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INTRODUCTTION

Intraabdecminal abscesses are localized collection of
pus walled cff from the rest of peritoneal cavity by the
inflammatory adhesions between parietes, locps of bowel,

other intraabdominal viscera, the mesentries or crentum.

An abscess may be solitary or multiple and ray be
lecated within the peritoneal cavity prcrer, within a vis-
cus, or in adjacent retroperitonevm, "Principles of surg-

ery"” 3rd edt., "1978".

Abscesses within the solid viscera useally arise fol-
lowing haematogencus or lymphatic disserination of infect—
ion to these organs freom septic focus elsewhere in the

body.

The intreaabdominal abscesses are usually polvmicrobice,
anaerobic crganiszs ere usually predominent, with Factero-

ides species,

Abscesses within the abdcminal cavity are troutlescmoe,
they are always difficult to diagncse and with the except-—
ion of very lowest pointing pelvic atscesses, very diffic-

ult to locate by physical examination.
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Several of available radionuclide investigation moda-
lities and their combined application with conventional

techniques are highly accurate, [ Fatzar and Schulman,1981].
Computed tomography "CTI" has proved to be the most
highly accurate in detection and help in surgical therapy

of most abscesses.

Operatire drainage of any abscess still carries a sch-

stential mortality,

The classic surgical approach to the abdorinal atsce-

r

sses is surgical exploration a2and insertion of cultiple

large calibre drainage tubes,
We are dealing with, subhrenic pancreatic, lesser sac,

pelvic, Iater loop, liver and splenic abscesses as regards

pathology. Bacteriology, diagnosis and lines of treatrwent.
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ANATCMICAL CONSIDERATIONS

Anatoxzy of

- Subherenic spaces.
— Greater sac .
- Lesser sac .

- Pelvic spaces.
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ANATOMY OF SUBHRENIC SPACES

The transverse mesocolon constitutes a structure div-
iding the abdominal cavity into supra-znd infracolic conmp-
artments, the root of the small bowel mesentery furthur
divides the infracolic into two spaces of unequal sizes.

[ Gray's 1680C].

The supracolic spaces or subhrenic spaces :

This region is considered to be the portion of the
abdominal cavity that extends frcx the diarhragm abeve and
the transverse cclon and mesocolon below, The region is
divided into sugprahepatic and infrahepatic compartments by

the liver.

The suprahatic compartment is subdivided into right

and left portions by the falciform ligament.

The infraheptic compartrment is similary subdivided by
the ligzmentum teres and ligamentum veceosu=, Four intrap-
eritoneal amd two extra-peritoneal subphrenic spaces can

be recognised [ maingot's abd-cperation].
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a. Right subphrenic spaces :

This space lies between the diaphragm and antero-
superior and right lateral surface of the liver bcunded to
the left by the faiciform figament which separate it from
the left subphrenic space and bounded posteriorly by the
cocronory right triangalar ligament which separate it from

the right extraperitoneal spaces.

b, The ripght subhepatic space :

Alsc known as hepatorenal recess, or Morison's
pouch which is bounded above and infront by the inferior
surface of the right lcbe of the liver and the gall bladder
below and behird by the right suprarensal gland, The upper
part of the right kidney, the descending part of the duod-
enco, the right colic flexure, the transverse resocolon
and'part cf the head of the pancrease,,above and hehind it
extends between the right kidney and the liver as far as
the inferior layer of the coronary ligarent and the right

triangular ligazent [ Gray's anatonmy 36th editionl 1980.

c. Left subphrenic space :

Is a corplicated space that was forrly subdivided

into three serarate entities :
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1. Left suprahepatic space :

Which separates the diaphregs from the left
lobe of the liver, the fundus of the stcomach, and the
spleen, and which is bounded medially by the falcif-
orm ligament and posteriorly by the left triangular

ligament,

2. The left leteral space :

Which extends between the diaphrago and the spl-
een and inwards between the spleen and the left kid-
ney, B
3. The left anterior ingrahe;atic space:

Between the left lote of the liver zbove and
infront of the stomach and lesser oxentuz, behipnd it is
in free compbunication anteriorly arcund the lower

mergin of thke left lobe of the liver with the left

suprahepatic space .

d. The left subhepatic space :

The comental bursa, or the lesser sac, will be

discussed later .

All intraperitoneal spaces except the lesser sac are

corzunicate with each octher, beleow and on either sides of
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the falciform ligament this mzkes possible the spread of
infection from one space te the other especially between
the suprahepatic and infrahepatic compartments]| Gray's

anatomy 198G ].

The extraperitoneal spaces :

Can be roughly defined as perinephric spaces. The
right extraperitoneal space is bounded by the ccrenary

ligarent, falciform ligament and right triangular ligament
The left extraperitcneal space is formed by the exir-

aperitoneal connective tissue a2rocund the suprarenal glard

enc upper pole of the left kidrey. [Gray's 1980].
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