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Surgical Treatment of Esophageal Perforation
Jae Jin Han, M.D.", Sook Whan Sung, M.D.", Joo Hyun Kim, M.D."

We have experienced twenty-eight patients of esophageal perforation at the department of
thoracic and cardiovascular surgery, Seoul National University Hospital during the period from
Jan. 1957 to Jun. 1989.

The ratio between male and female patients was 17:11, and their age ranged from 2 years to
61 years old. (average: 30.4 years old)

The cause of esophageal perforation were instrumental trauma in 9 cases, caustic perforation
in 6 cases, spontaneous perforation in 6 cases, surgical trauma in 2 cases, and others in 5
cases. The most frequent location of perforation was in the lower third portion of the esopha-
gus (13 case, 46 %). Patients complained of chest pain (86 %), dyspnea (57 %), fever (57 %),
subcutaneous emphysema (43 %), and others.

The frequent complications of esophageal perforation weré empyema (13 cases, 46 %) and
mediastinitis (11 cases, 39 %).

The first treatment was supportive care in 3 cases, primary closure and reinforced procedures
in 13 cases with 3 deaths, open drainage in 5 cases with 2 deaths, diversion in 4 cases with 2
deaths and closed thoracostomy drainage in 3 cases.

After the first treatment, 6 patients received multi-staged operations for several months.

Overall mortality was 25 %, and the most frequent cause of death was sepsis(57 %).

We thought that factors affecting the outcome of esophageal perforation are;(1) early diagno-
sis and adequacy in the first treatment, (2) intensive perioperative management including

multi-stage surgical approach, (3) patient’s condition at the diagnosis
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Table 1. Age distribution of esophageal perforation

Age No.
0— 9 3
10—19 1
20—29 6
30—39 6
40—49 5
>50 7
Total 28
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Table 2. Causes of esophageal perforation

Causes No.
Trauma 16
Instrumental 9

Bougienage (4)
Endoscopy (2)
Balloon (2)
qlzk el 44 =} (1)
Surgical
Stabinjury
Blunt tracuma
Compressed air
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Foreign body
Caustic 6

Spontaneous 6

Total 28

Table 3. Site of Esophageal perforation

Spontoneous Caustic Traumatic Total

cervical 0 1 5 6
upper thorax 0 1 1 2
mid thorax 0 2 5 7
lower thorax 6 2 5 13
Total 6 6 16 28
Table 4. Symptoms and Signs
No. (%)
pain 24 (86 %)
dyspnea 16 (57 %)
fever 16 (57 %)
Subcutaneous emphysema 12 (43 %)
cough 7 (25 %)
vorniting 6 (25 %)
Hematemesis 4 (14 %)
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Table 5. Complications of Esophageal perforation

No.
Empyema 13
Severe Mediastinitis 11
Lung Abscess 5
TEF* 2
BEF** 1
Sepsis 2

* TEF: Tracheo-esophageal fistula
** BEF: Broncho-esophageal fistula

Table 6. First treatment of esophageal perforation
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Mode Results
of No. Death
Treatment Cured Persist need to
leakage or empyema multiple operation

Supportive 3 1 2

primary closure 13 5 4 1 3
Open drainage 5 2 2
Diversion 4* 2
Chest tube 3 3

Total 28 7 6 6 7

* 2 alive cases: follow-up record was not available.
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Table 7. 6 cases need to multiple operation

Treatment
No. Cause outcome
1st 2nd 3rd 4th 5th
1 Compressed C-tube Repair Esophagostomy Ligation of ECG cuted
air trauma Gastrostomy Ligation of distal cardia
esophagus
(12 days) (10 days) (11 days) (9 days) (5 months)
2 Bougienage C-tube Esphagostomy ECG - - cured
Gastrostomy
(12 days) (10 days) (6 months)
3  Blunt trauma Repair Tracheostomy Esophagostomy Tracheoplosty - F/U &
Gastrostomy TEF repair +4
(12 hours) (8 days) (3 months) (2 months)
4  Balloon dilatation NPO C-tube Repair Re-repair - Survived
Antibiotics myotomy ¢ fistula
(1 day) (3 days) (1 month) (2 months) tract
5  Corrosive C-tube Esophagogastrectomy EC]J - - cured
Esophagostomy
feeding Jejunostomy
(6 days) (10 days) (3 months)
6 Stab injury NPO Rt. upper lobectomy  Gastrostomy Gastroplasty - cured
Antibiotics
(20 days) (50 days) (6 days) (6 months)
*( ): Interval
Abbr) C-tube: chest tube insestion ECG: Esophagocologastrostomy TEF: Tracheoesophageal fistula
EC]J: Esophagocolojejunostomy.
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