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Two Trial Cases of Intractable Skin Fistula of the Digestive Tract

Junichi SEIKE, Yoshikazu SAKAKI, Akihiro SAKATA, Suguru KIMURA
Takanao SUMI, Toshihiro ICHIMORI

Division of Surgery, Tokushima Red Cross Hospital

Report is made on recently experienced 2 cases of skin fistula of the digestive tract which developed at our
hospital after operation on the digestive tract. Case 1is a 74-year-old male. He had been under treatment of
respiratory insufficiency resulting from pulmonary emphysema. Proximal gastrectomy (B-I) was performed under
diagnosis of carcinoma of stomach. Postoperative course was satisfactory. However, on hospital day 16.discharge
of food residue was noted together with dehiscence of medial wound. Through fluoroscopy, a diagnosis was made
of skin fistula of the stomach that developed near the anastomotic site. Continuous aspiration of the wound
area was made, and intravenous hyperalimentation and tube feeding were performed. Although the fistula
shrank, it did not close. Therefore, 3 months after development of the skin fistula, resection of the residual
stomach including the fistula was performed (Roux-Y anastomosis), and the patient was released one month after
the re-operation. Case No.2 is a 72-year-old male. Because of traumatic rupture of the small intestine, enterectomy
was performed. On hospital day5, wound infection was noted, and on hospital day 13, discharge of food
residue from the dehiscence of the wound was observed. Consequently, formation of a fistula of the small
intestine was confirmed. Intravenous hyperalimentation was started;however, no tendency of closing of the
fistula was observed. Therefore, 2 months after development of the skin fistula, partial resection of the small intestine including
the fistula was performed. As regards skin fistula of the digestive tract in Case No.2, it is considered to have
been formed as a result of impaction of the digestive tract into the median wound of the abdominal wall. In
the case of intractable skin fistula of the digestive tract, surgeons are perplexed as to when the re-operation

should be performed. However, if the patient’s general condition permits, it should be performed as early as possible.
Key words:skin fistula of digestive tract, fistula of small intestine, postoperative complication
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