
Dual-endoscopy detection for an esophageal-jejunal
anastomotic fistula

An anastomotic fistula is a severe compli-
cation of post-gastrectomy. In the past,
re-surgery has been the most common
method to address this complication [1].
However, it may bring many subsequent
complications [2]. With the development
of endoscopic techniques and related ac-
cessories, endoscopy is gradually able to
address more post-surgical complica-
tions. Here, we report a case of dual-en-
doscopy detection and suture of an
esophageal-jejunal anastomosis fistula.
A 72-year-old man was admitted to the
hospital complaining of food leakage
from the abdominal drainage tube over
the past 4 months. The upper gastroin-
testinal contrast revealed partial contrast
medium flowing out of the drainage tube
in the anastomotic site (▶Fig. 1). The
gastric endoscopy showed a drainage
tube inserted into the intestinal lumen
from the anastomosis orifice (▶Fig. 2 a).
Endoscopic treatment was performed
after the patient’s consent. First the
drainage tube was removed. The dual-
endoscopy detection combined with a
superfine gastroscope (Olympus GIF-
HQ290; Olympus, Tokyo, Japan) and con-
ventional transoral gastroscope (Olym-
pus GIF-Q260 J) was performed simul-
taneously by two operators (▶Video 1).
The superfine gastroscope was inserted
through the sinus tract and docked with
the conventional gastroscope. The anas-
tomosis fistula was then sutured with

nylon rope and metallic clips in a purse-
string manner under the conventional
gastroscope. Because the docked dual-
endoscopy detection showed the sinus
tract was continuous with no infection
in the anastomosis and sinus tract, the
lateral serous membrane was not
sutured. The follow-up gastroscopy 2
months later showed complete healing
of the anastomosis (▶Fig. 2b) and fistula
tract.

Dual-endoscopy detection could be
applied to determine the therapeutic
plan of patients with post-surgical ana-
stomotic fistula and enterocutaneous
fistula by detecting whether the sinus
tract is continuous, infected, purulent,
etc. After confirmation of the leak in the
sinus tract and no infection, the suture of
the lateral serous membrane is not need-
ed and the sinus tract can be closed with-
out additional processing. Long-term

Video 1 Dual-endoscopy detection combined with a superfine gastroscope and con-
ventional transoral gastroscope was performed simultaneously.

▶ Fig. 1 Upper gastrointestinal contrast
showing partial contrast medium flowing
out of the drainage tube in the anasto-
motic site.

▶ Fig. 2 a Gastroscope showing a drainage tube inserted into the intestinal lumen from the
inferior wall of the anastomosis orifice. b Follow-up gastroscopy 2 months later showing
complete healing of anastomosis.
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follow-up should be planned for further
assessment.
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