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Anatomy  

Surgical Anal canal : Is about 4 cm long.(shorter in females ) 
. 

It extends from the anal verge to the anorectal junction. 
which is upper border of sphincter muscles at puborectalis . 
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• NB: Anterior wall is shorter than posterior wall  



Pecten Upper part of anal canal. 



• Pecten( Anoderm) : Is the thin 
hairless part of the external 
anal canal that is 

 exposed by traction, has no sweat 
glands . 
 (Non-keratinized Stratified 
Squamous Epithelium) 
The junction between the Pecten 
and large bowel mucosa is known 
as 
 Dentate line :  which bisect the anal 
canal. 

 



Anal Verge : is the junction between anoderm meet the hair bearing 
peri anal skin, at lower border of sphincter 
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  Above Dentate line there is transitional zone extends  
( from 1cm to 2 cm ) having sensitive modified  non-keratinized 
squamous epithelium. 
  Above transitional zone  
there is insensitive large 
 bowel mucosa  
(columnar epithelium).  
 Anatomical anal canal : 
is about  3 cm long . 
 It extends from anal verge 
 to slightly above the  
dentate line. 
 





Cont .. 

 Muscle layers : 
• Internal Sphincter : 
Is a condensation of  
Circular Smooth Muscle of the 
rectum and is continuous with 
circular muscle of the whole  
GIT. (autonomic nervous system) . 
• It maintains Tone and Resting 

Pressure within anal canal 
(anal continence). 
 



Cont .. 

• External Sphincter: Consist of 
ending of longitudinal muscle of the 
rectum at the anus as series of 
fibrous bands which radiate to the 
perianal skin (somatic nerves). 

•  Three parts Sub mucous , Superficial 
and Deep part . 

• The circular muscle of the external 
sphincter consists of lower part of 
levator ani, known as the 
puborectalis sling.   

• Responsible for Squeeze Pressure. 
 

 









Cont .. 

 Blood supply 
  The anal area receives an 
intercommunicating blood 
supply from superior, middle, 
inferior rectal arteries . 
   Venous drainage goes mainly 
to superior rectal vein then 
portal system, but from anal 
sphincter and below the 
drainage goes towards systemic 
circulation .  



Cont .. 

• Lymphatic drainage 
• Above dentate line: 
To inferior mesenteric  
and internal iliac nodes 
• Below dentate line : 
To superficial inguinal nodes. 

 







Cont .. 

• Lymphatic drainage 
• Above dentate line 
To inferior mesenteric 

and internal iliac nodes 
• Below dentate line 
To superficial inguinal 

nodes 
 



COLONOSCOPY 

Since colorectal cancer is a leading cause of death in the 
Western world, colonoscopy is now being extensively 
used for early detection of malignant tumors.  
In this procedure, the mucous membrane of the colon 
can be directly visualized through an elongated flexible 
tube, or endoscope. 
Following a thorough washing out of the large bowel, 
the patient is sedated, and the tube is gently inserted 
into the anal canal.  
The interior of the large bowel can be observed from 
the anus to the cecum.  
 



Photographs of suspicious areas, such as polyps, can be 
taken and biopsy specimens can be removed for 
pathologic examination.  
Although a relatively expensive procedure, it provides a 
more complete screening examination for colorectal 
cancer than combined fecal occult blood testing and the 
examination of the distal colon with sigmoidoscopy. 
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CANCER OF THE LARGE BOWEL 

Cancer of the large bowel is relatively common in persons 
older than 50 years.  
The growth is restricted to the bowel wall for a 
considerable time before it spreads via the lymphatics.  
Bloodstream spread via the portal circulation to the liver 
occurs late.  
If a diagnosis is made early and a partial colectomy is 
performed, accompanied by removal of the lymph vessels 
and lymph nodes draining the area, then a cure can be 
anticipated. 
 


