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— Abstract —

Surgical Treatment of Benign Esophageal Stricture”

C.K. Park, M.D.”, C.Y. Ra, M.D.”", 8.Y. Choi, M.D.™,
K.S. Lee, M.D.”", Y.S. Yoo, M.D.”

During a ten-year period from August, 1978 to September, 1989 45 patients with benign
esophageal stricture were surgically evaluated.
The results are as follows:

1. Out fo 45 patients, there were 26 males and 19 females ranging from 2 to 70 years of age
with a mean of 31.9 years.

2. The most common cause of benign esophageal stricture was corrosive burn due to caustic
agents(40 cases, 88.9 %). Corrosive agents were 15 cases of lye, 22 cases of acid and 3
cases of other agents. Other causes were two cases of esophageal web and each one case of
previous surgical result, inflammation and idiophathic mediastinal fibrosis respectively.

3. The most frequent sttricture site was whole esophagus as 21 cases(46.7 %) and the next was
lower a third thoracic exophagus(10 cases, 25.0 %).

4. In 33 of total 45 cases, colon interposition with right colon was performed without resection
of the strictured esophagus except one case which was complicated exophageal cancer.
Other procedures were 4 cases esophagogastrostomy with segmental resection, 2 cases of
plastic repair and so on.

5. Major postoperative complications which were needed for secondary operation were 5
cases(11.1 %). (2 cases of stenosis, ileus and ulcer bleeding respectively) Overall mortality
rate was 4.4 %.
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Table 1. Tabulation of Esophageal Surgery(1978.8—

1989.9)
Lesions No. of Cases %
Esophagel Ca. 105 52.8
Benign Esophageal Diseases 94 47.2
Total 199 100

Table 2. Tabulation of Benign Esophageal Diseases

Lesions No. of Cases %
Benign Stricture 45 499
Perforation 24 25.5
Achalasia 11 11.7
Diverticulum 8 85
T-—E Fistula 2 2.1
Benign Tumor 2 2.1
Foreign Body 1 11
Diffuse Spasm 1 1.1
Total 94 100

Table 3. Age and Sex Distribution

Age(yr) Sex No. of Patients
Male Female

0— 9 1 2 3

10—19 4 2 6

20—29 10 5 15

30—239 5 5 10

40—49 2 1 3

50—59 2 3 5

>60 2 1 3

Total 26 19 45
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Table 4. Causes of Benign Esophageal Stricture

Causes No. of Patients
Caustics 40
Lye 15
Acid 22
Other 3
Postop. Complication 1
Esophageal Web 2
Inflammation 1
Idiopathic Mediastinal
Fibrosis 1
45
Table 5. Symptoms and Signs
Symptoms or Signs No. of Patients (%)
Dysphagia 40 (88.9)
Wt. loss 7 (15.6)
Substernal Pain 6 (13.3)
Vomiting 9 (20.0)
Cough 4 ( 8.9)
General Weakness 4 ( 8.9)
Hemoptysis 1 (2.2)
Aspiration 1 (22)

Table 6. Preoperative Duration in Corrosive Esophageal

Stricture

Duration(yr) No. of Patients (%)
0—1 20 (50.0)
1-2 9 (22.5)
2—3 2 ( 5.0)
3—4 2 ( 5.0)
>10 7 (17.5)
40 (100 )
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Table 7. Location of Corrosive Esophageal Stricture

Location No. of Patients
Cervical 1
Thoracic
Upper 1/3 3
Middle 1/3 5
Lower 1/3 10
Diffuse 21

40

Table 8. Late Grave Complications of Caustic Ingestion

Time No.of
Complications Caustics Interval Cases
Pharyngeal

Injury Acid 7 mo 1
TEF Lye 11 yr 1
Perforation 2
Lye 30 yr 1
Cyanocrylate 4.5Mo 1
Carcinoma Lye 20 yr 2




Table 9. Preoperative Procedures

Preoperative procedures No. of Cases
Feeding Gastrostomy Only 5
Cervical Esophagostomy &

Ligation of E~G junction

¢ Gastrostomy 2
Dilation 6

Ader 2§ 18w st 4} odalFol AT obe] ubay
A 24 AAEAAE Fo Ao A543
N 2AEE AFgsigel. 2 o] AEAA Y AR
THEE AT A7) 48, FAEH oA 2AAA
R e s xl?s ik AL 28, el o) akst
Bg xgﬂo:}k] _F]E‘&-lx%"“u}-x]is“ﬂ—
2 QI3 AEYF 2alo] 4 2hEA A
< Adegdr 2ely 45E73L 5l A Swebd A
73271 18 9 gieK(Table 10).

Z AR ] Yol

i

o

ox

2

2

2

&

%

N

2

fu

o

o

ol

o,

£

o

B

mL ¥
ol ol ¥R

T oHe @ Ho e e of

] ]
Il Juz) 260l AE FotA A
odth(Table 11).

Table 10. Surgical Procedures

No. of
Procedures Cases
Colon Interposition 3 Esophagectomy 32
Colon Interposition T Esophagectomy 1
Esophagogastrostomy ¢ Esophagectomy 4
Segmental Resection & End to End
Anastomosis 2
Plastic Repair 2
Feeding Gastrostomy 3
Excision through Esophagoscope 1

Table 11. Pedicle Arteries in Colon Interposition

Arteries No. of Cases
Midcolic & Right Colic 7
Midcolic Only 26
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Table 12. Postoperative Complications

Complication No. of Cases

Anastomotic Leak
Neck 2
Anastomotic Stenosis

—
. —

Graft Gangrene
[leus
Pneumothorax
Hoarseness
Ulcer Bleeding
Asphyxia 1

L= =

* Operative Mortality: 4.4 %(2/45)
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Table 13. Secondary Operation for Major Postoperative Complications

Complications No. of Cases Procedures Result
Anastomotic Stenosis 1 End to End Anastomosis

(Partial Sternotomy) Good
Anastomotic Leak 2 1&D Good
Graft Gangrene 1 Feeding Gastrostomy Bad
Ileus 1 Adhesiolysis Good
Ulcer Bleeding 1 Colon Interposition ¢

Subtotal Gastrectomy Good
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