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INTRODUCTION AND AIM OF WOKK

The acute abdomen denotes any sudden disorder whose chelt
manifestation 1is in the abdominal area and tor which urgent

operation may be necessary.

The approch to a patilent with acute abdomen must Dbe
orderly and through. The hilstory and physical examination
should suggest the choice of diagnostic study and the

probable causes.

Ultrasonography, as & multi - ©0rgan scanning capabiilty,
1s helpful 1n evaluating and d1adnosing acute abacminal raln.
particulary 1in pregnant and FPedlatriCc patients, 1T may

explain atypical symptoms witnout 1mpcsing any radlation

razards.
Aim ot our study 1s to discuss the role ot
pltrasoncgragphy i diagncsing, reaching an etioicgical

diacnosis and follow-up OI tne clrrerent Cc&ases ot acute

ent scme 1llustrative cases oY

i

apdomen. Alg2, to  pre
demonstrating the value and accuracy of uitascrnography 1n

these cond:iticons.
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HANLTOMICHL CUONSLIDERAT IUN

The ability of the sonographer to understand anatomy as
it relates to the cross sectional, coronal, oblique, and
sagital projections s critical in performing a quality

sonogram.

Normal anatomy has many variations in size and position,
and it is the responsibilty of the sonographer to be abie to
demonstrate these findings on the sonogram. To complete this
task the soncgrapher must have a through understanding ot
anatomy as it relates to the anterior-posterior
relationships, as well as the variations 1in sectional

anatomy. (Sandra 1989).

THE ABDOMEN IN GENERAL:

The abdominal cavity, excluding the retroperitoneum and
the pelvis, 13 bounded superlorly by the dlaphragm, and
anferiorly by the abdominal wall muscles, posteriorly by the
vertebral column, ribs and iliac tossa, and inferiorly by the

pelvis,.
Regions of the abdomen: (kig.: 1)

The abdomen is divided into nine different regions:

(1) left hypogastrium, (2} epigastrjium, (3) right
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hypogastrium, (4) left 1lumbar, (5} umblical, (6} right

lumbar, (7) left iliac, (¥) hypogastric, and (9) rilght iliac.

- Horizontal planes of the abdomen:

In addition there are two horizontal planes 1in the
abdomen. The transpyleric plane runs through the level ot LL'
The sSubcostal plane runs through L, and 3J01ns the lowest
portion of the thoracic cage on the leftt to the lowest

portion of the thoracic cage on the right.

- Vertica)l planes of the abdomen:

The two vertical planes are the midclavicular lines. kach
of these joins the mid point of the clavicle with the mid-
lingal point (i.e., the mia point of a 1line joining the

anterior superior iliac spine and the symphysis pubic).

- Qu ant t the abdomen:

Another way ot dividing the abdomen is with gquadrants.
Egual parts ot the apdomen may be separated 1nto tne left
upper guadrant, right upper guadrant, lett lower gquadrant,

and right lower guadrant. (Sandra 1l383),.

THE ANTER1OR ABDOMINAL WALL

The anterior abdominal wall is composed of several layers

of muscles: the rectus abdominisa, the external obllgque,
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"JQuoted from Illustrative &natcmy

by El-Raxhawy, Egyvpt,1933"

1 rocess .
Coracoid p Clovicle

. Srprnum
}
i Lung
Humerus - Heart
- Diophragm
Spleen
Liver
Siomach
Gallbladder

Trensverse colon

Ascending colon

Inguingl ligamen?

Central Library - Ain Shams University



internal obligue and transversus abdominis. The linea alba is
a fibrous band that stretches ftrom the xiphoid to the
symphysis pubis. It is wider at its superiory end and forms a
central anterior attachment tor the muscle layers of the
abdomen. It 1is formed by the interlacing of tibers of the
apcneurouses of the right and left oblique and transversus

abdominis muscles.

"asclias The fascia of the abdominal wall is divided 1into
superficial and deep fascira. The superficial may be further
aivided into two layers: the superticial layer contains fatty
tissue {camper's fascial winlle the deep layer 1S mOSTly

membranous with tittle tat (scarpa's rascia).

PERITONEUM:
The peritoneum is formed by a single layer of cells
called the mesothelium, resting on a thin layer ©f connective

tissue.

et
e g
4]

The peritcrneum is further divided intc two layers;
parietal peritoneum 1S that pcrtion o: peritcneum wnicn lines
the abdominal wall but dces no:t cover & viscus, the wviscersal
peritoneum 1s that portion oi peritconeum that covers an
organ. The peritoneal cavity 1s the peritoneal space between

the parietal ana visceral peritoneum., The peritoneum lines
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the wall of the abdominal cavity, forming a completly closed
sac, with the exception of the mouths of the fallopian tubes

in female which open inte it.

Retroperitoneal organs remains posteriorly to the sac and
are covered anteriorly by the peritoneum. ‘“This primarily
applies to the urinary system. The other abdominal organs are

located within the peritoneal cavity.

Mesen :
Is a double fold of peritoneum connecting an organ to the

abdominal wall.

omentum:

Is a double layer of peritoneum running to the stomach.
The lesser omentum attaches to the lesser curvature of the
stomach and the greater omentum attaches <to the greater
curvature of stomach. The greater omentum runs inferlorly to

attach to the transverse colion.

Lesser sac:

The posterior surface ot the lesser omentum 15 continuous
over the posterior surface ot the stomach with the 1nher
layer of the ligment of the stomach and kidneys with the
upper layer of the transverse colon. These surfaces torm the

boundaries of the lesser sac.
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Hepatorenal recess

Is the lowest point in the peritoneal cavity when the
patient 1lying supine, Jjust to the right of the epiploic
foramen. The right kidney is the medial margin, while the
liver form the superior boundary. The right paracolic gutter

drains fluid from this pouch.

Epiploic foramen:

Is bordered anteriorly by the hepatoduodenal 1ligment,
posteriorly to the peritoneum. The infericr vena cava,
superiorly and interiorly the posterior parietal peritoneum
1s reflected on to the gquadrate lobe of the lilver and

duodenum.

Peritoneal recesses:

The omental bursa normzlly has some empty places, these
are clinically important because intections may collects 1n
them. Two common sites, are where the ducdenum becomes the

Jejunum and where the ileum Jjoins tThe cecum.
Peritoneal gutferes:

The mesentry of small intestine, ascending colen and
descending cclon is attached to the posterior abdominal wall.

As a result, four gutteres exist that can conduct tluid
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materials (e.g. ascites, abscess, blood, bile) from one point
of the peritoneal cavity to another. The right paracolic
gutter is to the right of ascending colon, it may conduct
fluid from the omental bursa via the heptorenal pouch into

the pelvis.

The 1left lateral paracolic gutter is to the lett ot the
descending colon. There are two gutteres to the right and
left of the mesentry that open into the pelvic cavity.

{sandra 1989).

ANATOMY OF THE IMPORTANT ORGANS INSIDE THE ABDOMINAL

The liver occupies allmost all of the right
hypochondrium, the greater part of the epigastrium and
usually the left hypochondrium as far as the mammilary 1line.
The liver lles close to the dlaphragm. The ribs cover the
greater part of the right lobe. ln the epigastric region the
l1ver extends several centimeters below the xiphoid process.

Most of the lett lobe is covered by the rib cage.
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Lobes:

Right Lobe. l1s the largest ot the tour lobes ot the
liver. It occupies the right hypochondrium and is bordered on
its upper border by the falciform ligment, on its posterior
by the left sagittal fossa, and in front by the umblical
notch. 1Its inferior and posterior surfaces are marked by
three fossae: the porta hepatis, the gall bladder, and the

inferior vena cava fossa.

Left Lobe. Lies in the epigastric and left hypochondriac
regions. Its undersurface 1ncludes the gastric 1mpression ana
omental tuberosity.

Caudate Lobe. this smalir lobe 18 situatea on the
posterosuperlor surface of the right icbe opposite the tength
and eleventh thoracic vertebrae. lt is bounded below by the
porta hepatls, on the right py the tossa £or the lnrerlor
vena cava ahnd on the lett py the feossa tor tne venous duct.
Quadrate Lobe. It is oblong and si1tuated on the
posteroinferier surface ot the right lobe. Infront, it 1s
pounded by the anterior margin ci the liver, penind by the
porta hepatis, on the right by the rossa for the gall bladder

and on the left by the fossa tor umblical vein
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