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[Abstract] Objective
with tracheoesophageal fistula. Methods

To investigate the therapy and the survival range of esophageal cancer complicated

The clinical data of 63 cases with esophageal cancer complicated with tra-

cheoesophageal fistula from 2008 to 2013 were analyzed respectively and divided into three groups according to the

methods of treatment, metal stent group, feeding/gastrointestinal colostomy group and support treatment group. The

general clinical data were compared and analyzed. Results

of the 63 patients, 32 received routine stent implantation

surgery (50.8%), 14 cases (22.2%) received feeding/gastrointestinal colostomy, 17 routine support treatment (27.0% ).

There were no significant differences among three groups in the tumor stages, fistula location, tumor position, but there

were significant difference in age and fistula treatment after chemotherapy (P<0.05). There were significant difference

among the three groups (P<0.05). The overall survival range of metal stent group was longest, followed by feeding/

gastrointestinal colostomy group, and support treatment group. Conclusion Metal stent can significantly extend the

overall survival range of esophageal malignant tracheoesophageal fistula, and placing metal stents is the first-line ther-

apy in the treatment of malignant tracheoesophageal fistula.
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