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ORIGINAL ARTICLE

Management of Esophageal Perforation: Analysis of the Risk Factors
Affecting the Outcome
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Table 2. Clinical manifestations and complications of esopha-
geal perforation

Clinical manifestations No. of patient (No. of death)

Fig. 1. Distribution of age and sex.

Table 1. Classification of patients with esophageal perforation

Cause No. of patient (%)
Spontaneous 16 (62)
Boerhaave's syndrome 9
Esophagitis 4
Esophageal cancer 1
Achalasia 2
latrogenic 6 (23)
Esophageal balloon dilatation 2
Endoscopy 2
Esophageal stent 1
Intubation 1
Trauma 4(15)
Foreign body 4
Perforation site
Cervical esophagus 4
Thoracic esophagus 22
Abdominal esophagus 0

Chest pain 16
Fever 14
Dyspnea 6
Dyaphagia 5
Vomiting 4
Neck pain 3
Hematemesis 2

Complications

Pyothorax* 13(3)
Mediastinitis 5)
Sepsis 4(2)
Hemothorax 1

*. Gram stain and culture positive

Table 3. Management of esophageal perforation

Management No. of patient
Primary repair 11
Esophagectomy and esophago-gastrostomy 8
Esophageal exclusion & feeding gastorostomy 6

Conservative treatment 1
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Table 4. Mortality according fo the condition of esophageal per-
foration

Preoperative complication  No. of patient No. of death

Pyothorax 13 3
Mediastinitis 5 3
Sepsis 4 2
Hemothorax 1 1
None of complication 9 1
Time interval
<24 hrs 10 2
> 24 hrs 16
Management
Primary repair 11 1
Esophagectomy and esophago- 8 2
gastrostomy
Esophageal exclusion 6 3
Conservative freatment 1 0
Postoperative complication
Pneumonia 12 4
Leakage 8 2
Sepsis 4 4
Acute renat failure 2 1
Postoperative bleeding 1 0

Table 5. Preoperative Factors affecting survival with esophageal
perforation

Number No. of death (%) p-value

Sex
Male 19 526 0.629
Female 7 107
Time interval
<24 hrs 10 2{(20) 0.702
> 24 hrs 16 4(25)
Preoperative pyothorax
Present 13 3(23 0.97
Absent 13 323
Preoperative sepsis
Present 4 2 (50) 0.184
Absent 2 4(18)
Preoperative mediastinitis
Present 5 3 (60} 0.035
Absent 21 3(14)
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