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Abdominal Lines and Planes

Vertical Lines: Midline, mid-clavicular line
Horizontal Planes: | - ., o gest ctier
w= < Transpyloric Plane : passes through tips of ninth costal cartilages on both
%% sides. It lies at level of body of first lumbar vertebra (L1), pylorus of the
stomach, duodenojejunal junction, neck of pangreas, and hila of kidneys.

o .3},.;.'

of costal margin on both sides .
that is 10th costal cartilage & at
level of third lumbar vertebra (L3).
Intercristal Plane : passes across -
highest points on iliac crests & |
lies on level of body of fourth
Lumbar vertebra (L4) |
This is commonly used'@s a
surface landmark whefpees s
performing a luUMbar s
spinal tap. e
Intertubercular Plane : |
joins tubercles on iliac crests & lies at
level of fifth lumbar vertebra (L5).

End of ninth costal cartilage

= Lower 0090 of tenth
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s HighaSt point on lliac crost
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border of cricoid
cartilage at lower

% The esophagus enters T
the abdomen through _ |
an opening in the 2P

of the r2 cnu
diaphragm. /‘)’,Z*-’f»g‘..’:’

% After a course of about
(2.5 cm), it enters the
stomach on its right
side. Az T .

gm Thoracic
’*: esophagus
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. <9 i
7:;; . cr-l’bq.s s L Abdominal esophagus
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Anatomy of esophagus

8epyin
Upper Esophageal
Sphincter (UES)

Esophageal Body _

(cervical & thoracic)

envdt
Lower Esophageal
Sphincter (LES)
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1~ |2 Cm
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 The esophagus is related R

Anteriorly -posterior surface of the left lobe
of the liver, left Vagus.

Posteriorly —— the left crus of the diaphragm,
right Vagus.

The esophagus conducts food from the pharynx into the
stomach.

 Wave-like contractions of the muscular coat, called
peristalsis, propel the food onward.
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Blood Supply : 5
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| horacic part: Bronchial, and
. . »

descending thoracic aorta,.

. s

Abdominal part: ascending branch

of| Left gastric artery./— ave fom cliae Tunic

Anterior LT and posterior RT Nerves
( Vagi ) and sympathetic branches of
the thoracic part of the sympathetic
o Oesophages
trunk supply the esophagus. tanches of (G4

o gastrc ety
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Parts of esophagus

Pharynx

Crcopharyngeus

Pharyngo-esophageal

,Uﬂ((OOf\

e

- Muscular shing formed by
nght crus of daaphragm

Cardiac onfice




Abd. Pt s gsophageal branches . .
0phag esophageal hiatus of diaphragm

right gastric artery short gastric arteries

\

}
left gastric artery \ y

aona
celiac artery

hepatic artery /" splenic artery
gastroduodenal artery & oo
& left gastroepiploic artery
right gastroepiploic artery

superior pancreaticoduodenal artery



i The veins drain into the left Gastric vein, a tributary of
the portal vein.

' The /ymph vessels follow the arteries into the left gastric
nodes.

i Anterior and posterior gastric »¢ryey ( vagi ) and
sympathetic branches of the thoracic part of the
sympathetic trunk supply the esophagus.
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exists at the lower end of
the esophagus.

However, the circular layer of smooth muscle in
this region serves as a physiologic_sphincter.

As the food descends through the esophagus,
relaxation of the muscle at the lower end occurs
ahead of the peristaltic wave so that the food
enters the stomach.
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The esophagus is narrowed at four

sites: ' © 0 ofrom incisor

teeth.

@ At the begi
cricoid car

ﬁlgcm,jé?vn reerch
nning, behind the

tilage of the larynx.

2 inch
& Where it is crossed by arch of
aorta in superior mediastinum.

0” ““Where the left§br0nchus in

posterior mediastinum cross the

front of the esophagus.

YN Znol
® Where the Cesophagus enters the

StOmaCh. 38- Yo c’nﬂ».. /nctTor wa

These three sites may offer resistance
to the passage of a tube down the

esophagus into the stomach.

Pharynx

Esophagus

Trachea - '&V‘
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Position of
esophagus
posterior to

left atrium
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Junction of esophagus
— With pharynx

= o0

Where esophagus is
crossed by arch of

aorta
Where esophagus
is compressed by
left main bronchus

At the esophageal

hiakes
Diaphragm

\



Pharynx

<94 -26cm <

Upper sphincter —

40cm O’
38cm ?

Lower Sphincter

<

Incisor teeth

> 15cm O'
14cm ?

. Aortic arch
e —

> 25cm 3
23cm ?
oo




external naris

incisor tooth

cervical constriction
720 ¢18:cm)

6in. (15 cm)

2D bronchoaortic constriction
11.2 in. (28 cm)

10 in. (25 cm)

diaphragmatic constriction
17.2in. (44 cm)
16 in. (41 cm)

duodenum
23.2-27.2 in. (59—69 cm)

22—-26 in. (56— 66 cm)
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® The cause of Achalasia is unknown, but it is associated
with a degeneration of the parasympathetic plexus
(Auerbach’s plexus) in the wall of the esophagus.
The primary site of the disorder may be in the
Innervation of the cardio esophageal sphincter by the
Vagus nerves.

Hagia (difficulty in swallowing) and Hegurgitation
are common symptoms that are later accompanied by
proximal dilatation and distal narrowing of the
esophagus.




Definition: Apresia
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® Food fails to pass from the esophagus into the stomach.
Causes: Damage of the Myenteric plexus in the lower two
thirds of the esophagus.

" Muscles remains spastically contracted

® Loss receptive relaxation" of the G.E sphincter.. ~— _
2ud ye) P -0 by $

- (difficulty in swallowing) and Regurgitation

—

are common symptoms that are later accompanied by
proximal dilatation and distal narrowing of the

esophagus. CHeya esifhgus )ewéjas J ZraectL
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® “BLEEDING ESOPHAGEAL VARICES
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At the lower third of the esophagus is liver Chimasis .
. an important Portal-Systemic Venous
2 ANASLOMOSIS. 1w s Jordga M50 5 0= maspmics (S

v between

Here, the esophageal tributaries of
N (which drains into the
- portal vein) Anastomose with the ...

— Ive
@

(systemic veins).
Should the portal vein become
obstructed, as, for example, in
cirrhosis of the liver, portal
hypertension develops, resulting in
dilatation and varicosity of the portal-
systemic anastomoses.

Varicose esophageal veins may
rupture, causing severe vomiting of
blood (Hematemesis).
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= i ESOPHAGEAL STENOSIS

@ ACAA[a.Siq 4"’;1'- cardia

L FARS ) o e Ay sehegin ‘}a—f5
m Esophageal stenosis is a

narrowing of the lumen’
of the esophagus, which
commonly occurs in the

lower part.
m It is treated by dilatation.




