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Abstract

Endoscopic electrocauterization was performed on two
cases of pyriform sinus fistula (PSF). Both cases are
7-year-old girls. Neither case has recurred after initial
treatment. The opening of PSF was easy to identify
and could be performed with a short period of surgery.
It was possible to drink water and start eating early
after the operation, and no infection was observed due
to the start of eating. In both cases, only the initial
treatment was performed, there was no recurrence,
and no complications were observed.

Endoscopic electrocauterization for the PSF seemed to
be an effective first-line treatment.
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Two cases of endoscopic electrocauterization of pyriform sinus fistula
Taketoshi FUJTA, Kosuke TAKABAYASHI, Masayoshi NAGAMINE
Department of Otorhinolaryngology, Japanese Red Cross Asahikawa Hospital
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