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Surgical Management of Esophageal Perforation due to Fish Bone

——A Report of Four Cases——

Heng Ok Jee, ** M.D., Kun Ho Kim, ** M.D.

This is a report on a total of four cases of esophageal

perforation due to fish bone in the Dep-

artment of Thoracic Surgery, Hanyang University Hospital.

The perforated portions of esophagus were upper third of esophagus, that is,

principally,

cervical esophagus

The complications after esophageal perforation were acute mediastinitis with mediastinal emph-

ysema in 2 cases, acute mediastinitis with both pyothorax in one case, and cervical subcutaneous

abscess alon in one case.

Collar mediastinostomy was required to control disturbance of cardiopulmonary function as emerg-

ency procedure. Gastrostomy was of worthy for the various purposes,

that is, for feeding, absolute

rest of the esophagus, and for prevention against continuous infection from esophageal leakage.

After the gastrostomy, 3 cases were healed by spontaneous closure of esophageal perforation bet-

ween one to four weeks. One case expired from severe septic shock due to acute diffuse mediastinitis

and both pyothorax.
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Table 1. Comparative review of perforated
portion of the esophagusCauthor’s data)

Upper] middle [lower
Agents neck | hird | third | third | <3¢
Lye solution 3 3 1 7
Compress air 1 1
Strong acid 1 1
Fish bone 4 4
Total 5 4 3 1 13

BRWEASE Aty A SRS “AAdw7st Ak
$30 BEo] EEJyel w4 A Hx Feleln AZ
ek, 2P o] Hhrol A Axde] WalA Rl &
#o) REAN A Ax2 W o] Aus FYnvte HY
A= 559 Pz +Ey] dE] TN
Ax¥d A Zitn §2 iEldn 4 &L
fil Bl “AAwst def = fEHE RS F
1A B#b gtz ARk & Bhd dstd Al
o] AMAE Solow ] w24 R FH =
5%l Aztaly] ol EHEMC] mEstd A4
Qe AF} o] MMt FHAHW KAERS T HE
iy BEFelt.

g Hdalel 9% AEgild v mskd
et al? 9] AEHIL 24MFA AL AQel ¥ 754 AA
olu] uigrl 604 olAelm  E# 1/3% T 1/3 Al
%ile] Z7+ 1141%. Byerly ¢ Chamberlain,®
Dorsey et al. ©, Derbes ¢} Mitchell,” Mackler,®
Sauter® Ee] WIEIY AES HAWBLE 2HA T
#®1/3 AMAA 24 e TR ANe FHER
mA medola THRAMe] ilel W AL AEES
AR EHCT 2] W eletn A2E

“PAwd o] g HEERIL 4R K v 2TH
fhiiE ol Fol WS HEHAL AT W E &
Aol G917 W&o & oS otgdglr] o Eel A
kg EeAE A Sl

oeld AAE wlFolntE g AT AL &
BRI AR zA A Neger: HAY 47 g
E AL 5 ATk KA @A = FAE 16
2 Adsn 3F BF AZgul R Feo] vl o Fol
REES A o,

2H9 ApHETS R R 2HRBE Table 29 3
o} 361E F4 $459E Ty ERD 2H5RE

Rabinovich



‘g ”el e BERILY AR BR—

Table 2. Complications and symptoms
No. of case | Age | Sex Complication Symptom Svljceel({il;g C%%?g:;
1 15 M MediastinitisCupper part)| Moderate
Emphysema Dyspnea — Shock
Cyanosis
2 12 F Mediastinitis(diffuse) Extreme
Pyoth(ﬁax(both) severe _ severe
Dyspnea septic
Cyanosis Shock
3 32 M Left neck Slight
Abscess Dyspnea + Good
4 2 F MediastinitisCupper part)| Extreme
Neck abscess severe Severe
+ Shock
Emphysema Dyspnea
Cyanosis
Table 3. Surgical management and results
No. of case [tage | Sex | Emergency seconder Cogure | esuts
1 15 M Medlastmostomy Gastrostomy Spontaneous healed
(collar) 4 weeks
2 12 F Mediastinostomy expired
(collar)
Chest drains
3 32 M Incision, drain Gastrostomy Spontaneous healed
1 week
4 2 F Mediastinostomy Gastrostomy Spontaneous healed
(right neck) 3 weeks
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