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- Korte inleiding slokdarmkanker

- Anatomie slokdarm

- Operatie voor slokdarmkanker

- Belangrijke structuren en hun betekenis voor de slokdarmchirurgie
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Plaveiselcelcarcinoom

In het bovenste / middendeel van de slokdarm

Ontstaat vanuit het slijmvlies van de slokdarm
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In het laatste stuk van de slokdarm S
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Anatomie slokdarm

Afstanden altijd gemeten vanaf tandenrij
Cervicaal, thoracaal en abdominaal deel
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Distance from incisors
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Total length: 39-48 cm

15cm
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Cervical esophagus
Vertebra C VI-Th I (3-5 cm)
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Abdominal esophagus
Vertebra Th XI-Th XII (3-6 cm)
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Narrowings
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Cricoid cartilage

Aorta and
tracheal bifurcation

Diaphragm
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Esophagogastric junction



Transthoracaal
Intrathoracale anastomose

Cervicale anastomose

Transhiataal

Cervicale anastomose

Open of minimaal invasief



lvor Lewis

P Ivor Lewis, Wales, 1895 - 1982

Intrathoracale anastomose: Ivor Lewis (1946)



Cervicale anastomose: McKeown (1976)

J

Kenneth C. U('I\'(‘l‘

Kenneth Charles McKeown, Belfast
1912 - 1995

> Br) Surg. 1976 Apr;63(4):259-62. doi: 10.1002/bjs.1800630403.

Total three-stage oesophagectomy for cancer of the
oesophagus

K C McKeown

PMID: 1276657 DOIL 10.1002/bjs.1800630403

Abstract

The technique of total three-stage oesophagectomy is described fully. Points of detail in the
procedure of the abdominal, thoracic and cervical phases are emphasized. A brief note is made
regarding the management of the respiratory situation at the end of the operation.
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Belangrijke structuren -

Vas Iyphatica des Trancus branchomedastinals
Qeiopomy rancus meiastrals

Van belang bij slokdarmchirurgie

)
g =

= Sptek
|
S~
U3 V2 Roeem

s
F
L
%
-
-
-
w
-
S

a. gastroepiplioica dextra
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Arteria gastro-epiploica dextra
o st ey Lo gasirc atery >

Short gastric arteries

Anterior superior
pancreaticoduodenal
artery

pancreaticoduodenal arteries
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Lower esophageal sphincter (LES)

Esophagus

Ik heb een buismaag (gastric tube)

Lower
esophageal
sphincter —

Pyloric
sphincter

Ik ma :fnlgtplatllgg_ (lamn v!;aj‘lp\dedt'o lie flat)
Liefst halfzittend slapen (prefer /Semi-Fowler’ position)




Anterior View

Superior cervical sympathetic ganglion

1
Nervus vagus U

Inferior ganglion of vagus nerve

Esophagus
Vagus nenve (X)

Recurrent laryngeal

herves Cervical sympathetic trunk

T.ie n d e he rsenze n uw Righresaniit Middle cervical sympathetic ganglion

laryngeal nenve Cervical (sympathetic and vagal) cardiac nerves

Ansa subclavia

Regelt o.a. functie slokdarm/maag

Branch to esophagus and recurrent
nerve from stellate ganglion

Cervicothoracic (stellate) ganglion

WO rdt doo rgenomen 3rd intercostal

nerve Left recurrent laryngeal nenve

Vagotomie kan leiden tot vertraagde
buismaagontlediging en pylorospasme

Cardiac plexus
Pulmonary plexuses

Esophageal plexus

anterior portion
Thoracic ¢ P )

sympathetic

trunk Branches to esophageal
plexus from sympathetic
trunk, greatersplanchnic
nerve and thoracic aortic
plexus

Right greater
splanchnic nerve

Left greater splanchnic nerve

Anterior vagal trunk

Branch of
posterior vagal
trunk to celiac

plexus

Greater

splanchnic
nernes

esso

Celiac plexus
and ganglia



Nervus vagus

De nervus vagus
SPASMS OF THE PYLORUS

Left vagus nerve

Line of division for_
truncal vagotomy

PYLORIC

SPHINCTER PYLOROSPASM

Line of division for
selective vagotomy

Hepatic branch—__
of left vagus

Celiac branch

of right vagus DUODENUM
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Nervus laryngeus recurrens

Komt van de nervus vagus af
Loopt terug omhoog
Rechts: om de arteria subclavia

Links: om de aortaboog

Innerveert de spieren van het strottenhoofd
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Nervus laryngeus recurrens

left recurrent
laryngeal nerve

aortic arch

Cerebrum B \
o Brain gy A \ Nervus laryngeus superior
Nervus laryngeus inferior " PG IR Superior laryngeal nerve
Inferior laryngeal nerve W r‘\\’ - 3

Nervus laryngeus recurrens
Recurrent laryngeal nerve

Arteria corotis
Carotid artery

Nervus vagus
\agus nerve

Arcus aortae

Aortic arch
Aorta dorsalis 4 Ductus arteriosus Botalli
Dorsal aorta LA Botalli's duct
Arteria pulmonalis . #'4 Cor
9 Heart
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Nervus laryngeus recurrens
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Cervical paratracheal lymph node —- ‘
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AV

Thoracic paratracheal lymph node

Bij beschadiging (door tumor of operatie): eerotracheallymph node)

ht thoracic paratracheal lymph node

1-zijdig: heesheid, kortademigheid, moeite b st
met hoesten

2-zijdig: inspiratoire stridor, verlies van stem

Left tracheobronchial lymph node

Inferior tracheobronchial lymph node
(subcarinal lymph node)

Thoracic para-aortic lymph node

Paraesophageal lymph node

Supradiaphragmatic lymph node

S eft paracardial lymph node

Right paracardial lymph node



Ductus thoracicus

Lymph Vessels and Nodes of Esophagus

Inferior deep cervical
(internal jugular) nodes

Thoracic duct

Paratracheal
nodes

Posterior mediastinal
nodes (posterior parietal nodes)

Superior and inferior
tracheobronchial
nodes

Intercostal nodes
(posterior parietal
nodes)

Superior phrenic nodes

Left gastric nodes
(cardiac nodes of
stomach)

Juxtaesophageal
and superior
phrenic nodes
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Ductus thoracicus

Bij lekkage vanuit ductus thoracicus of zijtakjes:
Chylothorax

Behandeling:
MCT-dieet

Parenterale voeding
Heel zelden: chirurgisch




Pericard

Posterior Relations DATE
, T5-T8

Supenor vena cava Pumonery frunk

Left pulmonary veins

Right pulmonary
veins
Descending (thoracic) aona
Esophageal
areries
Esophagus
Right lung
e, l \ Left vagus nerve
o A Left lung

Topography and Constrictions of Esophagus

Lateral View

Thyroid eartilage Inferior pharyngeal

constrictor muscle

Cricoid cartilage

Cricophanyngeus (muscle)
part of inferior pharyngeal

Trachea Esophagus

Arch of aorta

Diaphragm
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Pericard

Nauwe relatie met slokdarm

Kaal gemaakt bij operatie (sev- P lplerus =8 — Ry

Bij infectieuze complicaties:
Atriumfibrilleren

PosteribreAhteFi‘;er\ﬁew l.eft«LateraIm\;
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Trachea

Bij tumordoorgroei: fistel

Na ‘gewone’ operatie: hoesten
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Slokdarm-anatomie lijkt niet complex

Omgevende structuren maken de anatomie juist zeer complex!

Betekenis van aantal structuren uitgelicht m.b.t. postoperatieve complicaties



fl Amsterdam UMC

Anatomie van de slokdarm / maag
Vragen?

NIl

Rmsterd, o UMme




