
Large intestine 
 in the right iliac fossa , above the lat 1⁄2 of inguinal 
ligament

Completely covered with peritoneum.

Acute appendetitis
Thrombosis of appendicular .a� 
gangrene(just one artery for appendix) 
�perforation�Lt.paracolic gutter while 
in Acute cholecystitis�no 
gangrene( more than one artery supply 
the gallbladder)

Appendiectomy

Taenia coli, sacculation & appendeces epiplolca are present

where it turns to the left, forming the right colic flexure

peritoneum

 The origin of the transversus
abdominis muscle,
- The lower pole of the right
kidney.
- The iliohypogastric .n
- The ilioinguinal nerves cross
behind it .

ileocolic & right colic branches of the
superior mesenteric artery

drain
into the superior 
mesenteric vein.

superior 
mesenteric nodes.

extends across the abdomen
• occupying the umbilical region.
• It begins at the right colic flexure below the right lobe of
the liver
• Hangs downward
• Suspended by the transverse mesocolon from the pancreas
• It then ascends to the left colic flexure below the spleen.
• The left colic flexure is higher than the right colic flexure
and is suspended from the diaphragm by the phrenicocolic
ligament .
• Taenia coli, sacculation & appendeces epiplolca are present

The transverse mesocolon= mesentery of the
transverse colon
• suspends the transverse colon from the
anterior border of the pancreas .
• The mesentery is attached to the superior
border of the transverse colon
• The posterior layers of the greater omentum
are attached to the inferior border .
• The position of the transverse colon is
extremely variable and may sometimes reach
down as far as the pelvis.

downward from the left colic flexure, to the
pelvic brim, where it becomes continuous with the
sigmoid colon.
• Taenia coli, sacculation & appendeces epiplolca are
present
 The peritoneum
- Covers the front and the sides and binds it 
to the
posterior abdominal wall.

he lateral border of the left kidney
- the origin of the transversus
abdominis muscle
- the quadratus lumborum
- the iliac crest
- the iliacus
- the left psoas
- The iliohypogastric and the
ilioinguinal nerves
- the lateral cutaneous nerve of the
thigh
- the femoral nerve

left colic and the sigmoid branches of the
inferior mesenteric artery.

veins correspond to the arteries 
�drain
into the inferior mesenteric vein.

 Lymphatic drains �the colic lymphatic nodes
& the inferior mesenteric nodes around the
origin of the inferior mesenteric artery
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