Clinical Intervention for Enteroatmospheric fistula
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Abstract
Enteroatmospheric fistula management was challenge to Enterostomal Therapy nurse (ET
nurse) for prevent serious complication. For instance, wound infection and fluid electrolyte
imbalance. Moreover the fistula tract was place in an open abdomen without overlying soft tissue
that makes difficulty to pouching. The goals of management in critical phase patient are infection
control by protect wound from effluent contamination, fluid and electrolyte management by
accurately collects output, reducing pain, enhancing patient comfort and odor control.
Key word: Enteroatmospheric fistula.
Introduction
The occurrence of an enteric fistula in the middle of an open abdomen is called an
enteroatmospheric fistula1, that caused by many factors. In this case, patient after Percutaneous
Endoscopic Gastrostomy tube (PEG) removed but the tract not healed, so gastric content was
leaked and irritation to abdominal skin leading to skin infections and necrotizing fasciitis.2,3 The
surgical treatment of necrotizing fasciitis around tract is tissue debridement, which cause
enteroatmospheric fistula later.
Case report
Thai male, 81 years old diagnosis was necrotizing fasciitis with septic shock who
underwent PEG removal. PEG tract did not heal and effluent was leaked and irritated to
abdominal skin around fistula tract. Perifistula was red and swollen. After debridement necrotic
tissue around fistula, he was admitted in surgical intensive care unit for support mechanical
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ventilator and controls hemodynamic. ET nurse was consulted for protecting the wound from
effluent contamination.
First assessment enteroatmospheric fistula at left upper quadrant abdomen, size 0.5cm x
0.5 cm. Perifistula was necrotizing fasciitis wound after debridement along left abdomen to left
frank. Wound bed consists of 20%granulation, 75% yellow slough, and 5% necrotic tissue.
Wound edge is found maceration at 7-2o’clock nearby fistula and erosive lesion at 7-8 o’clock.
(Figure1)

Figure 1: Enteroatmospheric fistula and Necrotizing fasciitis.
(A; Anterior view B; Lateral view)

Intervention:
1. Clean perifistula with 0.9% NaCl by swabbing technique and non forcefull irrigation
technique
2. Protect surrounding skin with skin barrier film.
3. Bridging fistula and wound with skin barrier powder, skin barrier strip paste and skin
barrier paste (Figure 2A)
4. Pouching with one piece transparent drainable pouch.(Figure 2B)
5. Surgeon team and ET nurse have collaborated management wound.
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Figure 2: A: Bridging fistula and wound,
B: Pouching with one-piece transparent drainable pouch
Result
A frequency of pouching time is decreasing. The wound does not contaminate from
effluent and Infection was reduced, which lead to patient condition was stable for suture closure
of fistula tract. (Figure3)

Figure3: Wound infection was improve and fistula site was suture

3

Conclusion
Effective pouching is important for Enteroatmospheric fistula care, which prevent serious
complication. Wound infection is a big problem, and moreover, it also exactly measures effluent
for preventing fluid and electrolyte imbalance. Thus, patient will get early recovery as well as
receive continuous care in future.4
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