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Gastrointestinal Sistemin lyatrojenik Fistiilleri

Adem SENTURK '

GIRIS

Fistiil limenli bir organ ile diger bir organ veya cilt ile arasinda olusan anor-
mal bir baglantidir (1). Kolovezikal, enterokutandz, enteroenterik, pankrea-
tik, irogenital trakt, duodenal, trakeoozefagial, bronkoplevral fistiiller 6rnek
olarak verilebilir. Tyatrojenik fistiiller ise bir girisim veya tedaviye bagh olarak
bu fistiiliin ortaya ¢ikmasi olarak tanimlanmaktadir. Minimal invaziv yontem-
lerin gelismesi ve kompliketerapdtik girisimsel islemlerin yapilma sikliginin
artmasi ile birlikte iyatrojenik fistiillerin de sayisinda artis gézlenmektedir.

ETIYOLOJi VE RiSK FAKTORLERI

Tiim gastrointestinaltrakt boyunca 6zellikle travma veya cerrahi girisime bagl
olarak iyatrojenik fistiiller gelisebilmektedir (2). Ameliyat sonrasi olusan fis-
tillerin ¢ogunlugu (%50) anastomoz kagagina bagli olarak gelisebilecegi gibi,
gozden kagan bir barsak yaralanmasi da fistiiliin nedeni olabilir (%45). Eti-
yolojide yer alan nedenler arasinda yabanci bir cisme (mesh, greft vb.) bagh
erozyon ¢ok daha kii¢iik bir oranda yer almaktadir (3). Crohn hastalig1, mal-
niitrisyon, enfeksiyon, sigara igme, immiin supresyon fistiiliin ortaya ¢ikmasi-
ni1 kolaylastiran etkenler arasinda sayilabilir (4,5).

' Op. Dr,, Sakarya Universitesi Egitim ve Aragtirma Hastanesi, Cerrahi Onkoloji Klinigi,

senturk.adem@gmail.com

323



326 ©

FiSTULUN REHBER KiTABI

KAYNAKLAR

1.

10.

11.

12.

13.

14.

15.

16.

17.

Dumlu §,Karakan T. Gastrointestinal fistilller. Giincel Gastroenteroloji. 2004;03:40-48.
Matsushima K, Demetriades D. Management of Enterocutaneous and Enteroatmospheric
Fistulas. Chassin’s Operative Strategy in General Surgery. 2022. pp. 355-360. doi:10.1007/978-
3-030-81415-1_47

Osborn C, Fischer JE. How I do it: gastrointestinal cutaneous fistulas. ] GastrointestSurg.
2009;13: 2068-2073.

Burlew CC, Moore EE, Cuschieri J, et al. Sew it up! A Western Trauma Association mul-
ti-institutional study of enteric injury management in the postinjury open abdomen. J Tra-
uma. 2011;70: 273-277.

Hu D, Ren J, Wang G, et al. Persistent inflammation-immunosuppression catabolism synd-
rome, a common manifestation of patients with enterocutaneous fistula in intensive care
unit. ] TraumaAcuteCareSurg. 2014;76: 725-729.

Dellinger RP, Levy MM, Carlet JM, et al. Surviving Sepsis Campaign: international gui-
delines for management of severe sepsis and septic shock: 2008. CritCareMed. 2008;36:
296-327.

Rhodes A, Evans LE, Alhazzani W, et al. Surviving Sepsis Campaign: International Guideli-
nes for Management of Sepsis and SepticShock: 2016. IntensiveCareMed. 2017;43: 304-377.
Fazio VW, Coutsoftides T, Steiger E. Factors influencing the outcome of treatment of small
bowel cutaneous fistula. World J Surg. 1983;7: 481-488.

Polk TM, Schwab CW. Metabolic and nutritional support of the enterocutaneous fistula
patient: a three-phaseapproach. World J Surg. 2012;36: 524-533.

Dudrick SJ, Maharaj AR, McKelvey AA. Artificial nutritional support in patients with gast-
rointestinal fistulas. World J Surg. 1999;23: 570-576.

Truong S, Bohm G, Klinge U, et al. Results after endoscopic treatment of postoperative
upper gastrointestinal fistulas and leaks using combined Vicryl plugand fibrin glue. Sur-
gEndosc. 2004;18: 1105-1108.

Haito-Chavez Y, Law JK, Kratt T, et al. International multicenter experience with an over-
the-scope clipping device for endoscopic management of GI defects (with video). Gastroin-
testEndosc. 2014;80: 610-622.

El Hajj II, Imperiale TE, Rex DK, et al. Treatment of esophageal leaks, fistulae, and perfo-
rations with temporary stents: evaluation of efficacy, adverseevents, and factors associated
with successful outcomes. GastrointestEndosc. 2014;79: 589-598.

Martinez JL, Luque-de-Leon E, Mier J, et al. Systematic management of postoperative ente-
rocutaneous fistulas: factors related to outcomes. World J Surg. 2008;32: 436-43; discussion
444.

Hollington P, Mawdsley J, Lim W, et al. An 11-year experience of enterocutaneous fistula.
Br ] Surg. 2004;91: 1646-1651.

Visschers RG], vanGemert WG, Winkens B, et al. Guided treatment improves outcome of
patients with enterocutaneous fistulas. World ] Surg. 2012;36: 2341-2348.

Owen RM, Love TP, Perez SD, Srinivasan JK, et al. Definitive surgical treatment of entero-
cutaneous fistula: outcomes of a 23-year experience. JAMA Surg. 2013;148: 118-126.



