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Definitions 

ÅFistula: Abnormal communication between 
two epithelialzed surfaces 

ÅEnterocutaneous fistula: Abnormal 
communication between the gastrointestinal 
tract and the skin 

ÅñEnteroatmosphericò fistula:  A hole in the 
gastrointestinal tract in an open abdomen 
without overlying soft tissue 



Causes of Chronic Fistula 

ÅForeign body 

ÅRadiation 

ÅInflammatory bowel disease/Infection 

ÅEpithialized tract 

ÅNeoplasm 

ÅDistal Obstruction 

ÅSepsis 



Enterocutaneous Fistulas 

Å75-85% iatrogenic post-operative 

ïñEntero-atmosphericò Fistula always a post-operative 

problem 

Å15-25% ñspontaneousò in origin 

ïRadiation 

ïInflammatory bowel disease 

ïDiverticular disease 

ïMalignancy 

ïTuberculosis 



Principles of Fistula Management 

ÅResuscitation 

ïFluids and Electrolytes 

ïNutritional Support 

ÅEnteral 

ÅParenteral 

ÅDrain Local Abscess/Infection 

ÅDefine Anatomy of Fistula 

ÅRule out/Treat Distal Obstruction  

ÅResect chronic fistula if it fails to heal 

 

  



Problem of  

ñEntero-atmosphericò Fistula 

ÅAbsence of overlying soft tissue with good 

blood supply precludes spontaneous healing 

ÅExposed abdominal viscera predisposes to 

development of additional holes in the GI 

tract 

ÅComplex Wound difficult to manage  

 



Principles of Management 

Specific for  

ñEntero-atmosphericò Fistula 
ÅPREVENTION  

ïProtect exposed abdominal 
viscera during open 
abdomen management 

ïLimit access to the wound 
to one or two SENIOR 
people 

ÅAttempt to seal leak when 
first recognized 

ÅProtect adjacent viscera 
with biologic dressings to 
avoid additional holes 

ÅControl fistula effluent 

ÅRotate flaps with good 
blood supply to cover 
fistula in selected 
cases 

ÅResect well 
established ñentero-
atmosphericò fistula 
only when patient fit 
and infection free 

 

 



Principles of Management Specific for  

ñEntero-atmosphericò Fistula 

ÅThe patient should be ñadoptedò by a senior 

surgeon who sees the patient and the family 

daily and dictates long term management 

goals 

ïThe patients are ñpsychological disastersò 

ïBody image, odor and cleanliness are major 

issues 

ïIntra-familial tensions are the norm 



Principle 1: 

Prevention 

 

Viscera Protection with Cadavre Skin  

as a Biologic Dressing 



Wound healed by Serial Abdominal 

Closure without Fistula 



Complex ventral hernia following  

open abdomen therapy 

5 years s/p gsw to stomach and left adrenal gland.  Following  

Initial operation developed bowel ischemia due to cocaine,  

Treated with open abdomen and skin graft closure of viscera 



Completion of Herniorrhaphy 



ñEnteroatmospheric Fistulaò 

POD #3 ï Tachycardia ï to OR ïischemic 

Right Colon ï Right hemicolectomy 

Open abdomen managed with wound VAC. 

Did well for 5 days until n-g output suddenly  

Increased over a 12 hour period 



Principle 2:  Attempt to Seal Leak 

Principle 3: Protect Adjacent 

Viscera 

Small bowel ñsprings a leakò through small hole.  

Hole covered with fibrin glue and Alloderm.   

Fistula closed almost immediately-òa miracleò 

Abdomen closed eventually with autograft 

Girard S, Sideman M, Spain D.  A Novel Approach to the problem of intestinal fistulization in  

Patients managed with open peritoneal cavities.  Am J Surg 2002;184:166-7. 



Ruptured Abdominal Aortic 

Aneurysm 

Courtesy of Dr. Andre Campbell 



Alloderm Closure of Facial Defect 

Courtesy of Dr. Andre Campbell 



Principle 4 

Control Fistula Effluent 

ÅFree Peritoneal Cavity 

ïMajor problem is lack of source control causing 

peritonitis and SIRS 

ïExteriorize fistula if possible or divert 

proximally:  OFTEN IMPOSSIBLE IN AN 

OPEN ABDOMEN 

ïConsider ñfloating stomaò if exteriorization 

impossible 



PICTURE OF  

FLOATING STOMA 

Subramanian MH, Liscum KR, Hirshberg A.  The Floating Stoma:  A New Technique 

For Controlling Exposed Fistulae in Abdominal Trauma.  J Trauma2002;53:386-8. 


