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Values of non-vascular contrast-enhanced ultrasound in guiding percutaneous drainage of upper gastrointestinal fistulas

SONG Jia-lin® , ZHANG Jian-quan® , ZHAO Hao-jun, SHENG Jian-guo, LU Feng
Department of Ultrasonics. Changzheng Hospital, Second Military Medical University, Shanghai 200003, China

[ Abstract ]  Objective = To assess the value of non-vascular contrast-enhanced ultrasound (oral contrast-enhanced
ultrasound, fistula cavity contrast-enhanced ultrasound, etc.) in guiding percutaneous drainage of the upper gastrointestinal
fistulas. Methods  Thirteen patients with suppurative pleuro-esophageal fistulas following esophagus-anastomosis/Billroth [
stomach-anastomosis and two patients with gastric fistulas combined with severe infection underwent percutaneous drainage.
Before and during the procedure, oral contrast-enhanced ultrasound and fistula cavity contrast-enhanced ultrasound scanning
were conducted to identify the position of fistulas, determine the safe approach for a radical catheterization drainage. Results
The actual positions of the upper gastrointestinal fistulas in the 13 patients were identified for puncturing after preoperative oral
contrast-enhanced ultrasound. Two of the 13 patients did not receive puncturation due to lack of safe approach. During the
operation, oral contrast-enhanced ultrasound maintained the fistula cavity enhanced for a long time, ascertaining a safe
approach. Fistula cavity contrast-enhanced ultrasound could be used to evaluate the accuracy of percutaneous drainage. ascertain
the location of catheter tip for more effective drainage, and estimate the efficacy of interventions. Conclusion Non-vascular
contrast-enhanced ultrasound is valuable in guiding percutaneous drainage for upper gastrointestinal fistulas, which makes for
the shortcomings of the conventional ultrasonic imaging.
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Fig 1 Different appearance of adjacent effusion after oral contrast-enhanced ultrasound

A,C: Adjacent effusion in homolateral thoracic cavity; B: Appearance of effusion “A” after oral contrast-enhanced ultrasound in obvious en-

hancement;D: Appearance of effusion “C” after oral contrast-enhanced ultrasound in non-enhancement
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Fig 2 Difference of pleuro-esophageal fistulas

before and after oral contrast-enhanced ultrasound

A: Arrow indicates the drainage tube, and elliptical area is the high-
level echo area in Fig B(fistulas cavity) ; B: Arrow indicates the con-

strictive passage between fistula cavity and drainage area
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