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Occlusion of Fistula with Fibrin Giue

Mitsuaki Saeki, Shunsuke Nosaka, Tatsumi Kaji, Toshio Yamaguchi, Kunihisa Miyakawa,
Hiroshi Tsukamoto, Hiroshi Ashida and Tohru Ishikawa
Department of Radiology, St. Marianna University School of Medicine

Research Code No. : 605, 606
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Fistula formation is one of complications after surgery. Additional surgical intervention is
recommended when fistula does not respond to consevative therapy. Eight patients with fistula were
treated by using a baby feeding tube or double lumen angiographic catheter with fibrin glue.

All the fistulas except one were successfully treated; 6 with complete occlusion and one with
decreased discharge from fistula. It is emphasized that two deep fistulas could be occluded by using
angiograpic technique. Our preliminary result suggests fibrin occlusion therapy of fistulas is a safe
and useful procedure, and an altermative to surgery for non-curative fistula.
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Table Cases of Fibrin Occlusion Therapy
Cases Fistulas duration No. of times Results
of therapy
No. 1* Apendicitis Cecum 3 years 1 time Occluded
No. 2 Traumatic Liver Laceration Liver 4 month 2 Occluded
No. 3* Gastric Cancer Duodenum 1 month 1 Occluded
No. 4 Esophageal Cancer Stomach & colon 2 month 2 Occluded
(one fistula)
No. 5 Panperitonitis Jejunum 2 years & 1 Occluded
4 month
No. 6 Traumatic Liver Laceration Peritoneal cavity 3 month 1 Decreased
discharge
No. 7 Sigmoid Colon Cancer Jejunum 2 month 1 Failure
No. 8 Appendicitis Appendix 1 month 1 Occluded

(percutaneous drainage)

*Cases using Double Lumen Angiographic Catheter

Fig. 1 Abscess with air fluid levels is seen anterior
to liver on routine contrast CT (arrows).
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Fig. 2 Abscessogram reveals enterofistula with
duodenum, 2 weeks after drainage.
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Fig. 3 Abscess cavity decreased in size, but fistula
is still present one month after drainage.

LA EBR EhUsh, TOoMEIHAEZH
5979 7 4 7 ) w#iLE £ LT, fibrinogen, Fac-
tor XIII, #E4k# n < 7 A, aprotinin 75 - T
Bh, Tho®xEMTAZ LI, 747V v
WEm S RAFHR Lt » b THE, kKD
ARERRIE Ry, ABEMNRREFRELIEHL
b O THARAGEREN T, BfFEOHEE
bk, §ETOREIVBOIORENE K
BIZOWTEARETH - 1odd, SEFH~« D 8 FEHI
TOBWH T, ToBRBEDRIEL, FEFR
B—flh@ED ot BEBEALTE, $%T
OREFITILBEESRP P/ TES LD ELTE
BE M EALTH B L EhTwie, 4 OFEM
THEBYEAD S 2 5 o pd, A ¥ o
DHHEAD 2EOFHICCHSELE ., i
iR O FH » 5 L double lumen catheter %
EHTAZLIck Y, HEMEDELCEROEHL
MLTHEDOBEDHEHND b0 EEbhi,

Fig. 4 Double lumen angiographic catheter was
inserted to fistula. Fibrin glue was injected via
the catheter.
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