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—Abstract—

Surgical Treatment of Benign Esophageal Diseases*
Eung Joong Kim, M.D.** Yong Jin Kim, M.D **

A clinical analysis was performed on 49 cases of the benign esophageal diseases experienced at Depart-
ment of Thonacic and Cardiovascular Surgery, Seoul National University Hospital during 7 year period
from 1977 to 1983,

Of 49 cases of the benign esophageal diseases, there were 19 patients of esophageal stricture, 11 of
achalasia, 6 of perforation, 3 of bronchesophageal fistula, 3 of esophageal perforation, 3 of esophageal
leiomyoma and one of esophageal foreign body. Twenty three patients were male and 26 were female.
Ages ranged from 4 years to 74 years with the average age of 34.7 years.

Of 19 patients of esophageal strictures, 7 patients were male and 12 were female and ages ranged
from 6 years to 74 years with the average being 33.8 years. Causes of esophageal strictures were corrosive
of esophageal strictures were dysphagia, vomiting, general weakness, weight loss and pam in that order
and developed on several different parts of esophagus. Operations were performed in 18 cases, of whom
7 patients were performed by esophagocologastrostomy, 4 gastrostomy, 4 esophagogastrostomy, 1 eso-
phageal resection and esophagoesophagostomy, lesophagotomy and dilatation and 1 scar revision. Five
patients had one or two complications; 2 anastomotic leakage, 1 wound infection, 1 localized empyema,
1 bilateral pneumothorax and 1 respiratory failure. One patient expired due to respiratory failure arising
from aspiration pneumonia.

The average age of achalasia patients weré 33.1 years and symptom durations were from 2 months
to 10 years with the average of 3.3 years. Main symptoms were dysphagia, vomiting, weight loss, pain
and cough in that order. Modified Heller’s myotomy was performed in 11 patients with one complica-
tion of restenosis, One patient was operated on by using longitudinal incision and transverse sutures
with good result.

Of 6 patient of esophageal diverticulum, 2 patients were traction diverticulum on the midesophagus,
2 were pulsion diverticulum on the midesophagus and 2 were pulsion diverticulum on the lower esopha-
gus. Diverticulectomy was performed on 2 cases of traction diverticulum and esophagocardiomyotomy
with or without divertculectomy was performed on 4 cases of pulsion diverticulum with good results,

Of 5 patients of congenital bronchoesophageal fistula, the chief complaints were productive cough

in 4 patients and hematemesis without respiratory symptoms in one patient, Two patients were operated

%

i

B ERe 1989E ASd Sty ST B2 AF A9

ve Qg St o3kl B F¥-9Hta Al

** Department of Thoracic & Cardiovascular Sungeuy, Seoul National University Hospital

— 762 —



on by using fistulectomy only and 3 by fistulectomy with pulmonary lobectomy.

Of 3 patients of esophageal perforation,

after ECG and corrosive esophagitis.

causes were foreign body ingestion, esophageal stricture

Two paticnt were operated on by using drainage and gastrostomy

with symptomatic improvement but one patient died due to septic shock after thoracotomy.

Three patients of esophageal leiomyoma were all male and 2 patients were operated on by using

enucleation and one by distal esophagectomy with esophagogastrostomy.

In one patient of esophageal foreign body,it was removed by esophagotomy through the right thoraco-

tomy.
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Table 1. Benigh esophageal diseases
Sex Age
Disease e BRI N Total
* M F 0-9 1019 2029 3039 4049 501 :
Stricture 7 12 3 4 4 5 3 19
Achalasia 6 6 1 2 2 3 3 12
Diverticulum 2 4 1 2 3 6
B-E fistula 3 2 1 1 1 2 N
Leiomyoma 3 0 3 3
Perforation 2 1 1 1 1 3
Foreign body 0 1 1 1
Total 23 26 S 3 9 14 8 10 49
oy FHRa] HAY Ngdol F9Zog uba Table 3. Symptoms and signs of benigh esophageal
g Aol galgon Balze] ZH2i 44l 74, stincture
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o ) Vomiting 6 ( 31.6%)
4 A;ok& Zoll gl Aol zZt2 1@, 2elx
ﬂ i ol A3l batol A E ‘ Gen, Weakness 5( 26.3%)
A X E CTER A, falel el A 1A 2 Weight loss 3( 15.8%)
QA ch(Table 2). Pain 2( 10.5%)
Cough 1( 5.2%)
Table 2. Etiology of esophageal strictures Hematemesis 1( 5.2%)
Etiology M F Total
I T T T T Table. 4. Location of esophageal stricture
Caustic ; Lye 3 4 7
Acetic acid, 1 1 Cervical . 2 (10.5%)
Unknown 1 1 Upper 3 5(26.3%)
Previous operation 1 2 3 Thoracic  Middle L 5 (26.3%)
Esophageal perforation 1 1 2 3
Inflammation 1 1 2 Lowe 1 26.3%)
wer T g
Radiation 1 1 bite 3 ; 210'5;)
se .
F.B. ingestion i 1 __Li__\ e -
Unknown 1 1 Total 19 (100%)
Total 7 12 19
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Table 5. Op. procedures.

Table 6. Complications after Op.

Name of operation

Number (%)

Esophocologastrostomy
Esophagogastrostomy

Gastrostomy

Isophago-esophagostomy

after resection

Esophagotomy and dilatation

Scar revision
No Op.

7 (36.8%)
4(21.1%)
4 (21.1%)

1( 5.3%)

1(5.3%)

1(53%)
P 5.3%)

19 (100%)
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ECG
Wound infection
Bilateral Pnernothorax
Anastomotic leakage
Esophagogastrostomy
Localized empyema
Respiratory insufficiency
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Table 7. Diverticulum

Sex/Age C.C. Type location Operation

1. M/24 Throat discomfort pulsion middle Reinforcement of

(2 months) weakened muscle wall
2. F/56 Vomiting pulsion middle Divertilectory

(4 years) Cardiomyotomy
3. F/65 Dysphagia pulsion lower Diverticlectory

(1 year) Cardiomyotomy
4 M/34 Epigastric pain pulsion lower Divertilectory

( 3 years) Cardiomyotomy
5. F/55 Throat discomfort traction middle Diverticletory

(1 year)
6 F/34 Substernal pain traction middle Diverticulotory

( 4 months) L/N dissection
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Table 8. Bronchoesophageal fistula.
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Sex/Age C.C. Pul location Operation Size (cm)
1. F/45 Cough (20 years) RLL Fistulectomy  0.5x1.0
2. M/40 Hematemesis (9 years) LLL Fistulectomy  0.8x1.0
3. F/24 Cough (5 years) LLL Fistulectomy
LLLobectomy 1.0x1.0
Ling segmentectomy
4. M/16 Cough (10 years) RLL Fistulectomy  0.7x2.0
RLLobectomy
5. M/36 Cough (5 years) Rt. intermed Fistulectomy
Bronchus RLLobectomy 0.7x2.5
Table 9. Esophageal leomyoma
Sex/Age CcC location Size (cm) Operation
1. M/23 Dysphagia lower 10x5x6 Distal esophagectomy
(1 year) and esophagogastros-
tomy
2. M/28 Dysphagia lower 10x3x3 Enucleation
(3 years)
3. M/29 Substernal disconfort middle 2x2x4 Enucleation
(1 year)
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