazino777 paga mesmo uma
tempestade trovoada pode formar-se sobre agua ou mover da terra a water e tém as mesmas
caracteristicas como um tornado terrestre. De acordo com 0 NOS eles sdo "muitas vezes
acompanhados por ventos fortes E mares grandes granizos fregentes relampago perigoso".

Os bicos de agua jogo brazino777 paga mesmo tempo justo, por outro lado geralmente se
formam ao longo da base plana escura do desenvolvimento das nuvens cumulus.

O respingo de agua que atingiu o iate parece ter sido um surto tornadico, causado por uma das
muitas tempestades na Italia nos ultimos dias.

Ascout jogo brazino777 paga mesmo Fowey Harbour, Cornwall.
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Os respingos de agua séo geralmente mais comuns jogo brazino777 paga mesmo aguas
tropicais, mas podem aparecer onde quer que estejam e aqueles associados a tempestades
severas pode gerar ventos superiores a 100 mph.

Qual o perigo de ser atingido por uma agua?

- Apareceu?

A energia dos ventos jogo brazino777 paga mesmo um bico de agua pode causar danos e
lesdes, mas o maior risco envolve uma chamada derrubada que é capaz para arrancar do poste.
Enquanto os iates séo geralmente mais dificeis de virar do que pequenos botes, um knock-down
ocorre quando o barco é atingido pelo vento ou ondas com forca suficiente para empurrar a
mastro paralelo a agua. O cenario Mais grave acontece Quando as gotas Mast abaixo da linha
d'agua ndice

O iate de Lynch foi equipado com um mastro 75 metros, o segundo mais alto do mundo.
Afogue sobre o Lago de Garda, na Italia.
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Existe alguma ligacéo entre a agua

bicos e clima

Avaria?



A crescente intensidade e frequéncia de eventos climaticos severos tem sido atribuida a crise
climatica, embora a ligacdo entre tornado ou emergéncia do clima ndo seja totalmente
compreendida.

De acordo com a Royal Meteorological Society: "Aumentar as temperaturas globais devido as
mudancas climaticas significa ar mais quente, o que permite reter maior umidade; cerca de 7%
por 1C do aquecimento.

"Isso aumenta a chance de tempestades, levando a mais violentas e relampago. E as intensa
rajadas levardo as inundacdes localizadas".

Em um incidente extraordinario no ano passado, 15 bebedouros foram registrados jogo
brazino777 paga mesmo apenas 1 dia pelo Centro Internacional de Pesquisas sobre o consumo
da agua nas costas italiana e francesa.
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