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e Peritoneum:

Thin, serous, continuous
glistening membrane lining
the abdominal & pelvic walls
and clothing the abdominal
and pelvic viscera.

Parietal layer lines the wall &
visceral layer covers the
organs.

The potential space between
the two layers is filled with
very thin film of serous fluid
to facilitate the movement of
the abdominal organs.

Peritoneal cavity is the largest
cavity in the body.

The surface area of parietal &
visceral layers is enormous.
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 The peritoneal cavity

It Is divided Iinto two
main sacs:

1- Greater sac.
2- Lesser sac or
omental bursa.

These two sacs are
Interconnected by a
single oval opening
called the epiploic
foramen or opening into
lesser sac or foramen of
Winslow

diaphragm

SUperior recess
of lesser sac

celiac artery
pancreas
lesser sac

superior mesenteric artery

stomach -
transverse mesocolon

third part of duodenum
transverse colon

mesentery
umbilicus

jejunum

inferior recess of lesser m

Sac m

greater omentum
rectum

rectouterine pouch
median umbilical ligament

uterus
bladder




« Falciform Ligament

A sickle-shaped fold of
peritoneum connects the
AAW with the liver slightly
to the right of the median
plane.

 Ant border: Attached to

under surface of diaphragm
& AAW

« Post border: Attached to
sup & ant surfaces of liver

 Free margin connects the
umbilicus to liver it contains
the round ligament of the
liver or Ligamentum teres.

avild 1Y)

lesser omentum

falciform ligament

greater omentu

ligamentum teres




e Greater sac

t Is the part of
peritoneal cavity which

abdominal wall.

Peritoneum lines the
AAW then the under
surface of diaphragm,
from where it is
reflected on to
superior surface of
liver forming the
upper layer of
coronary ligament

les behind the anterior |
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 Then, it descends from sup
surface of liver to ant surface
then inferior surface of liver.

* From post part of inferior
surface peritoneum reflected
on to front of right kidney & rt
suprarenal gland forming the
lower layer of coronary
ligament.

« The lower & upper layers of
coronary ligament bound a
large area on the post
surface of the liver called
bare area of the liver which
has no peritoneal covering.
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Central tendon of diaphragm

Inferior vena cava

Superior and inferior
layers of coronarv
ligament

Bare area
Falciform ligament

Caudate lobe of liver

Left triangular
ligament Right cupola of

diaphragm

Left lobe of liver Right lobe

of liver

Ligamentum venosum Right
triangular

ligamen:

Attachment of lesser omentum
Porta hepz==

Ligamentum teres within falciform ligament

. Gallbladder
Hepatic artery

Portal vein B st i
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« Intraperitoneal organ
means that the organ is T L
Comp|ete|y covered by portal vein et arery (reater sac
visceral layer of peritoneum /._..\
e.g. stomach, jejunum, ileum
& spleen.

 N.B. No organ lies inside

the peritoneal cavity. s margn o
esser omentum

« Retroperitoneal organ
means that the organ
lies behind the .
peritoneum and partially
covered by visceral
peritoneum e.g.
pancreas, ascending &
descending colon.

Dle duct




* Peritoneal ligaments

« Two layers of peritoneum
that connect viscera to
abdominal walls.

 Falciform, coronary, right
& left triangular ligaments

 Omenta

« Two layers of peritoneum
that connect stomach to
another viscus.

« Lesser & greater omenta
and gastrosplenic
omentum (ligament).

« Mesenteries

« Two layers of peritoneum
connecting small intestine
to the post abdominal
wall.
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1‘3 Esophagus
n‘*‘:tj

Stomach  Diaphragm

' { " i
Mit é Outine of iver (dotted |

v/

Porta hepatis

Omental (epiplic) foramen / — '-"
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Costodiaphragmatic recess
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Anastomosis
right and [eft
omental (epipia
arteries

T1th costal cartlage

Transverse colon appeanng 1\
inan unusual gap in the
greater omentum

Greater omentum
gastrocolic portis

A. Anterior View



e Greater Omentum

e« Connects the
greater curvature
of the stomach to
transverse colon. .

« It hangs like an fﬂ&&mwéf
apron in front of 7
the small intestine™

e Tt 1s folded back
on 1tself to be

attached to the
transverse colon.

greater omentum



Diaphragm

Falciform ligament

Coronary
ligament (cut)

Round ligament
Gastrophrenic

Liver ligament
(diaphragmatic
surface)
Liver
Stomach

(visceral surface)

Lesser omentum
(gastrohepatic
ligament)

Gastrosplenic
ligament

Spleen
Arrow passing
through omental
foramen into
omental bursa

Phrenicocolic
ligament

Left colic (splernx
Hepatoduodenal flexure
ligament (containing

portal triad)

Transverse

Right colic (hepatic) mesocolon

flexure
Gastrocolic
ligament

Greater omentum
(gastrocolic ligament)
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Lesser
omentum

Superior recess |
of omental bursa

Omental bursa
(lesser sac
of peritoneum)

Pancreas

Stomach

Inferior recess
of omental bursa

Duodenum——-\\ﬁ -~

( ) ALE AL Transverse
7 2N mesocolon

Greater omentum

Posterior
abdominal wall

Mesentery of—/

small intestine

[leum




e Lesser Omentum
Cconnects liver to stomach

Esophagus

Ligamentum
attached above to porta venosum
hepatis & fissure for Portal vein |
T1gamentum venosum Bile duct
inferiorly to lesser %ﬂﬂ

curvature of the stomach,&
1st inch of duodenum.

Its free margin contains:
Portal vein: Posterior

Bile duct : Anterior & right
Hapatic artery: anterior &left

« Gastrosplenic ligament i

friad

Connects the stomach to the
hilum of the spleen

Splenicorenal or lienorenal
ligament

Connects the hilum of spleen
to front of the left kidney.

B. Anterior View

Hepatic artery
Bile duct
Portal vein

Omental (epiploic) foramen

Parietal peritoneum

B. Transverse Section

Bile duct

Gallbladder

ANTERIOR

Visceral peritoneum
covering spleen)

Parigtal peritoneum

POSTERIOR ot

Inferior vena cava
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Epiploic Foramen: Boundaries

Anterior: free margin of lesser omentum, containing (hepatic
artery, bile duct and portal vein)

Posterior: peritoneum covering I1VC.

Superior: Caudate process of the caudate lobe of the liver.
Inferior: 1stinch of thelst part of duodenum.

ic arter ;
left hepatic artery portal vein

/

orta h/patls

« Jeft h,epgtlc duct
right g)a/tlc duct " ‘ l/
rlght hepatlc artery /,
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1 hepatic artery
bile duct T’ right gastric artery
[
m
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Diaphragm

Falciform ligament

Liver

7Tthrib Esophagus

Porta hepatis

Lesser omentum Diaphragm

Finger is inserted Stomach
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e L esser sac

A peritoneal pouch lies
pehind stomach &
esser omentum

t projects upwards as
far as the diaphragm.

Inferiorly it lies within
the folding of the
greater omentum.

Its lower part is usually
obliterated due to fusion
of the anterior & post
layers of the greater
omentum.

SUPERIOR

Transverse colon

Inferior reess of
omental bursa

(fused)
LY—Greater omentum

|
B. Median Section U INFERIOR

AR

g ey

tapSialt
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Nt
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Liver

Superior recess
of omental burs
mental (epiploic) for,

POSTERIOR
Pancreas

Omental bursa (Iesser sz

Transverse mesocolon



Ant wall: from above downwarg

lesser omentum, back of
stomach & ant 2 layers of
greater omentum.

Post wall: From below
upwards, post 2 layers of
greater omentum, then the
peritoneum which covers
many structures on post
abdominal wall

* These structures are:

1- Body of pancreas.
2- Part of abdominal aorta

3- Coeliac artery & its branches
(splenic, Lt gastric & hepatic
arteries)

diaphragm

superior recess
of lesser sac

celiac artery
pancreas
lesser sac

superior mesenteric artery

stomach —
transverse mesocolon

transverse colo - third part of duodenum

mesentery
umbilicus

jejunum

inferior recess of lesser ,&“

s\

greater omentum
rectum

rectouterine pouch
median umbilical ligament

uterus
bladder




4- Lt crus of diaphragm.

5- Lt kidney.

6- Lt suprarenal gland.

7- Part of inferior phrenic artery.

Upper border: Extends from
porta hepatis, fissure for
ligamentum venosum to lower
end of esophagus.

Lower border: Inferior margin of
greater omentum.

Lt border: Lt margin of greater
omentum, gastrosplenic &
lienorenal ligaments.

Rt border: Rt. Margin of
greater omentum, opening into
lesser sac.

Falciform ligament

(uadrate lobe

Rod passing through
omental foramen

Gallbladder

Duodenum

Kidney

Right colic flexure

Transverse colon

Stomach (cut edge)

Anterior View

Right gastroomental vessels
in gastrocalic igament

Caudate lobe
Left triangular ligament

‘ :
M

' Splenorenal figament
= Left gastro-omental v&f

{ : Pancreas
(posterior to peritonews

Middle colic vessels

Superior mesenteric vessels



 Mesentery

Two layers of peritoneum
connecting small intestine
to post abdominal wall.

It has 2 borders

1- Attached border: to post
abdominal wall &

2- Free border: which
encloses the jejunum &
lleum.

* Vessels, nerves.
Lymphatic enter small
Intestine between the two
layers.

SUperior mesentrc artry




Transverse

mesocolon
Left colic
Right colic—_| flexure
flexure Transverse
Ascending —| colon
colon ¥

Tenia coli

Root of mesentery

Descending
colon

Right Right Left Left
paracolic infracolic infracolic  paracolic
(B) gutter space space gutter



* Function of peritoneum

It suspend the organs within the peritoneal cavity.
It fixes some organs within the abdominal cavity.

Storage of large amount of fat in the peritoneal
ligaments (e.g.. Greater omentum)

Peritoneal covering of intestine tends to stick together
In infection

Greater omentum is called the policeman of
abdomen to prevent spread of infection

It secretes the peritoneal fluid




 Peritoneal fluid

Peritoneal fluid is pale yellow
fluid rich in leukocytes

Mobile viscera glide easily on
one another.

Peritoneal fluid moves upward

towards subphrenic spaces-
whatever the position of the

body- by:
1- Movements of diaphragm.

2- Movements of abdominal
muscles

3- Peristaltic movements.

Peritoneum is extensive in the
region of diaphragm.

falciform ligament

daghragn left anterior subphrenic spage

right anterior
subphrenic space

stomach

liver - phrenicocolic ligament

ight posteror /=
subphrenic space vz

R\
’ ~
fA \
R
(8

right lateral
paracolic qutter

left lateral
paracolic gutter




* Innervation of
peritoneum:

Parietal peritoneum is
sensitive to pain,
pressure, temperature &
touch,(pptt)

Parietal peritoneum is
supplied by:

Lower 6 thoracic nerves
(T7-- T12)

First lumber nerve ( L1)
Central part of
diaphragmatic parietal

peritoneum is supplied
by phrenic nerve.

 Visceral peritoneum Is

sensitive to stretch &
tearing.

It is supplied by
autonomic afferent
nerves which supply the
viscera.

NB. Parietal peritoneum
of the pelvis is supplied
by Obturator nerve.
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Right midclavicular
line

Right
hypochondrium

Right flank

Right inguinal
region (iliac
fossa) ——

. i}:_\§uprapf;fbic
(hypogastric).region |

- Left midclavicular

Left
hypochondrium

Subcostal plane

Left flank

Transtubercular
plane

Left inguinal
region (iliac
fossa)

LOCATION

The stomach is the
dilated part of the
alimentary canal.

It is located in the
upper part of the
abdomen.

It extends from
behind the left
costal region to
the epigastric and
umbilical regions.

Much of the
stomach is
protected by the
lower ribs.

It is roughly J-
shaped.

Department of Anatomy, NKUA







CARDIAC ORIFICE

Esophageal
mucosa

Submucosa

Diaphragm

Subhiatal
fatring

Zigzag (Z) line:
juncture of

esophageal and
gastric mucosa

Cardiac part
(cardia)
of stomach

Gastric folds
(rugae)

Longitudinal esophageal muscle

Circular esophageal muscle

Gradual slight muscular thickening

Phrenoesophageal ligament (ascending or upper limb)

Supradiaphragmatic fascia
Diaphragm
Infradiaphragmatic (transversalis) fascia

Phrenoesophageal ligament
(descending limb)

Peritoneum

Cardiac notch

It is The site of the
gastro- esophageal
sphincter.

It Is a physiological
but not an
anatomical,
sphincter.

Consists of circular
layer of smooth
muscle (under
vagal and
hormonal control).

Function:

Prevents
regurgitation (reflux)

Department of Anatomy, NKUA




Phrenoesophageal lig.

Pleura

g

e
Endothoracic fascia /1

Arm of crus of
diaphragm

Endoabdominal
fascia

Peritoneum

True gastric mucosa
(columnar epithelium)
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I
<' Cardial notch
|

Abdominal —%—
esophagus

Cardia ——ﬁ,—'
1
\

Lasser curvature \ |
:

Angular mcisure

Pyloric canal

Duodenum Pyloric antrum

Fundus

Body

Greater
curvature

FUNDUS

e Dome-shaped

e |ocated to the left
of the cardiac
orifice

o Usually full of gazes.
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Abdominal -
esophagus

Duodenum

Cardial notch

|
—

Pyloric canal

Pyloric antrum
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Fundus

Greater
curvature

BODY

e Extends from:

— The level of the
fundus to

— The level of
Incisura
angularis

e Incisura
angularis:

e O constant
notch on the
lesser curvature




LESSER CURVATURE

Left lobe of liver Hepatoduodenal ligament l L R —
» Lesse

Hepatogastric ligament s

Falciform
ligament \ Abdominal part Cardiac notch (incisure)

. e M« o s the right
e il e border of the
' | stomach.

quuirne IS , 2 e Extends from
e % N |\ (W the cardiac
e M N _. L TR orifice to the
e N PaNats: AR pylorus.

. JENTN ¥ Jle. M Attachedto
— 7 R TV L 78 (| the liver by the
e LIRS G ) B LANNTS L] lesser

peritoneal)

Y Vi e S e b omentum.

(hepatic)

Inferior
border
of liver

flexure
© Novartis

Greater omentum Left colic (splenic) flexure
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GREATER CURVATURE

Falciform
ligament

Round
ligament
of liver
(obliterated
umbilical
vein)

Inferior
border
of liver

Quadrate
lobe of
liver

Right lobe
of liver

Gallbladder —¢

Omental
(epiploic)
foramen
(Winslow)

Pylorus

Duodenum

Right kidney |

(retro-
peritoneal)

Right colic
(hepatic)
flexure

Left lobe of liver Hepatoduodenal ligament l

et Lesser omentum
Hepatogastric ligament s

Abdomwm part Cardiac notch (incisure)

of esophagus ;

phag Fundus of stomach
Diaphragm

Spleen

© Novartis

[ s
Greater omentum
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Left colic (splenic) flexure

R\l

Forms the left
border of the
stomach.

Extends from
the cardiac
orifice to the
pylorus.

Its upper part is
attached to
the spleen by
gastrosplenic
ligament

Its lower part is
attached to
the transverse
colon by the
greater
omentum.




PYLORIC ANTRUM AND PYLORUS

ardial orifice
of stomach

Byt e &\ W |+ The pyloric antrum

-anal N b 1 3 i
e | 7 13 extends from Incisura
hiticier A o ». 7E angularis to the pylorus

e The pylorus is a tubular
part of the stomach

e |fliesin the transpyloric

Pyloric

L g Ll D N & | ¢ |t has a thick muscular
Pyloric antrum - o end called pyloric
lrly:‘i:clav':u!ar\,__\_"-‘ o S p h i n C te ro

Abdominal —_| .~ Fundus of

= B | P * The cavity of the pylorus
o IS N G is the pyloric canal.

" __— Left colic
Pylorus —__ e o flexure

Transpyloric — Y ) L:essercur\ature
plang T 4 of stomach

Duodenum — 1 - " Greater curvature
| : of stomach

Ascanding —
colon

Transtubercular - Pyloric antrum
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Anterior view In supine position
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Abstract

The purpose of this article is to present a well-known physician and highlight his contribution into an essential, but neglected
anatomical feature. George Sclavunos (1869-1954) was a 20th century Greek physician, whose scientific work was a significant
milestone in global medical knowledge. In 1899 he became Professor of Anatomy and Head Director of the Department of
Anatomy. In 1906 Sclavunos G. published the first volume of the three volume book “Human Anatomy” (1906-1926), which is
characterized by its unparalleled illustrations. For more than a century it was the most important book of medical literature in
Greece. In 1926 he became a Full Member of the Academy of Athens and was named Life Partner of the International Anatomi-
cal Society. His interests included Anatomy, Physiology, Histology, as well as Osteology and Syndesmology. In his book “Human
Anatomy”, he described for first time the “Sialine Groove of the Stomach’, which was described by Waldeyer-Hartz almost at the
same time as the “Magenstrasse”, a German word that means “stomach road”. It is a ribbon-like path that extends along the lesser
curvature of the stomach from the gastric cardia to the antrum and releases the gastric content directly into the small intestine.
Its importance is confirmed by its association not only with drug delivery, but also with anti-obesity surgical techniques. The = E S
old Girman term has come ba}ck into common medic;; usage in %iew of :’lyle commonly performed l\t/[}agenitrasse andl}ﬂill pro- Figure 1. George Sc'lavu nos. Oil painting of Sclavunos G.
cedure, a form of bariatric surgery. Conclusion: Sclavunos G. managed to observe an anatomical structure that has remained by an unknown artist. Adapted from the Department of
of great importance until today. Anatomy of the National and Kapodistrian University of

Athens.
Department of Anatomy, NKUA




Esophagus

N7 IR W ° Gastric content
‘ released intfo the

upper stomach from the esophagus can take hours
to enter the small intestine. This happens because
the content stored in the fundus is delivered to the
antrum from above and then empties from the an-

trum into the duodenum. In contrast to the tradi-
tional description of gastric emptying, a new path
was discovered which was none other than the
“stomach road”, or “Magenstrasse” that Sclavunos
first described (9).

Department of Anatomy, NKUA



¥ Descendin
i p [ ANTERIOR
i B Azygos Thoracic  pacic aorta Esophagus

duct P

\ aa RELATIONS

1. Anterior
abdominal wall.

2. Left costal

— | . iarair

L e A 3. Left pleura &
rondigmenorie N L N / L lung.
T 0 o v i/l | 4. Diaphragm.
e s L | s 1 o. Left lobe of the
TN ; liver.

P

fansverse abdominal ~__

ectus abdominis —

Department of Anatomy, NKUA




POSTERIOR RELATIONS

central tendon of diaphragm

phrenic artery

inferior vena ¢

right suprarenal gland

portal vein
right kidney

bile duct
hepatic artery

ST ~

gastroduodenal artery / \'9 ) / “

./ Hin |
7")((‘()

‘*I \

ascending colon , .
superior pancreaticoduodenal artery

1. Lessersac,
(omental bursa).

2. Left crus of the
diaphragm.
3. Leftsuprarenal

gland.

Part of left kidney.
Spleen.

Splenic artery.
Pancreas.

Transverse
mesocolon.

Transverse colon.
All these structures

spleen

left kidney

phrenicocolic
ligament

e AR o

pancreas
splenic artery

S

\
am A ) o//{ ‘ form the stomach

bed.

descending colon

transverse colon
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ARTERIES

Short gasine arienes

Oesophageal branch

e |eft gastric
Laft gastric artery ———————— - q r.l- e r'v:

Cormmon hepalic artery | e " isq brO nCh Of
| | celiac artery.

— Ascends along
Hepalic artery _ RERESSEr
curvature.
e Right gastric
artery.

From the hepatic
artery of the
celiac trunk.

o . — Runs o the left
Right gasinc artery =l g Epiploic branch —1—— OlOﬂg _I_he |esser
Gaslric branch curvature.

Gastroduodenal artery ——

Rught gastroepipicic artery

Ledt gastroepiploic artery
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ARTERIES

esophageal branches . .
esophageal hiatus of diaphragm

right gastric artery Ghort gastric arterie

Q

left gastric artery "\

celiac artery

splenic artery

7 left gastroepiploic arter

£ f
g

right gastroepiploic artery

superior pancreaticoduodenal artery

Department of Anatomy, NKUA

Short gastric arteries
— arise from the
splenic artery.

— Passin the
gastrosplenic
ligament.

Left gastroepiploic

artery:.
from splenic artery

— Passin the
gastrosplenic
ligament.

Right gastroepiploic
artery:
from the

gastroduodenal
artery of hepatic .

— Passes to the left
along the
elredick
curvature.




Short gastric vein
Left gastric vein

Right gastric vein

Prepyloric vein

Left gastro-omental vein
Pancreaticoduodenal

v [\
veins ] L4 Splenic vein
% ‘ . ~. =

Right gastro-omental vein

Inferior mesenteric vein

nterior view

Superior mesenteric vein

e All of them drain into the portal circulation.
* The right and left gastric veins drain directly into the portal vein.

* The short gastric veins and the left gastroepiploic vein join the
splenic vein.

* The right gastroepiploic vein drain in the superior mesenteric vein.
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LYMPH DRAINAGE

Right paracardial nodes

Left gasine artary
Cosfiac artery

Coelac nodes

Common hepatic nodes -

Right gasiri artery
Hepatic artery -

Suprapylarc
noges -

(astrouodenal
artery —

Splenic artery
Infeior 88

pancreaticoduodenal
artery -

Infrapyfork: nodes —¥8

Supenor mesentenc artery

— Lagser curvalure nodes

r— Left paracardal nodes

— short gasiric arlenes

Shoet gastrc

\— Left gastroepiplokc arery

o—————— | oft gastroepiplokc nodes

T~ Right gastoepiplox nodes

"~ Right gastroepiploic artery

g Right gastroepiploic nodes

The lymph vessels
follow the arteries.

They first drain to
the:

— Left and right
gastric nodes

— Left and right
gastroepiploic
nodes and the

— Short gastric
nodes

Ultimately, all the
lymph from the
stomach is
collected at the
celiac nodes.
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anterior vagal trunk posterior vagal trunk

hepatic branch

NERVE
SUPPLY

pyloric branch

e Sympathetic fibers are derived from the celiac plexus.
 Parasympathetic fibers from both vagi.
e Anterior vagal trunk:

— Formed from both vagi mainly from the left vagus

— Supply the anterior surface of the stomach

— Gives a hepatic branch, from which a branch to the pylorus.
e Posterior vagal trunk:

— Formed from both vagi mainly from the right vagus

— Supply the posterior surface of the stomach

— Gives off a large branch to the celiac and the superior
mesenteric plexuses.
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Stomach

e |[n adult life, stomach located T10 and L3 vertebral
segment

e Can be divided info anatomic regions based on
external landmarks

— 4 regions
e Cardia
e Fundus
e Corpus (body)
e Antrum



Cardial notch Fundus

Abdominal
esophagus

Cardia

Lesser curvature

Angular incisure
Pyloric orifice

Greater
curvature

Pyloric canal Body
Pyloric sphincter

Pyloric constriction
Duodenum

Pyloric antrum




e Cardia- region just distal
to the GE junction

e Fundus- portion above
and to the left of the GE
junction

[nodermm




Anatromy

e Corpus-region between fundus
and anfrum
— Margin not distinctly external, has
arbitrary borders
e Anfrum- bounded distally by the
pylorus

— Which can be appreciated by
palpation of a thickened ring of
smooth muscle

Esophagus

Chiodermam
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External features

e Cardiac orfice -7th costal carfilage, T 11 vertebra

e Pyloric orifice - lowerborder of L 1

Pyloric constriction - circular groove

Pylorus = gate guard

PrePyloric vein in front of constriction

o | esser curvature, lesser omentum, incisura angularis




External features...
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Relations.....

e Anterior surface
Liver, diaphragm, ant. Abd.wall
e Posterior:surface

Diaphragm, Lt. kidney, Lt. supra renal
gland, pancreas, fransverse mesocolon,
splEnic flexure of colon, splenic artery -



Sromach Bed

Left suprarenal gland Qutline of stomach

Left kidney = A‘ : - Area related to diaphragm

Coeliac trunk

Pancreas -~ ——.__

Splenic flexure of colon

— — [ransverse mesocolon

__________ — Trahsverse coion

Fig. 19.5: The stomach bed.
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Vasculature

e Well vascularized organ
e Arterial flow mainly derived from Celiac Artery
— 3 Branches
o eft Gastric Artery

—Supplies the cardia of the stomach and distal
esophagus






e Common Hepatic or Proper Hepatic
Artery

—2 major branches

» Right Gastric- supples a portion
of the lesser curvature

» Gastroduodenal artery

-Gives rise 1o Right
Gastroepiploic artery

-helps supply greater
curvature in conjunction
with Left Gastroepiploic Artery



Blood supply
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Arterial Supply

Left gastric artery

“; Splenic artery

Right gastric artery g
Right gastroepiploic artery

Fig. 19.6: Arteries supplying the sfomach.




Gastric

Right gastroepiploic

Pancreatic artery
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Right epiploic
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Right epiploic
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Left gastroepiploic

Left epiploic

Pancreatic artery

Posterior epiploic branches

Vasa recta of middle colic arte

"IYI
Left epiploic
,/

Posterior epiploic branches




Vasculature

esophageal
branches
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Blood supply




e Right & left gastric veins -> hepatic
portal vein.
e Leff gastroepiploic & short gastric veins -

> hepatic portal vein via the splenic
vein.

* Right gastroepiploic vein join superior
mesenteric vein.



Venous Drainage
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Lymphatic Drainage

Coeliac nodes

o
P -

Hepatic nodes
N\
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Pyloric nodes

o

X
i
!
t
!
[
i
{
l
|
{
I
t
f
i
t
'
i

\
Right gastroepiploic nodes

Pancreaticosplenic nodes

Fig. 19.7: Lymphatic drainage of the sfomach. Nofe the manner
in which the organ is subdivided into different territories.




Anatromy

e Llymphatic drainage
— Lymph from of the stomach
drains along the lesser curvature first drains into

surrounding the Left
Gastric Artery

of lesser curvature drains through
the

of the greater curvature is
supplied by the lymphatic vessels that fraverse
the

of the greater curvature drains info
the



Anatromy

e Nerve Supply

— Left and Right Vagus Nerves descend parallel to the
esophagus within the thorax before forming a peri-
esophageal plexus between the fracheal bifurcation and

the diaphragm

— From this plexus, two vagal trunks coalesce before passing

through the esophageal hiatus of the diaphragm




Anatomy

e Left (anterior) Vagus
Nerve

— Left of the esophagus

e Branches
— Hepatic Branch

» Supplies liver and Biliary
Tract

— Anterior gastric or Ant. Nerve
of Latarget

Left Vagus

Esophagus

Anterior Vagal Trunk

Stomach




Andaromy

e Right (posterior) Vagus
Nerve
— Right of the esophagus

e Branches
— Celiac
— Posterior Latarget

» Innervates posterior
gastric wall

Right Vagus




Anatromy

e Parasympatheftic innervation of Stomach- Vagus
Nerve

— 90% of fiber in yagal trunk is afferent (info fransmitting from
sftomach to CNS)

e Sympathetic innervation of Stomach- Splanchnic
Nerve

— Derived from spinal segement T5-T10



Nerve supply

e Sympathetic T5-T10

Via splanchenic nerves, coeliac and hepatic pluxes
» Vasomotor

» Motor to pyloric shincter only
» Pain sensation from stomach



Nerve supply
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Innervation

Posterior gastric nerve

Coeliac branch _

"7~~~ Coeliac ganglion

Fig. 19.8: Nerve supply of the stomach.
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Upper abdominal organs (anterior aspect). Thorax and anterior part of diaphragm have been removed and the liver raised to display the
lesser omentum. A nrohe has heen inserted inta the eninloic faramen and lesser sac
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22
23
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27

Falciform ligament and ligamentum teres
Liver

Gallbladder {fundus)

Hepatoduodenal ligament

Epiploic foramen (probe)

Pylorus

Descending part of duodenum

Right colic flexure

Gastrocolic ligament

Caudate lobe of liver (behind lesser omentum)
Lesser omentum

Stomach

Lesser curvature of stomach

Superior part of duodenum

Diaphragm

Greater curvature of stomach with gastro-omental
vessels

Twelfth thoracic vertebra

Right kidney

Right suprarenal gland

Inferior vena cava

Falciform ligament of liver

Abdominal aorta

Spleen

Lienorenal ligament

Gastrosplenic ligament

Pancreas

Lesser sac (omental bursa)

Horizontal section through the lesser sac above the level of
epiploic foramen (black arrow). Viewed from above. Red arrows:
routes of the arterial branches of celiac trunk to liver, stomach,
duodenum, and pancreas (posterior aspect).




31Z Dissection of the Abdominal Urgans: Uupper Abdominal Urgans

Upper abdominal organs (anterior aspect). Lesser sac. Lesser omentum partly removed, liver and stomach slightly reflected.







Branches of celiac trunk (schematic drawing).
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Applied anatomy

e Displacement of stomach

e Hiatus hernia

e Congenital diaphramatic hernio

e Pyloro spasm

e Congenital hypertrophic pyloric stenosis
e Gastrectomy — ca stomach



Applied anatomy

e Ulcers, helico bacter pylori and
e Gastric pain felt in epigastium
e Barium meal x ray, gastroscope




PROXIMAL GASTRIC UNIT
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DISTAL GASTRIC UNIT
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Perforated duodenal ulcer

Known Helicobacter pylori negative No prior evaluation of H. pyfori

or ulr

Prior treatment H. pylori Inadequate diagnosis +/-
treatment H. pyloni

Suitable surgical Poor surgical risk Eastrnduuﬂ:lemgram
candidate

|_|||[:Ef.m|3.ﬁ“m1m Gastroduodenogram Sealed Leaking

surgery Nonoperative

Sealed  Leaking  yo.

Secure closure

Nonoperative Secure Evaluation H. pylori
treatment® closure*

H. pylori infection H. pylori negative
|

Treatment No prior Prior
H. pylori treatment treatment

| I
. Consider
Medical r—

treatment definitive
surgery
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C canc

Gastric ulcer >

Lymphoma

socioeconomic Antral 1§ > [ Duodenal ulcer e
factors predominant

gastritis § [ Lymphoma
Childhood Oid age
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