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Table 1. Lymphatic Drainage from the Hypopharynx”

1. Ascending pathway to the lateral pharyngeal
and lateral retropharyngeal nodes

2. Lateral pathway to the internal jugular chain

3. Descending pathway connecting to the upper
most  vessels ascending from the recurrent
laryngeal nerve chain

4, Contra lateral pathway to the contra lateral
internal jugular chain
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Fig 1. Lymph nodes of the esophagus, A epi—
esophageal—paraesopheal station, B: periesophageal
station, C: lateral esophageal station
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Table 2, Occurrence of positive cervical lymph nodes after neck dissections in the treatment of pharyngolar—

yngoesophageal tumors

Authors Larynx Hypopharynx Esophagus Pharyngoesophagus
Akyiama - - - 35.7%
Akyiama el al O+ - - 46.3% -
Baba et al ¥ - - 33.9% -
Kato et al, ‘”* - - 26% -
Collin et al_ - - 22.8% -
Spiro et al® - 51% 16.2% 63.3%
Jones et al ¥ - - 13% -
Cahow et al™ - - - 66.1%
Goldberg ¢! al R - - - 73.1%
Lam et aI - - - 1%
Martins'™ 75%(3/4) 64.2%(9/14) 18,7%(3/16) 44.1%(15/34)
Average 75% 57.6% 25.2% 53.3%

* Only thoracic esophageal carcinomas

Table 3, Occurrence of positive mediastinal lymph nodes after mediastinal dissections in the treatment of phar—

yngolaryngoesophageal tumors,

Authors Larynx Hypopharynx Esophagus Pharyngoesophagus
Aky|ama - 17% 80% 35.7%
Akyiama et al ™* - - 56.1% -

Baba et al. ’* - - 78% -
Coliin et al” - - 84% -
Spiro et al, - 6.6% 12.9% 19.2%
Weber et al* 17.6%-— 8.3% 71.4% -%
Lam et al’ - - - 10%
Martins” 0(0/4) 72.7%(8/11) 61.5%(8/13) 20.2%(16/27)
Average 17.6% 26.1% 63.4% 31%

* Only thoracic esophageal carcinomas
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