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INTRODUCTION
Upper gastrointestinal Eleeding is & common

erergency that needs early diagnosis and management.

The mortality rate varies from 5 to 50% and it is
much higher when the diagnosis is unsettled (Hosny,

1978).

Upper gastrointestinal tleeding is due to great
varieties of lesions above the ligament of Treitz, the
most common cause in Egypt is bleeding cescphageal
varices complicating portal hypertensien due to bilhar-
zial hepatic fibrosis (Sadek, 1%964),. Other causes of
upper gastrointestinal bleeding include peptic ulcera-
ticn, gastritis anc ercsion, hiatus hernia, Mallory-

Weiss syndrome and gastric neoplasms.

Patients with upper castrointestinal cleecing may
present with nzematemesis, melenas or Both, they must be
rapicdly adritted to the hospital and thorocughly investi-
gated to determine the source cf bleeding , so the
broper management can be done.To reach the proper diag-
ncsis, a good history must be taken from the patient or
from his relatives including any past history of bilhar-
ziasis, histcry of ¢rug intazke as salicylates, phenyl-

bEutazone and corticostercids.
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TCCSscoplc end rediclegic examination must
The lines cf trezewent of upper sSastro-
rl {ra = ~a 3 5
C.eeclrs sre ccnservative, surgical cr
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Tter fzilure of corservative measures .,

Tanagerent is either ar urgent operatior tc

34 s ‘e
eedonc or elective surgery tc brevent further
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CHAPTER 1
ANATOMY AND PHYSIOLOGY
OF

UPPER GASTROINTESTINAL TRACT
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Anatomy of the Jescphaaus:

thl
-y

The o2esophagus is= izroruscular tune avout 2 or

long extending from the cricocpharyngeal sphincter z+¢ the
th

& cervical vertebrs z2nZ ending in the cardia cof the

stomach; 4 cm of this tike lles below the dilaphragm.

The btlood supply of the ocesophagus is provides in
its cervical pcrticn v tre inferior thyrcid arteries
and in its thcracic porticn by the aorta itself ars by
—he oegophzgeal fra-cnes 27 tne tronchial srteries,
Suprlerental vessels core from srteries on tre abdominal

sicde of tne Ziaphragr ss well as pranches fror the

intercostal arteries.

Venous drainage cf the cesophagus:

Subepithelial and submuccous vencus channels course
longitudinally tc empty above anz below into hypopharyn-
zeal velns. They alsc penerrate the cescphageal
m.scles, from whichk thev receive tra-chres, and leave the
ocesophagus ¢ form a pericesoprhaseal plexus. The
drainage from the cervical oesophagus empties ultimately
into the inferior thyroid and vertebral veins, that from
the thoracic portion into the azygos and hemiazygos

veins, and that from the abdominal portion mostly into

the left gastric vein.
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The lymphatic vessels run longitudinglly in the
wall of the ocesophagus refore penetrating the muscle

lzyers te resch the regionzl lymph nodes.

The cescphagus receives both vagal and sympathetic
nerves, its upper portion being supplied by the re-
current nerves ancd tranches fror the ninth, tenth
cranial nerves, the cranial root of the eleventh and by
syrpathetic rerves. The vagus nerves Lie on either
side of the cescphagus through most of its course,
forming a plexus around it. At the hiatus, two major
trunks emerge, the left one coming to lie antericrly and
the right one posteriorivy. The vagal plexuses are
joinec by mecdiastinazl trancres of the thoracic sympa-

thetic chain of the splanchnic nerves,

Tre lower eni of tre Sesophagus ans +tre cesorhago-
gastric junction zore alsz receive sympathetic trarcres
frem the periarteri=z: plexus along the left gastric and

left inferior phrenic arteries.

#lsc the oesophagus ras its intrinsic innervation
contained in the myenteric plexuses of Auertach lccated
betweer the inner circular ané the cuter longitudinal
layers cf the tunica muscularis, and the Meissner's

plexuses in the submucosa.
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Physiology of the Jesophagus:

Trhe main function of the ocesophagus is to form
part of the co-crdinated mechanism transferring food
from the mcuth te the stomach, The initial movement of
food through the ocrophsryrnx is induced voluntarily and
involves secuential corntractior of the oropharyngeazal
musculature together witk simultaneous closure of the
raszl anrZ resgbiratory passages and opening of the upper
cescphazeal or cricoprarvngeal sphincter. The body of
the ocesophagus then sweeps the food bolus by the involun-
tary peristaltic wave through a relaxed gastro-

cesophageal sphincter zcre intc the storach.

&7 rest ani serves s:5 @ protective mecharismr against
rejurcitaticn of cescpragezl contents inte the respirz-
o asca~eg

t the lcwer end of the cescchagus, there is a
physiclaogical sphincter which together with the other
anatomical wechansisrs prevent reflux of materials along
the natural pressure gracdient between the abdominal and

thoracic cavities.
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Anatomy of the Stomach and Duodenum:

The Stomach:

The stomach is a J-shaped organ lying between the
cesophagus and the cuodenum, it has two orifices,
cardiac and pyloric, two borders, lesser and greater

curvature, and two surfaces, anterior anc posterior.

The cardiac orifice is at the level of 10th
thoracic vertefra 2.5 ¢m 2z the left of the micdline.
The pylorus is at the level of the first lumbar vertebra
1 cm tc the right of the midline. The lesser curvature
is about 7 to 12 cm and is attached to the lesser
cmentum. The greater curvature is four times as long
as the lesser curvature ani the greater omentum is
attached tc it. The postero-inferior surface cf the
stomach i1s in contact throuch the lesser sa- with the
pancreas, transverse mesocclcn, splenic flexure of celen,
left kicrey, left adrenzl, scleen and pertion of the
diaphragm. The antero-superior surface of the stomach
is in contact with the claphragm, left lobe of the liver,
the transverse colon, the seventh, eighth and ninth

costal cartilages anc anterior abcominal wall.

An indentation cn the lesser curvature called the

insisura angularis divides the stomach irnto a large
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preximal pertion or body and a smaller distal pyloric
porrion., Trhe area of the body lving above the trans-
verse plane cf the cardiac crifice is the fundus, and
the area immediztely adiacert toc the cardiac orifice is
the cardia. The pvioric portion is divides irto =a

proximal antrum and distal pyleoric canai.

Ducdenum:

It is diviced into four parts. The first part
'is telcw ang behind the right lobe and quadrate lobe of
the liver anc the gall bladder and in front the commen

tile duct, the gastroduodenal artery anc portal vein.

1

-he seconc part Zescends verticzally to the ievel

cf the fourth lurktar vertebra. The zZowron kile anzd

Thre gecond part lies inm fFrane ofF she infericr verz cavs,
rizrt ureter, right oszzgs ~uscle, It s crcossed

- . -
antericrly Ly transverse mesccolan. The third part

extencs horizontally to the left and upward crcssing the
thirc lumbar vertetrs, inferior venz cavz and acrta. It
is crossec antericrly £y the superior meserteric vessels.
The fourth part of the Zucderur zscends along the left

siZe of the zcrta znd cermirates Ly turning forwzrs as
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Biood supply:

The arterial zlood SUoply to the stormach is

cerivec prirarily from the celisc trunk. The left

y

gastric artery, a tZranch of +he celiac, ascends tehinc
the lesser sac, gives off short cesophageal branches,
anc then extencs along the lesser curvature of the

STOTacn betweer the layers of the lesser omentum.

Anterior and postericr branches of this artery supply

]
th

the coccoyv ard Fondus the stomrach,

The righc

astric artery usually criginates from

142

the hepstic artery, extends to the pylerus and gives off
tranches to this arez of the storach ang then anastomo-
ses with tre lef: gastric 2rrery. ire gastrocduodenal

artery, a kbranch cf trne hepatic eartery, crosses kbekind

th
Hy

. zives o

2 Lranch, +the

3°T gastroepiploiz srtery, which en-ars Tetween the

TwWo o _avyers oI otre SESTICZCICLLC orentum, EXTENZE zlCorc Trhe

The left gastroepiplcic artery oricinates from the
splenic artery near *he hilur of the spleen, extends
Cetween the layers cof the gastrosplenic ligament and the

reater omentum zliong the greater curvature of the

0}
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stomach gives cff tranches to2 the anterior and posterior
walls of the stomach, anc anastomcses with the right
gastroepiploic arterv. The short gastric arteries,
branches ¢of the spleriz artery, supply the anterior and
posterior surfaces of the funcdus and the upber part

of the body of the stormach.

Zrznches from these arteries ramify trrough the

m

erntire subrucces, forrin

slexus from which tranches

'}

supply the muce

wn
bl

cf the entire stomack, except for the
lesser curvature, this receives its arterial supply
directly from kranches of the right and left gastric

les. This

]
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th

rrangerment of the arterisl

1

upply tc the lesser curvsture has been interpreted as

rendering the lesser curvature mcre liable te ischaemia.

ocrtal veir., ~he left gaszrcepiploic vein and short

gastric veins jcin the srlenic vein, while the rig

T
t

Jastrcepiploic velr empties into the supericr mesenteric

L)
[
3

L[]

The mzirn extrinsic lyror vessels foliow the prin-

Clral vessels of <he stomach == reach the perigastric
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