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Application of lateral neck incision to the mediastinal abscess following

esophageal perforation caused by foreign bodies: a report of 6 cases
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Abstract  Objective: To investigate the indication and key points in clinical diagnosis and treatment of lateral
neck incision to the mediastinal abscess following esophageal perforation caused by foreign bodies, Method : Six ca-
ses with mediastinal abscess following esophageal perforation caused by foreign bodies were cured through lateral
neck incision within 12 hours after the admission of hospital. Result: Four cases performed the removal of the for-
eign bodies during hospitalization; 1 case did in a local hospital before the admission; and 1 case did not found the
foreign body. One case with hoarseness recovered in 1 year postoperatively. and there were no complications oc-

cured in other patients. Conclusion: Mediastinal abscess following esophageal perforation caused by foreign bodies
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was the indication of lateral neck incision.

Key words esophageal perforation; mediastinal abscess; surgical procedures,operative
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