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Surgical Experiences of Boerhaave’s Syndrome
—10 Cases analysis —

B. C. Choi, M.D.", K. S. Lee, M.D.", Y. Hur, M.D.", W. S. Abn, M.D.",
B. Y. Kim, M.D.", J. H. Lee, M.D."; H. S. Yu, M.D.”

All 10 cases of spontaneous rupture of esophagus had violent vomiting as precursor.

9 patients were male, 1 case was female

Chief complaints were chest pain and dyspnea

Chest P— A and esophagoram were mainly used as confirm diagnostic tool.

Perforation sites of all cases were at distal esophagus near the G-E junction.

6 cases were received primary repair within 24 hrs, other cases were managed with
surgical drainage after exclusion and diversion of esophagus

Empyema was the most frequent complication. Other complications were sepsis,

pneumonia, leaking etc,
Overall mortality rate was about 70.0%
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Table 1. Age & Sex Distribution

38€ 40 -50 50 - 60 total
sex
male 4 5 9
female 1 0 1
total 5 5 10

Table 2. Clinical Manifestations

symptoms No
chest pain 10
dyspnea 10
fever 10
vomiting 8
thirst 6
subcut. emphysema 4
hypotension 3
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Table 3. Reslts & Mode of Surgical Treatment
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cervical esophagostomy

drainage primary cardial ligation staged
only repair decompressive gastrostomy reconstruct
feeding jejunostomy -ion
24hrs 1 5(3) 0 0
above 24 hrs 1(1) 0 3(3) 1
recovered 1 2 0 0
leaking 1 2 0 0

(') : death or exterioration
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Table 4. Postop. complications

Complications No. of case

o

empyema
sepsis

prneumonia
leaking
mediastinitis
bleeding, delayed
peritonitis
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