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Abstract

AIM: To investigate the clinical characteristics,
diagnosis, treatment of spontaneous esophageal
rupture.

METHODS: The clinical data for 11 patients with
spontaneous esophageal rupture treated from 1995
to 2009 at West China Hospital of Sichuan Univer-
sity were collected. The clinical characteristics, di-
agnosis and treatment of spontaneous esophageal
rupture were retrospectively analyzed.

RESULTS: All patients were male and had clear
causes for the disease. Primary clinical symp-
toms include chest pain (9 patients), chest tight-
ness (6 patients), abdominal pain (6 patients),
and subcutaneous emphysema (3 patients).
Of the 11 patients, 1 abandoned treatment, 4
received esophageal repair, 2 received jejunos-
tomy, 1 received gastrostomy and jejunostomy,
1 received esophagogastric anastomosis, and 2
received endoscopic stent implantation; 10 were
cured or showed improvement. Of 7 patients
followed up, 2 died within 6 mo after discharge
from hospital, 3 had acid reflux and difficulty
swallowing, and 2 had no complications.
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CONCLUSION: Early and accurate diagnosis
is important for the treatment and prognosis of
spontaneous esophageal rupture. Endoscopic
treatment is a promising approach for sponta-
neous esophageal rupture.
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