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Treatment experience of 1 case of intractable pharyngeal

fistula after anterior cervical surgery
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Abstract: Objective To explore the treatment of refractory pharyngeal fistula. Methods To summarize the clinical data of 1 case
with intractable pharyngeal fistula after anterior cervical surgery,including the medical history of anterior cervical spine surgery, clinical
manifestations and the treatment course. Results The patient complicated with pharyngeal fistula after the surgery for cervical kypho-
sis, which did not heal with conservative treatment or simple closure operation, then recovery by using complex treatment with closure
operation , repairing with muscle flap, foreign bodies removal and autogenous bone graft fusion. Conclusion The cervical surgery may
be complicated by pharyngeal fistula. The prognosis is good with appropriate choice of treatment.
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