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INTRODUCTIION AND ATM OF THE WORK

It was noticed that the local complications after
agbdominal surgery is a continuing problem that costs
much time and money. It adds morbidity snd stress and

delays the turn-over of beds.

The aim of this work is to study the locel compli-
cegtions in 100 cases after gbdominal incisions to reveal

the incidence of these complications.

It 18 an attempt towarde restricting this problem
to the inevitasble or nonpreventable complications that

may possibly occur.
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ANATOMY OF THE ANTERTOR ABDOMINAL WALL

The skin vardes in texture, tending to be thin in froﬁt
and thick behind, Dlstribution of hair varies with sex ,
age and race, Natural lines of cleavage of the skin gre
very constant, and are of tremendous importance to the

cosmetic appearance of healed incigiong.

The subcutaneous tissue is the szme as else where in
the body., Fat is conteined in loculi, whose fibrous wall
comnect the overlying dermis to the underlying deep fascia,
There is an exception over the dilatable part of the body
well, nemely the anterior sbdominal wzll and lower part of
the thoracic well in front of the midexillary lines, Here
the Zibrous septe of the subcutaneous tissue are condensed
beneath the fat into a thin but gtrong membrare, fhe fascia

of scarpa.

The muscles of the anterior zbdominal wall:

The three muscle layers of the body wall are separased
in the flanks, where they are known as the external oblique
interral oblique and transversus abdominis muscles, The
layers fuse together ventrally to form the rectus abdominis

muscle,
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External obligue muscle:

Origin: The muscle arises by eight digitation, one

from each of the lower eight ribs at their anterior angles.

Insertion: The posterior fleshy fibres are ingerted
to the anterior helf of the outer lip of the iliac crest.
The aponeurosis of the external oblique passes mediglly to
decussat with the opposit one forming the linea alba which
extent from the xiphoid cartilsge to the symphysis pubis.
The lower border of the eponeurosis is folded backward and

upward upon itself forming the inguinal ligament.

The inguinal ligament {(Poupart's ligament) extends
from the anterior superior iliec spine to the subic tuber—
cle, Its mdge is rolled inwards to form & gutter; the latral
paert of this gutter gives origin to part of the intermsl

oblique and itransversus gbdominis ruscles.

Just above gnd latrsl te¢ the »ubic tubercle is an
oblique v-shaped gap, the superfacisl inguinal ring, in
the sponeurosis., This gap extends down to the pubic crest,
medial to the tubercle; the aponeurosis is attached to the
pubic crest only in its medizl part, =z longside the sym-
physis pubis. From the medial end of the inguinal liga-

ment the lecunar ligement (Gimbernat's ligament) extends
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backwards and upwards to rthe pectineal line, Its crescentic
free sdge is the mediel mergin of the femorel ring.

Interngl Oblique Muscle:

The fleshy fibres arise from the vhole length of the
conjoined lemellae of the lumbar fascia, from the inter-
mediat area of the anterior two-thirds of the iliac crest
and from the lgterel two-third of the linguingl ligsment.
From the lumbar fascia the muscle fibres run upwards eslong
the costal margin to which they are attached, becoming
aponeurotic at the $ip of the O th costal cartilage.Below
the costal margin, the gponeurcosis gplits around the rectus
muscle, the two lamellse rejoining at the lineg slbs. At
g point an inch below the umbilicus the posterior lamells
ends in 2 curved free margin, concave downwards, the semi-
cirecular fold (of Dvuglas)., Below this point, the sponeu-
rosis pesses wholly in front of the rectus musele, to the

lireas albs,

The muscle fibres that zrise from the inguinal liga-
ment are continued irto an aponeurosis that is attached to
the crest of the pubic bone and, more laterslly, to the
pectineal line, The interngl obligue has thus u free lower
border, which arches over the spermatic cord-laterzlly the

margin consists of muscle fibres in front of the cord,
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medially the margin consiste of tendinous fibres behind
the cord. The flat tendon, attached to the pectinesal line,
is fused with a similar arrangment of the transversus apo-~

neurcsis to form'the conjoint tendon,

Transversug gbdominis musele:

The muscle has a very long origin, in continuity
from the wiole costal margin, lumber fascia, iliac crest
and Inguinal ligament, PFrom the cosial margin a fleshy
Blip erises inside each costal cartilage, interdigita-
ting with the costal origin of the digphragm; in continuji-
ty with the lowest costal fibres the muscle arises from
the conjoined lamellse of {he lurbar fascis latral to %he
quadratus lumborum, then from the intermal 1ip of the
iligc crest in front of this the anterior twe-third of
the crest" from the fascia over ilimcus and from the la-
tersl hal? of the inguingl ligament, deep to the intermsl
obligue., The ruscle fibres become aponeurotic and pPaas
behind the rectus to fuse with the infermsl obligue apon-
eurcsis into the linea alba, Below the gemicircular folgd
of Iouglas the aponmeurcosis passes wholly in front of the
rectus muscle, behind the agponeurosis of the internal
obligue, which it accompanies leterally as the conjoint
tendon on the pubic crest and along the pectineal line
behind the spermatic cord.
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The neurovascular plane:

The abdominal wall is supplied segmentelly by =1l the
lower six thoracic nerves and the first lumbar nerve. The
intercostal nerves pass behind the costal margin between
the interdigitations of the diaphragm snd the transversus
abdominis muscle and pass around to pierce the posterior
rectus sheeth. Each nerve is gccompanied by its collate-
ral branch in the neurovascular plane, but only the main

nerve itgelf gives off g latersl cubanecous branch.

The extermal oblique is muscular in only its upper
pert and is supplied segmentelly by the 7 th to 11 th in-
tercostal nerves., The other two muscles are supplied by
gll six lower thoracic nerves (7ih %o 12%th inclusive)and
slso by L, via the both iliohypogastric and ilioinguinal
rerves, the lastnamed supplying the lower border of each
muscle where it arches over the spermatic cord into the
conjoint verdon. The rectus gbdominis receives no L 1
fibres, being supplied segmentally by the lowest six thora-
cic nerves (7th to 12 th 4inclusive). Branches o?f the
musgclo-phrenic arterj end, lower down, the lumbar arteries,
accompeany the nerves in the flanks, The nerves and vessels
run in the plane between transversus and intermal oblique

muscles. The vessels =supply only the f£flank muscles - the
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rectus gbdominie has its own vascular arrangment, the

epigasiric arteries.

Rectus gbdominis muscle. The muscle arises by two

heads, a medial from in front of the symphsis pubis and

a lateral from the upper border of the pubic crest by =
relatively small tendon; but the belly rapidly thilcke-ns.
The two muscles lie adge to adge in the lower part, but
broeden out sbove, and are there separated from each other
by the linees alba, They are inserted into the thoracie
cage, +the bulk of the muscle passesg in front of the cos-
tal cartilage and is attached to the 7 th, 6 th and 5 th
cartilages. Typically three tendinous intersections are
found ir the nuscle, one gt the umbilicus, one at the
xiphisteraum and one beitween these two. There is no comnn-

exion posteriorly between the muscle and its sheeth.

Rectus Sheeth:

The aponeurosis of the intermal obligue splites to
enclose the rectus muscle. Thus the external obligue
aponeurosis is directed in front and the transversus apo-
neurogls behind the muscle, They fuse to form its sheeth,
An inch below the umbilicus this arrangment ceases, and
from this level downwards all three aponeurosis pass in-

front of the muscle, There is thus a free lower margin
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%o the posterior sheeth; the semicircular fold of Douglas,
Below the umbilicus the aponeurosis of intermal obligue and
transversus fuse completely in the sheeth, but thzt of ext-
ernal obligune fuses only over the medial part of the sheeth
and lies free over the linea semilunaris, Above the costal
margin there is no posterior sheeth, khe rectus aﬁhering to
the underlying costzl cartilage, and in this area the ant-
erior sheeth consists of the extermal oblique sponeuroses
only., Between the two recti all three aponeuroses fuse into
the linea slba. The splitting of the internal obligque apo-
neurosis alorg the lateral border of the rectus muscle formsa
a relatively bloodless 1ine known ag the lineas semilumaria.
It curves up from the pubic tubercle to the costel margin

gt the tip of the O th cosiel cartilege in the $ranspyloric

pleaxe,

The linea albe lies in the midiine of the anterior
abdomingl wall, It is z strong fibrous structure formed by
the fusgion of the aponeuroses of all three muscles of the
abdomingl wall, Above the symphysis pubis it is very na-
rrow, for here the two rectl are in contact with each other
behind it., PFrom Jjust below the umbilicus to the xiphis-

ternum it broadens out between the recti,.

The linea alba is strongly attached below to the
symphysis pubis and above to the xiphisternum,
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Blood supply of the rectus Muscle:

The superior epigastric artery, one terminal branch
of the internal thoracic, enters the rectus sheeth by
passing between the xiphisternal and highest costal fibres
of the diaphragm. It supplies the muscle and anastomoses
in it with the inferior epigasiric artery. Veins accompany
these arteries, to the internal thoracic and external iligac
veins respectively, Tissue fluid from the rectus abdominis
is drained vie lymphatica that accompany the arteries to the
anterior intercostal nodes above and the extermal i1liac nodes

below,

The pyramidaiis muscle arises from the pubic crest bet-
ween the rectus abdominis and its sheeth. It converges
with its fellow into the linea alba an inch or more above

iteg origin, It is innervated by Th 12 It is often gbsent,

The inguinal cangl :

Is about 4 ¢m in length , runs obliguely between the
muscles, apcneurcoses and fascia of the abdominal wall above
the medial hal? of the inguinal ligament., It commences at
the deep inguinal ring, an opening in the transversalia
fascia % inch above the mid-inguinal point, and immedistely
lateral to the inferior epigastric vessels, ends at tha
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superficial inguinal ring, atriangular aperture in the
gponeurosis of extermal obligue just ghove =mnd latersl
to the pubic tubercle., The base of the ring is formed
of bone, the pubic crest; iis margins (crurs) are semwn

together at the apex by the inter—-crural fibres.

The anterior wall: is formed by the external obli-
que aponeurosis, assisted laterelly by a portion of the

internal oblique muscle.

The posterior well: is formed by the strong conj-
oint tendon medisglly end the week transversslis fascig

leterally.

The roof is formed by the lower borders of internal
oblique and transversus, which arch over the cansgl before

fusgirg tegether to form fhe conjoined tendon.

The floor: is the inrolled lower adge of the ingui-
nal ligsrment and fusing more leterally with the trans-

verglis fascia.

Contents: In the male the inguingl canegl transamit -
the spermatic cord, the ilio-inguingl nerve, znd the geni-
tal branch of the genito-femoral nerve, In the female the

round ligsment replaces the spermatic cord.
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