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THE PERITONEUM

RECAR
Layers of anterior abdominal wall :

1-skin
2-superficial facia
3-deep facia

4-muscular layer

5-transversalis fascia COLOR CODE

6-extraperitoneal fascia

7-parietal peritoneum




General features

Theperitoneum is a thin serousmembrane

Consisting of:
1-Parietal peritoneum which surrounds the abdominal
cavity(anterior and posterior abdominal wall)like a balloon
-lines the ant. Abdominal wall

2-Visceral peritoneum which surrounds the viscera(complete
coverage of the organ)

Ex: stomach ,small intestine ,transverse colon ,sigmoid colon etc.

-coversthe viscera

-Peritoneum | ntin low with parietal peritoneum linin
the pelvis
S -Peri | .
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peritoneum they are attached to each other but if some air enters
the space will appear and become bigger

Ut in the female. there i cation with orthroual
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There are always secretions(serous fluid) between visceral and
parietal layers for lubrication to prevent friction or injury
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-->Parietal peritoneum makes invagination to

cover the organs
So it converts from parietal to visceral *we will

discuss about this later in the lecture*
Follow the image: \

Parietal peritoneum starts above
the liver below the diaphragm and
then descends -covering the
anterior abdominal wall- down to
reach thepelvis where it covers the
upper surface ofurinary bladder
then it covers theuterus

Then ascends againrcovering the
posterior abdominal wall-

then covers thesmall intestine
then back againto cover the

Qs,terior abdominal wall /

Type of epithelium:
Simple squamous epithelium (mesothelium)

visceral peritoneum

parietal
peritoneum

small bowel
greater mesentery
omentum

mesosigmoid

- Douglas
~~ pouch



The peritoneum covers some organs in the abdominal
cavity completely (we call these organs intraperitoneal) ex:
transvers colon and stomach....

Other organs are covered by peritoneum thus at their
anterior surface only (we call these organs retroperitoneal)

ex: duodenum ,pancreas, kidneys and ascending colon.... |
Beige colored--> peritoneum
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*note there is difference between male & female peritoneal cavity.

Femalehaveopencavity, bcz the fallopian tube which emerge from uterus need to enter abdomen cavity.
Malehaveclosedcavity, no fallopian tube.



Peritoneumcavity(sac)divided into
1-Greater sac ( ) above the liver
then deep to the anterior abdominal
wall ,in front of the stomach and greater
omentum , between the small intestine
2-Lessersac(in blue)

Located behind the liver , below the
diaphragm , behind the stomach ,then
between the layers

of greater omentum (which is 2 layers
descending from the greater curvature of
the stomach then ascends upward and
surround the transverse colon then ends
anterior to pancreas that s why it is
considered intraperitonial )

The 2 layers of peritoneum when they
reach the transverse colon they split,
one anterior to it and one posterior and
rejoin again

Communication between them(greater and lesser

sacs) by the epiploic foramen(omental foramen

or winslow )
*we will discuss this foramen in details later in the lecture*
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Superior layer of
coronary ligament

Bare area of liver

Inferior layer of
corgnary ligament

The highlighted
Structures
are located at the
Dwimumosterior abdomina
twe Wall, the parietal
_Mmmgeritoneum IS in fror

of them.

That@ why we call

them retroperitonea

Bristle in Enirnfr_;[c
Joramen,

Stomach

Pancreas

Transverse colon e

Greater oment e : q

organs
Uterovesieal
excatabion Uterus
Bladder Rectovaginal
excavation
Vagina Reclum




*Additional for further understanding*

Peritoneal cavity (sac)

Greater sac Lesser sac



*Additional for further understanding*

Firstly ,we will discuss in details about lesser sac then the greater sac

If we cut the greateomentumas in the left image&ve will find the lesser
sac-anteriorveiw- (the image on the right will help you to imagine the
relations)



esserr sac = onueniall Jhuiresa
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First structure in the stomach bed
Deep to lesser omentum
Located Behindthe stomach (any surgery for the & "’*@rﬂ-‘m"““«-:\\x
pancreas or duoc_lenum or stomach we will work in Y S8 XBetween e
this sac by entering the foramen of winslow ) 7’ S N

% liver
And stomac

Betweentwo layers of greater omentum(inferiorly)

nder the diaphragm and liver (startingpoint é
Deep to lesser opening (Epiploic opening or foramen L

of winslow ) if we are in the greater sac we can
reach the lesser sac by this foramen
We call the lesser sac in embryo -> omental bursa
Most lateral structure in the lesser sac is the
spleen and its ligament(lienorenal or splenorenal , IC =
ligament) between kidney and spleen Epiploicopening =~ oo
The Dr mentioned Q here: if we have tumor led to ik -
adhesion between stomach and pancreas, which
structure will not be affected? Spleen, bc itis the
most lateral.
Between stomach and the spleen there is
gastrosplenic ligament which is 2 layers
of peritoneum and its strong -->fixation of spleen

Lesser omg

Hepatic artery
bile du uct, and

VERG cave

ed greater sac
Blue: lesser sac



Omental bursa......cont

Walls of the lesser sac

Superior: peritoneum which
covers the caudatelobe of liver
and diaphragm

Anterior: lesseromentum,
peritoneum of posterior wall of
stomach.and anterior two layers of
greateromentum (The lessersac is

Black: greater sac
gray: lesser sac

between the 2 layers of greater stomach
omentum )

.....

Transvers colon

Greateromentum Lesseiomentum Lesser sac



Inferior : conjunctive areaof anterior and
posteriortwo layersof greater Omenhtal bures......cont
omentum(junction between the 2layers of
greater omentum )

Posterior : posterior two layers of greater
mentum, transver lon and transverse

mesocolon(when the 2 layers of
peritoneum rejoin again after covering
the transverse colon they form the

mesocolon) , peritoneum covering posterior
abdominal wall.

Transverse
mesocolon




OmentalbursaX Xont

Left: spleen, gastrosplenic
Ligament(between stomach and

spleen) ,splenorenalligament or

lienorenal(between spleen and
Kidney)

Right: omental foramen(foramen
of winslow )




Deep to ant. Abdominal wall

Below the diaphragm
Abovepelvic viscera

Qutto:

Liver is completelysurrounded by peritoneumexcept bare area
Bare area(dull area) is a point on the upper surface of liver

which is not covered by peritoneum (all the liver will be glistening
and shiny because the lining visceral peritoneum except this area)

tomachi letel rroun ritoneum
Transvers co Qn(completely surrounded by peritoneum)
Greater omentum : two layers of peritoneum from greater
curvature ofstomach
D num: | he anterior rf i ver

peritoneum(it is retroperitoneal organ except firstinch
which is covered by the peritoneum surrounding the
stomach and lastinch whichis covered by the

peritoneum surrounding the jejunum)

lintestine - . s all theintesti

& form mesentery

) Superior layer of
‘:—LE_J_‘ caranary lgament
=g Bure area of liver
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Creater sac

Now we will discuss the greater sac in more detail, it

Is Subdividedinto :

Antero- superior part
Postero - inferior part




Antero T superior is divided by
Falciformligament of the liverinto:

Rightpart(space)
Left part(space)

/Falciform ligamentis 2layers of \
peritoneum divides the liver into
right and left lobes connected with
diaphragm and anterior abdominal
wall (we can insert our finger in the
right side of the ligament and the left

Qide because it forms 2 spaces) /

Lesser ementum
/ Falciform ligament of liver
/

Gastrolienal G = = Hepatic ariery

ligament ) bile duct, and
W portal vein

Bpiploie

X

"\ Joramen
\;I nferior
@ vena cava

Aoria




Creater sac......cont

Postero T inferior is divided by mesentery &
small intestine into:

Rightpart(space)
Left part(space)

/1 Small intestine
Mesenlery

Aoaria

- 7 Inferior vena cava

Descending colon
Quadraius lumborum
Psoas major

ending colon

acrospinalis



Liver in Situ

Omental(epiploicjoramen

L] [l . - "‘.;; w/'
This topic is important 7 17

Foramen ofwinslow
Position:
li ween the liveran
duodenum
| ve the fir rt of th
duodenum

- behind the lesser omentum

I romentum
) nf  the inferi
cava(lVChand aorta

short, vertically flattened
passage,about 3cm

| IVC



Omentalforamen

Free edge of lesser
omentum




Epiploic
foramen...cont

The omental bursa
(lessersac)
communicateswith
the greater sac
through the
omental foramen .
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| Sl ol Toranes
Boundaries
Anteriorly:Freeborder of lesser omentum(6)which To understan
contains: hese3 _ Posterior
1 Blle dUCt( Rt & ant) o ese strL_Jctures_are |mportant to boundary

_ op bleeding of liver during surgery
2 H tic artery(Lt& anT) atter trauma, by using clamp.
3 Portal vein(post.) andb akpbhd AUAB beNbBH?
Posteriorly: 1.V.C
Superiorly ‘;f
C—MM—M—Q—S—S—OJ—MM—G—O—MN L To understan "
Inferiorly: First f n superior

boundary

anterior and
inferior
boundaries




Function of the peritoneum

Secretes a lubricating serousfluid (between visceral and
parietal) thatcontinuously moistens the associated organs

Fatstorage majority of peritoneum such as greater and lesser
omentum and mesentery are filled with fat cells (which is important for

energy)

Defense role: the presenceof lymphatic vessels &nodes any infection

In the organs of abdominal cavity (viscera) will be surrouded by greater
omentum which contains many lymphoid tissue to localize the

infection and prevent it from spreading. Such as In case of
appendectomy if the appendix wasn & surrounded by greater omentum
it may not be infection

Supportviscera fixed



The relationship between viscera and peritoneum Question all of the

Intraperitoneal viscera followingareintraperitoneal
viscera is almost totally covered with visceral peritoneum structures except :
example, stomach, 1st & last inch of duodenum, jejunum, a. stomach

leum, cecum, vermiformappendix, transverseand sigmoid B. jejunum

colons, spleen and ovary c. ileum

d. first inch of duodenum
e. first part of duodenum
Ans:Ebecause the first part
iIs2inches

Intraperitoneal viscera



Retroperitoneal viscera

some organslie on the posterior abdominal wall

Behindthe peritoneum (peritoneum is in front for support)
th r rtiall ver ritoneum on their anterior
surfaces only
Example

Kidn r.rnlln ncr ndin
colon, upper 3 of rectum

duodenum, and ureter, aorta and 1.V.C
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Interperitoneal viscera

Such organsare not completely wrapped by
peritoneum (from the upper surface only for example)
one surface attached to the abdominal walls or other

organs.
Examples:

Liver(bare areais not covered by peritoneum)
gallbladder(covered by peritoneum on the upper surface ,
peritoneum also covers the anterior surface of the
gallbladder because its embedded in the liver) ,urinary
bladder and uterus

(Uterus is covered anteriorly then peritoneum covers the fundus of
uterus then it continue in the posterior abdominal wall)



Interperitonealiscera

Rectum -

EAD o (upper thlrd

AN s covered | @ :
A By peritoneymd\\

peritoneun‘(

Urinary bladder€&—
(upper surface is covered
by peritoneum)

A\ S

Rectovesical pough
Which is formed \

by Peritoneum \/



The peritoneal reflections or folds
Parietal peritoneum converts into visceral peritoneum to surround the viscera which will
form the folds that we will discuss now: mesentery and mesocolon

Certain terms, often arbitrary, are commonly used for
the peritoneal reflections.

A peritoneal reflection that connects the intestine and body wall is usually named according to
the part of the gut to which it is attached.

Forexample,the reflection to jejunum and ileum is termed the mesenteri( ,that to the
transversecolon is the transverse mesocolon .*check next slide to understand*
Some peritoneal reflections between organs or between the bod?(wall and organs,are
termed ligaments or folds such as gastrosplenic , splenicorenal and the ligaments of
liver . Most of such ligaments or folds contain blood vessels. Broad peritoneal sheets
lated with stomach areterm menta.
-Ligaments are 2 layers of peritoneum attached to organs for fixation .In between these 2
layers there are fatty tissue ,lymphatic tissue , nervers -sympathatic and
parasympathatic -and lymph nodes.
-Ligaments contribute in blood supply to the organs of attachment and venous drainage
from these organs too
-Additionally ,there are some folds which result from the formation of these ligaments

and mesentery .They have disadvantages ,for example around the duodenum they forms
recesses or pouches which can cause internal hernia(part of small intestine in the pouch)




/I\/Iesentery of small intestine :2 layers of peritoneum that\
extends from posterior abdominal wall surrounding
jejunum and ileum (which are located in thdree edge of
mesentery)

So the root of mesentery is the posterior abdominal wall
\and its free edgescontain jejunum and ileum . /

4 N

Transverse mesocolon 2 layers of peritoneum (the
ascending 2 layers of greateromentum after covering the
transverse colon they rejoin and forms the mesocolon
and ends in the anterior border of pancreas)

[Omenta(greater and lesser)formed by reflection of A
peritoneum similar to mesentery and mesocolon ,but the

difference that it contains excess of fatty tissue and this is
\our next topic Y




1- Omenta :
-Two-layeredfold of peritoneum that extends from stomach

to adjacent organs Free edge of
-Two types ofomenta:lLesseromentum and Greater lesser

Omentum Omentum
*First lets discuss everything about greater
omentum that doctor mentioned then we will
discussthe lesser omentum *

-Greater omentum : From the greater

curvature and first part of duodenum (descends
as 2 layers in abdominal cavity and ascends as 2
layers to surround the transverse colon).Lesser 47 - B4
sac is between these 4layers (2double layers).

Greateromentum-

-Contents between the descended layers:
x Right and left Gastroepiploic vessels

X Lymph nodes &lymphatic vessels

x Fat

x Autonomic N.SA sympathetic +parasympathetic

(vagus nerve)



Greater omentum

-It is the largest peritoneal fold.
-It consists of a double sheet,
folded on itself so that it is made
up of four layers.

Theanterior two layersdescend
from the greatercurvature of
stomach and superior part of
duodenum and hangs down like
an apronin front of coils of small
Intestine then turn up on the back
ofitself, and ascend to
thetransverse colon

Transverse colon

Lesser sac
- the two layersare separated to
coverthe anteriorand
posterior surfaces of
transversecolon. Thenthey -Doctor repeated many times that2 layers of greater
form the transversemesocolon omentum descend In the abdominal cavity and

ascend again to cover the transverse coloand when
they rejoin again they form the mesocolon and end
at the anterior border of pancreas



Theupper part of the greater omentum which

extends

between the stomach andthe transversecolon is termed the

gastrocolic ligament.

In adult, the four layers of greater omentum are frequently

adheredtogether,and are found
In the upper part of the abdomen

wrapped about the organs

spatogastric ligament

Gastrophrenic ligament
G lenic i Greater
astrosplenic ligament [~ Joo v

Gastrocolic ligament
Spleen
Phrenicocolic ligament

Left colic (splenic) flexure

Descending colon

s The term greater omentum is often used
as a synonym for the gastrocolic ligament,
but it actually also includes the gastrosplenic
and gastrophrenic ligaments, all of which
have a continuous attachment to the

greater curvature of the stomach.
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protective function: Thegreater omentum contains numerous
fixed macrophages, which performs an important protective
function.

storehouse(storage)for fat: Thegreater omentum is usually thin,
and presentsa cribriform apperarance, but alwayscontains some
adipose tissue, which in fatty people ispresentin considerable
quantity. (fat is important for energy)

migration and limitation (localization of the infection) :Thegreater
omentum may limit spread of infection in the peritoneal cavity.
Because it will migrate to the site of any inflammation in the
peritoneal cavity and wrap itself around such a site, the greater
omentum is commonly referredto as the

molicemansof the peritoneal cavity*we mentioned this point
earlier*




Lesser omentum

- Twolayeredfold of peritoneum

- __Extendsfrom porta hepatis, fissure of ligamentum
venosumand the diaphragm to lesser curvature of stomach

and superior part ofduodenum
Lesser omentum : from the porta hepatis of the liver

and lesser curvature of the stomach
It has free edge which contains the 3 structure we
have mentioned earlier.

-Contents:

x Blood vessels: Rt. & Lt. gastric vessels
X Lymph nodes & lymphatic vessels

x Fat

x Autonomic N.S:sympathetic +parasympathetic (right and left vagus nerve)



Lesser omentum
Some books separate lesser omentum into 2
ligaments

1-Hepatogastric ligament (lesser curvature)
from porta hepatis to lesser curvature of stomach

2-Hepatoduodenal ligament (first inch
of duodenum)

Both ligaments form lesser omentum

- Extendsfrom porta hepatis to superior part

of duodenum,

- at its free margineenclose 3 structures(3key
structures) common bile duct2Ant.

proper hepatic aZ Atthe Lt. of the common bile duct
hepatic portal V2 post.

0\ HEPATODUODENAL LIGAMENT
HEPATOGASTRIC LIGAMENT
BN
N | )




essor omentum

Greater omentum
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2- \lesehtelries of the [pe monppm
Two-layeredfold of ZFPEE Y
peritoneum that attachthe
Intestinesto the posterior
abdominal wall

Theroot of the mesenteryginches,15cm)
It Is starts as2 layers o peritoneum,
attachto the posterior abdominal wall at
the duodenojejunal junction exactly a2 L
one inch to the left, and ends at ileocecal
junction in front of right sacroiliac joint.
Containjejunum & ilium.

- The breadthwidth is about8 inches.

- Thefree edges 6 meters,Containjejunum
& ilium.




1- Mesentery of small
Intestine

suspendsthe smallintestine
from the posterior
abdominal wall

-Broad and a fan- shaped

Root of mesentery

15cmlong

Directed obliquely from
left side of L2 vertebra to

right sacroiliacjoint




Mtestine. .. comt
Contentsof the mesentery

- the jejunaland ileal
branches of the superior
mesentericartery
&veins (make vasa recta
& arcades)

- nerve plexuses

- lymphatic vessels

- the lymphatic nodes,

- connectivetissue

at

]
—h

lleum

Jejunum




simple arcades, long
vasa recta in
jejunum

Complicated
arcades, short vasa
recta intlium

*Arcades: spaces formed by the
connection betweervesseleg )

*Vasa recta: terminal branches to the
small intestine.



Mesoappendix

Triangular mesenteryextends
from terminal part of ileum to
appendix

Appendicular artery runs in free
margin of the mesoappendix

Have a branch from posterior cecal
artery of superior mesentery called
appendicular artenand opposite

to it there isvein,these vesselde
ligated in appendectomy.

Mesoappendixn the edge of
mesentery



3. The transverse mesocolon

It is a broad fold
Connectsthe transverse colon ke
to the anterior border o |, sl
of the pancreas. MY A
From greateromentum | ‘A

Contents .
- The blood vessels - - || St
_ NerveS \ " |h‘ul'vmf"""d
-lymphatic's of the transverse
colon.

| |
W Dt

o




4- Sigmoid mesocolon

- It is a fold of peritoneum
attachesthe sigmoid colon

to the pelvic wall.

Contents

The sigmoid vessels

Lymphatic vessels
Nerves

The left Ureter descendsinto
the pelvis behind its apex.




ligaments of the peritoneum

*Ligament:2 layers of peritoneum but stronger than mesentery.
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The falciform ligament of liver
Theligamentum teres hepatis

The coronary ligament
Theright triangular ligament
The left triangular ligament

The hepatogastric ligament
. Together form lesser
The hepatoduonedenal ligament omentum

*These ligaments will be discussed
during liverlec



Surfaces and Bed of Liver
Anterior View

Coronany ligament

Left triangular ligament

Diaphragm (pulled up)

Right
triangular
ligament

Right lobe Fibrous appendix of liver

of liver

Left lobe of liver
Inferior

border
of liver

Inferior border of liver

Costal Falciform ligament

impressions

Round ligament (ligamentum teres) of
liver (obliterated umbilical vein) forming
free border of falciform ligament

Gallbladder
(fundus)




Falciform ligament of
liver

Consistsof double

peritoneal layer
Sickeleshape

Extendsfrom anterior
abdominal wall
(umbilicus) to liver
Free border of the
ligament contains
Ligamentumteres
(obliterated umbilical
vein)inthe lower part
between Lt & Rtlobes

Ligamentum
teres



Coronary ligament

the areabetweenupper
and lower layer of the
coronary ligament is the
bare areaof liver which
contract with the

diaphragm.

Left and right
triangular

ligaments formed by

left and right extremity of
coronary ligament




Hepatogastric
igament
Hepatoduodenal
Igament

(make Lessenmentum)




2- Ligamentsof spleen

Gastrosplenic ligament
- Connectsthe fundus of stomachto hilum of spleen.
- Contents

the short gastric & left gastroepiploic vesselspassthrough
it.

| Gastrosplenic
g, ligament

A Splenorenal ligament (or lienorenal)

.extends between the
hilum of spleen and left
Kidney.

- Contents

The splenic vessel

Lymphaticvessels ,nodes & i |
nerve ienorena

ligament

the tail of pancreas



Important note !!

Any trauma on the left side can lead to fracture of ribs
especially9 & 10& 11, beneath these ribs there is the
spleenwhich is a high vascular organ, the trauma lead
to spleen rupture and then bleeding.

The treatment isplenectomybut how this happens?

By cutting thesplenic vessels the splenorenal ligamen® ligation and cut between them)
then we can remove the spleen easily.

Sosplenorenal ligamentonsidered important surgical point.

But note: when we do splenectomy you should preservetidieof pancreasany trauma on
It make secretion of pancreas and cause infection in the abdopeemngnitis: infection of
all peritoneum)



Phrenicosplenic ligament Between diaphragm& spleen
Splenocolic ligament Between spleen & transverse colon

Hoparoduodkerial
SO oot are g
POl )

Ragiil cotc (hepanc

fevure

Figure 2 22 Parts of the greater and lesser omenta.
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Hepatogastricligament
Gastrosplenicligament
Gastrophrenicligament
Gastrocolicligament
Gastropancrestic ligament




The suspensory liga
ment of duodenum In
embryo Sometimesnamed
Treitz ligament at the
junction between
duodenum (retroperitonial )
& Jejunum (intrperitonial )
This ligament attach to the

right crus of diaphragm.

It is a landmark for the surgeon that this
area between duodenum & jejunum

@ ELSEVIER. INC. - NETTERIMAGES.COM




5.The phrenicocolic ligament
It Is afold of peritoneum which is
continued from the left colic flexure to
the diaphragmopposite the 10t and 12t
ribs.

This ligament separate between lower &
upper abdomen to prevent the spread of
Infectiononly in the left side .
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A In certain parts of the abdomen(at the junction between intraperitoneal
and retro peritoneal organs) the transition from a retroperitoneal organ to
an intraperitoneal creates a fold of peritoneyperitoneal fold may create

recessesor fossaeof the peritoneal cavity behind it.

A They are sometimesfound in relation to the duodenum. cecumand sigmoid colon.

A From a surgical point of view the omental bursa can be considered to belong to this cat

egory, with its opening at the epiploic foramen, bounded in front by the free border

of the lesseromentum.

Theserecessesare of surgicalimportance(disadvantage)since they may
becomethe site of internal herniae.that is, a piece of intestine may enter

arecessand may be constricted (strangulated) by the peritonea

fold

granding the entranceto the recess.
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Theinternal herniaworse than external hernia because external hernia makes bulge anc
appear, while internal does not, so it is difficult to diagnose internal hernia.

If there is pressure on the walls of the small intestine that enter the fossa, internal hernis
will becomestrangulated hernidgthe intestine is constricted or strangulated by the
peritoneal foldgrandingthe entrance to the reced3hcut of blood supply to that part of

the intestine).

The cut of the blood supply in strangulated hernia will caymegreng(degeneration of
cells) in the part of the small intestine that is herniated, and this requirgsntsurgical
Intervention where we remove the gangrenous part of the small intestine and connect tl
two healthy parts together.

A person with internal hernia (especially kids) will have a feeling of discomfort and sligt
pain but if it progresses to strangulated hernia there will be severe pain.



1.Duodenal Recesses /Internal hernia happen in duodenu
The superior duodenalrecessor fossa bcit is retroperitoneal except the
The inferior duodenal recessor fossa firstand last inches and the jejunu
The paraduodenal recessor fossa IS Intraperitoneal so there are

Qecesses around it

The duodenojejunalrecessor fossa

KThe llium connect to cecum ,bot:he\

2.Cecalrecesses intraperitoneal, but internal hernia

The superior ileocecalor fossa happen herebcthe cecum is fixed in
Theinferior ileocecalor fossa \the right iliac fossa )

A Theretrocecalrecessesor fossalocated behind the cecum and it is the
most important one bcit is the most common site ofappendix,
(appendix frequently found there)
Therectocolic recessor fossa

Sigmoid colon intraperitoneal but the
descending colon is retroperitoneal so

3.Theintersigmoid recess recesses may form




Superior duodenal fold and

recess

Inferior _duodenal fold and

recess

Intersigmoid recess
formed by the inverted
V_attachment of sigmoid
mesocolon

Duodenal recess

Intersigmoidrecess



Retrocecal recess

In which the appendix

frequently lies

Hepatorenal recess
(also called Morisons
pouch) lies between the
right lobe of liver, right

Kidney,and right colic
flexure,and is the lowest

parts of the peritoneal

cavity when the subject
IS supine

Behind the cecum there is a
space , called retrocecal recess



Sometimes the infection of appendix
spread from right side to upward, either
to morisonspouch or

right subdiaphragmati¢ making abscess.

(follow the arrows on the pic)

But it isnevergo to thelift sidebcthe
falciform ligamentattach to diaphragm
and anterior abdominal wall

It also doeshot spread fromovariesto
subdiaphragmatidacthe phrenicocolic
ligament,but canspread topelvis.

ovaries

Appendix
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In the lesserpelvis,the peritoneum dips
downwards forming a larger fossa,
namedpouch.

Clinical importants A internal abdominal
hernia

Pouches differ from recess,
poches open to abdominal cavity.



Pouches

In male

rectovesical pouch

lies between rectum and urinary
bladder (or theseminalvesicles
and ampullaeductus
deferentes).
Therectovesicalpouch isthe
lowest part of the peritoneal
cavity in anatomicalposition in
male.

Sometimes the intestine enter It
but no hernia happenbc the
pouch opens tothe abdomen

Rectovesical
pouch




GURIES

In female Rectouterine pouch

A1l- Rectouterinepouch

Or Douglas pouch or rectouterine

or rectovaginal pouch

between rectum and uterus
Therectouterine pouchis formed between
the anterior surfaceof the rectum andthe

osterosurfofthe uterus andthe upper part
_of vagina.

Vesicouteringpouch

A2- Vesicouterinepouch
Abetween bladder and uterus (horizantly, it is not important bc nothing enter

It)

It is formed between the anteroinferior surface of the uterus and the superior surface of the urinary bladder




Perrectal examination (PR)

We enter the index through the rectum upwards and feel anything in the
pouch .

If there is tumor in the sigmoid colon , the tumor makes the sigmoid heavy and
lies on the Douglas pouch, so we apply the per rectal test and feel the tumor.

In male especially elderly should be tested by the per rectal examination, to
feel the prostatglies anterior to rectum) , to know if there is hypertrophy or
calcification or tumor.

In conclusionrecesses, fossae, and pouches are spaces form| .
the folding of the peritoneum and internal hernia is a disadvan| |z 1\
of these spaces.




The transverse colon and transverse
mesocolon divides the greater sac
Into:

- Supracoliccompartments(devided
by the falciform ligamentto right&
left subdiaphragmatic)

Infracolic compartments.

- Rt.extraperitonealspace.para
areaof liver & diaphragm)

Supracolic compartments

Subphrenic space

Subhepatic
space




Remember that mesentery
of transverse colon is bound
to the anterior border of the
pancreas, this mesentery
divides the abdominal cavity
to upper & lower part

Rt Subdiaphragmatic

Moriso
pouch

Lt. Subdiaphragmatic

Behind the stomach there is lesser s

Supracolicompartment

Phrenicocolitigament(attacho the
diaphragm leading to separation between
upper &lower part on the left side)




Remember the dark blue arrows
very well, there directions
represent possible infection
direction.

Infracoliccompartment

ilium

Lt. Infracoliccompartment
(open to pelvis)

cecum

Rt.Infracolic
compartmen{closed)



Subphrenicspace
Divided by the
attachment of Falciform
ligamentinto

Rt.subphrenic
space
Lt.subphrenic
space

Subhepaticspacedivided into:
Rt.subhepaticspacefmorisond
pouch)
Lt.subhepaticspace(lessersac)




the abdomen will gather i2 cavities, one in ’
the abdomenand one in theelvis

- If the person isetting upfluid will gather in
the pelvis, The fluid descends to thelvis




Infracolic compartment [ |
- lies below the transverse —
colon and transverse
mesocolon
Divided by root of the
mesentery of small intestine
Into:
Rt.Infracolic
compartment
Lt. infracolic

compartment




Infracolic
compartments

Right paracolic sulcus (gutter(in green)=groove
formed by peritoneum) found around descending &
ascending colon, thes@ organs are retroperitoneal ,
peritoneum on the anterior surface and fix them in the
post. Abdominal wall, making gutter(groove) on the
edges and any fluid can flow there

Subdivideinto:
- Rt.medial.paracolic
- Rt.Lateral.paracolic

Rt.Lateral.paracolicommunicateswith the
hepatorenalrecessand the pelvic cavity.

_ . . Medial & lateral Medial & lateral
It provides aroute for the spread of infection gutter to ascending gutter to
between the pelvic and the upper abdominal colon descending colon

region. But Only to pelvic in the left side



Subdivideinto:
- Lt.medial.paracolic
- Lt.Lateral.paracolic

Lt. lateral paracolic separated
from the areaaround the
spleen by the phrenicocolic
ligament( a fold of peritoneum
that passesfrom the colic
flexure to the diaphragm)

- Lt.medial.paracolicopen to
the outside through the pelvis




