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COLOR CODE :

Black: The text in the original slides

Red : What doctor mentioned during lecture which wasn’t
present in the slides

Underlined or highlighted paragraphs are what doctor focused

on ( very important).

Abdominal wall



Borders of the Abdomen

 Abdomen is the region of the trunk that lies between
the diaphragm above and the inlet of the pelvis below

e Borders

. A Why from 7-127?
SU DerlOr. Because 7is connected to sternum,8connected to 7,9connected to 8 till
the tenth,But(11,12) are in the posterior aspect and called the floating

i F ibs.
COStal Cartllages 7 12 r':'hsat’smean theribsinrelation to the anterior are till the tenth.
Xiphoid process:

In the midline and there is coastal cartilage on the lateral side right to left

* |Inferior:

Pubic bone and iliac crest:
Level of L4.

+ Umbilicus:

Level of IV disc L3-L4




In the days of the past, they were dividing the Abdomin

Salivary Glands

into four quadrants, but this division is not accurate.

Paroud ————
Submandibular —

Abdominal Quadrants Sublingual g M

Formed by two intersecting :

R Oral cavity |
lines: e
Vertical & Horizontal

Intersectat umbilicus.

Quadrants:

Livec\ Pancreas
U t Gallbladder _.\\ '::oma(h d
pper left. . G el A

Duodenum
\

Upper right. bite Guet S~
Lower left.

Transverse colon
Ascending colon

Lower right Descending colon | T teum

{srmall intestine)
Cecum

Appendix :




AbdominalRegions
[Howwedividedthem?? ‘
by two horizontal lines
and by‘two verticallines Inivided into 9 9 regions by two pairs of
planes:
1- VerticalPlanes:

-Left and right lateral Qlane (The Vertical we call them midclavicular line means |

- ) from the middle of the clavicle we go down
- Midclavicularplanes ,

-passes through the midpoint between
the ant.sup.iliacspine and symphysis

pupis

2- HorizontalPlanes:

-Subcostalplane

- atlevelof L3 vertebra

-Joinsthe lower end of costalcartilage
_oneach side

-Intertubercularplane:

-- At the level of L5 vertebra

1 htubercles of il




Epigastric
region

S Right
hypochondriac /=
region

-(Fiight lateral
lumbar)

region (flank)

!
Loyl

; o i
! £ A A 4 .
. ‘ b= A ‘ ) - .l’}l
. \ 7 - : s, L] A v
L. - ( I
‘ i [ B
&

Right iliac
(inguinal) region

Suprapubic (pelvic)
(hypogastric) region

Left
hypochondriac -
region

Umbilical

region (s

Left lateral

(lumbar)
region (flank)

Left iliac
(inguinal)
region



Abdominal wall divided into:-

&  Anterior abdominal wall

& Posterior abagmmall wall

[Idtwfdkdybdmltf ]




_ What are the Layers of Anterior
v Al!‘l!!mln‘!l W‘!ll V2: it is important to know the order of
the layers.
v uperflaal Fascia ’

- Abovethe umbilicus one IayeF‘
- Belowthe umbilicus two layers

=  Camper's fascia- fattv superficial layer.
=  Scarp'sfascia- deep membranous laver.

Deepfascia:

Thin layer of C.T covering
the musclemay absent

vt Muscular layer
= External obliqguemuscle
= |nternalobligue muscle




Superficial Fascia

= Camper's fascia - fatty
layer=_dartos muscle in male

= Scarpa's fascia -
membranous layer.

-- Attachment of scarpa’s
fascia=membranous fascia

INF: Fascia lata
ides: Pubic arch
Post: Perineal body

LTRE

eircumflex vein

- Membranouslayerin scrotum

referred toas olle’ sfascia

- Rupture of penile urethra
lead to extravasations of
perineum, penis &abdomen)



Muscles of the abdominal wall

deltoid muscle

Muscles

= Rectusabdominis

(ESenEmereiee ) Externalobligue ™ el ma miscks

muscle serratus anterior muscle <=—

Internal oblique latissimus dorsi muscle
muscle linea alba

= Iransverse external oblique aponeurosis
abdominalmuscle

S oxternal intercoastal

muscles
external oblique muscle rectus abdominis
rectus sheath _ muscle
tendinous inscription
umbilicus

internal oblique
muscle

Inguinal ligament

© 2008 Encyclopadia Britannica, Inc.



External obliqgue muscle

-Broad
-Thin

Direction:
Downwardforward medially

Origin

outersurface of lower 8 ribs.

Insertion
Xiphoid process, Linea alba,

pubic crest, pubic tubercle,

Il vtu -.

.. . “Mﬁ A

iliac crest(ant. Half).

Subentancons

1- Lower 6th thoracic nerves
Eaigreeiveand ving —

_ o e . . . . . ) Lacuwr —
Z_Llul&hmgmw Tigament




Muscles of the anterior abdominal wall

Anterior view

Transversus
abdominis

Umbilicus

Internal abdominal

oblique (cut)
McBurney’s Point

External abdominal
oblique (cut)

Rectus abdominis




Aponeurosis of external oblique muscle

_ Inferior epigastric vessels (deep to transversalis fascia)

Aponeurosis of external oblique muscle

Internal oblique muscle (medial part cut and reflected)
Anterior layer of rectus sheath

b

-
E:‘J::;:l oblique ’:‘ Linea alba
r v
. | \\\‘@‘ |
« o e . . nterior superior i
Superficial inguinal ring. Sl Transuersals

fascia within
inguinal triangle
(site of direct
inquinal hernia)

Inquinal fals
(conjoint tendon)

Inguinal Iigament-

acunar ligament

Transversus |
abdominis |

Pectineal ligament

_Cremaster muscle
= [medial origin)

Boundaries of inguinal Inguinal

cana | (Poupart's)

: b\ WA 1 o~ Medial crus
. ) . “at’l ] 9 Y Py ‘.',.
ligament — - = g/ :

E l t I I ” ( Intercrural fibers
Lacunar S |
(Gimbernat's) |

if —External spermatic
ligament

' ~ fascia on spermatic

\ ¥ S cord esiting

[ ol g ey

H Superficial inquinal
B

ey _)p’//' , ring
\ "? o ] * ',1

) Fundiform ligament of penis /?W

Pubic crest

Reflected inguinal ligament Superficial
Lateral crus \ inguinal ring ONovartis




Inguinal ligament

1 folded back ward the
lower border of
aponeurosis of external
muscle on it self

Medscape !

Testiculas vesscls and genital beanch of gesssofermorad morve Imternal obligue masscie

.
2 between ant.sup.iliac ouean e
Cremastioric wossole Trarerves sales fascia
. . Extrapentaneas!
Soreesas

Externad ilisc vessals caveoed Dy g rmorem
Fascio
Caerres tiver Tis st )

Ductos vas) dhetoroncs < oo by periton o
Bevte reor CpmasIne vessebs

Atechial uobitcal Seament
Iocciadec part of werbdiced arten

M S TS
Urinary bladoser

Rarx tues absdoeninis auscle

Syramidalis s le

s Spwarses

o drstarsenad

il e

Bompuinal nerce

et Speraratic
s S cord
e e g e

Shonenr <t 2 4

et vial Femoeal

obligue s eks 4 W
- §

Cremastos mosio

Pubic subercice

and creTnastes i
fascia on
SpeTImatc © o o

b sl Sy reraalie fasc i
T loping sper At cornd

Trsenad Hgaonent (Poapart™s)
coen

Inguinal tals 1CoeRaing Do e, b -
Inte=c roral fibers
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Superficialinguinalring.

E

Superficial liae 25 | 4IE:Q|\

1' tr|angUIarShaQe cireumflez vein

2- Defect in external
oblique aponeurosis

3- lies immediatelyabove
and medial to the pupic

tubercle

4. C ing f ine
) or li

of uterus

Subcufaneous inguinal
ring

|rranspyiorie
S plane

Abdominal inguinal ring
Subcutaneous inguinal ring
Femoral ring



Inferior epigastric vessels (deep to transversalis fascia) Internal oblique muscle (medial part cut and reflected)

External oblique

R Linea alba

R T

Anterior superior n

A
J

Transversalis

Niao'spine : fascia within
inguinal triangle
[site of direct
Transversus inguinal hernia)
abdominis Inquinal falz
muscle [conjoint tendon)
Deep inguinal ring
Cremaster muscle 3
Cremaster muscle

[lateral origin) ¥ . e
S [medial origin)

Inguinal ?
[Poupart’s) = Medial crus
ligament 3
Intercrural fibers

Lacunar Extefnal spetmatiq
[Gimbernat's) - fascia on spermatic
ligament cord exiting

Superficial inguinal

ring

Fundiform ligament of penis é lm/‘"

Pubic crest ®HNovartis

Reflected inguinal ligament Superficial
Lateral crus inguinal ring



1 extension of aponeurosis of
external muscle backward

and upward to the pectineal

line
2 on the superior ramus of the
pupis

3 its sharp, free crecentric
edge forms the medial
margin of thefemoralring Rectus Muscle

Inguinal Ligament

Pectineal ligament

1 Continuation of thelacunar
i ol

5 : ) )
S&DI.LDM@I.IQDMhﬁl Clei T X

Pubic Bone Lacunar Ligament



Internal Oblique

Direction:

upward forward medially
Origin
Lumbar Fascia, Ant 2/3 iliac crest, lateral

two thirds of inguinal
ligament.

Insertion
- Lower three ribs& costal
cartilage, Xiphoid process, Linea
alba, symphesis pubis.

Nerve Supply
Lower 6th thoracic nerves,

iliohypogastric n &ilioinguinal
n—>L1.

Inguinal apo-
neurotic fale

Cremaster =,



Internal obligue muscle........ cont

Conjoint tendon
The lowest tendinous fibers of internal oblique which joint with +
transversus abdominis

Attach medially to linea alba

Support the inguinal canal (superficial inguinal ring)
Has lateral free border

* Cremastric fascia

* Internal oblique has free lower border arches over the spermatic
cord or ligament of uterus
Cremastric muscle , ,
ggvgrlngspgrmatlgggrd

Fascia

- Int. abd.muscle assist in the formation of the Roof of theinguinal
canal



_— Peritcneum

e —_— T ransversalss fascia
. -

—‘_fTrans-.'erse abdominal muscla
e B ___— Intemal oblique muscle

— External ablique muscla

-

= —=— Testucular artery and veins

—_——
:

e L Extermal obiique aponeurasis

/ — — Ductus daefarans
Hioingquinal nerve
—— INnfanor epigastric vassels
Sopace of Bogros
_!___ Deep inguinal ring
—Plans of section for (B)

Internal Intarcrural fibars

spermaltic lascia

i
Y -

Inguinal — .
ligament

cremasternc muscle P

Crigin of —
Inguinal falx =l
(conjoint tendon)
Femoral vessels

Superficial inguinal ring—"

Extemal spermalic fascia
Reflacted inguimnal ligamant
Cremastenc muscle and fascia

Intarnal spermatc
lascia

Spermatic cord —
External spermatic fascia

/Deep inguinalring has a \
relation with femoral artery,
we can find its surface
anatomy by sensing the
palpation of femoral artery
and goingup2cmor1cm

\above inguinal ligament. /




Conjoint tendon & Cremastric fascia

Inferior epigastric vessels (deep to transversalis fascia)

Internal oblique muscle [(medial part cut and reflected)
Aponeurosis of external oblique muscle

Anterior layer of rectus sheath

External oblique !

I Linea alba

. T
Lw S8 oA

Anterior superior Transversalis
iliac spine fascia within
inguinal triangle
[site of direct

inguinal hernia)

Inguinal falz
[conjoint tendon)

{
Transversus )
abdominis '
muscle

Deep inguinal ring

Cremaster muscle
[lateral origin) Cremaster muscle

~ [medial origin)

Inguinal N

. edial crus
e
i :

Intercrural fibers

Lacunar 2% == = —External spermatic
[Gimbernat's) y 3 ~ fascia on spermatic
ligament cord exiting

Superficial inguinal
ring

Reflected inguinal ligament

Fundiform ligament of penis j W

Pubic crest ®Houvartis

Superficial

Lateral crus inguinal ring



Transversus Abdominis

Direction
Multifidus

- ltsfibers run horizontally forward under

the internal oblique (T

Sacrum abdominis
Origin

- Inner surface of lower six costal cartilage,

lumbar fascia, anterior two thirds of iliac

crest, lateral third of inguinal ligament.

Insertion
Xiphoid process, Linea alba, symphysis pubis.

The lower part fuses with _internal
oblique to form conjoint tendon which
attachto pupic crest and pectineal line

Nerve Supply
Lower six thoracic nerves, L1 ( iliohypogastric
n.& ilioinguinal n.)




Transversus Abdominis

Assistin the formation of
e Conjointtendon
e Rectus sheath



RECTUSABDOMINIS

Long strap muscle

Extends along the whole
length of the anterior

abdominal wall 4 . )
In the rectus sheath TendanU§
Origi Intersections,
rigin separate the muscles
Symphsis pubis, pubic crest into sections.
\ J

Insertion

5th, 6th and 7th costal cartilage &
Xiphoid process.

Nerve Supply

Lower 6t thoracic nerves Not
L1 becauseitis notsituatedin
rectus sheath




Rectus abdominis muscle......cont

Linea semilunaris: it is the lateral edge of rectus
abdominis

Tendinous intersection:



Lines & Land marksofthe Anterior Abdominal Wall

Linea alba:

- Locatedalong the midline.

4 h

Clinicalimportance:we
can make midline incision,
giving highspace incision
without causing a lot of
bleeding.Butthe
disadvantage is thatit
needs longertime to heal.

N\ /

e .

-Between the xiphoid process &
symphysispupis

-Formed by the fusion of aponeurosises
of three abdominal wall(Ex.In,Tran.
Abd.muscle)

Linea semilunaris

Lateral margins of rectus abd..muscle

Can be palpated

Extend from 9th c.c to pupic tubercle




Tendinous intersection:=Linea
transverses

- 3 transversefibrous bands

- divide the rectus abdominis
muscleinto distinct segments
1- one atlevel of xiphoid
process

2 one atlevel of umbilicus and

3one half way between these
two

- They can be palpatedasa
transversedepressions




Pyramidalismuscle

Origin
Ant. Surface of the pupis

Insertion:
Linea alba

-It liesin frontof the lower

part of the rectus abdominis
muscle

-Nerve supply

12th subcostal nerve




Rectus sheath



Rectus sheath....... cont

 The rectus sheath is a long fibrous sheath

e Formed mainly by the aponeuroses of the three
lateralabdominal muscles. (external, internal &
transversus)

* Contents
- Rectus abdominis muscle
- Pyramidalis muscle (if present)
- The anterior rami of the lower six thoracicnerves (NO L1)

- The superior (from internal thoracic artery of sub clavicular)
and inferior epigastricvessels (from external iliac artery)

- Lymphaticvessels.




Rectus sheath....... cont

* Descriptionthe rectus sheath is considered at three

levels.
1 Above the costal margin (above xiphoid process )

2 Between the costal margin and the level of the anterior
superior iliac spine (above and below umbilicus )

3 Between the level of the anterosuperior iliac spine and the
pubis the anterior wall (at level of pelvis)



skin

N\

superficial
fascia

tendinous
intersections

external oblique
aponeurosis

rectus muscle

arcuate line

.'{_: --_.._ " '; ,
Sy lascia
| R transversalis

conjoint tendon

spermatic cord

4

N

)

xiphoid process

i (//amerior layer of

internal oblique aponeurosis

posterior layer of
E internal oblique aponeurosis

transversus aponeurosis

—

fascia transversalis

I'}— arcuate line

5 -"— extraperitoneal fat
‘ inferior epigastric artery

\ perntoneum

pubis

Figure 4-10 Rectus sheath in anterior view (A) and in sagittal section (B). Note the
arrangement of the aponeuroses forming the rectus sheath.



superficial fascia
\ pectoralis major muscle

A ST ’ Y - 'l/llnn o apOHBUfOSiS of

= external oblique
7 6 ; intercostal muscles

xiphoid process

ABOVE THE COSTALMARGIN,

- ANTERIOR WALL#: APONEUROSISOF THE EXTERNAL OBLIQUE.
- POSTERIOR WALL #: THORACIC WALL THATIS, THE FIFTH, SIXTH, AND

SEVENTH COSTALCARTILAGESAND THE INTERCOSTALSPACES. (thereis no
internal oblique nortransversus)



Between the costal margin and the level feclus muscle
of the anterior superior iliac spine (above
and belowumbilicus)

extomal oblique
g inlornal oblgue

e

Inea alba

B rangversus
-The aponeurosis of the internal
oblique splits to enclose the o
rectus muscle
-the external obligque extraperitoneaN lasci ansversals
aponeurosis is directed in front nerfloneum

of the muscle

- the transversusaponeurosis is Anteriorwall posterior wall

directed behind the muscle. Skin, superficial fascia, external 1 layerofinternaloblique,
oblique aponeurosis, 1 layer of transversusabdominus,
internal oblique transversalisfascia, extra

peritoneal fat & peritoneum



Between the level of the anterosuperioriliacspine and the pubis

the anteriorwall: the aponeurosis of all three muscles form.

The posterior wallis absent, and the rectus muscle lies in contact with the
fasciatransversalis.

PORy .S 220 v

XL Al o external oblique
et~ internal oblique
transversus

n— e '-«mﬂ) -
I e s _
fascia transversalis

Figure 4-13 Transverse sections of the rectus sheath seen at three levels. A. Above the costal
margin. B. Between the costal margin and the level of the anterior superior iliac spine. C.
Below the level of the anterior superior iliac spine and above the pubis.



Rectussheath......cont

The posterior wall of the rectus sheath is not attached to the
rectus abdominis muscle. The anterior wall is firmly attached
to it by the muscle's tendinous intersections

Linea semicircularis (arcuate line)

Is a crescent-shaped line marking the inferior limit of the

posterior layer of the rectus sheath just below the level of
the iliac crest.

Meaning: below superior iliac spine, the posterior wall of
rectus sheath will be fascia transversalis only.



Rectus
abdominis muscle

External abdominal
oblique muscle

“ Peritoneum Posterior layer Internal abdominal

Falciform _ :
' ligament of rectus sheath  yrangversalis oblique muscle
A fascia Trarnverse

abdominal muscle

Peritoneum
Umbilical Transversalis
B prevesical lascia
fascia

Figure 5-2 Arrangement of the rectus sheath above the umbilicus (upper) and below
the arcuate line (lowier).



Othersfasciain the ant. abd.ominal wall

Transversalis fascia

- athin layer of fascia deep that lines the Transversus Abdominis muscle

continue to diaphragm , iliac muscle & pelvis fascia

- contribute to femoral sheath

ExtraperitonealFascia

The thin layer of C.T and adipose tissue between the peritoneum and fascia
transversalis.

It is | fore th rietal peritoneum.

Parietal peritoneum
It is a thin serous membrane

Continuous below with the parietal peritoneum lining the pelvis.



skin

N\

superficial
fascia

tendinous
intersections

external oblique
aponeurosis

rectus muscle

arcuate line

fascia
transversalis

inferior = STy
epigastric artery e =\

conjoint tendon

spermatic cord

4

N

—

15 ?

xiphoid process

i (//amerior layer of

internal oblique aponeurosis

posterior layer of
E internal oblique aponeurosis

transversus aponeurosis

fascia transversalis

I}— arcuate line

5 -’— extraperitoneal fat
‘ inferior epigastric artery

\ perntoneum

pubis

Figure 4-10 Rectus sheath in anterior view (A) and in sagittal section (B). Note the
arrangement of the aponeuroses forming the rectus sheath.



NOT REQUIRED

Superior lumbar
triangle and
transversalis fascia

Internal oblique

 Quadratus lumborum l J

External
oblique

Inferior
lumbar
traingle

m Lumbar triangle

Quadratus
lumborum

Transversalis
fascia

External
oblique

Internal
oblique

Erector spinae Latisimus dorsi

(@ By Bevvang Amies, based on Fig. 1 fom Orcut TW Heela of Bo suparior humbas Hangle, Arn Sarg. 1971 Febit 132 2041



NOT REQUIRED !!! lumbartriangle

1- the inferior lumbar (Petit) triangle, which lies superficially
2- the superior lumbar (Grynfeltt) triangle, which is deep and
superior to the inferior triangle.

-Of the two, the superior triangle is the more consistently
found in cadavers,and is more commonly the site of
herniation

- however, the inferior lumbar triangle is often simply called
the lumbar triangle, perhaps owing to its more superficial
location and ease in demonstration.



NoTREQUIRED ! | | umber triangle(petitis)

* The inferiorlumbar (Petit) triangle is formed
- Medially by the latissimus dorsi muscle

- IateraIIy by the externalabdominal oblique muscle

- Inferiorly by the iliac crest

- The floor internalabdominal oblique muscle.

- The fact that herniationoccasionallyoccur
here is of clinicalimportance.



Superior lumbar (Grynfeltt-Lesshaft)

NOT REQUIRED !!! triangle

Medially: by the quadratus lumborum muscle
laterally :by the internal abdominal oblique muscle
Superiorly: by the 12th rib.

The floor : transversalis fascia

ROOf: is the external abdominal obliqgue muscle



NOT REQUIRED !!!

T ecgmberr Eriangle



Action of the Ant. Abdominal muscle

Deep expiration
Increase the intra abdominal pressurein

- Vomiting
- Cough
- Defecation

- Labour
Protect viscera

Keepviscera in position
Rectus abdominis =2 bends trunk forward




Blood supplyof the ant. Abdominal

Arteries

* Sup. Epigastricartery

Content of
>" rectus sheath

nf Epigastricartery

ntercostal arteries
_.umbar arteries

wall

Deep circumflex artery

I

J

fFrom the Abdominal

| aorta4 on theright & left

\of abdomen y
~ N

From externaliliac artery

.

J




Arteries of Anterior Abdominal Wall

Transversus tharacic muscle

anterior intercostal arteries
Lateral thoracic artery Axillary artery

Serratus anterior musale

Subclavian artery

Internal thoracic arteries

Pericardiacophrenic
artery with phrenic nerse

- Eranch to Falcifarm
“1 ligament of liver

j o

. = - R
Subscapular artery 2 _al

Thoracodor=sal arkery

Bponeurasis of ransversus
abdominiz muscle

Fiectus abdominis muscles
Diaphragm
Fosteriar layer of rectus sheath

External intercostal muscles
Internal intercostal muscles
Innermost intercostal muscles
Latizzimus darsi muscle
Musculophrenic artery
Superior epigastric arteries

Internal ablique muscle

Anastomoses with lower intercostal,
zubcostal and lumbar arteries

Ezternal oblique muscle

Internal oblique muscle

Transwersus abdominis muscle
Aszending branch of deep circumfler iliac artery
Interiar epigastric artery

Superficial circumfles iliac artery

External obliqgue muscle

Orcuate line

Superficial epigastric artery [inkack)]

Superficial circumifles iliac artery
Femoral artery

Superficial epigastric arkeny [cut)
Superficial external pudendal artery
Deep external pudendal artery

Femoral artery

. Ll
Superficial external pudendal artery - A ij-
A ’
Dieep external pudendal artery Dorsal arkery of penis [covered ‘:r /"'7
Cremasteric, testicular and deferential arteries in spermatic cord by deep [Buck's) tascia of penis ) BHenartic



Blood supply......cont

Veins

1- Above the umbilicus

- Lateral. Thoracic. vein.—> Axillary vein
2- Below the umbilicus

- Inferior Epigastric > Femoral vein

3- Paraumbilicaveins

- Ligamentum teres = portal vein( Porto- systemic
anastomosis)




Veins of Anterior Abdominal Wall

Exrernal jugular vein

Internal juqular wein

Subclavian vein

snterior jugular vein Ferforating tributaries to

Axillary wein internal tharacic wein

Cephalic vein Cephalic wein

Intercastal tributaries

ta azillary vein
Lateral thoracic wein

Anterior intercostal veins

Bzillary vein

Areclar venous plexus

Internal thoracic wein

. o Musculophrenic wein
Faraumbilical weins in

round ligament of liver

Thoracoepigastric vein (intack)
Thoracoepigastric wein [cut]

Inferior epigastric veins Tributaries of paraumbilical veins

ributaries to deep circumitles iliac veins

- . . . Thoracoepigastric wein [intact]
Superficial epigastric vein [cut)

Superficial epigastric vein [intact)
Superficial circumFles iliac vein

Thoracoepigastric vein [cut]

External pudendal vein 5
P External pudendal vein

Cribriform Fascia ower

Femoral vein saphenous opening

Great saphenous vein

Great saphenous vein

Fampiniform [wenous] plexus

Anterior serotal vein 4 ILp”ﬁ

"

Deep dorsal wein of penis deep to Buck's Fascia Superficial dorsal vein of penis ®Novartis



Nerve supply of the ant. Abdominal wall

* Thoracoabdominal nerve: Lower 6t thoracic nerves
& 12th subcostal nerve

* Dermatomes (Anterior, lateral cutaneousnerve terminal branchesof @

Thoracoabdominal nerve)

c4
N~ 7 \
e Dermatomes are nerves that innervate the skin. T8
- T7 toskin superior to umbilicus below xiphoid process v
T12

- T10 toskin surrounding umbilicus \/

- L1 toskin inferior to umbilicus above sym.pubis

e L1 nerve [
- lliohypogastric nerve
- llioinguinal nerve




Nerves of Anterior Abdominal Wall

Supraclavicular nerves [anterior, middle and lateral]
Pectoralis major muscle
Fosterior layer of rectus sheath

Intercostabrachial nerse [T1, 2]

fledial curaneous

nerte of arm .
Serratus anterior muscle

Long thoracic nerve

External oblique muscle [cut]

Latissimus dorsi muscle

Lateral cutaneous branches

of intercostal nerves (T2- 1) Antenior layer of

rectus sheath [cur)

Snterior cutaneous branches

of intercostal nerves [T1- 1) — Eeibiti |
ectus abdominis muscle

Transwersus abdominis muscle
Internal oblique muscle and
aponeurosis [cur)

Lateral branch of

subcostal nerve [T12]

anterior branch of
subcostal nerve [T12]

Lateral cutaneous branch
of subcostal nerse [T12)

Lateral cutaneous branch
aof iliohypogastric nerve [L1]

Anterior cutaneous branch llicinguinal nerwe [L1)

of subcostal nerve [T12] Anteriar branch of

ilichypogastric nerwe [L1)

Lateral cutaneous neree of thigh : :
External oblique aponeurosis [out]

anterior cutaneous branch

selirhipogastianeelty Anterior cutaneous branch of

Femoral branches of ilichypogastric nerve (L1)

genitofernaral nerve (L1, 2) llioinguinal nerve (L1] jf ﬂ-ﬁ

Anterior serotal nerve (from ilioinguinal neree] (L1] 7 .
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Lymphaticdrainage of ant. Abdominal

wall

Abovethe umbilicus—> Ant.axillary L.N
Below the umbilicus = Sup. Inguinal L.N

Above the iliac crest—> Post.axillary.L.N
Below the iliac crest—> Sup.inguinal L.N

TIP to memorize:
ABAS umbilicus

TIP to memorize:
ABOVE ---> Axillary
BELOW ---> Inguinal



Clinical notes

Abdominal stab wounds

Surgical incision




Abdominal stab wounds

e Lateralto rectus sheath
e Ant. To rectus sheath
* |In the midline= Linea alba

- Structures in the various layers through which
an abdominal stab wound depend on the
anatomical location



Surgical incision

- The length and direction of surgical incision through the
ant. Abdominal wall to expose the underlying viscera
are largely controlled by

1 position & direction of nerves

2 direction of muscle fibers

3- arrangement of the apponeurosis forming the rectus
sheath

- The incision should be mad In the direction of the line of
cleavage in the skin so that the hairline scareis
produced



Incision through the rectus sheath

* Widely used

* The rectus abdominis muscle and its nerve
supply are keptintact

* On closurethe ant & post wall of the sheath
are sutured separatelyand the rectus muscle
back into position between the suture lines



Common types of incisions

Paramedianincision
Pararectusincsion
Midlineincision
Transrectusincision
Transverse incision

Muscle splitting
Abdominothoracicincision
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