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Perforacion esofagica.Etiologias
Primaria o Sme de Boerhaave’s (15%)
Secundarias (85 %)

Procedimientos endoscopicos (59 %)
Cuerpos extranos (12%)
Trauma (9%)

Injuria quirdrguica (2 %)
Tumor (1%)

Otras causas (2 %)
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Principios generales del manejo
de la perforacion esofagica

1. Cierre del orificio (endoscépico o tto.
quirdrgico 1rio) o derivacion del
contenido esofagico.

. Drenaje mediastinal o peritoneal.
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. Soporte nutricional.

GE Vol 62 N 2 2005, GE Clin N Am 17 (2007) 487-503, AJG May 104 (5) 1315-1320 (2009)
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Opciones de tratamiento endoscépico

CONTAINMENT OF LEAKAGE
ENDOSCOPIC REPAIR

CLEARANGE OF INFECTION
AND SUPPORTIVE CARE

1. Bowel rest

Clps  Sure 2. Suction of secretions Clip Suture
3. Intravenous antibiotics e
4. Intravenous proton pump Q\a

inhibitors

5. Nutiitional support

DRAINAGE

ENDOSCOPIC DIVERSION
AND EXCLUSION

Covered Stent
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Stent
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GASTROINTESTINAL ENDOSCOPY Volume 62, No. 2 :
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Indicacion
n i

benigna con alto RQ.

Diagnostico tardio de
perforacion.

Reconocimiento de la

perforacion durante la VEDA.
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Pacientes con perforacion en
esofago normal o enfermedad

Perforacion de Ca de esdfago
. Fuga en anastomosis quirdrgica

ENDOSCOPIC THERAPY OF ESOPHAGEAL LEAKAGE
INDICATIONS

condition is too precarious for a major operative procedure

~

operative closure is not feasible
Perforation of an esophageal carcinoma

. Anastomotic leakage following esophagogastrectomy
5. Recognition of instrumental perforation during EGD

B

. Perforation of the normal or benignly diseased esophagus in patients whose

. Perforation of the esophagus when the event is diagnosed late in the course and

EGD

Leak +

Small (<2 cm) Large (>2 cm)
Leak Leak Cancer

H Anastomosis +

¥ ¥

GASTROINTESTINAL ENDOSCOPY Volume 62, No. 2 -

2005




BB aon COMPLENDAD EN REDH

® Hospital El Cruce

= Rat Tooth
Forceps

Inverted Stent Inmdm

GE Voumen 43, Issue 2, Pages 163-165 (February 1996) Surg Endosc (2003) 17: 990-996
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Hacia donde vamos

> Estudio de factores clinicos y/o endoscopicos
predictivos de crecimiento tisular que sirvan para
decidir el momento oportuno de retirar el stent.

> Estudios comparativos entre las diferentes
modalidades endoscopicas y vs. Cirugia.

> Estudios que determinen el rol definitivo de la
terapeutica endoscopica.
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