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— Abstract —

Spontaneous Closure of Delayed Esophageal Perforation
(By temporary cervical fistulation with dual drainages)
— 1 case —

Bong-Suk Oh, M.D.,* Jong-Bum Choi, M.D.* and Dong-June Lee. M.D.*

The esophageal perforation Is the most rapidly fatal and most serious perforation of the gastroin-

testinal tract.

The 53 year old male patient was admitted because of substernal and epigastric pain after esophageal
bougienage for the indigestion and the difficult swallowing before about 18 hours.

On esophagogram, there was the extravasation of contrast media at the right side of the lower esoph-

agus (retrocardiac segment). The emergency thoractotomy, debridement and suture closure with drainage

were performed.

But after 7 days the esophageal leakage was complicated again with pus discharge, although primary

repair was done. On the 13th hospital day, the temporary cervical esophageal fistulation with dual

drainages was made under general anesthesia. On the 38th day after this procedure, the esophageal

leakage was closed spontaneously. On the 63rd hospital day the cervical fistulation was repaired and

ever since the esophageal passage was good without leakage or swallowing difficulty.
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Fig. I.

Simple chest P-A, Preoperative
A : Mediastinal emphasema along the left cardiac border and subcutaneous
emphysema at both cervical regions.

B: Extravasation of contrast media on esophagogram(lower portion of mid

14)
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Fig. I. Operative courses by stages.
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Fig.V. Simple chest P-A(the 61st hospital day)
: Decreased pus cavity

Fig. L. Cervical Esophagostomy.



Fig.N. Esophagogram through cervical esophageal fistulation(the 51st hospital day)

g A =H( Fig. V).
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Fig.Vl. Esophagogram before discharge(the
77th hospital day): No extravasation
of contrast media.
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