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— Abstract -

Surgical Treatment of An Unnoticed Postemetic
Esophageal Perforation With Thal’s Method

Jae Dong Lee, M.D.", Jong Tae Lee, M.D.", Kyu Tae Kim, M.D."

Perforated esophagus is a surgical emergency; it is the most serious and freguently the most
rapidly lethal perforation of the gastrointestinal tract.

Contamination of the mediastinum and often a pleural cavity with corrosive fluids, food
material and bacteria leads to cardiorespiratory embarrassment, shock, major fluid losses and
fulminating infection.

Despite the improved diagnostic and treatment modalities, a perforation or leak from the
esophagus remains a major source of morbidity and mortality.

When esophageal perforation occurs, a successful outcome can be expected only when it is
diagnosed soon after the event and repaired early.

Esophageal perforations have a poor prognosis after delayed surgical treatment.

With the use of the Thal’s onlay gastric patch method, a case of postemetic spontaneous

perforation of the esophagus was successfully managed 6days after the event.
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2. Preoperative esophagogram.
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Diagram of the operative technique.
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