=Abstract=

-

as &d

Nonoperative Management of the Thoracic Esophgeal Perforation
with Transesophageal Angiograpﬁic Catheters and Hemovac®
- A case report -
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We report a case of successful transesophageal drainge of thoracic esophgeal perforation with
A
mediastinal cavities using two S5Fr angiographic pigtail catheters with portable suction

bag(Hemovac®).

-1;

Key words : Esophageal Perforation, Transesophageal Drainage

Aol AAE B¢ ALY = ATt AAES A
E& 7ok A7 23R A S EAbolA

WAMAL: 7084, 132-703, A& =27 WE3S 388-1
rolade Hd grol

A3} 02-901-3090 FAX : 02-901-3094

E-mail : earth2lc@hanilmed, co kr

Stof ot F8ape] heishch. U9 4 FAF
A 555 50 2717} Ao Al
Thg oflah] ST, ALY UYA HE2Geo]
A A sl whstol G ollA A S
B2 BT AL OF 600mle) DEL 53ioct

A9 27, A Ao i BHES A

T Y S 2RO =% 2094 1047 ol
)

s R WA T
NEg B 295 FA5A AUt
A

1 20~30mmHg?] W ¢hglo 2 Solslgion A



Fig. 1. preoperative esophagogram reveals large esophageal perforation and irregular contrast leakage into
the mediastinum(a), Postoperative esophagogram(postoperative 10 days) shows small amount of contrast leakage

at the operation site(b), Esophagogram 10 days later shows large abscess cavities around distal esophagus,
bu weli—contained(c), Serial study show 5Fr angiographic pigtail catheters well-inserted into mediastinal
cavities and the cavities are collapsed(d). Serial improvement of cavities after 2 weeks(e), and no evidence
of contrast leakage after 4 weeks(f) are seen. Esophagogram after removal of the catheters shows no contrast
leakage with residual focal outpouching only(g):
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