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contente:

Casino games are prohibited in Brazil. Poker, either land-based or online, is unregulated in Brazil
as it is considered a game of skill and, therefore, falls outside of the scope of Decree-Law No.
3,688/1941 (the Misdemeanour Criminal Act of 1941 MCA). No specific regulation applies.
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Yes, believe it or not, Brazil has become one of the premier poker-playing countries in the world,
especially for online gamblers. Brazilian authorities don't regulate online gambling in the country.
As a result, Brazilian gamblers have the freedom to choose from thousands of online poker rooms.
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ABSTRACT

Tracheoesophageal fistulas are uncommon and present diverse etiologies, among
which is burning of the esophagus due to caustic ingestion. Herein, we report the case
of a 27-year-old male patient having ingested a caustic substance 14 days prior and
presenting burning retrosternal pain, weakness, productive cough with purulent sputum
and dyspnea accompanied by hoarseness for the preceding 24 h. Endoscopy of the upper
digestive tract revealed a tracheoesophageal fistula. Treatment consisted of cervical
exclusion of the esophageal transit, together with gastrostomy. Subsequently, the
nutrient transit was reconstructed through pharyngocoloplasty. The postoperative
evolution was favorable.

Keywords: Tracheoesophageal fistula/etiology;

Tracheoesophageal fistula/surgery; Esophageal perforation/chemically induced,;
Colon/surgery

RESUMO

As fistulas es6fago-tragueais sdo incomuns e apresentam diversas

etiologias, entre elas, a queimadura quimica esofagica devida a ingestdo caustica.
Relatamos o caso de um paciente de 27 anos com histdria de ingestdo caustica havia
catorze dias, com dor retroesternal brazino paga mesmo brazino paga mesmo queimacgao,
fraqueza, tosse com escarro

purulento e dispnéia associada a rouquidao no ultimo dia. A endoscopia digestiva alta e
a broncofibroscopia revelaram fistula eséfago-traqueal. O tratamento consistiu no
suporte clinico, drenagem toracica bilateral, exclusao do transito esofagico com
esofagostomia cervical terminal e gastrostomia. Houve cicatrizacdo espontanea da
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fistula esdfago traqueal brazino paga mesmo brazino paga mesmo seis semanas.
Posteriormente, realizou-se a

reconstrucdo do transito alimentar através de faringocoloplastia. A evolugdo
pos-operatoria foi satisfatoria.

Palavras-chave: Fistula traqueoesofagica/etiologia;

Fistula traqueoesofagica/cirurgia;Perfuragdo esoféagica/induzido quimicamente;
Célon/cirurgia.

The ingestion of caustic or corrosive substances remains a cause for

concern in the field of pulmonology due to the severity of the cases. These substances
are readily available, since they are present in various cleaning products. Therefore,
ingestion (accidental or intentional) of such substances occurs frequently.(1-3)In
children, accidental ingestion prevails, whereas voluntary ingestion (with suicidal
intent) is more common in adults.(1,2) Alkalis are the substances most frequently
ingested, caustic soda (sodium hydroxide) being the principal agent.(1-4)Chief among
the acute complications of caustic ingestion are gastric hemorrhage, esophageal
perforation, gastrocolic fistula, esophageal-aortic fistula, and tracheoesophageal

fistula (TEF).(1,2) The principal late complication is esophageal stenosis.(1-3,5)We
report the case of a patient with TEF caused by caustic ingestion. The patient was
treated for this clinical condition and later underwent reconstruction of the gastric
transit through pharyngocoloplasty. Since TEFs are uncommon, their surgical management
is still the source of controversy in the international literature.(6,7) In this

context, we address the peculiarities of TEFs, as well as their treatment, since they
constitute severe clinical situations presenting high rates of morbidity and

mortality.A 27-year-old male patient, native to and resident of the city of Conceicao
das Alagoas, located in the state of Minas Gerais, sought treatment in the emergency
room 14 days after having ingested a caustic substance. He presented dysphagia for
solid and semi-solid foods, odynophagia, and burning retrosternal pain for 3 days,
without improvement. He presented undetermined fever during the preceding 24 h,
together with weakness, productive cough with purulent sputum, and dyspnea accompanied
by hoarseness. The patient described himself as a nonsmoker and nondrinker. He also
stated that he had never undergone surgery.His overall health status was regular,
although he was emaciated. He presented tachypnea, dyspnea, fever (38.9 °C),
dehydration and intense sialorrhea. Physical examination revealed limited chest
expansion and reduced breath sounds in the left hemithorax, as well as bilateral
diffuse rhonchi. There were no cardiovascular and abdominal alterations.Laboratory
tests revealed discrete anemia (hemoglobin 11.8 g/dl), leukocytosis (18,500
leukocytes/mm3, with 8% rods), discrete electrolyte disturbance and hypoalbuminemia
(2.2 g/dl). A chest X ray showed a small pneumothorax, left pulmonary consolidation and
mediastinum deviation to the left. We performed upper digestive endoscopy, which
revealed a large fistula between the esophagus and the left bronchus, although the
device passed without difficulty (Zagar class 3b(8)). The esophageal mucosa was friable
with intense deposits of fibrin. A nasogastric tube was positioned in the second

portion of the duodenum (Figure 1).The control chest X ray, after upper digestive
endoscopy, revealed left pneumothorax. Left thoracic drainage was performed with
immediate lung re-expansion. In the fiberoptic bronchoscopy, we observed an area of
destruction of the distal trachea, carina and left bronchus of approximately 3 x 1.5 cm
(Figures 2 and 3), as well as exposure of the mediastinal tissue, together with
de-epithelization and retraction of the epiglottis and right vocal chord.Due to the

poor clinical condition of the patient and the severity of the lesions found, we chose

to perform terminal cervical esophagostomy and gastrostomy. We used a combination of
broad spectrum antibiotic therapy, central venous access, correction of the electrolyte
disturbance, respiratory therapy and psychological support.The patient presented
favorable evolution, being discharged 17 days after admission. Two months after



discharge, he presented to the emergency room with progressive dyspnea for 10 days,
together with intense intercostal wheezing and retractions. The fiberoptic bronchoscopy
revealed supraglottic stenosis (annular neoformation of the fibrotic tissue), and
tracheostomy was indicated. He was monitored as an outpatient, and, six months after
the caustic ingestion, a palatopharyngoplasty was performed, and the tracheostomy was
deactivated.Eight months after his first admission, the patient was hospitalized (for

better nutritional preparation), and the reconstruction of the gastric transit was
scheduled. We performed pharyngocoloplasty with retrosternal interposition of the
transverse colon and posterior pharyngocolic anastomosis. The patient presented
considerable improvement, was discharged on postoperative day 12 and was in outpatient
treatment for 28 months, presenting favorable clinical evolution.Acquired TEF can have
various etiologies, malignant neoplasms of the esophagus being the most common.(7)
Among the benign TEFs, ischemia and posterior necrosis of the tracheal and esophageal
membrane, due to the tracheal and gastric tube cuffs seen in individuals on prolonged
mechanical ventilation, are the most common etiologies.(6,9) Less common etiologies
include foreign bodies, instrumental esophageal dilation, esophageal diverticulum
perforation, mediastinal abscesses, thoracic trauma (open or closed) and chemical burns
in the esophagus.(6,7,9)In the TEFs resulting from caustic ingestion, the necrosis
caused by the extent of the chemical burning of the esophagus seems to be the main
pathophysiological factor.(4) Due to the etiological diversity and the low frequency of
TEFs, there is no consensus in the literature regarding the ideal treatment of this

clinical condition and the proposed treatments are various.(6,7,9-11)Some authors(6)
studied 31 patients with benign TEFs and found that the majority of cases were due to
complication of endotracheal intubation. The authors treated all of the patients

through left cervical incision involving suture of the tracheal and esophageal defect

with interposition of the sternocleidomastoid muscle flap between the two organs. The
results were positive.Other authors(7) reported their experience in the treatment of 41
patients with congenital and acquired (benign and malignant) TEFs, in which 11 patients
presented TEFs due to malignant neoplasms, 7 due to tracheoesophageal trauma, 5 due to
chemical burns, 4 due to congenital disorders and the rest due to other etiologies. The
proposed surgical treatment was fistulectomy involving the correction (suture) of the
esophageal and tracheal defects (especially in the cases of posttraumatic TEF cases) or
the creation of an artificial esophagus through the transposition of the jejunal loop

or colon. The latter was reserved only for cases of extensive esophageal chemical
burning with great inflammation and fibrosis of adjacent tissues. In the cases of TEF

due to malignant neoplasms, the principal treatment, as a palliative measure, was
gastrostomy.Some authors(4) described their own surgical technique in the treatment of
TEF due to caustic ingestion. They proposed esophagectomy in which a pulmonary lobe
patch is used in order to obliterate the lesion of the trachea or bronchus, with
subsequent reconstruction of the gastric transit through retrosternal interposition of

the ileocolic segment.Regarding the reconstruction of the gastric transit in patients

with esophagus stenosis, the use of the colon as transposed viscera is well established
in the literature. In more severe caustic stenoses, in which not only the esophagus but
also the pharynx is affected, the colon is also the organ of choice.(14)The author of

one study(14) demonstrated that pharyngocoloplasty with posterior pharyngocolic
anastomosis, in the treatment of caustic stenosis of the esophagus and pharynx,
presents favorable results, low mortality (null index in the sample studied) and
postoperative complications with few overall repercussions (cervical fistula in 5% of

the cases).We conclude that the appropriate treatment of TEF is fundamental to
obtaining satisfactory results. The technique employed in the therapeutic management of
our patient proved to be an effective and safe alternative. Although this is the
description of only one case, we found it important to report it, because the
complications of caustic accidents, especially TEFs, are uncommon, represent complex,



difficult to treat cases and require protracted treatment, as well as demanding
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Dr. Ahmad Yousaf, pediatra americano e diretor de uma unidade intensiva brazino paga mesmo
Arkansas embarcou numa missdo médica a Gaza acreditando que brazino paga mesmo
experiéncia poderia ajudar os pacientes receber cuidados avancados com saude aos quais ele
estava acostumado; mas 0 seu encontro superou suas piores expectativas para documentar
essa devastacao

"A primeira coisa que eu fiz la foi triagem e baixas brazino paga mesmo massa", disse o Dr.
Yousaf," Isso ndo era um cuidado avancado da UTIC muitas vezes nunca chegamos a esse
ponto - 0s pacientes morriam."

O Dr. Yousaf ofereceu-se voluntariamente com a MedGlobal, uma organizacédo sem fins lucrativos
sediada nos Estados Unidos que fornece ajuda humanitaria brazino paga mesmo todo o mundo e
depois de passar trés semanas num dos ultimos hospitais funcionais da Faixa Gaza descreveu
0s graves danos causados pela guerra contra trabalhadores meédicos ou civis — particularmente
criangas - compartilhando um registro do seu testemunho incluindo imagens raras dentro das
instalacdes hospitalares Al Agsa no Deir al Balah (em inglés) junto ao The New York Times
Durante brazino paga mesmo estadia no hospital, as equipes meédicas trabalharam
incansavelmente para gerenciar o trauma que causou a inundacao de vitimas enquanto 0s
militares israelenses continuavam bombardeando areas vizinhas.

Operando trés vezes a capacidade do hospital, os funcionarios muitas pessoas tiveram que tratar
pacientes brazino paga mesmo pedacos de papeldo no chdo. Faltavam suprimentos criticos como
sangue e gaze ou anestesia; muitos morreram por causa das feridas dos ferimentos

"As decisdes foram feitas segundo a segundos, e tentamos o0 nosso melhor", disse Yousaf.
“Quanto mais tempo eu fiquei la percebi que meu papel ndo era ser médico; estava sendo uma
testemunha”.

O Dr. Yousaf comecou a compartilhar reflexdes diarias com seus amigos e familiares no
WhatsApp, uma entrada de 30 junho descreve um adolescente cuja primeira palavra apos ser
extubado foi: "Por favor deixe-me ligar para meu pai Eu s6 quero ter certeza que ele estd bem E
sabe eu estou OK."

Autoridades brazino paga mesmo Gaza relataram que pelo menos 10.000 criancas palestinas
foram mortas desde o inicio da guerra, com muitas mais enfrentando lesdes fisicas e mentais ao
longo de toda a vida. Mais do 500 trabalhadores dos cuidados médicos morreram nos ultimos
nove meses ”, segundo organizacdes internacionais das ajuda humanitaria

As entradas do Dr. Yousaf refletem a realidade cada vez mais terrivel da vida brazino paga
mesmo Gaza, e no dia 9 de julho ele escreveu: "Toda hora eu acho que ndo pode piorar".
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