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A case of pericardial tamponade caused by thoracic gastric pericardial
fistula after esophageal cancer surgery
YANG Xin ,WANG Wei ,XIONG Xinming
(Department of Thoracic Surgery ,sthe Second Affiliated Hospital of Guangdong
Medical University ,Guangzhou ,Guangdong 510260,China)

[ Abstract] To retrospectively analyze the medical history,clinical manifestations,auxiliary examinations
and treatment modalities of a case of thoracogastric pericardial fistula after esophageal cancer surgery admitted
to the Department of Thoracic Surgery of our hospital in February 2021,and to review the relevant domestic
and international reports on this disease. The clinical features and treatment modalities were discussed to enrich the

clinical data of the disease,summarize the relevant experience,improve the clinicians' understanding of the disease,and

provide a reference basis for the diagnosis and treatment of thoracogastric pericardial fistula.
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