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IN CT1

Duodenal ulceration (DU} is a very commen disease:
about 10 percent of the population have clinical eviderce
of duodenal ulcer at sometime in their lifetimes. I=
develops only in the mucosa that is exposad o the

cerrosive action of gastric juice which has hvdrochloric

acid and pepsin as its most importan®t components.

Tne aeticlogy of duodenal ulcer is nct fully under-
stocd. The presence of acié and repsin is essential for
tke appearance of a cduodenal ulcer. It has been establish-
ed that patients with D.U., as a oroup, secrete mcre acid
than does a group of normal subjects. Zcwever, this
observation does not explain the cause cf D.U. rcarticularly
since many patients secrete amounts of acid well within the
rarce of normal. It appears to be one of several aetiocloc~
ical factors operating in these patisnts. There are in-
creasing evidences that a disturbance ¢f the ruccsal defence

mechanisms may be an important precipitating factor.

The recent drugs as cimetidine, ranitidine, sucralate
ard cmeprazole constitute the base of the medical treatment

cf duodenal ulcer.

Althouch D.U. is primarily a medical roblem, surcery
3 T P CEeTry

still has its role especially in resistant and conplicated
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cases. The postoperative complications following the
traditional surgical manceuvres were the major drawback
cf this line of treatment. But after the introduction
cf the new procedures of surgical intervension as
highly selective vagotomy and sercmyctomy with their
minimal postoperative complications, there is an in-
creasing pepularity of this line as a definitive treat-

ment of dvuodenal ulcer.

The medical management of ducdenal ulcer is contro-
versial; widely differing views are strongly held. On

the other hand, different surgical procedures are described.
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y ST ND_ TUODEMLY:

Before the end cf the fourth week of gestation, the
head and tail folds have progressed sufficiently o define
the embrvonic feoregut, midgut and hindcut (Gerald, 1573 ;.
The steomach, the first part of duodenum and the upper half

of the second part till the biliary crifice are derivatives

of the fcregut while the lower half of the second vart, <he

third and fourth parts are derivatives of the midcut (Manra

et al, 1973).

By the end of the fourth and beginning of the fif+<h
week the stcrmach can be recognised as z Ffusiform dilataticn
caudal to the cescrhagus and dorsal to the heart. 2% =his
stace, it is median in position and sepzrated from the
pericardium by the septur transversum which extends ventral-
1y orto the cranial side of the yolk dugi. Dorszlly the
stomach is related to the aorta; ané cwing tc the rresence
cZ the pleurcperitoneal canals on each side, it is connect-
ed to the body wall by a short dorsal mesentry, the dcrsal
mesogastrium. This mesentry is directly continuous with he
dorsai mesentry of the intestine. The liver Zevelops as a
10llow cutgrowth from the ventral aspect of the Iocregut and
grows cranially inteo the substance cof the septum transversum,
this part of the septum now being termed the wventral meso-

gastrium (Williams and Warwick, 1980).

-3 -
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In the human embroyo at the 10 mm stage, the character-
istic curvatures cf the stomach are already distinguishible.
Growth proceeds more actively along the dorsal border of the
viscus; its convexity is notably increased. The fundus
arises as a local bulge frem its upner rart. As a result cf
the more rapid growth cof the dcrsal border, the pyloric end
of the stomach runs ventrally and the concavity ¢ the lass-
er curvature becomes apparent (Fig. 1) [Williams and Warwicx,

1380).

Originally, the stomach occupies a higher level and
later it descends to its permanent position in the abdomen

(Mahran =2t al, 1973).

During the fifth and sixth weeks cf gestation, the
stomach appears to underco displacement to the .eft of thae
median plane andé rotation from lef:f to right throuch an
angle of %0 degree along its lengitudiral axis o that its
criginally richt surface becomes dorsal and its left wventral
(Gerald, 1978). 2as a result, the richt vagus nerve is dis-
tributed mainly tc the dorsal and the left mrainly to the

ventral surface of the organ (Hamilton and Mcssrar, 1872).

The dorsal mesogastrium increases in depth ané becomes
folded on itself; +he lesser omentum becomes more transverse
than anteroposterior. The pancreatico-enteric recess which

is a simple depression on the right side of the dorsal meso-

Central Library - Ain Shams University



sierig
Spieen

Doreai meto-
Sasiroum

Caeilar 1runk

= : & = c -
= Peucreas
X WA )
Zusgenum LB =N
S o R )
- ‘ QUSETIAT MesEnt.

Eric arlery

Derral mesent-
7 ery

The gbdominal part of the digestive tube
a human embryo at the 10 nm stzge.

"y
e
—h

T

Central Library - Ain Shams University



castrium, becomes dorsal to the sitomach and sxcavates down-
werds and o the left., Tt mayv now be termed the inferiox

—~

recess of the bursa omentalis (Gerald, 1873).

Tne disvlacerent and rctation of the stomach hzas been
attribuzed to its own grow:th chances, extention c¢f =he
pancreatico-enteric recess and pressure of the ranidly

crowing Liwer (Cerald, 1873;.
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vertebrzl ceolumn and forms a looo which acguires z dorszal
Tmesentry as 1t _—engthens, a2ndé nrciechs into the coelcrmic

cavity (Williams and “arwick, 1880).

Tre Zuopdenud cevelons Srom & _cot fcromed by fthe distal
zcrticnel the foregut and the wroximal nrotion cf the ~ii-

gat (M

nran et a

&7}

The rotaticn ¢f the stomach reacts on the wcesi<iosr of

the duocdernurm, which nricr +o this stace is a ventrally

wrich is continuous with the dcrsal mescgastrium and the
mesentry c¢I the intestinal mideut lcov cn the other 21and

{(Williaws & Warwick, 1980).
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Later on =he colon presses the ducdenum agzinst the
nostericr apdominal wall., This leads Zirst <o the acd-
hesion of the right side 2f its mesentrvy Zo the vwarietal
peritaneun, and later z—o the zbsarption cf koth iavers
In this way the ducodenum comes t©l sessile or "retro-

peritorneal” (Cerald, 18978).

The lining epithelium of the ducdenun crolifserates

and almost occludes the lumen by the sixth week oI cest-

rave 0Ff crowth and fiffersntiaticn thact sweens aleong its

i, nowever, 15 re-

¢ a simple colurmnar Sorm and tnhe s=paces Ccoalssce To-
gezher [Gsrald, 1378

Tne bleced sucolv of the ducdenum is an evidence oI it

S
Zevelopnent. Its first part and the urToer half cf tne
secondé develon from the forecut and are suprlied by the
surperior pzncreaticeo-ducdenal artery, a sranca oI the
zoeliac zrunk, the artery cof the forscut; the lower half
of :he second, the third znd Eourth paris Zevalon frem che

midgut and are supplied by the infericr pancreaticc-cuc-
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denzl artery, a cranch of the superior mesenteric artery,

the arterv of the midguz ‘Mahran et zl, 1972).

The function between the forecut and the midout is

incicated In the adulz by the bilirzrv crifice (Mahran

(L

et al, 1573).
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ANATOMY OF THE STCMACH AND DUOCDENUM

it is the most dilated part of the digestive tract; it
is situated between the end of the cesopagus and the heqginn-

ing of the small intestine.

General Characteristics: (Williams and Warwick, 1980).

It lies in the epicgastric, umbilical and left hyopo-
chondriac regions of the abdcmen; it occupies a recess bound-
ed by the upper abdominal viscera, and completed in front and
on the lef: side by the anterior abdominal wall and +he

diaphracm.

Its shape and position are nmodified by changes within

itself arnd the surrounding viscera; and nc cne form or

mosition is typical.

1ts mean capacity varies with age, being about 3T ol
at birth, increasing gradually to about 1000 =l at puberty,

and cormonly reaching to azbout 1300 ml in the adult.

The stomach has two cpenings, and is described as if

it had two borders or curvatures, and twc surfaces.

The CGastric Crifices:
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