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INTRO0ODUCTION

Colorectal cancer is a common disease. Statistics
demonstrate its increasing incidence allover the worlga
especially in western countries. It is the second
common cause of death from cancer after that of the
lung.

Unfortunately, the symptomatology of trhis disease
is not specefic; and it should be put in mind in cases
of unexplained, prolonged gastrointestinal symptoms
especially ir elderly and risky people.

In this work the surgical anatomy and Physiology,
the eticlogical factors, the precancerous lesions and
the pathological features sre described.

Special attention has been made for the diagnosis
and early detection of the disease.

The diffecent lines of treatment are clarified

and the prognosis is discussed.
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ANATOMY
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I. THE COICN:

For descriptive purposes the cclon is divided into
the followings: tne caecum, Ascending colon, Right colic
(Bepatic) flexure, transverse colon, left colic (splenic)

flexure, descending colon and the pelvic colon.

4. Tge Caecum:
It is a blind poucn continuous zbove with the
ascending colon. It lies in the right ilisc tossa.
The ileum opens into the large intestine at the
Junction between the caecum and ascending colon. The
vermiform apperdix opens into the postero medial
aspect of the caecum, about one inch or less below
the ileo-caecal vzlve. The caecum is usually covered
by peritoneuxr completely, except for somet imes, thne
upper part of its posterior wall, as a result, it

erjoys a comnsiderapnle amount of movemert.

Taoe retrocaecal recess lies benind thne caecum.
Tue extent of this recess is variable, arnd occasionally
it may extend upwards behind the lower part of the

ascending color. This recess is obounded on each side
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3.
by a czecal fold wnick is a peritoneal fcld thst
connects the czecum with the posterior zbdominzl

wall.

The caecum is related anteriorly and laterally
to the anterior abdominal wall, separated from it
by coils of small intestine ard the greater omentum.
Jedially it is reluted to coils of small irtestine.
Posteriorly, it rests on the iliacus and psoas major;
separated from them by the fascia iliaca, psoas
fascia and the retrocaecal recess where thne appendix
may lie. The caecum also%rest on the exterrnal ilise
artery, genito femoral nerve, femoral nerve and
lateral cutaneous nerve of the thigh.

4s in the rest of the colon, the lomgitudinal
mugcles of caecum form three bands, between which the

circular muscle layer constitutes tre sacculated wall

of the gut. This flat bands of tie longitudinal nuscle

(Tenia) lie one acterior, one posteromedial and one
posterolateral. All three converge on the base o the

appendix.
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C. Ascending Colon:

Tcis begins at tke upper end or the caecur t0 the
inferior surface of the liver, where it forms the right
colic flexure. It is about 15 cm ir length. It is
covered by peritoneum on the front zrd sides, where it
is relsted to tne anterior abdominzl wall separated by

coils of smail intestine and the greater crentum.

Posteriorly, it has no peritoneal covering and resc
on the foliowing structures from below upwards: iliac
crest, iliolumpar ligament, quadratus lumborum, the
origin of the transversus:abdominis from the lumbar
fascia (being connected and fixed by fibrous tissue of
the extra peritoneal fascial envelope); and lastly the
fat in front of tne right kidney. The color is separ-
ated from these structures by lateral cutaneous nerve
of the thigh and, sometimes, the iliocinguinal and
iliohyoogastric nerves. The ascending colon acquires
a mesocolon in 26 % of people. The sacculation in the
ascerding colon is due to the three teriae coli being
too short for the bowel. The appendices epiploice are
bulbous pouches of peritioneum, distented with fat

project in places from the serous coat.
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C. Right Colic Flexure:

This part forms tne region of junction between the
ascending and transverse colon. It is coverea by per-
itoneum except posteriorly. Anteriorly, superiorly and
laterally it is related to the colic impression of the
right lobe of the liver. Posteromedially, it is directly
related to the front of the lower and lateral part of
the right kidney.

D. Tone_Trangverse Colon:

It is about 45 em long, exterds from the right
flexure in the right hypochondrium to the left flexure
in the left hypochondrium. As it passes across the
abdomen the transverse colon forms an arch which is
convex forwards and downwards. Tne convexity of the
greater curvature of the stomach lies in its concavity,
the two being connected by the gastrocolic omentum.

The greater omentum hangs down from its lower convexity,
in front of the coils of small intestine. At its begen-
ing, the transverse color lies in fromt of tioe second

part of the duodenum and the head of bancreas, where it
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has no posterior peritoneal coverings. The rest of the
color is almost completely covered 2y peritoneum asrd is
attached to the anterior border of the pancreas by the
transverse mesccolon. Which is attached from the
inferior pole of the right kidney across the second
part of the dudenum and the pancreas to toe irferior

pole of the left kidney.

The appeandices epiploicoe are larger and more
numerous than on the ascending colon.

Some rotaion of the gut wall occurs at the flexures
50 that the anterior tenim of ascendirg and descending

colons lies posteriorly while the other two arteriorly.

E. Left Colic Flexures:

This flexure lies directly on the diaphragm just
lateral to the leit kidmey. It is more acute and lies
at higher level, farther from the mecian plane, than
toe rignt flexure. It is covered by peritorneuxr anter-
iorly, superiorly &nd laterally. It is connected to

the diaphragm Dy a fold of peritoreum called tne

pbrenico-colic ligamert. Superiorly, it is related to
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toe laveral end of the spleen and tne tail of pancresas

wedially, it is relaved to the left kidneye.

F. Ine Descending Colon :

It is aoout 30 cm long exterds irom the splenic
flexure. to Tone pelvic brim where it Jjoins the sigmoid
colone It is covered oy the front and sides. Where
it is relatved to the anterior sadominal wall. Poster-
iorly, it has ro peritoneal coverirgs -nd rests on

the lower and lateral part or the left kidney,

the quadratus lumborum, the iliac crest, the ilio-

lumbar ligaments, the ili;cus and psoas major from above
downwards separated from these structures Dy the subco-
stal vessels, rerve, ilionypogastric nerve, ilioinguinel-
nerve, lateral cuteraous nerve of the Thigh, femoral
nerve, gerito-femoral nerve, testicular or ovarian
vessels and the externaliliac artery. It acguires a
mesccolon in 26 % of people. Toe taree tenia coli lie
ne anterior snd two posterior apperdices epiploice are

LUrEercuss.
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