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* A2 * Special lecture-Esophageal injuries
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Q and A :

Ql. 3% % x4%: What is the most common cause of esophageal injuries?
AL.R3 3% ‘
Q2. 3k & # £ 4% : Which contrast agent is more likely to cause
severe pneumonitis if aspirated?

A2.R3 B 4. Gastrografin

Q3. 3k & # X 4% : Which of the following drugs is indicated in
treating impacted food in esophagus?

A3.R1 R %A% : Primperan.

Q4. 35 % 3# ¥4 When treating esophageal foreign body, which
of the followings is considered an emergency?

A4.R3 B4 Disk battery in esophagus

Q5. 38 & 3 4% Which of the followings is contraindicated in
treating acid ingestions?

A5.R2 &% g Antacids

06. 3 % # x4%: Lack of serosal covering?

A6.R3 ##¥ % : anastomotic leak more likely

Q7. 38 % % £ 4= : What can we see in non-contrast aorta CT?
A7T.R3 B4 IMO

08. 38 % # ¥ 4% : Toxicity of esophageal rupture?

A8.R3 B 4 : Chemical mediastinitis?

Q9. 3 &% x4x : Secondary end points ?

A9.R3 B # 4 : Cause of death = severe suppurative
mediastinitis; developed within 6~12h

Q10. 38 & # x 4% : Safetyend points?

A10.R2 B % & Esophageal perforation.

AR KR EBIR



EBM and ethics:

Q1. 3 % # ¥ 4% : Esophageal perforation?

Al.R3 ¥ % : Surgery- esp. if sepsis present?

Q10. 3 & 3 ¥ 1% :The good use for CCTA?

A10. R2 Z% g Small iatrogenic injuries of cervical esophagus or
pharynx with contained leak can often be

managed nonoperatively.

Key points:

Esophageal FB

* Risks:

1. Children

2. Psychiatric disease
3. Alcohol abuse

4. Mental retardation
5. Elderly - dentures
6. Preexisting strictures - food impaction
VS comment :
PREEXIE

Low incidence, high morbidity/mortality
Commonly iatrogenic

Abdominal presentations probable

Check pleural fluid amylase

Beware of lye and disk battery

Repair within 6~12 h
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