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INTRODUCTICH

Carcinoma of tne oescphagus is not a common visceral
malignancy but is one of the most challenging from the
stand point of therapy. Most of surgsons face many diff-
ecultiss in desling with carcincma 03 the oesophsgus.Among

these are(lthe freguent failure to maske the ¢linical dis-

nogis when the discsase is still anatomicaliy locszlized

i

e

o the oesoprnagus,(flthe difficulty in clinically staging

+

ne extent of the disezse,{3jestablishing criteria for
ither curative or paliiative surgical therapy,(4)tne
higk morbidity and mortzlity cof surgical resection, (5}
confermation of the value of nuiritionzl supsort, radiz-

tion therapy, zand chemotherapy,{fithe ovjective measurment

1 . o

of dysphagis and{7ithe indication of non surgical methods

of psliiation., The recent aavances in the methods of inv-

by

estigalions and management 0D cancer cesgphagus mprove

the prognosis of the discase. In this esssy we try to

ffreculties with some waye to =solive
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thner zng we diszcuss different iines of surgical ireatment.
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AFATCMY OF THE JESOPHAGUS

T"he adult oesophagus 1s a muscular tube 23-Z25cm
in length, It begines at the lower margin of the phar-
¥nx with the cricophary ngens mugcle at the level of
the 6th cerwvical vertebra, and ends in the cardia at

the level of the 11th thorscic wertebra, the lumen of

0

the oescrhagus ig marked by three radiologic and endo-
geoplc constrictions. The first constriction is due o
cricopharynzeus muscle (15cm from the incisor teeth).
The second is due to the left lateral indentalon of
theaortic arch and an anterier indentation from the
left main stem bronchus {about Z25cm from the incisor
teeth ). The thierd constriction occurs when the oeso-
rhagus plerces the diphragm {(40cm from the incisor
testh].

Irn the neck the wezophnogus lies between the tra-
chea and the antiror longitudinal ligament oifi the ver-
tobrat. On the right, it is in contact with cervical

nleora at the reot of the neck, and the thyroid gland
at a higher level, On the left, the subclavian artery

aitd the thoracic duct meparate it from the pleura,but
superiorly its relation are the same as on the right

side.As it descends it inc¢lincs to the left jthus it
ig more closely related to thyroid gland on that side

zid 1z more reedily acceszible to the surgen (Cunnin-

gh*’—lm s 1 9?3} .
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The pazsophagis enters the thorax between the trachea
and the vertebral column, slightly to the left of the
madian plain., As it lesves the superior mediastinum it
liés to khe left main bronchus and left pulmonary artery.
Tnferior to thirit is immedlstely posterior first to the
pericardiom, which seperates it from the left atrium,and
then the posterlior part of the diaphragm. At the seventh
thoracie vertohbral body it inclines still further to the
left, Here itisgeperated from the vertzbral columen by the
descending theoracic aorta which pses to the medlan plain
before entering the zbdomen at the level of the twelvth
thoracic vertebra, postiror to the diaphragm, The siruc-
tures which are posterior to the ocesophagus are those
l¥ing direckly on the vertebral columen,i.e., the longus

colli, the azygos veln, the thoracic duct,the upper six
or seven right posterior intercostal arteries,and the

descending tluracic acorta. The right side of the oesoph-
aguws i3 clese to the right pleura, except when the arch
of the vena azcygos intervenes, and where the inferior.
rart of the oesophagus deviates to the left and indentn
tie left pleura and lung. The left sied of the cesophagus
is close to the left pleura above the arch of the aorta,
kit the thorscic duct aad the upper part of the left sub-
clavian artery interven. The arch and the descending part
af the zorta lie on the left of the ocesophagus to the
level of the seventh thoracic vertebra.The left recurrent
laryngeal nerve is anterior to the oesophagus 1n the sup-
grior mediastinum,while the cesophageal plexus surrounds

it #n the posterior mediastinum,{Cunningham,1973).
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‘12 blood supply of the oesophagus in the proxemal
portion is from the inferior thyreid artery; in ils midd-
le portion, from direct branches of the aorta and branches
from interccstal and bronchlal vessels; and in its distal
porticen, from the left gastric and inferior phrenic art-
eries{Fig,1). Similarly, the venous return is throeugh
thyroid vein,the azygous and hemiazygous vencus system

(Fig.2)

ard Lhe short gastric and coronary veinassf{De Master and

lafontaine,1985).

INFERIOR THYROID
ARTERY

RIGHT BRONCHIAL ——=10
ARTERY .

, F BRONCHIAL ARTERY
I. 'L -

INFERICR LEFT
BRONCHML ARTERY

AORTIC ESOPHAGEAL
ARTERIES

- o |
ASCENDING BRAMCHES OF _- %
LEFT GASTRIC ARTERY

LEFT GASTRIC ARTERY

Fig.l-Arterial blood supply of the cesophagus,
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INFERICR THYROID VEINS

ACCESSORY AZYGOUS VEIN

HEMIAZYGOUS VEIN
AZYGOUS VEIN

SHORT
GASTRIC
VEINS

CORONARY vem

PORTAL VEIN——=

SUPERIOR MESENTERIC
VEIN

SPLENIC VEIN

Fig. &.7eagus drinage of the cescphagus.

The =submucosa of the ossophagus contains more lym-
phatic vessels than capillaries,and they are closely
packed and interconnected that they constitute almost
s single plezus,lymph flow in the submucosal plexuws runs

mainly in a longitudinal direction.In the upper two

third of the oésophagus,the lymphatic flow tends to move
in cenhalad direction, and in the lower third ,in z
caudad direction, In ths thoracic portion of the osso-
phagus the submucosal lymphatic extends over a great

distans in a longitudinal direction befompenetrating
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the muscular lsyer to enter lymph vessel in the advenw
titia. A a conseguence,s primary tumor in this portion
of tae ocesophagus can extend within the submucosal plx-
us for aconsiderable length superiorly or inferlorly,
and fres tumor ceel can follow the plexus for a consi-
werawle distance befor they pass through the muscularis
aird into the regional lymph mnodes.in contrast,the cerv-
ical oesophagus has a more direct and segmental lymph

drainge to the regiocnal nodes, A= a result,lesions in
thi:s portion of the opesophagus have less submucosal

exiension,a more regionalised lymphatic spread,and rarely-;
metastasize to intra thoracic mediastinal lymph nodes.
(Detieester and Lafotaine,1085).

The effersrent lymphatic: from the cervical oeso-
rhagus drein into the supraclavicular,superior parace-
gophageal ,and internal jugular lymph nodes.Those from
thd upper thoracic portion empty maimly to the para=
tracheal and supraclavitcular lymph nodes;those from the
lower thoracic oesophasus’drain into the subcagrinal,
inferior paracesophageal and cardis nodes. The celiac
and left gastric nodes receive lymph from both the abd-
ominal and lower thoracic segments of the cesophagus
{Fig.?5).(eMeester and Lafontaine).

The sympatHetic innervation of the oesophagus is
derived from cervical and Lthoracic sympathestic chalns

and the celiac plexus in the abdomen.The parasympathetic

shuwply is through vagus nerves,via direct branches to

the lower two third of the ocesophagus and thruugh the
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recurrent laryngeal branches to the proxemal third.

[DelMeegter and Lafontaine, 355},
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Fig. Z.Lymphatic drainge of the ocesophagus.

sStructure of the oesophagus:-

The lining of the oescophagus is the mucous type of
stratified sqﬁﬁaus epithelium, It lies on a thick layer
of areclar tissue in which the longitmdinal bundles of
miuscularis mucosae,and it #Hs thrown inte folds by cont-
raction of tae ocuter muscular layers. The muscle layers
{outer longitudinal&ianner circular) are mainly longitu-
dinal in the superior part where they are composed enti-
rly of striated muscle fibres, but contain progressively
more circular fibres inthe middle third, where striated

and omooth muascle fibres are mixed, and in the lower
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third the fibres are exclusively of smooth muscle and
predominantly circular in dirzction, There is no special
developnent of circular muscle fibkres to form a sphencter
nthe wzll of the pesophagus elither at the diaphragmatic
aperture or at the entery intc the stomach.

The mucous membrane contains very few glands,though
a few deep mucous glands lie in the submucosa close to
tine: diaphragm, and thers may be ilands of gastric type
mucous membranze in the inferior part of the oesophagis.

The oesophagus ls surrounded by loos areclar tissus
which allowzs it to expand freely during the swallowing

of a bolus.{Cunningham,1973).
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