Oesophagus




Anatomy

_ Upper Tnaisar - distonces are meagured frevn opper incisor  [Oem]

—CHQOPhorqngqql mnghickon (el (Narrowe%{‘) (15em])
Lbm/c site for Tatogenic perforation
- Poric 4 Branchial conghrichan [ a50m]

(32cm) (28%am)

<— Diaphrogmatic  Comgkvickon Ot lO:l C 40““]

*Qecoplaqus | « Extent - Tnferior border of crieoid artilage [Cel 1o
Cardiac opening of Sfowmach  CT,J

*length -  About Q5 cm

- Coyelricimg - (@ Pharangee-oesophageal juncHom
@ Super mediostinum - Aveh of qorta
@ Posteriov mediaginum-  Left mnain branchus
@ Oegophogeal hiakys ¢ diaphragm:

« Diaphragmatic Openingg  Tg I0EGG s ATIR
A ¢ \?
Tg Tio T
J ) N
. Ve » Eaophagus « Norta
* Phrenic N - {agug * Thoracic dudt

o Lt QOSMC AH‘U’L‘




e Sphincters

o Upper oesophagedl Sphincler

o Lower Oesophagen] phincier

* Blood Supply

* Lymphatics

« Anatomy 4 phyQiological entity
y D\findpte musele 1S Criwpharqngeal part of Tnferar Constrictor Muscle
* Novmally closed — Protective, Ogaing’r[Qegorgikcmm
Air entry in esophagus
( Except evall amount thed endars
dturir\g Bwal]ow'\r‘(j)
* Physidogical 9phincter
* Zone o relatively high pretSUre i lower oesophagus

o length = 3-4am
* Preggure = (D-35 MMHS Abdom
e Remains in fomic stake of confrachHon téegs?gtaﬁ;s

Relaxes D In regpovce 4o primary perigtaltc wave
® Burping ¢ vomithng
* Relaxeg foo Frequently ~ GERD
© Doed ot relax- Achalasio @rdia-
5% Preserve of physiological sphincir wae demongtraked by (ode
Uelng  wnanometry with water balloong -

g Qegwmen’raﬂ
Ceqrent A rtertes Veing
o Ceryical Toferor thytoid Tnferiar thyroid
« Thoraeic DeScending? thoroclcaorto|  Azygous veind
Bvonchial  areries Hemiazyoms vejns
« Abdaminal TInferior Phrenic Toferiar Phrenic
left gaghric LeM qaghric.
CCorcmarq vein)
"
draing into
portal vein

Lomgitudingl Lynphakic gread

Qkip mefagtasis of Gancer may be Qe




Histology

O Mouga|  howe blds  which dikappear Wwhep diskended

a)epitheliom  Nom keratinised @hatitied Squamous epithelivm -
5) lamina proprio . .
dmuseularie mucesa [ Consist of  ongitudingl &brés
{poor[q developed in Upper esophagus
Thickest ot cesophago gostide jonctian -

@wbmuesg | Confains  compond fubuloglveslar mucous glande -

(Duseularis Brierng | ) Cirewlar muscle layer
0 lovgitudinal musde layer-

o Upper‘ Vg - Q’h’la}cd uscles
° Middle l/g - mixed
° Lower Yo~ Gmooth muscles

(® Adwentitia | No seroca

Derigtaltic Waveg

* Pmarty |« Coordinated  oesophogedl contvaction  wave  that follote o conceiove
Swallow -

* Dushet food doum ¢ corriee Saliva with high bicarbonate covient
0 neuhulise gasne acd-

. QQQMQ Novmal vefev Preceded by a commelos Sugllow:
- Aids primary  peristalsis in propulsion:

+Terdialy |-Non propukive  ontractiong -
'Qenem%cd between Meals -

- Manometry |+ Uged fo 08seze gpeed & amplitude of opgophageal bedy contractinns.

*Alzo wed fo ensure that perstulss i propagatd down
enhire \ength of  desophagos-




(Bagtro-Oesophageal Reflux Digeage (BERD/BGORD)

* DX

« Q4 Hour pi manitoring

factor that prevent reftux:
@ Length of fnfmabdominal oesophagus - (M]T fackor)

© Pngle of HRie - (astro-gesaphageal angle:
@ Pinching effect of Rignt diaphrogmatic. cura:
@ Avrargement of gasfric mucozal folds - (Least comiribution)

*GERD develops  When
a) Tt abdominal oesophagus  length { Qam
b) Presgure in Los < 6mmHg

* Larliect phydiaogical Tndicator- Increase i fransient (oS relaxakion:
Classical friad- *Refposternal  burming  Senwation (Meartborn)
* Epigaghic  pain
e Requrgtution
«Bad fugte fn madth
+ Pharyngitis | Larungftie
* Denttal " caries

« TOC ~ Endoscopy
*Gold stardard - &4 hour pH manHo‘ang

» Tndicotiong C Endoscopy (¢ incomelsive
mbent has been planned & surgery

o PH pmhe ig kept 5 cm proximal to  gadfre-oesphageal junchan:
b

PH <4 for more than 4 1 fime 0 4 hre perial
L indicaHve 0F GERD-

« Scoring - Sygtemn — Johnson - Demeetter
L TDeMeester Sctve of 77— GERD

¢ Wireless pH

mcni’rwfng wethod - Bravo 94



e (omphatag of GERD

My

Chortening of Oemphague - Gollis gagtroplasty
Jhricture - Day Case dilatation ¢ PPTs
Barretts  0ecaphagug

Inarensed  risk of Gncer

L]

» Lifestyle changed « Avoid food ifeme  that |, LOS pressure Pried [ epicy food

o Medical Mx

Choco latey

L Tea [Coffee

L Chue Rults
Mipts

Carbonated drinks

* Ensure odeguate prottin irfake -

. Avoid ¢moking and alcohal

* Take omall and frequent meale CAwid latge meal)

* Meale Should be taken of lkast & hry befoe going o bed

* Modest degree of head Ml up of bed: (addiknal pillous iNeffective)
* Weight loss

« Hy veceptor arrtagonicts
* Prstom pum p inhibitors - Megt effective moadical §
* Prokinetics

® Endoscopic injection of Sobmucowal polymere arnd Lo o Highter
Whinckr - (High recurrence rafed)

@ Ratiobrequencyy ablaHm o the  level of gphincker -
bonly  effechve  lovg term  erdoscopic

@ Endoscopic  Suturing devices that plicde  gastric mucom just
below cardia 4o ~accenuale angle of His -

@ Ling device - magneﬁc beads around OegophaSUS'




Wrgery

TndiadHong

Dr(nc'ples

- Complicahong

* Laparoscopic Sk

Furdoplication

O Medical management Saile
@ Complicatione
@ (ERD qscociated with hiatal hernia. -

D festore adequae. 1iiva abdominal oophague  length
| Cviin -3cme)
® Tgrken daphragriatic croa around  oesophague

®U’Fap fundug  around Gesaphagus
(2hoe Shine Manceuvre)

() Total catian - Nigssen's 4echnique (260° wrapping)
g

* Most durable repair in fetme of (ong ferm  reHux
Control- ‘
* (lomplicatfona - M|C intaoperative - PhemofharaX

e M/¢ overall- (s bloat Yndrome
S Not seen in
\ ]: pQH’le wraps

=~ Floppy nigsent
* Recurrent  reHux h S
* Persistert dyephagio — due fo O Hoo fight wrap

@ S\ipping of wrap

(® Hiatal fibngie

@ fartial Condonlication |
* Wat<on - 4o0° anfertor
* Dor - 180° anverior
* Beleey Mark operation ~ &70° anterfor
o Toupet - 180°~Q70° posteriar —

5 annula perts  Uged -




Barrett’s Oesophagus

« Pathology

. AeHo@#
« Hallrark Penture,

e

* Dy |

om

» Complications

Metaplagia of lining mucosa 0F Qesophague ( Lower oe?ophagu@
Stratfified squamous epitheliven — Qimple colummar  epithelium -

lovg starding  GERD.
Pregence o Goblet cells ( Trteshina) meﬂb’09f0>

* Asymptowatic
* Should be sugpeckd in long ferm (ERD patients:

Crdogcopic  biapsy
> Multiple  biopeies faken from typical red velvehy wucosa -

x> Endogopic blopay
#ﬂulh’ple Biopsies taken o dypical frd velvety wnucesa
9 long Seayment - 73ame
b) Shart Segmentt - < Bems
0 Qrdia \metapladio | microscopic — Dlagnoced using  Chromoendog oy

Caing USedL Lugole iodine - Gquamows epitheliom |
Methylene blue - Bayrets | Adenocarcinome

Thereaged risk  fov 0Qenacarcinema
PPTq
_|_
Seattle Drgtocol
> ayearly erdoscopic Sureillancy € biopey
[ I ]
Barrett’s Dysplasia Cancer
'y l J
Covttinue Pblate abrormal muceta Surgery
with Q@ prgon Photocoagulation 2
Same @ Radiofrequency ablatin Oesophagectomy
protocol J
Tf dygplasia  was
| I
Lmi grade Hl'gki grade
6month Smonth
endoscopy endoyopy

protocol protocol



Oesophageal Diverticula

@ Upper Ogsophageal | Zenker'e Divertictiivm
« Tr i3 a puldon peevdodiverticulum through e Hillians  dehiscence

» Position [ Taitially - Midlive potteriorly
— loker — et of midline

e Killiane dehiscence - Potential gpace blw abligue Horee (thyropharangeus)
ard  hortaontal  fbre  (ricopharangeus) of inferior  pharangeal

Congpnictor -
Thyiropharangevs
%&7 Killianks dehiscence

o FormgHan  Of  diverticulum  involves loss of Coordinghan  blw

pharangeal ontracHon 4 Openirg of upper gphinck leading fo
pulsion -

o Generully occur adter 4™Mdecade of life .
« C[F | +Pouch RillR with food  leading +o tequagitation an Wing down

‘ L Eardie$t manifestation -
e Halitosle

o Tnferpitient  dygphagia
* Pspiration 4 choking

» Complicationg | «fspirgtion gnewmoritic  CmM/c]
* Lung abgcese
* Rick of cancer [0-5%]

« O | Parvm Swallow

o My I Small diverbeulum (<20m)-Gicopharargeal myotowy  (o7)
Tnj-  Botulinom fovin

" 4om > Myetomy + Endoscopic Diverkiculopexy
or

Erdoscople  DiverHculo - geophage stomy

« I£ diverHaulum 4oo large 10 perfesym  endoccopic ~ Diverticule chnmy
« Erdogcopic  Divertiaulo - gesppnagostomy - Dohlman's procedure

EndescopiC dividan of  commm woll blw desophagus € diverficglum using  LAZER
or a Stapler device-

« Diverticulopexy - diverticwlum is ufured in invertd position o the  preverichral
foscla  w8ing non ablorbable Quiure,




(AMid Oewpnagenl |Para Bronchial

@ lower Qezophogeal

« Only tue diverficulum of oesophagus -
CTrue  divertadlome  eontain  all the layers] .

« TF €@ a tadiom  diverfodum  mosfly 0 edngequance of o
granulomatoys diteqse (T8, Histoplagmosic)

 Blbrotc healmg of lympb nodes exerts trachom dn exophageal
wall 4 produces ab  out pouch(ng-

« Moy formm a  tracheo-cesophageal Ristulon -

eDx- Badum ZQuwallpw

« My~ DiverHadledomy — Conly 18 dym promnatic )

Epiphrenic diverticulum

4 Diffuge [ntramural
Pseudodiverticulogie

e Puylgion peendediverticulum (only vmucosa inwlved )

* (0ften Qsymptommadic -

* Mogly due fo  less of Coordination blw incoming - pressure
wave o oppoprake  relaxation  of (og-

e My - DiverHculectmy [H \ery large  or &umDJmmqﬁC).

« Rare Cordition

* Predence of mulhple iy outpouchings flom  Wmen of oaoph@ug-

* Redodiverticula are  dilated  ecrefory ducks of oewphageal ebaceos
glarde




Hiatal Hernia

0T| QQ l[

Sliding Hernla.  (mlc hiatal hernia)

«Cardia or GE junchon migrates  pro¥imally and  hemiakeg  through

hiatug -
\(762 Junchon
‘D — Digphiagn
«ClF-  Aeumptomatic

QYmptome ofF GERD

«T0C- TradtHgnal = Bavivm meaq
- Batley — CECT with ora) tonbagt

* M- fundoplication (only in potents  with GERD tymphoyng) .

Rolling Hernia | ata Desophageal Mernia*

 Part of Ctomach herniates through hiatug:
*Trve pamoesophaged hernlos  have @i (n normal pocition:
e Type™ biatal hernias are vare

etnioded part of  Stomach
— Diaphragm
GE jonetion

L camemnt Olcer

Camerans Ulcer - longitudinal linear ulcerakion 0f mucosa ofF Sfomach
aF the site where T {8 constickd by diaphragm ie just below
herniated pevhan - C May occur in Some @ee of Rolling hernia) -

¢ A Stomach folls vp in chest | there is Qlwaye an
element  of rofaton (volvulus -




¢|e - Dyepragia o
Cheet paln due todistension  ofF  obsfructed  Somach

% Cassiaally the pain i€ velieved by a toud belch -

o Complicatione-
@ Strangulation
@ Necrosie @ gangrene
@ Gastric perfpyation:

o

0Cc - Traditignal - Barivm meq]

Bailey — CECT with oral Cowtraet

“ty - Al coses must be treaked because complicatione have bigh
Movdality rates-
« Wrgery - Abdominal approach
\’

Qeduiﬁon of hernia

Exdsticm 0f Sac
Tightening of diapbragmatic crura

4 lorge defedt Moy requive wmesh Weinforcement -
*Type [l | Mixed parggesophageal (mic para oetophageal)

« Rolling + glid\'ng

* Type ™ | Pgragesophageal with confects  other thap Sfomach C%mglll in)ksﬁne,
on

Mot Commmn diaphragmatic hernia- Sliding hernla

Mot ommdn  Congenttal diaphragmatic hemia- Bochdalek Hernio:



Schatzki ring

* Benign  Conditian
* Trwolves  Muwsal Ring (ole)
Subymucocal n‘rg

CJe | TrierroitienT dyephagia

Dt | RBarum Swallow  ~ "R Rirg appearance

o MX| « Peymptomatic - Obervahan

* Jymptomatic - Balloon dilation

Ring types| * A ting - Prowimal it of vectioule
* 8 rng - Schatzki'e Ring - at Squamo-colbmnar junchion

e Cvring -~ Digtal Umit of hiafal hernia




Foreign Body [hgestion

foreign  body impacted

l

]
At Pharangeo -0esopha.geal Dictal fo

jonchan [ CeJ phatangeo- 0e30phagenl  junclian
End OQCDDIIC_ QQW]O\}G| ODSQWGZH(TY]

Qertal 24 hrs  Xvaye 4aken
1 Check locoHon of

L‘oreigln body
— |
Pymptomatic Symptomatic
didkally progressive
Rdreign  bady
Obeeryatian Erdoxtopic femoval

» Buthon bofteries |« pre corrosive  Ond Can cause  perfovation
* Endoscoplc temoval must be dove 10 al cases regardlet of other
factors




Oesophageal [njuries

Corrosive [njuries

due o
L
Acid Akl
* Acd causes Coag wodon  with °Inges+€d in larger quantities
Eechat rmation - because  they are odourless:

* This Codguladian limits  penetrafion « Cavse deeper penefration due
to  liguefackon ¢ Sapomificadin
« Al Caure gaghic davage of fafe.

oY induckiom of intense
pylovospagm

(orrogive Injury  increages the sk £ Oesophageal Catainema-

« Maragement o Ty Pluide- (Not ynwch benefit fum prephylactc. anfibicticR)

*Complication

« EBardy Gkilled Endoscopy (Moet impovtant)

l

(heck evterd of damage & plan Further manogement:

Chicture  formation

| L

Dilatotion Severe (ate

Bougie | Balloon Oesophagedto my

Oedopnagus  replaced by
cofon | jejunum
(Beauge Stovnach oy be
rwolled)




Drug_ induced injury

eMoct CoOvman  Sfte

Mid oesophagus where it is Coseed by Oorta

* Qi fadore | Gwnsumihg  ihadequate  liquids ——,

*Drugs respaneib

after taking pills
(4ing down immediately

lel - Dowyaclive

* Quinidine

« Phengioin

* Qigphogphonales
* NSRIDg

Oegophageal perforationg

« Tatrogenic Perforation |« et comivan  perforation

. CJF

*Toc

* Tncreased sk in @ (O Endoscopy OF iyalignant Oesophagus
® Rigid endoscopy
@ Therapeutic endoscopy

e M[C gife - Pharangeo- cesophageal  junction

Chest pain /bedom'lml paln  Dost  endescopy -

CeECT
e Small perforation * Large perforation
o o [Mibimal Sepeit * late presertation
. Stable patient . Sepyy
* Cervical Oesophagus « Thoracic Oesophagog
Comgervative Vix Thoracotomy
Nil per gral (NPO) 3
™V Nuids Perforation repair
TV antiblotice
Ana\gesice,




» Boerhaove Sindrame| Epohtanedus oOesophageal perforatian

Ocaure  dve fo forceful vomiting 0gaingt clored glottic (mm’rraurm)

* Comman in aledholics
* Most Qerioue  Cesophageal  Perforation
*Mfc site - Left posternladeral wall of (ower Y3  desophagus

* mlc cvse of wortality- Mediaginitis

*C[F | *Macklers triad: @ Retching
@ chegt pain
® Subcutaneaus Emphysera

* Prepmo wediaetinum - Air from sesophagps enters mediatitnum

L Ausculation - Hammant Gy

* IoC | - Sable potient - CECT

* Unatable patient - Confrogt Study —Water Soluble  contraste uted
I:Qaghugmﬁ-"ih

Toheyo |

* Chest %ray Signs| O Continuous diaphragm sign
@ Spinnaker aign
@ Ginkgo leof <ign

. Barly pregertration (within 12 bry — Thoracotory & repair

» Management |
-minimal Sepsgis with Ched tube ingerton
- Stable padient
o lafe preserfafim  — Cervical pesgphagestorny With Qagtrotomy
- feepgis
- Ungtable patient fk LL;?‘ Cervical 0edphagostomy
Qerno\/cﬁ'd - ﬁ
perforated Qoetrostorny

*Stepe- (D Perforated ateq remgved-
© Proximal end of oegophague — Cervical Cessphogostomy
(® Distal end of Oegophagus ~ Closed
©) Qostrastomy Cfor nutrtion) -

I pahient gurvives ; anagtomosis is dome after 10-12 weeks



« Pathological Perforafiong

* Mallory-Weisg Syndrome

*Due 1o uleers | tumors -
* Pree perfoation info plevral epace s rare:
* Bresion 1o adjocent  Shucture  with  figula fovmation s
Yore  Comman -
L mlc - Aerodigestive Ristula:

* Brclon  into mojor vekcel 1S fadal

« Due fo forceful vigroue  vomiting.
* Tt 0 wynueotal dear of cadia rather than o full perforaton -

* Ao} — Tear Delow Squamo- Wlumnatr junction
07 - Oegophageal tear

oC|F o Haematermnesic — Bleed Lrom Left Gastric Arlery
* Tntramural ruptures— Chest pain & odynophagjo

 Complication - Trtramural Haematoma (P on anticoagulards or
Coagulatian digorder)

« Dt - Lrdoscopy
« MY - Comgervative

« If percistent bleed, angitembolisaion or caukay of bleed
i dene




Motility dicorders

» Aetiolagy

« Comp licatiane

«Chicago Clagsification

«TRP

* Perienlels

Digtal Contrackile Trndex (DCT)

Achalagia Cardia

Pallure 0f reloxation of [0S due o loes of ganglin

cells (dedved fom neural cregt) in Myenteric [Auerbachic pleax

* Regurgifation (eariest)

* Dygphagia {EHIHQ“V— More 1o liquid&]
laler - Solid > lquids

* Halitosis

¢ Aspiration

* Agivadion  peormonitis (MIC)

* Luhg abScess ‘

* 1 Rick for Squamous Cell Carcinoma

*Primary Ochalasia - due o loss of ganglion cells

*Secondary achalasict - Chagat disesse. (dve 1o Trypanssoma cruzi)

* Vigoroug  achalagio-  Rapidly progressive

* Peaudoachalosia-  due +o halignaney
* Aligrove  yndrome [Triple A syrdrome — Pchalagia
CAutoesmal  Receasive) Alacrima.

Adrenal Incfficrency due fo
ACTH restance

| Baged an High Resolution Manometry

Type T Type T Type W
(Classical) (with Oesophageal compression) (2 paske)

Elevated Y15 mmHg Elevated ( ¥1S vm E@ Clovakd (1S mm Hj)

100/ Fajled perictalais | (00 Failed perictalgis with No Normal perictaleic

Panoezophagedl pressurication
in 7 207. Swallowe ih 7 201 owallows

<450 mm Hg [ gg.em Should het be calcolated

7U50 mmMHg[3q-cm

% TRP - Tntegroid Relaxation Presyre

e Mean of 4 geconds of maximal Qwallow

e Clevaled TRP gi

induced [0S reldyation -

gnifies e of telaxation of [0S-

Premature Qpastic contractms



¢ Diagnosis

e DoEM

« Barum Swallow - Bitd beak appearance

* Gold Stardard - Mansmetry
\’

firdings @ Failute of Log 4o relax
@ TIneféective covtradion in bady of cesophagus
(Aperistalais)
@ (R pressure %96 tm Hg (E\e\fa’red)

* Nitrades
* Calcium Chahnel blockers

* Botox (Righest tecurrence) .
. Balloon dilatation ( High gk of perforation)
e NoTeS pmc_@,dUI’e, > Poem

Per Oral Fndoscopic  Mystomy

D Endosope ingerted in the inner layer of oepphague
@ Cut in mucoa .
@ Tonnel passed at Oesophago- gastric junchon -
® Remove ciraular muscle laver:
{
LOS relaxeg
J
Mucoza utured
% Done for Clagsical (Type T Achaladia -




. ngg&;

* New term
Xdi:3

* Tnvestigationg

Lupqroicop'lc Hellers Myotomy
Muade inciced S em proximal € 9 cm dista) To GE juncton
L LOS reldxation
/e complication- GERD

% Hence | Hellers myotomy + Partial Anterior  fundoplicrtion  done.
L Heller- Dor's  Operdtion

Diffuse Oesophageal Spasm

Dictal Oetophageal Lpatm

* Chest pain Similar to  anging CNormal ECQ)
* DyePhagia -

RRRRRR
i

e Barum Swallow

\

Corkscrew) appearance or  Rosary bead appearance

$
dve ‘o pagm of circular YUK

s MNanometry T A doration 0f  controction (7 95 secovdd)
N amplitude (7 1R0OmmHg)

* High Resolution monomeTm'[I’RP Norma| o
DT 7 450 mm Hg [8qom

Medical - Nitrate ; CBg

J
doee Mot ves pord

!

Myofomy




“de

* Trnvestioedion

« Jack Hammer oegophagug

Nuteracker oesophagus

eMost  Comman  yotility disorer -

* Dysphagia (M)
* Chest pain

« Manometry @ Pressure 7 10wmm Hg
Noral  penigtalgi
Durcrion 0f cowrraction ? Teeconds

*variant of  Nutcracker
* New Name- Hyper Contrachle 0Oegophagus -
- Manometry o Pressure 7 300 mmty

« High Resolufion Manometry 2 D2 ? 8000 mmHg/Sem




Feline Oegophagus

* Seen In

* Eosi nophilic  0esophagiitd

* Presence of linear furows 4§ molkple corrugated ringg
fn  Oesophogue-

® geRd [ M¢ cavse 0f Feline Oesophague-
Lower Y2 of oesophogue offecicd

(@ €osionophilic deeophogitis

«Tdiopathic
*Seon in Children

*Proximal Y3 of Oesophagus affecte]
e Deep ulceres oy lead fo Strictures

* D% - Endoswpy- $Hucked op wmucosa-

«M% - *Tramunotherapy ogaingt  TL-5
* eroids




Oesophageal infectiong

* Oegophageal Gandidiasis

.Cm—omegglo virus tndechon

e Herpee infection

. AefHO([EJH

* fesociated with oral thrugh in immonocompromised  PaHents -

- Endoeopy~  Shaggy depositiane on Obprague

o Barm Swallow-  Muedwal depogits
l

Shagoy appearance [ worm like ulcers (Similar 1o variceq)

*Seen post tmnsplant and  ag a part of Graf+ versys Hogk diseage -

* Classical appearance-  Serpiginous [ Gedaraphical ulcers -

o Aseociated with Herpes labiolie:

e Small Ulcers with raised marging

Dysphagia Lugoria

Aberrant  Right \[,Qubdav an Adery  (arises From  descending Porta)
Travels behind Oesophagus 1o Supply  right upper limbs
2
Posterior  Compressian  0f  Ges0phogus

Dysphagia

Dif«Bardum Swallow

* finglography

Recoma@ituction or ligohon  of  @berrant  ardery




Benign

« LRIOMYOMA_ | sost Common  Denign  fumor of - oesophagps. -

* More, OMMan N MNalez
« Seen in 4-5™dende on mid fo distal gesophagus

*CFl  pympomatic
Dyephagia
Chest pain

x| Bariom Swallw - Punched qut [ Semilunar Oefect

« x| Enucleation




Oesophageal Cancer

o !!!gg Site
- R tovg

-clF

Sauameug Cell Careinoma( Scc) Adenpcatcingva
e M[C Deophoger (o overalll * M{C oesophageal Ca in Western warld
*m/c Oesophagenl Ca in India:

Midd [e 4 Lower 3

*Smaking, ; Alcohol * Qryoking, Rlcohol

* Dregervattve  tich food * Obesity

* Smoked Food * GERD

* Tylosis/ Palrmoplantar Kemtederma, » Barrette Oesophagus

* Tenket'e diverficulum  CREST eyndrome (type of sclerdermal)

* Achalasia Cardig b Adenoarcinomag > Sce

e Uit-E ¢ Qelenium deficiency

¢ Progressive dygphagio ( Llide > h'qut'd&) (M/C)
. Qegurg[—l-oﬁqn /vomiﬁ'hg
* Welght [osS

*Advanted Signg

. Inveghgcrﬁang

o Hoarsenesg of volce-due 1o involvement of Recurrent laryngeal N
* chronic Cough - due fo Malignant Tracheo Oesophageal &’eru%'

e Horner's Sundrome

* Chron. Spinal Pain

* Diaphragmatic Paralygis -

« ToC for diagnosis - Endoscopic Biopsy

« TOC for staging (overall) - Positron E£mission formography  with CT
(PET - 1)
L]%‘Lope iked- FDG-12
CFluoro deoxy Glucoge)

* Toc  for TNM gtaging - Endoscopic Ultrasound (£3)

Om Eug,
‘Mucosal Trderface - Hyperechoic (white)
e Muselads Mucota - Hypeecholc (Black) |
* Submucom - Hyperechoic

* Museularis propria - Hypoechoic
* Adventifia - Hyperechoic




-Staging (TNM)

. Siewart Clakifiation

o Barom Swallow -

Rt toil appearance ( Rbrupt narrowing)
ar

Shouldering  effect

or

Apple (ore Appearance

Tis
T
T2
T3
T4a

T4b
NO
N1

N2
N3
MO
M1
Stage

Stage

gAJ@O Seen (@ (olon on barum ehemo,

High-grade dysplasia

Tumour invading lamina propria or submucosa
Tumour invading muscularis propria

Tumour invading beyond muscularis propria

Tumour invading adjacent structures (pleura, pericardium,
diaphragm)

Tumour invading adjacent structures (trachea, bone, aorta)
No lymph node metastases

Lymph node metastases in 1-2 nodes

Lymph nodes metastases in 3-6 nodes

Lymph node metastases in 7 or more lymph nodes

No distant metastases

All other distant metastases

1A: TINOMO; 1B: T2NOMO; 2A: T3NOMO; 2B: T1/2NOMO;
3A: T4aNOMO, T3N1MO, T1/2N2MO

3B: T3N2MO; 3C: T4aN1/2M0, T4bNO-3MO, T1-4N3MO;
4T:1-4N1-3M1

Oesophagus
- +5cm
( Gastroesophageal
Type | - junction
L. +1cm
Type ll L Cardia
(» -2cm
Type Il 4
L —5cm

« Qroding (Histologial)

* Gi - Well differentiated

s (2~ Moderadely differentiated
* (3 - Prordy diferentiated
* Gy - Und:é{erenﬁakd

# M site for Metngtasic
L Liver

Done  for  Gastro-oeophageal junchm tumors-

cTupel: bym proximal to £om proximal o GE junction

“Type L :tem prowimal to Qem digal 4o GE jonctim

* Tye T+ Jom distal 4o Sem didkal 1o GE junction — R fod GaghicCa,




« " pJCC Updade

o Ti Subaitogorized ag
Tia - Tomor Invading lamina propria/ musculais mucosa
(Tumor gbove Submucoga = Armerbleto Endoscopic Resetton)
Tib - Tumor invading  gubmucoga-

* Tya~ PlRo includey diredt jnvasion af peritoneum:
* Gy was elimipated
- Cancers  with epicenfre  within  proximal um  from
the gagfric cardia Qre  ¢agedl 4 managed 03 Oesophageal a-
L Siewart  type T € type T — Oelophageal Cancer:
* (ancere with epicentre >3 em fom gastric cardio are thaged og

Gogtc Cancers  even if oesophagus is nvolved -
y Siewart  type T - Gastric @ncer

« Management
Surgery Oesophagectorny
Maming T Proximally - [0em
Distall - 5um
M Tranchiotal | Orri ngers

- Useful for lesions of (ower Y3 oesophagus:
* Tncieime _
e dst - Midling abdaminal
- nd - left Neck (For Ohavfomosie)
e Site of amattomosis - Neck
* No thomatomy reqpired

© Lymph node i upper and middle \vediastinum can't be
Yernoved -




(9 Two 8]

3) McKeown

» (omplicationg

Lewis -Tanner [ Two Phase Oesaphagectorny

Done for —Em\‘d I (eglong below aorkc arch
lower 4 lesiang (R0metimes)

e Thelaiomg -

elot - deominal 1Co"r construchom  of gag{'rl'c tube '
nd - Right thoral - f excige the Hmor 4 creafe anosomeRis

*Oife of anaormode~ Thorax

3Feld 0es6 Dha&ecﬁ) oy 0es80 !

* Used for [ Upper 2 lesiong
mddle 9 (egione above Qdrkc arch:

» Trneleione
-1 - Rbdominal
*? - ThoradC
°3 - [left Neck

* Jite of anostomosie-  Nedk
O Anastomotic. (eak

a) Neck anastomesic  leak EQC.CM more Commonly
Managed covsenadively

B) Thoracic onattomotic leak (M/c cause of Mortality)
L) (Tn Tvor lewiq)
eadg 1o MeadHnitis
( Chyle leak- dve fo injury to thoracic duct:

® Gricre ot anagtornatic gite (/e long erm complicdion)

(@) GERD




* Chemptherapy

- Radistherapy

e Replcement condutts affer Oesophagectonmy -

* Best conduit | Moet commanly vged-  Gagstrictube
¢ Blood Upply o Gostric Covouit ie  Dased an

a) Right Gagtroepiploic actery

b) Right  Qastric Ortuy

o Begt conduit Gfkr bengh Conditions (adid [alkali injory)
(Since %omach may be involued)

Colon (ieft) O jejunum
Cpreferred]
4 Bood pply o left (olon Conduft i hated an (#-Colic Arkery

* Preferred route for placerent of conduit - Fosterior Mediagfinal
(Shortest)

S Auorouracil @) Gsplatin baged -
Given in  lymph node Positive o advanced @incers -
«Tn advanced cancerg (Ta [y)~- Neoadjuvartt Chemotherapy vsed:
Trale have ghown that  (hemotherapy + Radiotherapy s
betten Thon Chemo or Radiotherapy alove

¥ Chemoradiation followed by gurgical resection maximige chances of
Curvival in advanced cancer -

N oqgnoch foctors for oetaphageal Cancer :

tage of Cancer (depth OF tumor pehetvation fhrough Gesophageal wall)
b) Regional (ymph hede Spread



Malignant Tracheo-Oegophageal Figtula

«Seen in middle lard tumare of geophagel-
e C[F - Chronic  Cough

- tng-  SEMS ( Seif eparding metallic sterrt)

o Complicatione  of oesophageal stent-

O Migration of gter (Mic womplicatim) -
(@ adynophagia

® Tomor ingrowth 9 Overgrowth

© Chest pain




