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[Abstract] Tracheoesophageal fistulas (TEF) is a kind of pathological fistula between trachea or bronchus and esophagus,
including tracheoesophageal fistula and bronchoesophageal fistula. In clinical practice, tracheoesophageal-fistula is more often seen.
There are many pathogenesis of TEF, which could cause serious complications. It is a disease which has serious impact on the quality
of life, difficult to treat and high mortality. There are many methods to treat TEF, but the therapeutic effect is poor. There is an urgent
need for new treatment methods to TEF. The detection of nasogastric tube retention by chest and abdominal X-ray is the gold
standard for diagnosis. The main treatment methods include surgical treatment, stent implantation, local biological glue blocking,
stem cell therapy and so on. In order to provide reference for relevant clinical diagnosis and treatment of TEF, this article reviews the
main research progress in the diagnosis and treatment of TEF in recent years.
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