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Usefulness of clinico-embryological and developmental anatomy for cancer surgery:
complete dissection and organ-preservation

Moriyuki MATSUKI, Masabumi NAGASHIMA, Renzo HIRAYAMA
Saitama Medical University

From the viewpoints of clinical embryology and clinical anatomy, a study was performed on the lymphogenous and hematogenous
metastatic pathways of cancer in the esophago-cardiac region.

1) Complete dissection of the regional lymph nodes at cancer operation usually assures a good prognosis. In practice, however, the
mesenteric structure of the esophgo-cardiac region is too intricate to determine the draining of lymph nodes and their grade. But in the
early fetal stage, the mesenteric structure is so simple that it is relatively easy to determine to which organs lymph nodes belong and
their grade by observation of the distinct segmental appearance of various vessels running through the mesenterium. Light microscop-
ic observation of fetuses, enables knowledge of the developmental process of the transformation of the dorsal mesogastorium into the
gastropancreatic ligament by gradual shortening and broadening. With reference to this mesogastric transformation, the draining lym-
ph nodes and their grade were determined in cases of esophago-cardic cancer. The anterior surface of the renal fascia was removed as
dorsal border of the dissection.

2) In the esophago-cardiac area, there are collateral pathways from the esophageal venous plexus to azygos (or hemiazygos) and to
the left lower pulmonary veins. Such collateral pathways are considered to be good candidates for hematogenous metastatic pathways,
in addition to the portal vein, in the cases of esophago-cardiac cancer.

i. The former collateral circulation from esophageal venous plexus to azygos veins was clearly demonstrated in the venography of
the esophago-cardiac region of a rabbit.

ii. Distant metastases to organs were observed in 41 of 100 autopsy cases of gastric cancer, and 8 of the 41 showed pulmonary
metastasis but no hepatic-metastasis. No carcinomatous involvement of the mediastinum was evident in 2 of 8, suggesting that the
above-mentioned collateral pathways were most possible hematogenous metastatic pathways in these two cases.
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