
The Stomach is situated in 
the upper part of the 
abdomen, extending from 
beneath the left costal 
margin region into the 
epigastric and umbilical 
regions.  
Much of the stomach lies 
under cover of the lower 
ribs.  
 
 

STOMACH 





It is roughly J shaped 
and has two 
openings, the cardiac 
and pyloric orifices; 
two curvatures, the 
greater and lesser 
curvatures; and two 
surfaces, an anterior 
and a posterior 
surface. 
 
 

STOMACH 





The stomach is relatively fixed at both ends but is very 
mobile in between.  
It tends to be high and transversely arranged in the 
short, obese person (Steer-Horn Stomach). 
Elongated vertically 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. 

STOMACH 





The stomach is divided into the 
following parts: 
The Fundus is dome-shaped and 
projects upward and to the left of 
the cardiac orifice. It is usually 
full of gas.  
The Body extends from the level of 
the cardiac orifice to the level of 
the Incisura Angularis, a constant 
notch in the lower part of the 
lesser curvature.  
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The Pyloric Antrum extends 
from the incisura angularis to 
the pylorus.  
It is dilatation just to RT of 
body. 
The Pyloric Canal is the 
tubular narrow part of the 
stomach 2-3 cm in length.  
Pyloric sphincter the narrow 
thickened end of stomach 
cavity. 
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The Lesser Curvature forms 
the right border of the 
stomach and extends from 
the cardiac orifice to the 
pylorus.  
It is suspended from the 
liver by the lesser omentum. 
 

STOMACH 



The Greater Curvature is 
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. 

STOMACH 



The Gastro Splenic 
(ligament) extends from 
the upper part of the 
greater curvature to the 
spleen. 
 The Greater Omentum 
extends from the lower 
part of the greater 
curvature to the transverse 
colon. 
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The cardiac orifice is where 
the esophagus enters the 
stomach. 
Although no anatomic 
sphincter can be 
demonstrated here, a 
physiologic mechanism exists. 
that prevents regurgitation of 
stomach contents into the 
esophagus. 
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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.  
The pylorus lies on the Trans-Pyloric Plane, 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. 

STOMACH 



LAYERS OF THE STOMACH 

Layers of  
the stomach 

Mucous 
membrane 

Muscular 
layer 

longitudinal Circular  Oblique  

Peritoneum  



• The Mucous Membrane of 
the stomach is thick and 
vascular and is thrown 
into numerous folds, or 
Rugae, that are mainly 
longitudinal in direction.  

• The folds flatten out when 
the stomach is distended. 

STOMACH 



The muscular wall of 
the stomach contains 
longitudinal fibers, 
circular fibers, and 
oblique fibers.  
The longitudinal fibers 
are the most superficial 
and are the most 
concentrated along the 
curvatures.  
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The inner circular fibers 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.  
 
 

STOMACH 



The oblique fibers 
form the 
innermost muscle 
coat.  
They loop over 
the fundus and 
pass down along 
the anterior and 
posterior walls, 
running parallel 
with the lesser 
curvature. 
 
 

STOMACH 



• The Peritoneum (visceral 
peritoneum) completely 
surrounds the stomach.  

• It leaves the lesser 
curvature as the lesser 
Omentum and the greater 
curvature as the 
gastrosplenic omentum and 
the Greater Omentum. 
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Anteriorly:  
Anterior abdominal wall. 
Left costal margin. 
Left pleura and lung. 
Diaphragm.  
 Left lobe of the liver. 
 

RELATIONS OF THE STOMACH 



 Posteriorly: Stomach Bed 
 lesser sac. 
 Diaphragm.  
 Spleen. 
 Splenic artery.  
 Left suprarenal gland.  
 Upper part of the left kidney. 
 Pancreas.  
 Transverse mesocolon. 
 Transverse colon. 
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BLOOD SUPPLY OF THE STOMACH 

Celiac trunk 

Left gastric  
artery 

Splenic  
artery 

Short gastric  
arteries 

Left gastro-
epiploic artery 

Hepatic  
artery 

Right gastric 
artery Gastro-Duodenal 

artery 

Right gastro- 
Epiploic artery 



The left Gastric Artery 
passes upward and to the 
left to reach the esophagus 
and then descends along the 
lesser curvature of the 
stomach.  
It supplies the lower third 
of the esophagus and the 
upper right part of the 
stomach. 

BLOOD SUPPLY OF THE STOMACH 



The Right Gastric Artery 
arises from the Hepatic 
artery at the upper border 
of the pylorus and runs to 
the left along the lesser 
curvature.  
It supplies the lower right 
part of the stomach. 

BLOOD SUPPLY OF THE STOMACH 



• The Short Gastric Arteries 
arise from the Splenic 
Artery at the hilum of the 
spleen and pass forward in 
the gastrosplenic  (ligament) 
to supply the fundus. 
 
 

BLOOD SUPPLY OF THE STOMACH 



The Left Gastroepiploic 
Artery arises from the 
splenic artery at the hilum 
of the spleen and passes 
forward in the gastrosplenic 
omentum (ligament) to 
supply the stomach along 
the upper part of the greater 
curvature. 

BLOOD SUPPLY OF THE STOMACH 



The Right Gastroepiploic 
Artery arises from the 
gastro duodenal branch of 
the hepatic artery.  
It passes to the left and 
supplies the stomach 
along the lower part of the 
greater curvature. 
 
 
 

BLOOD SUPPLY OF THE STOMACH 





VENOUS DRAINAGE OF THE STOMACH 

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. 
 



• 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 lymph nodes). 
 

LYMPH DRAINAGE OF THE STOMACH 





NERVE SUPPLY OF THE STOMACH 

NERVE SUPPLY 

SYMPATHETIC 

CELIAC PLEXUS 

PARASYMPATHETIC 

RIGHT VAGUS 
(posterior vagal 

trunk) 

LEFT VAGUS 
(anterior vagal 

trunk) 



The Anterior Vagal Trunk, enters the 
abdomen on the anterior surface of 
the esophagus.  
The trunk, which may be Single or 
Multiple, then divides into branches 
that supply the anterior surface of 
the stomach.  
A large Hepatic Branch passes up to 
the liver, and from this a Pyloric 
Branch passes down to the pylorus. 

NERVE SUPPLY OF THE STOMACH 



The Posterior Vagal Trunk, enters the 
abdomen on the posterior surface of 
the esophagus.  
The Single Trunk then divides into 
branches that supply mainly the 
posterior surface of the stomach.  
A large branch passes to the celiac and 
superior mesenteric plexuses and is 
distributed to the intestine as far as the 
splenic flexure and to the pancreas. 

NERVE SUPPLY OF THE STOMACH 



• Gastric ulcers occur in the alkaline-
producing mucosa of the stomach, 
usually on or close to the lesser 
curvature. 

• 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.  

GASTRIC ULCER 



Types of gastric ulcers 



GASTROSCOPY 
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 with 
air.  
With a flexible fiber optic 
instrument, direct visualization of 
different parts of the gastric mucous 
membrane is possible.  
It is also possible to perform a 
mucosal biopsy through a 
gastroscope. 



NASOGASTRIC INTUBATION 

Nasogastric intubation is a common procedure 
and is per formed to: 

♦ Empty the stomach. 
♦ Decompress the stomach in cases of intestinal 

obstruction.   
♦ Before operations on the gastrointestinal tract. 
♦ Obtain a sample of gastric juice for biochemical 

analysis. 
 
 




