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CT Neck and Chest Patient
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Flexible Laryngoscopy
Spine Surgery Consult
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perforation?
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NPO
Esophagoscopy
+/- Neck Exploration

Perforation
Identified?

No.

Yes
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ENT = Neck exploration, Bone/Soft Tissue Debridment
[Observation| Spine Surgery = Replace/remove cervical hardware
+/- External fixation

v

Esophageal
Perforation

Vertebral Body

Defect Large (>2cm) or insufficent mucosa
 / Massive Defect or No pectoralis flap
Shallow (<3mm) Deep (>5mm)
Small (<3x3cm) Large (>3x3cm)
Exposed dura
Severe osteomyelitis
y Primary '

Closure or
mucosal flap
reconstruction
with pectoralis
flap

Primary
Closure and
SCM flap

Pedicled Latissimus flap
Radial forearm FF (Partial Esophagectomy defects)
LT or rectus FF (Near total esophagectomy defects)

- | Aggressive Protein & Calorie
Replacement, Normalize Thyroid
function, Esophagram POD#7-10

* No Leak: Persisten Leak—+

. Clinically significant/Urgent:
Observation, neck abscess?

Speech Therapy mediastinitis?
Oral diet trial |

No
A

A

Yes

1+D
Neck/Mediastinum
Exploration
Flap Revision
+/- Additional Flap

Chesk TSH &

Prealbumin

v Li

Poor Adequate
(Prealbumin <10 mg/dL) (Prealbumin >10 mg/dL)

Aggressive nutrition for 1-2 weeks
to optmize for surgery, Repeat
esophagram

No leak Leak on repeat esophagram




	5/19/2019 New Copy of Esophageal Perforation Management Flowchart - Heirarchy Layout
	Page 1


