Small Intestine

Study these figures with the sheet.

Please note that the numbering of the
figures is as follows , the figure in the
next slide is Figure 1 and so on



leﬁ”" Arteries of Stomach, Liver, and Spleen

Right and left inferior phrenic arteries

Abdominal aorta

Celiac trunk

Left hepatic artery
Right hepatic artery

Cystic
artery

Cystic

duct

Hepatic
artery
proper

{Common)
bile duct

Hepatic
portal vein

Right
gastric
artery

Supra-
duodenal
artery

Posterior superior,
Anterior superior
pancreaticoduodenal arteries

Right gastro-omental
(gastro-epiploic) artery

Gastroduodenal artery

Common hepatic artery

Left gastric artery

Splenic artery

Esophageal branch of left gastric artery

Recurrent branch of left inferior
phrenic artery to esophagus

Short
gastric
arteries

Splienic branches of
splenic artery

Left gastro-omental
(gastro-epiploic) artery

Dorsal pancreatic artery

Plate 283

WVisceral Vasculature



Left lobe of liver Hepatoduodenal ligament

R } Lesser omentum
Hepatogastric ligament

lfalciform
Sedment N A:)dom:‘nal part Cardiac notch (incisure)
Round \ - D CSOPERUE Fundus of stomach
|i%?_ment 7 - = s p— -"-. ; n— ) Diaphragm
of liver e ; ‘ ¥ 3 .

{obliterated il 2 = Spleen

left umbilical
vein)

Inferior
border
of liver

Quadrate
lobe of
liver

Right lobe
of liver

Gallbladder

Omental
(epiploic)
foramen

{of Winslow)

Caudate lobe
of liver

Pylorus
Duodenum

Right kidney
(retro-
peritoneal)

Right colic
(hepatic)
flexure

Greater omentum Left colic (splenic) flexure

Plate 269 Viscera (Gut)



Inferior vena cava
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Duodenum in Situ
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The pancreas is divided into

4 general regions,
the head, neck, body and tail. @

The head can be further
subdivided into the head proper
and the uncinate process.
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N:,;g"; Lymph Vessels and Nodes of Posterior Abdominal Wall

See also

Thoracic duct

Right subclavian trunk

Tracheobronchial nodes
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Right and left inferior phrenic arteries and plexuses Hepatic branch of anterior vagal trunk

Anterior and posterior layers of lesser omentum Anterior vagal trunk
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Greater,

Plexus on gastro-omental Posterior gastric branch of posterior vagal trunk

(gastro-epiploic) arteries

g Hepatic branch of anterior vagal trunk via lesser omentum
Hepatic plexus
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Aorticorenal ganglia
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View
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Plate 299 Innervation



Mesenteric Relations of Intestines (continued)

[ W — < = —— = g . Transverse colon
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omentum (elevated over pancreas)
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Rectum
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jbr;‘y; Arteries of Small Intestine

Common hepatic artery

Celiac trunk
Splenic artery and vein

Supraduodenal artery

Gastroduodenal artery

Dorsal

Posterior superior
pancreatic artery

pancreaticoduodenal artery
Inferior
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(gastro-epiplioic) artery

Anterior superior
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Cisterna Chyli



Myenteric &
submucous
plexuses

Celiac &
sSuperior
meseaenteric
ganglia

Small intestina



Clinical Focus 4-25

Meckel’s Diverticulum

Meckel's diverticulum is the most common developmental anomaly of the bowel and results from failure of
the vitelline (yolk stalk) duct to involute once the gut loop has reentered the abdominal cavity. It is often
referred to as the “syndrome of twos” for the following reasons:

e [t occurs in approximately 2% of the population.

e |tis about 2 inches (5 cm) long.

e It is located about 2 feet from the ileocecal junction.
e [t often contains at least two types of mucosa.

Meckel’s
diverticulum

AV

Meckel’s diverticulum with fibrous
cord extending to umbilicus







Clinical Focus 4-7

Peptic Ulcer Disease

Peptic ulcers are Gl lesions that extend through the muscularis mucosae and are remitting, relapsing lesions.
(Erosions, on the other hand, affect only the superficial epithelium.) Acute lesions are small and shallow,
whereas chronic ulcers may erode into the muscularis externa or perforate the serosa. Although they may
occur in the stomach, most occur in the first part of the duodenum, which is referred to by clinicians as the
duodenal cap.

Perforated gastric ulcer with
wall adherent to pancreas

Duodenum

Ampulla of Vater

A8

Barium contrast image
of perforated ulcer

Characteristics of Peptic Ulcers

Characteristic Description

Site 98% in first part of duodenum or stomach, in ratio of approximately 4:1

Prevalence WwWorldwide approximately 59 ; in United States approximately 29 in males and 1.5% in females
Age Young adulss, increasing with age

Aggravating Mucosal exposure to gastric acid and pepsin; /. pylori infection (almost 8092 of duodenal ulcers
factors and 70% of gastric ulcers); use of nonsteroidal antiinflammatory drugs, aspirin, or alcohol; smoking




