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Fig. 1 Type A: lateral view
arrow: thick lymphatic, Ao: aorta, LRA: left renal artery, LA:
lumbar artery

Fig. 2 Type A and B: ventral
view

black arrow: two thick lymphatic ves-
sels (aortic hiatus), white arrow:
another lymphatic, LRV: left renal vein

Fig. 3 Type C: ventral veiw
black triangle: truncus sympathicus, black
arrow: lymphatic
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The relationship between the lymphatics and the aortic hiatus in gastric cancer operations

Kazuhiko YAMADA, Shigekazu OHYAMA, Toshihiko SHINOHARA, Kazuhiko TSUJI, Nozomi AMAOKA,
Keiichiro OHTA, Toshiharu YAMAGUCHI, Toshifusa NAKAJIMA, Takashi TAKAHASHI, Tetsuichiro MUTO
Department of Surgery, Cancer Institute Hospital

In 12 of 38 cases, we found macroscopically thick lymphatics around the paraaortic area during dissection of paraaortic lymph nodes in
gastric cancer operations. Three types of lymphatic pathways to the thoracic duct were observed: Type A (aortic hiatus), Type B (be-
tween the internal and median bundle of diaphragma) and Type C (between the median and lateral bundle of diaphragma) Type A
was found in 10 cases, type A plus type B in two cases, and type C in two cases. It has been thought that the main pathway to the
thoracic duct is the aortic hiatus, but in some cases no pathway of aortic hiatus was found.
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