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* The Digestive System in the head and neck-
-> tongueGI System o ① Head and neck mouth->

54 Salivary gland
palate pharynx

Start in the Oral Cavity
② Abdominal organs -> Alimenatory tract-a (tube] End in the anal Canal

Oral Cavity- Pharynx -> Esophagus ->
Stomach

-
Small intestine -

large intestine-> Rectum and anal Canal

⑧ Association Organ - Salivary gland All of them open in the Alimenatory tract

↓> liver
-dGall bladder

Spleen Pancreas turning the Complicated material into Simple Absorbable material
e Carbohydrate -> Glucose

Function ofGT D Digestion of Food Fats -> Fatty acid
protein -> Amino acid

⑨Haption of Absorbable material after Digestion
* ->

metabolism
.

? esis as & Through the portal Circulation to the Liver-> produce the bile ~

-

portal vein- E ↓ > Enzymes andhormones for

Storage of Glycogen Detoxication Coagulation .

Detoxic material and
Waste productesis

,

is inferior VenaCava to the Heart to be oxidised...

Through what Vein ? Hepatic Vein

· Oral Cavity -
Mouth

the alimentary tract begin at the mouth with has opening :

& Anterior + posterior



# Anterior opening lies between the upper and lower lip...
&

between them there is the Oral opening.
TheLips Contain Circular Stricted muscle act asSphincter Called :

Orbicularis Oris Supplied by Facial Nerve lips are important in

articulation :

A Facial Nerve Injury (palsy ) result in " ·10xi

S -

inabilityFor Whistling. inability to blow his cheeks.

# When chewing
there is a Drop
of Saliva from the

mouth.

Orbicularis Oris Buccinator

- prominence and medialthe Upper lip Originatefromthemaxillary the lateral 213 and medanasal prominence they
13

->Failure of fusion will result in Cleft lip Bilateral , Unilateral]
-> Philtrum Vertical Depression in midline - [fusion between Right and
left medial nasal prominence Sweat gland
The lips have 3 Zones : hair follicle 21s Sebaceous gland
1 Outer Zone (Skin) Stratified Squamous Keratinized Epithelium

C. inner Zone (orally) Stratified Squamous Non Keratinized Epithelium
Contain Labial gland (mucos gland) in the internal mucosa.
3

. Red Zone Transitional/Vermilion Zone Stratified Squamous Modified
->

↳4 Blood Vesseles 44 Nerve terminal -> Sensetive



# posterior Opening Oropharyngeal isthmus /Phosis :

Boundaries :

Roof : Soft palate e Uvula
floor : posterior 113 of the tongue (liguinal Tonsil (

↳ Lymphoid tissue

laterally : Palatine tonsil in bothSides
and foreign bodies ...↳ Filtration for the bacteria ,Viruses

->
in Children : Common Site for inflammation result inTonsillitis

Palatine tonsils on the lateralSide of Oropharyngeal isthmus between

&fold : 1) AnteriorlyPlato glossal ContainThe Palatoglossus muscle-

3) Posterior Plato pharyngeal ContainThe palatopharengues muscle
# The Oral Cavity is Divided into :

①Vestibule5wisbor s

The Space between the teeth medially
,

the cheeks laterally ,
the lips Anterior.

-> function : The Duct of the parotid

gland (Salivary gland) open in it ,
at

the level of upper Second molar teeth --

The Secretion of the parotid go from the
Vestibule to the mouth proper



② The mouth proper : Cavity inside Closed teeth (upper
and lower Jaw
boundaries : Roof : Hard palate .

Floor : Anterior 2/3 Tongue. - lingual tonsils

laterally : Closed teeth.

-> Mucous Membrane of the mouth is 2 Types :

-

as
2. Dense ConnectiveFissue

Connective tissue form" inSoftelasticso
Cover the Hard Palate ,

-> under the longue and floor of the mouth.
gums and teeth

y Remember :

S
-

Hard palate.

Innervationof the mouth:

Touch
,
Tem

.,pain & ->
General Sensation

[ J
Taste buds :

-> Special Sensation
[ J
6
Come from the Dorsum of the tongue that Contain taste budsjizls
--

Sensory motor
-



# BloodSupply to the mouth :Branches from the Facial -

+ Lingual Artery---
/

· The teeth : Located in the Gum (Gingival , eachteeth have a

Socket embedded in it
,
around it there is D.

C .T
-- -

S

als

Deciduous teeth. permanent teeth.

& Wisdom tooth.

·its
-

- -

N
--

Wisdom1115-12

· The tongue
Muscular Organ1o

--

n- .
Intrinsic Extrinsic [Symmetrical)
bundles of muscle muscle thatCame from ↑
Liber (longitudinal , the Skull or the Surround,nig Types of Taste buds :

transverse . Oblique) bones to the tongue ~

d
Responsible :

-> from the palate The tongue is divided

the Shape 2x
of tongue Anterior 213 posterior 1/3

S By : " Foramen Cecum
-

V- Shaped.

Styloid process of Skull .
-> Superior 2

.
Sulcus Terminalis

=

↳ Hyoid bone

S
in the Development..

Tubergenialandi
a

ending



& posterior 1/3 : Contain Lymphoid Tissue
- Lingual tonsils

-> Anterior 213 .
Contain Taste buds on the Dorsum"

Surface
-
for the tasteSensation Cercum-

Vallate

# Mucous Membrane of the longer :
Tip of - Edge

-
theTongue-

Dorsal Surface (upper) : Ventral Surface (Lower) :
S S

Stratified Squamous Stratified Squamous
Non Keratinized-para-Keratinized-

with the Digestion and Secretion
the Keratin ured.will being

* It filled with taste buds (papillaef # Muscles : nojis
-&

Glossopharyngeal posterior 1/3 Intrinsic Extrinsic
&
Bitter

&

O
O

& 8 T

Chorda tympani
Anterior 213 T

# Genioglossus : is the only muscle that
extend the tongue outside the mouth this is

&

why it's inserted to the base and posterior to the
mouth [straight] the 2side work





https://youtu.be/6eyp-TRFsDY?feature=shared

Very Important 

A

-
&

# Sensory innervation of the Tongue
General Special

& aste
&

Cranial
Accessory I

↳ taste

↳ taste
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The End



- The pharynx -

*
- it extend from the base of the skull

to the lower border of CGVertebra Continuo as Esophagus-nee

-
it's muscular tube but it's open Anteriorly (U shape structures it's Divided into

I . Nasopharynx 2. Oropharynx 3. Hypopharyna (laryneopharynx)
=Anteriorly open in the Anteriorly open in Anteriorly to the bound by

nasal Cavity .
the Oral Cariy Esophagus and Larynx - Epiglottis

->
the wall of the pharynx is Musculomembranous wallDeficient (open) Anteriorly-

->
The Lining Epithelium : Mucosa -Stratified SquamousKeratinized Epithelium

+ loose Areolar C .
T

+ Muscular layer - Connectivetissue -

-

- -

between 2C.T

·
The pharynx is formed by 1) Constrictor muscles responsible formainly
Contraction and help in peristaltic movementdetSuperior
in descending Bolus,Their Liber are circular

,
and the

Stylopharyngess and Salpinophageus muscle their
-

fibers are Obliquely in thePharynx
-

internally
---

in the wall of
nasopharynx..

->
ThePharynx Consistofmuscle in Total :

3 Constrictors
&-
& Oblique

-

What isna ? the posterior opening of the nose to the Nasopharynx
What we Call the opening of Oral Cavity ? Orophrenealthmus.



· Muscles of the pharynx :

·There is a part from the inferior Constrictor Called : Cricopharyngeus -
it's

OriginFromThe CricoidCartilagetion Pharynx .

What it's important for is have
->Horizontally .

-> Constricted
aCircular liber it works as Sphincter- alwaysClosed open only- -

& go to the inlet of larynx-
bystimulation ofBone to prevent passage of Ar.-

↳ once it attached to the mucosa of Cricopharyngeus.
* When it opens Some air will enter and go the Stomach Accumulate in the

Airfundus ofStomach (upper portion(↳ on X-ray of Abdomen we will find black dots resembling
?

* The 3 Constrictor muscle (Superior middle - inferior)Function :

⑭
Propelthe Bolus Downward to the Esophagus . They haveCommon
insertion : fibrous lineDescending in posteriormid linestart from the pharyngeal

* All the
luberdeePharyngeal Raphe Pharyngeal

muscle
inserted in it !

A On



Killian's Dehiscence : Small area it lies above·
the upper border of Cricopharyngeus ,

it's veryO E
Sensitive

-
if it Stimulatedthat will cause

Contraction that will lead to the vomiting...
( (1x)y

* pharyngea plexus : 3 nerves Vagus - Accessory - Glosopharyneus-

Located in the posterior wall of pharynx... Thyropharyngeus
↑
*

Cricopharyngeus
A

E

&

T

All the
muscles

aresupplied
by the
Pharyngeal

g

T Plexus
& Except .





# Auditoryfube : the opening ofthechian tube on the lateral wall of
equalize nasopharynx.Advantage-Balance of air pressure on the tympanic membrane...

Disadvantage : Children who sleep on their back some vomite will go
upward to the nasal Cavity ,

and through theEustachian tubewillReach the middle
ear-

-> Otitis media- Spread of infection from the
nasal Cavity to the middle ear

# Interior of the pharynx :

~ Posterior opening of the nasal Cavity&tothe en

# Coronal a
⑧

Section choana lie within the mid

show the * ↑ Sagittal Section .

(3) Anterior

opening ↳ Oropharyngeal
-

&[Cavities J8 isthmusW the openingof
Oral Cavity &↑

to the Oropharynx.

-> Lies Anterior to the Pharynx and
Esophagus .

Air



1) Naso .Pharynx : Start from the base of the Skull-end in

the Soft palate --
The lateral wall Contain Eustachian tube

-
the Roof

Contain Pharyngeal Tonsil Very important Sometime this tonsil will be
infected and enlarged CausedLenoid: Blocking in the Nasopharynx
children start breathing via mouth - need Surgical Removal--

-behind the Oral Cavity ->
between the palatoglossal and palatophryngeal arch.

-2) Oropharynx : Palatine tonsil on the lateral wall of Oropharyngeal
-

isthmus
,
infection in it calledslitis... -> aryepiglottic

-> Connection between the Tongueand The Epiglottis called Glossoepiglottic fold
The space between them CalledVallecula* Saliva Accumulation Site

.

-

3) Laryngeopharynx :

Depression Between the Pharynx and Laryna there is pyriform fossa
Common site for the lodge of foreign bodies such as fish bone..-

MidlineSagittal Section 8

*

tubal elevation

8softpalate

go
*

*

closes the larynx inlet.

· Epiglottis





# Sensory Nerve Supply of the

Pharyngeal Mucous Membrane:

↳

reach the Larynx between the middle
and inferior Constrictor muscle of pharynx.

# Blood Supply to the pharynx : Tneck



Masticated food is formed into a ball or bolus on the dorsum of the tongue and voluntarily pushed upward and 
backward against the undersurface of the hard palate

• This is brought about by the contraction of the styloglossus muscles on both sides, which pull the root of the 
tongue upward and backward. Also, the soft palate is pushed downward and forward closing the oral cavity (as long as 

the bolts is still on the dorsum of the tongue) .

• The palatoglossus muscles then squeeze the bolus backward into the pharynx. From this point onward the process of 
swallowing becomes an involuntary act.

• The nasal part of the pharynx is now shut off from the oral part of the pharynx by the elevation of the soft 
palate, and the pulling forward of the posterior wall of the pharynx by the upper fibers of the superior constrictor 
muscle, and the contraction of the palatopharyngeus muscles. This prevents the passage of food and drink into the 

nasal cavities

• The larynx and the laryngeal part of the pharynx are pulled upward by the contraction of the stylopharyngeus, 
salpingopharyngeus, thyrohyoid, and palatopharyngeus muscles

• The main part of the larynx is thus elevated to the posterior surface of the epiglottis, and the entrance into the 
larynx is closed

• The laryngeal entrance is made smaller by the approximation of the aryepiglottic folds, and the arytenoid cartilages 
are pulled forward by the contraction of the aryepiglottic, oblique arytenoid, and thyroarytenoid muscles.

The bolus moves downward over the epiglottis, the closed entrance into the larynx, and reaches the lower part of the 
pharynx as the result of the successive contraction of the superior, middle, and inferior constrictor muscles

• Some of the food slides down the groove on either side of theentrance into the larynx, that is,down through the 
piriform fossae—> which causes coughing to get bolus out

• Finally, the lower part of the pharyngeal wall (the cricopharyngeus muscle, the sphincter) relaxes and the bolus 
enters the esophagus.

# The Process of Swallowing (Deglutition) - Sheet22

&

·

Tonsillitis :

I



# PalatineTonsils
2 masses of Lymphoidtissue .

Located Between
S

Palatoglossal arch andPalatophavengeal arch
on the Latera wall of Oropharyngeal isthmus.

children-nationof the Bacteria
,
Viruses and

foreign bodies --

-

Adults Radimentation- this is why the inflammation in adult
Decreased. --

# each tonsil is Covered by Mucous Membrane ,
the medial

-

Surface is free and pilled by numerous small opening lead to tonsillar

Crypts, The Lateral Surface covered with loose Connective tissue
g-use

The Blood
, nerve ,

Vein Supply inthroughit to the Tonsils.
T

CommonCarotid. tonsillar Branch
of facial Artery # The pharyngeal plexus of Veins :

Venous drainage of tonsils -

When we remove them ?In Children who get infected

&
Supra

->
Pierce the more than (4 -5) times . Because the Streptococcus

-

Superior bacteriaCanSpread to the joint- causing Arthritis
- Constrictor to the heart-Causing Endocarditis

(
to the

-

muscle Kidney - Causing Glomedlonephritis- So we

protect the child from theComplicationss...

AfterTonsillectomy .

Thepatient should be under
Observation for 24h

. Why ? We afraid
from postoperative Bleeding which caused by
the Vein ...



The End

-

-
-⑳

-

⑧

-

-

↳

-

-



https://youtu.be/6eyp-TRFsDY?feature=shared

Very Important 

A

-
&

# Sensory innervation of the Tongue
General Special

& aste
&

Cranial
Accessory I

↳ taste

↳ taste



The palate is Divided intoo.- muscles
-- ⑨ Omuscular

· Hard palate. Soft palate-structure ↳

- is Dense and -
TheCovering greate-

adherent to the
-

periosteum There is anclose from the hard Daata
·dri (Spine) - A tendon

formed on itCalled :

2 Bones forme it I

EX - Horizontal palatine tendon"
Palate

maxilla Palatine Soft palate-wil Close the nasopharengeal isthmus

bone bone 8
movement ↳ During vomiting---

Balatine process i function of Soft palate : O Raised Upward,
Backward

passes through them 2) Raised Downward ,reafer + lessers9 Palatine Vessels E forward

1- and
Close the Oropharyngeal isthmus

*
nerves

During Mastication
#Sudden Open During Swallowing
3) Normally in the midline - both nasal

&sig # and Oral Cavity Opened -> Used
18

S

in Articulation of Vowels...-

Midline
↑

- ↓ 4) During Respiration you Can Breath

· Tensor Veli
from both oral- Nasal Cavity .

-

- Palatine" tense

the S.P

-

-



G
T

T T

· Present in the midline.

* pharyngea plexus Bnerves Vagus - Accessory - Glosopharyneus
Located in the posterior wall of pharynx...



The End

- through the pharyngea

located betweenpalatoglossal arch andPalatophavengeal arch



lec3
-

Stomach and Esophagus -

The esophagus is a Continuation of the pharynx 1--

In the lower border of Cricoid Cartage the Pharynx end and
the esophagus begin and Continue to the level of the Cardia

↑

-

-Collapsible
it's about125cm)=10 inch in long , from incisors (45cm -2)2
Why we are interested in the incisors length ? because nowadays -

almost all the Gastroenterologist use /Endoscope : A fiber optic tube enter from the

Oral Cavity when it reaches to the Cardia of Stomach it length will be 145 cm)

The esophagus is muscular tube (muscles) - from inside a (mucosal
from outside Adventitial

,
in themiddle-(muscles) -

1 .3 cm

# Abdominal esophagus -The length of the esophagus below Diaphragm
So weCan Say that the esophagus Composed of 4 layers :

[Mucosa - Submucosa
-

Muscular layer -> Adventitia

· The Relations of the thoracic part of the esophagus:Has

⑪ Trachea
->

- ObliqueSinuse.

Arch ofAorta-
*

- perforation &

Descending thoracicAorta
&-right 3. Esophagus -

*

Passes through the esophagus fO-

-
left Opening in the Diaphragm muscle



* Blood Supply of the esophagus :

-
The left Vagus is in theleft side of esophagus But

after it passes the Diaphram ifbecome Anterior Gastric
and The Right Vagus become Posterior Gastric
(posterior to the Stomach)-
Drain in the

- Upper third .O
inferiorthyroid

Drain : I.

- -
I middle third- ·

Descending thoracic Aorta

give esophageal ·branch :

O

6
· lower third-

↓Stomach & 2
.

45g1 >o

Branch from eTrunk of Abdominal Aorta.
--

left gastric Artery : give branches to the Stomach then to the lower third of esophagus
Fromthe Left GastricVeinvein · Veinous drainage 11-

Tributary of a

Lymphatic Drainage :*

itemen

memoratedlung
-

- ->Abdomen



#There is an "esophageal Plexus of Nerve" around the esophagus -

Sympathetic - come from the Superior Sympathetic Cervical ganglia.
Parasympathetic - Com from the Vagus Nerve -

· Gastroesophageal Sphincter : it's a physiological sphincter
What Does that mean ? Related to the function it's work as a sphincter :

-> Gastric Juices E
Preventing Regurgitation of the material from the Stomach to esophagus.

-

But Anatomically : it's not atruesphincter - there is no chickening
of the Smooth muscle

-

↳ Circular -Physiological not Anatomical Sphincter
· Gastroesophageal Sphinder isSupplied by thegas nerve.

Clinical point important to the esophagus: Close it "
"Lodge of foreign bodies in the esophagus 5)

children Sometime Swallow object that may lodge in the GI tract- in esophagus
Specially where we have constrictionat the begening of if why ? because the-

Pharynx is wider Through the Diaphram Opening③ Left main Bronchus
Anteriorly

in the Crossing of esophagus because it Contain Cartilage & The Arch
of Aorta because it press on the esophagus .

# on the left Side &

·The narrowing parts of esophagus .



left upper Quadrant

· Stomach : located in the epigastric region of the abdomen-

and extend upward to the Left Hypochondriac region
The Stomach is dilated part of the alimentary Canal
between the esophagus and the Small intestine(Duodenum).

the shape of theStomach : Physiological & Cardiac

Sphincter orifices,mucosa
S

↳ 89
.

vogue appearance=

Lesser

ji folding of mucosa

Curvature d Y

S longtiduedenal Oblique

Greater
Curvature

pyloric
orifices

Thickening in the inner circularSmooth muscle:Anatomically + Physiological Sphinder

-> When we eat there is always entry of air in small amount why ?-
#

because the last muscle in thepharynx Called(Cricopharyngeus muscle
Contract to prevent passage of air (855011 es) where we can

find it ?InTheFundus of the Stomach this is why when we

have X-ray for the Stomach we will find darkSpots (gases



The Digestion result in forming of
I .

Chyme- that Stay in theStomach
-

E to 12
.
4hours)

,
then gradual

-

evacuation-> the pyloric sphincter
3 . open,Some chyme passes to the

-

Duodenum then if Close , re-open again
*

(Close then Open again) after (2. 41h.

- Complete evacuation to the Chyme.

* lesser Curvature : on the left
. incisura angularis : Side associated with the liver

=

a depression in * through 2 layers of peritoneum
the lesser Called enemomentum...
Curvature that

Separate the body · Greater Curvature : on the
from pylorus.

1.

rightSide also haveClayers
2.

of peritoneum formed the &

the Greater Omentum.
- 3. pyloric Sphincter -

b
. pylorus Canal

-

A

--

Deudenal Cape whic is

the first part of the Duodenum C.

-> the most CommonSile for
"Peptic Ulcer"



#The Stomach is Composed of
G layer same as the Gltube :

mucosa - Submucosa - Mucularis - Seroga
- =

Composed of 3-layers : J
& peritoneum

&
I lining epithelium

- All the Stomach isCoveredby
Simple Columnar without gobletCells.

Mesothelium- Simple Squamous epithelium.

2
. Lamina propria. filled with
"loose Connective tissue- gastricgland .

3.Muscularis Mucosa -

S

Small layer of Smooth muscle. -
lesser Curvature - Longitudinal

Distribution :

# Mucosa- Has Rogue Appearance -> other areas - Transverse

This is why when drinking water the passage through the
Stomach is Very Rapid because it passes beside the lesser Curvature where
we have Longitudinal Rogue .Only small amount will be mixedd.

Muscular layer :

-
↑

inner Circular
.

· in the GI tube Clayers ->> Outer longitudinal.

and between them Enteric plexus of nerves

Except the Stomach: 3 layers ofSmooth muscle
outer

the most inner que -
Circular -longitudinal

& -

absent in the pylorus sphincter So :&is
-

↳ inner Circular
.



-52



· present at the endof pyloric canal-
-

inch
-

⑳ lumber
-

- X thickening

-

> Suppliedbave

* the Sympathetic nervous

System Stimulate Contraction
-

on thepyloric Sphincter &

⑧6&* the Vagus nerveRelax
·Surface anatomy of theCardia: the Sphinder for

evacuation.

-

There is a Vein that Cross the

pyloric SphincterCalledof Mayo
↳ Land mark for Surgcon

in

of&i
ensu

Is known as pyloric Hypertrophy when this happen
the muscle Obstruct the passage of food from the
Stomach to the small intestine that lead to

projectile vomiting after feeding 1-

Treatment: Surgical Relief of this sphincter.
to reduce the Contraction

Notice the thickening -



# Curvatures of theStomach

-> lesser Curvature :

-
Greater Curvature :

· on the leftSide of Stomach
S

associated with the liver
· on the rightSide of Stomach

3

=> arise "2" layers of peritoneum that
through 2 layers of peritoneum form the Greater omentum.formed the lesser omenlum.

O? Omentumis
sagas

Descend in the Abdomen
2 Layers of peritoneum Clayers , then Ascend in the
between theStomach Abdomen Player and finallyS

and Liver
,
between the attached to the :

2 La ers there is fat
,Y Transverse Coloni and

blood Vessels , nerves , Surround it

lymph nodes and lymphatic-This is why its :

* lesser omentum is divided into intraperitoneal Organ Same as Stomach.
In

2parts : hepatogastric ligament
·The Ascending + Descending Colon are

(Connect the liver to the Stomach)
retroperitoneal OrganHepatoduodenalligamentnedenom as peritoneum s

↑



⑧

⑧

⑨



Simple Columnar epithelium
# Histology of the Stomach :

⑨ without Goblet Cells
.S

Continue a
Canal e to the lining of

I. GastricGland
.

Contain

Gastricgland &

Contain blood &

Vessels lymphata
⑧ There are 4 types of Cells in the

Gastric gland& Enteroendocrine G-cells

② parietal Cells

③ Chief Cells
⑦ mucus neck cells

# The Goblet Cell always
on the Surface

#The mucus Cell- inside



#Peritoneum ofStomach. : is i
lesser

Omentum

Greater
5 Omentum

# Relation of the Stomach : Splenic Artery.

-> at the epigastric regionn.

& -> it extend to the left hypochondriac. Speci-

->Separate the stomach from the pleura. vein

&

-The peritoneum form greater Sac & lesser Sac the Greater located-> 2

Anterior to the Stomach
,
while the lesser is posterior - when theStomach

is full it will enlarged backward (So we should have a space).
->

Located at the edgeofStomach part of it Anterior and part is

posterior.

w->The Splenic Vein is behindthe pancreas.

# The BloodSupply and Venous drainage ofThe Stomach :

S The GT tract is divided into :I
↓

Forgut Midgut Hind gut
- Lower esophagus. - lower 112 of Duodenum . -

lateral 1/3 of transverse
-

Stomach -

-
Small intestine: Colon

- Descending-
Upper 1/2 of - large intestine to the lateral rectum- anal Canal.

the Duodenum . 1/3 of transverse Colon .



↓ ↓ ↓
Celiac trunk Superior mesenteric Artery inferior mesenteric Artery

~ above the Pancreas

# The Celiac trunk which is the main blood Supply to the Foregut --

--

Q ② ③

give : Left Gastric
, Splenic , hepatic which are the main Branches

What Arteries go to theStomach : Left Gastric a
from the hepatic

-
&

in the lesser omentum

Right Gastric emGastroepiploic from the Hepatic a left
-- ~

Gastroepiploic from the Splenic - both are in the Greater omentum
-

-
from the Splenic there is (5-7) Short Gastric to the fundus

The Hepatic Artery go to the liver but it give Gastrodeudenal branch
that give : Superior pancreaticoduodenal & Right Gastroepiploic .

Veinous drainage of the Stomach:Arteries
# Left Gastric Vein from the esophagus and stomach go to the portal,
Right Gastric Vein also go to the portal then to the Superior mesenteric

.

thatCommunicate with theSplenic and give the portal vein that

go to the liver-





Very Important 

Blood Supply of the Stomach :

·

·

=>

Veinous drainage of theStomach :

T
Tortus Artery why ?When the stomach

enlarged it will press on it and to

prevent the rapture it will

elongate...

The Lymphatic Drainage of Stomach :



841
-

&NH
=

#

& sgie
is !

-
-

..



Very important :

# Nerve Supply forStomach :

--
Sympathetic parasympathetic

-

-> come from the Superior through
Sympathetic Cervical Ganglia : VagUS Nerve:

->
in the Abdomen the Sympathetic

↳
Descend to the abdomen as Trunk

Supply mostly Come from the Chest from the esophagus then piece the
the Superior Sympathetic Cervical ganglia Diaphram. the left Vagus becomethat have fiber extend downward via Anterior+ the right become posterior
Sympathetic Chain go to the abdomen as both of them give branchesSplanchnic nerve

Greater lesser
both Carry Sympathetic fiber as

postganglionic after passing though-⑨
&Ciliacganglia without Synapse. ↳ it's important in the evacuation ofStomach

1 --
S-

all the food will stay in the stomach2

to the liver

&

↳ latarjet



Duodenum-

-> jenjuma
large intestine

to theLateral
1/3 of transverse

->O Colon

>



The End


