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=Abstract=

Spontaneous Rupture of the Esophagus

—— A case report —
Joo Hyun Kim, M.D., Young Tae Kim, M.D.

(Directed by Prof. Yung Kyoon Lee, M.D.)

Department of Thoracic Surgery, Capital Armed Forces Genral Hospital, Seoul, Korea

Twenty-two years old male was operated for Spontaneous rupture of the esophagus

In the event of perforation there is nothing to prevent wide spread dissemination, and
a devastating necrotizing chemical insult occurs which is rapidly complicated by anaerobic
and aerobic infection which quikly jecpardizes the patient’s life, often with a fatal result.
For these reasons and despite modern diagnostic aids, anesthetic and operative technics,
and antibiotics, petrforation of the esophagus is still an alarming accident.

In this case, thoracotomy and surgical closure of the perforation resulted in satisfactory

outcome except postoperative fistula, which healed spontaneously.

Ay kg, vh d Earle 2, = gAY
M E . At = BTt FoE ook & Aghejet AW
12223
A% 7] T2 17249 Boerhaaves] 9dbod & + FTTETTHLERANA 45 Apd AT 1
7l &= 1 1946 Barrettr} 38 <=%o] ATg »s  HE AL A w4 nge) ol gl Rust
o2 YAt A F e Tefeln glod Awke] T helE
ol AL obh O b AT HE AT A
FFere G4A% AF2RA ¢ o 44 AvS = |
TEoFL EF J5Y e doA HETE &
#atA szz Aol 4 Adsh] A2, AT oo mp MO
*%;_f_:%'.ué%* :g_;,ﬁ_o 31]_ VIEZI‘T‘:‘ 3’H‘| !ﬂ] Obi] E&"Ti i%}: ﬂ'%} '3%7]' _;_‘z_:g_ iiﬂ“
Ao Frntud T3 MR b dstEde]l dflev A4 LE



Feb 8w A TF T Lo o
R o A (0 = | 2 T
KO T ow TI OO ~n MLl BR
o O gy M 3 of B & o4 o
. T Tk o = R S
E oA p®AT . A
5 — W F o — Fp o
oyl = & o L ! s o R o} A
20 5 e N -5 7y Mo ol = W
o) T X s [ i ] —_
E R e 3 T X
SR ST G IR
= oy O [EERE - — _— o]
= o OF N o = o b ~ A
o W ow W ode = N e e
% Wi o Lo £ — 1 ER Gy 0 ==
R ok — 0% § %T —r oA wR
5 of- o a~ mvuﬂ Ho B - ﬁdﬂ_. N o go =a
[ o © . W PRI 1~
S m R o
ERE N - S 7 ®ET N
5§ w AW o W — B R e g
o =3 e _.Lo HT = oK e e
IS S e B aF = o > — e o U e
D rx- O < o X . oF — =
= ~ lo rlat ~ K S+ BT
Ay ‘_Wuo o M%» Ko ,a 1w_u_| Co T .ﬂ J,.w \C/ b
o+ o < B ol o Lo He By
P SR A R
¢ o o o ) (el = o o
. o Mo T = IR Slere T o o
BorhxETeEo o w PUTERCY
[ 3, T Wo o o s B Aok ".,_Lo > 2 o
=4 o Voo T gk 5w FoAwoop o T =
By g R w o E o
o HEF g R R Ew He g oab W AW

e i = B T R i

Y o I
e e BV e
Tenw e B oo
Py TN T E <o ®
mEAS T T o T
FRETIET s
a el )
o_ o?_ a_a Mu_lmﬂl o ,a_ul,.wn‘muMﬂo
L s Pow o
ﬁo%w_aﬂ@_wmwg 5 & N
N A A N
W S o Y
N o 00 N Ry
w_lzlﬂﬂﬂﬁ An_ o + £ V.u_l o} !
G A L B
O i I
ZLuﬂmﬂszuﬂcV]; ladnl
O TGN 3
o 1ok o & W 2, T o W
T WP L
IuLﬁLu_To = o X
M O R
fo N o oo U o
e oo s ol

[ * i

=
ol WP RWR R R

P

4
|

giel el A

o

5]

-

=]

-

E:

¢]

V-

ubcutaneous emphy

3

operative chest X-ray shows right

irothorax and

re
e
sema.

P

h

.

Fig. 1.
ot (Fig.2)



Fig. 3.

Postoperative esophagogram.
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