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— Abstract —

Transhiatal Esophagectomy after Esophageal Perforation
in Patients with Underlying Stricture

Weon Yong Lee, M.D.’, Sook Whan Sung, M.D.’

When the perforation of intrathoracic esophagﬁs occurs in the presence of preexisting
esophageal stricture, aggressive and definitive therapy often provides the only chance for

patient salvage.

Two adults suffering from intrathoracic esophageal perforation with underlying stricture

underwent transhiatal esophagectomy.

The perforations were due to esophageal instrumentation, Restoration of alimentary con-
tinuity with a primary cervical pharyngogastric anastomosis was carried out in one patient.
Another patient underwent a cervical esophagostomy and had a subsequent colonic inter-

position 3 months later.
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AEl 2. Preoperative esophagography
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AFZEl 6. Postoperative esophagography
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