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Fig. 1 Upper mediastinum seen from the operative field of median sternotomy
after clearing regional lymphatics with right thoracotomy and neck dissection.
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Fig. 2 Left side of the upper mediastinum seen from the operative field of
median sternotomy (upper) and left thoracotomy (lower).
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Fig. 3 Possible extent of clearing the upper
mediastinal lymphatics with right thoracotomy
and neck dissection in the analysis of 5 cadavers
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® | The lymphatics located in the extent difficult
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Left side of the aorta : 3 of 5 bodies
Left side of Botallo’s ligament : 4 of 5 bodies
Left side of the pulmonary artery : 2 of 5 bodies
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Table 1 Pathological status of 15 cadavers of esophageal cancer with lymph node dissection in three areas

T T =
Location of a = [ Site of recurrence
[ the lesion Presence of
Cause of No. of i — metastasis at Lymph nodes
death patients | | No. 106, 107, 109 Other
Iu | Im | Ei | &, | as | ne-z | Nse lymph nodes 1\1187,11%% Others | ©rgans
Direct operative 2 110|200z 2 0 0 0
Other than . '
e e 4 1 2 1 4 0 2 2 2 0 1 1
Recurrence of
Eareinag 9 2 4 3 4 5 5 . 4 4 2 2 7

Table 2 Metastatic lymph nodes at left sides of the aorta and Botallo’s ligament

No. of metastic lymph nodes

Cause of death pl;lgégtfs No. of lymph nodes
| | Left side of the aorta Left side of Botallo’s ligament
Direct operative death | 2 0/2(2) 0/0 (0
-Other than carcinoma 4 0/8(4) 0/; (_3)
Recurrence of carcinoma 9 0/3(3) 0/13(D
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Anatomical Evaluation of Possible Extent of Clearing Upper Mediastinal
Lymph Nodes for Esophageal Cancer with Right
Thoracotomy and Neck Dissection
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Five cadavers were anatomically evaluated for the possibility of clearing upper mediastinal lymph nodes
through right thoracotomy and neck dissection for esophageal cancer. Furthermore, the status of lymph node
metastasis in the area difficult to clear due to a limited view of the operative field was pathologically analyzed using
25 cadavers after lymph node dissection in three areas of the neck, thoracic cavity and abdomen. The anatomical
study of 5 cadavers revealed that the left sides of the upper mediastinal lymph nodes were completely cleared up to
the median sides of the brachiocephalic artery, left common carotid artery, left subclavian artery, and Botallo’s
ligament. However, clearing the lymph nodes located on the left sides of the aorta, Botallo’s ligament and
pulmonary artery was very difficult; remaining lymph nodes were found after clearing. In the analysis of the 15 of
25 cadavers that couid be evaluated, no metastatic lymph nodes were seen in the left sides of the aortic arch and
Botallo’s ligament, and therefore clearing these regions was considered not so advantageous. It was concluded that
clearing of the upper mediastinal lymph nodes was enough in view of the operative field through right thoracotomy
and neck dissection for esophageal cancer.
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