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A Case Report of Vacuum-assisted Management
for Esophageal Perforation after Total Thyroidec-
tomy

Sun-Wook Han, M.D., Sung-yong Kim, M.D., Nae-
Kyeong Park, M.D., Jin-Hyung Lee, M.D., Ji-Hyun Lee,
M.D., Hee-Doo Woo, M.D., Chul Wan Lim, M.D. and
Min-Hyuk Lee, M.D.

A careful approach is required for managing esophageal
perforation after thyroidectomy, and esophageal perforation
can cause serious infectious complications. However, re-
ports on the treatment and management of esophageal per-
foration after thyroidectomy are lacking. We report here on
a case of esophageal perforation that was successfully
managed using vacuum-assisted closure. A patient under-
went total thyroidectomy for papillary carcinoma. Near the
lower pole of the left thyroid, a metastatic lymph node with
direct invasion to the esophagus was detected. The esoph-
ageal wall, which was injured during lymph node dissection,
was repaired. An esophageal leak occurred on the 5" post-
operative day, and a 1 cm sized esophageal wall defect
was identified. After irrigation, the defect was primary re-
paired, and the wound was closed using a vacuum assisted
closure system. The patient was kept in a oral-fasting state,
and subsequent wound dressing with vacuum change was
repeated every 3~4 days. During this period, gradual for-
mation of granulation tissue was noted. After negative leak-
age was confirmed by an esophagogram on the 18" post-
operative day, the patient resumed an oral intake. The
wound was closed successfully on the 22" postoperative
day, and the patient was safely discharged one week later.
In conclusion, vacuum assisted wound closure could reduce
the risk of infection and also induce granulation tissue. We
think this could be an alternative treatment strategy for
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esophageal perforation after thyroidectomy. (Korean J
Endocrine Surg 2010;10:106-109)
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Fig. 1. Vacuum assisted wound dressing is shown. Closed suction
drain penetrating the sponge was placed, and Ioban was
applied as a barrier against airflow.

Fig. 2. Esophagogram was taken 13 days after operation. Arrow
showed esophageal leak.
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Fig. 3. Trachea and perforation site, still exposed, 14 days after
operation.
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Fig. 4. Esophagogram on 18" postoperative day showed no evi-
dence of leak.
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Fig. 5. Granulation tissue, 18 days after operation, covered the
trachea and grew upto subcutaneous layer.
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