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Abdominal cavity

Pebvic inlet

[ Penic cavity

Pubic symphysis




Structure of the abdominal wall

% Superiorly diaphragm
separates the abdomen from

the chest.

% Inferiorly The abdomen is
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Ancerior abdominal wall
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SURGICAL INCISIONS
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" |f possible, all surgical
incisions should be made in
the lines of cleavage where

=%, the bundles of collagen fibers

JI!B in the dermis run in parallel
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\_Anterior abdominal wall
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Anterior abdominal wall
Superficial Fascia
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Anterior abdominal wall

S e Bogp e b LT 2o W 20 [ 27

Superficial FasCia v & sipol 2 5o imed.unt v

Membranous Layer
(Scarpa's fascia) ¥ ¢

sialay] DR
is thin and fades out

laterally and@bove»

where it becomes
continuous with the

superficial fascia of

the back and the

thorax, respectively.

— b
Sl e

J" s - q"d“'““::"‘—fmnb\u‘cu: -J, s CAnorax K o back
z}i,mmbmne..)lfumb\\'cw

superficial fascia

fatty layer
— (Camper's fascia)

position of penis

fascia lata

,,,,,,,,,

position of scrotum spermatic cord

Wenlovsey _J 0 == 3<=13



Anterior abdominal wall

Superficial Fascia
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Anterior abdominal wall
SuperficialiFascia
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Membranous layer of
superficial fascia

External oblique muscle — o .
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s Anterior abdominal wall
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Anterior abdominal wall
Superficial Fascia
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Anterior abdominal wall

Superficial Fascia
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= GENERAL APPEARANCES OF
ABDOMINAL WALL
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# The normal abdominal wall is soft and pliable and
»¢s undergoes inward and outward excursmn with
resplratlon 2up_
\./J"‘D) _,M)é,g pes
% The Contowur: is subject to considerable variation
and depends on the tone of its muscles and the
amount of fat in the subcutaneous tissue.
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Abdominal Contour
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CLINICAL SIGNIFICANCE OF MEMBRANOUS
LAYER OF SUPERFICIAL FASCIA

It is important clinically because beneath it is a

pPOtERNSRSIESE d space that doesmmobopEREE
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e *éhﬁwa the penis and scrotum.
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MEMBRANOUS LAYER OF SUPERFICIAL FASCIA AND
THE EXTRAVASATION OF URINE

fatty layer
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. I
aponeurosis of external oblique

® The urine is
excluded from
the thigh
because of the
fattachme,m:_of
the fascia to

ata.

superficial fascia
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fatty layer
(Camper's fascia)

8 position of penis

fascia lata

position of scrotum spermatic cord
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® The deep fascia in | ominal
>~ wall is erely a thin layer of connective.

tissue covering the muscles; it lies
immediately-deep-tethe _membranous

Iayﬂsup erficial fascia . )
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Muscles of Anterior Abdominal Wall
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y Tendinous intersections
Serratus anterior of rectus abdominis
- Linea semilunaris
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External Oblique Muscle

Latissimus dorsi muscle
Abdominal part of
pectoralls major muscle

Linga aiba External oblique muscle

Aponeurosis of external oblique

Anterior superior iliac spine
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Origin Attachment
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Anteriaterol border
of the lower 8 ribs (5.4 7-84 1" )
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Superficial
(External) Inquinal
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fascia transversalis deep inguinal @
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pubic tubercle the lower It

— NS i
W oboclomepgl. ©os g
el LYY

“rvfolded backward onitself,
—é—

forming Inguinal ligamen

TN b\.d (_S"L‘-CO@ Wp(._;]_,.oa:\
Agls —> f_)j:

“ From the mi€diallend of

inguinal ligament, the

lacunarigament extends .-

Pubxc {-u

< backward and upward}to the o:-»um._

2% pectineal line on the rreinet tine

Rb borne -—“’--— s B
superior ramus of the pubis.

Lasser trochanter



Anterior superior iliac spine

Transversus muscle N/

Internal oblique muscle
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External oblique
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Internal Oblique muscle
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F A broad, thin, muscular
sheet that lies Deep to)
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Internal Oblique muscle

e b ~)~,o>i:9<,)
The muscle is Inserted
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deltoid muscle

pectoralis major muscles

rrat nterior musci -
serratus anterior Cle <——
latissimus dorsi muscle
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@mal oblique aponeurosis
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rectus sheath ~ . .
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Internal Oblique muscle
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Near @i Treme{ Aligre macete

insertion, the
“lowest tendinous
fibers are joined
by similar fibegs
from the
transversus
abdominis to
form the cremaster muscle

Con .0 i nt spermatic cord
Tendon.

The conjoint .
tendon is S
attached medially
to the Iinea alba; aponeurosis of external oblique muscle

(2 | transversus muscle
U, internal oblique muscle

linea alba

anterior superior iliac spine
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pectineal line /
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inguinal ligament
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pubic tubercle

pubic crest
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obliterated umbilical artery
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Transversus abdominis muscle

F A thin sheet of muscle that lies

( deep to internal oblique) & its
ibers run Horizontally Forward
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v Deep surface of lower 6 costal
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the Diaphragm). iy

v’ Lumbar fascia™ invend
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Transversus abdomin
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Transversus abdominis muscle

{ransyersus muscle
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inBREERligUe to form the conjoint tendon, which is
fixed to the pubicerest and the pectineallines
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Rectus abdominis muscle
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E A long strap muscle

xiphisternal joint
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Rectus a

"

bdominis muscle

y 7
Insertion Attachment Point
Xiphoid Process

Insertion Attachment Point
Costal Cartilage
of the
5th,6th 7th Ribs

Rectus
Abdominus

Origin Attachment Point
Pubic Crest



Rectus abdominis muscle

S\ s
® Origin: by two heads,
from the front of

@Szmghgsis Pubis and
from Pubic Crest. @

® Insertion: into 5-6-/
costal cartilage and
Ui g2 the(xiphoid rocessJ

frenmversas
- Y P

6‘?9&?\& lower & Cosral

Cavlr /4.754



Rectus abdominis muscle

+ When it contracts, its
borole—
lateral margin forms a
curved ridge that can be
palpated and often seen

. S\ lalwolb”"ﬂ‘f
and is termed : res ctomins ppucete-

ﬁ?u?s;milunarii )

~_This extends from the

f the ninthidostal):
' )to the pubic

tubercle. 7@} 5

/




Rectus abdominis muscle

* The Rectus Abdominis =5 ._
Ahl &

muscle is divided into .

o~ distinct segments by -E‘}E——

[Eh ree transverse
Tendinous Intersectlons

Clt the — e Se A
© Xiphoid process.

¢ Umbilicus. _

One halfway between
these two.




Rectus abdominis muscle

?l """T‘T : 'I;J
= — TF P . ) .
BRr = L \~ b !
L r
L, v

e The Rectus Abdominis
muscle is divided into

distinct segments by

three transverse
Tendinous Intersections

at the :
Xiphoid process.
Umbilicus.

One halfway between
these two.
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r;aga_:,

Pyramidalis muscle

[ —

Xiphoid process

o[ It is often ahsent, it arises N d >
by |tS b as fro m t h e - " \\tzki ‘;' /1) linea alba

N\ 1 /. |

. . \\\ { internal oblique muscle
: . f\\ 2\1 arcuate line

¢ It lies mwh@

_. iliac spine
part of the rectus N
abdominis.™ N\

: N
// \ tubercle w
L L N

1 M&‘J}'

. Itgrgtche s the linea alba

/ anterior superior

pyramidalis

spermatic cord

superficial inguinal ring




Linea alba

Tendinous
intersections <\ IR
External Internal
oblique oblique
muscle muscle
Linea semilunaris &;;: %M‘ lii—~ "~ \-Arcuate line
|DRR Gty . | S | S PN
1\ \UR
Rectus muscle RS
superior

ligament & :
iliac spine
origin: @t ios sudfore pubis

rnsestoon, owe M-‘l Unea ably

Pyramidaliss~ -~fr-v A
(‘"‘“'-v fwé-—fﬂ

Spermatic cord "< f«s meerete-

Pubic tubercle

Superficial inguinal ring



Rectus sheath g et dian e

%+ is a long fibrous sheath that
encloses R,_gj;us_abdgmmls_

muscle and Pyramidalis muscle

L9 yip
RLEUC agole ynina( imurcle

mes——

(if present). -

#t is formed mainly by the_

aponeurosis) of the three ateral

i—contams the:

aJoml
COA Com T

" Superior and inferior e
vessels.

" ympn vesse’s.

" Anterior rami of(lower 6 )
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Rectus sheath

@ Sidn Xiphoid process
Starts from linea | \l / { g
' i K\nterior layer of

semilunaris in both sides. )
Superficial
fascia | internal oblique aponeurosis
- .
. . . Tendinous — Posterior layer of
S pl |tS | ntO 2 pa rtS . intersections | internal oblique aponeurosis
agmm- ! \

— [ransversus aponeurosis

- Apt. to rectus abdominis — extemai obique

aponeurosis

3 EXt Obhque 4 % Of Rectus muscle L — Fascia transversalis
internal oblique 9 e |1 5 ——

- Post. to rectus abdominis - rassa Bl Qi Fmeetioealan

S |

transversalis — Inferior epigastric artery
Tra N SVQ [Ses 4 16 Qf \\ Peritoneum
- Conjoint tendon A \

internal oblique

td

L

ermatic cord B Pubis



Rectus sheath

%?\: S W (\-6/

W " @ Above the costal margin: o

Anteriorwaibis formed by the apaneurosisof th NM,,,_:f

g (xternal Oblaue

Resteriorwaibis formed by the LhQ_ta.CLuN_II |
costal cartilages anaLntercostaI spaces). ) =

Superficial fascia

Skln\ Pectoralis major muscle
Rectus muscle : T NS e e 2

-~
;{ “ e = .\
.

i Aponeurosis of
external oblique
. 6 - Intercostal muscles

Xiphoid process



Rectus sheath

@ Between costal margin and level of ASIS

T——-‘.a-'
J Internal Obliqu% aponeurosis Splits to enclose the rectus
ESterr= anterror

muscle;

. External oblique aponeurosis is directed in front of the
I J’Qn”?/"b‘p e :

muscle, —_ secruswacele

. Transversus aaoneurosm is directed behind the musclég.
Postear Artertev”
Linea alba Rectus abdominis 7

External oblique S

r v
PoStarcor ,\ws o Internal oblique
Parietal peritoneum
e-‘

Transversus abdominis



Rectus sheath

@ Between level of ASIS and Pubis:..
i “ wall by the aponeurosis ofm

the rectus muscle lies in

CoA
4 Toéf)

\r ¢
(@}_ Rectus abdominis

External oblique

-

Transversalis fascia

Parietal peritoneum .
Transversus abdominis



SUperﬁcEal fascia

| | |
Fatty layer Membranous layer
(Camper's) (Scarpa's)

<= o -
™ _
B s ]
- A
-

— Transversalis fascia

Aponeuroses

@External oblique muscie

Internal oblique muscie

@ Extraperitoneal fascia

@ Parietal peritoneum

Visceral peritoneum

Transversus abdominis muscle




+ |t should be noted that where
the aponeurosis forming the
posteriorwall pass in front of
the rectus at the Ievel c__)_f_’_c_he

A<TS
¥ nterior supe rior iliac spine.

the posterior wal “ h as
curved ower borde

Arcuate l

+ At this site, the Imfnine
enter the

Egm:fs_s)
rectus sheath and pass =y
L

upward toAnastomeose
the Superior Ep_igastrﬂ/_essel .

e

/anterior layer of

internal oblique aponeur|

— posterior layer of
internal oblique aponeu

fascia transversahs

arcuate line m"f?u,_,tsd

extraperitoneal fat

peritoneum

transversus aponeurosiy

a2

inferior epigastric artery




linea alba

transversus muscle

S 2
LA( , 4( | rcuate lla
\ -~ - —

fascia

inferior — transversalis

epigastric artery ‘ »»\ .

spermatic cord

conjoint tendon




© The Posterior wall of the rectus sheath is Not attached
to the rectus abdominis muscle. The anterior wall is

e ——

firmly attached to it by the muscle’s 7 iinous

i TTTTTTee—e—
Intersections.

xiphoid process

' T il (_Cnterior layer of

skin

superficial

fascia internal oblique aponeurosis

tendinous

: : — posterior layer of
intersections

internal oblique aponeurosis

. — transversus aponeurosis
external oblique
aponeurosis

— fascia transversalis

|
%

rectus muscle

arcuate hine

extraperitoneal fat
inferior epigastric artery

peritoneum : ,
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CLINICAL: HEMATOMK OF RECTUS SHEATH

= Lloosd colledbron

@5[}/,;\;0\/’
“ Itis unco but Important,

since it is often overlooked.

i It occurs most often on the
7> right side below the level of the g

Ve P

e umbilicus. o w565
85 2z
cubo®

= The source of the bleeding is

anery.
© History of@aum@! Bregnancy,)

‘anticoagulants.

NN\

9

l\;r)ﬁ/"f),»’\,"ft\)zd”



Action of Anterior Abdominal Wall Muscles

= The Obligue Muscles laterally
Flex and Rotate the trunk.

© The Rectus AbdominisElexes)
the trunk and stabilizes the

@pelvis, and the p@flramidalis

keeps the linea alba taut during

the process. B




Accetsyn s ? o pegpirotion Arnf g £ £ AT w
Action of Anterior Abdominal Wall Muscles

' They assist dlaphragm uring Inspiration by relaxing
. @S the diaphragm d descends so that the abdominal

""/)
80.
viscera can be accommodated. Jofiasgmn Soan =
F The muscles assist in the act of Farced Fxpiration that

occurs during coughing and sneezing by pulli own
the ribs and sternum. Their tone plays an important
part in supporting and protecting the abdominal

viscera. e
et AR A2
< F By contracting simultaneously with the diaphragm,

J“//Lmlottls of the larynx closed, They Increase The

e =

;/Q\ Intra-Abdominal Pressure and help in micturition,

(\Jliec_a,tm VO |L| g, and labour. Gk~

P‘)’\))

——
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# The obligues and transvensusE * uscles are
supplied b%
lec and( WI erve T
j\\ tremawn 1t ntm»m((_,p T -
© The Rectus Muscle .......... (lower six thoracic nerves) .
# The pyramidalis ............ ( The twelfth thoracic nerve).
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""o:"p/m, ‘ T
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Muscle

Anterior Abdominal Wall Muscle

Origin
Muscular slips from the outer

surfaces of the lower eight
ribs (ribs V to XII)

Thoracolumbar fascia; iliac
crest between origins of
external and transversus;
lateral two-thirds of inguinal
ligament

Thoracolumbar fascia; medial
lip of iliac crest; lateral
one-third of inguinal ligament;
costal cartilages lower six ribs
(ribs VII to Xii)

Pubic crest, pubic tubercle,
and pubic symphysis

Front of pubis and pubic
symphysis

Insertion

Lateral lip of iliac crest;
aponeurosis ending in
midline raphe (linea alba)

Inferior border of the
lower three or four ribs;
aponeurosis ending in
linea alba; pubic crest and
pectineal line

Aponeurosis ending in
linea alba; pubic crest and
pectineal line

Costal cartilages of ribs V
to VII; xiphoid process

Into linea alba

Innervation

Anterior rami of lower six
thoracic spinal nerves (T7

toT2) + (_
(
,'/;'a;yfo Fatrc neree o
f.//'ory "er\’o herve
Anterior rami of lower six

thoracic spinal nerves (T7
to Thz2) and

Anterior rami of lower six
thoracic spinal nerves (T7
to Tiz2) and

Anterior rami of lower
seven thoracic spinal
nerves (T7 to Ti2)

Anterior ramus of T2

(_“3‘

Function

Compress abdominal contents;
both muscles flex trunk; each
muscle bends trunk to same
side, turning anterior part of
abdomen to opposite side

Compress abdominal contents;
both muscles flex trunk; each
muscle bends trunk and turns
anterior part of abdomen to
same side

Compress abdominal contents

Compress abdominal contents;
flex vertebral column; tense
abdominal wall

Tenses the linea alba



Fascia Transversalis

“Is a thin layer of
fascia that lines the
transversus
abdominis muscle
and is continuous
with a similar layer
lining the diaphragm
andifiacus musclex

—

e
Ay p

Poiﬁ‘éf‘f'ov ve e f%g .

linea alba

arcuate line

fascia

% transversalis
"&l' ....'. . .

T "\conjoint tendon

inferior
epigastric artery

spermatic cord




Fascia Transversalis
- sl

antertov ww
" Fascia Transversalis,

&u_PCffc("

Fascia, |

- . N\ Peritoneum
7 Fasciagiiansyensslis /
& Pelvicfascia %l

Transverse colon } ‘

o {'l'a(u — cra
form one continuous st ,;fm.
lining to the

;abdg.ﬁ_ominal hn(@EIViC] Femoral sheath

) % Fascia iliac
cavilies. }




Fascia Transversalis




External oblique muscle

Rectus abdominis muscle .

Internal oblique muscle

Tendinous intersection

Transversalis fascia

Linea alba

Pyramidalis muscie




A

xiphoid process

imernad Polze
QfPerncmcirc,
——— [ [ ) W'I""\‘l OUoZQ : /
N 2 UreCtt €= ]
= Itis a thin layer of “ / PRI e
e internal oblique aponeurosis

Artertor
veltus <

connective tissue e
that contains a Dectus
variable amount of "
fat and lies between

> pasteriir yestus $W~

— posterior layer of _
internal oblique apoaeurosis
e —

e r r i
transversus aponeurosis

L—-( fascia transversalis!

A<Ts
>  caca)
arcuate line

exlraperitoneal fat

INTEertor epigasitiric artery

peritoneum

Transversalis fascia

Extraparitoneal fascia

Pariatal peritonaum

Viscaral peritonaum



+This is a thin
serous
—

membrane and is
continuous below
with the parietal
peritoneum lining

the pelvis.

( 4/
] i ‘.‘/ /
Uil anterior layer of

- inferior epigastric artery
\ peritoneum

xiphoid process

—

| |
1l Il internal oblique aponeurosis
i [E
]

— posterior layer of _
internal oblique aponeurosis

— transversus aponeurosis

— fascia transversalis

arcuate lhine

extraperitoneal fat

Transversalis fascia

Extrapearitoneal fascia

Pariatal peritonaum

Viscaral peritonaum



Nerves of Anterior
Abdominal Wall

First Lumbar
Nerve (L1)




P The anterior rami of the lower

six thoracic nerves. 7~ T —

_ The fl rSt |Umbar nerve !le ) IDhondeOCGSS J/

Slgerd . .
7= *(lliohypogastric and \ /
\ j il

llioinquinal nerves
E They supply th skinJ’o the s ‘ “

A1 {

anTEI?IE)r abdominal wza ; the OiOhypogastric - '] i T ——
b
‘ /3
|

[ oS

Smuscles, and thé pa rietal@ i) | =
— vy L | \ 7/ deepcircumflex iliac artery
p e r I to n e U m . ), J,.-M‘ [,al.;) ﬁd (ilioingui}ml e ‘)\\ ! , ."’--6 of‘,deep inguinal ring

_

.Sf:‘zm( @J ) nferior epigastric artery

ol

ey pass forward in the

intervale_&ﬂ%

abéégue and the transversus
__t

musces.




betseen ntemal & trantverso a—m—p lﬂt‘an % micele, —

(7' 7:7.) i puce the positwriw wel'f rechesshet — et mmmste

%+ The lower six thoracic

nerve?('gierce)th posterior/
y_ll of the rectus sheath to

supply the rectus muscle

and the

only).

~

~Yp0

+ They terminate by piercing
the anterior wall of the

shieath and supplying the
skin.

"




Dermatomes
of Thorax &
Abdomen




R Deep aSuper Lo

Arteries of Anterior

Abdominal Wall

(=) 1T\ ] -
superior inferior lower 2 posterior

epigastric epigastric intercostal
arteries

4 lumbar
arteries




Intercostal arteries

Musculophremc artery

A

= NN




N
Are rects sher®
St uwW
et een _,_/: costad YL e e

et
~ SuperiorEpigastrichrieny, [
Euperior epigastric artery J ,

s*one of the terminal branches of
the_ Internal Thoracic Artery,
enters the upper part of the \
rectus sheath between the

‘ﬁ sternal and costal origins of the
diaphragm.

¢ It descends behind the rectus
muscle, supplying the

xiphoid process

V//
/7
/\ deep gjr¢
/7 C‘

position of 'd
inferior epigas]tr

.
\
‘abdominal wall, and g‘ nerve \\

anh the inferior
epigastric artery.

I

T T







Inferior epigastric artery

¢ is a branch of External Iliac
Artery just above the inguinal
ligament. It runs upward and

medially along the Nt OMQ

c

Deep Inguinal ring

Inferuior epigastric artery

L= -y Wi - :

—— - ectus abdominis

It pierces the fascia .
transversalis to enter the
rectus sheath anterioy to the
arcuate line. s Vil AN\

“* It ascends behind therectus ™ ~—— €~
muscle, supplying the lower /<
central part of the anterior
abdominal wall, and
anastomose with the
superior epigastric artery.

Ihguinal ligament

= " External iliac vessels

Ductus deferens

jcunar ligament &5




Qo e 3 o

% Deep circumflex iliac artefy is a branch of the External

iliac arteryljust abovethe inguinal ligament. It runs
Cupwaﬂand laterally toward the ASIS and then continues
‘along the iliac crest, It supplies lower lateral part of the

llllll

/-\ diaphragm "\

[ ] \
L\ /
q Abdominal aorta o ‘:’
\
: b2
° 3 ! 15
") Lumbar
3 arteries
Common—— i
iliac anery N\ 7
\\ 3 4
» \ & P il
N

Median

% Lower 2 posterior intercostal arteries, branches of
(_descending thoracic aorta/and 4 lumbar arteries,
branches of the , pass forward between

———
fmuscle Iayers}and supply lateral part of abdominal wall




Veins of Anterior Abdominal Wall

Superficial Veins Deep Veins




Superficial Veins

| FOrm d rlm‘_k that Q*/{h::ateral " Portal vein in po,rta hepatis
radiates out from the
Cumbilicus.]

© Above, the network is
drained into the Axillarzt

vein wia the lateral ;. “baﬁ“"‘”mba”’emsz\/‘,_, '\

. . . ey, o > ] = Paraumbilical veins
thoracicvein. @5 .57 # 7
| BEIOW, intO the FemOI‘O/ \ - Varicose vein
. . h - L. |
vein via the ﬂhm% N |
epigasimic and great <~ e
saphenous veins. /» telpy

‘A few small veins [ paraumbilical veins) , connect the
network through the umbilicus and along the

) . oo
ligamentum teres to thé¢ portaluein D Hewh ciss e

‘This forms porto - systemic v(enous anastomosis.

——




= Internal jugular vein
Subclavian vein g

Pectoralis minor
muscle

Brachiocephalic
veins

. SVC
Axillary vein

Brachial veins

Pectoralis minor

Pectoralis major

Intercostobrachial
nerves

Axillary vein

Medial pectoral
nerve

Thoracodorsal
bundle including
vein, artery and nerve

Lateral thoracic
vein and artery

Long thoracic

Latissimus dorsi nerve

Serratus anterior
muscles




Deep Veins

©
% Superior epigastric vein : drain into the Internal
thoracic vein
~ Inferior epig umflex iliac veins,
drain intc

¥ The posterior intercostal veins drain into the Aayges
Veins, and the lumbarwveins drain into the inferior
vena cava.




Clinical: PORTA!T VEIN OBSTRUCTION

0 mmb V Ifcetr Uﬂ'\f\)

- In cases of portalwveinobstruction, the superficial veins

around the umbilicus and the paraumbilical.veins become
grossiysdistemdedh > &2

= The distéﬁed subcutaneous veins radiate out from the
umbilicus, producing in severe cases the clinical picture

referred to as cagut medusae.

o)

Portal Portal IVC
Hypertension Vein Thrombosis Obstruction

o Pk o d T1T
1 S TT1




Clinical: PORTAL VEIN OBSTRUCTION




Clinical: CAVAL OBSTRUCTION

.¢(¢{€:al— pl‘“u VeUn \odbes

<

bow

= If the superior or inferior vena
cava is obstructed, the venous
blood causes distension of the
veins running from the anterior

chest wall to the thigh.
« The jotbrdr thardciomein.)

[anastomcmwﬂl the supenfisis/

ep/gasm’crllom_é%‘ﬁf the

( great saphenous vein of the Iegj
s In these circumstances, a—_

4 tortuous varicose vein)may

extend from the aX|IIa to the
lower abdomen <=

—




Lymph Drainage of Anterior
Abdominal Wall

Lymph Drainage of the
Anterior Abdominal Wall

‘2 0 abe ' [ ”
‘ v\q/) Crerts & i l'.c‘-'-s
L @/4 - J . ‘/

2 rterrr ot'll Z’:,u.. g ‘&f
e ‘\ay s:%jf ) ey WP/ lriled f;gl‘u/nl
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Superficial Lymph Vessels

et

The Iymph dramage of the

- Below the level of the
umbilicus, the lymph drains

gownward andlaterally to




Superficial Lymph Vessels

= The lymph of the skin of the
bove the level of the |

i S d r a | N e d@’ posterior axillary lymph nod\es

to Posterior Axillary Nodes C

© Below the level of the iliac

crests, it drainscdownwardiion

[ |\
| |
Superficial lnquinal-Nodes w




Deep Lymph Vessels

% The Deep lymph vessels follow the

— arteriesland drain into the internal ©
thoracic) |external iliac, [posterior g
A = oy |C 24

[ mediastinal, and para-aortic (lumbar)
p—
nodes. et
/ L ~o® (‘.’,-A D
(ac madég




Quadratus
lumborum




Psoas Major muscle

ses from :

- A9 of transverse processes

of all lumbar vertebra. ¢ - Ly

- Sides of the vertebral bodies,
and the intervertebral discs.

- Twelfth thoracic to the fifth
lumbar vertebrae.

The fibers run downward and

laterally and leave the
abdomen to enter the thigh by
passing behind (posterior to)

the inguinalligamenis

The muscle is inserted into the

lessentuashanier of the femur.

Median arcuate

ligament

Diaphragm Medial arcuate

hgament
Lateral arcuate

Ingament

(3 E
‘/‘ _, .'_‘_.,

> ———

lh"f@

—

U e

-

12th Rib

Quadratus
lumborum
lliolumbar ' ,{ |
ligament /N i
L 1

rochanter

Lacunar ligament of femur

225,
g™



Psoa_s Major muscle
Mg,

* Itisenclosedin afibrous =-&=
sheath that is derived from

thgTumbar fascia.\The sheath

is thickened above Yo form the
[Medial arcuate ligament. )

* Nerve supply by lumbar Plexus )
:Mt the
hip joint o?ﬂor if the

= thigh is fixed, i“e@
,»»’,'/’K_k omvbhegbhigh, as in sitting

L up from a lying position.
\

Median arcuate

Diaphragm Ilg""memMedial arcuate
—_~ligament
, =X 7 " - Lateral arcuate
Tek) A i~ ligament
';'J' ':-:"'l. rll |
Quadratus
lumborum —772 ¥ (Y Transversus
lliolumbar /i /- ?m
igament /N, }‘1“-?':"
— U
"N‘Q'm , lliacus

Lacunar ligament
pf«a'g Cliyer

’“
T/



Median arcuate

ll(~:’amemMc-3dial arcuate

ligament
.~ __- Lateral arcuate

~ . ligament

’ 2 ’
"It ! 4 ;v‘ | ¥y A A
ARV AP
" ",‘n - c'/~,. »
. ]

Diaphragm
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.fl‘y
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{ fa : H "-4‘/5

ity :
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Quadratus
lumborum——7;7 /.
liolumbary /'

Transversus

R
Ky — Psoas
WA — Inguinal ligament

-
g
&

.

L]

Ve
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lliacus

i
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Lacunar ligament of femur
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Psoas Minor muscle




Lumbar vessels
Transversus abdominis



Quadratus Lumborum Muscle

’

=)~
is a flat, quadrilateral-

shaped muscle that

Median arcuate

IlgamentMedial arcuate

_~ligament
~ > _~ Lateral arcuate

' ( ' | | ’ I.j’-"l‘.': ' \\\ligament

Diaphragm

12th Rib

lies alongside the
vertebral column. Quasias: ©/ /N
) . lu _— “ \ Transversus
. lliolumbary /'
origin below from | ligament NIy
the: )'wfﬁo 5& lliacus
;i *“:L?“ A \ ]
i

® lliolumbar ligament.

® adjoining part of iliac
crest. % .
_)J,,t‘g" r.',_‘\

¢\ vo\uwmbey \QOM\W'E-

l'\CCcQo-O-‘b J"""

\)
v N i,
.\\\ LA RS !
0 | AT
._\;% \ .
VT

I\

Lesser
trochanter
of femur

Lacunar ligament



Quadratus Lumborum Muscle

The fibers run upward and
edially

insertion: into 7
- lower border of the thh rib

- transverse pracesses jof the

upper four | ar vertebra
C,‘._ t/,_' \S Ls » O

156 lowiber~ \eaaMbJ‘ A:' 8&

Anteriormsurface of the
nassele is covered by lummsar
faseia, which is thickened
above to form the [@#@ua/
oncustesigement and below
to form iliolumbar ligament

Quadratus
lumborum

Mec

Diaphragm 92"




Quadratus Lumborum Muscle

= Nerve supply :

= Action:

= fixes or depresses the
12t rib during
-
= |aterally flexes the

vertebral column to
the same side.

— Y =an r:;yhl* (atevald -rlanam — o) fs*y

™ Esophagus Median arcuate
ligament

Rib Xl

— Lateral arcuate
ligament

Medial arcuate
ligament

Contra CElon 4 rfj% [a.{-mJ ?u&M'&AT (tnbosrrsn -




Ililacus muscle

—
Q:éﬁ/

- It |S fan ShapEd dmphraqm median arcuate hgament
_ ' medial arcuate higament
© Origin: upper part of the
iliac fossa.
L ~——

© Its fibers join the lateral

side of the psoas tendon |} —lIl_
to be Inserted into lesser ||« @
trochanter of the femur. )

lateral arcuate ligament

no twelve

transversus

PS'oaSmg v msote N ()13_ ,. I ? m::“:;
The combined muscles _ l s
A7 PS0Oas

are Qign referred to as
iopsoasAthe major
flexor igh, or the
major flexor of the trunk
against the thigh) s S

ingrinal ligament




Posterior Abdominal Wall Muscles

Muscle

Psoas major

PS0as minor

Quadratus
lumborum

lliacus

Origin

Lateral surface of bodies of TXII
and LI to LV vertebrae,
transverse processes of the
lumbar vertebrae, and the

intervertebral discs between
TXIl and LI to LV vertebrae

Lateral surface of bodies of TXI!
and Ll vertebrae and
infervening interverteb al disc

Transverse process of LV
vertebra, iliolumbar ligament,
and iliac crest

Upper two-thirds of iliac fossa,
anterior sacro-iliac and
iliolumbar ligaments, and upper
lateral surface of sacrum

Insertion

Lesser trochanter of the
femur

Pectineal line of the pelvic
brim and liopubic eminence

Transverse processes of LI fo
LIV vertebrae and inferior
border of rib XII

Lesser trochanter of femur

Innervation

Anterior rami of L1 to L3

Anterior ram! of n

Anterior rami of T2 and
Lifo lg

Femoral nerve (L2 to Lg)

Function

Flexion of thigh at hip joint

Weak flex nbar
: i COumn

Depress and stabilize rib X

and some lateral bending of
fonk

Flexion of thigh at hip joint



Fascia Lining of Abdominal Walls

®* The abdominal walls are

lined by one continuous
layer of connective tissue/
that lies between the

_parietal peritoneum and
the muscles.

® It is continuous below with
a similar fascial layer lining

the pelvic walls. D

°® Itis customary to name the

g

chaphrapmatic fascia 7

l

- Deritoneum

_,;"

1ARSVErse Colon

Heum

fascia according to the
structure it overlies.

fascia ransversals

lemoral sheath
g innal hgament

[ fraCey

[

! B\—quadratus lumborum fascia

—

<

7 4 I\
- - ’\‘ "| Ar. .
L // e’. Jb“’d

% fascia thaca ’




Fascia Lining of Abdominal WaIIs

The abdominal blood and lymph
vessels lie within this fascial
lining, whereas the Principal

nerves lie outside the fascia’*

This fact is important.in the
understanding of the femoral
sheath.

Cvg!

Ly

lemoral sheath

I

\V /

|
femoral nerve

This is simply a downward
prolongation of the fascial lining

around the femor%nd
lymphatics, for about Into

the thigh, behind the inguinal

ligament.
| nerve.lies

Because the fem
scial énvelope, it
has no sheath. T

-_/P

lemoral nerve
!

pentonaum \j

5 !.\
1ascia

sheath ¥

lemosal

iemorai artery

femoral sheath
mguinal hgamem

femaoral ring

g :‘//;'/‘/r‘ __slo.cwftayz

S
’ ‘ ;

lymph node
femoral canal
femoral vein




Fascia Lining of Abdominal Walls

1 In certain areas of the

7 Inferior to the level of the

(If“
>{7

abdominal wall, the fascial
lining performs particularly
important functions.

anterior superior jliac spines,)
the posterior wall of the
rectus sheath is devoid of
muscular aponeurosis and is

formed by the fascia

transversalis (the deep
7§/

inguinal ring) and 5

peritoneum only. M"‘{M

el \(4'45\2‘/

>

Jool

xiphoid process

| /
| ( anterior layer of

o internal oblique aponeurosis
q..-¢; } g
!

skin

N\

superficial
fascia 1T

Wl posterior layer of |
internal oblique aponeurosis

tendinous ¢
intersections

| a1 Lransversus aponeurosis
xternal oblique

aponeurosis

Al B fascia transversalis
rectus muscle 1K

arcuate line

extraperitoneal fat
inferior epigastric artery

peritoneum




Fascia Lining of Abdominal Walls

© The walls of the abdomen
are lined with parietal
peritoneum.

© This is a thin grog?

membrane consisting of a

layer ofimesothelium>

resting on connective
tissue.

© It is continuous below with
the parietal peritoneum
lining the pelvis.

ghaphrapmatic fascia

,':""')\.‘ I
2 peritoneum

fascia lransversals

1anSverse coion : [

quadratus lumborum fascia

Heum

Z
7 '/

' { - I '\ "Q" ’ :C"

gmorai Sheath “,-—-—\, /’/ PEIIC 1a5CH

ngiinal ligament %
fascia thaca
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The central part of theldiaphragmatic peritoneum jis
supplied by thé Phrehic Nerves S redete ve e dueeg

The(peripheral part is supplied by .rm
mtercostal nerves.

The peritoneum lining the anterior and-posterior
abdominal walls is supplied segmentally by

ﬂvtercostal and lumbar nerve;? which also s gg y the
overlying muscles and skin.

——
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Divercation of Recti
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Abdominal stab wounds may or may not penetrate
the parietal peritoneum and violqgfe the peritoneal
cavity and consequently may or may not
significantly damage the abdominal viscera.

The structures in the various layers through which
an abdominal stab wound penetrates depend on
the anatomic location.




Lg“t_g;gl to rectus sheath are the
ollowing:

Skin, , Coper
Fatty layer of superficial fascia,

Membranous layer of superficial
fascia. 7<carpac)

External oblique muscle or
aponeurosis.
Internal oblique muscle or

aponeurosis.-

Transversus abdominis muscle/or

aponeurosis
Fascia transversalisE
Extraperitoneal fat

rietal peritoneum.

rectus abdominis
In sheath

colls qf |
small intestine

\‘,\

;‘Q\;q\ Internal oblique
\ A transversus ab

fascia transy

extraperitoneal fat
parietal peritoneum

peritoneal cavity

-
N
w

\

-




Anterior to rectus sheath are

the following™ T
® Skin, Compect
® Fatty layer oféky%gerficial fascia,

ASC . .
®* Membranous layer of superficial

fascia,

°" Anterior wall of rect
'E %Lectusgbdamnjs_musc@with

segmental nerves and epigastric
vessels lying behind the muscle.

Posterior wall of rectus sheath.

ascia transversalis,
Aperitoneal fat

Parietal peritoneumn.

—

rectus abdominis
in sheath

cols of ol
small intestine nariet

peritoneal




In the midline are the
following:
= Skin.

" Fatty layer of superficial
fascia,

" Membranous layer of
smgerficial fascia,

Drous i
-ascia transversalis.
Extraperitoneal fat

" parietal peritoneum.
=k

TN

rectus abdominis
in sheath
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