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= Abstract =

Surgical Management for Esophageal Perforation, a Report of Eleven Cases

Keun-Woo Lee, M.D., Yoon-Ho Yoon, M.D., Young-Whan Jung, M.D. Soo-Won Eo, M. D.,
Yung-Sik Moon, Dong-Jun Lee, M.D., Kun-Ho Kim, M.D.

This is a report on a total of 11 cases of esophageal perforation in the department of thoracic sur-

gery, Chonnam University Hospital during the period of 8 years from 1962 to 1969.

They occurred by the following agents, that is, Lye solution(7 cases), fish bone(2 cases), compress

air (one case), strong acid (one case).

The perforated portion of esophagus were cervical esophagus in 2 cases, upper third of esophagus in

5 cases, middle third of esophagus in 3 cases and lower third of esophagus (abdominalesophagus) in

one case.

4 cases out of 7 cases of esophageal perforation after ingestion of Lye solution were due to Boug-

ination to improve esophageal stenosis: 2 cases occured 2 months after ingestion of Lye solution and the

remaining 2 cases, 2 to 3 weeks after Lye solution ingestion. Therefore, It is realized that Bougination

for esophageal stricture by Lye solution is particularly dangerous.

The complication after esophageal perforation were mediastinitis. (10 cases), right pyothorax with

mediastinitis (8 cases), peritonitis (4 cases), esophago-bronchial fistula(one case).

Owing to the various complications above mentioned, surgical approach to esophageal perforation is

accordingly complicated and a combination of more than two of the following different procedures

were properly used case by case, that is, gastrostomy or jejunostomy for feeding and esophageal rest,

thoracotomy and chest drainage, Lung decortication for pyothorax,

perforation and esophago-bronchial fistula,

colon to Lye stricture etc.

primary closure of compress air

mediastinostomy, retrosternal esophagoplasty using right

5 cases(45.5%) of 11 cases were expired and the rest of 6 cases(54. 5% )were survived with complite

accomplishment of surgical procedures and satisfactory healing in 4 cases and interruption of follow up

in 2 cases because of poor economical condition of the patients.
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Table 1. Perforated Portion and Agents.

upper [middle| lower
neck 'third | third | third | €35
R, ] ‘
Lye solution 3 3 1 ‘; 7
|
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Compress air - 1 1
Strong acid 1 1
B N S
Total i 2 5 3 1 11
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Table 2.  Perforation by Bougination
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Two weeks after mgestlon seerrrrdreneneneenennn ]
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Table 3. Complications
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Pyothorax(with mediastinitis) «-eeeoeeevercineionnin 8

Peritonitis cccerrrerrasriianeeiieciorirnisiiteverssinciacnanes 4

Esophago Bronchial Fistula with Pneumonitis-:-+ 1
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Table 4. Treatments
Diagnosis Operation ‘ Agent ’ Cases l Prognosis

Pyothorax right Perforation and Thoracotomy and Chest drain ‘ Lye sol 3 1 died 2 inter-

stricture of esoph. Gastrostomy ¥y : rupt to treat.
Pyothorax right Peritonitis Thoracotomy and Lye sol. 1 .
Necrotic rupture of esophag. and stomach| Chestdrain Jejunostomy Acid 1 2 died
Mediastinitis acute Septic shock Mediastinostomy(collar) Fish bone 1 died
Mediastinitis Mediastinal abscess Mediastinistomy(collar) Gastrostomy‘ Fish bone 1 healed
Pyothorax right Mediastinitis Cerv. Gastrostomy Closure of tear :Compress airl 1 healed

esophag. tear Docortication i
Esophago-bronchial fistula, Pneumonia,| Gastrostomy Closure of fistula

Esophag. stricture Esophagoplasty | Lye sol. 1 healed
Peritonitis Cardia stenosis Clt())zlgitci)énperfor Medified Heller 5 Lye sol. 1 healed
Pygsg?ircaxshrggﬁt Mediastinitis Thoracentasis | Lye scl. 1 died

|
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