




















































































Stomach
widest mostdistensiblepartofelementarycanal
Functions reservoiroffood
formationofsemifluid substance chyme
gastricglands secreteHawhichdestroybacteria

castleintrinsicfactorpresent ingastricjuicehelps in
absorptionof vitamin B12

Ian lefthypochondriac umbilical epigastricregions

shape J shaped

Longaxispassesdownward forward totheaight

sizeroapacity

Length soinches
cardiacend

Capacity At birth 30m2 source

curvature

In adults 1 s 22 AnterosuperiorAngular

surfacenotchExternalFeatures

a

iii

i

Lendscardiac pyloric

2wavatres greater lesser

2surfaces anterosuperior posteroinferia

end ofoesophagus stomach

at levelof T11

Iden presentspyloric orificeatjunctionbetweenpyloric

endofstomach 1stpartofduodenum
levelof La transpyloricplane
Stomach is relativelyfixedatbothends mobileinbetween
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Lessercurvatureconcave

shortaightborder

mostdependentpartofthiscurvature

angularnotch incisureangularis atthe

junctionofbody pyloricpart

attachedtolessee omentum

Gate convexlongerleftborder

part Body
leftaspectofoesophagus
providesattachmentto greateromentumgastrosplenic

iigastrophrenic ligaments

PartsCardiacpartCoscardia Fundus Body Pyloricpart Type
antrum

CardiacPartpartaroundcardiacorifice pyloric
canal silas

terminalis

situatedabovehorizontalplanedrawn at levelofcardiacnotch
reaches5thintercostalspacejustbelow nipple

gastricpainsometimes imitatespainofanginapectoris

Bodymajorpartofstomach between fundus pyloricantrum

PylosicPart funnelshapedoutflowregion

extendsfromangularnotchtogastroduodenaljunction

Pylolicanthum proximalwidepart

separated frompyloric canalbysulcusintermedius

Secantliesonhead neckofpancreas
Pylorusdistalmost sphinctericregionofpyloriccanal

heremusclefiberscontroldischargeofstomachcontents

throughpyloricorificeintoduodenum
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Peritonealrelations Barearea ligament

bareareaofstomachisdirectlyrelatedtoleftcansofdiaphragm

ligamentVisceralRelations lesser
Relationsofanterosuperiasurface Hepatoduodenal

arearelatedtoleftlobeoflives quadratelobe

ammadtodiaphragm age Y
i

j
ÉarearelatedtoAaw

entum

Leftsidebyleftcostalmargin

Rightsidebylowerborderoflive

Inferiorlybytransversecolon

Incomplete oesophagealobstructure gastrotomy

isperformedinthegastrictriangle

RelationsofPosterainferiorsurface
Stomachbed diaphragm

y
kills

spleen
Patients

splenicflexureofcolon Mercilessly

kidneyleft
Pancreas

LeftMesocolontransverse

i
i

i i
gland

allstructuresformingstomachbedareseparatedfromstomach
flexure

bylesseesacexceptspleenwhichis separatedfrom
arterystomachbygreatersacsofperitoneum I mesocolon

Transf
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IYjggss.ttmtag'consistsof 4 coats outside inwards
serous coat

ii muscularcoat

submucouscoat

iv mucouscoat

serous at formedby peritoneum

_at madeof 3 layersof unstriped muscles
outerlongitudinal

middle circular
linkages

inner oblique

circularmusclecoat thickensat pylorus toforma

mimsphinctericcomponent is a um

ftp.jdffiiif
ringofmuscle calledpyloric sphincter

outerlayers

minordilatorcomponent is fromlongitudinal musclecoat

scat looseareolastissue

In thick hastemporaryfolds sugarwhichdisappearwhen

stomach is distended

linedbysimplecolumnar epithelium withtubularglands

Glands incardiacregionsecrete mucous

glandsinfundus bodycontainneckcells which

secretemucus parietaloxynticcells secrete Hd

gastricintrinsicfactor chiefcellswhichsecrete

pepsinogen

glandsinpyloricregion secretemucous
































































































































































































Interiorofstomach

garage longitudinalfoldsalonglessercurvature

irregularfoldsin remaining part

augaeareflattenedwhenstomach is distended

GastricPite smalldepressionsonthemucosalsurface in
muscularlayer

which gastricglandsopen

gat canalomanstrae longitudinalfurrow

man

iDD

formedtemporarilyduringswallowing

formsdueto firmattachmentofgastricmucosa pyloric

to underlyingmusclelayer whichdoesnothave sphincter

an obliquemusclecoat atthissite
allowsrapidpassageofswallowed liquidsalonglessee

curvaturetolowerpartbefore it spreadstootherparts
lesseecurvature is subjecttomaximuminsultofswallowed

spicyfoods irritable liquids whichmakes it vulnerable

to gastriculceration

Interiorofstomachcanbedirectly examinedbyan endoscope

Arterialsupply
arteries

leftgastricartery

rightgastricartery i É
i

Leftgastroepiploicartery
any

supaaduodenal

artery
Shortgastricarteries S 7 artery

superior fightgastroepiploie
arterypancreaticoduodena
































































































































































































ayyyayyy y
shortgastricvein

rightgastric vein leftgasta

Leftgastroepiploicvein Portalvein

mmmm
i

j ÉIÉii.isShortgastric veins
Prepyloaic mesenteric

veinofMayo

LymphaticDrainage

4lymphaticterritories in stomach

Ahead leftgastriclymphnodes

Areascarcinomamostfrequently occurs inthisarea

right gastroeppplor lymphnodes

pyloric lymph nodes

splenic

Area rightgastric nodes

hepaticnodes

All these lymphnodegroupsdrain into
pyloffes

riggstaoeritgescoeliac nodes intestinallymphtrunk

I
cisternachyle

Nervesupply

Sympathetic 76 T20

vasomotor tostomach

motortopyloric sphincter

inhibitorytoremaininggastric musculature

chiefpathwayforpainsensationfromstomach
































































































































































































Parasympathetic vagusnerves

Atgastrooesophageal GE junction leftvagusN

largelybecomesanteriorvagaltrunk right

vagusN Largelybecomesposteriorvagaltrunk

Anteriolvagattaunt 3 branches

Hepaticbranches

coeliacbranch coeliac

AnteriornerveofLatarjet

coeliacbranch

Neaveofgrass
PosteriornerveofLataejet

VagusNlargelycontrolssecretionofacidby
parietalcells

coeliac
excessiveacidsecretion ismaincauseof

pepticulcers sectionofvagaltrunksvagotomy posggggit
T

astheyenterabdomen iscarriedouttoreduce

productionofacid
Mortgages

AppliedAspect

Gastriccarcinoma commonly occurs in regionofpyloricantrumalonggreatercurvature
cancer spreadsbylymph vesselsto leftsupraclaniculae lymphnodes

enlarged palpable leftsupraclauiculasnode Virchow's node maybethe firstsignof
gastric cancer Troisiee's sign
cancercellsreach left supradanicular lymphnodesthroughthoracicduct
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Vagotomysurgicalprocedureofcuttingthevague Ns
donetocure chronic duodenal ulcers

icg anterior posterior vagaltrunks arecutat lowerendof oesophagus aboveoriginofhepatic
coeliac branches

SelectiveVagotomy bothvagaltrunks arecutbeloworiginofhepatic coeliac branches

causedefect ingastric emptying

HighlyselectiveVagotomyonlyparietalcellsofstomacharedenesvatedbycuttinganterior posteriorgastricbranchesof
nervesofLatarget
NamesofLataget theirantralbranchesarepreserved

i gastricemptying remains normal

GastricPainusuallyreferredtoepigastricregion stomach is suppliedbyTG T20
































































































































































































Spleen largestlymphoidorgan
Functions filterbloodbyremovingwornoutRBCs

produceRBCs in fatallife lymphocytesafterbirth

provide immunity by producing IgM
store RBCs releasethemintocirculationwhen required

Location left hypochondrium between fundusofstomach diaphragm

behind midaxillaryline
opposite 9th 10th 11th ribs

its longaxis is parallel to long axis of 10th rib
movesa bitduringrespiration

m

purple colour

sizeof a fist
midaxillage

Thickness I inch

Breadth 3 inch
dictum1Length S inch

weight 7 oz
Relatedribs 9 11

t.EE
ExternalFeatures 2ends anterior posterior

3 borders superior inferior intermediate É2 surfaces diaphragmatic visceral

Anterior Lateral LowerEnd broad more like a border Diamante

y o.gg YY
phreniccolic ligamentbelow

Posterior medialupperend blunt directed upward backward mediallyanted
aelated to upperpole ofleft kidney Inferior

border
































































































































































































SuperiorBorderthin convex

separates visceral diaphragmatic surfaces
Notch

presents 2or2 notchesnearanteriorend

notchesindicate lobulardevelopmentofspleen

Aber rounded separatesvisceral diaphragmatic surfaces

IntermediateBorder hounded separates gastaic impressionfromrenalimpression

Diaphragmatic Surface smooth convex

between superior intermediate
boggy

Genal impression leftkidney a spleen

human intermediate interimborder

if ÉyÉY j
colicimpression leftcolic flexure
pancreatic impression occasional tailofpancreas

gastrosplenic
Peritoneal Relations completely enclosed in peritoneum exceptat hilumfrom
where 2 peritonealfolds extend oneto stomach othertoleftkidney Ishatftay

gastaesplenic linosenalligaments

Gastrosplenic Ligament from hilumofspleento upper43ofgreater curvature
containsshortgastric vessels

Linorenal ligament fromhilumof spleen toanteriorsurfaceofleftkidney
contains tailof pancreas

splenic vessels

Visceral Relations fundusofstomach
fmmpalaessione

anteriorsurfaceofleftkidney visceral

surface
Leftcolicflexure

Hamdi 4 ad din am sad 8h

tailofpancreas

pleura lung 9to 11 ribs
































































































































































































Arterialsupply splenicartery m
t

largestbranchofcoeliactrunk
t

traversesthrough linorenalligament

www.y ng ng

gjÉjgremarkable tortuous

Compactspleen terminal 11 small close to hilum

VenousDrainage splenicvein

runs astraightcoursefromlefttorightbehindpancreas
behindneckofpancreas it joinssuperior

mesentericvein to foampostalvein recessofpleura
mm mm ÉÉÉÉÉÉleftgastroepiploicvein

ligament
inferior mesentericvein
pancreaticveins flexuresplenic

LymphaticDrainage splenictissue properhas no lymphatics

tissuefluid freelyenters sinusoids

Neauesuppy sympatheticfibresderived from coeliacplexus vasomotortobloodvessels

SegmentsofSpleen splenicarterywithinthespleengives 2 branches superior inferior

these branches do not anastomose eachbranchsuppliesits ownsegment
i an avascularplane perpendicular tolongaxisofthespleen exists

Development spleen develops between 2 layersof upperpartofdorsal mesogastriumfromanumberof
condensations of mesenchymal cells
these separatemassesofmesenchymal cells called splenunculi fuse togetherto form lobulated spleen

AccessorySpleens failureoffusionofsplenunculi results in formationofaccessoryspleens
usuallyfoundinthederivativesofdorsalmesogastaium gastrosplenicligament linorenalligament

greateromentum

rarelyformed in leftspermaticcord in broadligamentofuterusleftside
































































































































































































AppliedAspect

Palpationofspleen normalspleenisnotpalpable

Splenomegaly enlargementofspleen
causes malaria cirrhosisoflivesCMLchronicmyeloidleukaemia Kala azar

verylargespleenprojects downward mediallytowardsrightiliacfossainthedirectionofaxisof10thmob
prevented fromfallingextending intoleftparacolicgutterbyphaenicocolic ligament

yay surgicalremovalofspleen whenspleen is ruptured or inadvertentlynickedat operation

ifaccessory spleensare located in splenicpedicle they shouldalsoberemoved
removalofspleen doesnotimpairimmune response seriously

RuptureofSpleen spleen is most frequently ruptured organ in theabdomenfollowingsevere externalblew

pain is referred toleft shoulderduetoirritationofleftdomeofdiaphragmbysplenic blood
I

Kehr'ssign
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