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— Abstract -

Intraluminal Drainage of Esophagus, Pleural Drainage and Feeding
through Gastrostomy Tube as Conservative Management in the Treatment
of Iatrogenic Perforation of the Thoracic Esophagus
—Report of 3 Cases—

Jong Bum Chei, M.D.", In Ki Song, M.D.”, Soon Ho Choi, M.D."

Conservative management of 3 iatrogenic perforations of intrathoracic esophagus was re-
viewed

The primary disorders were achalasia in 2 patients and congenital tracheoesophageal fistula
in 1 patient.

Perforation occurred after treatment of the primary disorders in the distal esophagus in 2
patients and mid-thoracic esophagus in 1 patient. All the perforations appeared late after the
previous treatments and the inflammation spread to mediastinum and pleural cavity in all the 3
patients.

Conservative management of esophageal perforation was catried out with intraluminal drain-
age from the perforated site of esophagus(insertion of Levin's tube and continuous suction),
pleural drainage and feeding of liquid diet through gastrostomy tube with Fowler’s position.

The patients revealed spontaneous closure of perforated sites about 3 to 4 weeks after this
conservative management without open thoracotomy.

This result suggests that this conservative management may be accepted as therapeutic

method in the thoracic esophageal perforations regardless of cause and time of the perforation.
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Table Conservative Therapy of latrogenic Esophageal Perforations.

Patient No  Primary Previous Perforated site  Days after Method of Procedure for Interval from
Age(Yr), esophageal  procedures after previous  previous Tx Conservative Tx feeding after intraluminal
Sex pathology procedure when perforation after leakage perforation drainage to
occurred occurred fistula closure
1. 71, M Achalasia Modified 2.5Cm above 1. Intraluminal Operative
heller’s esophagogastric 4 drainage of gastrostomy 20 days
myotomy junction leakage site

2. Previous oper-
ative insert-

ion of left
chest tube
2. 36, M Congenital Operative Level of tracheal Percutaneous
tracheo- division carina 7 The same above endoscopic 22 dyas
esophageal of fistula gastrostomy
fistula through Rt.
thoracotomy
3. 54, M Achalasia Pneumatic 3 Cm above 1. Intraluminal Operative
dilation esophagogastric 3 drainage of gastrostomy 20 days
using bal- junction leakage site
loon catheter 2. Closed thora-

costomy, left
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Case 1 Case 2 Case 3

Fig. 2. Esophagograms when perforation occurred(A)
and after intraluminal drainage of perforated
site as conservative treatment(B).

X: perforated site
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