Aerik 1B 1w

A H'JHE/H
No. 1, March, 1)78

Vol,

4 % R

o =& 4&*-w

=Abstract=

o] B 3

8 M

Esophageal Perforation (9 Cases)

H.S. Iee, M.D., H.S.Yu,M.D.

Esophageal perforation occurred rarely but often lead to a high mortality and morbidity.
In the past, the main cause of esophageal perforation in Korea were instrumental perforation

in patient with lye stricture of the esophagus. We experienced 9 cases of other forms of eso-

phageal perforation from 1972 through 1977 and obtained the following results.
1. These 9 patients ranged from 10 months to 40 years in age at the time of admission. Six

were women.

2. Causes of perforation are instrumental perforation in 3, foreingn body perforation in 3,

spontaneous perforation in 3 and one pneumatic esophageal perforation.

3. Perforation developed in a variety of locations in the esophagus.
two in the lower thoracic part.

cervical part, two in the upper thoracic part,

Three occurred in

4. The main clinical symptoms and singns were dyspnea, subcutaneous emphysema, chest

pain and fever.

5. Thoracic rOntgenogram disclosed subcutaneous and mediastinal emphysema,

widening of

mediastinum and pleural effusion at the time of admission.

6. Complications of esophageal perforation were mediastinitis (7 cases), empyema (4 case),

respiratory distress (4 cases) and sepsis (3 cases).
7. In 3 deaths of the nine patient who sustained perforation of the esophagus, one was due
to transfusion of infected blood and two of them were due to sepsis following empyema and

mediastinitis. Early treatment (less than 24 hr) gave no hospital death,

and good results

obtainted in the perforations of cervical and upper thoracic esophagus.

M B

4% AFe A4 B B} 2 Awk B
R o] Wr 1 AL AHE FA g Aoz ¢H
A et %9 JRYAAE 19504 3l 19714 AR
65019 A% ATE nm T ok o L EEAAE
(972 o F el 1977 84 A AT gl AP
2, 2AST A A5E wese b

EFETEX L

[. ol g0l ejgt Mz MBE D

g8 1 A e dolA A5 T 3 AE
o 9%t smm FE AFe] YA J 2 AnF 1047
uke] cervical mediastinostomy o 4% 23§-& A8
Te F T8 Y 434 A7ge] Arlm 5F 2ol 4

3

A Z AAEE A s #@2ke F F 409 9
°ﬂ TRARI I - B S

g3 2. Sl 13 vb s 2 Avlehg gl Ex

et deolA AR T 3o 2mm Fx ATe] 4

Ao, 2447 uke] cervical mediastinostomy & ¥

.__85_.



Table 1. Summary of cases of Esophageal perforatxon due to Foreign body

Cdsc Age & Site of
No. Sex Perforation

lune for pcxfox«
ation to itreaiment

Etiology Treatment Cx Result

1 2 yr. F Cervical Rt. Tooth brush Cervical mediastino- Aspiration
tomy tracheostomy Pneumonia Good

& Repair of esopha- laryngeal 10 hrs
gus. edema
2 3yr. M Cervical Rt. Mctdl Chdp Cervical mediastino~ Laryngeal
stick tomy tracheostomy edema Good 24 hrs
& repair
3 22 yr. F Upper Safty pin Transthoracic re- None Good 2 days
thoracic Rt. moval & repair of
esophagus

Table 2. Summary of cases of post emetic esophageai perforation and pneumatic rupture of

esophagus
Case < Site of . Time for perfora-
No. Age & Sex perforation Etiology Treatment Cx  Result ;0% treatment
4 40Yr. M Lower Lt. Emesis Closed thoracotomy Empyema Dead 2 days
thoracic & feeding jejunostomy sepsis
5 20 Yr. F Lower Emesis 1. Explore, thoracotomy No Good 4 days
thoracic (Pregnaney) 2. Esophago gastrostomy Cx.
6 1.5 Yr. M Cervical Compressed Cervical mediastinotomy Empyema
Lt. air & repair of esophagus Resp. Good 4 hrg
closed Thoracotomy distress

feeding gastrostomy.
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Table 3.
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R Sile Gr
Age & Sex

a Fiiclss
- . tiiclory
No. pericration o

Summary of cases of esophageal perforation due t6 Instrumentation

Treatment Cx.

Time for perfora-

Result tion to treatment

1 10 mon. M Mid-

Escpbago- Transthoracic removal Trans- Dead due

thoracic Lt. SCOPY of foreign body & fusion to 1 day
repair of esophagus sepsis
2 21 Yr. M Mid-theracic Bougin- Feeding Gastrostomy Empyema Dead due 3 days
Lt. ation Clcsed thoracotomy Lt. to sepsis
3 21 M Uplm: m11 Esocphago- Post mediastinotomy Empyema  Good 6 hrs
Lt. SCCpY + Cervical cutaneo-
csophagotomy
Table 4. Esophageal perforation
. N Upper Mid Lower
Class Cervical thor. thor. thor. Total
Foreign bodies 2 1 3
;Il()srtl;umerltal Spontaneous 2 2
’ Compress air 1 1
Instrumental /| sophagoscopy 1 1 2
L Bougie 1 1
Total 3 2 2 2 9
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Table §. X-ray & Esophagoscopic f'mding's

1 2 3 4 5 6 7 8 9
 Subcut. emphysema + + — + + -+ -+ + +
Chest P-A Mediastinal emphysema — -+ — + -} + -+ -+ -+
Pleural effusion — — — + -+ — — — -
Esophagogram Day leaking & mucosal tearing N N - -+ — N + -+
Esophagoscopy +4- + - N + + N +
N:not performed.
Table 7. Complication of esophageal perforation Table 10. Mortality associated with location.
Complication No. of cases Location Total No. of death
Mediastinitis 7 Cervical 3 0
Empyema 4 Upper thoracic 2 0
Respiratory distress 3 Mid-thoracic 2 2
Sepsis 3 Lower thoracic 2 1

Table 8. Treatment and result

‘Result . No. of Not
Treatment Total deaths Cured cured

Repair of
perforation

151
—
=

Closed thoracotomy or
posterior mudias-
tinotomy 3 2 0 1

Esophagogastrostomy 1

Total 9 3 5 1

death due to transfusion of infected blood.

Table 9. Mortality associated with initiation
of perforation.

Duration Total No. No of Death
<1 day 3 0
1-2 day 2 1
2-3 day 2 1
>3 day 2 1

Total 9 3
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Table 11. Mortality associated with causes of

perforation
Cause Total No. of death
Instrumental 3 2
Spontaneous 2 1
Compressed air 1 0
Foreign body 3 0
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