ORAL CAVITY,
ESOPHAGUS
AND
STOMACH




OBJECTIVES

By the end of the lecture you should be able to.

Describe the anatomy the oral cavity, (boundaries, parts,
nerve supply).

Describe the anatomy of the palate, (parts, muscles, nerve &
blood supply).

Describe the anatomy of the tongue, (structure, muscles,
motor and sensory nerve supply, blood supply , lymph
drainage).

Describe the anatomical view of the esophagus; extent,
length, parts, strictures, relations, blood & nerve supply and
lymphatic.

Describe the anatomical view of the stomach; location,
shape, parts, relations, blood & nerve supply and lymphatic.
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ORAL CAVITY [ s e

isthmus (the junction

B UopeliE between mouth
B & &the pharynx).
; . : Soft palate
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e 2. Mouth cavity
proper:

e |ies within the alveolar
arches, gums, and
teeth

o |t has:
e Roof:
e Formed by the hard &

Oral cavity proper

/Pa'alcglossus OfT DC”CIT@.

v/ muscle (underlies B

N/ the palatoglossus |
"-| arch of mucosa) : Lingual
| gingiva

/ Palatine aponeurosis
/ of soft palate

Palate

|t cc;mmunico’res with
he vestibule behind
he 39 molar tooth.




Under Surface Of The Tongue

e 1. Frenulum lingulae in
the midline.

e |t connectsits under
surface to the floor of
the mouth.

e 2. Orifice of the

Submandibular Duct
opens on each side of
the frenulum.

e 3.Sublingual Fold
(formed by the
underlying sublingual
gland) is the most
lateral.




ALATE

Upper lip

—Soft palate
iIngivae
gums

Palatine
tonsil

ongue F Uvula
Orophar

e The Palate forms the roof of the mouth.
e [t is divided info two parts:

- The Hard (Bony) palate in fronf.
- The Soft palate behind.




HARD PALATE

Maxilla, palatine process .

Intermaxillary

Groove for greater
suture

palatine vessels

Interpalatine
suture

(Horizontal plate - Greate

Palatine bone <
\Pyramidal process

Lesser

-
} Palatine foramina

¢ The hard palate is formed by (4 bones),

Palatine processes of the maxillae and Horizontal
plates of palatine bones.

It is Bounded Laterally by the alveolar arches
Behind it is continuous with the soft palate.
It forms the floor of the nasal cavities.



SOFT PALATE « It is a mobile fold

formed of a bag of

mucous membrane

e, e filled with striated
Canine tooth \1 C 7 gy~ v papt muscles.

— Transverse palatine folds
[palatine rugae]

Rt ! (fF) It is attached to the
oo~ i A .. posterior border of the

[wisdom tooth]

hard palate.
Its free posterior
S border is a conical
oo o e~ NG G projection called

Palatopharyngeal arch — — —<2;

[posterior pillar of fauces] ‘ ‘_ ] ! Th e UVU I q
L) (]

Fig. 191 Hard and soft palaic; inaxillary [upper]| dental arcade; inferior aspect.
*Openings of palatine glands.




MUSCLES OF THE SOFT PALATE

S pairs of muscles

1-Tensor veli palatini,

I\Zg==p ~Tersorveipamni 13- evator veli palatini,

& ‘i‘..l.“‘ )I Levator veli palatini

3- Palatoglossus,
Ceietogionays 4- Palatopharyngeus,
Falatopharyngeus 5— Musculus UVUIae.

Inferior view ‘Musculus uvulae




=Motor:
= All muscles of the palate
are supplied by pharyngeal
plexus of nerves EXCEPT
_(By
MANDIBULAR NERVE).
Motor innervation of soft
palate can be tested by
saying ‘Ah’, normally soft
palate rises upward and the

uvula moves backward in
the middle.

=Sensory:

o through:

Greater, Lesser palatine
& Nasopalatine nerves.
nerve.

NERVE SUPPLYOF
SOFT PALATE

Transverse folds of mucous membrane of palate

Openings of ducts of palating glands—me—

Palatine glands

Palatoglossal arch

Palatine tonsil

Palatopharyngeal arch—

Inferior View

Nasopalatine nerve
Greater palatine artery in incisive foramen

> ‘ )
@ '\\ Greater palatine nerve and artery
s ‘ s

Buccinator
Palatine aponeurosis
Tensor veli palatini

Superior pharangeal constrictor
Palatoglossus

‘ Uvular muscle
| L palatopharyngeus




MOVEMENTS OF
SOFT PALATE

Vallecula

lorus tubarius

yalatophe
sphincter

Salpingopharynaeal fokd

Palatine tonsll

Pharyngeal isthmus:

(It is the communication
between nasal and oral parts of
the pharynx)

It is the space between the two
palatopharyngeal arches. It is

closed by raising the soft palate
upward.

Closure occurs during the
production of explosive
consonantsin speech and
swallowing.

Soft palate is raised by the
contraction of the levator veli
palatini and Palatopharyngeus.

At the same fime, the superior wall
of the pharynx is pulled forward.

The palatopharyngeus muscles on
both sides also contract so that
the palatopharyngeal arches are
pulled medially, like side curtains.

By this means the nasal part of the
pharynx is closed off from its oral

part.



TONGUE

Nasopharynx
Oropharynx

Laryngopharynx

Esophagus

Trachea

Epiglottis

Hyoid
bone

Tongue is a mass of
striated muscles covered
with mucous membrane.

Its anterior 2/3 lies in the
mouth, and its posterior
1/3 lies in the pharynx.

It is attached to the
styloid process & soft
palate above and to the
mandible & the hyoid
bone below.

The tongue is essential
for several Important
Functions:

Normal arficulation of
the jaw,

Manipulation of food,
NYellle)Vilgle}
Taste

Production of normal
speech.




MUSCLES OF THE TONGUE

Ty S R it icdina
Palatoglossus - Supernor longltudmal

( TR Vertical
Styloglossus T Transverse
Extrinsic ' inferior longitudinal  |__ Intrinsic
muscles ' muscles

Hyoglossus -

-Septum

Genioglossus k 1
-

Muscles of the tongue are divided into two types:
Infrinsic and Extrinsic.

The infrinsic muscles are restricted to the tongue and are not
aftached to bone.

They consist of longitudinal, transverse, and vertical fibers.
Action: Alter the shape of the tongue while it lies in the mouth cavity.




Extrinsic Muscles of the Tongue

Dorsum of tongue, anterior part

\ / Foliate papillae
[presulcal part]
Body of tongue

Vallate
\ , papillae
Mucous me;nbrar;ﬁ ~_ . / Y, Dorsum of tongue; posterior part
of mou :

/ ,_ [postsulcal part]
/ ~ Root of tongue
7~

Apex of tongue — __

.- Palatoglossus
7~
[tip of tongue]

; : e — — Styloglossus

— — Stylopharyngeus
Mandible — —

Inferior longitudinal ——
muscle

¢ — — Middle constrictor

Genioglossus /
Geniohyoid /
e Exirinsic Muscles:4 pairs

e affached to bones and

The SOfT GlOTe' Thyrohyoid membrane 7
e They are:

Hyoglossus ~

> Hyoid bone, greater horn
Hyoid bone, body ~

\ Thyrohyoid
Palatoglossus.

> Styloglossus, All muscles of the tongue are supplied by the
Genioglossusé& Hypoglossal nerve EXCEPT Palatoglossus

which is supplied by the Pharyngeal plexus

Hyoglossus.



SENSORY
INNERVATION

Internal laryngeal nerve (CN X)

tlossopharyngeal nerve (CN IX. :
Palatoglossus b [ general and special sensory)

(vagus nerve, CN X)

Overlapping nerve supply

All other muscles - X
oftongue | 1 Liagual nerve (CN V°,
(hypoglossal | | ‘ general sensory)
nerve, CNXI) | \  :horda tympani (CN v,
special sensory)

Motor nerves Sensory nerves

® Anterior 2/3:

® General sensations;
(Lingual) nerve.

® Taste fibers excluding the
vallate papillae,

® Posterior 1/3: (including
the vallate papillae):
® General & taste

(Glossopharyngeal)
nerve.

® Root of the tongue and
Epiglottis:

® (General & taste sensations
are carried by the (




| ESOPHAGUS |

It is a tubular structure about
25 cm long.

It begins as the continuation
of the pharynx at the level
of the 6" cervical vertebra.

It pierces the diaphragm af
the level of the 10% thoracic
vertebra to join the
sftomach.

It terrminates at level of 11th
thoracic vertebra

It is formed of 3 parts:
Cervical
Thoracic

Abdominadl 16




Pretracheal fascia

Trachea

Thyroid cartilage [ %

- Thyroid gland

Right recument
aryngeal nerve

Esophagus
Vertebral body

Internal jugular vein

Common carotid artery

CERVICAL PART
“RELATIONS”

Posteriorly:

Vertebral column.
Laterally:

lobes of the thyroid
gland.

Anteriorly:

Trachea and the
recurrent laryngeal
herves.

114




Esophagus

Trachea

Right main
bronchus

TIV/V
vertebral — —
level

Left recurrent
laryngeal nerve

Left subclavian
artery

Left vagus nerve

Arch of aorta
Ligameantum
arteriosum

- Left
pulmonary

| Left main

/ bronchus

Thoracic aorta

THORACIC PART

In the thorax, it passes
downward and to the
left through superior &
posterior mediastinum

At the level of tThe sternal

angle, the aortic arch

pushes the esophagus

again to the midline.

18




Longus colli
Esophagus

Vein »"“'?
4 e
Intercostal { Nerve
Artery
2

Ramus
communicans

J
)
&
Ganglion i /
Trunk

Sympathetic {

Inferior vena cava
Esophagus and plexus

A) Right lateral view Greater splanchnic nerve  Azygos vein

Recurrent laryngeal nerves

Right vagus

Brachiocephalic
trunk

Subclavian artery

__—Scalenus anterior

— Clavicle

___— Brachiocephalic trunk

‘ \7\ ﬁ ____——Subclavian vein

8« __—Intemal thoracic artery

Right brachiocephalic vein
Vagus nerve on trachea
Left brachiocephalic vein
Intemal thoracic vein
Phrenic nerve
Pericardiophrenic artery

Mediastinal pleura
(cut edge)

i Pericardial sac
I

Bronchus

P — Inferior pulmonary

vein

\
PO Costal pleura

Fatpad

{
\d (cut edge)

Left vagus

Arch of aorta

Esophagus with p

ANTERIOR
RELATIONS

* Trachea

e Left recurrent
laryngeal
nerve

e Left principal
bronchus

e Pericardium

e Left atrium

L)




Trachea

Right common carotid artery

A

#

Brachiocephalic trunk

Right subclavian artery

Arch of azygos vein

Tracheobronchial lymph node

Right primary bronchus .' .'

Right superior lobar bronchus

Right inferior and middle lobar bronchus D/

Esophagus

Thoracic duct

= \i '
- \ b

%

Diaphragm ﬁ‘

Abdominal aorta

Chyle cistern
terior View

Right crus of diaphragm —

Esophagus

Vertebral artery

Costocervical trunk
Thyrocervical trunk

Internal thoracic artery

Left subclavian artery
Left common carotid artery

Arch of aorta

Left primary bronchus

//}

; Y Left lobar bronchi

Thoracic aorta

Left crus of diaphragm

ISsory

azygos vein

iazygos vein

POSTERIOR
RELATIONS

Bodies of the
thoracic vertebrae

Thoracic duct
Azygos vein

Right posterior
intercostal arteries

Descending
thoracic aorta (at
the lower end)

20




Right common carotid artery <
JLa)

A

#

Brachiocephalic trunk

Right subclavian artery

Arch of azygos vein

Tracheobronchial lymph node

Right superior lobar bronchus

Right inferior and middle lobar bronchus N/

Esophagus

Thoracic duct

<y

~ R |
& \ b
Diaphragm —‘: \\\

\
\

MR

\
N\
W

Abdominal aorta \ : |

Chyle cistern - ,
|

terior View

i
Right crus of diaphragm — ‘\

Esophagus

Vertebral artery

Costocervical trunk
Thyrocervical trunk

Internal thoracic artery

Left subclavian artery
Left common carotid artery

Arch of aorta

7/ MR

Left lobar bronchi

Thoracic aorta

<& % Left primary bronchus
i i 15 4 v
Right primary bronchus 0 ‘?‘ 7/

Left crus of diaphragm

LATERAL RELATIONS

e On the Right side:
e Mediastinal pleura

e Terminal part of the
Qzygos vein.

e On the Left side
e Mediastinal pleura.

e Leftsubclavian
artery.

e Aorfic arch.
e Thoraciereuct.
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ESOPHAGUS AND LEFT ATRIUM OF THE
HEART

There 1s a close relationship
between the left atrium of the
heart and the esophagus.

What is the clinical
application?

A barium swallow 1n the
esophagus will help the
physician to assess the size
of the left atrium (Dilation)
as 1n case of a heart failure.




Costal cartilage
Inferior vena cava
in vena caval foramen

Esophagus in
“esophageal hiatus

Aorta in
aortic hiatus

Sternal part

Costal part

Lumbar part,
right crus

S . _ . Flbers from ’rhe ngh’r crus of the
In the abdomen, the esophagus diaphragm form a sling around the

descends for 1.3 cm and joinsthe \  esophagus.
stomach. * Af the opening of the diaphragm,

: .. the esophagus is accompanied by:
Anteriorly, it is related to the left _ The two vagi

e o.fthe 1?V.CI'. — Branches of the left gastric
Posteriorly, it 1s related to the left vessels

crus of the diaphragm. — Lymphatic vessels.

[a%h)



ESOPHAGEAL
CONSTRICTIONS

The esophagus has 3 anatomic
constrictions.

The first is at the junction with
the pharynx.

The second 1s at the crossing
with the aortic arch and the left
main bronchus.

The third 1s at the junction with
the stomach.

They have a considerable
clinical importance.

Why?

w
4
]
2
1]
£
-
€
<
51
o=
=
=
0
c
2
o
0
]
g
@
>
<

p “e-h Incisor teeth
¢

Oropharynx
Epiglottis
Piriform fossa

Pharyngo-
esophageal
constrictior

Thyroid cartilage
Cricoid cartilage

Cricopharyngeus

(muscle) part of

inferior

pharyngeal

constrictor
(aortobronchia

constriction "
Trachea

Arch of aorta

Left main
bronchus

Diaphragmatic
constriction
(inferior
esophageal
“sphincter”)

Diaphragm

Abdominal part
of esophagus

Cardiac part
of stomach

Fundus of stomach




‘Mg“ — Incisor teeth

ESOPHAGEAL
STRICTURES

Oropharynx

Epiglottis

Piriform fossa

They may cause difficulties in Pharyngo: Thyroid cartlage

constriction

passing an esophagoscope. oo catoge

Cricopharyngeus

In case of swallowing of caustic (muscle) prt i

inferior
pharyngeal

liquids (mostly in children), this | [EIEEEEHEN = G
1s where the burning 1s the P
worst and strictures develop.

The esophageal strictures are a N o
common place of the
development of esophageal
carcinoma.

Arch of aorta

Diaphragmatic
constriction

In this picture what is the iy G P

“sphincter”)—»

importance of the scale? AT

of esophagus

Cardiac part
of stomach




Esophageal branch of )
Inferior thyroid artery G e \ Esophageal branch of
4 B> gferior thyroid arter

Comtr_nlont R 7 ' Cervical part of esophagus
carotid arter :

Y Thyrocervical trunk
Subclavian

, 4 . ok Subclavian artery
Artery —_ i Wi g E
Wi ¥ — Vertebral artery A RT E RIAL s U P P LY

Internal thoracic artery

Common carotid artery

Brachiocephalic trunk

Trachea

Arch of aorta

3rd right posterior intercostal artery

Right bronchial artery

Superior left bronchial artery
Esophageal branch of right bronchial artery

Inferior left bronchial artery and esophageal branch

e Upper third is
supplied by the
inferior thyroid
artery.

e The middle third
s by the thoracic
o aorta.

e The lower third by
the left gastric
artery.

gastric artery

Left gastric @

Inferior phrenic arteries ; Celiac trunk 26
Common hepatic artery (cut) Splenic artery (cut)




Inferior thyroid vein
Internal jugular vein
External jugular vein

Subclavian vein

Vertebral vein

Right

brachiocephalic vein

Superior vena cava

Right superior
intercostal vein

Esophagus

6th right posterior
intercostal vein

Junction of hemiazygos
and azygos veins

Inferior vena cava (cut)

Diaphragm

]
Hepatic
veins

Inferior
vena
cava

Hepatic
portal 1
vein i

d

Right renal vein 2.y
eft gastric vein oA
Right gastric vein

Esophageal branches of left gastric vein

Internal jugular
vein

Subclavian
vein

Thoracic
duct

Left brachio-
cephalic vein

Left superior
intercostal vein

Esophageal veins
(ple

¢
— Accessory
X hemiazygos yein

Venae comitantes
of vagus nerve

Hemiazygos
vein Submucous venous plexus

Left inferior phrenic vein

Short gastric veins

© Novartis

; Splenic \'»‘\

vein

Left \
suprarenal &

Ve | (epiploic)
veins

Omental

Left renal
vein Y .

o Left gastro-omental
‘/ (gastroepiploic) vein
Przeeel

Superior mesenteric vein Inferior mesenteric vein

Right gastro-omental (gastroepiploic) vein

VENOUS
DRAINAGE

The upper third
drains in intfo the
inferior thyroid
veins.

The middle third
Intfo the azygos
veins.

The lower third
info the left
gastric vein,
which s a
tributary of the
portal vein.
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nferior deep cervica
(internal jugular) nodes

Thoracic duct

Paratracheal

nodes

Posterior
mediastinal

nodes Posterior

parietal nodes

Superior and inferior
tracheobronchial
nodes

Intercostal
nodes

Superior phrenic nodes

Left gastric nodes
_ (cardiac nodes of stomach)

Juxtaesophageal
and superior
phrenic nodes

Celiac nodes

s

© Novartis

LYMPH
DRAINAGE

The upper third
IS drained Iin
the deep
cervical nodes.

The middle
third is drained
Info the
superior and
inferior
mediastinal
nodes.

The lower third
IS drained in
the celiac
lymph nodes in
the abdomen.




Anterior

view

Esophagus

Recurrent laryngeal

nerves

Right recurrent
laryngeal nerve

Ansa subclavia

3rd
intercostal
nerve

Gray and
white rami
communicant

3rd thoracic
sympathetic
ganglion

Right greater
splanchnic nerve

Sympathetic
fibers along
left inferior
phrenic artery

Branch of
posterior vagal
trunk to celiac
plexus

Greater
splanchnic
nerves

Sympathetic
fibers along
esophageal
branch of left
gastric artery

Celiac plexus
and ganglia

Superior ganglion of vagus nerve
Superior cervical sympathetic ganglion

Inferior ganglion of vagus nerve

h of vagus nerve

Supers #hgeal nerve
Cervical sympathetic trunk
Middle cervical sympathetic ganglion
Cervical (sympathetic and vagal) cardiac nerves
Vertebral ganglion of cervical sympathetic trunk
Ansa subclavia

Branch to esophagus and recurrent
nerve from stellate ganglion

Cervicothoracic (stellate)
ganglion

Left recurrent laryngeal nerve

Thoracic (vagal
and sympathetic)
cardiac branches

Cardiac plexus

Pulmg calexuses

Branches to esophageal
plexus from sympathetic
trunk, greater splanchnic
nerve and thoracic
aortic plexus

Left greate anchnic nerve

Vagal branch 10 hepatic plexus
via lesser omentum

Principal anterior vagal branch
to lesser curvature of stomach

Vagal branch to fundus
and body of stomach

¥ Vagal branc

7 to fundus an
cardiac part
of stomach

© Novartis

Posterior
view

o | \—Esophageal
plexus
(posterior
portion)

Vagal branch
to celiac plexus

Posterior vagal

branch to
lesser
curvature

NERVE SUPPLY

It is supplied by
sympathetic fibers
from the sympathetic
frunks.

The parasympathetic
supply comes form
the vagus nerves.

Inferior to the roots of
the lungs, the vagus
nerves join the
sympathetic nerves to
form the esophageal
plexus.

The left vagus lies
anterior fo the
esophagus.

The right vagus lies
posterior to I1.

2




Right midclavicular
line

Right
hypochondrium —

Right flank

Right inguinal
region (iliac
fossa)

8 (
\Suprapuybic

(hypogastric).region |

- Left midclavicular |

Left
—— hypochondrium

Subcostal plane

Left flank

Transtubercular
plane

Left inguinal
region (iliac

fossa)

LOCATION

The stomach is
the most dilated
part of the
alimentary canal.

It is located in the
upper part of the
abdomen.

It extends from
beneath the left

costal region into
the epigastric and
umbilical regions.

Much of the
stomach is
protected by the
lower ribs.

It is roughly J-
shaped.




fundus

~Z

cardiac orifice

lesser curvature
incisura angularis

pylorus

antrum

greater
curvature

2 Orifices:

e Cardiac orifice
e Pyloric orifice
2 Borders:

o Greater curvature
e |esser curvature
2 Surfaces:

e Anterior surface
e Posterior surface
3 Parts:

e Fundus

e Body

e Pylorus:

The pylorus is formed

of 3 parts
e Pyloric anfrum
e Pyloric canal
e Pyloric sphincter 31




CARDIAC ORIFICE

Esophageal
mucosa

Submucosa

Subhiatal
fat ring

Zigzag (Z) line:
juncture of

esophageal and
gastric mucosa

Cardiac part
(cardia)
of stomach

Gastric folds
(rugae)

Longitudinal esophageal muscle

Circular esophageal muscle

Gradual slight muscular thickening
Phrenoesophageal ligament (ascending or upper limb)

Supradiaphragmatic fascia

Diaphragm

Infradiaphragmatic (transversalis) fascia

Phrenoesophageal ligament
(descending limb)

Peritoneum

Cardiac notch

It is The site of the
gastro- esophageal
sphincter.

It Is a physiological
sphincter rather than an
anatomical, sphincter.

Consists of circular layer
of smooth muscle
(under vagal and
hormonal control).

lies opposite the left
seventh costal cartilage
2.5 cm. from the
sternum ,(T10).

Function:

Prevents esophagedl
regurgitation (reflux)




:
|
Cardial notch

Abdominal —%—
esophagus

Cardia

Lesser curvature

Angular mcisure

Pyloric canal

Duodenum Pyloric antrum

Fundus

Body

Greater
curvature

FUNDUS

Dome-shaped.

Located to the left
of the cardiac
orifice.

Usually full of gazes.

It reaches to the
left fifth intercostal
space a little below
the apex of the
heart.

33




Abdommal
esophagus

|
P—.

Cardia

Duodenum

Pyloric canal

Cardial notch

Pyloric antrum

Fundus

Greater
curvature

BODY

Extends from:

— The level of the
fundus, 1o

— The level of
Incisura
angularis.

Incisura

angularis:

IS a constant
notch on the
lesser curvature

34




LESSER CURVATURE

Left lobe of liver Hepatoduodenal ligament
Lesser omentum

- - WL L]
Bt Hepatogastric ligament Y F O rm S '|'h e rl h ‘I‘
ligament \ Abdominal part Cardiac notch (incisure)

of esophagus

‘ Fundus of stomach
i ) . e aphrag border of the

of liver ool
(obliterated pleen

umbilical ’ 47 < o R " AN 1 S-I-O I I . O C h
vein) , oy o 1
Inferior

i Il or S LN o Fxtends from

’¢

- S
Cardiac

Quacraie_ I 2 B the cardiac

liver

e MRS/ NI s orifice to the

of liver

Gallolacder 5548 B .' i al DY|OI'US

Omental
(epiploic)

loraimpn 9 %y | ® ATTOChed TO

Pylorus | B | ;t = J >4 e B8 The ||Ver by The

o AR A | lesser

Ceroneo PO ORI TS NN LB omentum,

R | T T GO e A (gasrtohepatic
' ol igament).

© Novartis

Greater omentum Left colic (splenic) flexure
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GREATER CURVATURE e Forms the left

border of the
Left lobe of liver Hepatoduodenal ligament % O — S'I'O m O C h
o ]

Hepatogastric ligament

Falciform

ligament \ Abdominal part Cardiac notch (incisure) E '|' m
of esophagus > X e n S rO

Round Fundus of stomach

lclftglar'»lerm , ‘ S o/ Diaphragm -I-he CardiGC

(obliterated Spleen

i [ ' orifice to the

vein)

. R TR pylorus.

border
of liver

eSS | L W\ ] Its upper part is
T e SN e\ 0l aoftached to

St Wi © e fhe spleen by
Gallbladder il SRR o ‘AT W8 gqs‘l‘rosplenic

Omental

o, A prrany | six N ligament

e |ts lower part is
— % i * "LYe B attached o
ey (I Y PR N, Y HAERICIANYEING
e ) i ST TE TSN LB colon by fthe
Right colic ;;; | - 2N greqfer

(hepatic)

flexure . % A8 s \
¢ " » oX = 3

Pylorus

Greater omentum Left colic (splenic) flexure

36



PYLORIC ANTRUM AND PYLORUS

ardial orifice
of stomach

Gastric ~=——
S

canal

Pyloric
sphincter
\

Pyloric
canal

Pyloric antrum

ling

Abdominal —_|
parof
asophagus

Transpyloric—"  |&¢

plang

Duodenum —"

Ascending —
colon

Translubercular—__

plane

Midclavicular—2 N

.~ Fundus of
R stomach

- Cardial orlfice
of stomach

__— Leh colic
flexure

T Lessercurvature
of stomach

" Greater curvature
of stomach

’ Pyloric antrum

Anterior view In supine position

The pyloric anfrum
extends from Incisura
angularis to the
pylorus.

The pylorus is a tubular
part of the stomach.

It lies in the transpyloric
plane (L1) 1 cm. to the
right of the middile line,

t has a thick muscular
end called pyloric
sphincter.

The cavity of the
pylorus is the pyloric
canal. 37




Inferior A Thoracic
vena cava ZYgos duct

vein -
S

Costodiaphragmatic
fecess =

Round ligament of liver —

\/
Fundus of gallbladder —

xternal oblique

Descending
thoracic aorta  Esophagus
P

v

ANTERIOR
RELATIONS

Anterior
abdominal wall.

Leficasial
margin.

Left pleura &
lung.

Diaphragm.

Left lobe of the
liver.
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POSTERIOR RELATIONS

central tendon of diaphragm

phrenic artery

inferior vena cav

right suprarenal gland

portal vein

right kidney

hepatic artery

=~all
gastroduodenal artery

ascending colon , ,
superior pancreaticoduodenal artery

enal gland

spleen

left kidney

phrenicocolic
ligament

descending colon
transverse colon

Left crus of
diaphragm.
Left suprarenal
gland.

Part of left kidney
Spleen.

Splenic artery.
Pancreas.

Transverse
mesocolon.

Transverse colon.
Lesser sac.

All these structures
form the stomach
bed.

All are separated
from the stomach
by peritoneum of
lesser sac except
the spleen by

greater sac. 39




ARTERIES

esophageal branches
RHES esophageal hiatus of diaphragm

Tght gastric artery short gastric arteries

) b
left gastric artery &’ #FN\Y

celiac artery

splenic artery

gastroduodenal artery

2~ |eft gastroepiploic artery

. . right gastroepiploic arter
superior pancreaticoduodenal artery gty Pip y

e 5 arteries:

e |- Left gasiric
artery.

e |tis abranch of
celiac artery.

— Ascends along
the lesser
curvature.

e 2- Right gastric
artery:

From the hepatic
artery of celiac.

— Runs to the left
along the lesser
curvature.
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e 3- Short gasiric

ARTERIES arteries — arise from

the splenic artery.

— Passin the
gastrosplenic
esophageal branches ||9C|menf.

esophageal hiatus of diaphragm ° 4_Lef1- QOSTrOeDiDIOiC
| right gastric artery Qr‘l'erij s

from splenic artery

— Passinthe
gastrosplenic
ligament.

posRICAL
splenic artery gastroepiploic artery:

left gastroepiploic arter 7 from The
gastroduodenal
artery of hepatic.

— Passes to the left
right gastroepiploic artery Olong the greGTer
curvature.

superior pancreaticoduodenal artery
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Short gastric vein
Left gastric vein

Right gastric vein

Portal vein

Prepyloric vein

ntal vein
Pancreaticoduodenal

veins B Splenic vein

Right gastro-omental vein

Inferior mesenteric vein

nterior view

Superior mesenteric vein

e All of them drain into the portal circulation.

e The right and left gastric veins drain directly in the portal vein.

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

* The right gastroepiploic vein drain in the superior mesenteric vein.
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LYMPH DRAINAGE

lymphatics from lower third of esophagus

‘short gastric' nodes
° /
. splenic

/-P
Pras\ nodes

(//w

left gastric nodes ——*

right gastric nodes

celiac nodes

hepatic nodes

aastroduodenal odes left gastroepiploic nodes
|

right gastroepiploic nodes

e The lymph vessels
follow the arteries.

* They first drain to
the:

— Left and right
gastric nodes.

— Left and right
gastroepiploic
nodes and the

— Short gastric
nodes.

e Ultimately, all the
lymph from the
stomach s
collected at the
celiac nodes.
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anterior vagal trunk posterior vagal trunk

hepatic branch

NERVE
SUPPLY

pyloric branch

 Sympathetic fibers are derived from the celiac plexus.
 Parasympathetic fibers from both vagi.
e Anterior vagal trunk:

— Formed from the left vagus

— Supply the anterior surface of the stomach

— Gives off a hepatic branch and from it - a branch to the
pylorus.

e Posterior vagal frunk:
— Formed from the right vagus
— Supply the posterior surface of the stomach

— Gives off alarge branch to the celiac and the superior
mesenteric plexuses. 44




