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Lecture ⑪
-

The Small intestine
-

parts Length Diameter function Location

Central in the
lesser than

Small Umbilical

Em the large Complete Digestion Region ,

intestine intestine and Absorption Surrounded by the

large intestinee.

2
. 5m

large Some books larger than Absorption of- peripheral in

intestine
(1.5

.
2

.
5) the Small water. the Abdominal

d there is some intestine formation of
upper 1/2 of Variation feces .

Cavity-
anal Canal

Duodenum
The first part of the Small intestine .

Start from the pyloric sphincter
after the Stomach and end in the duodenojejunal junction at the level of

12, Lumber Vertebra .
1 inch to the left-Ligament Called :

Ligament of Treitz -
it's important for the fixation of thejunction ,

it's attached

to themighCrus of Diaphragm .

pyloric
Sphincter

Vertical &
-> Jejunum

Head of
Pancreas

Horizontal



· The Duodenum is C .shaped - about 10 inch in length
* The Concavity isdirected to the left and backward.

↳ if Contain
.

" Head ofpancrease (embedded in the Concavity of the Duodenum)

2. The opening of the Common bile duct + pancreatic duct

So
the Duodenum extend
from the Pylorus
to the jejunum.

2 inch open in

the end

-> part of
Sinch

-
the
Duodenum

all the
-> Linch

pancreatic
enzyme
& liver -> 4 inch
Secretion - the Gall bladder Secretion

- go to the 21 part to Complete digestion
Specially to theFat.

# This is very important why ? Sometime (A Cancer in the head of pancrease
-

may accrue
, Cancer-Swelling -> Compress on the Common bile duct lead to O

Obstructive Jaundice
,
also will compress on the pancreatic duct lead to:

pancreatitis- Obstruction to the pancreatic duct

· The Duodenum is Retroperitoneal organ except the first and last inc-mean&

· lies on the posterior abdominal wall and the eyeritoneum isjusterior to it

The parietal peritoneum is like a Sac that Surround the Abdominal Cavity &



why the first and the last inch are not Retroperitoneal ?
-- - *

↓ -
V D Due to that -

it's
because if attached to the lesser because it Continue Surgeries are Very
Omentum above(Upper borders as jejunum which Difficult

- &

and the greater Omentum is intraperitoneal 2015-

below- (lower border ( Surrounded by the posterio wallis
thetesser Sac posterior to it . & Mesentery Peritoneum11

↳ what does that mean ?
2 layers of Peritoneum

the 1st inch isSurrounded
peritoneumby 1 -

Free edge of lesser Omentum
what we have beneath it ? Stomach

OpeningCalled : epiploic opening
(foramen of winslow) 855

.

& ?
-

for the lesser Sac behind the

Stomach .

Duodenum

Thesestructuresthatarelocatedin thefredge passbehindthepart
.a

# TheSuperior mesenteric artery and Vein Crossing in front of the 3rdbehind thepart of Duodenum , Originate from the abdominal Aorta
body of pancrease



Right and left hepatic duct

.Common hepatic duct

Cystic duct of 8 &

o Spleen
gall bladder O head of pancrease

gall bladder
O S-

accessory pancreaticY
O main pancreatic duct

duct
Duodenum-

head ofpancrease

Right hepatic duct # We have aSphincter Called
from the right lobe Left hepatic duct from the
of the liver. left lobe of the Sphincter of Oddi

liver. ↳ Smooth muscle that
Surround the main duct.

-> Biliary tract
C it's always Contracted all the

Secretion that come from the livego
tract that move

back to th gall bladder why ?
main the bile

---

- Concentration &so
--

When we have digestion azi
Stimulation Come and release
Concentrated bile .

they have one openingCalled major duodenal papilla.
->We have a bulge where they enter the Duodenum

Called Ampulla of Vatar on the medialSide.



Celiac trunk

left

Splenic Artery Hepatic gastric
Artery Artery

TheSuperior mesenteric artery and Vein↳ Ampulla of Vatar Cross Superficial to the Duodenum

1st part of the Duodenum :

-

- ↳( foramen of Winslow (

-

-> Perforate
-

the head↑# the first part is a Common of pancrease
Site of peptic Uker
#[Duodenal Ulcer] .

if it perforate it will penetrate
the posterior structures : Gastroduodenal Artery branch of hepatic Artery that willCauseBleeding.

2nd part of the Duodenum :
↳ Vertical partf

Start below the right lobe of the liver to the Disk between (13-14) -



ener

&

&

-

&

*
↳ ilieum

T -

-

↳ hepatic
-

-

-

-

-

# Before 20 years when we have a patient with Colycystitis .
Stone inthe Gallbladder->

we perform an open Surgery to remove the gall bladder
,

or if there is stone in the Common

bile duct that lead to Obstruction
- prevent the passage of Bile- Obstructive

Jaundiceogeom, · that have a lot of Complication Bleeding
A New Technique now is Used ERCP-Enoscopy RetrogradeCholangiopancreat

->
enter from the Oral Cavity ->> to theStomach once

it gets into the Duodenum it enter through the major
duodenal papilla. Cut the sphincter to entereither to the

M

Common bile ductOR pancreatic duct- to remove the

Obstruction through a Small basket
, put it in the Duodenum

and passes through the stoolzionbsin--

Same for Obstruction of pancreatic duct Due to the Dehydration and the Stasis of Secretion
Lead to pancreatitis - we will inject a saline to release the Obstruction

.

The Common bile

duct passes behind

the 1st part of
duodenum then

Peirce the

head of
pancrease and

open in the end
Part...

The Superior mesenteric artery and Vein



Sphincter of oddi major duodenal
Papilla .



gra part of the Duodenum- Horizontally
2 layers of peritoneum attached

-
-

to the posterior abdominal wall.

& the free edge of it Contain theSmall

&

&
sapiintestine (jejunum + ilium) . Start at the

-

-(lumber) left side-
level of12,1 inch to the left , end on the

- rightSide in front of Sacroiliacjoint.

&

(passes Obliquely) - the roof of mesentery S
- is finch a the free edge 6 m in the Short

- ↳ long Abdominal Cavity.
located in the posterior

-

abdominal Wall and

cross the Structure -

that lie on it like :

-

4 part of the Duodenum :
-

-

advantage
jejunum and ileum *

-

↓ 60% I!
&

&

-

-

-

-

-

#

-
excess of the head of pancrease

M
-

-



# the Duodenum is divided into

eparts -> Upper [forgut].
lower [Midgut].
-

--

Themajor duodenal papilla

Superior pancreaticoduodenal Branch from The Hepatic which is a Branch

from The Celiac Trunk.

-I
(
--



Nerve Supply to the Duodenum

-
Sympathetic

-

they bothreachtheorgan parasympatheticthroug from the medulla↳ Oblongata in the

brain .

SOrigin: The Sympathetic around it there is plexus * Origin : The Vagus-
Chain in the Chest" nerve Synapse on

& of nerves.

Preganglionic fibers after the Myenteric Ganglia
~

3 I.

if pierce the Diaphragm go to8 Called: on the wall of the Organ
1 . the Celiac ganglia around

Thoracic Sympathetic 2. Messiners plexus on the

the CeliacTrunk and Synapse on it.
Chain from (T6-9) Submucosa .

Supply the ForegutO the postganglionic is Very25 Shorto to the Wall9
2. Superior mesenteric ganglia of organ .

around the Superior mesenteric

and Synapse on it. Postganglionic fiber with the
Supply the Midgut. Blood Vessels.

jejunum and ileum :
->
Both are intraperitoneal organs why ? because they are located in

the Mesentery also they are Mobile Hiocecal Junction~ located on the

- ?? Valuedo right iliac fossa.
~manu A physiological value not Anatomical (no
-

thickening of Smooth muscle
,

there is

fold of mucosa
,

with the pressure (tensions of
&

&

in the Cecum Cecum this opening will close
-

So all the

material that enter the Cecum from the ileum

it's forbidden to go back... So it's not a

Sphincter.



# The large intestine located in the edge of
Abdominal Cavity.
# Jejunum and ileum Located in the
Umbilical Region on the middle Surrounded

by the large intestine.

- Players of peritoneum attach to the AbdominalCavityisRoot of Mesentery-

attached to the ① Arteries from Superior
posterior abdominal mesentericVessels.

Wall
,

it's length 6 inch ② lymph nodes.
Originate from the leftSide
at the level of16

,

end ③ plexus of nerves.

on the rightSide in front * Sympathetic
of Right Sacroiliacjoint . parasympathetic

④ Fats
.

Free edge of Mesentery Containthejejenum and ileum 6m in length

# Histology of theSmall intestine :



-

-

-

-

-

-

⑪
-

-

②
-

⑤
&

folding of the Submucosa

through the mucosa

Remember : the ruge in the Stomach.

# What is the Arcades ?
Branches from Superior Mesenteric Artery↳Connection between the branches
--

---
-

The end is always VasaRecta.

* the Artery go back to the wall of Organ
and give direct Blood Supply.

↑



Tributaries :

i Duct .

# Lymphatic from the lower limb
-> Thoracic + pelvis + Abdomen Drain in the

Cisterna Chyli (AlymphaticSac
present in the Aortic office of
Diaphragm ,

on the Right Side
of Abdominal Aorta ,

The thoracic

duct Start from it (it's Consider the main

Lymphatic duct on the left side
,
it end

at the beginning of left BrachiocephalicVan
We also have on the Right Side
of Chest Right lymphatic duct



The End

Nerve Supply to the Duodenum DS

-
Sympathetic

-

they both reach the organ
- parasympathetic

througI teblood Vessels Oblongata in the

~

↳
I.

from the medull

brain .

SOrigin: The Sympathetic around it there is plexus * Origin : The Vagus-
Chain in the Chests of nerves.

nerve Synapse on

Preganglionic fibers after Called:

the Myenteric Ganglia
if pierce the Diaphragm go too Thoracic Sympathetic on the wall of the Organ
1 . the Celiac ganglia around

Chain from (T6-9) 2. Messiners plexus on the

the CeliacTrunk and Synapse on it. Submucosa .

Supply the Foregut.O the postganglionic is Very25 Short o to the Wall9
2. Superior mesenteric ganglia of organ .

around the Superior mesenteric Control :

and Synapse on it. Postganglionic fiber with the 1 . Secretomotor of Glan

Supply the Midgut. Blood Vessels 2

. Peristalticmovement to the
Smooth muscle

Control :

1Vasoconstrictor fo
-

[]
the Blood Vesselsr

-

2. No effect on the
---

--

Secretion

[In-Direct]o it should close after
between the midgut and theUmbilicus -y Delivery Incomplete

Appendicitis- 1 infection& Obliteration will lead
Vicer into Meckels Diverticulum3 : perforation


