
Associations of the liver: 
 
Diaphragmatic surface: 
• Right lobe 
• Central tendon (and overlying heart) 
 
Right visceral surface (surface of hepatorenal space): 
• Duodenum 
• Hepatic flexure of colon 
• Right kidney 
• Suprarenal glands 
 
Left visceral surface: 
• Oesophagus 
• Stomach 
 
Associations of the gall bladder: 
 
Body of gall bladder: 
• Front: transverse colon 
• Behind: first part of duodenum 
 
Blood supply to gall bladder: 
 Cystic artery 
 Vessels from liver 
 
Associations of the stomach: 
Anterior: 
• Liver 
• Diaphragm 
• Anterior abdominal wall 
 
Posterior: 
• Left crus 
• Diaphragm 
• Pancreas 
• Left kidney + suprarenal gland 
• Transverse colon 
• Spleen 
 
ARTERIAL BLOOD SUPPLY TO STOMACH: 
See diagram below 
 
 
 
 

Fissure for ligament teres 

Fissure for ligament venosum 

Functional division 



COELIAC TRUNK 

Common hepatic artery Splenic artery 

Common hepatic artery R. gastric artery Gastroduodenal artery
  

Right hepatic artery 

Left hepatic artery 

Cystic artery 

R. gastroepiploic artery 

Superior 
pancreaticoduodenal 

Short gastric arteries L. gastroepiploic artery 

Left gastric artery 

 
 
 
 
 

 
 
 



VENOUS DRAINAGE OF STOMACH: 
• Gastric veins all drain into the portal vein. 
 
Porto-caval anastomoses: 
• Anastomoses between veins of portal circulation and veins of the systemic circulation. 
• Gastric veins drain the distal oesophagus  
• Distal oesophagus  azygos vein  SVC 
• Stomach  portal vein 
• Venous obstruction in the portal vein / liver, blood flows: 
 
Gut  hepatic portal vein  left gastric vein  (oesophagus)  azygos vein  SVC 
 
• Distended gastric veins around umbilicus – caput Medusae. 
• Can result in oesophageal varices & potential bleeding into lumen of oesophagus.   
 
LYMPHATIC DRAINAGE OF STOMACH: 
• Drains in 3 directions: 

o Upwards towards cardiac sphincter 
o Downwards towards pyloric sphincter 
o Left and laterally towards spleen 

• Chains of lymph nodes run along the main arteries: 
o Coeliac trunk group 
o Hepatic group 
o Splenic group 
o Left gastric group 

•  all drains into coeliac group  thoracic duct  
 
LYMPHATIC DRAINAGE OF GUT IN GENERAL: 
• Follows the arterial tree back towards the para-aortic lymph nodes  cysterna chyli  

thoracic duct.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
AUTONOMIC NERVOUS SUPPLY OF THE STOMACH: 
Sympathetic: 
• Thoracic splanchnic nerves (T5-T9) 
• Synapse in the coeliac ganglia (around celiac trunk)  
• Follows blood vessels to stomach 
• Inhibit peristalsis and close pyloric sphincter 
 
Parasympathetic: 
• Vagal trunks 
• Right vagus  posterior oesophageal plexus (lower 1/3)  posterior gastric nerve 
• Left vagus  anterior oesophageal plexus  anterior gastric nerve 
• The gastric nerves (esp. anterior) innervate fundus, body and pylorus of stomach. 
• Increase peristalsis, relax pylorus and secretomotor to secretory glands of stomach mucosa. 
 

 



 
RIGHT HYPOCHONDRIAL 

REGION 

Liver and Gall bladder 

(Kidney) and suprarenal gland 

Colon – hepatic flexure 

EPIGASTRIC REGION 

Liver 

(Transverse colon , hanging 
from transverse mesocolon) 

Abdominal aorta and vena cava 

 Pylorus and  Duodenum (1st 
part) 

LEFT HYPOCHONDRIAL 
REGION 

Stomach 

Spleen 

(Kidney) and Suprarenal gland 

Colon – splenic flexure 

  
RIGHT LUMBAR REGION 

Kidney 

Colon – ascending  

Small intestine 

UMBILICAL REGION 

(Transverse colon) 

Duodenum and pancreas 

Abdominal aorta and vena cava 

Small intestine 

Iliac vessels 

LEFT LUMBAR REGION 

Kidney 

Colon – descending 

Pancreas  

Small intestine (jejunum) 

RIGHT ILIAC REGION 

  

Caecum 

Appendix 

Small intestine (ileum) 

HYPOGASTRIC REGION 

Distensible organs of the pelvis 
eg. bladder in infants or in 
adults when full; uterus after 
12th week of pregnancy. 

Small intestine 

Iliac vessels 

Spermatic cords 

LEFT ILIAC REGION 

  

Sigmoid colon 

Small intestine 

 
 
DUODENUM: 
FIRST PART: 
• Backwards  
• Level of L1 (transpyloric plane) 
• Smooth walled 
• Lesser omentum attached to upper surface 
• Second ½ of first part is retroperitoneal 
 
SECOND PART: 
• Downwards 
• Plicae circulares / valvulae conniventes 
• In front of hilum of right kidney 
• Major duodenal papilla (entrance of ampulla of vater) 
• Transverse mesocolon runs in front of it. 
 
 
 



THIRD PART: 
• Horizontal  
• Level of L3 
• Plicae circulares 
• Is anterior to: 

o R psoas muscle 
o R gonadal artery and vein 
o R genitofemoral nerve 
o R ureter 
o Vena cava 
o Aorta 

• Posterior to superior mesenteric artery (these run over the top of it) 
 
FOURTH PART: 
• Ascending to L2 
• Rises out from behind peritoneum (no longer retroperitoneal) 
• Is anterior to: 

o L psoas muscle 
o L gonadal artery and vein 
o L genitofemoral nerve 
o L renal artery + vein 

• Plicae circulares 
• Duodenojejunal junction (duodenal flexure) 
• Suspended by ‘suspensory ligament of the duodenum’ / ‘ligament of Treitz’ from vertebral 

bodies next to right crus. 
• Superior and inferior duodenal fossae (folds of perioneum) 

 
L1  descends to L3  ascends to L2 
 
 



 
 



 
 

 
 



 
 

  



 
 
BLOOD SUPPLY TO DUODENUM: 
• Boundary between foregut and midgut is ½ way through duodenum 
•  blood supply changes ½ way through 
• Celiac trunk  Common hepatic artery  gastroduodenal artery  superior 

pancreaticoduodenal artery 
• Superior mesenteric artery (branches above 3rd part of duodenum)  inferior 

pancreaticoduodenal artery 
 
 
 
PANCREAS 
• Retroperitoneal apart from its tail 
 
Posterior associations of head and neck: 
• Curvature of duodenum 
• Aorta and VC 
• Common bile duct ( carcinoma in pancreas head can 

obstruct bile duct  obstructive jaundice) 
• Portal vein 
• Superior mesenteric artery 
 
Associations of body: 
Anterior 
• Transverse mesocolon 
Posterior 
• Splenic artery 
• Aorta 
• Left kidney 
 
Associations of tail: 
• Within leaves of lienorenal ligament 
• Hilum of spleen 
 
 
PANCREATIC BLOOD SUPPLY:  
1. Superior pancreacticoduodenal artery (from gastroduodenal artery of coeliac trunk) 
2. Inferior pancreaticoduodenal artery (from superior mesenteric artery) 
3. Branches of splenic artery 
 
 
 
SPLEEN: 
• LHS – entirely behind left axillary line 
• On diaphragm (diaphragmatic surface is smooth) 
• Behind mid-axillary line 
• Associated with ribs 9, 10, & 11   
• Can only be felt protruding in front of these ribs when it is enlarged. 
• Notched anterior border.  
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Gastrosplenic ligament: 
• Short gastric arteries 

Linorenal ligament: 
• Splenic artery 
• Tail of pancreas 

Head of pancreas 

Ucinate process of pancreas 



 
 
 
 
 
 
Linorenal = splenorenal ligament 
 

 

 
 
 
Origin of small bowel mesentery: 
• Left of L2 verterbral body  
• S2 right sacroiliac joint 
 
JEJUNUM: 
• More vascular (but fewer arcades) 
• Thicker wall 
• Plicae circulares 
• Fat in mesentery does not run as close to jejunum as it does to ileum 
 
ILEUM: 
• Less vascular and less thick walled 
• More vascular arcades 
• More Peyer’s patches in wall than jejunum. 
• May have Meckel’s diverticulum 0.5m from ileocaecal junction (remnant of embryological 

vitellointestinal duct). 
• Meckel’s diverticulum can become infected and present with all the symptoms of acute 

appendicitis.  
 

McBurney’s point: 
2/3 or way from umbilicus to ASIS 
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Jejunal arteries Ileal arteries Ileocolic artery

Caecal branch

Anterior caecal 
branch

Posterior caecal 
branch

Appendicular artery

Right colic artery Middle colic artery

 
 
LARGE INTESTINE: 
• Ileum enters caecum at illeocaecal valve 

 
• Base of the appendix is at McBurney’s point: 

o 2/3 way from umbilicus to ASIS 
• Tip of appendix may be: 

o Retrocaecal 
o Paracaecal 
o Subcaecal 
o Retrocolic 

• Appendix supplied by appendicular artery, which runs 
in the edge of the mesoappendix. 

 
 
 
 
 
 

 
 
• Ascending colon 

o Retroperitoneal 
• Right hepatic flexure 
• Transverse colon  

o Intraperitoneal 
o Hangs from transverse mesocolon 
o Usually hangs at least as low down as the umbilicus 

• Left splenic flexure 
o Higher than hepatic flexure 

• Descending colon 
o Retroperitoneal 
o Tethered laterally to diaphragm by phrenicocolic fold 
o Associated with diaphragm, spleen and lower pole of left kidney 

• Sigmoid colon 
o Intraperitoneal 
o Begins at inlet to true pelvis 
o Long mesentry 

 
• Paracolic gutters: space between lateral margins of ascending and descending colon, and the 

lateral abdominal walls. 
• Right paracolic gutter runs into hepatorenal pouch 
• Left paracolic gutter ends at phrenicocolic fold.  
 



BLOOD SUPPLY TO THE COLON: 
• Border between midgut & hindgut is 2/3 of the way along the transverse colon. 
• The blood supply changes here. 

 
Ascending colon, and 2/3 of transverse colon – SUPERIOR MESENTERIC ARTERY 
• Right colic artery (approach is retroperitoneal, crosses right gonadal vessels and right ureter) 
• Middle colic artery (enters transverse mesocolon close to lower border of pancreas) 
• Marginal artery (artery of Drummond) – runs through transverse mesocolon and anastomoses 

with left colic artery 
 
Distal 1/3 of transverse colon, descending colon, sigmoid colon, rectum – INFERIOR MESENTERIC A. 
• Left colic artery (retroperitoneal, running over left gonadal vessels and left ureter) 
• Sigmoid arteries 
• Superior rectal artery (supplies till anal canal above the pectinate line) 
 
  
o The sigmoid colon gets its parasympathetic innervation from the pelvic splanchnic nerves 
 
 
 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 

 
 
 
 



 

 
 
Note valvulae conniventes = small bowel, haustrations = large bowel 
 

 
 
 



 
 



 

 
 



 
 
 
RECTUM: 
• Follows sacral flexure 
 
Upper 1/3 
• Peritoneum on front and sides 
 
Middle 1/3 
• Peritoneum only on anterior surface 
 
Last 1/3 



• No peritoneal covering – because peritoneum is reflected onto bladder (M) / vagina (F) 
 

 
 
Lower anus (below pectinate line) tends to drain to the inguinal nodes 



 
Rectum starts at S3 



 
 

 
ANAL CANAL: 
• Starts where bowel begins to pass through floor of pelivs.  
• Puborectalis muscle – pulls proximal part of anal canal forward 
• Terminal branches of superior rectal arteries fold mucosa – longditudinal anal columns 
• Base of anal columns – crescentic folds called anal valves 
• Anal valves form the pecinate line 
 
• Internal rectal venous plexus – beneath mucosa of anal columns (venous drainage above the 

pectinate line) 
 
BLOOD SUPPLY TO THE RECTUM AND ANUS: 
 
RECTUM: 
Arterial: 
Above pectinate line: 
• Superior rectal arteries (from inferior mesenteric) 
 



Below pectinate line: 
• Inferior rectal arteries (branches of internal pudendal arteries) 
 
Muscle layers of rectum: 
• Middle rectal arteries (from internal iliac) 
 
Venous: 
Above pectinate line: 
• Internal venous plexus  superior rectal veins  inferior mesenteric vein  splenic vein  

portal vein. 
 
Below pectinate line: 
• External venous plexus  inferior rectal veins  internal pudendal veins  internal iliac veins 
 
Muscle layers of rectum: 
• Middle rectal veins  internal iliac vein 
 
• Haemorrhoids (piles) = prolonged distension of rectal veins (prone because no valves in inferior 

mesenteric vein). Occur at 3, 7, 11 o’clock as if the anus was a clock-face. 
 
Anal sphincters: 
• 2 sets of anal sphincters 

 
Internal anal sphincter: 
• Thickened distal circular smooth muscle 
• Involentary autonomic control 
 
External anal sphincter: 
• Composed of 3 groups of circular smooth muscle 
• Subcutaneous: 

o No boney attachment 
• Superficial: 

o Coccyx posteriorly  perineal body anteriorly 
o Has boney attachment 

• Deep part: 
o Encircles upper part of anal canal 
o No boney attachment 

 
• Intersphincteric line = can be palpated; marks junction between subcutaneous and superficial 

external anal sphincter. 
 
 



 



 
 
NERVE SUPPLY TO THE ANUS: 
o Below pectinate line – external anal sphincter and mucosa 

 Inferior rectal branch of the pudendal nerve - somatic 
 V. sensitive 



o Above pectinate line – internal anal sphincter and mucosa 
 Autonomic plexus 
 Symp – contracts internal sphincter 
 Parasymp – relaxes sphincter 
 Only sensitive to stretch – distension activates defecation reflex. 

 
PORTAL VEIN: 
 Drains whole GI tract 
 3 main components: 

o Splenic vein 
o Superior mesenteric vein 
o Inferior mesenteric vein (runs into splenic vein) 

 several smalled tributaries: 
o L & R gastric veins 
o Cystic vein (gall bladder) 

 
 Behind pancreas, splenic & S.M vein fuse 
 Passes through free margin of lesser omentum to porta hepatis of liver 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NERVE SUPPLY OF THE ABDOMINAL VISCERA 
Autonomic Nervous Supply 
o The sympathetic supply includes:  

• Greater splanchnic nerve (T5-9)  
• Lesser splanchnic nerve (T9-10)  
• Lowest (least) splanchnic nerve (T12)  



• Lumbar splanchnic nerves (L1-3)  
• Sacral splanchnic nerves  
 

o The parasympathetic supply includes:  
• Vagus nerve: 

 Right vagus  posterior oesophageal plexus (lower 1/3)  posterior gastric nerve 
(becomes a major part of the coeliac plexus) 

 Left vagus  anterior oesophageal plexus  anterior gastric nerve (supplies mainly 
the stomach) 

• Pelvic splanchnic nerve - S2, S3, S4 
 

o These form the pre-aortic plexus, which are situated anterior to the aorta and vertebral column 
o Preaortic plexus consists of: 
 
o Coeliac Plexus  
o At the level of the last thoracic and 1st lumbar vertebra.  
o It surrounds the root of the coeliac trunk and the superior mesenteric artery.  
o Supplies the foregut (oesophagus, stomach and first ½ of duodenum) 
o Sends nerves down to the SM plexus and IM plexus  
 
o Superior Mesenteric Plexus  
o This is a downward extension of the coeliac plexus.  
o It accompanies the superior mesenteric artery to the midgut: 

• pancreas 
• 2nd ½ of duodenum 
• Jejunum 
• Ileum 
• Large intestine (until 2/3 of way along transverse colon) 

 
o Inferior Mesenteric Plexus  
o This receives supply from the aortic plexus and 2nd and 3rd lumbar splanchnic nerves.  
o Supplies the hindgut (from 2/3 along transverse colon ) 
 
• The hypogastric nerves carry sympathetic fibres and visceral afferent fibres to the pelvic viscera 

(e.g. ductus deferens) 
 
SPLANCHNIC NERVES: 
• Note; 
• Thoracic and lumbar (& sacral) splanchnic nerves are sympathetic 
• The pelvic splanchnic nerves are parasympathetic 
 
• Visceral afferent fibres travel through the splanchnic nerves 
 
• Pain tends to travel with sympathetic splanchnic nerves  
 
 
 
 
 

http://download.videohelp.com/vitualis/med/nn_lymphatics_of_abdmen_and_pelvis.htm#coeliac_plexus
http://download.videohelp.com/vitualis/med/pancreas.htm


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



REFFERED PAIN IN ABDOMEN: 
 Pain from visceral structures is afferent via sympathetic splanchnic nerves to the spinal cord, 

then radiates out from the same segment of the spinal cord into which the visceral afferent 
fibres run (to the furthest dermatome at that level) 

 
Stomach: 
 Afferents  T7 & T8 (with sympathetic nerves in greater splanchnic) 
 Reffered pain  dematome T6 & T7, just below sternum 
 
Appendix: 
Early: 
 Afferents  T10 
 Reffered pain  dermatome T10, the umbilicus 
 
Late: 
 Peritoneum over appendix in R. Iliac is irritated  
 Parietal peritoneum supplied by somatosensory neurones – v. sensitive (esp to stretch) 
  late pain is localised to appendix. 
 Rebound tenderness (rocoiling of peritoneum after pressing it) is v. painful. 
 
Ureters: 
 Afferents  T12 & L1 
 Referred pain  dermatomes T12 & L1 (in back between ribs and iliac crest, radiating down to 

inguinal canal and scrotum) – i.e. loin and groin 
 Stones in ureters  
 
 



 
 
ABDOMINAL AORTA: 



 
 
 



 



 
 
Left gondal + left adrenal vein join the L renal vein 
The corresponding veins on the R side join the IVC directly 
 
 
INGUINAL CANAL 
 



 
 



Conjoint tendon is the insertion of the common aponeurosis of internal oblique + tranversus 
abdominus into the pubic crest. 
 
 

 
 



 
 
3 arteries: 
• Artery to vas deferens (inferior vesical – internal iliac) 
• Testicular artery (aorta) 
• Cremasteric artery (inferior epigastric – external iliac) 
 
3 veins: 
• Vein from vas deferens  
• Testicular vein – pampiniform plexus (IVC / L renal)  
• Cremasteric vein 
 
3 nerves: 
• Ilioinguinal nerve (sensation, doesn’t enter through deep ring) 
• Genital branch of genitofemoral (supplies cremaster) 
• Sympathetics 
 
3 others: 
• Vas deferens  
• Processus vaginalis 
• Lymphatics 



 



 
 
Whole testicle surrounded by 3 layers of fascia which surrounds the cord – internal, cremastric, 
external spermatic fascia. 
 
 



 
 
Cervix only has parasympathetics 
Testes has no parasympathetics 
 



 
 
 
 
 



 
 



LIVER: 
 

 



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fissure for ligament teres 

Fissure for ligament venosum 

Functional division 



 

 
 
 
PANCREAS: 
 



 

 
 
 



SPLEEN 
 

 
 



 
 
 
LYMPH 
 



 
 
LYMPHATIC DRAINAGE OF THE ABDOMEN: 
• Preaortic lymph nodes: anterior to abdominal aorta 

o Celiac nodes 
o Superior mesenteric nodes 
o Inferior mesenteric nodes 
o (drain the organs associates with each of the above) 

• Para-aortic / lumbar lymph nodes: either side of the abdominal aorta 
 
• Preaortic nodes form the intestinal trunk 
• Para-aortic nodes form right and left lumbar trunks 
• Join to form the saccular dilation, the cysterna chyli 
• Cysterna chyli then connects up to the thoracic duct. 
 
 
 
 
 



 
 
KIDNEYS 
• Move during breathing because they are related to the diaphragm 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

tail 

2nd part 
 

Subcostal nerve 
Iliohypogastric nerve 
Iliolinguinal nerve 

Related to: 
11th , 12th rib 
Diaphragm 
Costodiagphramatic  
recess pleura 

Transpyloric 
plane 



 
 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Lesser sac 



 
 
Liver = 30% CO 
Kidneys = 25% CO 
 
Order at hilum: 
Liver: BAV (bile-artery-vein) 
Kidney: VAU (vein-artery-ureter)  
I.e. kidney is opposite to liver 



 
 
 



STRUCTURE OF THE KIDNEY: 
• Outer fibrous capsule 
• Hilum of kidney: (anterior  posterior) 

o Renal vein 
o Renal artery 
o Ureter 

• Perirenal fat continues into hilum and sinus 
• At the hilum the ureter opens out to form renal pelvis 
• Renal pelvis + vessels = renal sinus 
• Pelvis bifurcates/trifurcates  major calyces 
• Major calyces bifurcate/trifurcate  minor calyces  
• Minor calyces collect urine. 

 
• Renal cortex surrounds medulla.  
• Extensions of renal cortex – renal columns – extend into medulla 

 
• Renal medulla 

o Arranged into renal pyramids 
o Papillae (apices of pyramids) point towards the minor calyces 

 
Ureters: 
• Muscular tubes transporting urine from kidneys to bladder 
• Join the renal pelvis at the ureteropelvic junction 
• Descend retroperitoneally on psoas muscle 
• Cross over common iliac artery (over bifurcation) 
• Enter bladder. 
 
• 3 constrictions of ureter: 

1. At ureteropelvic junction (just inferior to kidneys) 
2. Where the ureters cross common iliac artery 
3. Where ureters enter wall of bladder. 

• Common sites for kidney stones to get stuck  intesnse referred pain to loin and groin. 
 
 



 
 
SUPRARENAL GLANDS: 
• Medulla secretes adrenaline 
• Right: pyramid shaped 
• Left: semilunar shaped and larger 
• Surrounded by perirenal fat and enclosed in renal fascia 
• Thin septum separates each gland from its associated kidney 
 
Posterior associations: 
• Diaphragm 
 
Anterior associations: 
• Right: 

o Liver 
o IVC 

• Left: 
o Stomach 
o Pancreas 
o Spleen 

 
• Innervation of the suprarenal glands is via: 

o Celiac plexus 
o Greater thoracic splanchnic 

• Innervation is by preganglionic sympathetic only 
 
• Abdominal organs in direct relation with diaphragm: 

o Right: 
 Liver, suprarenal gland, kidney 

o Left:  



 Stomach, suprarenal gland, kidney, spleen 
 
 
PERITONEUM 
 

 
 



 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Lesser sac 



 
ORGANS AND THEIR RELATED MESENTERIES: 
• Parts of gut within ventral mesentery: 

o Liver 
o Stomach 

• Parts of gut within dorsal mesentery: 
o Stomach 
o Spleen 
o Transverse colon 
o Sigmoid colon 

• Parts of gut with no mesentery (retroperitoneal): 
o Pancreas 
o Duodenum 
o Ascending colon 
o Descending colon 

 
• Greater omentum: 4 layers of peritoneum 
• Lesser omentum: 2 layers of peritoneum 
 

• Greater sac: the main part of the peritoneal cavity.  
• It is divided into two sections by the transverse mesocolon;  

o Supracolic compartment – between the diaphragm and transverse mesocolon 
o Infracolic compartment  

• The infracolic compartment is further divided into right and left infracolic spaces by "the 
mesentery". 

 
Contents of supracolic compartments: 

o the abdominal part of the oesophagus,  
o stomach,  
o duodenum,  
o liver,  
o spleen,  
o pancreas, 
o extrahepatic biliary apparatus 

 
 
Contents of the infracolic compartments 
• Major part of the lower digestive track,  

o jejunum  
o ileum 
o cecum (+ appendix)  
o colon． 

 
• Subphrenic space:  

o Recesses in the peritoneal cavity between the anterior part of the liver and the 
diaphragm 

o Separated into right and left by the falciform ligament. 
 
• Hepatorenal recess: 



o Part of peritoneal cavity on RHS between the liver and right kidney and right suprarenal 
gland. 

o Subphrenic and hepatorenal recesses are continuous anteriorly  
o Hepatorenal recess and right paracolic gutter continuous  
o Hepatorenal recess is a common site of fluid accumulation in supine patients.  

 
• Rectouterine pouch (Pouch of Douglas): 

o Part of peritoneal cavity between the rectum and back wall of the uterus 
o Lowest part of peritoneal cavity in women 
o Common site of accumulation of fluid/pus 
o Dialysis catheter is put into rectouterine pouch for kidney failure. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

• Lesser sac (aka omental bursa) 
o Formed by lesser and greater omentum  
o Anterior wall: 

 Lesser omentum (containing portal vein, bile duct, hepatic artery) 
 Stomach 
 Gastrosplenic ligament 

 
• Epiploic foramen: 

o Anterior: free border of lesser omentum, containing 
 Hepatic artery 
 Bile duct 
 Portal vein 
 (learn the arrangement) 

Gastrosplenic ligmanet 
(part of greater 
omentum) 

Lienorenal ligament 

Lesser omentum (free 
margin) 

Epiploic ligament 

Greater omentum 



o Posterior: peritoneum covering IVC 
o Superior: peritoneum over caudate lobe of liver 
o Inferior: peritoneum covering duodenum 

 

 
 
 
SOME SPL QUESTIONS: 
 

 Failure of closure of the processus vaginalis can lead to: 
 Peritoneal fluid can travel down a patent processus vaginalis / build up after injury leading to 

the formation of a hydrocele. 
 Potential for an indirect inguinal hernia to develop, although not all people with a patent 

processus vaginalis will develop one. The more patent the processus vaginalis, the more 
likely the patient is to develop a hernia. 

 Persistent patent processus vaginalis more common on the right than the left 
 

 The superficial inguinal lymph nodes form a chain immediately below the inguinal ligament. 
 They drain: 

o Penis 
o Scrotom 
o Perineum 
o Buttock 
o Abdominal wall below level of umbilicus 
o Vulva 
o Anus 

 NOTE the testes drain to the para-aortic lymph nodes 
 
Peritoneum: 

 Layer of cells – mesothelium – and supportive CT 
 Parietal – lines abdominal wall 

http://en.wikipedia.org/wiki/Hydrocele
http://en.wikipedia.org/wiki/Inguinal_hernia


 Visceral – covers suspended (intraperitoneal) organs 
 Peritoneal cavity is filled with viscera. 

 
 Abdominal organs can be: 

o Retroperitoneal – between parietal peritoneum and abdominal wall 
o Intraperitoneal – suspended from abdominal wall by mesenteries. 

 
Nerve supply to peritoneum: 
• Parietal peritoneum: 

o T7-T12 + L1 (somatosensor) 
o Obturator nerve in pelvis 
o Sensations of: 

 Pain  
 Temperature  
 Touch  
 Pressure 

 
• Visceral peritoneum: 

o Visceral afferents travelling in the mesenteries from the visceral organs 
o Sensitive to stretch only. 

 
Peritoneal Folds  

 A peritoneal fold is a reflection of peritoneum with more or less sharp borders.  
 Often it is formed by peritoneum that covers blood vessels, ducts, and obliterated foetal vessels.  
 Several folds are visible on the parietal peritoneum on the interior of the anterior abdominal 

wall.  
 The median umbilical fold contains  

o The urachus (embryological remnant) which extends from the urinary bladder to the 
umbilicus.  

 The medial umbilical folds contains 
o Obliterated umbilical arteries, extending from the internal iliac arteries to the 

umbilicus.  
 The lateral umbilical folds contains 

o Inferior epigastric arteries, extending from the deep inguinal rings on each side to the 
arcuate lines.  

 
 
  

 

Small intestine Large intestine 

Longditudinal muscle continuous Longdiudinal muscle reduced to 3 taeniae coli 

Intraperitoneal except duodenum Retroperitoneal, except transverse colon and 
sigmoid colon. 

No appendices epiploicae Appendices epiploicae 

Segmentation and peristalsis Mainly segmentation & bulk movements 

http://download.videohelp.com/vitualis/med/abdominal_wall.htm#anterolateral_abdominal_wall
http://download.videohelp.com/vitualis/med/abdominal_wall.htm#anterolateral_abdominal_wall


Nutrient absorption & fluid absorption Fluid and electrolyte absorption 

 

• Ligamentum venosum: 
o Remnant of ductus venosus 
o Shunted oxygenated blood from left umbilical vein past liver into the IVC 

• Ligamentum teres: 
o Obliterated remnant of left umbilical vein 

 
LYMPHATIC DRAINAGE OF STOMACH: 
o Lymph drains back along route of the arteries supplying stomach 
o Eventually all drains into celiac group of nodes  thoracic duct 

 Celiac group 
 Suprapancreatic group 
 Subpyloric nodes 
 Splenic nodes 

 
INFERIOR VENA CAVA: 
o If the IVC becomes blocked, blood from the lower part of the body can form a collateral 

circulation through the ascending lumbar veins to join the azygos and hemiazygos veins, and 
then the SVC. 

o Also through left gastric vein  oesophagus  azygos  SVC 
 
 
LOCATION OF VISCERAL ABDOMINAL ORGANS IN RELATION TO THE TRANSPYLORIC PLANE 
 
 
 
 
 
 
 
 
 
 
 
 
 
• Several things are found on the transpyloric plane: 

o Pyloric sphincter 
o Pancreas head 
o Beginning and end of duodenum 
o Hilum of the kidneys 
o Fundus of the gallbladder 
o Splenic vein 
o Beginning of SM artery 
o End of spinal cord 
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• TAKE NOTE: LAPT KEEPS ASKING: 

o Main head of pancreas is in front of the superior mesenteric artery 
o The ucinate process of pancreas is behind the superior mesenteric artery. 

 
 
• PSOAS MAJOR AND ILIACUS ARE IMPORTANT FLEXORS OF THE THIGH 
• Aorta passes through diaphragm beneath the median arcuate ligament 
• Psoas major passes underneath the medial arcuate ligament 
• Quadratus lumborum passes underneath the lateral arcuate ligament 
 
• Errector spinae muscles are innervated by dorsal rami. 


