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Fig. 6.11 Surgical stomas. [A] An ileostomy is usually in the right iliac
fossa and is formed as a spout. [B | A loop colostomy is created to defunction
the distal bowel temporarily. It is usually in the transverse colon and has

Fig. 6.10 Some abdominal incisions. The midiine and oblique incisions
avoid damage to innervation of the abdominal musculature and later devel-
opment of incisional hernias. These incisions have been widely superseded by

afferent and efferent limbs. | C | A colostomy may be terminal: that is, resected
distal bowel. It is usually flush and in the left iliac fossa.

laparoscopic surgery, however.
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Fig. 12.12 Palpation of the kidney. [A] Right kidney. [B] Left kidney.
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Fig. 6.18 Percussing for ascites. [A] and [B] Percuss towards the flank from resonant to dull. [ C] Then ask the patient to roll onto their other side. In ascites
the note then becomes resonant.
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