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Surgical managements of Thoracic Esophageal Rupture

- 4 Cases Reports —

Ung Jin, MD’, Jae Kil Park, MD’, Sun Hee Lee, MD’, and Moon Sub Kwack, MD’

Department of Thoracic and Cardiovascular Surgery,
The Catholic University of Korea, College of Medicine, Seoul, Korea

Perforating injury of the thoracic esophagus leads to an almost immediate exposure of the
mediastinum to both oral secretions and refluxed gastric contents. And necrotizing inflammatory
response developed inevitably. So, without proper managements, mediastinitis results in severe
dehydration or septic conditions, and consequently the life of the patient can be threaten. We
experienced recently 4 cases of esophageal perforation. Three cases were Boerhaave’s syndromes
and the other one was instrumental perforation in patient with corrosive esophageal stricture.
Curative surgical procedures were done in 3 cases and the drainage procedure was only possible
in the other one due to hepatic failure. And the patient with the drainage management was dead.
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Fig. 1.
diastinal widening and mild hazciness on right lower

Preoperative Chest PA. This shows me-

lung field.

Fig. 3. Endoscopic findings. This shows dirty lagged

mucosa tearing site(white arrow) and hemo-clip for

hemostasis(blanked arrow).

Fig. 2. Preoperative Chest CT with Barium Swal-
lowing. This shows both side hemothorax, and ab-
normal air shadow with abnormal collection of ba-

rium at retrocardiac space.

Fig. 4. Preoperative Esophagogram. This shows the

esophageal perforation just above F-G junction

(white arrow)
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Fig. 8. Chest CT shows lung abscess on Lt lower

Fig. 7. Postoperative Eshophagogram shows no pas-

lobe with fluid accumulation.

sage disturbance or anastomotic site leakage.
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