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ae of the eszophagus.

an egOPbhegecl mobllity study should be

s

ient whose esophagesl complzinis ere not

readily explaired &ty & siructurel abnormzlity.

~
(=

Under resting conditions, the esophaguc remeire ze
collepged tube with a sphincier at either end - & lower and
ar Upper esoPhageal sphincter. The esophagezl sphincters act
ag antireflux mechenisme to prevent entry of gastrointestinal
conternts Into the esophague end ther into the Pharynx. Incom-
pelence of the lower gphincter allows reflux of gastro-
integtingl contente thal may damsge the esophegesl mucosa.

Dysfunctione of the upper sphincter may result in cerviesl

dysphagla or esophago-pharyngesl regurgitetion with

fatel pulmonary espiretion. LNotor disorders of the

sub ge quent

esophagus

cauge dyspPhagia and may elso be the source of chest pein. The
following list of the pofential causes of dysphagis is guite
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¢. Carcinome of tne piriform sirusg; cercinomz of the
base of tongue.

3. Cricopharyngeel incoordinstion.

4. Zenker's diverticulum.

5. Globug hystericus.

B. Lkgophagesl trensport dysphagie:

1. Plummer - Vinson syndrome.

2. Esgophagitie: peptic, corrosive, candide invesicn,

bacterisl, fungsl, and virel infections (herpetic),grantlomatous

disgezse, syphilis.
3. Diverticulitis.

4. Esophagesl webs.
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(z) Cervical:; Tayroidiiis, itnyromegsily, tnyroid

nsoplesn, hypertrcphic apurs of cervicsl spine.
: tumours, pericarditig, pulmonary
absgcess, Pleurivis, mediestinitis.

(c) Vescular: dysphegis lusoris, aneuryss.

C. Escphagogestric junction:

i e St e - ——— ———————— —— —

1. ©Spbasm: hypertensive, hypercontracting, haypertonie

gphincter.
2. Achslasie; cerdiospasm, Chrga's diseesge.

J. Stricture postesophagitis: reflux esophagitis, post-
treumatic (corrosive, nesogastric intubation, BUrgery,

ingtrumentetion, forigr body injury).
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CHAPTER 1

ANATOMY & HISTOLOGY OF
THE ESOPHAGUS
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CHAPTER I

ANATOMY AND HISTOLOG( OF T:d3 BESOPdAGUS

DEVEBLOPNENT.

(Gray & Skandalakis, 1972)

Ine cranial end of both tne esophagus and trachea becouses
demercated witn tne appearance of a median ventral diverticulua
of the foregut about 22 or 23 days aftser fertilizstion. Ihe
8g0phagus will develop from the amall area between the tracheal

diverticulum and the stomach dilatation.

I'he tracheal diverticulum rapidly becomes a groove in
the floor of thne ssophagus, and elongation of botia structurss
begins. T'wo lateral apeta develop in the tube during the taird
apr foartit weeka, They grow, to mest and fusge kn the midline.
Hence, & Partition is fomed between the primltive trachea and
egophagug (Fig. 1 ). Although geparatlion procesds toward the
head, simultaneous elongation of both trachea and egophagus
prevents the completlon of the proceass before 34 to 36 days
of age. By this sbtage, the beginnlng of the sgubmucosgsl and
muscular layers of both epophegus and trachea are viglble. The
alongation inyolV3a first the lower portion of tiha agophagds,
and latar the upper portion. At the level of tracheal bifur-
cation the dlameter of the egophagus ig reduced; it is here

that most esophageal atresias will occur,
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The esophageal lumen, round at firgt, becomes
flattened dorsowentrally above and laterally below, during
the 52 week. Four longitudinel folds ere present by the
tenth week. The dorsal and veptrsl folds develop caudad
from the upper end and the lateral rolds develop cephalad
from the lower end. In the lower thira. the ridges rotate
90‘ clockwige. Thia is e continuation of the rotation of
tba stomach, which begins before the egophageal folds are
formed. During the 5—- month, secondery folds sppear by
similar processes (Pig. 2 ).

During the seventh and eighth weeks, the e80phageal
ePithelium proliferates until the lumen ig nearly filled
with cells, but complete occlusion of the lumen does not
normally occur.{‘Hownver, the rare occurrance of & mucosal
diaphragm acrosa‘the lumen of the esophagus Buggests that
occlusion may occasionally take place. By the 1012 wesk,
recanallgation takes place and « slogle lumen is restored.

The puperficiel layer of erithelial calls has becoms
ciliated by the 1028 week, During the fourth month, the
ciliated epithelium beging to be replaced, starting in the
midesophagus, by islands of stratified squamous epithelium,
Patches of ciliated epithelium may be Present at birth.

Small eresas of columnar cells toward the two ends of

the esophagus are not replaced by stratified squemous
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