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INTRODUCTION

Fluoroscopic esophagram swallow study has long been a 
mainstay and gold standard for imaging modality in the 
workup and diagnosis for suspected esophageal 
perforation.  Diagnosis in a timely manner is crucial, as 
esophageal perforation is potentially a surgical emergency.  

Recent data has shown CT Esophagram to be superior to 
fluoroscopic esophagram in many ways as the initial 
workup and diagnosis of perforation.  Namely, CT 
Esophagram provides a higher sensitivity to the detection 
of smaller perforations, as well as better characterization 
of potential alternative diagnoses.  CT Esophagram only 
requires the CT tech to perform the required maneuvers, 
and only the physician radiologist to interpret the exam.  
This allows the radiologist more time  to tend to other 
urgent radiology studies happening elsewhere in the 
hospital. 

In contrast, fluoroscopic esophagram requires both 
physician radiologist to perform as well as interpret the 
exam and requires a staff radiology technician in-person to 
assist with the exam.

While staffing is not an issue during day shifts, having to 
tend to a fluoroscopic procedure during night and 
weekend shifts can be challenging as an additional 
radiology technician needs to be called in, and other STAT 
studies cannot be managed or interpreted while radiologist 
is performing fluoroscopic esophagram.

OBJECTIVES
Our goal is to create an imaging protocol and order in EPIC 
electronic medical record system, to assist in the rapid 
diagnosis and workup of esophageal perforation when the 
hospital and radiology department is faced with 
understaffed shifts such as nights and weekends.

METHODS
• Current and previous clinical scenarios applicable to 

suspected esophageal perforation were reviewed, such 
as presentation, associated chest radiograph findings 
and history.

• Literature regarding the imaging diagnosis of 
esophageal perforation was reviewed.  

• Protocols and imaging studies utilized at other 
institutions were reviewed.

• CT Imaging protocol and maneuvers were placed into 
document form based on abilities and resources 
available to OSU Medical Center.

 

Allowing ordering providers to be comfortable 
ordering CT Esophagram at their own desktop 
EMR without having to call and coordinate with 
CT staffing and subsequently the radiologist will 
streamline appropriate management decisions 
regarding suspected esophageal perforation. 
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FIGURES

Above: Document form of written 
CT protocol for CT department 
designed to efficiently and 
effectively image esophageal 
perforation.

Right: Axial CT image of the chest 
after administration of oral 
Omnipaque 350 showing small 
focal focal defect of possible 
contrast extravasation anterior 
lateral esophageal wall (arrow).

Future Results
• We expect the implementation of an imaging 

CT order within the EMR to improve time to 
diagnosis of suspected esophageal tear.

• Implementing CT Esophagram for weekend 
and overnight shifts will address staffing 
issues when fluoroscopy is not available.
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