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=Abstract=
latrogenic Large Esophageal Perforation Caused by
Sengstaken—-Blackmore Tube

Young Cul Yoon, M.D.*, Kwang Hyun Cho, M.D.*, Young Min Kwon, M.D.*,
Hee Jae Jun, M.D.*, Kang Joo Choi, M.D.*, Yang Haeng Lee, M.D.*, Yoon Ho Hwang, M.D.*

This patient was an 53-year-old man who had undergone Sengstaken-Blackmore tube
insertion for esophageal varix bleeding. Two days after Sengstaken-Blackmore tube insertion,
he developed severe left hemothorax and was transferred to our hospital. The esophagoscopic
findings revealed a large perforation lengthening 8-cm in the intrathoracic esophagus. A left
thoracotomy was performed 33 days after the injury due to repeated varix bleedings and
poor conditions. An 8-cm longitudinal perforation of the intrathoracic esophagus with gross
suppurative empyema was found. Primary repair and esophageal exclusion was performed
2cm proximal and distal to the perforation, using rows of nonabsorbable staplers(TA stapler
60><4.8) and large bore thoracostomy tubes were placed for local drainage. Six days after
intrathoracic esophageal exclusion, an esophagogram revealed a leakage at just above the
proximal stapling site. A cervical csophageal exclusion was performed using the same
method. One hundred thirty seven days after exclusion operation for the intra-thoracic
esophageal perforation, the patient was able to cat per orally without any secondary
esophageal reconstructive surgery.

(Korean J Thorac Cardiovasc Surg 2003;36:51-4)
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. Esophagoscopy demonstrating a large perforation in

ta g e 25718

HA]

3wt 4494 ol 7]

A

B o of

Jo] AupmA wjells)s oFibe

2
=

=

=

%
1200ml %t} o
i&!

O
.
/xol-

1A
%
¥

"

28] wlAlexclusion) =] ] o8-

37} &

_o/]

L=
sy

1

s 4

=

]

7a]o

A 28cmPE 36cmol] °©]2+ oF 8em

3}

K

=z
=

o] &sfo] o]Fox AH|

=
=

#(TA stapler 60%4.8)

=
=2

3]

polste gAo)s HekFg 1). olvl ¢

-
wT

= o]

2

__QF
Wt

A o= A7)l olm] A238T), WEF $2(20,400/mm’),

2} A3} streptococcus viridans7}
O‘I:/K

a3l
3
A A

u}x
ha )

K

B o

24 3+2(89,000/mm’), =
=

7% sFel A

F A8z

H47} 7hsehginh

1374 H ]|

A A 5
T ¥

g}

gk, Wy 1697 oA ciEk

o} %ol

A

5 2o =

913

&

o

5

A&

ol

3

X

A, o4

p.
T

9 fdlew

3L
[e]

Gl

4=

Klo

ol
Ho

=

To

Alojt). 1992 Jones

ke £

ol Asiol

75_]

(o]
-

A4

)

<t
i

&

p
T

A=

1
<

o

o)
o

el

71 1’

Hj| 4] (exclusion) A]

3}
2

AKvieryl 4

£

]

=
= ©

]2 2|(TA stapler 60*4.8)

teba shgieh, el A= 1994

3
hed

o] o 43%% A7)

0)

B3}
o u

A

3.
H

Fol

o3
2

Y

52



521
2003;36:51-4

g d% £9 A

oo off
o

do o

i
N =

o>
Mook e
Ho

roox &
L

e 1%,

2

©

[l
i

o

e

A

L

>

(Z

ass
e
o R
o
O
2
=
|

b
A
to

0
oo

]-O{I
s
>
&

N
-

N oo 2 L
o,

=2 o
N
)
o3

ofx
Y ©

off
ool

t
)
2
of
1o,

don b M
i}
o

o
Y,

flo ol
N

[«3

N
o

=
. Christofordis 5~

9] 4

ofN
ko
ok Iz

o %
N
off
ol
o
By
[o3
2,
iy
by
-4
w e
1l

opy &
_?L
R
£ £

Xorle

2 ofy

[y

o
ol o

2]an

of¥

_{w
o

re
ole 2 _YL N At
U o

do B omiowd
2
8

ofN
=
Ir
>
i

I
o
o
k)
oX,
2

wm@w:om

Sengstaken-Blackmore ¥+ 4}

T Tote 24 unz A
7] Sengstaken-Blackmorest 4H3]#} Alw o
249 Eedeh Aw sods] Ay
#Jo R Rosoff 5

T
ZAHE
o a

Icko] 7hgstetar 8ol

Hode x0 o oy U
,:i;rﬂré"imo
rXEi%ﬁ
£ £ o
de
g 2
=2
AJW
U ojo ¢
> H

39,
lo
L)
I

~
R
L
oZ
i
lo

e iz
A

SI

N

ofX
& o

of
o

NE T

e
by

rk:ﬂ

o oot oo

Lo offt
)
o
an
4y
oot
Lo W
o2
N
>
o
>
>
o)
oX
_‘;ﬁ;
Y
1
o
LA

X
R

1o,

rZ

2 o

ro of
o

>
oo

2

o
o
32
uj
Ho,
r
2
L
o
it
lo
bt
>,
1
kN
off
>
o
N
N
o

o 2
>
ufo

PR )
>

)
¥
o
bt
X
of
ih)Y
o2
s

ol
£
3
2

>
o,
z o

o5

ol
o

2
x|
- b4
Ao
do
X
N1\
ot

o|X = J
= & g of

oY, 30, M1

do fu mp

o

[e3
e
Lo
™~
ool
B
3
wlo
ke
o,
-,

=2
R

23
- —
£
o2
ox

[}

o e
=20
N
ol
aloy
lo
ol
o
lo
e
I
ok

ofw 2
>
>

o
_ELEAZ

2 oY >
2
=
o
~J
o
Y

>
>
ok,
&g
O 2
°

2
o
o
e

ol

i

>
>,
Ok,
£
iy
[\o]
(e8]
(2]
3
_{
a
[F%]
[@)
(&)
=
=2
o
i
!

bt

W
N

O P 1)

1o
bt

i<a

P 5 9lgn,

1o,
N
R
oy L
£
=)
A
kr
N
X
)
ok,
ol

L
v
)
=2
>
rir
r\I

r’

- 78}
Sengstaken-Blackmore+ 4F2]o]] 2]
$o5 ALA) Azbo] Aedsisie)

i A Al

bl
{
{

i
s
£
=2

2ot A ol w1

53

£l oRrel ool gl 24A17ke] AW wHg A%
HECRICECIEEERTE & L L

494 9
Sengstaken-Blackmore 240l 2|8 8 Al MZ

AAL, MAE W A&E(exclusion and diversion), FA1E Al

e,

Aal mAlE 2 A3 (exclusion and diversion)®] & oA

Al

SE oo

L)
o

N
-

oo

Al

) Al & (exclusion)y & AA8le] 2444 Ax Aze

HEo) Ao ARES

2

to

A
o
E)
7o

A
Al (exclusion) = ] ¢35 delgle] & F 6
A A exclusiom Al 2t} Fxls A3} 4 B 495
T AARYE, £ 313794 AR SAE

19 4

. Jones

. Assens P, Sarfti

PHEES ALUP,

T-R2 slelg 59 2] 714

[

]i].z o
o]
o

dras shA S 4 e woew AgE
A= vl Al & (exclusion)©] 1986 Assens S-%0j)
U3 2% 1996 Holzinger 5ol ©J3}e] )
& FHe] A gds - AEE 25 )
of 2| E2(TA stapler 60X4.8)5 o]&3}o] wljA]
uh s 407 g eletd A wed B

A
T
[¢)

ﬁok‘o 42

b % o

=

%

N
oft ¥ .

i

O 39

oY, He
N
—_
¢

ALLS

2HZE(TA staplen) s o] 83k Ax
glol wlA]
el

A}l 7)ol misl

#

Mo

&

WG, Ginsberg RJ.  Esophageal perforation: A
continuing challenge. Ann Thorac Surg 1992;27:598-43.
M, a9k, M mBel

LA M Y A TE F 94 1994;27:598-602.

LAY A
s 37,1

g, HA e,

. Christofordis A. Spontancous repture of esophagus with

emphasis on the reoentgenologic diagnosis. Am ] Roent-
genol 1957,78:574.

. Rosoff L, White EJ. Perforation of the esophagus. Am |

Surg 1974;128:207-11.

. Salo JA, Isolauri JO, Heikkila LI, et al. Management of

esophagectomy or primary repair. } Thorac Cardiovasc
Surg 1993;106:1088-91.

E, Gullaume M, Celrier M. Uni-
bipolar temporary exclusion of the esophagus by stapling.

or

A simple technic, not damaging to the esophagus. Presse
Medicale 1984:40:2449-51.

. HolzingerF, Metzger A, Barras JP, Baer HU. Tempoary

exclusion of the perforated esophagus using a linear

vascular stapler: a new surgical treatment.

stronterology 1996;43:155-9.

Hepatoga-



+94 4 ' o217

Sengstaken-Blackmore 2ol 2|3t B8 Az HF 2003;36:51-4
=EEE=
A= 534 GAE Ax ANE 9}9 R Sengstaken-Blackmore ¥ A3l %ict. Sengstaken -Blackmore® 4+
o] & zZo] dFo] AA BYoE A= AR YA 274 Aol 8emel] ol2= AY FF A=
stdo] Fat| g} HiEE e A ANE 287 A4 A °—1’ﬂ ToE® #HE 7H%€% Az gt F 33
Asfol] AAstget 25 FF sem 7] $lolelR gdd A= #AI 4 Yok AT E HAA
Al & e B3k, ghd As F99 9 ok ﬂﬁ]TH"ﬂH 247t 2em ABlE T3 HEFFA 2EHEH
(TA stapler 60X4.8)% o]-g-3te] vlA A7) 5 FHE AAAZh F5 A% wiAlE 68 F A3 A =9
oA 15 =&Y F99) Aste] FEe] A Y 74-‘?—5]5— Ales 22 whHoR AAsrt
A stdd F8 A5 uiAlE 1379 &, o)Al A AAdsele] AT S48 457 7hsshki
EM o1 AE BT
2. 904 4%
3. %4



