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Abstract: Objective To analyze the clinical characteristics of patients with acute esophageal injuries in order
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to improve clinicians' diagnosis and treatment of such diseases. Methods The general data and treatment methods
of 61 patients with acute esophageal injury from January 2013 to March 2023 were retrospectively analyzed.
Results Majority of the patients with esophageal and cardia mucosal tear syndrome were male (72.2%), age
(52.04 £ 17.96) years, triggering factor was gastroscopy in 29 patients (53.7%), and vomiting of blood and black
stools was the main clinical manifestation (63.0%), the average length of hospital stay was (6.39 +3.53) d and 13
(24.1%) patients had anaemic complications, blood transfusion was given to 8§ patients (14.8%), 39 patients (72.2%)
were discharged after conservative treatment with transfusion, and only 15 patients (27.8%) required endoscopic
hemostasis. 1 case of esophageal hematoma combined with esophageal cardia mucosal tear syndrome was an elderly
male patient with a history of hypertension, cerebral infarction, and long term use of oral aspirin, complicated by
severe anemia, who was given desiprofloxacin to stop the hemostasis endoscopically, the total length of hospital stay
was 22 d. 4 patients with esophageal hematoma were young and middle-aged males, 2 patients had a predisposing
factor of poor diet prior to the onset of the disease, 2 patients presented with vomiting of blood, 1 with chest pain
and 1 with a foreign body sensation in the throat, 2 patients were discharged with endoscopic intervention, and the
remaining 2 patients were discharged after conservative treatment. 2 patients with spontaneous esophageal rupture
were young and middle-aged males, clinical manifestations were chest tightness or retrosternal discomfort, and one
patient had esophageal rupture with left-sided liquid pneumothorax, esophageal rupture repairtpleural adhesion
branding+open thoracic hemostasis+intrathoracic foreign body removal was performed, and an esophageal stent was
placed endoscopically after the operation, and the patient was discharged from the hospital after 52 d, in another
case, the patient's esophageal fistula was small, and a three-lumen nutrient tube was placed under gastroscopic
guidance, the patient's esophagus recovered well after 7 d, and the patient was discharged from the hospital.
Conclusion Acute esophageal injury is a clinical emergency, among them, esophageal hematoma and spontaneous
esophageal rupture are relatively rare. Prompt endoscopic clot removal is a viable option for patients with ruptured
esophageal hematomas who have failed conservative treatment, and patients with spontaneous esophageal rupture
who have surgically placed esophageal stents have good mucosal recovery. Clinicians need to be vigilant for patients
with esophageal injuries that are associated with anemia, or even require blood transfusion, should make a clear
diagnosis at an early stage, with timely endoscopic or surgical intervention to avoid progression of the disease.
Keywords: acute esophageal injury; esophageal and cardia mucosal tear syndrome; esophageal hematoma;

spontaneous esophageal rupture
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Table 1 The clinical characteristics of 4 patients with esophageal hematoma
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