® At level=f (ﬂ) > left main Bronchus. Jefs Avium, Porkic Arch.

S Esophagus
# Anatomy : o pharynx
- fsophajds Is 25 em /°f7 , les in Fosherior mechashnum . ;:::k?; v ;?— -Cs
= Exlends from Cricopharyngevs musde. ak level of. cricsid carblage (C6) Slg:l’:'ra,’l/riusdc
Loends at the level of GET (To/Tia) after enkring he diaphomgm ot Tro - Middle /3™ -~ Tq
* Rinks of Novowing: @ YES ot fewed £ Cricopharyngeus (C6) M;ﬁ,‘;:;,’f,tgﬂ =

@ Fassage ‘H\fough the J:’aqahmgm (,—h—a)

* Escphageal sphintles -

% Blood Supply *
/\WM—‘-

Fom submutose)

Upper E- SFL-'ndC" lower E.srhindcr( HPZ—) -kfaﬂ Drait
Y nous Drainage =
- True Anatomicad - No specific Anatomicak Arter il venous Plexus
Sphincler h“’"”l’”‘” T | sphinckr (Ycm long), relakDQ Cervicad Infecior thyreid A~ | Inferior thyroid vein
I- Cricopharyngeus o architechwe e fibers:
2- |nferior phan/ngcaj o a o F miece \ Upper Thoracic Bronchial & interostod Azygus vein
Consfrictor muscle - Intrinsic. esophageel muscies: ! Pordo -Sysienic
@’P)’\I'U\OCSOPBMJ:OL} in’ﬂqmenl-' Lower Thoracic | Aerkic Branches - SVcC e o ‘o
- Ressure Is Y5 mmHg: ® sling Fibers of stomach cardia- Anastomosi
S . |
 frevent frpivaton | @ Slgius Fovm bt | LffGuiep | SR ey
, min : o .
"F {:JDA g saliva’ — Pressuce 15 lo - 20 mmHg- omt /ﬂ#ﬂr,'or f‘hft’ﬂa'tﬁ' - Pﬂfﬁd cireulation ‘Por+a,( HTN
— orevent refius of Gustric Contents -

W: ( Non- segmental 'Dreu'nage)

— Dense Submucosed lymphaties - lymph flow run lengikudinaly

for long distance before draining
inke tymph vessels In AdvenkiticL-

(Tumors 5. Infections can exfend

In Upper 2/3 5 Cranial
% Histology :-

In Lower /2 o caudal
oL

* Nerve Supely s Right & Left vagus nerve:

( l./: JW?&J no cﬁccd— on He ﬁmdfdﬂ)

- Carry Both Excitatory & Inhibitory
fibers + LES

Tamor & Infeckions
P spread easily -

—» Adventia ( No sero:a;

for (onsiderable Ienj{h>

* The Only park that has Segmental
Drainage Is dhe Cervieal Esophagus & drain

A

Muscularis Propria
Phe gt banacl- iyt (RN
- Inner circulac, owder lmﬂi{ud

Indo Y:.jfona.l LNs -

“iE— Submucosa

food Swa\\oming

- Orophacyngead Phase

* 'Phgs?ologz :

% How LES prevent Refiex 2
. - Noluntary « mashcaton
' Awte dio-Esoph Y
A Car sophageal Angle. o salivacton 5 fud enfer e
Esophmﬂus .

2. pinching effect of the diaphragm:

3. Atach stemach 4o Diaphragm: — Esophages) Phase

- Involuntary 5 food
move into the stomach.

called 7- Jine.

*'gomponmh £ Ankirefiux mechanism :
\. Effethve LES -

¥ faclocs that- ¢
R
PLES Tone

— Mucosa
INAAAA

- Non- kera#nizcj
stabified Squamous
epithelium:

* The Juncion Belween Sequamous epithelium
& Columnar epithelium at the stomach

y LE8 Tene

9+ Effecient esophageal clearance

f.,u. cﬁonilg ga:"‘l;L reservoir (Biriafric Surgery
Impaires it)

- Graskrin, Motilin, PGF,

2. /’ldequa{dy
- Antacids, Chelinergics

Demperidone, Metoclopramide

% Prysiclogic Reflux :
A g NN
I‘Y\l KA?”‘E}

- Heq'H’)y Individuals have episades of GERD seen on
24 hours Esophageal PH moni'}orirﬂ .
- _F’Jd to OCcur when you're Awake & In UPY"'ﬂhf Posipon

NsAIDs, His
5 - Blockers:

~Pombesin, Enkephalin,
Substance P

- Esap"m.jea.i Peristalsis wahout Acdid JU""‘_S sec. — minutes .

- E3M¢n 3 Progcs krone 7 Ccl(
Somatostatn , Glu cagom?é‘E./,

— Atropin, Barbituate, Dopamin
CcB, Diazepam, Tneophyllin,
B_agenist + XK - Blackees -

- Giastrio Inbibitory Peptide,
VIP . Neuropeptide:
~ chocolate, Spices, faf. Coffee

e-Hmnol'
®
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Hypcdms.‘w Meotilily Disorder

¥ Hallmark |s Dysphagie +o Both Solids & liquids at enset -
ﬂ___‘-—h-w
* Fist piagnestic st shutd B Uprer G Endoscepy o Rio Tamor

* Haﬂcm th +}1€ 7;5+ HF d’)or'(c 7‘" a’fa.gnose mo*ﬁl:}j Jl’Sordﬂs &
Ly Assess motor patlern, Corbrachion amplitude. LLES pressure.

LTJ Achalasia :
FUL S a3
- fa.ilurs of LES 4o relax duc 4o Joss of Myenteric
Plexus ( Aurbach’s Plexus) - Could be Auboimmune.
or due o Adenocarcinoma or Chagas Disease (T Cruzi)

|- D)Ispha.gfq for Both solids & ]n‘a,uio(s at onsel:
a. Rtgwfga'{’wh'on at ngh‘, (ma:y Cause ﬂ’PI'M‘H"") - !lt ffCLlCTCrHL
3. Weight loss jRotasisaatisn

Suspect it -
Y- Rerostemal chest Pain. Heartburn (36/)
r AYE o
fermentaton & lackie pud. rejated + food

I-M > Endoscopy 4o Rlo Ca. ( Dilated Esophagus
% food remnants)
z-M - Bird Teak sign- (95, Accurate.)
S-M - Shows fajlu,g of LES
b relax & Aperistalsis of esophageal Bodly ( Distal 2/3)

*Tr
 Jreatment : ( The Only disorder that could be freated Surgl'cally)

®W’ t the Risk of Pecforakion During Heller.

( Could be fcpeakd 2~3 iptes

@ Hedlcﬂi hrectment ].Nf}m{—cs or CCB-
2. Botox |'tyec}1br6- o "
» DOR

@ W (”Fﬁ‘”e"l Balloon Dl'lahbn)
b Courd be open (upper middline) or Laparoscepic ( Recommended )

# Patients should be ﬁ:ﬂou)&l up with D for h‘)CC (Becausc %33
fimes + Risk of Cancers) & operabion dont b dhe Risk:

Contractions of the esophagus &
usuatly normal sphindrer fun crion

- HYPCr+€nsfve peristulsis
( Very strong Peristaltic uJaveSJ

- Relaved (Hypotensive LEs) 4 ph
Complain from Aad reflux - p #

— Teatment: 1) Antadids
2) Ank- Refux o PPl ( Esmoprazole)

9 Prokinehies » motilium, Er\ﬂhcrumy(jn-

J 1f Both are :
ﬂ Ditfuse ESthageai Spasm: are
AL Lo W SRR SR ) oupx ,,-, “.’
- #frong ., simulfaneous non-peristattic e peris

-3 Chest Pain that

minic Angina s

- ﬁSSodwk.o( with GERD: the haltmark-
- Barium swallew shows CorKsarewd 2:0n HRM showss:
EI Nut esophagus -

bl s ol e o - High pplifute

Contrachons & norma
.'ouler Eso(. Sphindv

3. Treated medicaly
|- CCB & Nipmdes

2 Anfireflux.

Secondary Mahility Disorders

ls Severe ESoPhaQi-h's-
2+ Shoke
3. Pafkl‘ﬂﬁor)fsm-

LI- Al(ohol

5. Scleroderma(suwe&'.ﬁ
Proximal normak peristalsis
% Abscent distad)

€ DM -

& Most Effeckive Curent treadment
for Achalasia is Laparoscopic Cardiomystony -

Esophageal Divecticulum

'Fﬂ] Se

- T"_l_a most Commoen, ollUr in upper 1/3‘

Traction Diverlicnla

- Oceur at mid point of esophagus
- Hilar lymrhaknupuﬁ,y % scarring
from T infecton  Trackion +f

the esophagits -

- UES fail +o relax 5 1 Inbmluminel
Pressure 5 Qubpouch through Area of
weakness ( » 5o yrs old) - Killian rinryle-

= Chin fCa‘z : Halifosis, Dy.trha_ql'ﬂ.,

= H
weight loss, Regurgitation- Asymptomaic

= "Jreatment-+ Cr:copharyngenj myo'h:my
2 Diverticulectomy.

* D|'qgnoseal Ly Barium Swallow -

[ dor”’ nefal ‘H"}'

- s ol

EP,‘ Phre ne Divertcula

— Ocwde ar \ower R ofF eSoplmﬂua.
- Asgsoc: with Achalasia

— “Treated by Emphagomyo*fomy
5. Divechieuletomy -

@
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ESophageai webs
|

) it &3
3
- Esophageal Hiatus Is opening in the Diaphragm Plummer-Vensin 5ynJramc SchatzKi Ring

where esophagus & phagus nefve pass.
\ , - UFPer Eprhu_gch wcbt .
~ The distal esophagus held in place by phreno- - Diskal Esophageal Web"
esophgea.l |iga_menl- *M: 0] DYSF;’“S"Q — Circumfrrential ring in Lower |
= : @ Iron Defecie ; esophagus -
et (oo 3 bt mec\?: ?jf:g ( km'lonydan.g)ﬁnem : + £7Ll'o’09y .
; UK seites =
# Tzf’cs g TGS U BTk oy weight liFHng . ® Atrophic Oral Mucose. OAcid Inges#on N ﬁlézrc:f’{ ‘
WP:I' (Slioling Hernia) Type 2 (Pdfﬁﬂoﬁhagea() (GZIOSSE'HS) | |
+ : . @ Alkaline Ingeshion + fall
. Pfemaigf)anl— lesion ,—— ‘
3 7 90/. LY e thickness Necrosis = Need
* : b can develop into Scc- (l:'qui{‘ach'\/e) Eso,aha,jedumy
Porkion - GiE guncion 3 - Shonach (mosHy fund '
Herniated | Park of the shmach Wrnlq;awo(;:sﬁiz ») ¥ Treatment : * Symploms - .
2::;‘:{*‘&31%3:\“5 Hrrough ESopha_gea.l Hiates ' lIron supplement - Usually ﬁ‘}’”ﬁ’/j":atj .
9 ratus . but GEJ remain under JMphm_qM- 3'EScdahagea,(_ dilation - - Lan cause v lysphagi
(O GERD ( most cmmon : * Treatmen Ly -
Complications Orel ( i ) @ Obskruckion - |f withaut reflux Ejfii?w
A eHux Esop agins @ Incarceraton — 1f with Refiutx Anti-refius
(@) Esophagea) ca. G %’rmngwlcd"on. surgery
() Aspiration Esophageal Peforation
¥ 92/ hsyrﬂp'l'am;rh'c-
o ~ Emergeret {
1- AdhQ@cids : \ .
- ' e e M Y latrogenit ( following dx or Rx
Treatment |2~ Lifeshyle modificab] | BEEP i Tdue The e # Causey) O éek latred . procedures)
: prevent cuk off Jhe Blood Perforaction (BoechacVe ,
13- 15/, need surgecy supply - s‘?::c;\;?r «® gpontaneous 5)’7\0{”/"“) Y
in E“P"“"B‘“’@ .F;reigﬂ bbﬁi—fj 15, L)HDS{’ Common Sit is
ssure . .
¥ lre® o combined (vamiting) @ Trauma 197 e Jtt Pl
; " Ui fom vere .
* M — Involve other organs - % pymploms ® |- siriking /77 #rE;bS"Cm‘”‘ i
8 . o~ SubQ- Emphysema ( Hamman Sign)
* Diagnosis : (Moshy found ncidertly ) Mot against air fited Hisue-
© Barium Swallow .
* Diagnosis & () CyR Air in Mediastinum:
@ E6GD ( Endoscopy) + Confirm Hiadal hernia el = r.' ‘
;F 'ﬁ'm{ing o Poud\ lined with mﬂal ‘ﬁ”&s 2em @ DEFC""{‘NE Dx+ CT with Gas#ogruphm swakt:
¥+ Mq'nory weiss S)Inolrome. (4-6 houss) 43‘79"“’5)
O Close TCPFO""-*"‘“A G?, Divcr#}:‘u!{va az‘:’ﬂ
in e affected area om perforation (due
B MU(C"SCD{ .,’eafs iEaR G &5 6 reaulf ﬂﬁ gjij::f'-h:n- o + 1cf'fablc 'f‘szuv_)
® clean medistnum:
@) GIQS‘;YU:{OMV of i

{urce,thl vemiting ( Commen in Mc::hoh'z.s)

_ Lead + Hematemesis ( 90/ shops spontancousy ) Cotostomy .

* Diagnosis: _ ny bl/ upper Endoscopy:

* 'FCG}I’”‘M{“' - Oversewing the 4fecar

2- Angiogra phic bnbah’m'ﬁ'an-

Sol-’niLLiquio[ ok Onsed o motility disorder 5 Parium Swallew ¥ Manemetry -

v Eno!oswpl/ = cT (chkrmpine

# Dysphagia

W
'ijrcsi\le (solid Hhen \fquid) - Tumor - Basium Swallow
with Biopcy operubill"ly)

®
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516{7025 orkageal Refiux Disease.

#Defigibon: Relazakon of LES ( 4 LES boe)
leading o vefiux of gastric content inte LE:

-+ "
Causes : (O esophageal matility . ( clearance)

® Hictal Hemia

O Guastic cutler Obsuction or 4 Caashre Emphying-
@ Smoking . DM, gcleroderma , Obes.‘l_—y, f.'fq-}jjc,

* Classical mptoms :

O Rebroslenal heactbuen. 1 with food

@ Epigastric pain. Lt widh lying down
(3 Regurgitation.

® Dry Cough (Fom reflux + lmc}\m)

® Bur‘bing -

@ WﬂkrbeSl'\ (Eeflux qu.'va_ry Hyperseut_"h'un)

*NWVM.DI'anosis d C! "n"C"J ( 5{"1( " E’ﬂPeﬂ'Cﬂ-l Pr ')

1= Enc{oS(_opz with BfOFSZ:
O If alarming symptoms ( Dysphagia, failure
therapy ; G| Blcedinj)
® Pre op evaluahon.

2= 24 hours PH monitoring (Geld Btandacd)

¥ Hanag ement
—

O/ Liezlgls }bbiorbien

@ Eat Frequent small meals -
@ Avoid 'Fq‘H-y, Spicy meals
® Elevade head while Slctp;fﬂ»

® st .S'moki:xj

@ Pedicat themy :

QM\_ Mg hydroxfcle. Al hydrox.'olc.
® froton Pump \nh;lo:ih:rs '~ Prazoles
@ Hao Antagonists : _ Hdine-

® ?r_o K;nc-h'(s ; Dompcri&onc-

-ﬁm’lu(c .Fmﬂ:“f_a! +H"
@ W = Indications :' Clmf”ftﬂ‘h’( GERD -

N Awpical symptoms

® Laparoscepic fundoplication Nissen 360'
f Anesior, Pachial (Dor)

@ Endoscopic ch],'o#cliue"cﬂ POSkn'or‘\f ¢ 250° (13'-‘?‘3")

ablaton-

'ﬁ emperc

GERD Complicatons
—_— —— T T

[) Frosive Esophagits «
- Mucosal /’Wr}’ with Inframmatis,.

_ . mucosa witheut ule
,_@‘;L“_d—‘i (- Red &

2- Linear ulcer that easily Bleed -

5. wide ulcer
4- Shrichures

(;;,’;Pli?szﬁ @ PBarce¥ E$0Pl7 us: Metaplasia v

Lower porkion of esophageal mucosa from
Squamous f» Cadumnar epithelium, (Simple
with Groblet Cells)

i
r

=Z- |ine become more 'proximai'
Vi rare -
¥ This Lesion Is 'Pnemalfgnanl' : (v:;y“o‘y
- GERD - Hetaplasia ﬂ) low Girade Dy:pla-ﬂ'a
V7). per year 8] per ye& .
- H"gh Grode Dysplasia — Adeno tartinoma:
Rl 5 fime
*HdnagemcM: SReC s)
- Patients showld undergo Endoscopy +Biopsy

- Should fuke leng form PPl< .

— Endoscopre surveillance recommended

ent ma-ligmnl'
transtarmation

") Malignancy in Barret curmble if deletkd

in early stage:
= Other hreatments : 1) Raﬁioﬁff“”"_’f ablation
+o allow new Muosa
’ ‘ formaton
) Severe Dysplasia Endoscopic Mucosak

\ Resethc
9 ’anLSIVc - 5f‘a_3fn54 ESorhagcu—u:\Sy d"on

becausc* D No mCJ;cﬂAh'on prev

8| Shrictures

-rf/bmh‘e. Ring that namow the Jumen .
—_— &:iME“’OMS 5 DYSP,’\aa\C\ (Prbsrgss ;M)
- Dr'tﬁnosis: Endoscopy.

= Treatment: Bilation -

[l Recurrent Pneumonia .
M—"—‘b—"'-'—/v“_-r

- ‘F""M recurrent Aspitation

— Rronchosepy + Biesy o l.u'p;‘J. Laden
mauaphaﬂ% y

@ i
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ESof]nagen}\ —ﬁmo(_s

¥

— Are unCommon-
- TThe most common benign Tamer s leiomyoma (50-/) - Benign Smooth musele
Tamor S0 901 Jocated

Ly Avg- Age 32
L’ Dont dreat unless there 's Dysphagia

= Cyshs = Coutd be Congenital or Acsjuires

" fower ya of E,DP},,:?,_(S,

Y
The most (ommen are Enkfic or anchngenic W"*"
# Esophageal Cancer: =
= :
Age » 60yfs ,.,lff-
Adenocarcinoma__| 5quamous cell ca-

- UnCOmmon, b'-‘d' ) !nu'tience- g Male y F i
emales

s the most common,

— |a the past Squamous Type wa
( 7501 oS E canur)

—~Locaded at distad
third of CSOPhajuJ

- LOCﬁkal in Upper 2/3
“f Esophagus:

Nouuua‘cujs the Adenotarcinomat is more Cemmon:
- Ledhal disease because of Late ?’tsc"+“hb“/ But suevival Ts ,nu'!ﬂé;"]ﬂ dueto: & GEJ - Risk fﬂd'brs :
e
© BeHer undecstanding of molecular Biclogy - Caused Bz : @ Smoking ¢ Alcshs)
® Screening- ® GERD - @ Caustic Injury
@ Survielante & imﬁro\/t:pl slﬂjiﬂﬂ, ® barret ESof'htﬂMs. gplu:mer vensin Synd
, Radiaton
® Ncoacijuven‘f' Hherapy - ©) S’"OK"BJ RT ® Hot 8
l F " — Mere In Cuccasian ® AOMIEVErage
o k of serosa & ot chalasia -
% Clinical Symploms - . iy 2 ; males -
M________,_,.,-—-——-J' "10n oo le 4o dilate - ,
(La"'e ?fesen"?’- ) Sm ;hJMu;Cm Ma.nly +rca+tol Ey — More In Black men -
I- H’Dgressf\re D}’sp’m:-ﬂl'ﬁ -~y Become Severe r seek f:" IC\ bk ‘k‘i surgery.
then ¥ 60} ° Circumferente inmlfora : } - Maﬂ’ -thakn(b AT
2- U.)eigh# loss — Beter Prognesis inly Y
_ Worse ?‘D_gncs:'s-
3. Less often : Re-}foskmaj pain . chest pain, back Pain (sign of Invns,'an)
He,awhamg@ i ﬁscHCS ' Plcurpi cFﬁ‘s:'an-

. \h'rchouJ,S Noch,
( Lung)

9- Melastatc Disease
Liver)
@ Ehc‘oSc.o?y with Bfop.sj ( Defm?h’m) _ Bcl-kr»f)’lan Bacium
e because its undervisron -
ne JEPPA of- invasion (itu.g:scj;a)

Mosh reliable }o delemi
en iF 4 lem which cant be

@ Endoscepic us ( EVS)
Visuakize LN (ev
Jekecked by €T)

@ CT scan (-}%;—Eiag",g)
Ly Next step if Biopsy thows Ca-

®© PET seon 5 Done if CT ¢

¥ Treatmenk :
MM"W‘

Resection: (30} have tVe

J b Muesa o Endostopic Mucosal
nodes)

ec%my +LN oln'ssech'on

— 1§ Jumor Invade Submucosa withour LN Esophag

- lfv Jumer spread through the wall + LN Ncoqoguvtnf
ores — Tulliahive Stenhing-

chemo . (Before S“’ﬂ"f)

— \f dumor \nvade adjaccni— shru

% Curative Resethon - 5o - 70/
* Operative mortality 5 5 - o).
¥ Periopera—Hn Complicaton < Yo/

NN AN TN
Types of E$c~r"*a_‘)?d‘°”%
v

("\m, :N\,}WW*“W"" T Theradt.
Trans- Hiatal e S
W

\vor -~
- upper midline

Lewis =
- LArarofoﬂ‘Y U““‘
laparotomy

fight thomcotomy -

— Diceck visuakzabo
‘F'}haradr_ Porh’m

~ limited Iymr}\v
adenecton

— Blunt dissechon
of horacic Portion
A cecrvioal Anastomosis:

—Drawbacks

- Inability to pecform fun
thoratic Node disseChon

9- Lq(;k cf‘ V;'sua“‘la‘bbn
of— mid Hheradit dissechon

- Advqnhac H

|- lower rate of chyle leaks

_ lower rate of pulmonary
Ar e (‘omp’t'CAHlﬂ.i - (5)
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