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Piic diém 1Am sang va cin 1am sang ap xe trung that do
thung thuwc quan diéeu tri tai Bénh vién Hiru nghi Viét Duc

The clinical and paraclinical features of descending necrotizing
mediastinitis caused by esophageal perforation had been treated at Viet
Duc University Hospital
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Tom tat

Muc tiéu: M6 ta mét s6 dac diém lam sang va can 1am sang ap xe trung that do thang thuc quan. i
tuong va phuong phdp: Nghién ctu tién clru cac trudng hop chan doan ap xe trung that do tén thuong
thuc quan dugc diéu tri tai Bénh vién Hu nghi Viét Duc tir 9/2016 dén 9/2019, bao gbm céc trudng hagp
tl vong, cho vé. Chan doan theo tiéu chuan cda Estrera (1983), phan loai theo Endo S (1999). Két qua:
Tong s6 c6 40 trudng hop, tudi trung binh: 48,5 + 17,74 tudi, nam gidi chi€ém 82,5%. Nguyén nhan tén
thuong thuc quan do chan thuong chiém 80%, chii yéu héc xuong; do bénh ly 20%, trong d6 hoi ching
Boerhaave chiém 62,5%. Vi tri ton thuong hay gap nhat & 1/3 trén (thuc quan cd) chiém 70%, thuc quan
nguc (1/3 gilra) chiém 12,5% va thuc quan nguc (1/3 dudi) 17,5%. Phan dé theo Endo: Type I: 28 bénh
nhan chiém 70%, khong cé type lla, type llb ¢6 12 trudng hgp, chiém 30%. Dau hiéu lam sang chinh:
Nu6t kho 35%, dau nguc 42,5%, s6t va kho tha 75%. Kham tai ché: Dau méang canh 47,5%, mat loc coc
thanh quan - cot s6ng 52,5%, tran khi dudi da 50%. Hinh anh X-quang: Cat I&p vi tinh c6 d6 nhay va dac
hiéu cao, dich khi trung that (97,5%), hinh anh tham nhiém (95%). 25/40 trudng hgp phan lap dugc vi
khudn/ndm (62,5%). Vi khuan Gram (+) phé bién Streptococcus species (44%), Enterococcus faecalis (24%),
vi khuan Gram (-) phé bién Acinetobacter baumannii (24%), Klebsiella pneumoniae (12%), Pseudomonas
aeruginosa (8%). Nam: Phan lap dugc 6/24 trudng hgp chiém 25%. Két ludn: Ap xe trung that do thing
thuc quan 1a bién chiing nhiém khuan nang, véi dac diém lam sang va can 1am sang dac trung.

Tirkhéa: Thiing thuc quan, ap xe trung that.

Summary

Objective: To describe clinical and para-clinical which contributes to the diagnosis. Subject and
method: A prospective study of mediastinal abscess due to perforation of the esophagus had been
treated at Viet Duc Hospital from 1/2016 to 10/2019 including the deaths and discharged to die. The
diagnosis criterias of mediatinal abscess was based on Estrera (1983) criterias, classified by Endo S
(1999). Result: A total of 40 cases, average age: 48.5 + 17.4 years old, accounting 82.5% male. The cause
of esophageal perforation due to injury accounted for 70%, mainly by bone; due to disease 30%, in
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which Boerhaave syndrome accounted for 62.5%. The most common lesions in the upper third (cervical
esophagus) accounted for 65%, at thoracic level (the middle third) accounted for 15%, and at thoracic
level (the lower third) accounted for 20%. Classified by Endo: type | had 28 patients, accounting for 70%,
no type lla, type llb had 12 cases, accounting for 30%. The main clinical signs: swallowing pain 35%,
chest pain 42.5%, fever and difficulty breathing 75%. Local examination: Pain in carotid region 47.5%,
loss of sound between laryngeal - spine 52.5%, subcutaneous emphysema 50%. X-ray examination: CT
had high sensitivity and specificity, infiltration hypodensity images 95%, mediastinal gas 97.5%. 25/40
cases of bacteria/fungi were isolated (60%). Common Gram (+) bacteria had Streptococcus species (44%),
Enterococcus faecalis (24%); Common Gram (-) had Acinetobacter baumannii (24%), Klebsiella pneumoniae
(12%), Pseudomonas aeruginosa (8%). Fungis was isolated 6/24 cases, accounted for 25%. Conclusion:
Descending necrotizing mediastinitis caused by esophageal perforation is a serious infectious
complication and result in life threatening, with characterics of clinical and para-clinical features.
Keywords: Perforation of the esophagus, mediastinal abscess, descending necrotizing mediatinitis.

1.Datvan dé

Ap xe trung that (AXTT) 1a nhiém khuan nang,
nguy co ti vong cao, nguyén nhan do bénh ly
nhiém khuén rang miéng, hong, dic biét lién quan
dén tén thuong thuc quan (TQ).

Ap xe trung that hay 4p xe trung that lan téa
(AXTTLT) dugc Pearse HE [1] mo ta lan dau tién
nam 1938 la mot bénh ly nhiém trung nang cda té
chuc lién két viing c6, lan rong dén nguc va bénh
nhan t& vong hau hét do khong dugc diéu tri hoac
khong thé diéu tri dugc. Nguyén nhan gay AXTT ¢6
nhiéu, nhung thudng lién quan dén nhiém trung
rang, miéng, lao hach, ung thu... Trong d6 nguyén
nhan gdp chd yéu do tén thuong thuc quan va la
thé AXTT nang, ty |é ti vong cao. Mdc du ¢ nhiing
tién b vé diéu tri va hoi stiic cho dén nay AXTT van
con ti vong cao dén gan 60% trong mot sé cac
bado cdo nhat la do nguyén nhan tu TQ [1-4].

Tai Viét Nam ngoai moét s6 nghién cdu cda,
Nguyén Duc Chinh va céng su tai Bénh vién Hiru
nghi Viét Buc (cac giai doan 2001 va 2017) [2],
Nguyén Céng Minh (2014) Bénh vién Chg Ray t
vong chung tUr 17% dén 35% [5] nhung chua c6
nhiéu cac nghién cu sau vé lam sang, can lam sang
AXTT do t6n thuong TQ, vi vay chiing téi tién hanh
nghién clu “Dac diém AXTT do thung TQ diéu tri tai
Bénh vién H{u nghi Viét Buc" véi muc tiéu: M6 ta
mét sé ddic diém Iam sang, cdn lam sang AXTT do tén
thuong thuc quan.
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2. Déi tugng va phuong phap

2.1.Déi tuong

Tiéu chudn lua chon déi tuong nghién cuu:

Cac bénh nhan (BN) dugc chan doan AXTT do
tén thuong thuc quan dugc diéu tri tai Bénh vién
Hiru nghi Viét Duc, thoi gian tu thang 9/2016 dén
thang 9/2019.

Tiéu chudn chdn dodn AXTT theo Estrera [3]

Biéu hién Iam sang nhiém tring nhiém khuan nang.

Hinh anh dién hinh &p xe trén ct IGp vi tinh.

Méi lién hé gitta cac bénh ly viing hau hong va
qua trinh tién trién thanh ap xe c6 bang ching qua
phau thuat hodc qua phéapy.

Phan logi theo Endo S (1999) [4]

Type I: Kh6i ma hoan toan khu trd & ving c6
nam trung that trén chdé chia nhanh khi quan
(Tracheal Bifurcation - Carina).

Type Il: Gom type lla ma hoan toan nam phia
trudc trén trung that; type llb ma lan phia sau dudi
trung that hay nam & sau tim.

Tiéu chudn loagi trcr

Cac trudng hgp AXTT khong do nguyén nhan tu
tén thuong TQ.

Bénh nhan va gia dinh tir chéi tham gia nghién ctu.

HO so bénh an khong day du.

Bénh nhan t& vong chua phau thuat va khéng
lam phapy.
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2.2. Phuong phdp

Tién ctu, mo ta lam sang, theo doéi doc, khong
so sanh.

Thiét ké mau bénh an thu thap thong tin.

C3 mau: Lua chon mau thuan tién, tat ca BN
dap ung tiéu chudn lua chon va loai trir ti thang
9/2016 dén thang 9/2019.

Bién nghién ciu

Tuéi, gidi, nguyén nhan tén thuong thuc qua,
thai gian mac trudc khi dén vién, cac biéu hién lam
sang va dac diém xét nghiém, X-quang.

Két qua diéu tri ngoai khoa trong cap ctu.

2.3. Xirly sé liéu

S6 liéu dugc thu thap va x ly bang phan mém
SPSS 20.0.

2.4. Dao dirc nghién ciu

Dé cuong nghién ciu da dugc théng qua Hoi
doéng khoa hoc cia Bénh vién Hitu nghi Viét Durc.

Moi théng tin ca nhan trong nghién ctu chi
phuc vu muc dich nghién cuu.
3.Két qua

3.1. Bdc diém ldm sang, cn ldm sang

3.1.1. Bdc diém chung

Tudi, gidi

Tong s6 40 trudng hop, nam chiém 82,5%, nu,

17,5%, ty 1&é nam : nir la 4,7: 1. D6 tudi mac nhiéu tu

36 - 60 (57,5%). Tui trung binh 48,5 + 17,74 nam.

Nguyén nhan tén thuong TQ

Do chan thuong chiém phan 16n 32/40 (80%),
bénh ly 8/40 (20%). Trong nguyén nhan chan thuong
30/32 (93,6%) do héc xuang, 2/32 do tai nan.

Do bénh ly héi ching Boehaave 5/8 (62,5%),
ung thu thuc quan cé 3 trudng hgp (37,5%).

Thai gian tir khi bj bénh dén khi khdm bénh

Dén vién trudc 24 gid: 4 bénh nhan chiém 10%,
ngay thu 2 - 3: 7 bénh nhan chiém 17,5%, tu 3 ngay
dén 7 ngay: 10 bénh nhan chiém 25%, sau 7 ngay:
19 bénh nhan chiém 47,5%.

Phdn logi theo Endo S

Type | ¢6 28 bénh nhan chiém 70%, type lla
khong cé, type lib ¢6 12 trudng hgp chiém 30%.

3.1.2.Ddic diém lam sang
Triéu chiing co ndng

Bang 1. Triéu chiing co nang

Triéu ching conang | S6BN(n=40) | Tylé%
Sot 30 75,0
Paucé 24 60,0
Pau nguc 17 42,5
Khé thé 30 75,0
Nu6t kho 14 35,0
Ho nhiéu 14 35,0
N6n mau 2 50

Nhdn xét: Bénh nhan dén thuong cé sét 75%,
kho thé do chén ép clia té chic viém vao dudng tha
day la dau hiéu nhiém trung ndng.

Triéu chung thuc thé
Bang 2. Triéu chung thuc thé
Triéu chiing thuc thé S8 BN (n =40) Ty lé %
Sung c6 25 62,5
Mat loc coc thanh quan-cét s6ng 21 52,5
Pau mang canh 19 47,5
Tran khi duéi da c6 20 50,0
Ri rao phé nang phdi gidm 13 32,5

Nhdn xét: Triéu chiing thudng gap nhat la sung c6 62,5%.
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3.1.3. Ddic diém can léam sang

Bang 3. Hinh anh X-quang cat I&p vi tinh cla ap xe trung that

Can lam sang S8 BN (n =40) Tylé %
Di vat can quang 11 27,5
Day phan mém trudc cot séng c6 21 52,5
X-quang Muc nudc hai trung that 22 55
Trung that gian rong 14 35,0
Tran dich mang phéi 11 27,5
Di vat 15 37,5
Trung that c6 tham nhiém giam ti trong 38 95,0
Dich khi trung that 39 97,5
Cat I6p vi tinh Dich mang phéi 18 45,0
Thuc quan mat lién tuc 8 25,0
Thoat thuéc can quang ra ngoai TQ 22 55,0
Tén thuong quai DMC 3 7,5

Nhdn xét: Di vat phat hién trén X-quang 11/17
BN (64,7%), cat I6p vi tinh 15/17 BN (88,2%). X-
quang gap nhiéu hinh muic nuéc hoi trung that 55%.
CT thay hinh anh tham nhiém trung that, dich khi
trung that 38 BN (95%). TQ mat lién tuc 8 BN (25%),
thoat thudc ra ngoai TQ ¢6 22 BN (55%).

Két qua soi thuc qudn

Bang 4. Vi tri tén thuong TQ
(cach cung rang trén)

Vi tri thing TQ S6BN(n=40) | Tylé%
1/3 trén (15 - 24cm) 28 70
1/3 gilta (24 - 32cm) 5 12,5
1/3 dudi (32 - 40cm) 7 17,5

Téng 40 100,0

Nhdn xét: Hay gap nhat & 1/3 trén (TQ c6) chiém
70%, TQ nguc (1/3 gilra) chiém 12,5%, va TQ nguc
(1/3 dudi) 17,5%, khong c6 trudng hgp nao tén
thuong TQ doan bung.
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Tén thuong thuc quan theo AAST
Bang 5. Phan dd tén thuong TQ theo AAST

Muc d6 ton thuong | SG6BN(n=40) | Tilé%
Do 1 2,5
Po i 21 52,5
Do |l 15 37,5
Do IV 2 5,0
POV 1 2,5

Téng 40 100

Nhdn xét: Rach thuc quan cha yéu dé Il 21 bénh
nhan chiém 52,5%. Rach thuc quan dé Ill c6 15 bénh
nhan chiém 37,5%.

Két qua xét nghiém vi sinh: 25/40 trudng hop
phan lap dugc vi khuan.

Nhan xét: Cay cd 25/40 trudng hgp phan lap
duoc vi khudn/nadm (62,5%).

Vi khuan Gram (+) ph6 bién la Streptococcus
species  (44%), Enterococcus faecalis  (24%),
Staphylococus spp. (16%).
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Vi khuidn Gram (-) phé bién Acinetobacter
baumannii (24%), Klebsiella pneumoniae (12%),
Pseudomonas aeruginosa (8%).

Nam: Phan lap dugc 6/24 trudng hgp: Chiém 25%.
4. Ban luan

4.1. Ddc diém lam sang, cdn ldm sang AXTT do
tén thuong TQ

4.1.1. Ddc diém chung

Tudi: Tudi trung binh bénh nhan cta ching toi
la 48,5 + 17,74 nam, d6 tudi mic la ngudi I6n an
nhiéu loai thiic an c6 xuaong va hay c6 tinh chti quan
trong an uéng nén dé bi héc xuong I6n nhon gay
thiing TQ, két qua cua chung téi tuang dong vai tac
gia Nguyén Duc Chinh va cong su 54,6 + 6,7 nam [2].
So sanh vai nghién cliu cda tac gia Arizaga S [5] tudi
trung binh cda ching téi cao hon.

Gidi: Nam nhiéu hon nif giong nhu céc tac gia
khac vi binh thudng nam thudng én nhiéu hon nit
va tinh ch quan an thudng nhanh hon nhiéu nén
dé bi mac divat TQ.

Nguyén nhén thing thuc quan

Hau hét cac nghién clu cla tac gid nudc ngoai
nhu Muhamad AP va céng su [6], cho thay nguyén
nhan thing TQ do can thiép y té chiém téi 70%.
Nhung trong nghién clu cda chudng tbi, nguyén
nhan hang dau chan thuong chiém 70%, dac biét
nguyén nhan hoc xuong chiém 88,5%. Chung toi
chua gdp trudng hgp nao thing TQ sau can thiép y
té trong nghién cuu.

4.1.2. Triéu chung lam sang va cdn lam sang
Ddc diém lam sang:

Thai gian tién trién bénh dén lic kham: Thoi
gian mac bénh (tur khi bi dén khi vao vién) trung
binh 6,9 ngay + 4,6 ngay. Pa sé cac trudng hgp AXTT
sau can thiép y té dén kham sém hon, hoac do hoi
chuing Boerhaave. Tuy nhién cac bénh nhan AXTT do
di vat lai dén mudn vi van dé tam ly (so ngudi nha
biét). Nguyén Duc Chinh (2015) trung binh 4,5 ngay,
Muhammad Arza (2016) [6] trung binh t&i 9,4 ngay.
Trong nghién ctiu cGia ching téi dén vién sau 3 ngay

chiém 27,5%, sau 1 tuan chiém 45%. Hau hét bénh
nhan dén trong tinh trang nhiém trung nhiém doc
nang nhu s6t cao hay tut nhiét do, cd sung banh,
kho thd, bach cau cao, toan trang suy sup.

Biéu hién lam sang

Conang:

Cac bénh nhan trong nghién clu cla Ricardas
va cdng su (2013) biéu hién s6t 100%, sung né c6
73%, dau hong 42%, kho thd 31%, dau va khé nuét
24,4%, trong khi dé dau nguc va dau lan lung c6
15,5%. Theo Arizaga S va céng su (2015) [5] triéu
chiing dau chiém 70%, tran khi duéi da chiém 66%.

Trong nghién ctiu ca chung t6i, cac biéu hién
cd nang chinh la sung dau c6: 24/40 chiém 60%. C6
30/40 trudng hop vao vién do kho thd chiém 75%.
Pau nguc c6 17/40 (42,5%), sét 30/40 chiém 75%
(Bang 1).

Thuc thé:

Trong nghién ctu cla Javaherzadeh M va cong
su [7] cac triéu ching thudng gap nhat dau ¢6, nguc
chiém 45,83%, s6c nhiém khudn chiém 45,83%, s6t
cao 41,66%, kho thd do tran dich/md mang phdi
33,33%, khi duéi da 12,5%.

Trudng hgp tran dich/md mang tim tiéng tim
ma&. Tuy nhién tinh trang s6¢c nhiém khuan sé khé
tha, suy hoé hap. Trong nghién clu cla chung toi
sung dau c6 chiém ty 1& 62,5%, dau mang canh
47,5%; mat loc coc TQ-CS chung 52,5%, tran khi duéi
da chiém 50%; Mat loc coc TQ-CS 75% & type | (Bang
2).

Bdic diém can lam sang

Chup X-quang nguc khéng chuén bi:

X-quang thudng khéng chuén bi ¢6 nguc thay
tran khi duéi da hoac khi trung that (TT) 55% dé dac
hiéu Ién dén 90%, day phan mém trudc cot séng cod
52,5%, hinh TT gian rong 35%, tran dich mang phdi
27,5%, trong nghién cu ctia Nguyén Budc Chinh va
cong su (2015), 65% hinh TT réng, 32% c6 hinh khi
hoi. Theo cac tac gia khac chup phim thuéng dau
hiéu c6 khi viing trudc cot séng ¢b rat quan trong
trong chdn doan tén thuong TQ. Néu tén thuong
thuc quan doan nguc hay bung, khi sé xuat hién
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vung trung that sau hodc 2 bén, hoac dudi hoanh
bén trai. Khi dich mang phoi thudng xuat hién trong
khoang 77% cac truong hgp trong do dich khi trung
that chiém 70% bén phai, 20% xuat hién bén trai, va
khoang 10% dich khi xuat hién ca 2 trung that. Néu
dich khi mang phdi xuat hién bén trai c6 thé la tén
thuong thuc quan & 1/3 dudgi. Pay la nhiing dau hiéu
quan trong giip cho khéng chi chdn doan ma con
dinh hudng xr ly diéu tri trong cap cuu.

Trong nghién ctu cla ching téi hinh &nh phd
bién cia X-quang thudng qui la mic nudc hai trung
that 55%, day phan mém trudc CSC 52,5%; trung
that gian rong chiém 35% (Bang 3 - 4).

Chup cat 1&p vi tinh:

Theo Putra MA va céng su [6] néu kham xét lam
sang 6 thé chan doan téi 75%, néu két hop vai chan
doan hinh dnh bao gém ca siéu am chan doan xac
dinh tUr 95% hodc hon AXTT va nguyén nhan. Theo
mot s6 tac giad khac hinh anh AXTT trén phim CLVT
cho thdy 100% giam mat do, dich trung that 55%,
béng khi trung that 57,5%, hach trung that 35% mo
khoang canh tim 27,5%, dich mang phdi 85%, tham
nhiém phé&i 35%, rd mang phéi trung that 2,5%. Dac
biét & bénh nhan AXTT lan tda dd nhay la 100% trong
khi bénh nhan nghi ngo thiing thuc quan thi do nhay
va do ddc hiéu cling téi 100% [71], [8].

Theo Weaver E va cong su [8], hinh dnh CLVT c6
thudc can quang, két hop vdi khai thac tién st bénh
(hoc, sau soi TQ) c6 dd nhay va dé dac hiéu chan doan
tGi 100%. Nghién ctu cla Ricardas (2013) hinh anh
CLVT type | 56%, type lla 22%, type llb 22%.

Trong nghién ctu clia ching t6i chdn doén trén
phim CLVT dugc 100%, d0 nhay 98%, do dac hiéu
100%, trong d6 thay hinh anh di vat la 35,7% (type I)
va 8,3% (typell); Hai khi TT 50% (type 1), 100% (type
1). Dich khi TT, gidm ty trong CLVT 96,4 va 92,9%.

N¢i soi thuc quan:

Vi tri thiing hay gdp nhat la vi tri sau sun giap
nhan. Ché man hau la diém yéu dau tién cda TQ
(tam giac Kilian). Mot s6 cac trudng hgp thang TQ
do thay thudc gay ra con gap nhu trong qua trinh
dat sonde da day khé khan, do dat ndi khi quan
hodc do ma& khi quan, phau thuat ving TT nhu cat
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phdi, phau tich mu TQ bung, phau thuat cét séng
6, cat tuyén giap...

Vi tri ton thuong TQ cta ching t6i & vi tri 1/3
dudi nhiéu han Nguyén Duc Chinh va cong su [2] va
ty [& AXTT type llb ciing nhiéu hon.

Vi sinh vat:

Theo Nguyén Duic Chinh [2] cac vi khuan phan
lap dugc 100% la da vi khudn, khéng c6 vi khuidn
don déc phan 1ap dugc ti AXTT. Céc vi khuan 1a su
phéi hop ca ai khi va ki khi. Thuc té nghién ciu vé vi
sinh vat rat can thiét cho viéc diéu tri bénh cing nhu
tién lugng.

Trong nghién cdu clia Weaver E va cdng su
(2010) [8] cac vi sinh vat két hop ca loai i khi va ki
khi va 1a nhom phé bién & viing miéng, trong dé ai
khi 1a lién cdu tan huyét alpha haemolytic
Streptococcus, Staphylococcus aureus, Klebsiella
pneumoniae. Cac vi khudn ki khi phé bién Ia
Peptostreptococcus, Bacteroides fragilis, Prevotella
porphyromonas. Nghién ctu cGa Arza M (2016), cac
vi khudn chinh phan lap dugc la Pseudomonas
aeruginosa, Enterobacter aerogenes, Acinetobacter
baumannii.

Nghién ctiu clia ching t6i phan lap vi sinh gém
c6 cd vi khuan &i khi va ki khi 100%, vi khudn Gram
(+) phé bién Streptococcus species, Enterococcus
faecalis; Vi khuan Gram (-) ph6 bién Acinetobacter
baumannii,  Klebsiella pneumoniae, Pseudomonas
aeruginosa. Nam: Phan lap dugc 6/24 trudng hop:
Chiém 25%.

5. Két ludn

Ap xe trung that nguyén nhan tén thuong thuc
quan la mét nhiém khuadn nang, véi nhiing dac diém
lam sang va can lam sang dac trung viéc nhan biét
rd tinh chat nay gop phan chan doan bénh sém va
diéu tri phu hap.

Tai liéu tham khao
1. Pearse HE (1938) Mediastinitis following cervical

suppuration. Ann Surg 108(4): 588-611.

2. Nguyen Duc Chinh, Tran Tuan Anh, Pham Vu
Hung, Pham Gia Anh, Philipp Omar Hannah, Tran
Dinh Tho (2017) Experience on disgnosis of



TAP CHI Y DUOC LAM SANG 108

Tap 17 - S6 3/2022 DOL:...

descending necrotizing mediastinitis at Viet Duc
Hospital. The THAI Journal of SURGERY 38: 22-26.
Estrera AS, Landay MJ, Grisham JM, Sinn DP and
Platt MR (1983) Descending necrotizing
mediastinitis. Surg Gynecol Obstet 157: 545-552.
Endo S, Murayama F, Hasegawa T, Yamamoto S,
YamagychiTetal (1999) Guideline of surgical
management based on diffusion of descending
necrotizing mediastinitis. Jpn J Thorac Cardiovasc
Surg 47: 14-19.

Arizaga S, Rodas EB, Pino R et al (2015) Descending
necrotizing  cervicomediastinitis  secondary  to
esophageal perforation: Management in a hospital
with limited resources. Paramerican Journal of

Trauma, Critical Care & Emergency Surgery 4(1):
23-29.

Putra MA, Romolo H, Syafina AB et al (2016)
Descending necrotizing mediastinitis: Management
and controversies. Cardiovascular and Thoracic
Open 2: 1-5.

Javaherzadeh M, Bastar J, Pejhan S et al (2006)
Management of delayed diagnosed esophageal
perforation.Tanaffos 5(1): 51-57.

Weaver E, Nguyen X, Brooks MA (2010) Descending
necrotising mediastinitis: Two case reports and
review of the literature. Eur.Respir. Rev 19(116):
141-149.

71



