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Abstract  Gastrointestinal fistula ( GIF) is a common and serious complication of digestive system diseases and related
procedures. It occurs due to abnormal passage of digestive contents into an abnormal channel, leading to infections, malnu-
trition, prolonged hospital stays, and increased mortality risks. In recent years, its management has become more complex as
clinical needs have evolved. This condition is most commonly seen after surgery. Diagnosis requires a comprehensive assess-
ment combining imaging, endoscopy, and laboratory tests. Treatment follows the main line of " controlling infection-effective
drainage-nutritional support-repair". Basic management emphasizes individualized nutritional intervention and maintenance of
electrolyte balance. Nowadays, endoscopic treatment has become the core strategy, showing a trend of multi-technology com-
bination. For upper gastrointestinal fistulas, treatments such as clamping, stenting, and negative pressure therapy can be
used. Technologies like VACStent have significantly improved the healing rate. Surgical treatment shifts towards " prevention
+ minimally invasive repair" , with advantages of minimally invasive and robotic surgeries in reducing the incidence of fistu-
las and improving recovery. In the future, robotic and Al-driven precision surgery, innovative negative pressure drainage,
and tissue engineering technologies will promote the refinement of diagnosis and treatment. Complex cases require multidisci-
plinary collaboration for management to achieve individualized and precise treatment.
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