




















































































Rectussheath

an aponeuroticsheath enclosing rectus abdominis muscle pyarmadilis if presenton either
sideof lineaalba
derived fromaponeuroses offlat musclesofAAW
Functions checking bowingofrectusabdominis duringits contraction

maintaining strength of AAw
Features hasanterior posterior walls

anteriorwallis complete

posteriorwallis deficient above below

Above attachedtocostalmargin 7th8th9thcostalcartilages

Below it presents a facecurvedmarginwithconcavity facing inferiorlycalledarcuate line
belowthislevelmuscleliesdirectlyonfascia transversalis

Formation

Above levelofcostalmargin
Antal aponeurosisof externalobliqueCeo only
hall deficient muscle liesdirectlyonSth6th7thcostalcartilages

BetweenCostalMargin ArcuateLine

Anteriolwall fusionofaponeurosisof Eo anteriorlaminaofaponeurosisof internaloblique Io
Posteriorwall fusionofaponeurosionoftransversusabdominis TA posteriorlaminaof Joaponeurosis
BelowlevelofArcuateLine
Anteriorwall aponeurosesofall 3 flatmuscles EoJoTA

aponeuroses of 90 TA fuseto form conjoint tendon aponeurosis ofEoremains separate
Posteriorwall deficient

Contents Twomuscles Rectusabdominis pyaimidalis

TwoArteries Superiorepigastric inferiorepigastric

TwoVeins Superior epigastric inferiorepigastric

SixNerves Ty Tia 5intercostalnerves t 1 subcostalnerve
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FasciaTransversalis
Extent

Superiorlycontinuouswithdiaphragmaticfascia

Inferiorly continuouswithfascia iliaca
Anteriorly lineaalba
Posteriorly continuouswith thoracolumbas fasciaTLE

Features fasciatransversalis presents anoralopening 1.2cm above midinguinalpoint
deep inguinal ring

it foams internalspermatic fascia around spermatic cord

foamsiliopubic tract in inguinalregion
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Abdominal Incisions

abdominalincisionsmay
sometimes giverise to abdominalhernias

Midline incision healing is poor mayleadto incisionalhernia

infraumbilical incision is safes becauseof close approximation ofrecti whichprevents
ventral incisionathernia

ParamedianIncisionadvantageousthanmedianmidlineincision

2som lateral parallel tomidline

postoperative weakness occurrenceof incisional hernia is minimal
givenmostfrequently

Paramedian
incision

McBurney's incision godironincision T.FIIIIIIy Icommonly givenfor appendicectomy
oblique incision in rightiliacfossa
2inches above medial to sis

Eo Io TA musclesareincised calledmuscle splitting incision

no postoperative weakness

Kocher'sincision Rightsubcostalincision 2 5cm below paralleltorightcostalmargin

forgall bladder associated ducts

Transverseincision 2cmbelowumbilicus alongtheskincrease

forpelvicorgans

w's
G undine

1 3Paramedian
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Inguinal Region
InguinalLigament fromAsis topubictubercle

formedbylowerfreeborderof externaloblique aponeurosis which is thickened foldedbackward onitself

grooved uppersurface ofinguinal ligament formsfloorofinguinalcanal
fasciadataofthigh isattachedto loweraspectofentirelengthofligament whichmakesit convexinferiorly

byitspullLacunarLigament gimbernat's Ligament

from medialend deepfibresofinguinalligamentwavebackward tomedialpartof pectenpubis
Pectinean

Ligament LigamentofCooper
extensionofposteriorpartoflacunarligamentalongthepectenpubis uptoiliopectineal eminence

AEO
Inguinal

ligament
n

Eye
I

pig TL tjY Isiitent
ng

signifiedfifteen Lagngment

Reflected Partof Inguinal Ligament
superficial fibres from medial end of inguinal ligament expand upwards medially

theyinterlace withthose of its counter partofoppositeside at tinea alba

yrs
Lateralcutaneous n ofthigh

tiii Este
Cstaugh

it
insofar petctineus
































































































































































































InguinalCanal

uanlong
directed downward forward medially

formed due to descentoftestis intoscrotum
pus duringfetaldevelopment Mind

Content Male spermatic cord
Female roundligament pubic

abovemidinguinal tubercleExtent Direction

fromdeepinguinalringovalopeningin fasciatransversalis to superficial
inguinal

ringtriangulargap in
externalobliqueaponeurosis

DIR is marked 12amabovemidinguinal point

1
fascia

transuersalis
SIR is markedjustabovepubictubercle DIR

Boundaries

Anteriorwall superficialtodeepby skin

mm
superficialfascia

SIR

internal obliquemuscle fibre in lateral123 reflectedpast
Posteriorwall deepto superficialby of inguinal

ligament
conjointtendon in medial213

mmmm
Roof onjoenttendon

gun gym gym
art tangenti

tendon

inguinal transversalis

ligament
































































































































































































SpermaticCord

Contents ductusdeferens

threearteries testicularartery fromabdominalaorta
OlioinguinalN

Gemastericartery frominferiorepigastricartery

arterytoductusdeferens frominteriorvesicalartery sp
Veins pampiniform venousplexus

Lymphatics Testicular
Pamp artery

Nerves genital branchofgenitofemoralN sympathetic hisremainsof processusvaginalis 1 11 inCremastericfascia

Coverings

i 000
it

genitofemoral N

Externalspermatic fascia fromexternalobliqueaponeurosis L Arterytoductusdeferens
Pampiniform ductons

Mechanisms tomaintainIntegrityofInguinalCanal Bst Plexus

flapvalue mechanism

Ballvaluemechanism

Slit valuemechanism
Shuttermechanism

Inguinal Hasselbach's Triangle

situateddeepto posteriorwallofinguinalcanal
Boundaries

Medial Lateralborderoflowerpartofrectusabdominis
xj

mn

1Lateral inferiorepigastricartery

Inferiormedialhalfofinguinalligament Lateralpart sir
medialpartFloe peritoneum median

umbilicalextraperitonealtissue
ligament
































































































































































































medialumbilicalligament obliteratedumbilicalartery crossesthetriangle divides itinto 2parts

InguinalHerniasprotrusionofabdominal visceraintoinguinalcanal

clinically presentsas pearshaped swellingabove medialtopubictubercle aboveinguinalligament
IndirectHernia if hernial sac enters inguinal canalthrough DIR

common in children youngadults

moreoften inmalesthan females

Congenital occursduetopatentprocessus vaginalis

Acquired due to increasedintraabdominal pressure as duringweightlifting

DirectHernia hernialsacenters inguinalcanaldirectlybypushingposteriorwallofinguinalcanal

forward medial to inferiorepigastricartery through Hasselbach's triangle
common in elderlypeopleduetoweak abdominal muscles

oftwotypesthatb

IndirectInguinal Hernia DirectInguinal Hernia

siteof protrusion DIR Posteriorwallofinguinalcanal

shape Pearshaped globular
Extent generally scrotal Rarely scrotal

Direction oblique downward forwardmedially straight forward

Neckofsac Narrow lateraltoinferior wide medial to inferior
epigastric vessels epigastric vessels

Reducibility Sometimesirreducible Always reducible

Agegroup Young age middle old age
Internalringocclusion Positive Negative

test
































































































































































































InternalRingOcclusionTest afterreducingthe hernia pressure is appliedover DIR patientis asked

tocough

if hernia doesnotappear indirecthernia

if hernia appears directhernia

Fasciatransversal

tE

Internal spermaticfascia

MIG externalspermaticfascia











































































































