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Introduction:

The Boerhaave-Syndrome is defined as a rare spontanous perforation of the esophagus. 

We report the case of a patient with an esophageal rupture and endoscopic management.

Case report

A 75-year old man was transfered from a peripheral hospital to our surgical department with the
diagnosis of esophageal rupture. A CT thorax scan was performed and because of
pneumomediastinum, esophageal rupture was suspected. Therefore the patient was admitted to our
intensive care unit and intubated. A gastroscopy was performed. A rupture of the esophagus was 
detected in the lower third of the esophagus after some ingesta was removed. An esophageal stent
was placed temporarily. On the next day a follow up CT scan was performed and the
pneumomediastinum was present but no extravasation was detected. On the same day we decided to
remove the esophageal stent and we placed an extraluminal endovac into the perforation cavity after 
removal of all visible ingesta. Continous suction pressure of 75mmHg was administered. The 
intervals between the endovac changes were kept short (2 to 3 days). The last gastroscopy was 
performed 20 days after the perforation with good granulation of the esophageal wall.



Discussion

The rupture of the esophagus is a life threatening condition associated

with high mortality and morbidity. In case of Boerhaave – Syndrom the

mortality rate is up to 67% [1]. Mediastinitis is the main complication [2]. 

Multiple trials suggest that an endovac -therapy is a useful treatment in 

Boerhaave-Syndrom [3, 4, 5 ]. According to our opinion, endovac-

treatment should be performed upfront. If ingesta is present in the left

thoracic cavity, additional video assisted thoracoscopy and removal of all 

visible ingesta and thoracic drainage is mandatory. If not available 24/7, 

stenting can be considered as bridging measure. In retrospective trials the

outcome of stent and endovac therapy were compared. Results of endovac

therapy were superior [6, 7].   

The first diagnostic procedures should be CT scan and gastroscopy. 

Multidisciplinarity with advanced endoscopic, surgical and intensive care 

skills is decisive. A regular endoscopic examination with change of the

endosponge after placing is necessary. The endoscopic treatment is able to

replace an operation in selected patients.

Oesophageal rupture

after 3 weeks of endovac therapy

Allgemein-, Viszeral-, Thorax-, Gefäß- und Transplantationschirurgie, Ordensklinikum Linz



References

1. Esophageal perforations, Chirica M, Champault A, Dray X, Sulpice L, Munoz-Bongrand N, Sarfati E, Cattan P. J Visc Surg. 
2010 Jun;147(3):e117-28. doi: 10.1016/j.jviscsurg.2010.08.003. Epub 2010 Sep 15. PMID: 20833121 Review. 

2.Esophageal perforation: surgical, endoscopic and medical management strategies, Sepesi B, Raymond DP, Peters JH. Curr
Opin Gastroenterol. 2010 Jul;26(4):379-83. doi: 10.1097/MOG.0b013e32833ae2d7. PMID: 20473156 Review.

3.Endoscopic vacuum therapy for Boerhaave's syndrome, Loske G, Schorsch T. Chirurg. 2016 Aug;87(8):676-82. doi: 
10.1007/s00104-016-0185-2.

4.Endoscopic vacuum therapy for various defects of the upper gastrointestinal tract., Kuehn F, Loske G, Schiffmann L, Gock
M, Klar E. Surg Endosc. 2017 Sep;31(9):3449-3458. doi: 10.1007/s00464-016-5404-x. Epub 2017 Jan 11. PMID: 28078463 
Review

5.Primary and Rescue Endoluminal Vacuum Therapy in the Management of Esophageal Perforations and Leaks, Still S, 
Mencio M, Ontiveros E, Burdick J, Leeds SG. Ann Thorac Cardiovasc Surg. 2018 Aug 20;24(4):173-179. doi: 10.5761/atcs.oa.17-
00107. Epub 2018 Jun 7

6. Endoscopic endoluminal vacuum therapy is superior to other regimens in managing anastomotic leakage after 
esophagectomy: a comparative retrospective study, Schniewind B, Schafmayer C, Voehrs G, Egberts J, von Schoenfels W, Rose 
T, Kurdow R, Arlt A, Ellrichmann M, Jürgensen C, Schreiber S, Becker T, Hampe J. Surg Endosc. 2013 Oct;27(10):3883-90. doi: 
10.1007/s00464-013-2998-0. Epub 2013 May 25. PMID: 23708716

7.Endoscopic closure of esophageal intrathoracic leaks: stent versus endoscopic vacuum-assisted closure, a retrospective

analysis, Brangewitz M, Voigtländer T, Helfritz FA, Lankisch TO, Winkler M, Klempnauer J, Manns MP, Schneider AS, 

Wedemeyer J. Endoscopy. 2013 Jun;45(6):433-8. doi: 10.1055/s-0032-1326435. Epub 2013 Jun 3. PMID: 23733727

Allgemein-, Viszeral-, Thorax-, Gefäß- und Transplantationschirurgie, Ordensklinikum Linz




