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=Abstract=

Analysis of Prognostic Factors in Esophageal Perforation.

in Suk Chung, M.D.*, Sang Yun Song, M.D.*, Byoung Hee Ahn, M.D.*,
Bong Suk Oh, M.D.*, Sang Hyung Kim, M.D.*, Kook-Joo Na, M.D.*

Background: Initial symptoms for esophageal perforation have not been clarified, but when
there is no early diagnosis and proper treatment to follow immediately after the diagnosis, it
is fatal for the patients. Therefore, this study attempted to discover the factors that influence
the prognosis of esophageal perforation to contribute to the improvement of the treatment
result. Material and Method: The subjects of this study are 32 patients who came to the
hospital with esophageal perforation from October, 1984 to June, 2000. This study examined
the items for clinical observation such as patients’ sex, age, cause of the perforation,
perforation site, the time spent until the beginning of the treatment, symptoms caused by the
perforation and its complication, and treatment methods. This study tried to find out the
relationship between the survival of patients and each item. Result: There were 24 male and
8 female patients and their mean age was 49.7+16.4. For the causes of perforation, there
were 14 cases(43%) of iatrogenic perforation, which ranked first, caused by the medical
instrument operation and surgical damage. As for the perforation sites, thoracic esophagus
was the most common site(26 cases of 81.2%) and chest pain was the most frequent
symptom. The complication caused by esophageal perforation showed the highest cases in the
order of mediastinitis, empyema, sepsis and peritonitis. After the treatment, there were 23
cases of survival and 9 cases of mortality. The total mortality rate was 28.1% and the main
causes of mortality were sepsis and acute respiratory distress syndrome(ARDS). As for the
treatment, 8 cases(25.0%) treated the perforation successfully using conservative treatment
only. As for the surgical treatment, there were 5 cases(15.6%) of cervical drainage, 7 cases
(21.8%) of primary repair and 12 cases(37.5%) of esophageal reconstruction after performing
an exclusion-diversion. There were 18 cases(56.2%) of complete treatment of esophageal
perforation at its initial treatment and in 14 cases(43.8%) of treatment failure at its initial
treatment, patients were completely cured in the next treatment stage or died during the
treatment. The cases of perforation in thoracic esophagus, complication into severe
mediastinitis or sepsis and the cases of failure at initial treatment showed a statistically
significant mortality rate (p<0.05). Conclusion: Based on the above results, it is thought that
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a proper choice for initial treatment choice depending on the perforation site and the
prevention of serious complication such as mediastinitis or sepsis can shorten the treatment
period for the patients with esophageal perforation and improve the convalescence.

(Korean Thorac Cardiovasc Surg 2001;34:477-84)

key words: 1. Esophageal perforation
2. Complication
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chi-square test, Fisher’s exact test® ©]-23}¢ p-value7} 0.05]
stal o) 5414 fo4& AAGh

2 o}
. Xt o 2 MY

Fate] Age HAnAle 1A, HuHgals 85HE 29
s o 53] somjellA 7HE w2 4 =
Rolx glor FHF A FEHAE 49711644k
= 3:18 wajo| 4] HIEIE}E v Table 1).

ol m

Table 1. Distribution of Age and Sex

Age(yr) Male Female Total
< 10 2 0 2
11 ~ 20 0 0 0
21 ~ 30 2 0 2
31 ~ 40 2 0 2
41 ~ 50 4 3 7
51 ~ 60 10 4 14
61 ~ 70 3 1 4
> 70 1 0 1
Total(%) 24(75.0) 8(25.0) 32(100.0)
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Table 2. Classification according to Cause of Perforation Table 3. Characteristics of Esophageal Perforation
Cause No. of Patients % according fo the Site
Iatrogenic Perforation 14 43.8 Unit : No. (%)
Instrument 13 No. Cervical Thoracic
Dilatation and Bougienage 7 32 6(18.8) 26(81.2)
Endoscopy 6 Age(yr) 406+ 18.8 51.6x153
Operative Injury 1 Sex
Traumatic Perforation 9 28.1 Male 24 4(16.7) 20(83.3)
Foreign body ingestion 6 Female 8 2250 7(5.0)
Traffic accident 2 Causes
Corrosive injury 1 Iatrogenic Perforation 14 3(21.4) 11(78.6)
Disease 9 281 Traumatic Perforation 9 3(33.3) 6(66.7)
Boerhaave’s syndrome 3 Disease 9 0(0.0) $(100.0)
Esophageal Cancer 1 Initial management
Total 3 100 Conservative Treatment 8 0¢0.0) 8(100.0)
Cevical Drainage 5 5(100.0) 0(0.0)
Primary Repair 7 1(14.3) 6(85.7)
2 Hx dzef #el Exclusion-Diversion 12 00.0)  12(100.0)
Alg AEe] el ofAke]| odF A f9lAel A% I Result of initial management
g3 Ao 93 A7 FH3Ach AN A=AdFe] 14 Failure 13 0(0.0) 13.7(100.0)
A@3sHE 7P wgtom, 1 F 77 28 A% A5} Success 19 6316 13(68.4)
BAGETE 1 AR, $4 S 9B AH 1 o
Agiek /17 24 F2 ASH02 R4 s ERFE
7 BRbel A Ak A E w2 o) del A £7h2t ot Mediastinitis 12 0(0.0) 12(100.0)
T, A49FE o8 Ax By A Ak sz gz BT S
7oA A 229 ASuch WStk & Ag = Sepsis 9 000 91000)
Aol RS 93 A$r] 32 AR EFH YAA = Peritonitis 3 0(0.0) 3(100.0)
ztol ofsf dAygk 389 A5} FdT s Y Survival or not
A AE AT AA A% AT A F 9e(28.1%)F Recovered 23 6(26.1) 17(73.9)
AN Qg 25 A, F2W, 2 59 olF Expired s 000 9(1000)
A AFel 43 A= edolaL, wFAkal &g A7) 2
oA, $44 &4l A% A3k 1ege EAae) 9
ASE AR AR 4L Qo] 1BAAE sdo] 47
ATt F5 24 Fol 2Agbde g3l A= 50| wA A=7} 26881.2%) 2 FF AxolA F2 3dsigivh A
g A5k T Aol mE SAE 2R A AT Ay FE FF
Ayl G AE ATE 25 oAINE 944 Hx  Axe] ek, A3 43 AF F AL TE Fol A
A3 AT =S 24} olF A 7R F AT A 7 A5= se AAVE FF A=l 2AYskichTable 3).
& 3 -F(Boerhaave’s syndrome)?l 7-¢-7} 88| & offF-ole ]
: 4 ME HBO B4
o, Axgel A& B2} 12 Gk Table 2).
4 AlE M=ol Hel A= Ao 4o F5l TAGHBE M d,
3E =] 159146.8%), Lol 1281(37.5%), TE ¥ A3}
A% A3 PERe AR A7) eol(188%)0lL F4  Z3ho) 8e(25.0%), HF EFFe] 62(18.7%), AF 5]
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Table 4. Clinical Manifestations

Clinical Manifestations No. of Patients(%)

Chest pain 17(53.1)
Dyspnea 15(46.8)
Fever 12(37.5)
Vomiting & Dysphagia 8(25.0)
Abdominal pain 6(18.7)
Hematemesis 4(12.5)
Suit:lcu;}a;::](()us emphysema & Discomfort 3093)
Hemoptysis 1(3.1)
Table 5. Resuits of Initial Management
Unit : No.
Cured (Nl::—[ss:jie\ir)

Conservative Management 4 4(2)
Cervical Drainage 6 0(0)
Primary Repair 2 5(4)
Exclusion - Diversion 6 5(3)
Total 18 14(9)

1 B 7o) 63(12.5%), £8o] 48 1 Z4H 1R

Z %
F2 FEY 33 292 43} tHTable 4).

5. AT Mzol B3

Ax Axel g A5A IWF> FAFHl 128
(37.5%), =Fo°] 113(34.3%), AA HH3o] 9¥)(28.1%), &
aredo) 3el93%)lA ARk Ax AFFe] A7k w

g AH s Qs o] o 7hA] Tl WEEHH, A=
A Aele) k3l o opiA YR o R Al = g
= Ag7} Aol As A Azl ok
A Al Am-5Red), Ax-718A5EH),
e ), SRS 845t S s
ojAl i A7 r|7ke] AoJAA = GKTable 6).
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Ax A3y 3 A5 AR7RA Y 2847k dfaiA=
UM V1E R BRIk 244)7F oJulel] A BE A2}
g (128, 37.5%)%} 2447k o] Fol A (20%, 62.5%)
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Table 6. Factors Affecting Survival with Esophageal
Perforation
Unit : No. (%)
No. Survivors o p-value
survivors
32 23(71.9)  9(28.1)

Age(yr) 47.8+t168 5441%15.1

Sex NS
Male 24 17(70.8)  7(29.2)

Female 8 6(70.5) 2(25.0)

Perforation site 0.045
Cervical Esophagus 6 6(100.0) 0(0.0)
Img:;:z;‘:g 26 17(653)  9(34.7)

Causes NS
Iatrogenic Perforation 8 6(75.0) 2((25.0)
Traumatic Perforation 15 10(66.7) 5(33.3)

Disease 9 7(77.8) 2(22.2)
Time Interval
before Management NS
< 24 hrs 12 10(83.3) 2(16.7)
> 24 hrs 20 13(65.0)  7(35.0)

Managements NS

CO&S:;:;:;; §  6(750)  2(25.0)
Cervical Drainage 5 5(100.0)  0(0.0)
Primary Repair 7 3(49.2) 4(57.1)

Exclusion-Diversion 12 9(75.0) 3(25.0)

Result of Initial Management 0.001
Failure 13 4(30.8) 9(69.2)

Success 19 19(100.0) 0(0.0)

Complications
Mediastinits 12 5(41.7) 7(58.3) 0.014
Empyema 11 7(63.6) 4(36.4)

Sepsis 9 3(33.3) 6(66.7) 0.003
Peritonitis 3 1(33.3) 2(66.7)

Statistical significance was accepted for p < 0.05

NS: not significance

o, L2 BAAAA F 720 5

(Table 6).
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