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Abstract Objective: To explore the clinical characteristics and therapies for esophageal perforation complicat-
ed with lethal massive hemorrhage caused by esophageal foreign body. Method: To retrospective analysis the treat-
ment of massive hemorrhage at the carotid artery or aorta caused by esophageal foreign body in forty seven pa-
tients, Foreign body characters, surgical approaches, and postsurgical management were summarized. Result; A-
mong 24 patients with cervical esophageal foreign body, the object was removed either by esophagoscopy or
through lateral cervical incision. After controlling carotid artery hemorrhage and repairing Fistula of artery from
cervical incision, 19 patients survived. For the 23 patients with thoracic esophageal foreign body accompanied with
aorta hemorrhea, thoracotomy was performed to remove the foreign body and repair the aortic fistula. Only 3 of
these 23 patients recovered from the emergent surgery, other 20 patients died. Conclusion:;For the patients with e-
sophageal foreign body inducing large vessel impingement, the most reliable therapeutic method is surgical repai-
ring of arterial perforation and extraction of the foreign body via cervical or thoracic incision. Carotid ligation
should be considered in patients with recurrent carotid hemorrhage. For the patient with mediastinitis, esophageal
exclusion is recommended to prevent infection and to promote healing of aortic perforation after aortic fistula
repairing.
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