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~ Abstract—

Treatments of Esophageal Perforation

= A Report of 14 cases —

J.H. Kuh, M.D.", G.H. Cho, M.D.", K.S. Kim, M.D.

We have experienced fourteen patients of esophageal perforation at the department of
thoracic and cardiovascular surgery, Chonbuk National University Hospital during the per-

lod from mar. 1980 to Oct. 1990.

The ratio between male and female patients was 5

rs to 69 years.

19, and their age ranged from 22 yea-

The causes of the esophageal perforation were iatrogenic in 6 cases, foreign body 5 cas-
es, diverticulitis 2 cases, and postpneumonectomy 1 case.

The locations were cervical esophagus in 2 cases, upper thoracic in 2 cases, mid —tho-

racic 4 cases, and lower thoracic 6 cases.

The underlying diseases associated with perforation were lye stricture,
achalasia, and postpneumonectomy empyema.

diverticulum

The treatments were supportive in 6 cases and combined with surgical measures 1n § cas-

es, Surgical measurs were as follows :

incision and drainage in 2 cases, esophagectomy

with esophagogastrostomy 3 cases, esophagocardiomyotomy with partial fundoplication in 1
case, simple closure with myoplasty and thoracoplasty 1 case. and empyema drainage and

gastrostomy 1 case.
There was no mortality.
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20 — 29 1 1
30 — 39 1 1 2 Table 3. Underlying diseases
— / g
40 — 49 1 1 2 Lye stricture 4
50 — 59 3 3 : L
60 — 3 3 Diverticulitis 2
’ - Achalasia 1
5 9 14 Postpneumonectomy 1
Table 2. 2191 2 -9 4%
(F4%)
11 39 R
1Tyl ()\], y'a ?_)’i_ (')}, Vrl_)
latrogenic
Balloon dilatation 1 4
Endoscopy 1
Foreign body
Chicken bone 1 1
Fish bone 1 1 1
Diverticulum 1 1
Postpneumonectiomy 1
2 2 | 6
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Table 4. Treatments related to causes & locations

Foreign body 5
Cervical
supportive 1
mediastinotomy & drainage 1
Upper thoracic
supportive 1
simple closure & drainage 1
Mid-thoracic
supportive 1
Balloon dilatation
Mid-thoracic
esophagectomy & E-G stomy 1
Lower thoracic
supportive 3
modified Heller's myotomy &
simple closure with partial
fundoplication 1
Endoscopy 1
Lower thoracic
partial esophagectomy with
E—G stomy 1
Postpneumonectomy 1
Mid —thoracic
Ist feeding gastrostomy &
empyema tube drainage
2nd simple closure with myoplasty
open thoracostomy
thoracoplasty
Esophageal Diverticulum
Mid --thoracic
esophagectomy with E--G stomy 1
Lower thoracic
open tube drainage & gastrostomy 1
* E—-G stomy = Esophagogastrostomy
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