g

b (" i ’> |
/.’/ . 1 |
‘ g P"' i I,.‘_,-..\‘-—m- ‘npvdohw-‘obmﬂbv‘oh \’/ —— \,/ " \9’ o \?/ Cotomss ?/ /‘@ :

PRl ] {il i




XS AN O DS EXS XSS AXH
L, W et G- —c— e e e o B - ~<om— ‘5%‘ Ité i 4 b4
SE 0 S, ¥ ST L O ST ¢ ST ST W ST, P ST O (S5 2V ST = W ST 8 ST S ST S ST e A

e ] e ] i
@ ASUNET

Al

M
&
- o
e

o

Slaglea
iy

-

.....
Bt e
oa

3

o S |
@ ASUNET

vy
adl
e

L
alad




\-Q»MPW.»_)@(.“)@(_”—)@(_‘O— =

ity Saaly (g SN (3

Lo

it

by Lol ad Al Balal) ()f aulind) Al s
it Al (90 cisel B DY) o1 o

i | o el | A
@ ASUNET

Qiua.:

4 &
DL 0 Iy ADEY) 038 Jadal

%ot =¥+ O dgad Ayl Agsia Y010 (e Bl dage
To be Kept away from Dust in Dry Cool place of
15-25- ¢ and relative humidity 20-40%

@

)

=

e O oyl W o

@




A==

et ] e
@ ASUNET
o

—— W—-‘OW—-

-

O

E: —:o%—-o-—ﬁ—-oh—m—c‘ﬁ‘c n-vqo)—-
/ > X 7

e’




O

2 -

a . 7
7 Nt

e )

pP—

—
e

N

&=
O e

—_— p— =
O - -
S
X -

—

=
——

7

O —

-4

—_

N

N
—_——

—-—

==
4




Traumatic hypopharyngeal and cervical

oesophageal perforations

Study submitted for partial fulfiliment of the master
degree (M.Sc.) in otorhinolaryngology

By

Hatem Soliman Badran
(M.B.B.Ch))

Under supervision of

Prof. Dr. Ahmed Mostafa Bassiouny
Professor of otorhinolaryngology

faculty of medicine, Cairo university

Prof. Dr. Mostafa Mohammed Hammouda
Assisiant professor of otorhinolaryngology

faculty of medicine, Cairo university

Prof. Dr. Abdel-Halim Ahmed Mohamwied

Assistant professor of otorhinolaryngology

faculty of medicine, Cairo university

Faculty of Medicine
Cairo University
2002







NONETIE WU PN S

(gl e
J._u'a:':.o
oo Juvdalt Uyl e ool Lo pla!
OF s B! ol it/ udal!
ol et/ piusrladl Ao g5 L__,..h: Jyal] Ulags
B y—ouienlly LiiVlg 03V S
i L 4yl Y 1 azlil Q19Ju: X

L

\ Traumatic hypopharyngeal and ccrvical oesophageal perforations.
* g1 £ y0lg (8Pl pealall Anla ¥l Qg / 2y LU

89— Aol Wlao, 8 A25Lnlly pocill o JuK25 05 YooV 7 4 /¥ o)l dnolondl Ablgo s by
P W | PR | WS (|

O—‘—ﬁ")—‘:"“”l}—‘: LS"?M Gﬂ:rm »\xolo'?{\
. = =
‘ LEI__ibo__:ﬂd.M }‘——d'ﬂ"fiL__é.—‘er“Lw S 'F(T
,_F_?JL.:S-Q___'&IM . S o] ol 338 'i(\'

1

| LIS O a5t ey 6 yoiodly iV lg T sty Y0¥ /0 Ve [ VY G L - sla WU ogy b
ISy L] Jog5 A g lidly Vil 3090 2 ide Aol 6 LIl LBlad . S3g 5y lal Analr

s el gle pl S o I aldl ¥

________________________________ Aoyl 3

---------------- - S | SIS | B INRNPELIN B ———
- ais_t.mcl.hcis.'.:leésj

L-_,)Js'-fulff‘_')a::adf ‘_;adc\.o.ffd}«‘iaf/

, A
s /\// \_Sf,/' U"(/‘O/f?\







e 2 ﬁ ‘ pual il Aasla
Giganall g balalh il jall

:3,.,.:;;‘;'} Azlily Y—o

(Key words: Intubation - Ocsophagea! perforation - Traumatic)

Y

Oesophageal perforation may be iatrogenic or spontancous. latrogenic oesophageal
perforation is a life threatening condition that requires prompt diagnosis and treatment. Il
may be caused by dilatation, oesophagoscopy or endoscopic intubation. Delay i the
diagnosis and management significantly worsens the outcome. If left untreated it may lead
to mediastinitis, septicemia and death. Common mistaken diagnoses include myocardial
infarction, tension pncumothorax, lung abscess, pancreatitis and pericarditis

The majority of these injuries can be managed without surgical mntervention through

admission to medical/surgical ICU
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