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Esophageal Injuries
— A Report of 213 Cases —

Doo Yun Lee, M.D.", Kyung Young Chung, M.D.", Bum Koo Cho, M.D.",
Joung Teak Kim, M.D.", Sung Nok Hong, M.D.", Sou Ouk Bang, M.D.”

Between May 1979 and April 1989, 213 patients with esophageal injuries visited the
Department of the Thoracic and cardiovascular surgery Department, Yonsei University College
of Medicine. There were 159 non perforated esophageal injuries accompanied by hematemesis,
and 54 perforated esophageal injuries.

The causes of non perforated esophageal injuries were Mallory-Weise Syndrome (96), corro-
sive esophagitis (54), esophageal carcinoma (4), foreign bodies (2), sclerotherapy due to
esophageal varices (3). The causes of perforated esophageal injuries were esophageal anasto-
mosis(13), malignancies(17), esophagoscopy or bouginage(5), chest trauma(5), foreign
bodies(5), paraesophageal surgery(3). others(6).

In esophageal perforation due to foreign bodies, esophagoscopy or bouginage, there were 6
cervical esophageal perforations and 9 thoracic esophageal perforations. There were no morta-
littes in the treatment of the cervical esophageal perforations and 5 deaths resulted in the
treatment of 9 thoracic esophageal perforations. And four of six patients with thoracic
esophageal perforations died in the initiation of treatment over 24 hours. after trauma.

There were another 12 deaths in the patients with chest trauma, malignancies or chronic
inflammation except esophageal injuries due to foreign bodies or instruments during the
hospital stay or less than 30 days after esophageal injuries.

One patient with esophageal carcinoma died due to bleeding and respiratory failure after
irradiation. Another patient with esophago gastrostomy due to esophageal carcinoma died of
sepsis due to EG site leakage.

One patient with a mastectomy due to breast cancer followed by irradiation died of sepsis

due to an esophagopleural fistula.

Two patients with Mallory-Weiss syndrome died; of hemorrhagic shock in one and of
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respiratory failure due to massive transfusion in the other.

One patient with TEF died of respiratory failure and another died of pneumonia and

respiratory failure.

One patient with esophageal perforation due to blunt chest trauma died of brain damage

accompanied with chest trauma.
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Table 1. Causes of esophageal injuries

Causes cases(No.) M:F age

Mallory-Weiss syndrome 96 89: 7 40.25+15.07

Corrosive esophagitis 57 19:38 36.94+20.35

(by Lye, HCI, hot water)

Post-op. leakage 13 6:4 45.37+19.53

Malignancy 11 7:4 54.55+10.84

Post-irradiation 10 8:2 57.30+ 8.25

others 26

213 150:63
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Causes No. treatment mortality
Mallory-Weiss syndrome 96 Conservative(88) 3
operation(8) 2
corrosive esophagitis 54 conservative(10) 1
operation(44) 1
malignant diseases 4 conservative(3)
operation(1)
sclerotherapy 3 conservative(3)
foreign body 2 conservative(l)
bougination(l)
159 7
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Table 3. Perforated esophageal injuries

Table 4. Location of esophageal perforations
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cervical eso.  post-anastomic leakage
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37) nant diseases
malignant diseases(direct)
post-anastomotic leakage
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trauma
eso. stricture with TEF
foreign body
others

abdominal eso. Boerhave's syndrome

W= W W W

(4) paraesophageal op.

(o)
=

5. Alatojjle] 24

ol EAAY AAA AEATo] 154925 ©|F 5
ol 7} Apubstodeh, AEAF 4841 2kFoll A 2ot A1
SIS 7ol F 3ol 7b Abbabel 60 %9 AbYES B
Ark. 0% 1o+ 694 A2L2AH AAEA R fH
o Hgatga a4 ST A 219 A5k
Azt FAFD, #5 vFo] BAs 44 F5

Causes No. underlying D. mortality
post-leakage i3 esoph. op. 2
malignant disease 10 esoph. Ca.(8)
(post-irradiation) lung ca.(1) 1
breast Ca.(1) 1
malignant disease 7 esoph. Ca.(5)
(direct invasion) lung Ca.(2)
instrument 5 2
trauma 5 blunt(3)
penetration(2) 2
foreign body 5
paraesophageal op. 3
Boethaave’s syndrome
others
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Table 5. Intervals between esophageal injuries to treatment

interval site No.(die) Causes of death
less than 24 hours Cervical 2
thoracic 3(1) respiratory failure
24 hr to 48 hours Cervical 2
thoracic 1(1) mediastinitis, sepsis
more than 48 hours Cervical 2
thoracic 5(3) sepsis(2)
hemorrhage
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Table 6. Causes of death (less than 30 days after trauma)

previous D. treatment complication COD No.
esophageal Ca. radioTx TEF or BEF bleeding 2
esophageal Ca. radioTx TEF or BEF resp. failur 1
esophageal Ca. EG, anastomotic leakage sepsis 1
lung Ca. with BEF esophageal tube bleeding 1
lung Ca. radio-chemo Tx TEF resp. failure 1
breast Ca. mastectomy esophagopericardial fistula
radioTx pericarditis sepsis
Mallory-Weiss synd. conservative bleeding 1
Mallory-Weiss synd. bleeder ligation resp. failure 1
post-pneumonectomy -
empyema th. with PEF fistulectomy TEF resp. failure 1
TEF with PEF resp. failure 1
esoph. atresia revision of TEF
tracheostomy brain death 1
chest trauma, TEF
cerebral damage resp. care
* BEF: bronchoesophageal fistula, TEF: tracheoesophageal fistula
PEF: pleuroesophageal-fistula EG: esophagogastrostomy
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