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% The Stomach is situated in
the upper part of the
abdomen, extending from
beneath W o
mrre ion into the
epigastric and umbilical
regions.

% Much of the stomach lies
under cover of the lower
l‘ibS. %S0 pain in Stimeth y lie in!
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Abdominal organs in situ Abdominal organs with greater
7———‘—1- rnb cage
v (ribs cut)

—diaphragm
~liver
~ gallbladder

~stomach

) —large
intestine

% The proxsmad th  Stomatm lies wolrthe Dbs  exterol from  the nipple lire to costd canilem,

»* mMCc:aéJomh\r( SHuttures : liver

Spleen
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«ffer 1/2 J Stewseh. themco . abbdome.
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+ Itis roughly J shaped
and has twoGD
openings, the cardiac

@ : :
and pyloric orifices;
two curvatures, the
®
greater and lesser
curvatures; and two
surfaces, an anterior
and a Bosterlor

surface.

Jtge
s scles

P [mC

k&

Cardial notch

Abdominal —§
esophagus

Cardial
o <—ﬁ</

Cardia —————

Lasser curvature

Angular ncisure

Pyloric canal

Cuodenum Pyloric antrum

Fundus

Body

Greater
curvature



Cardial orifice of stomach

loric
sphincler — Pyloric |
anfrum |

Gastric folds —, 2ol .} Stomath thee is

(mgae) Fd/al -J’ /-—ulto.(q a.mJ Sub muctosa
Z }U‘,.,fi thet  found ob w‘,—u\,;.lj ewhen stomaeh,
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Stomach disterded



The stomach is relatively fixed at both ends but is very
mobile in between. o e
~ D~ u

It tends to be high-and transversely arranged in the
short, obese person (Steer-Horn Stomach).

.0 "‘)LU-(-,

Elongated Vertlcally in the tall, thin person (J-shaped
Stomach).

Its shape undergoes considerable variation in the same
person and depends on the volume of its contents, the
position of the body, and the phase of respiration.




Position and Sha

Position of the stomach

The stomach

occupies parts of |

Epigastrium

pe of Stomach

Itis roughly (high and

(elongated vertically) transversely positioned)

in the tall, thin persons in short obese persons
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The stomach is divided into the ﬁ,f ot B IE R4
following parts: Forits il blechry 0 b (IS @

The_ /115 1s dome-shaped and
proj ects upward and to the left of
the cardiac orifice. It is usually
full of gas.

The £o:y extends from the level of
the cardiac orifice to the level of
the Incisura Angularis, a constant

greater

cardiac onfice curvature

lesser curvature
INcIsura anguians

4“.‘/&‘ 0‘"4"’.‘
/NCisiern 2ryulort

. lon'e
notch in the lower part of the #.- ~ D >
lesser curvature. 4
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Parts of stomach

The stomach is divided into the
following parts :

1- Fundus:
Dome-shaped
Projects upward and to the

left of the cardiac orifice
It 1s usually full of gas.




4.{,( - Gas in Fundus of Stomach..
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The Pyloric Anirum extends

from the incisura angularis to

the pylorus. W —
It is dilatation just to RT of

bO dy, INC/ Stern UW‘S

. angular notch
The Pyloric Conulis the .y o, i R

tubular narrow part of the e-d o \
stomach 2-3 ¢cm in length. ( \

yloric sphincter the narrow
thickened end of stomach

cavity.
frue anntapmice

@

pyloric canal pyloric antrum




Le® lobe of liwer

Falciform lig.

Quadrate
lobe of
liver

Right lobe
of liver

Galibladder

Pylorus
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LIENORENAL & GASTROSPLENIC LIGAMENTS

AXIAL SECTION ACROSS FAR LEFT SIDE OF LESSER SAC

Free edge of
lesser omentum

Left gastro-epiploic artery
Short gastric arteries
Gastrosplenic
ligament

® Left gastro-epiploic
e Short gastric arteries

The entrance to
 —

the lesser sac

Lienorenal
ligament

e Splenic artery
e Splenic vein

® Tail of pancreas

The gastrosplenic ligament contains the short gastric & left
gastro-epiploic vessels

The lienorenal ligament contains the tail of pancreas &
splenic vessels)

The two ligments are the remnants of the the dorsal
mesentery of the stomach. The ventral mesentery is the
lesser omentum and the falciform ligament

Gastrosplenic Ligament

(Ligamentum gastrosplenicum)

w

« « Accessory splenic artery
(from LGE)

'._ SEA— Accessory splenic artery
(from common trunk)
\ Common trunk from LGE divides to

give one accessory splenic artery and
other enters into greater omentum

Greater Omentum
(cut to show vessels entering)



Lesser

i The Legser Curyvuinure forms
the right border of the
Coa——
stomach and extends from
the cardiac orifice to the

pylorus.
—_—
« It is suspended from the
liver by the lesser omentum.

r—




w The Grewier Curyuinreis
much longer than the lesser
curvature and extends from
the left of the cardiac
orifice, over the dome of the
fundus, and along the left
border of the stomach to
the pylorus.
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Greater omentum



+*

extends from
the upper part of the
greater curvature to the

+ The
extends from the lowerz'/
part of the greater
curvature to the transverse

colon.
R

portal vein
inferior vena cava

bile duct

left suprarenal gland .
celiac artery 7

4/
{
\
( N
4 — /
- 4
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| N& / -
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aorta i 2l
| %
L TRAR Al
)

hepatic artery

splenic artery
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splenicorenal igament

diaphragm
cavity of lesser sac

gastrosplenic
\, / 0mentum

/

; hshon gastric
arternes

|




Hepato-gastric \ves” Gastro-phrenic
ligament ligament

74

Hapato-dupdenal /?
ligament

4

Less€r
omentum

Spleen

Gastro-splenic
ligament

Gastro-colic
ligament

Duodenum

Transverse Greater omentum

colon
—_——

)
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% The cardiac orifice is where
the esophagus enters the
stomach. S0phagus

% Although no anatomic e

. orifice
sphincter can be

demonstrated here, a

1 1 o . duodenum
physiologic mechanism exists.
that prevents regurgitation of p%lwm \: ......
stomach contents into the ..,...< G
eSOphagus ﬁw pyloric cana

S ap VL )0r(C SPhINCIeS



K Whet bes /n Trans fJ[m'c f/m ?
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The pyloric orifice is formed by the pyloric canal, which is
about (2.5 cm) long.

The circular muscle coat of the stomach is much thicker here
and forms the Anatomic and Physiologic Pyloric Sphincter.

~ g cC

The pylorus lies on the , and its position can
be recognized by a slight constriction on the surface of the
stomach.

The pyloric sphincter controls the rate of discharge of the
stomach contents into the duodenum.

Pyloric part of stomach

Pylonic orfice

Duodenum

Interior of Duodenum



Layers of
the stomach

Mucous
membrane

Peritoneum

/bban{(. /nver snost
longitudinal Circular Oblique

Stomath £ exrralage A
o — !
W{’jf"ohuL v Inercirabe ~AZ puscls 2 ATT =



esophagus

cardiac
orifice

.
------

* The Mucous Membrane of 2R\
the stomach is thick and e
vascular and is thrown
into numerous folds, or

, that are mainly

longitudinal in direction.

e The folds flatten out whe

the stomach is distended.
ard be zbm'a&{/bi hon  (emask omfty



The muscular wall of

the s.tom.ach contains ® longitudinal muscle coat
longitudinal fibers,
circular fibers, and \\\\\\\ SN
oblique fibers. L L1777,
L s 4.
The ovwke— . \ \\ \\\\\\
® - \\ A
are the most superficial b \’\\;\\'\\“\\}\
and are the most ‘];‘."\-‘\\“\'\g\\\“\
concentrated along the §\ I'Mk WA
curvatures. N, ="
/'// =) f/ W-l =
RIS IS &
" F :.'/’/”/’]ﬁ‘h,/d' ( oblique muscle
Lrllie coat
[ o

=) circular muscle coat



% The encircle the body of the
stomach and are greatly thickened at the pylorus
to form the pyloric sphincter.

% Few circular fibers are found in the region of
the fundus.

Circular layer Muscular
Obligque fibers layer of
er

Longitudial lay: stomach
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A partially sectioned and dissected
Th e stomach showing its internal structure

form the
innermost muscle

o They lOOp over  The Pylorus

codat.

the fundus and  weian
pass down along syicen
the anterior and ..
posterior walls,
running parallel
with the lesser
curvature.

maropice com

02011 Pearscn Bowcition, e

Fundus

Layers of the
Muscularis Externa

Includes an inner, oblique
layer of smooth muscle
that strengthens the
stomach wall and assists
in the mixing and churning
activities essential o the
formation of chyme

N ———
- Oblique muscle layer




¢ The Peritoneum (Visceral gastrosplenic omentum (ligament)
peritoneum) completely s
surrounds the stomach. A SEZ N,

e It leaves the lesser
curvature as the
and the greater
curvature as the
gastrosplenic omentum and
the

lesser pmeantum

greater omentum



& Anteriorly:

W An;terior abdominal wall.
¥ Lgt costal margin.

¥ L;ft pleura and lung.

“ Diaphragm.

© Left lobe of the liver.

—
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STOMACH - RELATIONS

Stomach Bed
lesser sac.
Diaphragm. Ctag Tne
Spleen. swise foo @t Tunk
L d lous / ) }t.
Splenlc artery. . . s ey 18 0 e o

Left suprarenal gland
Upper part of the left kidney
Pancreas.

Transverse mesocolon. prolbusmn®
Left costal margin
Transverse colon. Dichveont
*8fMW‘U‘ cliat Tnenk : i
O ldft gawic a2 - ndeat SUPERIOR
@ Torbious ovter] Gohernic) Left dome of diaphragm

@ hepstrc artesy

Diaphragm

POSTERIOR

Lesser sac

Pancreas

Transverse mesocolon
Transverse colon

Left kidney/suprarenal gland
Spleen/splenic artery




central tendon of diaphragm

usihisrenal gland
2

phrenic artery

inferior vena cava
spleen

right suprarenal gland left kidney

portal vein phrenicocolic

ligament
right kidney

bile duct 2=l
hepatic artery

—~all
gastroduodenal artery

o —

descending colon

ascending colon transverse colon

superior pancreaticoduodenal artery
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Celiac trunk
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Left gastric art

epiploic artery ..

Gastroduodenal artery
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4 Biggurt ey of the Sk
s | branch chae ek (7))

The left Gastric Artery
passes upward and to the
left to reach the esophagus
and then descends along the
lesser curvature of th_eS

P gastric. A 2 it

stomach. >
Pe— branse I CS oA catiee Tonke

It supplies the lower third
of the esophagus and the
upper right part of the
stomach.

gastroduodenal artery

esophageal branches

esophageal hiatus of diaphragm

right gastric artery short gastric arteries

hepatic artery

——

right gastroepiploic artery
superior pancreaticoduodenal artery
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% The Right Gastric Artery
arises from the'Hepatic 52" 7, - Q
artery at the upper border lqu&s‘”cm‘ery g
of the pylorus and runs to ey

the left aloﬁﬁg the lesser
curvature. o

esophageal branches
esophageal hiatus of diaphragm

right gastric artery ° 1 gastric arteries

hepatic artery

% It supplies the lower right m——
gastroduodenal artery
part of the stomach. —

5 2arries ,&~7 lesser curveture
/ —_—

upfler Vower
4 PA .
le gosewie: Jastre right gastroepiploic artery

Celiag superior pancreaticoduodenal artery

Cerine Turke ¢ hepatic. anter) &) Taude



¢ The Short GaStr ic Arter ies s bm”cnesesonhageal hiatus of diaphragm

arise from the Snleni“ right gastric arte
1=y at the hilum of the 2 1‘{‘
/ \/
\

left gastric artery

spleen and pass forward in
° ° aona
the gastrosplenic (ligament)> &

L. Jastre ePriplerc
to supply thelfundus. o
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right gastroepiploic artery
superior pancreaticoduodenal artery



% The Lea GaStreriEIOic esophageal branches
esophageal hiatus of diaphragm
Artery arises from the

splenic artery at the hilum
of the spleen and passes o
forward in the gastrosplenic colacanery
omentum (ligament) to
supply the stomach along
the upper part of the greater

short gastric arteries

right gastric artery

\

eft qastric artery \Y AING

hepatic artery

gastroduodenal artery

curvature. left gastenepinlaic artery
ly

right gastroepiploic artery
superior pancreaticoduodenal artery



esophageal branches
esophageal hiatus of diaphragm

% The Right Gastroepiploic
Artery arises from the \

gastro duodenal branch of engasticatsy \

aona

the hepatic artery. el arery

right gastric artery stort gasirc artenies

% It passes to the left and
supplies the stomach
along the lower part of the

greater curvature.
& 2anries \«fy Aroler Curvebere

2% gattoctiphrc.

/-) hepatic artery

gastroduodenal artery

le- gastrecpi plerc . A

arveny O 1100t gacteganunioe adan
N 7 5‘”";&“ “‘;."'Sllpenor pancreaticoduodenal artery “.
Celise TPunite hepatre avten) ¢




Short gastric arteries

Left gastric artery Splenic artery

Celiac artery
Common
hepatic artery : ;
Right gastric {{ o
artery Left gastroepiploic artery
com.
Gastroduodenal i ‘
artery :

4 ’
s) \§ —

Superior

pancreatico Right gastroepiploic artery
duodenal nferior pancreaticoduodenal artery

artery

S~
-
-
~.
N—

Superior mesenteric artery



The veins drain into Portal Circulation:— ™ "~
The left and right gastric veins drain directly into the portal vein.

The short gastric veins and the left gastroepiploic veins join the
splenic vein.

The right gastroepiploic vein joins the superior mesenteric vein.

esophageal vein
left gastric vein

short gastric

vein left
gastroepiploi«

§
p vein . ‘\ 2
e+l aam vedn \ ‘ : £
oortal vein / "‘;? splenic vein
o .

right gastroepiploic vein 7 o
Slvﬂ'aa:fnc veins
superior mesenteric /_7- +

/ét e cp Pt inferior mesenteric vein Le 3“‘“’0'f’1 ofc vein
-V X3 [\
a ‘Pvu‘n




° The lymph vessels follow the arteries.

° All lymph from the stomach eventually passes to the celiac
nodes located around the root of the Celiac Artery on the
posterior abdominal wall (Celiac [ymph nodes)—» cances stormach; we

\owen \o st . . S remneve  Cllica Wmph nodks
¢ bM Tz D Aederminl Aorte 2l M Ctine Tk <las ro preent n':Zwmn’s.
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hepatic nodes \ f

o
asiroduodena n . /{o) left gastroepiploic nodes
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right gastroepiploic nodes
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% The Anterior Vagal Trunk, enters the

Sl T & omeneme ~si- 47
0.9\,5“ 30-'{:/{ 2.3 neney M“’L—ﬁ

ore nerve o\

'()

anterior vagal trunk

= —

4 A large passes up to
the liver, and from this a Pyloric TR
Branch passes down to the pylorus.

abdomen on the anterior surface of /A
the esophagus. y hepatic branch
“ The trunk, which may be
then divides into branches
that supply the anterior surface of
the stomach. ] /




i The Posterior Vagal Trunk, enters the
abdomen on the posterior surface of

post- V39S Suicpdn-erns

the esophagus. - Single x

SIGT za9 Lo

i The then divides into
branches that supply mainly the
posterior surface of the stomach.

' A large branch passes to the

posterior vagal trunk

celiac branch

and is
distributed to the intestine as far as the
splenic flexure and to the pancreas.
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Gastric ulcers occur in the alkaline-
producing mucosa of the stomach,
usually on or close to the

A chronic ulcer invades the
muscular coats and, in time,
involves the peritoneum so that the
stomach adheres to neighboring
structures.

An ulcer situated on the posterior
wall of the stomach may perforate
into the lesser sac or become
adherent to the pancreas.

Erosion of the pancreas produces
pain referred to the back.
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Gastroscopy is the viewing of the
mucous membrane of the stomach
through an illuminated tube fitted
with a lens system.

The patient is anesthetized and the
gastroscope is passed into the
stomach, which is then inflated wit
air.

With a flexible fiber optic

instrument, direct visualization of
different parts of the gastric mucou
membrane is possible.

It is also possible to perform a
mucosal biopsy through a
gastroscope.




N-G Tidoe

& Nasogastric intubation is a common procedure

and is per formed to: |
-l

Empty the stomach:— I
Decompress the stomach in cases of intestinal
obstruction.

Before operations on the gastrointestinal tract.

Obtain a sample of gastric juice for biochemical
analysis.



Nasogastric

tube

Pyloric
valve

Pharynx

Esophagus

Cardiac
valve

Stomach



