
Affection of the Esophagus Surgery

Affeetion of the Esophagus

Esophagus is a specialized organ serving to carry food from the pharynx to thestomach during the swallo''ving tnd 
"u"iy the gastric content from the stomachto the pharynx during the act of vomiting or ,ft,r.grtution.

* The cranial end o{ the esophagus is dorsal to the trachea, it gradually inclinesto the left and at the thoracic lnlet it lies on the left side of-tt " trachea, andthen deflected slightly to the right by aortic arch.

* It is lined with stratified sequamous epithelium.

* The muscular coat consists of inner circular and outer longitudinal layers.* The narrowest part of the lumen is immediately cranial to the diaphragm.

A. Congenital abnormalities oI' esophagus
l. Esophageal Fistula.

congenital esophagotracheal or esophagobronchial fistulae are rare butacquired esophagotracheal fistula -uy L" caused by a foreign body.

Clinical signs

l) Coughing spasrns following eating and drinking.
2) Pneumonia and fever.

Diagnosis
1) Clinical signs.
2) Radiographic contrast studies.

Treatment
1) Consists of sur.gical closure of the fistula.
2) The associated pulmonarv lesion may require labectomy

2. Complete and partial Atresia
Complete atrasia as a result of esophagus
Partial atrasia may be caused by u p"rriri"rrt

Symptoms

failure to develop is rare.
web of mucosa

1) Dysphagia and regurgitation in recently weaned puppy.
?l !""gling, gagging, and choking with attempted feeding3) Drooling.



Affection of the Esophagus Surgery

Diagnosis

1) Sv-pto*.
2) An x-raY of the esophagus shows an air-filled pouch and air in the

stonrach and intestine,

3) If a f'eeding l trbe has been inserted" it will appear coiled up in the upper
esophagus.

Treatment
l) Thoracotomy
2) The two parts of the existing esophagus are identified
3) connecting the lower part of esophagus to the upper parr.
4) The chest incision is repaired.

* This treatment is not possible in all cases, since the gap between upper and
lower esophageal segments may be too long to bridge.

t

3. Persistenr righr aortic arch (PRAA)

Is vascular ring the right aortic arch persists, which causes obstruction of the
esophagus at the level of the heart base. The esophagus is encircled by the
persistent arch on the right, by the ligamentum arteriosum to the left and
dorsally, and by the base of the heart ventrally. Persistent right aortic arch
(PRAA) has been reported in cattle, horses, cats, and dogs
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Diaenosis

l) Regurgitat.ing n'ithin a feu days of r,r,eaning.
2) The arrimal tilt" its heacl rlown ancl tn" fo"oa

This is typical of persist_ent right aortic arch
weanrng.

3) Chest x-rays are the confirmatory test

Treatment

Correcting vascular ring anomalies/persistent right aortic arches requires
sul'get'v.

r) The operation consists of a thoracotomy (opening the chest) and
2) Ligation and transection of the ligamentum arteriosum, the most

accessible component of the ring constricting the esophagus.

Surgery should be perforrned as early in a puppy's life as possible, to reduce the
likelihood of permanent darnage to the esophagrr. drr" to chronic distension.

and mucus simply roll out.
if it first occurs just after
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The ligamentum arteriosum (or arterial ligament) is a small liCatur4 attached to rhe
the aortic arch. It is a nonfunctionalthe pulmonarlz trunk and the inferior snrface ot'

arterlosu s,

superior surface of
vestige of the ductus

B. Acquired lesions of esophagus

l. Obstruction
Obstructions of esophagus are classified as:

r Luminal (e.g. foreign bodies).

' Mural (e.g. parasitic granulomas, neoplasms, stricture).
t Ext.ramural (such as those results from enlargement of mediastinal

tumors, constriction by other organs, aortic arch anomalies).

Foreign bodies

Often bone large pieces of meat and toys are occasionally found, sticks, stones,
nrbber'.

Clinical signs

l) All food and water will be immediately regurgitated if obstruction is
complete.

2) Animal will refuse all food.
3) Excessive salivation in early stage of complete obstruction later

dehydration, tonsillitis and phar.yngitis develop.
4) Animal depressed, make frequent swallowing moyements and extends the

head and neck.
5) If foreign body perforates the esophagus, mediastinitis and pleuritis can

follow.

Diagnosis

l) Hist.ory and clinical signs.

2) Diagnosis is confirrned by radiography
f Introducing a probe is not indicatecl because
foreign body penet.rat.e the wall of esophagus.
# The 3 sites commonly obstrucled are:

) Thoracic inlet.

or esophagoscopy

it may penetrate or causes
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Treatment

l) Intraluminal obstruction of the esophagus is best treated by removing
the offending object through the mouth. By using illuminating endoscope
and long forceps.

2) Object.s lodged in the caudal portion of the esophagus can sometimes be
pushed in to the stomach and later remove by gastrotomy (procedure of
gastrotomy).

2. Esophageal stricture
A stricture is a circular scar that forms after an injury to the wall of the
esophagus.

Causes

1) Is a sequel to mucosal damage following the ingestion of the foreign
object or to esophageal anastornosis.

2) Ingestion of a cor.rosive substance.

3) Follov' surgical procedures that interfere with the esophagus.
Clinical signs

l) Dysphagia.

2) Weakness.

3) Anemia.

4) Regurgitation.
5) Emaciation.

Diagnosis

' The diagnosis can be made by X-ray after the animal has been given a
barium solution, or by an

. Esophageal endoscopy.
* The stricture appears as a fibrous ring that narrows the esophagus.

Treatment

I) Early strictures can be treated by stretching the wall of the esophagus
with a balloon catheter passed through the endoscope.

When this is not successful, P
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2) surgery may be considered to remove the strictured segment. The
After successfuloperation is difficult and has a high comprication rate.

surgery, most dogs are able to swallow normally.
The use of corticosteroids post-surgery, either systemically or
intralesionallv, to help prevent stricture reformation is controversial.

3. Parasitism (Lpirocerca Ltryi)
The parasitism of the esophageal wall occur by ingesting the beetles or other
intermediate host in which the encysted forms occur.
The larvae mature in the esophageal submucosa and are in an ulcerating
granulomatous mass.

Clinical signs

1) Dysphagia.

2) Retching and frequent regurgitation.
3) Abnormal heart sounds (described as tumultuous).
4) Anorexia and emaciation.

Diagnosis

l) Examination of the feces H'ill reveal the ova of spirocerca Lupi.
2) Clinical signs.

3) Esophagoscopy will reveal granulomatous lesions or worms in the wall of
the esophagus.

Treatmenl.

l) Disophenol will kill all mature Spirocerca Lupt within I week. Two
treatments should be given on weak apart.

2) surgical excision by remove the granulonatous resion
incisions in to the muscle and complete removal with
mucosa. (If the mucosa is not involved).

3) If the mucosa is involved resection of fill
anastomosis.

by making elliptical
out penetrating the

thickness wall is performed and
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4. Nreoplasms
Tumors involving the esophagus are raree
fibrosarcoma and carcinomas are the main tumors
are frequently associated with Spirocerca Luzu.

leiomyomas, papillomas,
of the esophagus. Sarcoma

Clinical signs

The signs of neoplasia within the esophagus are similar to those
previously described for benign obstruction.

Treatment

Excision of esophageal leiomyomas and papillomas (benign tumors) is possible

5. Diverticula
Diverticula are saclike herniations of the esophageal mucosa through a division
in the muscular coat. Diverticula commonly are divided into pulsion, traction,
and congenital types.
* The most cases are pulsion
i. Pulsion (false) diverticulum _

muscularis" which is believed to
obstruction or foreign).

type induced by intraluminal pressure.
This is an outpouching of the mucosa throush a
be due to pressure within the esophagus [.g.,

tear in the
due to an

[] Traction (true) diverticulum - This involves all layers of the esophageal wall and is believedto be caused by traction from an extemal, adhered fibrous band'secindary to inflammationoutside the esophagus in the airways, rungs, rymph nodes, or pericardium.

Clinical sipps

l) Distress soon after eating is outstanding signs.
2) Regurgitation.
3) Emaciation.
4) Intermittent.
5) Chest pain.
6) Abnormal posture.
7) Pain on abdominal palpation.

Diagnosis

l) Symptoms.

2) Radiographic diagnosis after giving contrast media.
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Treatment

l) Conservative treatment by controlling the diet by giving semisolid food
(unsatisfactory).

2) Surgical removal of diverticulum.

6. Rupture of esophagus

) Traumatic rupture usually is the result of foreign bodies.
Clinical sings

l) Very small punctures of the esophagus cause few or no signs and they
heal readily.

2) Large wound of the esophagus cause septic mediastinitis and pleuritis
signs include; fever, labored breathing, pain over the ruptured areae
crepitation sound if the rupture is in the neck area.

Diagnosis

I) Symptoms.

2) X-ray.
3) Esophagoscopy.

Treatment

l) Minor wounds usually werl response to antibiotic therapy.
2) Large wound lead to grave prognosis.

Megaesophagus

Dilatation of the large segments or the whole esophagus which then flaccid and
aperistaltic' the food fails to enter the stomach and often stays in the
esophagus, ancl is eventually regurgitated, or enters the lungs through
breathing, or decays in the esophagus.

C ongenital Megaesop hagus

) incomplete nerve development in the esophagus
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esophagus

A c q uir ed M e gae sophagus

(nerve/muscle junction is destroyed)
of canine megaesophagus.

gravis
cause

Scarring in the esophagus rnay be sufficient to interrupt neurologic
transmissions or even narro\{.' the esophagus so that food cannot pass
through it. may be sufficient to interrupt neurologic transmissions or
even narrow the esophagus so that food cannot pass through it. (Such a
narrowing is called a stricture.)
External obstnrction of the esophagus could cause a similar syndrome by
creating a blockage
Addison's disease (hypoadrenocorticism) has also been associated with
megaesophagus although this would be a rare cause. This condition
represents a deficiency of cortisone production by the adrenal gland. This
deficiency alters the metabolism of esophageal muscle. Diagno.i, urrd
treatment are not difficult.

Diagnosis

Symptoms

. Regurgitation of wat.er, rnucous or food.

. Loss of appet.ite or refusal to eat.

. Sudden weight loss.

. Swallowingdifficulty.

. Sour and/or foul smelling breath.

. Aspiration pneurnonia is a frequent complication.

I) radiographically. If megaesophagus is not obvious on plain films, it is
better not to use contrast (Barium) studies if possible.

2) Endoscopv is an irnportant diagnostic test for the megaesophagus patient

band of tissue constricting the

megaesophagus. M)rasthenia
is considered the most common



Affection of the Esophagus Surgery L0

Treatment

Food Consistency

The first step is to determine if the dog does better with a liquid or solid diet.
Experimentation with

Y Eleuated Feeding

To minimize the effect of gravity on the food and thus minimize
regurgitation, one must train the dog to eat in an elevated position.
Ideally, the pet should be kept in this position for l0 to 15 minutes after
the meal.

If elevated feeding is not providing adequate nutrition for the patient,
there is an alternative: the gastric feeding tube.

D Medications

A medication called metoclonrami-de (trade name: Reglan) may help
increase the tone of the cardiac sphincter. Medication for nausea may be
helpful for patient comfort and strong antacids will help minimize acid,
related damage to the esophagus when food is regurgitated from the
stomach.

f' Prognosis is poor.


