Topographic anatomy of the
abdomen

Abdominal regions
Anterolateral abdominal wall
Inguinal canal

Peritoneal cavity — upper section
Peritoneal cavity — lower section
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Overview: regions and planes

i - - = epigastrium
= |inea bicostalis |
= linea bispinalis ‘ meSOgastrlum
= hypogastrium

i §
o
f' ~

g
L

Arcus costalis ——

Spina iliaca anterior superior —— ==
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Abdominal regions, regiones abdominis

— — Regio inframammaria

— — Regio epigastrica

— — Regio hypochondriaca

— Regio umbilicalis

— Regio abdominalis lateralis

— Regio inguinalis

Prof. Nikolai Lazarov 3




Anterolateral abdominal wall: layers

g .. Skin and subcutaneous tissue
F3INT s Superficial fascia
‘._‘ <l : e '.'_-. Racinp -
 — :.?. | Muscles a.nd their aponeuroses
o s Deep fascia

Extraperiotoneal fat
Parietal peritoneum




Superficial (investing) fascia,
fascia investiens abdominis

aw " superficial fatty layer —
' Camper fascia

T v passes into the femoral region,

ceem R 8 8 ... Without an attachment to the
ot @ inguinal fold

= intermediate

N e i (membranous layer) —

e | ScarpafaSCia

TN R - = deep layer

T Ligg. costoriphoidea

T Vaging muscul rects abdominis,
Laming ant

s NS . (lamina secundaria
— P 1 U fasciae superficialis) —

i Tl S Thompson fascia
v thicker, attached to the inguinal fold —
abscesses in the anterolateral abdominal wall
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Neurovascular plexuses

§ A, V. epigastrica sup.

{Rr. ventrales i
TIV™

» Innervation: . i)

//
Rr. cutanei lat. {T n -

'~
#-—— M. obliquus ext. abdominis

VI-XII intercostal nerves .

(Rr. ventrales
[Nn. intercostales])

v epigastrium: VII-IX nerve

Rr. cutanei ant.
(Rr. ventrales [Nn. intercostales]

v'mesogastrium: X and Xl nerve

\/hypogaStrl u m Annulus [Anulus] umbilicalis, -— l/ at \ 1 7R o
Xl nerve koo ' |
n. iliohypogastricus

A. circumflexa iliaca superfic., N

n. I I IOI n g U I n al IS V. circumflexa superfic. ilium ™

- Lig. umbilicale med.,
Plica umbilicalis med.

h M. pyramidalis

—=A., V. epigastrica inf.

——=R. cutaneus ant.
(N. iliohypogastricus)

= Anastomoses: P

A., V. epigastrica superfic. —— s M. rectus abdominis
/

v'cavo-caval

A. pudenda ext., ——==
Vv. pudendae ext.

v portocaval shunts A cuaneus ant, -]

(N. femoralis)

= N. ilio-inguinalis

 ~ - V. saphena magna

v caput medusae
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Muscles of the anterolateral
abdominal wall

. obliquus externus abdominis
. obliquus internus abdominis
. transversus abdominis

. rectus abdominalis

. pyramidalis

S 3 3 3 3




WM. brachials =~
M. bicags brachil =~

M. ltssimus gorsl ~

« = Vagina muscull rect sbdominis, Larming aoaeec
Spina Naca posterir supefiof ———= ' 3 - M. cblguus extormus abdorminis, ADCrEUICEs

T~ Spina Finca ANEN0T HUDIOT

M. guteus masknue ——

-
Crun Inwesle =~

-

-
Crus mecine \
M. pytamdais Lig. reflasym
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— — M. obliquus
externus abdominis

M. obliquus externus ——
abdominis

—— Intersectiones
tendineae
Mm. intercostales externi ——
Mm. intercostales interni — : ,_ i ' 'y gg%‘:ﬁfﬁg
\ | VRE i ; Lamina anterior

Cartilago costalis X =y

—— M. rectus abdominis

M. obliquus externus ~~
abdominis

— Vagina musculi recti
abdominis,

-
M. obliquus internus ~ ) ;
Lamina anterior

abdominis

Spina iliaca anterior ~
superior

Lig. inguinale —

~ T Anulus o
inguinalis superficialis
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- ra muoacull

Vagma muscull ract —
abdomini

Linea semilunans —

M. Srarsversus <
abdo

intaenua abdominis,

13

\
1"

:\".‘ y ~ o
12

(rectus sheath)

Prof
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vagina musculi recti abdominis °
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The white line, linea alba
The navel, umbilicus

= width: = |level: discus intervertebralis Ls-L,
v" pr. xiphoideus — 5-8 mm
v" above navel — 15 mm
v" umbilicus — 20-25 mm
v below navel — 2-3 mm

oa alba

v skin
v scar tissue
v umbilical fascia

v parietal
peritoneum
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Sites of abdominal hernia formation

—~ Herniae epigastricae
Linea alba -—
Annulus [Anulus] umbilicalis -— _;____ —— Herniae SPIGELII
Linea alba

———
— ——
— S
———

Spina iliaca ant. sup. ~_
Ee ___—- Herniae umbilicales

Lig. inguinale [Arcus inguinalis] —— —~ Herniae hypogastricae

——- Herniae inguinales directae et indirectae

Annulus [Anulus] inguinalis superfic. ——

Hiatus saphenus -——
\\ J.
~ Herniae femorales
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The inguinal canal,
Canalis inguinalis




Inguinal canal: location

= above the inguinal (Poupart’s) ligament = length: 4-5 cm
= in the inguinal (Hesselbach’s) triangle ™= _ diameter:

e e | | vd-~1cm
/3 -05cm

Deep inguinal ring

M. obliquus externus —
abdominis

Inferuior epigastric artery

-
M. obliquus internus ~ |
abdominis

muscle

Spina iliaca anterior
superior

| Superfical inguinal ’
ring -

Lig. inguinale —~ 3= -

. \
0NN Lacunar ligament
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Inguinal canal: openings

superficial (external) inguinal ring, = deep (internal) inguinal ring,
anulus inguinalis superficialis: anulus inguinalis profundus:
v medial side of the anterolateral wall v 5 cm superior and lateral

v shape: oval or triangular v shape: vertical cleft

v width 1-1.2 cm; height 2.5 cm v size: 1-1.

Ductus [vas) deferens covered by peritoneum i N

I DR
Testicular vessels covered by peritoneum " Q ] \\. N
Testicular vessels and genital \ AR :

branch of genitofemoral nerve

External iliac vessels covered by peritoneumn

Ductus (vas) deferens

External

Inferior epigastric vessels oblique muscle

Cremasteric vessels

- g Internal oblique

Medial umbilical ligament [occluded R > g muscle
part of umbilical artery) s

Umbilical prevesical fascia

Transversus

abdominis muscle
Urinary bladder 3 :
Median umbilical .F..ntenc_u superior
i iliac spine
ligament (urachus) -
Rectus abdominis muscle—

Pyramidalis muscle
Inguinal falx
[conjoined tendon,
Cremaster muscle
and cremasteric
fasciaon 2
spermatic cord -7

P! ﬂf

Transversalis fascia

Extraperitoneal
fascia (loose
connective tissue)

2 g k. Peritoneum
Superficial I,
inguinal rings

Pubic symphysis

Origin of internal
spermatic fascia

£ 4 \ . from transversalis
‘B fascia at deep
/ 4 inguinal ring
/ i

llioinguinal nerve

(covered by
intermingling fibers
of external oblique

aponeuroses)

External spermatic Fascia
[investing spermatic cord)

o MBS
b tuberch  Intercrural fibers : ;" ’I/"
MBI TIDETI® Inguinal (Poupart's) ligament Femoral vessels Spermatic cord ®HNovartis

A
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Inguinal canal: walls = WO

= anterior: m.obliquus ext. abdominis e
= inferior: lig. inguinale Oz
= posterior: fascia transversalis N 4

= superior: lower margin of m. obliqus mt abdomlnls
. transversus abdominis

—— M. obliquus

internus

M. obliquus — abdominis

internus abdominis

M, obliquus —
internus abdominis,
Aponeurosis

Vagina musculi =77

recti abdominis, arcuata
Lamina anterior °
RN e
e == S X
~ Anulus — 7} ey ¥~ Fascia
inguinalis & R { transversalis
superficialis,
Crus mediale ) e g .
B~ i ~ Funiculus
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The parietal peritoneum
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Inguinal canal: content

= content:

.....

v 3+ Q-n. ilioinguinalis, ~® coverings.
r. genitalis n. genitofemoralis ¥ internal spermatic fascia
v & - spermatic cord v' cremasteric fascia
(funiculus spermaticus), j Cretmasfer m“SC't‘? o
v T . external spermatic rascia
%Q lig. te ref ulte q _ o -
e e i s e B epigastric a. Umbilical a. (closed)
Cascum =~ | Fat— § Rectus abominis m.
Ampuda uoas ~ y = External oblique

fascia

Transversus w
abdominis m. |

Internal oblique m, ,"

Qvarum, - —
Facoes modialls

lug. ovarii proprum & SRS
7 F , . -
s / = < = Testis
. . Nty Lig. teras uter / PR R~ ‘w
e by 7 TR RS
Dy g o - N vl ' 1
' g // > ;ﬂ < o )
" . Plca umbificalis medialis P
' - . —— s
a e Uternus, Facles vesicalin ~
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Funiculus spermaticus: content

= ductus deferens

= arterial blood vessels: .o
v artery of the deferent duct )
v’ cremasteric artery
v testicular artery

= venous vessels /
v pampiniform venous plexus | |

= lymphatic vessels: e - -
v along the testicular vein - - LRSS

to lumbar lymph nodes \ 7

= nerve plexuses:

v/ sensory and autonomic e

Fascia spermation intema

nerve fibers (plexus v i s~ N

|

testicularis et differentialis) " e GRS
- & M, pyramedsle

Piaxus pampinilormis @

’
-~

= |ig. vaginale - vestige of the
processus vaginalis

M cromaster @

’
Turica vadinalis festis, Lamina pariatalis
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= |[nguinal hernias:
v" congenital (indirect)
v acquired (direct)

Clinical significance

| Small
intestine

Inguinal
canal

Indirect inguinal hernia Direct inguinal hernia
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Clinical significance
= varicocele

Varicocele Embolization

= descensus testis
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-~ ABDOMINAL CAVITY:
| “”MWEERTHDNEAlAZAVHW’

ten

Superior section
(supracolic compartment)

= Peritoneum, peritoneum and
Peritoneal formations

= Skeletotopy and syntopy of the
organs and neurovascular bundles




Gamnt, Curvanra minor » Hepar, Lobus sinisser
- /

Pars pyioeicn

Hopa' Lobue ~ :
daxter

Vusica bilans

V. gapyoomernalis
dextra, Ar. gastrio

Supracolic compartment:
peritoneal formations

= peritoneal ligaments

= peritoneal spaces (recesses and bursae)




Supracolic compartment: peritoneal formations

= |ig. coronarium hepatis = ligg. triangularia
= |ig. falciforme hepatis

 Diaphragma
7

~— ———— Lig. triangulare
/ sinistrum

— Lobus hepatis sinister,

Lobus hepati ==
obus hepatis dexter, Facies diaphragmatica

Facies diaphragmatica

= Lig. falciforme

\ Lig. teres hepatis

\ N \ Vesica biliaris
Margo inferior
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Supracolic compartment: peritoneal formations

= omentum minus:
v lig. hepatogastricum — aa. et vv. gastricae, trunci vagales, lymph nodes and lymphatic vessels

v lig. hepatoduodenale — ductus cysticus et hepaticus comm., a. hepatica propria, v. portae

el Diaphragma

Lig. coronarium «
N

— Lobus hepatis sinister,

Lig. falciforme «
N - ; = > e
Lig. teres ~__ < - i /’ Facies diaphragmatica
%epatrs _— Lobus hepatis sinister
Facies visceralis
Lobus hepatis dexter, —~ }
cpedegih ‘ - :
Facies diaphragmatica i 4 — Fundus
‘( | gastricus
Lobus quadratus ~ .N g
. . ’ — Appendix
Omentum mle.;S fibrosa hepatis
hepatogastricum 'i Ty & — Cardia
Vesica biliaris ~ L& — Recessus
g costodiaphrag-
Omentum mmus, s
I ¢
hepatoduodena?e %) Corpus gastricum,
Y [ Paries anterior
Splen [Lien]

Foramen omentale —
[epiploicum] *

Lobus hepatis — Gaster, Curvatura minz*

dexter, Facies
visceralis

Duodenum, — 1§
Pars superior

N+ Lig. gastrosplenicum

,L Lig. phrenicocolicum
‘ § ﬂg Incisura angularis

Ren, Extremitas —
superior Gaster, Curvatura maior
Pyl
ylorus ~ — Omentum majus
A.; V. gastro-
omentalis sinistra

Flexura coli dextra ~ v A
o
\ Colon transversum = Mesocolon transversum**

/ el
A.; V. gastrica sinistra

3 Omentum majus; Lig. gastrocolicum

Taenia omentalis
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Supracolic compartment: peritoneal formations
= bursa hepatica

= omentum majus: : pedi_culus Iier_1is: (recessus subphrenicus dexter)
v lig. gastrophrenicum ¥ lig. gastrolienale "0 pregastrica
v lig. phrenicolienale . -
J- b (recessus subphrenicus sinister)

lig. gastrocolicum (Iig. lienorenale) . ol
" Dursa omentalls

, Plica gastropancreatica
» Glandula suprarenalis

Lig. gastrocolicum Se i ..,z.-ﬂf-?,;"; e
S 2
> ¢ ~ A
b /

+ ng .
gastrosplenicum

Hepar,
Lobus j
caudatus
Vestibulum @)l
bursae )
omentalis | ’( ~ Splen [Lien],
ot Vargo
' superior
L‘/ ~ A V.
gt splemca

Lig. hepalo-
duodenale I (33

(' Hilum

Pylorus ~
Duodenum, — Ag! | i
==-s€zpel:ior splenicum
Cauda
pancreatis
Colon -~
nsversum | Corpus
) ancreatis,
acies
anterosuperior
2enia omentalis !
/7 — Colon
transversum
~ Mesocolon
transversum

Colon ascendens —+ g

i
Taenia libera —
\ X * ES ‘ 4 .
A.; V. colica media Taenia mesocolica

Omentum majus, Lig. gastrocolicum /

Prof. Nikolai Lazarov 26



Superior section
(supracolic compartments)

=  Peritoneal formations

= Skeletotopy and syntopy of the
organs and neurovascular bundles




The liver and
gallbladder

= skeletotopy:

v" superior border — the right dome
of the diaphragm

v" inferior border — anterior margin

Hepar, Lobus sinister ——

Hepar, Lobus dexter ——

Vasica billarls —

Pars abdominalis aortae
Oesophagus \\
N

Diaphragma ~ __ ’ :
~ 3

Omantum majus —

= syntopy:
v" intraperitoneally

v" mesoperitoneally
(area nuda, pars affixa)

Lig. hepatogastricum — _ =

Pancreas —_

Bursa omentalis —— __

Cavitas peritonealis —— _ _|
Gaster ————=—
Mesocolon transversum — — ———
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Clinical significance
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The liver and gallbladder

o A A AT

Lobus hepatis dexter —— 84— — Splen [Lien]

—
=~
- — e —
~

AR

PRES — — Gaster

ipeiatEE A
e

Vesica biliaris —— 13

Duodenum, ——

Pars descendens \
T —— Duodenum,

Pars ascendens

= upper (liver) area . .
= fundus vesicae felleae — 9" rib

= |ower (gastric) area

A
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The liver and gallbladder: blood vessels

, Lobus hepatis sinister

» Ductus hepaticus communis
~ A. hepatica propria

~ Truncus coeliacus

) - A. gastrica sinistra

Lig. teres hepatis |
\

Vesica biliaris ~ =

P = / A ——— Splen [Lien]
Ductus. — . 1 8 —— A. hepatica
cysteLs o comhen?:ms
V. poriae hepatis —
Ductus choledochus — = A. splenica

[biliaris]

7 4
A. gastricadextra ©~  / A. gastroomentalis

/ i \\ \ sinistra
Duodenum / | | \
~50 % A. mesenterica superior
50% A. gastroduodenalis ! “ pe
a A. gastroomentalis dextra

L

A. mesenterica

superior
A. hepatica e epati
pr%prla Aéc:‘mmu:i: 5
R. dexter
~10% ~3%
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The stomach, ventriculus

u SkeletOtO py: \‘ k " = gternum.
L roc.
I -~ ' " xiphoideus
v cardia — Thy, Ca,difﬁéz‘?;; ]
1 cardiaca !
(cartilage of the
7t left rib) - 5
osta X ————guu ,
i gastricus
v pylorus — L, y
= Corpus
gastricum
Pars abdominalis aortae ~ Gaster, =~
Oesophagus « M Pars pylorica
Hepar B \\
R, Spina iliaca
Diaphragma S :Sg:gr

Lig. hepatogastricum — __ =

Pancreas

‘\\
-

Bursa omentalis —— __

Cavitas peritonealis —— _ __
Gaster ————

Mesocolon transversum — — — —

syntopy:

Intraperitoneally
v gastric chamber
v gastric area

2hS ' (Traube’s space)
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Abdominal X-ray

= Saccus digestorius:
vfornix gastricus
v'corpus gastricum
v'sinus ventriculi

= Canalis egestorius:
v'pars pylorica
v pylorus

1 = Oesophagus mit Kontrastorei.
Am Ubergang (1a) in den Fundus
gastricus sind die Rinnen
zwischen den Faiten als dunkle
Streifen sichtbar.
2 = Fundus gastricus mit Luftblase
3 = Corpus gastricum
3a = Curvatura minor
3b = Curvatura major.
In der Begrenzung der letzteren werden
Aussparungen entsprachend dem
Relief der Schieimhautfalten sichtbar.
4 = peristaltische Einschnirung an
der Incisura angularis
5 = Pars pylorica vor der Weltergabe einer
Portion Mageninhalts
= Ampulia duodeni
= Pars descendens ducdeni mit
Plicae circulares
8 =Jejunum
9 = linke Zwerchielikuppel
10 = Flexura coli sinstra (luftgefiit)

Prof. Nikolai Lazarov 33




The stomach: blood vessels

= |esser curvature:
v" aa. et vv. gastricae (dextri et sinistri)
v nodi lymphatici gastrici dextri

= greater curvature:
v aa. et vv. gastroepiploicae (dextri et sinistri)
v nodi lymphatici gastroepiploicae

R gt e

~ous hepalis 1 £ _ ~ @ Pars abdominalis
o T E- aortae

dexter,; =,
Lobus

guadratus

lcystica@® ———F— 7 3 " i __—— ®A.splenica

A nepatica® —— %
propria

V. ponae @ ——
hepatis \
. |

/
/
|

—

Ductus
choledochus
[biliarig]

-~
. gastroduodenalis @

A
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= Skeletotopy - left hypochondrium: The Spleeﬂ, lien

v thoracic wall — between 9t and 11 ribs
v longitudinal axis — along the 10t rib

)-———— ‘yfw T \ A \
Ny % o Al N

Splen [Lien] —
Splen [Lien]

= SYNtOPY - intraperitoneally

v lig. gastrolienale
v lig. phrenicolienale
v lig. phrenicocolicum
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The pancreas and duodenum

= skeletotopy: _ |
v head - L, o s ~ L
v body — L, o, s s~ S8

Pancreas, Caput —— T0¢

\/ tall - Th 12 Duodenum, Pars horizontalis =~ | =

_—— Pancreas, Cauda
—— Pancreas, Corpus
— = Flexura duodenojejunalis

T = Duodenum, Pars ascendens

» A V. splenica fenais]
’

» 0~ = syntopy:
I 3 1T S

. = . 2 = N — Truncus costacus 3 3 .
SR o = T ! == Yintraperitoneally:

e =/ WeT | e pars superior duodeni,
PPAEC < P § N cauda pancreatis

Y TR ... Y retroperitoneally:
L2 '/ - rest parts of the duodenum
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The pancreas and duodenum:
blood vessels

Ductus chaledochus [bikans) i

Ductus pancreaticus accessorks®® «
InCisurs pancreats ~
Papliia duoden minor —

Ductus choledochus [bilans] — —
Duodenum, Pars descandens —

Plica lorgitudinalis duodeni — — Floxurs cucdenopmjunalls
Papifla ducdeni major™** —~ :
______ Duode Duodanum, Pars supenor \
ViRofiee hapele A Ductus hepaticus communis
Prcae cirulares 7~ V. splenica flenais] A T =S —— Ductus cysficus

(Sukous arerias splenicas) \ \

Prof. Nikolai Lazarov
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The celiac trunk, truncus celiacus

= at the level of the 12t thoracic vertebra — Th12
= length 1-2 cm

= above the pancreatic body it branches off into:
v' a. gastrica sinistra

v a. hepatica communis A. hepatica communs @ 11 Turus cosacis
. . . V. cava inferior / // @ A. gastrica sinistra.
v a. Splenlca (I |ena||S) \ f /®® A V. gastroomentals

~ ® A. phrenica
i inferior

~

..... < ) . _ ®A. gastrica
\ P brevis

~ 90 A;V
splenica
_—— @ ® Rr. splenici
A.V.gastro-@ @ — .
omentalis ‘
dextra
A. gastro- @ ——7 b
duodenalis 3
—— Corpus
pancreatis

V. portae hepatis ® — ‘ 4 \
‘ ‘I
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The hepatic portal vein, vena portae

V. hemiazygos accessoria \

V. azygos — __ 2 \

> » Vv. oesophageae
V. hemiazygos —._ _

V. cava inferior ~ _ _ ~ Vv. phrenicae inferiores sinistrae

Vv. hepaticae — _ _

-

, V. splenica
/
» V. renalis

V. testicularis/ovarica sinistra

V. gastrica sinistra — — £  Vv. gastricae breves
| 7

V. cava inferior —— §§

V. portae hepatis ——

——— V. gastroomentalis

V. gastrica dextra ——
, sinistra

V. cystica ——
Vv. paraumbilicales ——

V. mesenterica —— 1§
inferior

V. gastroomentalis —— (%
dextra

Vv. pancreatico- —
duodenales
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Clinical significance

= when normal blood flow to the liver is blocked by a clot
or scar tissue In the liver:
v esophageal varices
v caput medusae

Portal vein thrombosis

Esophagealbranches  Short gastric vein
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Nerve formations:
trunci vagales, plexus celiacus

@ N. vagus [X], Plexus oesophageus

|
: , Oesophagus
|

N. splanchnicus major &

& Plexus coeliacus

N. thoracicus [T11], & ~

N. intercostalis  Costa Xl

N. subcostalis ® — — @ Truncus coeliacus

__—— ® M. quadratus lumborum

_ —— & Truncus sympathicus
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M. rectus abdominis @

| | Lig. falcitarme
V. cave Inferior @ . ll | Uheda dibe
\ |
o Vi \ \\ v | Hepar, Lobus sinigter
| l )
Pleyra parietalis,, CostaVl \l \ | \l ' ¢
R \\ “ i \\ '] | | ,) ; @ Pars dsscendens sortas
Pleura parietalis, \ \ \ | I

Pars diaphragmatica ‘\ \

\
Pars costalis @ \ \
diaphragmatis \\ \ A

Paritoneum parietale |

Paritoneum viscerale \

; Cavitas pleuralis,
) Recg:fus
oost ragmaticus
Costa Vi e
® M. chliquus
/’ extamus
abdominis
Costa Vil
\ - "]
&
// \
Mm. e Cavitas
mstzins // paritonealis
/
Costa VIl . Splen [Lien)]
V. atssimus dorsl @

Caosta IX / !

N. intercostats (T 9)
/
V. hepatica dextra @

! 2 | \\ 3 o V. splenica
2 . // /! ! ," | || || \ v \\ \ \ ® A splenica
portae hepatis. R. daxter, R. posterior ¢ / II / (' | \ \ \ \\ % | S
Costa X II -', ! : ll \\ ) TR ¥ @ Pars lumbalis diaphragmaltis, Crus sinistrum
Veriebra thoracice X, Proc. articulans superior / ’I : || \\ \\ \ oo siis
Vertebra thoracica X1 | r’ '| ,I \\ PR
Maedulla spinalls |
|

| N. imercostalis (T 10)

Spatium epidurale \ Ductus thoracious

Prof. Nikolai Lazarov
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Gaster
| V. splenica
Colon transversum
| ;@ M. rectus abdominis
, ®A. mesenterica superior

Vesica biliaris‘ V. portae hepatis @

Costa X, 1 Lig. teres |

Costa VIl epatis |

Peritoneum parietale\ \

Cavitas peritonealis\ \ \

Pars costalis diaphragmatis @,  \ \\

Recessus, \
costodiaphragmaticus '\ \\
Pleura parietalis,  \
Pars diaphragmatica '\ \ &

Pleura parietalis, \
Pars costalis

, Pancreas
/

_~ Nodus lymphoideus
< pancreaticus

_- Jejunum
o

e Y Hepar, — =
( : Lobus

* /| dexter
o Colon
descen
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Lower section: peritoneal formations

= mesenterium
= mesocolon transversum

Mesenterium ~ __ ‘

Mesocolon «
transversum
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Lower section: peritoneal formations
= mesocolon sigmoideum
= mesoappendix
N=le

§ K

R Colon sigmoideum

= Mesocolon sigmoideum
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= Peritoneal formations

= Skeletotopy and somatotopy of the
organs and neurovascular plexuses




Mesenteric small intestine
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The caecum and appendix
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The colon
Colon
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Colon transversum
Colon descendens
Colon sigmoideum
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Colon transversum

= skeletotopy

= syntopy:
v intraperitoneally

v border between the
upper and lower
abdominal compartment
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Colon descendens
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Colon: X-ray
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Nodus lymphoideus «
preaorticus

Truncus sympathicus & 7 / /
Vertebra lumbalis Il 7 /
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= a. mesenterica superior
= a. mesenterica inferior
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