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Surgical Treatment of Esophageal Perforation

Han Yong Kim, M.D.*, Jae Hong Park, M.D.*, Chang Seck Chei, M.D.*
Dae Hwan Kim, M.D.*, Sang Won Hwang, M.D.*, Byung Ha Yoo, M.D.*

Background: Perforation of esophagus is relatively uncommon. but it is associated with high morbidity and mor-
tality. Treatment and outcome are largely determined by the time of presentation. We performed a retrospective re-
view of patients with esophageal perforation to assess the outcome of cument management techniques. Material
and Method: A retrospective chart review was performed on all patients treated for perforation of esophagus from
March 1990 to March 2005. There were 28 patients (22 men and 6 women: mean age 51 years, range 17 to 82

years) The causes of the perforations were as follows: foreign body

retention (9 patients), trauma (7 patients),

spontaneous rupture (7 patients), and iatrogenic (5 pati-ients). 18 patients were presented within 24 hours and 10
patients were presented after 24 hours. Esophageal repair was performed in 21 (75%) of them, 4 patients were

treated with esophagectomy, 3 patients were treated with feeding gastrostomy and drainage.
mortality was 18% and iatrogenic was increase the mortality rate (p<0.05).

Result: Hospital
Site of perforation, time from

perforation, and treatment method had no influence on mortality. Postoprative leaks occurred in 4 patients after
primary repair and were treated conservatively. Conclusion: Esophageal perforation remains a devastating event
which is difficult to diagnose and manage. Primary repair can be performed in most patients with esophageal
perforation regardless of time to presentation with a low mortality. Accurate diagnosis and early treatment are

essential to the successful managenent of patients.

{Korean J Thorac Cardiovasc Surg 2006;39:214-219)
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Table 1. Etiology and outcome of esophageal perforation

Etiology Number Mortailty (%)
Foreign body retention 9 0 ©
Boerhaave’s syndrome 7 1 (14)
Trauma 7 1 (14)
Others (latrogenic) 5 3 (60)
Total 28 5 (18)
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Table 2. Management strategies in 28 patients with esophageal
perforation

Management Number Mortality (%)
Primary repair 21 1 (5)
Esophagectomy 4 3 (75)
Drainage and feeding 3 1 33)

gasrtrostomy
Total 28 5 (18)

>
N o
L o
>
)
|
b
R
= oL
o
E %
2o
X
o3
_}~(
u
mgmﬁ.ﬁ
ok o2
N 2

N
o?:,r.‘\\i’,
= 2
N o
E\N
e X
Me e

2
>
o2
fot
ot
38,
o
&
o
ol
2
>,
O
o
ofr ¥
ot
il
B
=
2
i
o

N
of Aets grlol|Aut £ 223} 9
Zo 2 A wideH A5 24E
B ATAL 832 #A)A DR
oA A% AAE 9F 24E, 1
FzA%, € A AgFe] A 149 3
Aol A & gt Ales}g] ch(Table 2).

Axe 9% BeAl 9 223 AEE 2 He

)

=
>
o
Lot
W

2
=

>

f
1E
lo
>
A

det ol ofx mjo

a2
2, A% el StRReg A¥s B ART 3
o 07 48 FolE HALAE Zohol ) FH4
2HAA0 Viy) B4 B F AED 4

o

Y
ABlack sill)Z =533l s, HF3E 92 4 24 F
ATE FHAE AT e e

A)
(=] =
¥ AR sl Relsh §AEel FAE AR ¥

Aol
F&s vhin

S% ¥ ok 87 B Aglom, ¢ F 8 4
E 294 ANeln AE 2Y 299 T2l o 7
Soli FEARE Mgl 24 YAt sl
W, ol WA e BAE FE ¥ 14U =Y
a7l shsleh. WEFoRE AN Tl 49, A¥F 4
B, AR g 1, e 19, 99 19 5 129



HEAX
2006;39:214-219

Table 3. Complications

Complication Number
Leakage 4
Sepsis 4
Wound infection 2
Acute hepatitis 1
Gastric ulceration 1
Total 12
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