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Surgical Treatment of Boerhaave’s Syndrome
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Boerhaave’s syndrome is a very fatal condition occuring esophageal rupture during emesis and has the worst prognosis of the
esophageal perforation. From May 2007 to March 2012 11 patients underwent surgical treatment for Boerhaave’s syndrome at
Inje University Sanggye Paik Hospital. There were 11 males whose mean age was 49.9 years ranging from 42 to 59. 2 cases of
primary closure was performed and 9 cases of anastomosis using EEA (Esophago-Enteric Anastomisis) stapler. Mean opera-
tion time was 154.4 minutes and one patient who undergone primary repair died because of mediastinitis and sepsis on 35"
post-operative day. There was no leakage at other patients. Post-operative complication was one operative wound infection
and one post-operative bleeding which was treated completely. Surgical treatment for Boerhaave’s syndrome using EEA sta-
pler is simple and effective technique but further studies with large number of cases should be carried out for better outcome.
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Fig. 1. Chest CT of 49 year old male patient shows pneumomedi-
astinum with wall thickening of esopahgus and fluid collection.
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Fig. 2. Post-operative 10 days esophagography of 59 male pa-
fient shows no evidence of leakage at EEA anastomosis site.
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Table 1. Patient profile & result

Age (year)
Mean
Sex
Male 11
Op times (minute)
Mean
Op method
Primary closure with pleural fat flap 2
reinforcement
Esophagectomy with esophagogastrostomy 9
with EEA stapler
Post op complications
Wound infection 1
Post op bleeding 1
Post op mortality 9%

49.9 (42—-59)

154.4 (110-195)
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