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INZRODJCTION
The cescophagus functions =g =2 channel througn
which ingested material is conveyed Zrom the paasrynz to
the stomack, Fallure of the cesophzgus o carry con
its function in e smooth, senseless marner is & major

health problem.

In this work, we try to collect the different
entities in whickh transport of food through the ceso-
phageal gullet mey be & probler end constituie a symp-
tom withk which the patient may present. we will alsc
review trhe litrature published In every entity so wrat

a clear and recient picture is presented.

Trhe melignant ceuses ere excluded “n t-isg

review.
The classification of berizn cesuses of otsiruc-

Yion of the cescphegus, collected by Collis J.L., (1%59)

seems 30 be complete, Table (1.
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_TABLE (L)

CAUSES OF OESOPHAGEAL OBSTRUCTION

Congenital

Atresia
Vascular abonrmalities

Cysts

Acquired

Foreign bodies
Pharyngeal pouch
Paterson-Kelly syndrome
web

Rings

Idiopathic stricture
Lye stricture

Achalasia

Corkscrew oesophagus

Stricture with hiatus hernia

Stricture with Barrett's ulcer

Stricture with scleroderma

Peptic stricture without hiatus hernia

Specific inflammatory cesophagitis

Post-operative stricture
Extrinsic pressure
Emotional dysphagia
Paralytic dysphagia

Simple and malignant tumours.

(By Collis, 1965)
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ANATOMY
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ANATOLY OF THZ CZ SCPEAGUE

Gross Anatory:

The oesopragus is a 10 inckes (2% cm) long
muscular tute which extends from the criceid certll-
age, at the level of the sixth cerviesl vertebra, 1o
the cardiec orific of the stomech which iies =+ the
level of the tenth thoracic vertebree end lect sevenih
costel cartillage (Crimes and VWey,19%81). Towever, the
length of the oesophagus varies directly with the
reight of the individual. Zre cistance Trom the in
cisor teeth to the upper cescpnegeal sphincter usually

veries Ifrom 1% to 318 cm snd to zhe lower Oesorregeal

_—a

)

sphincner usuelly ranges from 35 3o 50 oz in meles with
average 40U cm, anéd from 32 ¢ 21 ¢m in femeles with

everage >7 cm.

The diameter of Zhe oesophagus is ususlly 1.5
tc 2.5 om, Tie lumer of tre oesophagus sedrs ¢ te
lerger in the lower Lal with tre most distzl poriicn
X the ocesophagus Immediately s=ove 3he a2 aphrezr usu-
ally veing the largesi. {(3rooks T., 1G53},
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Three anatomic aress of narrowing ocecur in he
oesophagus: at the level of <re cricoid cariilage {(phe-
ryngoesovhageal sphnincter),in trhe mid thorex “rom cor—
rression by the ecrtic arch and trhe lef: main s<en
bronchus, and at the level of tre oesopnegesl nietus
of the diephragm (Gastroesopnzgezl sphincier) (Irimes

end Way,1981).

The ocesophagus is arbiterally céivided into ce-
rvicel, thoracic, and sbdominal perss. The cervical
portion lies in frort of tre prevertebral fascie with
slight Inclination to the left of trhe middéle Zine. Thne
thoracic segment extends dowawards in front of the
vody of the first thorecic vertebrz to enter the pos-
tericr mediestinum. It lies slightly to *rne left o

PRt

the midlire behind the left bronchus wihich mey indent
it slightly in & rediocgraph of = barium swallow. ilso
it is crossed by the arch of =zoite on its left side
and the venas azygos on its right side. “re medissti-
nal pleurs reaches the ocesoohagus =i severzl siies,

particularly on the right side, where low down there

18 & pocket ol pleurs beiween the cesodkzgus arnd the
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aorta, but nowhere is the pleurs ettached 4o the oeso-

phegus., (Lest,1973).

Throughout its course the thorecic oesophagus
lies in contact with the vertebral bodies, Lowdown
it ineclines forwards with & concevity more marked iren
thaet of the vertebral column, to pass in front of tke
descending thoracic aocrte in contzct with the pericard-
ium. It ends by piercing the right crus of the die-
phragm, one inch %o the left of the mid line. At the
oescphageal hiatus,fibres Ifrom the right crus of the
diaphragm sweep around the oesophegus in a sling like

loop.

The avdominal pert of the osesophegus is very
short, belng ebout helf an inch in lengih. The righkt
and left gastric nerves lie on its surface. % is in-
vested by peritoneum which passes from ifs anterior
surfece to the diaphragm, in continuity with the upper
part of the lesser omentum on the right side axnd *he
upper part of grester omentum cr the left. Tre ceso-

phagus enfters the stomach at the cardisc orifice, whicn
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is protected by & functionel more then an obvious ene-

tomicel sphincteric ring of muscle. (2ilis, 1277).

Oesophageal Sphincters:

Oesophageal sphincters exist et the pkeryng-
oesophageal and the ocesophagogestric Junciiors. These
sphencleric areas of the tubular orgen norxally occlude
the lumen of the oesophagus over = distance of Z to ¢
cm owing fo their tonic contraction. With deglutition,
the sphincters relax reflexly and they contrect in secu-
ence with the primsry degiulition peristaltic wsve asg
it passes over the sphencieric ares. The function of

he ocesophageal sphincters is to brovide & pressure sarrier
&t each end of the oesophagus, Yhese pressure terriers
»revent the espiration of air frem the pharynx andé gass-

ric contents from ithe stomech inio +re desophagus,

The upper oesophageal sphiinctier consists of the
cricopheryngeus muscle, which is the lower mos< sert of
the inferior pheryngesl constricior. Jne pressure Lro-
file of the upper cesophageal sphircier is 2 to 3 cm in

length, with a normal resiing sressure of 1% to 20 enm
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water. The proximal edge of *he upper ocesophageal sphi-
ncter is located approximetely 15 to 18 cm from the in-

v

cisor teeth.

At the lower end of the oesocophegus the circular
andé longitudinsl muscle layers grzduslly become thicker.
The slight increase in thickness of the muscular cosets
begins 1 to 2 cm above the diesphragmetic himtus end ex-
tends to the cardiac end. Iv is this portion of tke
terminal ocesophagus that forms the lower cesophageal
sphincter, This is the portion of the terminal oceso-
phegus that remsins tonically contracied during the
resting state end forms ithe high pressure zone separa-
ting the lumen of the cesophagus from that of the sto-
mach. The normal position of the Lower oesophageal
gphincter is with in the diapiragmetic nistus, wiin

approximately the lower two thirds of {he sphincte

H

being situated below the dianhreagm. “re nilgh pDress-

ure zone of the lower cesophagesl sphincter is usually
1% to 20 cm weter. Its length is about £ cm. Its pro-
ximal end is normelly located gprrozximately 4C cm froo

the incisor teeth. (Hightower XN.C.,1974)
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Microscopic Anatomy:

The oesophageasl wall is composed of an inner
circuler layer of muscle and an outer longitudinal
leyer without & surrounding sergsal covering., Striat —

€d muscle fibers make a considereble contribution o
the outer longitudinel coat in ihe upper poriion of the
cesophagus, whereas smooth muscle predominetes in the

lower portion of ithe oesophagus.

There is a prominent subrucoss containing muc-
ous glands, blood vessels, Meissner's plexus of nerves,

end & rich network of lymphatic vessels.

The mucosal lining is characteristically made
up of squamous epithelium, elthough ectopic islands of
gastric mucosa have been identified, perticulerly in
the proximel portions of the cesophagus. The distal 1
to 2 em of oesophageal lumen is lined by columnar epi-
thelium, The columnar-sguamous junction lying not at
the true oesophage-gestric junction but with in <he

lower oesophagus. (Peyne and Ellis,1c82).
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