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Clinical Analysis of Esophageal Perforation
by Esophageal Foreign Body

Beom Gyu Kim, MD", Min Sung Song, MD", Seong Ki Ahn, MD",
Jin Pyeong Kim, MD", Sea Yuong Jeon, MD", In Seok Jang, MD?
”Departmeni of Otolaryngology, Z’Department of Chest Surgery,
Gyeongsang National University Hospital

Rupture of the esophagus is an uncommon condition that can be a formidable challenge to treat.
Unless early treatment is applied, life-threatening complications, such as mediastinitis, sepsis,
occurs and continue to be associated with a mortality rate of more than 20%. Definitive repair
of esophageal perforation is considered the preferred treatment in the past. In the present study,
conservative treatment acquired a good results by help of the development of antibiotics and
nutritional supportive methods. Iatrogenic causes constituted most of the injuries, followed by
external trauma, spontaneous, ingested foreign bodies, and malignancy. The incidence of perforation
following ingestion of foreign bodies is very rare, so recommendations regarding treatment remain
controversial. We annalyzed the course of 31 patients with esophageal perforation by foreign
bodies, concentrating on the diagnostic & treatment delay and methods of treatment, complications.
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Table 1. Age of patient

Age No, of patients

(10
11 -20
21 - 30
3t — 40
41 - 50
51 - 60

) 60

Total 31
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Table 2. The kinds of foreign bodies

Foreign body No, of patients
AMTEA| 21
g4 2
s 2
S 2
AEX 1
b=} 1
s 1
HA 1
Total 31

Table 3. Sites of esophageal perforation

Site No. of patients
Cervical 4
Thoracic 25

Abdominal 2
Total 31
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Table 4, Occurrence rate of complications in
Esophageal foreign bodies

Duration(day) . No. of
(between ingestion NO, of patients  complications
and removal) (%)
(1 10 1 (10%)
2-4 8 2 (25%)
25 3 2 (67%)
Total 21 5

Table 5, Time interval between perforation and treat—
ment

Time(day) No. of patients
(1 22
2-4 6
=25 3
Total 31
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Table 6, Complacations of esophageal perforation

Time(day) No. of patients
Mediastinitis 12
Retropharyngeal abscess 1
Lung abscess 2
Total 31
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