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=Abstract=
A Clinical Evaluation of Esophageal Perforation

Soon-Ho Chon, M.D.*, Tae Yul Chung, M.D.*, Dong Sub Song, M.D.*, Hyuck Kim, M.D.*,
Shee Young Hahm, M.D.**, Chul Burm Lee, M.D.**, Jung Ho Kang, M.D.*,
Won Sang Chung, M.D.* Yong Hak Kim, M.D.*, Heng Ok Jee, M.D.*

Background: Esophageal perforation is an extremely lethal injury that requires -careful
management for survival. Material and Method: We performed a retrospective clinical revi-
ew of 14 patients treated for esophageal perforation at the Department of Thoracic and
Cardiovascular Surgery, Hanyang University Hospital between July 1986 and August 1998.
Result: The ratio between male and female patients was 12:2 and their ages ranged from 9
to 68 years (average: 44.6 years). latrogenic perforations were found in 6 patients (42.9%),
spontaneous perforations in 3 patients (21.4%), traumatic perforations in 2 patients (14.3%),
and caustic perforations, foreign body origin, and esophageal cancer in | patient (7.1%),
each. Four of the patients (28.6%) had esophageal ruptures located in the cervical esophagus
and 10 patients (71.4%) in the thoracic esophagus. The most frequent location was in the
mid third portion of the esophagus (35.7%), there were also 2 patients (14.3%) in the upper
third portion, and 3 patients (21.4%) in the lower third portion. Complications encountered
included mediastinitis, empyema or pleural effusion, mediastinal or lung abscess, sepsis, and
aspiration pneumonia. The most frequent complication that occurred was mediastinitis in 8
cases (57%). Three patients underwent conservative treatment. Among the patients who
underwent surgical treatment, 5 patients underwent primary closure, 6 patients underwent
open drainage, and 2 patients underwent reconstruction (1 patient had an initial primary
closure and 1 patient had an initial open drainage procedure). The mortality rates for those
with conservative and surgical treatment were 66.7% (2 case) and 9.1% (1 case), respec-
tively. Conclusion: Perforation of the esophagus, although very rare, has a high mortality
rate and thus aggressive operative therapy is necessary.

(Korean F Thorac Cardiovasc Surg 2000;33:79-4)
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Table 3. Clinical Manifestations

Talbe 4. Diagnostic Method

Chest or Neck Pain/Discomfort 7 Patients

Dysphagia 5 patients
Subcutaneous Emphysema 2 patients

Cough 2 patients

Sore throat | patient

Dyspnea I patient
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Esophagogram

Esophagoscopy

Simple Chest X-ray

Chest Computer Tomography
Physical and Gross Examination

Fistulogram

4 patients
3 patients
3 patients
1 patient
2 patients

1 patient

Total

14 patients

Talbe 5. Complications

Mediastinitis
Empyema/Pleural Effusion
Mediastinal/Lung Abscess
Sepsis

Aspiration Pneumonia

8 patients(57%)
6 patients(42.8%)
3 patients(21.4%)
1 patient(7.1%)
1 patient(7.1%)
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Table 6. Treatment Modality
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Primary closure

3 pateints

Open Drainage

Reconstruction
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