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Conservative Management of Esophageal Perforation
- Clinical analysis of 14 cases -

Byung Woo Bae, M.D.*, Hyung Ryul Lee, M.D.*, Jong Won Kim, M.D.*

Twenty-five patients with perforation of esophagus were managed at Pusan National University
Hospital, from 1981 to 1993. The hospital course of 14 of these patients was evaluated with a special
emphasis on the cause and location of perforation, clinical presentation, time elapsed from perforation

to treatment, method of treatment, and outcome. Patients with anastomotic leak and cancer were

excluded.

The perforation was iatrogenic in 7 patients. spontaneous in 5, ingestion of foreign body in I, and
traumatic in 1. There were 7 cervical perforations, 2 upper thoracic perforations, and 5 lower thoracic
perforations. Chest pain, fever, and dyspnea were frequent symptoms. Esophagography was most di-
agnostic (11 patients) but thoracentesis was of little diagnostic aid.

Antibiotics were administered intravenously to all patients:hyperalimentation was accomplished
intravenously in 11, and nasogastric suction was used in all cases.

No patient required any surgical procedure, minor or major.

(Korean J Thoracic Cardiovas Surg 1993;26:633-7)
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Table 1. Clinical Data
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Table 4. Clinical findings

. Duration : July 1981-August 1993

. Number of Patients : 14

|
2
3. Age : Mean (42 years), Range (17 to 62 years)
4

. Sex ratio : M:F=9:5

Table 2. Classification According to Causes of Perforation

No. of Patients(%)

A. Instrumental/latrogenic 7 50.0
1. Endoscopy 2
2. Bougienage 4
3. Dilatation 1
B. Traumatic 1 7.0
1. Penetrating 0
2. Lye ingestion 1
C. Spontaneous 5 36.0
D. Ingestion of Foreign body 1 7.0
Total 14 100.0

Table 3. Sites of Perforation

No. of Patient (%)

Cervical 7 ( 50.0)
Upper thoracic 2( 14.0)
Lower thoracic ( 36.0)
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No. of patients{%)

Chest pain 12 (86.0)
Fever 10 (71.0)
Leukocytosis (> 12.00/cu mm) 9 (64.0)
Dysphagia 8(57.0)
Mediastinal emphysema 5(36.0)
Dyspnea 4(29.0)
Pleural effusion 3(21.0)
Subcutaneous emphysema 2 (14.0)
Pneumothorax 1(7.0)
Shock 1(7.0
Gastrointestinal bleeding 1(7.0)
Dye Extravasation 11 (79.0)

Table 5. Microorganism from culture (10 out of 14 cases)

No. of patients

Streptococcus 4
Escherichia coli 4
Staphylococcus 3
Pseudomonas 2
Bacteroides 1

2

No growth
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Table 6. Time Elapsed from Injury to Therapy Table 7. Treatment Modalities
No. of Patients ‘ No. of patients (%)
24-48 hr 11 I Antibiotics & Nasogastric suction 14 (100.0)
>48 hr 3 Closed thoracostomy 7(57.0)
Total 14 B }{;vperal}ilxlenféﬂon 77777 B 11 (E‘,O,) -
Table 8. Clinical Course
AaEc) A7) 722 19d el A 594 7HA] (3 329)A Days until Oral Intake Resumed 17 days
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