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Treatment of Esophageal Injury

Hee Jae Sim; M.D.*, In-Seok Jang, M.D.%, Hyun Oh Park, M.D.*, Chung-Eun Lee, M.D.%,
Jong-Woo Kim, M.D.}, Jun-Young Choi; M.D.*, Sang-Ho Rhie, M.D*

Background: Esophageal injury requires early and proper management. We want to determine the results of varl-
ous esophageal injuries. Material and Method: We respectively analyzed 22 patients who were managed for
esophageal injury between 1999 and 2009. Based on the medical records, we reviewed the causes of injury, the
diagnoses, the treatment methods, the complications and the prognosis. Resulf: The main causes of esophageal
injury were a foreign body in 9 cases (41%) and vomiting in 5 cases (23%). We ftreated the patients with esoph-
ageal primary repair in 12 cases (55%), abscess drainage in 4 cases (18%) and conservative management in 6
cases (27%). There was esophageal leakage in 7 cases (32%) and death occurred in 3 cases (14%). Conclusion:
For minor esophageal injury, conservative management was sometimes possible fo treat the esophagus, yet ag-

gressive and urgent surgical treatment should be applied for cases of major esophageal injury, including mediastinal
abscess.

(Korean J Thorac Cardiovasc Surg 2010;43:705-709)
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Table 1. Profiles of patients

Case Sex Age Cause Treatment Complication Result
1 Male 30 Vomiting Primary closure Mediastinitis Survival
2 Male 33 Vomiting Primary closure No Survival
3 Female 46 Lye ingestion Conservative No Survival
4 Male 49 Vomiting Primary closure No Survival
5 Female 50 Stab injury Primary closure Leakage (3 Week) Survival
6 Male 56 Crab bone Primary closure Leakage (5 Week) Survival
7 Male 50 Vomiting Primary closure ARDS* Expired
8 Male 53 Vomiting Primary closure No Survival
9 Male 56 Fish bone Abscess drain Leakage (15 Day) Survival

10 Male 56 Not known Primary closure Leakage (3 Week) Survival
11 Female 61 Fish bone Primary closure No Survival

12 Male 64 Fish bone Abscess drain Mp Survival

13 Male 65 Chicken bone Primary closure No Survival

14 Male 66 Fish bone Conservative No Survival

15 Female 67 Fish bone Abscess drain Leakage (3 Week) Expired

16 Female 67 Bolus meal Conservative No Survival

17 Male 68 Fish fin Conservative No Survival

18 Male 69 Fish bone Abscess drain No Survival
19 Female 69 Achalasia Primary closure Leakage till die Expired

20 Female 73 Fish bone Primary closure No Survival

21 Male 73 Endoscopy Conservative No Survival

22 Female 77 Fish bone Conservative No Survival

*ARDS=Adult respiratory distress syndrome.
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Table 2. Factor affecting survival in patients with esophagealper-
foration

Non-

No  Survivors . p-value
survivors

Sex 0.13
Male 14 13 1
Female 8 6 2

Age 022
=65 10 8 2
< 64 12 11 1

Cause 0.26
Vomiting 5 4 1
Foreign body 12 11 1

Time interval* 0.39
<48 hrs 9 8 1
>48 hrs 13 11 2

Treatment method 036"
Primary closure 12 i1 i
Abscess drain 4 3 1
Conservative 6 6 0

Leakage 027
{(+) 6 4 2
() 16 15 1

*Time 1nterval Duration between perforation and initiation of
treatment; -Comparlson between primary closure group and
abscess drainage group.
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