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Fig. 1 Lymphatics on the right wall of
the trachea and esophagus within the
area between the azygos arch and the
brachiocephalic/subclavian artery

AZ: azygos vein, BC: brachial artery, CC: common
carotid artery, E: esophagus, SC: subclavian artery,
SVC: superior vena cava, TH: thyroid gland, X: va-
gus nerve, arrow: connecting lymph vessel, ar-
rowheads: lymph nodes
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Fig. 2 Left paratracheal lymphatics
along the left recurrent nerve after
removal of the arch of aorta

AA: arch of aorta, BT: bifurcation of trachea, E:
esophagus, ITH: inferior thyroid artery, RC: recur-
rent laryngeal nerve, STH: superior thyroid artery,
SY: sympathetic nerve, TH: thyroid gland, TR:
trachea, X: vagus nerve
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Topographical anatomy of the esophagus with special reference to the lymphatics

Tatsuo SATO
Professor Emeritus, Clinical Anatomy, Tokyo Medical and Dental University

The first step towards the refinement of function-preserving surgery must be a clear comprehension of the lymphatic arrangement.
Detailed actual dissection with special reference to the ascending lymphatic pathways of the thoracic esophagus is demonstrated. The
deep ascending lymphatic pathways from the thoracic esophagus are roughly classified into right and left pathways. In addition to
these pathways, a direct path to the thoracic duct is often observed. Regarding the manner of convergence at the right venous angle of
the right paratracheal lymphatics, the following pathways are observed; (1) lymphatics accompany the inferior thyroid artery after
reaching the lower neck, (2) lymphatics run along the lower margin of the brachiocephalic/subclavian artery, and (3) a thick lymph
vessel from the right tracheobronchial node group ascends and directly reaches the right venous angle. Within the critical area be-
tween the azygos arch and brachiocephalic/subclavian artery, the right paratracheal node group is roughly divided by the vagus nerve.
The nodes anterior to it are closely related to the trachea, while the posterior nodes are related to the esophagus, although numerous
connections run between these two groups (Fig. 1). From the left tracheobronchial node group two pathways ascend. One traverses
to join the right pathway, and the other ascends along the left margin of the trachea and is intimately related to the left recurrent laryn-
geal nerve (Fig. 2).
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