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[Abstract] During surgery for esophagogastric junction (EGJ) cancer, a narrow enclosed space, termed
the infracardiac bursa (ICB), can often be identified between the right side of the esophagus and the right
diaphragmatic crus. The ICB, formed during embryonic development by separating from the cephalad aspect of the
omental bursa, is a small independent cavity observable in most adults. Its inner wall exhibits a rich lymphatic
network beneath the mesothelial layer. However, the lateral wall of the ICB itself shows no significant lymph node
distribution, suggesting its potential role as the right lateral boundary for lower mediastinal lymph node dissection.

This article aims to introduce the embryological formation mechanism of the ICB, its anatomical relationship with

the regional lymph nodes surrounding the esophageal hiatus, and its clinical significance in EGJ cancer surgery.
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