Abdomen Anatomy Table

Activity 1.4- Describe anatomical structures of the abdomen
The following activity will help you review and assess your knowledge of the course content. Using your course textbook, Kelley, L, & Petersen, C. (2013). Sectional anatomy for imaging professionals (3rd ed.). Philadelphia, PA: Elsevier., complete the table below.

	Structure
	Location and relevant body landmarks to remember

	Liver
	The liver is located in the upper right quadrant. The liver is divided into the right and left lobes as well as two smaller lobes, the caudate and quadrate lobes. The falciform ligament, a fold of the peritoneum, divides the liver into right and left lobes and attaches the liver to the anterior abdomen wall and the diaphragm. The small caudate lobe is located inferior to the right lobe and posterior. It lies next to the inferior vena cava. The quadrate lobe is inferior and medial, and also anterior to the gallbladder. Although these lobes are considered in the right lobe by some anatomists, they more accurately sit in the left lobe. The porta hepatis is the area where structures enter and leave the liver. The hepatic artery, hepatic ducts and hepatic portal vein are located
here on the inferior side of the organ.

	Gallbladder
	Located on the inferior surface of liver and points inferiorly and anteriorly in the abdomen. The gallbladder drains through the cystic duct joining with the common hepatic duct to form the common bile
duct. The gallbladder is about 10 cm in length and is usually “pear” shaped.

	Pancreas
	The pancreas is located centrally or on the left side of the abdomen, posterior to the stomach, in the retroperitoneal cavity. It has a head, body and tail. The body runs transversely with the tail situated higher next to the spleen. The head sits nestled in the curvature of the
duodenum. The pancreatic duct drains digestive enzymes from the pancreas into the duodenum.

	Spleen
	Located in the upper left quadrant next to the posterior portion of the
rib cage and greater curvature of the stomach. The splenic artery and vein enter into the hilum of the spleen.

	Esophagus
	The esophagus passes through the diaphragm into the abdomen and joins with the stomach at the cardiac orifice. The opening between the
esophagus and the stomach is known as the gastroesophageal sphincter.

	Stomach
	The stomach is located below the diaphragm on the upper left side of the abdomen. The stomach has two curvatures, the greater curvature laterally and the lesser curvature medially. The stomach is divided into
the fundus, the body and the pyloric region. The stomach empties into
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	the duodenum through the pyloric sphincter.

	Duodenum
	This is the first portion of the small intestine at about 25 cm long. The duodenum begins at about the level of L1 and ends about L4. The common bile duct enters the duodenum through the Hepatopancreatic Ampulla (Ampulla of Vater). The sphincter of Oddi, controls the flow of bile and pancreatic fluids at the opening of the hepatopancreatic ampulla. Here bile from the liver and gallbladder enter the duodenum and pancreatic enzymes enter from the pancreas.
The duodenum is mostly retroperitoneal.

	Jejunum
	Middle portion of the small intestine located in the umbilical area. The
jejunum begins about L2. The jejunum is intraperitoneal and about 1 metre long.

	Ileum
	Terminal portion of the small intestine located in the pelvic area. It is about 2 metres long and joins with the large intestine at the ileocecal valve. The jejunum and ileum are attached to the posterior wall of the
abdominal cavity by the mesentery.

	Large intestine
	The ileum empties into the cecum through the ileocecal valve. The appendix is attached to the cecum. The large intestine is then divided into ascending, transverse, descending, sigmoid and rectum portions. The cecum, sigmoid colon, rectum, and appendix are all located in the pelvic cavity. The hepatic or right colic flexure is the area where the ascending colon bends to become the transverse colon. The splenic or left colic flexure is where the transverse colon bends to become the descending colon. The large intestine is puckered into haustra. Fat
filled pouches called epiploic appendages hang from the ascending, transverse and descending colon.

	Kidneys
	Located laterally to the vertebral column starting at about the level of T12, the kidneys sit retroperitoneal. The right kidney often sits lower because of the liver occupying more space on that side. The medial border has the hilum where the blood vessels, ureters, lymphatic vessels
and nerves enter and exit the kidney.

	Ureters
	Drain urine from the kidneys to the bladder. Originate at the renal pelvis
of each kidney, terminate at the posterior bladder wall, and sit anterior to the transverse processes of the lumbar spine.

	Adrenal glands
	Endocrine glands located superiorly and medially to the kidneys. In transverse sections the left adrenal usually visualizes before the right due to the location of the kidneys and liver. Each gland is divided into two sections, the adrenal cortex (the outer shell) and the adrenal
medulla (the inner core).
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	Cardiovascular
Structures
	Location and vessels connected to:

	Aorta
	After passing through the diaphragm, this portion of the aorta is
referred to as the abdominal descending aorta. It is posterior in the abdomen and anterior and slightly to the left of the vertebral column. The aorta bifurcates at about the level of L4 to form the right and left
common iliac arteries.

	Celiac trunk
	The celiac trunk is the first branch of the abdominal aorta, almost immediately after the aorta passes through the
diaphragm. Three branches derive from it, the splenic artery, the left gastric artery and the common hepatic artery.

	Splenic artery
	Heads off transversely and runs along the top of the pancreas to supply blood to the spleen.

	Left gastric artery
	Turns upward and then left to provide blood to the lesser curvature of the stomach.

	Common hepatic
artery
	This artery passes to the right to supply oxygenated blood to the liver. It runs along the inferior surface of head of the pancreas.

	Superior mesenteric
artery (SMA)
	The SMA is the second vessel to derive off the abdominal aorta. It supplies the small intestines, ascending colon and a portion of the transverse colon. It runs along anterior and parallel to the abdominal
aorta until entering into the area of the lower ascending colon.

	Renal arteries (right and left)
	Bilateral arteries supplying the kidneys. They branch off the abdominal
aorta at about L1/L2, with the left appearing first. The right renal artery is posterior to the IVC. It is possible to see multiple renal arteries to one kidney.

	Inferior mesenteric
artery (IMA)
	This is the last branch off the abdominal aorta. The IMA supplies the remainder of the large intestine that is not supplied by the SMA.

	Inferior vena cava
(IVC)
	The IVC is formed from a merger of the right and left common iliac veins at about L5. It sits slightly to the right (and can be slightly anterior) to the abdominal aorta.

	Common iliac arteries
	Bilateral arteries form the bifurcation of the abdominal aorta
originating at about the level of L4.

	Renal veins
	Bilateral veins draining the kidneys and emptying into the IVC. The right renal vein is usually lower than the left. The left renal vein crosses anterior to the aorta. Usually the renal veins are larger than the
renal arteries.




	Superior mesenteric vein
	This vein begins in the lower abdomen and sits right and a little anterior
to the superior mesenteric artery. The SMV is usually larger than the SMA.

	Hepatic portal vein
	This vein is formed by the joining of the splenic vein and superior
mesenteric vein (SMV). It provides a large portion of the livers blood supply.

	Hepatic veins
	Two or three veins in the liver, the right, middle and left hepatic veins
drain into one vessel to drain into the IVC.

	Splenic veins
	Located in the posterior abdomen posterior to the stomach and pancreas.

	Common iliac veins
	Bilateral veins draining the lower limbs into the inferior vena cava.



