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f Bec&gmunt Esephageel perforeilen is an emergency that roqu&res ear!y dlagnosm and eﬁectwe treatment. A delay
in filegnesw and treatment s:sgmficantly increases morb:drty and mortehty Material and Method: Thirty-seven pa-
tients with eseehegeel perforatlen ‘were- surglcany treated at our mstftutlens between January 1990 and December
12006, We retrospectively. rewewed the results of- surgical treatment for” esophageal perforatlon to understand the
risk: 'fecters aﬁectmg survwal in- petteﬁts Resu.'t' Pataents ranged in age from 21 to 87 vears, with an average
'age ef 52 7116 98 yeers Thuty—ene of the patlents were men and six were wemen There were 23 patients (62%)
_-Wiﬁ‘l seeeteneeue perforations, 10 petlents (27%) with a traumatic perforataen and 4 patients (11%) with an iatro-

* :._-,_fretten The ette of esephageel perforatlen was the cemcel esophagus |n 5 pataents the thoracuc esoph-

| _ef the perforatlen aﬂd ﬁve patlents hed T-tube dramage Exeluswn—dlversmn procedures were performed in two pa-

-tlen%s and an eso 'hegectomy was performed in--one - patient. There were six cases of mortalrty (16.22%) and 25
-caste «of pesteeeratwe cempitcetlens in 15 patlents (40. 5%). Pataents that were treated later than 24 hours after
;detection of the perforation showed a -statistically SIgmf icant high morbidity and mortallty rate (p<0.05). Conclusion:
The most important risk fecter of esophageal perforation was the time interval between detection of the perforation
and the smttetlen of treatment. A ‘prompt dtegne&s and effective treatment are necessary to decrease morbidity and
mortality. -

(Korean J Thorac Cardiovasc Surg 2008:41:347-353)

:Key werds 1 Esephageei perferatlon
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Table 1. Characteristics of patients with esophageal perforation

No. (37) %
Cause
I. Spontaneous 23 62%
Boerhaave’s syndrome 20
Inflammatory esophageal disease 3
II. Traumatic 10 27%
Foreign body ingestion 6
Penetrating 2
Blunt 1
Explosion accident 1
III. Iatrogenic 4 11%
Ballon dilatation 2
Endoscopy 1
Sengstaken-Blakemore tube 1
Perforation site
Cervical 5 13%
Thoracic 31 84%
Abdominal | 3%
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Table 2. Clinical manifestations & complications of esophageal
perforation

Clinical Manifestations No. of patients (%)

Chest or neck pain 23 (62)
Dyspnea 9 (24)
Vomiting 8 (22)
Hematemesis 7 (19)
Fever 6 (16)
Subcutaneous emphysema 5 (14)
Dysphagia 4 (11)
Pneumothorax 3 (8)
Pneumomediastinum 3 (8)

Complications

Empyema/Pleural effusion 15 (41)
Mediastinitis 3 (8)
Sepsis 2 (35)
Lung abscess 1 (3)
Peritonitis 1 (3)
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Table 3. Surgical treatment of esophageal perforation

Operation No. of patients
Primary closure 29
Simple 5
Pleural patch 18
Intercostal muscle flap 2
Diaphragmatic flap 2
Gastric patch 1
Omental patch 1
T-tube drainage 5
Exclusion & Diversion (ECG)* 2 (2)
Esophagectomy & Esophagogastrostomy 1

*ECG=Esophagocolonogastrostomy, secondary operation.

Helar dofufjerAdAbedA] ol A

& ZFo] 240l EF AXE FHSol 104, F

2¢]], 54 7971 3dlo] A th(Table 2). A=A 59

ARzgaesx AEYR 7|4 %
AlE WA 7o) gRAAS Zof

Alsistgict. g &3l SAl=e] ek ZdkE H
Al /g

EAF 59 BFE Egbste] 294]9] 3z}
ol Al Aty H7ZlzA o T ZuldH(pleural patch)E
AggE 73571 184, 5ZF -5 (intercostal muscle flap)
2o, 3 Aut 72} (diaphragm flap) 29|, A-7FeF ZHH (omen-
tal patch) 141 ©]@15L 9|3 (gastric patch)< 55 A XX 5
Baelll Agstgch hEE Hgmael glol W
geat AREE 73571 soflo]drt. 5ol FARLOA &
T-tube ¥lYE& Ale L wiAlET AL 24, 4
EAAEE 14904 A3l tk(Table 3). AERAAEE
A8t 2= FaadlA vlE A ETgeEe Al
Fa viAlET HAkEe A F He $Ae 44 3
ML 2 ol Fol Ao Edss Allsaict 4
EXRET e 3 w1592 83H40.5%)0ll4] 254
TR Aol 6o, S 36, F4 A4 3

22 9

Surgical Treatment for Esophageal Perforation

Table 4. Postoperative complications

Complications No. of Patients

Anastomotic leakage 6 (3)*
Sepsis 4 (4)
Pneumonia 3D
Acute renal failure 3 (2)
Gastrointestinal bleeding 3 (D)
Vocal cord palsy 2 (0)
Pericardial effusion 1 (0)
Postoperative bleeding I (1)
Cerebral hemorrhage 1 (1)
Rupture of great vessels 1 (1)

*()=No. of mortalities.
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Table §. Factor affecting survival in patients with esophageal perforation

No. Survivors Non-survivors p-value

S 0.239

X 31 25 6
Male 6 6 0
Female 0446

Age 6 4 2 |
=70 yrs 31 27 4
<70 yrs 0.498

Cause 23 19 4
Spontaneous 10 8 9
Traumatic 4 4 0
Iatrogenic 0.290

Perforation site 5 0 '
Cervical 31 95 6
Thoracic 1 1 0
Abdominal 0.045

Time interval between perforation and initiation of treatment '
<24 hrs
e -

Surgical treatment 0.878
Primary closure 79 75 4 '
T-tube drainage 5 4 )

Exclusion & Diversion ) 1 1
Esophagectomy 1 ] 0

Anastomotic leakage 0.140
™) 6 3 3 |
O 31 28 3

BT AF AdEo] 5%U ulsl 244 k0] It A5 Table 6. Comparison of early group and late group
= x- O AluliE.L o Z Lol A Al &
= 29%8 =& AWES Btk AFoA X EA| A7 Farly group Late group
A8 AQ A7 o] 24X o]8}Q] T(early group, 204y} (<24 hrs) (>24 hrs) p-value
24A17F o] AQl F(late group, 1798 Efste] wlast n=20 n=17
A} b2 3 AR E F o Zh EA|AFQ] $-9 Mean Age 52.5 . 52.9 NS*
3 N Sex(M/F) 16/4 (1/0) 15/2 (5/0) NS
Ao =] 5 = Bl= A
gol Bgtent Ydp-00is), & F YITE0006, 4 L B R
EFE(p=0.045)0] H-FollA X EA|Z7A ] AL A7} o] Cause NS
24A17F olAFel oA §-9)stAl =9k (Table 6). Spontaneous 13 (1) 10 (3)
- Traumatic 5 (0 5 (2)
latrogenic 2 (0) 2 0
Il &l Perforation site NS
Cervical 30 2 (0)
o - Thoracic 16 (1) 15 (5)
AEAFY 42 3A Al AFa 34 AF, 9 Abdominal 1 (0) 0 (0)
ol HFoz BHE 3 4 9y 2dH L Boerhaave’s Surgical treatment NS
_ z o Primary closure 17 (1) 12 (3)
syndromeil} A =<t 5]-:-‘1':' A% 5399 HZ5 ol } 4| oc}:[l]-—- T—tub;y drainage 2 (0) 3 (1)
2 93le] AAX o R HFE = A9V 3 YA A Exclusion & Diversion 0 (0) 2 (1)
29 A 2 59 Az o1, F4olp  Esophagectomy Lo 0O
. H LA EAle] o oo1A] LALS A7 - Postoperative complication 4 (1) 11 (5) 0.006
FE8, FAA S8l ik A &2 HABRL & Anastomotic leakage 1 (1) 52 0045
AgAEn3)1E AE el 7)zAteu, uj9s , Sengstaken- Mortality 1 (1) 5 (5 0.045
Blakemore tubef4], A EW A®IE[5] 59 A=W 44, *NS=Not significant; T()=No. of mortalities.
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