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AbstrAct:   The most common complications after thyroidectomy are postoperative neck hematoma, laryngeal recurrent nerve injury and 
hypoparathyroidism [1]. However, iatrogenic cervical oesophageal perforation is a very rare repercussion of this procedure. In 
the literature there are a few reported cases concerning that complication. We aimed to report a case of a patient with severe 
oesophageal injury resulting from thyroidectomy.
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bAcKground

Oesophageal perforation is one of the most serious digestive tract 
injuries. Despite huge diagnostic and therapeutic progress that has 
been made in recent years, perforation of the oesophagus is still as-
sociated with a great deal of complications and considerable mor-
tality, i.e. of up to 30% [2]. The most common oesophageal injury 
is connected with endoscopic procedures. Often, there are also 
oesophageal burns with subsequent perforation or formation of 
extensive scars (cicatrix) with its complete closure (obstruction). 
However, extraluminal failures due to external injury, including 
intraoperative ones, are very rare. Thyroidectomy is a procedure 
with such complications being possible, although rare (Tab. I.).

Intraoperative diagnosis of iatrogenic oesophageal perforation with 
its appropriate suturing and drainage during the same surgery, 
gives the patient an opportunity to get the best results of treat-
ment. However, late diagnosis or ineffective surgical treatment 
during primary surgery demands specialist surgical procedures.

We report a case of a patient with cervical oesophageal injury that 
occurred during a thyroidectomy.  Late after the primary surgery, 
the complication was treated with endoscopic procedures, reach-
ing full success.

cAse report

A female patient, aged 34, was admitted on 20 April 2012 to the De-
partment of General Surgery in Specialist Hospital in Wejherowo 
from another Specialist Hospital in Poland, where she underwent 
thyroidectomy due to a thyroid goiter. During primary surgery 
there was a complication – perforation of cervical oesophagus. 
According to her medical documentation, a large part of the lat-
eral oesophageal wall at the level of the thyroid gland was cut. The 
injury was diagnosed during surgery and treated with single suture 
closure and Redon drainage. Due to complications, thyroidectomy 
was not completed. The patient was hospitalised for several days. 
However, in spite of suspected oesophageal obstruction, the pa-
tient was admitted to the Specialist Hospital in Wejherowo, nine 
days from the primary surgery.

On admission, the patient’s general condition was quite good. There 
was a scar visible on the neck with an inflammation around it and 
Redon drainage below. The drainage was filling with saliva in the 
amount from 10 to 40 mL per day. The patient was not given any 
food by mouth for ten days. Because of that, her nutritional status 
was checked first, and total parenteral nutrition was implemented. 
Next, the patient underwent upper GI tract endoscopy, which re-
vealed total cervical oesophageal obstruction about 4 cm below 
the upper oesophageal sphincter. The oesophagus was funnelling, 
and it was completely closed 20 cm from the line of incisions.

At the bottom of the stricture there was an irregular scar (cica-
trix). It needs to be highlighted that above that place, an internal 
orifice was seen. An attempt was made to insert a guide wire (to 
introduce a probe) to the fistula canal. Despite several attempts, 
a tube was introduced only 1.5 cm into the fistula canal. At the 
same time, methylene blue was injected into the canal, but there 
was no evidence of pigment in the cicatrix scar of the neck. Based 
on the performed diagnostics, the canal was blind. The diagnosis 
was confirmed by an X-ray examination with contrast (Fig. 1.).

During laryngological examination, left recurrent laryngeal nerve 
palsy (paralysis) was diagnosed. In spite of the unclear anatomy of 
the neck, caused by a large postoperative scar, surgical treatment 
of the complication seemed to be very difficult. Dimensions of the 
anatomical abnormality of the area were well visualised on CT 
scans. Concerning all the medical data of the patient and our ex-
perience, a decision to reach the upper part of the oesophagus ret-
rograde through the stomach was made. Such an access is some-
times used for dilatation of post-burn scars on the oesophagus. 
A minilaparotomy procedure was performed and through gas-
trotomy, the gastrofiberoscope was inserted to the stomach and 
next, through the gastric cardia, towards the cervical oesopha-
gus (Fig. 2.).

A tiny orifice was noticed in the stenosis, through which a guide 
wire was inserted, and then – a papillotome. The papillotome wid-
ened the stenosis and finally reached the pharynx. In the next step, 
an endoscopic dilator was inserted. The procedure of dilatation of 
the stricture was performed with Maloney oesophageal dilators 
with increasing diameters.
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discussion

Cervical oesophageal injury during thyroidectomy, especially per-
formed by an experienced surgeon, is extremely rare. Standard 
treatment of the complication depends on the time of diagnosis. 
If it is diagnosed after surgery, the best way is to consider all op-
tions of treatment, to plan and choose the best and individual one 
for the patient. The best method to deal with mucosal leak is to 
drain the neck area, start the nil by mouth treatment and admin-
ister enteral nutrition by nasogastric tube or TPN, and implement 
broad spectrum antibiotic therapy as well.

Endoscopic dilatation is a very good and recommended technique 
in case of oesophageal stenosis secondary to perforation, especially 
in non-oncological cases. However, this method in not available 
if the fiberscope cannot be introduced through the oesophageal 
stenosis due to the presence of granular tissue and fibrosis. Ac-
cording to literature, a method of treatment for such patients is 
oesophagectomy with reconstruction of the digestive tract. There 
are reports on good results of reconstruction with the use of the 
“pull up” method on the stomach or an ileal conduit.

Most often the resection of a stenotic part of the oesophagus is 
performed using secondary flaps to cover the defect [3]. To cover 
a circumferential oesophageal defect, cutaneous or musculocuta-
neous flaps can be used. The precondition is to recognize correctly 
the anatomical structures. In the reported case, there was a large 
area of unclear anatomy of the neck. Authors chose to retrograde 
reach the cervical oesophagus from the lumen of the digestive 
tract, with an unconventional hybrid method, i.e. minilaparoto-
my and endoscopic retrograde forcing the stenosis. Owing to this 
method, a satisfying effect was achieved, both from the point of 
view of the patient and the doctors.

To sum up, it should be underscored that in case of extensive scar 
stenosis or total obstruction of the oesophagus, an unconventional 
method of endoscopic retrograde dilatation (from the side of the 
stomach) may prove to be effective, especially when other surgi-
cal ways of treatment are limited.

tab. i.  Types of oesophageal injuries.

types oF esophAgeAl injuries

intrAluminAl extrAluminAl

Blunt chest injuries Post-traumatic

Boerhaave syndrome Iatrogenic
Surgery
Radiotherapy

Iatrogenic

Endoscopy

Oesophageal stents

Sengstaken-Blakemore tube

Transesophageal echocardiography

Sclerotherapy

Fig. 1.  Esophageal contrast X-rays. Arrows indicate the place of scar closure of the 
esophagus.

Fig. 2.  Diagram of the applied method of treatment.

After dilatation, a guide wire was left, and a gastrostomy tube 
was placed in the oesophagus. In the following days, the dilata-
tion procedure was repeated several times, and then, a stent was 
inserted into the oesophagus. At the beginning, a bioabsorbable 
oesophageal stent was chosen. In the opinion of the authors, it 
was not a satisfying solution. There was an excessive granulation 
process in the oesophagus. After two months from stent place-
ment, there appeared a need for oesophageal dilatation proce-
dure. From that moment on, we have been choosing only fully 
covered oesophageal stents. Permanent patency of the oesoph-
agus was reached after 16 months of treatment. Since that time 
the patient has returned to work and has not reported any com-
plaints. After a follow-up period of 4 years, authors considered 
the patient to be healed.
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