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Clinical Evaluation of Instrumental Esophageal Perforation

Jae Kil Park, M.D.*, Young Jo Sa, M.D.*, Chul Ung Kang, M.D.*, Kyu Do Cho, M.D.*
Kuhn Park, M.D.*, Young Pil Wang, M.D.*

Background: Esophageal perforation is an uncommon problem, but it is associated with high mortality. We per-
formed a retrospective review of patients with instrumental esophageal perforation to assess the outcome of current
management techniques. Material and Method: We retrospectively analyzed all cases of instrumental esophageal
perforation diagnosed at our hospital from January 1999 through to March 2005. The study group consisted of 12
patients (8 women and 4 men) with a mean age of 48.8 years (range, 21~83 years). We reviewed the effects of
the surgical or medical treatments in various conditions of patients, such as of various sites of perforation and time
delayed after injury. Resulf: Perforations were due to diagnostic endoscopy (50.0%, 6/12), esophageal bougination
for benign stricture (33.3%, 4/12), endoscopic port insertion (8.3%, 1/12), and tracheal intubation (8.3%, 1/12). The
perforated sites were thoracic in 7 patients and cervical in 5. The treatment included resection and reconstruction (5
cases), incision and drainage (4 cases), medical treatment {2 cases), and closed thoracostomy drainage only (1
case). Post-operative complications of transient pneumonia and wound infection were developed in 1 patient respec-
tively. Both occurred in two patients with diffuse mediastinal abscess formation. The overall mortality was 8.3%
(112) in one old patient who was managed medically for cervical esophageal perforation. Conclusion: We con-
cluded that surgical treatment for esophageal perforations was safe and effective whether diagnosed early or lately.

(Korean J Thorac Cardiovasc Surg 2006;39:387-393)
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Table 1. Profiles of patients ())

Table 2. Profiles of patients (If)

Case  Sex Age Cause Site Of e De}ayed Abscess Managements Progress Hospital
perforation time stay
1 Female 39  Tracheal intubation Cervical 1 8days Yes  Thoracotomic debridement Fair 24 days
2 Male 21 Endoscopy Cervical 2 S5days Yes 1&D Fair 33 days
3 Male 32 Endoscopy Cervical 3 3 hous No 1&D Fair 21 days
4 Female 56  Endoscopy Cervical 4 2days Yes I1&D Fair 25 days
5 Male 83  Endoscopy port insertion  Cervical 5 4hous No Conservative Expired 18 days
6 Female 63  Bougination Thoracic 6 7 hours Effusion CTD & conservative Fair 47 days
7 Female 33 Bougfnat%on Thorac%c 7 5 hows No Esophagectomy & Fair 23 days
8 Female 39  Bougination Thoracic Eso. reconstriction
9 Female 56  Endoscopy Thoracic Esophagectomy & .
8 11 h N : F 29 da;
10 Female 47  Endoscopy Thoracic ours © Eso. reconstruction ar vs
11 Male 64  Endoscopy Thoracic Delayed esophagectomy
12 Female 53  Bougination Thoracic 9 4hous No & 2ndary eso. Fair 42 days
reconstruction
Esophagectomy &
10 25 hours  Yes E(s)p agee Ont;:; ’ Fair 28 days
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Fig. 1. X-ray findings of abscess
formation in cervical esophageal
perforation patient (case 3).

Post-op. 3 wks

Fig. 2. X-ray findings of multiple
abscess formation in cervical eso-
phageal perforation patient (case 1).
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Fig. 3. X-ray findings of thoracic
esophageal perforation patient (ca-

se 9).
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