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# The jejunum and ileum measure about 20 ft. (6 m)/
long, the Upper Two Fifths of this length make up the

jejunum,— lower 3 FEA = Seum

# Each has distinctive features, but there is a gradual
change from one to the other. /97 >~ it e ©
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# The jejunum begins at the duodenojejunal flexure, and

the ileum ends at the ileocecal junction.
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# The coils of jejunum and
ileum are freely mobile and
are attached to the posterior
abdominal wall by a fan- \
shaped fold of peritoneum

known as the Mesentery of
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the small intestine. Posit. ool cod]
# The long free edge of the
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Jejunum and Ileum

4+ The short root of the fold is
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ISP, mesetne vein + N borarches.

+ Continuous with the
parietal peritoneum on the
posterior abdominal wall.




The root of the mesentery permits the entrance and
exit of the grancllé)es of the superior mesenteric

© : g :
artery and vein, lymph vessels, and nerves 1nFt0 the
space between the two layers of peritoneum*s- ~<

forming the mesentery.
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Differences between the Jejunum and Ileum

Aspect Jejunum- & gt > e itec. f
site upper part of the peritoneal | the lower part of the cavity
et de cavity **™* and in the pelvis
structure |wider boregL thicker walled, narrower, thinner
mt T redder
plicae larger, more numerous, P*“ smaller and more widely
circulares and closely set in the jeam | =5 ganarated
jejunum Strecturles rubore
Jejunal posterior abdominal wall | below and to the right of the
mesentery | above and to the left of the — aorta
viwiiiico-@orta -
attachment Tt hlgunace ——
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Differences between the Jejunum and Ileum

Aspect Jejunum
Mesenteric One or two arcades with Three or four arcad¢es
vessels long and infrequent(t.) | xmide achdes S
»;:.hasz leveds branches 4 Short ) many branches.

Mesentery Fat is deposited near the | Fat is deposited throughout
root and is scanty near the /mso that it extends from the

intestinal wall root to the intestinal wall
ymid<cPeyer’s Not present lower ileum along the
Miis patches = antimesenteric border
JA
* The most Commen Laudse at ﬂ",kt Viae /,;,(a pein  non specdic in chlldren @ inflammat i ‘U‘ fﬂ“-" patches
'@‘ acute  apperdisitis.
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® The arterial supply is from
S Sransinres colon middle colic artery

braHCheS Of the y Dy NN N —__ransverse mesocolon
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# The intestinal branches

... arise from the lefi side of
otheartery and run in the | .o | 7§ \
mesentery to reach the g _:d =t NS AVZXN superor mesentercartery
gut' Salem 4 \ \: i f: jejunum '9 ;E_';"’,;
# They Anastomose with one [i- |  ~deiq f:;‘j iy
another to form a series of 3| "™ [H)
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The veins correspond to the branches of the superior
mesenteric artery and drain into the superior
mesenteric vein.

reach the superior mesenteric
nodes, which are situated around the origin of the
superior mesenteric artery.

The nerves are derived from the sympathetic and
parasympathetic (vagus) nerves from the superior
mesenteric plexus.




viecKkel's biverticula
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MD is the most common congenital small bowel
abnormality. .

Account for 25% of small bowel diverticulosis.
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A MD is the remnant of a persistent portion of the
proximal vitelline (omphalomesenteric) duct .

It only occurs on the antimesenteric border of the ileum

True diverticulum, MD is located approximately 2 feet
from the ileocecal valve.

Containing one of two types of heterotopic tissue, most
commonly gastr@c (75%) or pancreatic (15%).
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Meckel’s Diverticula

The “Rule of Two”:

MD occur twice as commonly
in males.

In 2% of the population. 7>
Become symptomatic in 2% of
cases, Lwuly o corte

el

Usually within the first 2 years
of life. .
They can extend over 2 inches

in l(‘"gth.-‘- 2 /%5 I:y /nf fﬂm /./epccc,L valve ;‘
Predominantly cause two types

gastiic tisue b g, X
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Complication of MD_
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* Perforation and form
ulcers or cause,
peritonitis

* Bleeding.

0 /ntestinal. b Straction
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* The superior mesenteric artery, a branch of the abdgminal
aorta, supplies an extensive territory of the gut, from
halfway down the second part of the duodenum to the left
colic flexure.

e Occlusion of the artery or one of its branches results in

ocelussion

death of all or part of this segment of the gut. .\, ... .. rumn e
59/

. )
* The occlusion may occur as the result of an embolus, a

thrombus, an aortic dissection, or an abdominal aneurysm.
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