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Except Palatoglossus !!- cranial acessoryof vagus nerve

Plexus3
Pharangeal

of tongue

-> innervates
Filliform &

S Surgiform Papillae
also innervates

circumvallate



-vague , acessory& Glossopharangeal

D

X

*

between middle & inferior
constrictor muscles of

PharanyX J

(f(A



to go to Pharangeal plexus of
Palatine
Tonsils

Nerve supply of Palate

* nagopalative (branch of maxillary) my enters hard
Palate through
incisive foramen

* glossopharangeal supplies Soft Palatem through Pharangeal
PlexusBlood

supply- greater Palatine branch of MaxillaryL Palatine branch of Facial Artery
I ascending pharangeal artery

lymph drainage us deep cervical LN



Esophagus
after diaphragm
· left vague neveranterior to esophages

- Right Vagus nerve-Posterior to esophages

deepcervical

N .

Superior & Post ↑

Mediastainal nodes descending
s

tracheobronchal
,

broncho esophageal , aortic Proper esophageal thoracic

celiac nodes

-PS : Vague
S : Superior cervical

sympathetic ganglia



Pyloric Sphincter receives
s inhibitory from vagus

,
Motor from Sympathetic

of stomach

Arterial blood supply of stomach

fortons

venous drainage follows reverse Path



of stomach

ex coeliac es thoracic
trunk duct

inservation

SNS : TE-Tq Preganglionic Fibers Pass through Sympathetic
chain ganglia without synapsing-

they form greater splancnic which descents into abdomen

they synapse in Celiac garglia
Postganglionic Fibers follows celiac artey branches to reach organe like stomach

PSNS : Vague
vagal Fiber Pass through Celiac&Superior

Mesentric Plexus
travels all the way to the organ (synapsewall



vague nerve descends in form of a vagaltrunk
L

&

left vagus Right vagusSanterior
vagal trunk Posterior ragal

- Ant surface of stomach & 7
: ' s a large hepatic branch Post . wall Post

s Ant. Nerve latarjet my Pyloras of stomach Nerve
E latarjet

key role ingastric ↓

evacuation Pylors

upper half: Made by foregut e Celiac plexus
BloodSupply of duodenum

, lower half . Madeby Might superior mesentric plexus

upper halfIs supplied by Superior Pancreaticomoderal a branch of gastro deal

lower halfso supplied by inferior Pancreaticomoderal a branch of superior
resentric

veines
s upper half : Superior Pancreaticoduodenal drains into Portal vein

me

lowerhalf · inferior veir joins
superior resentric

lymph drainage
lowerhalf . superior mes entric

upperhal : celiac rodes nodes



werve supply of uodenum

sympathetic Parasympathetic
zorgin

: Spiral cord at T vertebra

decends & Pentrate diaphragm Vague nerve

Enteric plexus

upper duodenum s celiac gareglion Synapse : Myenterich
lower duodenum > superior resentricganglion in duodenal Subcuesal

wall plexus
Postgarglionic >

Fibers of Celiac plexus
(Greater& lesser splanchnic > Short Postganglin

arise&from plexus around BVs innervate structures
in duodenal wall

Jejurum & ileum Nerve supply

SNS

credits to DST :· Preganglion descends
through

Arteries : Superior mesentrica forms arcades diaphragm
~> Vasa Recta PSNS

veire Drain into superior messentric van Synapse in
vagus

s. megentric

ganglion synapse

Lymph G superiormesentricnodes in Enteric
Plexus



a

downward

omedially Aponeurosis of Ext· Oblique
* superficial ingiunal ring lig* lacunar ament

sinquiralligamea
Pectinial ligament s

continuation of lacunar
ligament

opening for Passing of spermatic cord or ligament of uterus

upward &

medially

Int. Oblique content

conjoint tendon cremastric Fascia
~

a lowest tendinous fibers of - lower border arches over spermatic
internal oblique X trave versus abdominis corde ligamentof uterus

* attatched medially to tirea alba * ass it in formationof roof of

· support inguinal canal/has lateralfree border inguinal canal

conjoint tendon

Rectas sheath



3
note that L

linea alba, linea semilanaris doesn't pass the

rectus sheath

tendinous intersection

Sit like in front
of lower partof
rectus abdominis

Redis sheath

a Rectus abdominis muscle

Pyrisidalis musde

* intercostal nerves (Ant rami of lower 6 thoracic

* superior a inferior epigastric vessels

↳ lymphatics



3 levels of rectus sheath

anterior wall &

skin - superficial fasciae

above deep fascia
- Pectoralis

costal ~ aponerosis of Ext.

Margin oblique
Posterior wall ,

Xiphoid Process
,

thoracic wall that is

5th
, 6th & 7th costal cartilage & intercostal spaces

Anteriorwall : Skins

superficial Fascia
&

aboveI below umbillions aponeurosis of Ext . oblique
> art layer of internal

Posterior : Post layer of internal oblique- transverses oblique

abdominis s
transversalis Sassia

s ExtraperitonealSat

> Pariatal Peritoneum

Anterior
> Shin

,
superficial Sascia , aponeurosis of all 3 mussle.

posterior
, absent ,

transversalis Fascia Extraperitoneal Late
Pariatal Peritonem



Blood supply of Ant . abdominal wall

Arteries
= superior epigastric & inferior epigastric
· intercostal lumbar deep cervical circumflex

Veines
,
above umbilicus me lateral thoracic s Axillary

Below umbilicus my inf epigastric ,
femoral

vein

>
Paraumbilical veires ve ligamentum teres

,
Portal
vein

Nerve supply ·
Thoraco abdominal nerve

lower 6 thoracic & 12th
subcostal

Dermatomes
,
TI . shir superior to umbillions

↑ To : shir surrounding umbillions

& L : shin inferior to umbilicas above symphysispubis

I, nerve > iliohypogastric nerve

illivinguinal nerve

lymphaticdrainage
* above umbilicus Ant . axillary IN*Below

- sup - inguinal (N superficial inguinal lymph nodes

*above illiac crest
a Post . axillary IN

-below
> sup - inguinal (N



contents of inguinal caral

: '

indirect' & direct hernia ? note : I canbe
↳ Most common form of Kernia Songinetalin origineser

' through deep ingiunal ring ,
lateral to interior vaginalis
epigastric vessels

s follows Pathway of spermatic cord
2 irquiral triangle (Hesselbach's s Medial to interior epigastric

S ,
Pushes directly through Posterior wall of inguinal carral

Common in old men with weak abdominal muscle, rare in women

XXX herri a doesn't appearindep ringXHernia apears in deep ving test
I

young ,
unilateral

,
Bal 2 Old , Hemispherical , NEVER reaches

scrotum
can reach scrotum , feel impute descents forward, fee impulseof

on tip of finger superficial ringdescents downward ,forward a mediary on side finger



if enlarged
S

varicocele

~

more common

in left side
than right

Testicular lymph vessels us read the lumbar Para-aortic LN
at each side ofaorta at level of Li

ANS & Genital branch of genitoSemeral

* 1& (2

sympathetic (mainly) * supplies cremaster muscle

thesesympathetic Fibers travel
with testicular artey from renallaortic
sympathetic Plexuses

they carry afferent sensory
Fibers


