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Aorto-esophageal fistula

* Most common causes
* Thoracic aortic aneurysm
« ingestion of a foreign body
« advanced esophageal cancer

* Chiari triad
* midthoracic pain
« sentinel arterial hemorrhage
« final exsanguination
* it is unpredictable with the symptom free interval
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Advanced esophageal cancer —

T T
Risk factors for esophageal fistula in
thoracic esophageal squamous cell

« Definite or palliative or neoadjuvant chemoradiation therapy (CCRT) is the Coateg with i Shemodioterapy:
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« What is the role and risk/benefits of TEVAR procedure? Aorto-esophageal istula:2%
-— Lethal Fistula after CCRT
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* Airway or Pleural fistula: 20%
* Aorto-esophageal fistula: 2-8%
* Mortality is 100% if untreated

Purpose of prophylactic TEVAR

* Cover the site of advanced esophageal cancer invasion
* Prevent catastrophic AEF after CCRT related tumor necrosis
* Facilitate further curative resection if possible
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Local advanced esophageal cancer with aortic invasion

Comparison of Clinical Outcomes between Salvage and
Elective Thoracic Endovascular Aortic Repair in Patients with
Advanced Esophageal Cancer with Aortic Invasion:

A Retrospective Cohort Study

e Chan, MD, PAD?, Pe-Mig Hus, MD, PHD',

The Long-Term Clinical Impact of Thoracic Endovascular Aortic
Repair (TEVAR) for Advanced Esophageal Cancer Invading
Aorta
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The Long-Term Clini

patients with aoric invasion

ical Impact of Thoracic Endovascular Aortic
Repair (TEVAR) for Advanced Esophageal Cancer Invading

Univariate and mulivasiable analysis of corelation between clinical features and progression-free survival in esophageal cancer
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the thoracic aorta: a questionnaire survey study
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Result of Thoracic Endovascular Aortic Repair for Patients
with Esophageal Cancer
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Conclusion

* In patients with advanced esophageal cancer with aortic invasion
* Prophylactic TEVAR before CCRT
« feasible with low perioperative morbidity and mortality

« facilitate subsequent curative resection for advanced esophageal
cancers

* prevent AEF

* In conjunction with salvage esophagectomy
* better disease progression-free survival
* better overall survival




