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=Abstract=
Transhiatal Esophagectomy after Instrumental Esophageal Perforation

Ill Young Chung, M.D.*, Hee Jae Jhun, M.D.*, Pitl Joe Choi, M.D.*
See Chan Sung, M.D.*, Jong Soo Woo, M.D.*

Perforation of the esophagus, with any of its possible consequences, consetitutes an emergeny. We
are reporting one case of transhiatal esophagectomy with esophagogastrostomy.
The cause of esophageal perforation was baloon dilatation with underlying stricture.
We recognized immediately intrathoracic perforation through routin check of Chest PA and confror-
med dye leakage through esophagogram. She underwent emergency operation.
(Korean J Thoracic Cardiovas Surg 1994;27:714-6)
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Fig. 1.
and subcutaneous emphysema

Preoperative chest PA shows pneumomediastinum

2ol o1 o 4e7} g B
on HEZo] FASPEe) FhE WANEY F7b}
A AFEI ] g 2 Sh A Kol 4] Bo] AT B3
Hel, U AEARE AR E DRl ula) Abeggo]
Aol FBE A Al $FFEH AANF AL
o, £ A A9 WAL B BA, 2712577
o 717k, 7919 Q% 245he 4 o) we} debaleh 2
v YA YR A A
7h A% EAGEZ AARFES AT A9 BTA
Aol 4 1 Fo] A 7Fs A o]

o] A NEAES AlWshA gele) Y-S HA A

>
.,
R
ok
o
ﬁ‘g
rO
rlo
N
—LI

p

Fig. 2. Preoperative esophagohram shows cantrast dye leak-
age at mid-esophagus

Ag 5= 913, F2bo] ol= ARTE o] AlAFLEH
F7kAl A 85 FAl & ¢ A Hok o7 AEAE
S Al A NEFA e 3 A, ARd g
TalE AdAe Ay F A= A7 FH e 5
ol 7 ¥ 1 Axo uhel Aot A Edd-E 38 ]
NEFA A %22 Z-S Turner’} A&k oel], < Orringer
5-°] 2003 B 1o 4] 6 %=2] hospital mortality2} 1000cc W
9l &% £¥0 E g AES AT ANEFE AYHS
WEahdcH. AAE 2 wA A T F7] 5] FAUS
Mot gofel A9 AEGTS 53 HES Agsl,
A7k 5F morbiditye] w5 A&l

T NEAAEA vl WA 4SS odA =Hdoh whepad
Sl dFo] HE gl A xHFe] THFHE &

{2
O

= 71
AE A AR TS FT 4550 4oz Aoh AE
AEEF QA AENAES AP A7} ol HE 7|
e Fa ARAAES Al8E A7kl taAE o)
o] o3=]7} 9t

Aak YERAES BT A4S F M 2A ] 3l
31 )]

—T715—



I
H'|
v
o
)3
ot
=
0=
ro
>
H
[
OH
I
»
H
ne
OH
ijo
olm
rok
>
H
1
mml
iy

Fig. 3. Immediate post operative chest PA

o)t} 28} Orringer 5 4l =2} 97k B3H& 3
o] gl AYolA Aoz, zhde] sheAe] A1
238 o] AW FEAT AP E F& AA
o] Atel e 24 2Hed B Ao i FAE o)

4, dAAAEA] LA =g HAS AHEsHA =oh
E Holt} AF7HA| A w2 A& AHS-8kE 7o)
dubyoelgl ot Al oz AHo] Fxil
A A &S o}, sHE-2 Yool *"‘4?4 71
e Alev $iaabe e, A Aol %?—v— TEE
F7F #7159 AL AR AT 9&s sl
A 7F gl whepa] AR AT o] g4 E 2 A
A7 P B A AHSge

frolafolsd FHF o8 5 FHUT(G8%), HAd7#
21 (0.7 %), vl AEA(5.9%) o) lod, £F U4
w3 Al A whe] (17 %), 918 (5 %), & 7722 %) 5ol

o 52} 2|
1994;27:714-6

Fig. 4. Postop esophagogram
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