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The principles of management of enterocutaneous fistula established over
30 years ago have acquired further refinements through the advances in methods of skin
protection, nutritional replacement, diagnostic imaging and intervention and the
improvement in critical care. Over the horizon appears the possibility of effective and
rapid discharge control through the use of synthetic inhibitory hormone and sealing of
leak using biosynthetic materials. In spite of the improvement in the overall
mortality and spontaneous closure rate during this period the outcome for high-output
small bowel fistula particularly when associated with abdominal wall defect is still not
good and has not improved since the decade of 1980.

As the number of this type of fistula is rising and further improvement
in its outcome is unlikely in the near future, emphasis should be placed on prevention
of its occurrence through prompt and adequate treatment of peritonitis, and through
proper operative strategy in the treatment of carcinomatosis peritonei and intraab-

dominal abscess all of which are common causes
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Table 1.

Treatment priorities in enterocutaneous fistula
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Treatment Priortites

First Priority :

A. Correct deficits of blood volume, fluid and electrolytes

B. Drain accessible abscesses

C. Control fistula and protect skin
Second Priority :

Commence parenteral alimentation

Third Priority : up to 5 days

A. Assess via fistulagram and/or Barium studies

B. Prepare for oral or enteral feeding

Fourth Priority : 5 days onward
A. Maintain high calorie intake
B. Find and treat occult sepsis

C. Prepare for definitive treatment of fistula
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Table 2. Outcome of treatment of enterocutaneous fistulas in reports from 1971 onwards.
Closure Rate (%)

Authors No. of Cases Mortality (%)

Spontaneous Total
Sheldon et al 1971 29 13 76 14
Ruber et al 1978 120 33 71 29
Allardyce 1983 52 43 62 38
Hill et al 1988 85 42 82 16
Rinsema et al 1990 42 24 69 24

Table 3. Outcome of fistulas according to orgin, output volume and abdominal wall defect!'®)

Types of fistula

No. of patients

Spontaneous Mortality

closure

(%) (%)

Group I :
Gastroduodenal and small bowel 56
Ia. low output *
Ib. high output
Group 1I :
Same as group I plus abdominal
wall defect 10
Group III :

Appendix and large bowel

82 18

31 97 6

25 54 32

* Less than 1000 cc in 48 hours
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