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Abdomen
ANAT30008 Viscera and Visceral Systems

Anterolateral Abdominal Wall and
Inguinal Region
Anterolateral Abdominal Wall

Layers of the anterolateral abdominal wall.

The external oblique muscle is directed anteroinferiorly, is fleshy laterally, is aponeurotic
medially, extends superficial to the thoracic cage, has a free posterior border close to the
thoracolumbar fascia, interdigitates with its paired external oblique muscle at the linea alba,
attaches to the anterior half of the iliac crest, attaches to the ASIS, attaches to the pubic
tubercle, attaches to the pubic crest, has a free inferior edge between the ASIS and the pubic
tubercle, and has a triangular opening between the pubic tubercle and the pubic crest.
The inguinal ligament is the free inferior edge of the external oblique muscle, is thickened,
and is turned inward.
The superficial inguinal ring is the triangular opening of the external oblique muscle.
The internal oblique muscle is directed posteroinferiorly, is fleshy laterally, is aponeurotic
medially, attaches to the costal margin, attaches to the thoracolumbar fascia, interdigitates
with its paired internal oblique muscle at the linea alba, attaches to the anterior half of the
iliac crest, attaches to the ASIS, attaches to the lateral two-thirds of the inguinal ligament, and
attaches to the pubic crest.
The transversus abdominis muscle is directed horizontally, is fleshy laterally, is aponeurotic
medially, extends deep to the thoracic cage, attaches to the thoracolumbar fascia,
interdigitates with its paired transversus abdominis muscle at the linea alba, attaches to the
anterior half of the iliac crest, attaches to the ASIS, attaches to the lateral third of the inguinal
ligament, and attaches to the pubic crest.
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The fibres of the internal oblique muscle that attach to the inguinal ligament and the fibres
of the transversus abdominis muscle that attach to the inguinal ligament attach to the pubic
crest via the conjoint tendon.

The rectus abdominis muscle is directed longitudinally, is divergent, attaches to the pubic crest, attaches to
the body of the pubic bone, attaches to the fifth to seventh costal cartilages. The tendinous intersections of
the rectus abdominis muscle are at the level of the umbilicus, the level of the xiphoid process, and halfway
between the level of the umbilicus and the level of the xiphoid process.

A: The rectus sheath superior to the arcuate line. B: The rectus sheath inferior to the arcuate line.

The umbilicus is at the level of the T10 dermatome.
The groin is at the level of the L1 dermatome.
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The nerve supply of the anterolateral abdominal wall originates from the T6 to L1 spinal
segments.
The neurovascular plane of the anterolateral abdominal wall is between the internal oblique
muscle and the transversus abdominis muscle.

Arterial supply of the anterolateral abdominal wall.

The veins of the anterolateral abdominal wall predominantly drain into the systemic system.
The veins of the anterolateral abdominal wall can drain into the portal system.
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Inguinal Region

The lacunar ligament, and the pectineal ligament.

The testes develop in the extraperitoneal fascia of the posterior abdominal wall, and descend
to the scrotum.
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Features of the inguinal canal, which is a slit-like passage, and the spermatic cord.

The deep inguinal ring is a deficiency in transversalis fascia halfway between the ASIS and the
pubic tubercle.
The roof of the inguinal canal consists of arching fibres of transversus abdominis muscle and
arching fibres of internal oblique muscle.
The floor of the inguinal canal is inguinal ligament.
The anterior wall of the inguinal canal consists of external oblique aponeurosis and internal
oblique muscle.
The posterior wall of the inguinal canal consists of transversalis fascia and conjoint tendon.
Testicular retraction is mediated by muscle fibres of the cremasteric fascia.
Abdominal contents can herniate through the anterolateral abdominal wall at areas of
weakness in the anterolateral abdominal wall.
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An indirect inguinal hernia is a protrusion of abdominal contents through the
deep inguinal ring, and are caused by a patent processus vaginalis.

A direct inguinal hernia is protrusion of abdominal contents through
the posterior wall of the inguinal canal.
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Posterior Abdominal Wall and
Retroperitoneal Viscera
Posterior Abdominal Wall

Muscles of the posterior abdominal wall.

The psoas major muscle attaches to the vertebral column T12 to L5 at the vertebral bodies of
these vertebrae, at the intervertebral disc between these vertebrae, and the medial ends of
the transverse processes of these lumbar vertebrae.
If it is present, the psoas minor muscle attaches to T12 and L1.
The quadratus lumborum muscle attaches to the posterior half of the iliac crest, attaches to
the tips of the transverse processes of the lumbar vertebrae, and attaches to the twelfth rib.
The iliacus muscle attaches to the iliac fossa, and is associated with the fascia iliacus.
The psoas major muscle and the iliacus muscle attach to lesser trochanter of the femur via
the iliopsoas.
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The paravertebral gutter, the three layers of the thoracolumbar fascia, and the psoas fascia.

The internal oblique muscle and the transversus abdominis muscle attach to the
thoracolumbar fascia where the three layers of the thoracolumbar fascia meet, which is at
the tip of the twelfth rib.
The quadratus lumborum muscle is within the anterior compartment of the thoracolumbar
fascia.
The erector spinae muscles are within the posterior compartment of the thoracolumbar
fascia.

Retroperitoneal Viscera
The kidneys are between the level of T12 and the level of L3, are just inferior to the
diaphragm, and are just anterior to the twelfth rib, are 10 $% long, are 5 $% wide, and are
2.5 $% thick.
The left kidney is slightly more superior than the right kidney.
The kidneys move with the diaphragm.
The right adrenal gland is pyramidal, and is on the superior aspect of the right kidney.
The left adrenal gland is crescent-shaped, and is on the superomedial aspect of the left kidney.
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The kidney is surrounded by a fibrous capsule, perirenal fat, and the renal fascia.

Features of the kidney.

The hilum of the kidney is directed anteromedially.
The renal sinus is a fat-filled space, and is continuous with the hilum of the kidney.
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Arterial supply of the kidneys, and renal drainage of the kidneys.

The renal artery and the renal vein branch to each form five segmental blood vessels.
The vascular renal segments are surgically resectable.
One or multiple accessory renal arteries are present in a quarter of the population.
At the hilum of the kidney, the renal pelvis is posterior to the renal vein and the renal artery.
The lymphatic vessels of the kidney drain into the paraaortic lymph nodes.
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Arterial supply of the ureter, and constrictions of the ureter.

The diagonal course of the ureter through the bladder wall, which prevents the
reflux of urine into the ureter during contraction of the bladder.

12

