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= Abstract =
Primary Repair of Boerhaave's Syndrome

Jae Hyun Kim, M.D.*, Sam Hyun Kim, M.D.*, Seong Sik Park, M.D.*,
Soo Bin Yim, M.D.*, Pil Won Seo, M.D.*

Boerhaave’s syndrome has the worst prognosis of the esophageal perforation, despite the
advancement in the treatment of esophageal perforation due to the development of ICU care
and antibiotics. There were controversies in the treatment of esophageal perforation when
diagnosed after 24hrs. From 1995 to 2000, we performed a buttressed primary repair and
mediastinal drainage in 6 Boerhaave’s syndrome patients among 13 esophageal perforation
patients. Two patients died(33%). They died because of pneumonia, ARDS and sepsis on 38th,
39th post-operative day respectively. Two patients had leak at the site of repair which was
treated completely with conservative treatment. We report on the result of a buttressed primary
repair and mediastinal drainage for 6 Boerhavve’s syndrome patients.

(Korean Thorac Cardiovasc Surg 2001;34:879-82)
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Table 1. Clinical features and Management of Patients with Boerhaave's Syndrome

No.  Sex/Age Cc/C Underlying disease Time from. Pcrfo.ration Operation/ . Complication Hospital
leak to repair site buttressed repair day

1 M/37 Epigastric pain 17hr Lt.distal L 12

2 M/34 Hematemesis 20hr Post. Distal L1 Leak* 30

3 M/50 Hematemesis 6day Lt.distal L/ 21

4 M/76 Epigastric pain 12hr Lt.distal L/D ARDS/pneumonia 39

5 M/75 Hematemesis  LC/Pancreatitis/ HT/DM/Sepsis 27day Lt.distal R/P Leak**/ARDS/Sepsis 38

6 Mj64 Hematemesis 12hr Lt.distal L1 19

L, Lt. Thoracotomy; R, Rt. Thoracotomy; I, Intetcostal muscle; P, pericardial fat; D, diaphragm

LC, Liver cirrhosis; HT, Hypertension; DM, Diabetes mellitus

*, 3weeks later occlusion; **, 2weeks later occlusion
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