
Duodenum –retroperitoneal  

 ‘C’ shaped  

 Initial region out of stomach into small intestine 

 RETROperitoneal viscus  

 Superior 1st part  ‘duodenal cap’; moves 

upwards and backwards to lie on the R crura 

medial to R kidney 

 Descending 2nd part  descending next to R 

kidney with pancreas head on other side; ½ way 

down on postero-medial wall is the major 

duodenal papilla –common bile and pancreatic 

duct enters small intestine (minor duodenal 

papilla slightly superior for accessory pancreatic duct) 

 Horizontal 3rd part  moves from R psoas to L psoas across the 

lumbar vertebral column at L3 level –over the top of IVC and 

descending aorta  

 Ascending 4th part  curves anteriorly away from posterior 

abdominal wall OUT OF retroperitoneum to become jejunum.  

 

 Duodenojejunal flexure into rest of small intestine 

 

 

 

 

 

 

 

 

 

 

 

  

 

Intraperitoneal –suspended to abdominal wall by 

mesentery 

- neurovascular vessels connect via mesentery  

Arterial arcades: mesenteric loops that are long and 

extend towards the small intestine  vasa recta are 

short and straight  

40% Jejunum and 60% Ileum  

 



 

  

Large Intestine  

 

Jejunum – 

- major volume of stomach content hits here 1st; so, 

- Larger lumen size  

- Thicker walls 

- More folds 

 all set up to be better absorber  

Also has less fat within its mesentery –greater 

efficiency/number of vessels for nutrient absorption 

Both the jujunum and ileum have an inner muscular circular 

region and outer longitudinal muscular part that are continuous  

‘Frame’ –structure of Ascending –horizontal –descending and 

horizontal again  

- Larger diameter 

- Inner circular muscular region (continuous) BUT 

longitudinal muscular outer region is non-continuous  3 

strips of TENIA COLI (does become continuous at rectum 

and anal canal)  

- Fat tags –appendices  

- Haustra –‘gathered up’ large intestine due to tightly 

strung longitudinal bands  

Cecum – 

- pouch like region with appendix attached 

Ileocecal opening: small intestine enters the large intestine  

smooth muscle true sphincter 

Tenia coli  all 3 meet up together at 

the base of the cecum at point of the 

appendix (postero-medially)  

- External iliac vessels pass under 

cecum to mark pelvic brim 

- Appendix tip location is variable  

Most common  FIXED RETROCECAL –

tucked under and behind cecum  



 

 

 

 

 

 

 

 

Liver  

 

 

Ascending colon –on R side of abdominal cavity just 

below the liver 

Transverse colon –R colic (hepatic) flexure after 

ascending colon 

Descending colon –after L colic (splenic) flexure; along L 

side of abdominal cavity 

Sigmoid colon –continuation of descending colon that 

hangs in the pelvis –straight into rectum where tenia coli 

are lost  

Largest solid viscus  same criteria as kidney (i.e. hilum) 

RUQ –under the diaphragm and INTRAPERITONEAL  

Diaphragmatic surface – 

- smooth and domed with R and L lobes 

- Falciform ligament: double folded mesentery that 

attaches to anterior abdominal wall  

- Ligamentum teres: foetal remnant; inferior limit become 

fibrous and connects to umbilicus (foetal vein obliterated  

- Inferior margin –tucked under the costal margin on RUQ  

Visceral surface – 

‘H’ of fissures and grooves –hilum is the cross-piece  

- ~4 lobes: R and L lobes (as diaphragmatic side) as well as 

caudate lobe (superiorly) and the quadrate lobe (inferiorly)  

- Functionally still only 2 lobes   fissure of ligamentum 

venosum and ligamentum teres distinguishes the L lobe 

from the R  

Porta Hepatis: hilum of the liver  

- Portal vein sitting behind, hepatic artery to the left (both 

input blood) and the bile duct to the right  

- Nerves and lymph also present  

IVC –EMBEDDED in the caudate lobe –hepatic veins directly into it 

(in groove of caudate and R lobe)  

Gall bladder –embedded in groove between quadrate and R lobe  



 

  

  

 

 

Portal vein and hepatic artery bring blood into 

the liver  

- Artery: to supply the liver tissue itself 

- Portal vein: blood from GI tract for 

metabolism  

- A and V divide for left and right lobes  

Hepatic veins down enter/exit the porta hepatis 

as drain directly into embedded IVC 

Bile cells in the liver produce bile and secrete out 

via ductules to meet the bile ducts within the 

porta hepatis  

- R and L bile ducts  

Lesser omentum –connecting stomach to visceral surface of 

the liver 

- at point where stomach becomes duodenum  

lesser omentum stops and becomes a free edge 

(double folded as mesentery)  

- Portal vein behind, hepatic artery to the R and bile 

duct to the L 

Common bile duct – 

Hepatic bile duct and cystic duct join  common bile duct 

- travels along free edge of lesser omentum then 

behind and in the groove of the head of pancreas 

and out to meet pancreatic duct at major duodenal 

papilla (of Vater)  



 

  

 

 

Pancreas  

R and L hepatic bile ducts converge and form the 

common hepatic duct 

- Cystic duct merges to form common bile duct 

- CBD joins the pancreatic duct at 2nd part of the 

duodenum about ½ way down  

- Enter major duodenal papilla  

Hepatopancreatic Sphincter – 

Extends up each of the CBD and pancreatic duct separately 

- constrict each independently as well as when joined  

- Unless a fatty meal is eaten bile remains in the common 

bile duct and backs up 

- Gall bladder stores and concentrates the bile 

Gall Bladder – 

Fundus: projects beyond inferior margin of the liver  touches 

the anterior abdominal wall where the lateral border of rectus 

Abdominus meets the costal margin (inflamed gall bladder may be 

felt at costal margin)  

RETROPERITONEAL (except tail) 

Head – 

To the R side of the vertebrae  within ‘C’ shape of duodenum 

Uncinate process – 

Extension off head; inferior to mesenteric A and V  

Neck – 

Overlies the mesenteric A and V; deep to pylorus of stomach  

Body – 

Relates to area of DJ flexure; superior to superior mesenteric A and V  

Tail – 

Intraperitoneal; near hilum of spleen 

Exocrine (enzyme release for digestion) and endocrine (insulin and 

glucagon)  



 

  

 

 

 

 

 

 

 

Week 5 

 

Lecture 4.3 Continued…  

 

 

 

Pancreatic duct runs entire length of 

organ  

Spleen – 

- Intraperitoneal as connected to wall by a double 

layered peritoneum  

- Very vascular structure 

Diaphragmatic surface: notched but mostly smooth 

Visceral surface: impressions of adjacent viscera e.g. gastric 

surface for the splenic flexure  

Superior margin –delineates where the diaphragmatic and 

visceral surface  

Axis line along 10th rib  

Fracture 9th/10th/11th ribs 

- in danger of 

piecing the 

spleen  


