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Introduction
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Tumours of the hypopharyror and mouth of oesophagus are considered
cne of the importani problens that may face the otolaryngelogist.
The hypopharynx extends from the level of the'hyoid bone supericr-
1y to that of the lower border of the ecricold cartilage inferiorly,
and consists of three parts, the post criccid area, the pyriform
fossze, and the postericr pharyngsz: wail. Tumours of the pogt—
ericocid area behave like upper oescphageal iumours, so the later
must be included in studying tumours of the hypopharyrnx. DBenign
tunours of this region are virtusity unknown. Although meiignant
diseases of the hypopharynx and mouth of ocesophagus are uncommon,
their ultimate importance lie in the fact that they usually pre-
sent themselves in a late stage. Therefore, one in each four
cases is incoperable., EHowever, cpershble cases are likely to face
the probler of recenstruction of the deglutatory mechsnism follow-
ing surgery. The use of iransposed viscus, colon or stomach, wes
a tremendous step forward. Ancther achievement was the use of
deltopectoral skin flaps,this has been foliowed by the development

of myocutaneous fiaps.
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Embryology
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EMSRYOLOGY :

ra

he pharynx is tke cranial end of the foregut, and
the branchial asrches end pharyngeal pouchss play an im-
portant rcle in its development. The part of the foregut
caudal to the pharynx remains as a splanchnopleuric iube
which eiongates to ferm the ocesophagus. Towards the end
of the first month, ait the 10-14 somite stages, the
foregut comes to lie dorsal %o the developing heart tube,
and to the developing septunm transversum. Its anterior
end is at this stage shuit off by the buccopharyngeal
menbrane. At about the 20 somite stags the buccopharyn-
geal membrane ruptures and the ectodermally-lined stomsto-
daeun becores conilnucus with the feorepgut. The cesophagus
lengthens rapidly at the time of the caudal migraticn of
the developing heart and respiratocry system (Warwick and

Willians, 1973)
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Anatomy
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The pharynx ccnsists of three parts: nasal, oral and

laryngeal (hypopharynx}.

Here we are concerned with the hypopharynx:

# THE HYPOPHARYNX

It etadsfrom the eranial border of the epiglottis to the
caudal border of the cricoid cartilage, where it is con-
tinucus with the ocesophagus. Its anterior wall presents
frow above downwards, the inlet of the larynx, the post-
erior surfaces of the arytenoid cartilages and criceid

cartilage.

From the surgical point of view, the hypopharynx is

divided intc three sites: the pesteriocr pharyngeal wall,

the piriform sinus and the postericoid space.

The postericr pharynpeal wall extends from the level of

the hyoid bone above to the crico-arytencid joints below.

The piriforw sinus is bounded superiorly by the pharyngo-

epiglottic fold, laterzlly by the inner surface of the
thyroid cartilape, medially by the posterior surface of
the ary-epigliottie fold anc ihe srytencid and ericoid

cartilages, and inferiorly it extends to the upper edge
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INTERICE OF THE PHARYNX (FROM BEHIND}
{Atlas of Anatomy,1972)
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of the ocesophagus. (Beneath the mucous membrane of the
piriform fessa lie the branches of the internal laryngeal

nerve after they have pierced the thyrchyold membrane).

The postericoid region extends from the level of the

arytenoid cartilage and its connecting folds t¢ the in-

ferior surface of the cricoid cartilsge.

Posteriorly lhe hypopharynx lies opposite the third
(lower part), fourth, fifth and sixth (upper part)

cervical vertebrae.

- Structure:

The pharynx is usually described as being composed of
three tissue laminae from within outwards-mucous,
fibrous and muscular, external to the last being the
thin buccopharyngeal fascia, which covers the external
surface of the constrictor muscles and extends forwards

over the pterygcomandibular raphae on to the bueccinator.

The mucous membrane in the oral and laryngeal regions of
the hypepharyrx is lined by stratified sguemous epithelium.
The fibrous intermediate layer lies belweesn the mucous and

nuscular layers.
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# THE MUSCLES O0F THE FPHARYNX

They are arranged inte longitudinal and circular Iaryers.
The circular layer comprises: the superior, middle and

inferior constrictor muslcees.

The lcengitudinal muscle layer includes the stylopharyn-

geus and palatopharyngeus muscles.

— The Inferior Constrictor Muscle:

It arises from the oblique line of the thyroid cartilage,
side of the ericoid cartilage and the fasclia covering the
posterior part of the cricothyroid muscls. The upper
fibres ascend oblliguely upwards to be inserted into the
pharyngeal raphe {thyropharyngeus). The transverse

fibres are continuous with the circular fibres of the oeso-
phegus (cricopharyngeus). This part plays an impertant
role in the pharyngo-ocescophageal sphincter mechanisa and

is normally in tonie contractilon. In the triangular inter-
val between the middle and inferiocr constrictors and the
thyrohyoid muscle anteriorly, the internal laryngeal

nerve and artery pierce the thyrchycid menbrane. The
recurrent laryngeal nerve passes upward bensath the lowsr

edge of the inferior consirieior behind the cricothyreid

articulation.
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- Stylopharynpeus nusecle:

It arises from the medial side of the base of the stylocid
process and it is inserted intc the superior and posterior

border of the thyroid cartilage.

- Palatopharyngeus Muscle:

It arises from the pharyngeal aponeurcsis and from the
posterior border of the thyrcid cartilage. The muscle
fibres pass almost vertically upwards to the palate in

the palatopharyngeal fold. % it passes forwards, it divides
into two strands. One strand is inserted into the palatsal
aponeurosis and the other blends with its fellow of the

opposite side.

# THE BUCCOPHARYNGEAL FASCIA:

This fasclis forms a thin fibrous layer on the external
surface of the muscular ccat. Posteriorly the fascia is
loosely attached to the prevertebral fascla., At the sides
it is loosely connected to the styleid process and its

mascles, and to the caroctid sheath,
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®  BLOOD SUPPLY

The blood supply of the pharynx is derived from the ascen-
ding pharyngeal artery, the ascending pslatine branch of
the facial and the greater palatine branch of the maxillary

artery.

In asddition to small twigs from the dorsalis linguae, the

tonsillar artery and the artery of the pterygoid canal.

The ascending pharyngeal artery arises from the medial
side of the exiternal carotid artery just above its origin.
It passes upwards behind the carctid sheath snd inmediately

against the pharyngeal wall,

The veins are arranged in two well-defind plexuses, an
internal submuccus and an external pharyngeai, with nume-
rous communicating branches forming extensive networks.
These retworks communicate with the veirns of the dorsum

of the tongue, the supericr laryngesl veins, ihe cesopha-
geal weins, and witn the external laryngeal plexus. The
latter drains to the internal Jugular vein and the anterior
facial vein. The pharyngeal plexus is also closely comnec-

ted to

ct

Ae caverrous Sinus through emissary velns.
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THE LYMPHATIC DRAINAGE

The lymphatic vessels of the pharyngeal wall can be
divided into three groups: superior, middle and infericr.
The supericr vessels drain inte the retropharyngeal and
upper deep cerviecal nodes. The middle group vessels

pass to the Jjugulodigastric nodes of the upper deep cervi-
cal group. The inferior group of vessels pass to the

inferior deep cervicel nodes.

#* THE NERVE SUPPLY

The motor and sensory nerve supply of the pharynx is
derived from the pharyngeal plexus. This is formed by
the pharyngeal branches of the vagus nerve, branches of
the glossopharyngeal nerve and syopathetic fibres., The
pharyngeal branch of the vagus carries the main motor
supply. These fibres (branchiomotor} arise from the
cranial root of the zccessory nerve and jein the vagus

at the level of its supericr ganglicn.

The sympathetic fibres arise from the superior cervical
garnglion. This pisxus supplies all the muscles of the

pharynx except the siyiocpharyngsus, which 1s supplied
direc*ly by the glcssopharyngea’l nerve. In additvioxn,

g itwig from the recurrent laryngeal nerve supplies the infer-

ior constricteor. SEmdciond Witlisrs,1973)
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