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OBJECTIVES

At the end of the lecture, students should:
_List the different parts of large intestine.
List the characteristic features of colon.

JDescribe the anatomy of different parts of
large intestine regarding: the surface anatomy,
peritoneal covering, relations, arterial & nerve

supply.
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PARTS OF LARGE INTESTINE

QCECUM
:IAPPENDIX\)
OASCENDING COLON

JTRANSVERSE COLON\; ABDOMEN
DESCENDING COLON _—

0SIGMOID COLON N
ARECTUM % PELVIS

JANAL CANAL > PERINEUM
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CHARACTERISTICS OF COLON
(NOT FOUND IN RECTUM & ANAL CANAL)

1. Teniae coli: 3 longitudinal muscle bands

2. Sacculations (haustra): teniae coli are
shorter than large intestine

3. Epiploic Appendices : short peritoneal fold
filled with fat
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PERITONEAL COVERING

J PARTS WITH MESENTERY:
1. Transverse colon

2. Sigmoid colon

3. Appendix

4. Cecum

(J RETROPERITONEAL PARTS:
1. Ascending colon

2. Descending colon

3. Upper 2/3 of rectum

J PARTS DEVOID OF PERITONEAL COVERINGS:
1. Lower 1/3 of rectum

2. Anal canal
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SURFACE ANATOMY
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APPENDIX

Liver
Diaphragm

Costal margin

Gallbladder —

Transumbilical plane

McBurney's point
Anterior superior iliac spine

Appendix
Inguinal ligament
Pubic tubercle

The base of appendix is marked by Mc’Burney’s point:
A point at the junction of lateral 1/3 & medial 2/3 of a line traced

from right anterior superior.iliac.spine to.umbilicus



APPENDIX

Retrocecal

Subcecal

Jd Opening: at posteromedial aspect of cecum, 1 inch below ileo-
cecal junction

O Positions:
1.Retrocecal: most common
2.Pelvic 3.Subcecal 4.Preilieal 5.Postileal: least common
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RELATION BETWEEN ORIGIN & SUPPLY

Origin: Midgut (endoderm) Origin: Hindgut (endoderm)
Artery: Superior Mesenteric UArtery: Inferior Mesenteric
Nerve: Autonomic: Nerve: Autonomic:
Sympathetic + vagus Sympathetic + pelvic splanchnic nerves

N\

l

Left 1/3
Right 2/3

L Origin: ectoderm
QArtery: inferior rectal ) - |
ONerve: Somatic: inferior rectal . ... BB g | Oer Part o anajcana



RELATION BETWEEN EMBRYOLOGICAL

ORIGIN OF GUT & ITS ARTERIAL SUPPLY

§uperior m er ery




VENOUS DRAINAGE OF GUT

*Veins draining gut form
the portal circulation
*All veins finally end
into portal vein which
enters the liver
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CECUM - ASCENDING & DESCENDING
COLONS (ANTERIOR RELATIONS)
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1: lliohypogastric nerve; 2: llioinguinal nerve; 3: lateral cutaneous nerve of thigh
4: Femoral nerve; 5: Genitofemoral nerve; 6: Obturator nerve

P.M.= psoas major; Q.L.=quadratus lumborum; l.=iliacus;

T.A.= transversus abdominis; I.V.C.=inferior vena cava; A.A.=abdominal aorta
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CECUM - ASCENDING & DESCENDING
COLONS (POSTERIOR RELATIONS)

JCecum:

1. Right psoas major

2. Rightiliacus

JAscending colon:

1. Right iliacus

2. Right quadratus lumborum
(JDescending colon:

1. Left kidney

2. Left quadratus lumborum
3. Leftiliacus

4. Left psoas major
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RALATIONS OF TRANSVERSE COLON

Anterior: greater omentum, anterior abdominal wall  Superior: liver, gall bladder, stomach

—
'Azygos vein

Posterior: 2" part of duodenum, head of
pancreas, coils of small intestine
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COLIC FLEXURES
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RECTUM

Elsevier. Drake et al: Gray's Anato for Students - www.studentconsult.com

J Beginning: as a continuation of sigmoid colon at level of S3.

J Termination: continues as anal canal, one inch below & in
front of tip of coccyx. Its end is dilated to form the rectal
ampulia.

J Length: 13 cm(5 inches)
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RELATIONS OF RECTUM IN PELVIS

MALE PELVIS

JAnterior: seminal vesicles,
posterior surfaces of urinary
bladder & prostate gland

(JPosterior: sacrum & coccyx

FEMALE PELVIS

JAnterior: posterior wall of
vagina

JPosterior: sacrum & coccyx
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QUESTION 1

din which one of the following regions lies
McBurney'’s point?

Right iliac fossa ¢
Hypogastrium

Right lumbar region

PwN R

. Umbilical region
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QUESTION 2

JWhich one of the following parts of large
intestine is found in the pelvis?

1. Transverse colon
2. Anal canal

3. Rectum <=
4. Cecum
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