
 
Esophagus 
Narrow Areas of the Esophageal 
Lumen 
The esophagus is narrowed at three sites: at the 
beginning, behind the cricoid cartilage of the larynx; 

where the left bronchus and the arch of the aorta 

cross the front of the esophagus; and where the 

esophagus enters the stomach. 

These three sites may offer resistance to the passage 

of a tube down the esophagus into the stomach . 

 

Achalasia of the Cardia 
(Esophagogastric Junction) 
The cause of achalasia is unknown, but it is 

associated with a degeneration of the 

parasympathetic plexus (Auerbach’s plexus) in the 

wall of the esophagus. The primary site of the 

disorder may be in the innervation of the 

cardioesophageal sphincter by the vagus nerves. 

Dysphagia (difficulty in swallowing) and 

regurgitation are common symptoms that are later 

accompanied by proximal dilatation and distal 

narrowing of the esophagus. 

Bleeding Esophageal Varices 
At the lower third of the esophagus is an important 

portal–systemic venous anastomosis. Here, the 

esophageal tributaries of the left gastric vein (which 

drains into the portal vein) anastomose with the 
esophageal tributaries of the azygos veins (systemic 

veins). Should the portal vein become obstructed, as, 

for example, in cirrhosis of the liver, portal 

hypertension develops, resulting in dilatation and 

varicosity of the portal–systemic anastomoses. 

Varicosed esophageal veins may rupture, causing 

severe vomiting of blood (hematemesis). 

Anatomy of the Insertion of the 
Sengstaken-Blakemore Balloon 
for Esophageal Hemorrhage 

The Sengstaken-Blakemore balloon is used for the 

control of massive esophageal hemorrhage from 

esophageal varices. A gastric balloon anchors the 
tube against the esophageal–- gastric junction. An 

esophageal balloon occludes the esophageal varices 

by counterpressure. The tube is inserted through the 

nose or by using the oral route. 

The lubricated tube is passed down into the stomach, 

and the gastric balloon is inflated. In the average 

adult the distance between the external orifices of the 
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nose and the stomach is 17.2 in. (44 cm), and the 

distance between the incisor teeth and the stomach is 

16 in. (41 cm). 
Anatomy of the Complications 
-Difficulty in passing the tube through the nose 

-Damage to the esophagus from overinflation of the 

esophageal tube 

-Pressure on neighboring mediastinal structures as 

the esophagus is expanded by the balloon within its 

lumen 

-Persistent hiccups caused by irritation of the 

diaphragm by the distended esophagus and irritation 
of the stomach by the blood 
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