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Surgical Management of the Benign Esophageal Diseases

Joo Chul Park, ¥* M.D., Joon Ryang Rho, ** M.D., Chong Whan Kim, ¥¥ M.D.
Kyung Phill Suh, ** M.D., Yung-Kyoon Lee, ¥* M.D.

A clinical analysis was performed on 118 cases of the benign esophageal diseases experienced
at Department of Thoracic Surgery, Seoul National University Hospital during 20 year period
from 1957 to 1976.

Of 118 cases of the benign esophageal diseases, there were 84 patients of esophagenal stenosis,
14 of esophageal perforation, 8 of esophageal atresia, 7 of achalasia, 2 of hiatal hernia, 2 of
esophageal foreign body and one of esophageal diverticulum.

Fifty-one patients were male and sixty-seven were female, and ages ranged from one day to
sixty-four years with peak incidence in the age group of 20 to 29 years.

All but one of the esophageal stenosis were caused by corrosive esophagitis and ages ranged
from three to sixty-four years with peak incidence in third decade. Main symptoms of the esop-
hageal stenosis were dysphagia, weight loss and chest pain in order and mostly began between
one month and one year after ingestion of corrosive agents. Corrosive esophageal stenosis deve-
loped most frequently in middle one-third of the esophagus and about one-forth of them were
diffuse.

Operations were performed on 72 patients of esophageal stenosis of whom 26 patients had eso-
phagocologastrostomy, 21 gastrostomy, 20 esophagogastrostomy, 4 esophagojejunogastrostomy
and 2 pharyngogastrostomy. There were 5 deaths in the postoperative period, an operative mor-
tality of 6.9 percent, - and 20 patients had one or two complications: eight were anastomotic
leaks, 6 gangrenes of replaced loop, 4 wound abscesses and others,

The causes of the esophageal perforation were traumatic in 7 cases, caustics in 4 and sponta-
neous in 3, and the most frequent site of the perforation was lower one-third of the esophagus.
Frequent symptoms of the esophageal perforation were pain, fever, dysphagia and dyspnea, and
preoperatively there were mediastinitis in 8 cases, empyema in 7, lung abscess in 3 and others.

All 14 patients of the esophageal perforation underwent operation: primary closure in 7 cases,
drainage in 4, esophagogastrostomy in 2 and esophageal diversion in one. There were 4 postope-

rative deaths and 11 postoperative complications occured in 7 patients.

* K RIS 19764 A S KEMIE NI BRI —ialidhel kA 4.
A2 NER B RSB Bt et
** Department of Thoracic Surgery, Seoul National University Hospital

- 298 —



The duration of symptoms in achalasia was between 3 months and 25 years with an average

duration of 6.2 years. Frequent symptoms of the achlasia esophagi were dysphagia, regurgitation,
pain and weight loss in order, All 7 patients of achlasia underwent modified Heller’'s operation

where 2 patients had complications, restenosis in one and esophageal perforation in another.

All 8 patients of congenital esophageal atresia had distal tracheoesophageal fistula and were

admitted within 5 days of life,

but there were pneumonic consolidation on chest

X-ray in 5

patients. Five patients underwent one staged operation with the result of 2 deaths and one ana-

stomotic leak,
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Table |. Benign esophageal disease.

Disease - M. Sex F. 0—9 10—19 20—29 33—{5639 40—49 Over 50 Total

Stenosis 34 50 4 5 45 14 10 6 84
Perforation or fistula 6 8 2 1 3 1 2 5 14
Achalasia 2 5 2 1 2 1 1 7
Esoph. atresia & T-E fistula* 6 2 8 8
Foreign body 1 1 1 1 2
Hiatal hernia 1 1 2 2
Diverticulum 1 1 1

Total 51 67 19 7 49 16 14 12 118

*Esophageal atresia and tracheocesophageal fistula
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Table [. Symtoms and signs of benign steno-
sis on 43 cases (1966—1976).

Symptoms and signs

Number (%)
Dysphagia 43(100 )

Fluid 16( 37.2)

Solid 27( 62. 8)
Weight loss 12( 27.9
Chest pain 8( 18.6)
Cough 2( 4.6
Vomiting 2( 4.6)
-Anemia 2( 4.6)
Fever 1( 2.3)
Hematemesis 1C 2.3)
Gastrostomy 13( 30.2)
Tracheostomy 1C 2.3)
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Table ll. Location of esophageal stenosis on 43 cases (1966—1976).

Namseteonfo?)i;. site Cervical gl%ggl;:ic g\iodracic %l?c:\;zgic Diffuse Total (%)
Esophagocologastrostomy 1 3 4 2 3 13(30. 2)
Esophagogastrostomy 1 5 4 10(23. 2)
Pharyngogastrostomy 2 2( 4.6)
Gastrostomy 3 4 2 1 1 11(25. 6)
Gastrostomy -+ gastrojejunostomy 2 2(4.6)
No operation 2 1 2 5(11.6)

Total (%) 6(13.9) 8(18.6) 11(25. 6) 8(18.6) 10(23.2) 43(100)




Table [V. Operative procedures for benign es-
ophageal stenosis.

Name of Operatlon Number (%)
Esophagocologastrostomy 26 (31.0)
Esophagogastrastomy 20(23.8)
Esophagojejunogastrostomy (4.7
Pharyngogastrostomy 2(2.3)
Gastrojejunostomy and gastrostomy 2( 2.3
Gastrostomy 18(21.4)
Gastrostomy and esophagostomy 1(1.D
No operation 12(14.2)

Total 84(100)

*One case after esophagogastrostomy

Table V. Comblication in esophageal stenosis.

Complications Number
In esophagocolegastrostomy
Gangrene of replaced colon 5
Anastomotic leak 4
Leak & restenosis 1
Wound abscess 2
Bleeding from ileocolic artery 1
Hemothorax 1
Ileus 1
In esophagogastrostomy
Anastomotic leak 2
Acute gastric dilatation 1
[n esophagojzjunogastrostomy
Gangrene of replaced jejunum 1
In pharyngogastrostomy
Anastomotic leak 1
In gastrostomy
Wound abscess 2
Total 22
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Table V[. Postoperative mortalities.

Cauce of death Number
Necrosis of colonic segment
and sepsis 2
Hemorrhagic shock
(ileocolic arterial bleeding) 1
Necrosis of jejunal segment 1
Sepsis* 1
Total 5

*Reoperation (substernal esophagoje junogastro-
stomy) for anastomotic leak in esophagogastro-
stomy

Table {[. Causes of esophageal perforation.

Cause M Sex F Total
Spontaneous 2 1 3
Caustics 3
Traumatic* 3 1

Total 6 8 4
*Stab wound 1, During tracheotomy [, During

esophagoscopy 2, During bougination. 3.

Table Vf|. Site of esophageal perforation.
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Cause Sponta-

Site neous Caustics Traumatic Total
Cervical 1 3 4
Upper thoracic 1 1 2
Mid thoracic 1 1 2
Lower thoracic 3 1 2 6

Total 3 4 7 14
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Table [{. Symptoms and signs (esophageal

perforatlon)

Symptoms and signs Number (%)
Pain 13(92-8)
Fever 11(78.5)
Dysphagia 10(71. 4
Dvspnea 7(50.0)
Cough 5(35.7)
Vomiting 4(28.5)
Hematemesis 3(21.4)
Subcutaneous emphysema 8(57. 1)

Table Y. Complications (esophageal perforations)

Complication Number

Mediastinitis

Empyema

Lung abscess
Tracheoesophageal fistula

Bronchoesophageal fistula

= e W N

Septicemia

Table X[. Treatments for esophageal perforation.

Treatment Number
Primary closure 7
Cervical esophagus
Thoracic esophagus €
Primary closure only 3
Combined lobectomy & decortication 3
Drainage 4
By thoracotomy 2
By cervical incision 2
Esophagogastrostomy 2
Esophagostomy, gastrostomy and
decortication 1
Total 14
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Table XI. Postoperative complication.
(Esophageal perforation)

Complication Number

Anastomotic leak 4
Cervical esophagus
Thoracic esophagus 3
Esophageal stenosis 2
Cervical esophagus 1
Thoracic esophagus 1
Septicemia
Massive upper G.I. bleeding

Bronchpleural fistula

e e

Chylothorax

Total 11

Table YI. Postoperative mortalities

Cause Number
Tracheal stenosis
Septicemia 2
Massive upper G.I. bleeding

Total 4
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Table {{. Achalasia

No. Sex Age Sx. duration Operati@n Re;arks

1. M 17 yrs 3M. Cardiomyotomy Restenosis*

2. M 5 yrs 1y. Cardiomyotomy Combined Down’s synd.

3. F 42 yrs  25Y. Cardiomyotomy Uneventful

4. F 56 yrs 5Y. Cardiomyotomy Uneventful

5. F 7 yrs 5Y. Cardiomyotomy Esoph. perforation**

6. F 21 yrs 3Y. Cardiomyotomy Uneventful

7. F. 29 yrs 4Y. Cardiomyotomy Uneventful

*Esophagogastrostomy 2 years later

*+*Gastrostomy—Esophagogastrostomy 3 months later
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Table ¥y. Tracheoesophageal fistula.

No. Sex Age BLrth Wit. Preop. Cx. Treatment Postop Cx. Remarks
1. M 5D. Pneumonia Radical Op. — Uneventful
2. M 5D. — Radical Op. — Uneventful
3. F 1D. Pneumonia — Refuse Op.
4. M. 2D. 3. 7kg. Pneumonia Hydramniosis
Atelectasis Gastrostomy Resp. Distress Expired
5 M. 1D. — Radical Op. Pneumonia Expired
M. 3D. 3. 15kg. Preumonia Pneumonia
Atelectasis Radical Op. Empyema Expired
7. F 4D. 3. Okg. Pneumonia — Refuse Op.
M 4D. 3. 8kg. — Radical Op. Esoph. leak Fistulectomy
1 Yr. later
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