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Fig. 1 Mesoesophagus area. The mesoesophagus area
(Meso) was recognized between common carotid artery (CA)
and the trachea-esophagus.

Meso; mesoesophagus, LN; lymph node around right recurrent nerve, CA;
common carotid artery.

Fig. 2 At the end of the dissection in the mesoesophagus.
The right inferior thyroid artery (RITA) is the main vessel and
blood supply to the trachea and the esophagus. The recurrent
nerve (RRN) crosses with right inferior thyroid artery (RITA)
and is located in front of the lymph nodes on the right side.

RITA; right inferior thyroid artery, Th; thyroid, RRN; right recurrent
nerve, CA; common carotid artery.
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The manipulation of cervicothoracic dissection in thoracic esophageal cancer
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Department of Gastroenterological Surgery, Cancer Institute Hospital

Background: In thoracic esophageal cancer, the cervico-thoracic area is important for lymph node dissection. But dissection of this
area is difficult because of the distance between the mediastinal and the cervical area.

Materials: We retrospectively investigated 10 clinical specimens in patients who underwent systematic dissection of cervical,
mediastinal, and upper abdominal lymph nodes. We performed the cervical procedure before the thoracotomy.

Results: The mesoesophagus area was recognized as a narrow area between the common carotid artery and the trachea-esophagus. In
this mesoesophagus the inferior thyroid artery is the main vessel and blood supply to the trachea and the esophagus. The recurrent
nerve crosses the inferior thyroid artery and is located in front of the lymph nodes on the right side but is located behind them on the
left side.

Conclusions: The dissection of the recurrent nerve area is important for curative operation of esophagectomy. Our cervico-thoracic
dissection manipulation of the mesoesophagus is safe and reasonable.
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