Management of children with broncho-oesophageal fistula due to tuberculosis
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Introduction: In children, acquired broncho-oesophageal fistula(BOF) is an uncommon complication of trauma, foreign body ingestion and pulmonary TB. BOF caused by M. tuberculosis (MTB )in children is rare and mostly fatal only being described in seven children in the English literature. BOF caused by (MTB) presents with one of three clinical pictures: acutely with severe respiratory distress requiring ventilation, a chronic picture with repeated aspiration and following surgery for tuberculosis node enucleation. BOF caused by MTB are mostly left-sided, although one case of right-sided BOF has been reported
Aim: To describe the clinical, radiological and bronchoscopic features and management of children less than 12 years with BOF as a result of complicated MTB. To describe the course of TB BOF  and determine if the  BOF caused by tuberculosis close spontaneously  or require surgical intervention.
Methods: Retrospective, clinical study of all children younger than 12 years treated for BOF caused by MTB at Tygerberg Children’s Hospital since 2000 is described.
Results: 17 children (59% female with a median age of 24months (range 4 -120 months) of whom one was HIV positive  is described. The clinical presentations were left lower lobe pneumonia (53%), left sided empyema (12%) and large airway obstruction with associated aspiration (18%). There was a case each of  BOF presenting with TB meningitis and marasmus and one following TB glandular enucleation.  Of the cases 65% was culture positive and 12% ZN positive. With the aid of a flexible bronchoscopy the BOF was visualized in the left main bronchus in 94% (n =15) of cases. Of the 17 cases 71% survived. 7 required ventilation at or shortly after presentation and and 5 (71%) of the ventilated children did not survive. Mean albumin of survivors was 30ug versus 17ug of the non-survivors.  Of the survivors 50% (n =6) was closed with surgery, 17% (n=2) closed after TB treatment alone, 17% (n= 2) was closed with glue and 17% (n =2) closed with the aid of a stent in the oesophagus.
Conclusion: The majority of TB related BOF is left sided. Children needing ventilation for BOF had 71% mortality.  Most fistulas do not close spontaneously of TB treatment and needs intervention. 

