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Clinical Analysis of Prognosis in Spontaneous Esophageal Rupture

Dong Yoon Keum, M.D., Chang Kwon Park, M.D., and Kyung Sik Park, M.D.*

Departments of Thoracic Surgery and Internal Medicine*, Keimyung University College of Medicine, Daegu, Korea

Background/Aims: Spontaneous esophageal rupture is a life-threatening injury because of delay in diagnosis and

rapid progression to septic condition. But acceptable standard treatment strategy has not been established yet. This

may be due to its low incidence and lack of published literature. In this study, we evaluated the proper treatment

strategy as to decide when and how to manage spontaneous esophageal rupture by analyzing our experiences.

Methods: Eleven patients who were diagnosed as spontaneous esophageal perforation in Dongsan Medical Center

from 1993 to 2003 were analyzed. Patients were divided into survival and death group. Clinical manifestations,

rupture site and size, treatment methods and complications were compared. Results: All patients were male and

alcoholics. Six patients had survived and five patients died. Age, sites and sizes of ruptures, operation methods

were not different in both groups. Before operation, septic condition was present in all patients of death group

and more common than survival group (p=0.015). Survival group showed shorter time interval from rupture to

initial treatment (p=0.021) and to operation (p=0.019). Conclusions: Early diagnosis and initial aggressive treat-

ments such as nothing per oral, pleural and mediastinal drainage are important factor for better prognosis. If

possible, early operation such as primary repair must be done. Although any difference according to types of

operation method was not found in this study, further study with larger groups seems to be necessary. (Korean J

Gastroenterol 2005;45:169-173)
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Table 1. Clinical Manifestations

Manifestations Frequency (n=27)
Epigastric or chest pain 8
Cough 5
Subcutaneous emphysema 4
Dysphagia 3
Dyspnea 3
Hematemesis 3
Tarry stool 1

Fig. 1. Pre- and postoperative esophagogram. (A) Pre-
operative esophagogram shows leakage of contrast
media into the left pleural cavity just above the
diaphragm (arrow). (B) Postoperative esophagogram
shows no leakage of contrast media.
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Table 2. Treatment Modalities

Modalities Number of cases (n=11)
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Table 3. Postoperative Complications

Complications Frequency (n=20)

Leakage at repair site 7
Conservative management only 1 Mediastinitis/sepsis 4
Primary repair with reinforcement 9 Empyema 3
with parietal pleura 4 Wound disruption 2
with pericardial fat 4 Psychosis 2
with intercostal muscle 1 Hematemesis 1
Thoracic esophagectomy with decortication 1 Operative site bleeding 1
Table 4. Comparisons between Survival Group and Death Group
Survival group (n=6) Death group (n=5) p-value
Mean age (years) 51.0+9.9 44.6+10.6 NS
Mean rupture level* (cm) 2.4%09 3.0£1.4 NS
Rupture site (person) NS
Right side 0 2
Left side 6 3
Mean rupture size (cm) 2.5+0.8 2.4+1.8 NS
Preoperative sepsis (person) 0.015
Present 1 5
Absent 5 0
Time to initial treatment (hour) 12.5£7.9 94.2194.3 0.021
Time to operation (hour) 26.8+17.0 268.0+162.2 0.019
Operation method (person) NS
Conservative 0 1
Primary repair 6 3
Esophagectomy 0 1

NS, not significant.

* Distance in centimeter from esophagogastric junction to rupture site.
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Fig. 2. Intraoperative photograph of spontaneous esophageal rup-
ture. After removal of necrotic material and dissection of distal
esophagus, ruptured esophageal mucosa is seen at just above the
left hemidiaphragm (arrow).
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