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Surgical treatment of esophageal perforation

Shoji Takagi, Hibiki Umeda, Tsuyoshi Ryuko, Masafumi Takahashi,
Ryuhei Fujimoto, Yuncheng Li, Yasutaka Kudo, Masaaki Harada,

Masatoshi Kuroda, Toshihisa Yamano, Eiji Ikeda and Masaichi Kemmotsu

Department of Gastroenterological Surgery, Japanese Red Cross Okayama Hospital

Purpose: Esophageal perforation is relatively rare
and associated with high mortality and morbidity
rates. The purpose of this study was to reveal our
retrospective single-institution results from
surgical treatment of esophageal perforation.
Methods: The subjects of the present study are
12 patients diagnosed with esophageal perforation
and performed surgical operation between
January 2004 and December 2017.

Results: As for the etiology, 7 cases had idiopathic
perforation with vomiting, 3 cases had iatrogenic
perforation and 2 cases had accidental ingestion
of foreign object. The median time from symptom
onset until operation was 85 hours (3-48 hours);
in 2 cases, it was >24 hours. The surgical approach
was cervical in 1 case, thoracic in 8 cases, and
abdominal in 3 cases; endoscopic surgery was
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performed in 6 cases of the thoracic approach. The
median postoperative hospital stay was 34 days
(18-130 days); there were no post-operative
hospital deaths. Serious complications of Clavien-
Dindo classification grade > III was 4 cases (33%).
The time from symptom onset to surgery and the
length of the intensive care unit stay was
significantly longer for the idiopathic perforation
than for the iatrogenic or accidental foreign object
ingestion cases. Idiopathic perforation involved
more complications.

Conclusion: The surgical treatment results for
esophageal rupture and perforation at our hospital
were relatively good, and thoracoscopic surgery
was effective for iatrogenic and foreign object
accidental ingestion cases.



