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Body wall musculature

Retroperitoneal
connective tissue:

Outer stratum
Intermediate stratum

Inner stratum

Celomic epithelium
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Crankal
cavity
Brain
- Dorsal
cavity
Vertebral
canal
Diaphragm
Spinal cord

Vertebra




* MEPLTOVAIKA KOLAOTNT

* TMUEALKN KOLAGTNTA

e omnwoBomnepLtovaikog xwpoc

Dorsal —

cavity

Thoracic cavity:

Diaphragm

Abdominal cavity

Pelvic cavity
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TO KUTOC KOLALOC

Anteriar abdamen Flani Back

TLEPLTOVAIKNA KOLAOTNTA
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Kot EEWMEPLTOVAIKOC N

TEPLTOVOLIKN KOL

otnta
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eEWTMEPLTOVAIKOC N OTILOOOTEPLTOVAIKOC XWPOC

OTEALOG QTTOOTOALONG




Postenor penitoneum
Anterior renal fascia
Postenor renal fa
Lateroconal fascia

Trasversalis fascia

Anterior pararenal

SACC

Penrenal space

Postenor pararenal

Space




| Adrenal

Dundenum
* Ta tpla e€wmnepttovaika
dlapepiopota
* MpooBLo napavedppLko
* Meplvedplko

* OmnioBLo napavedpplko

Kidney

Ascending colon

Transversalis fascia

Peritarem

Cecum

Appendiz

Panas
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* Ta tpla eEwmnepltovaika
Slapeplopata amno
aplotepa

* TO OLYHOELOEC o€ emadn

LLE TO TPOOOLOo Kall omicOlo
napovedpLkod StapEplopa

Anterior pararenal
space

Perirenal space

n
Posterior
pararenal space
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onioOwo e€apOpnpa KAeLdOC




onioOwo e€apOpnpa KAeLdOC
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&€n TN KAeidoG

ovortol
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Obstruction

Thyroid
cartilage

Cricothyroid
membrane

-

Larynx —

Cricoid
cartilage ~ |
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Surgical airway

e Cricothyroidotomy

Needle Surgical
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KpltkoOupegotoun dia BeAovnc

e Antattet vYnAn napoxn
ofuyovou

* Aepiloupe 1 sec ko 3-5
sec EKTvon

* AGpowon CO,

* Xpovog : 20-40 mins







TOL TPNUATO TOU OLadpAyOTOC

MAgupIKS TPAHA 1) OTEPVOTTAEUPIKN
oXIoun Tou Larey

Oico@ayikd TpApa

TpAPa TNG KATW KOiAN
PAEBag

AopPTIKO TPANO

OopuOoTTAEUPIKO TPiYyWVO
) Tpiywvo Tou Bochdalek



UTTO TAON TIVEL LLOBWPAKOLC
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Anc o€ nveupoBwpaka
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UTLO TAON
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/
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ONUELO TTAPOAKEVTNONE OE MIVEULO

14
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ONMELO MOPAKEVTNONC OE MVEUMOOwWpaKA
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KOPOLOKOC ETLITWHOTIOMOC

.-

Cardiac tamponade otéog anooToNisne



Cardiac Tamponade

Enlarged neckveins

| Blood in pericardial sac 'nll
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Eappooyéun avatokd Tou npdatiou
BupEKIKOU TOXGUOTOS
1. Méon grEgvotoud, Y10 npoongfa-
on 10U HEQoBLPoRIoU
2. ApWITEZPM NPOOSCNAOWIO BpoKD-
TOHA SKIPEDOU TNG NEUNTNG NREL-
pag
3. OmoSonAdyia Swpokotoun SHopE.
00U TG TETORTNG NAEUDGC
4,  Bwpoxokoiiokn TOpR
5. Bfon ewwodou Befowng yia napa-

®EVINON v koufiy Tng kopdigg
afon eipddou BERGVNG yia NOpa-
EVINON TNC NERIKOPSIGKAG KOIRG-
TRTOL

2+ Paraxyphoid
approach
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* Crura consist of both tendinous
and muscular tissue; only
tendinous portion holds sutures

* In 9 out of 10 persons, medial
edge of crura is tendinous

* About 10% the tendinous tissue
o located at the posterior surface
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LECOC TOEO0ELONC OUVOECUOC

.

Median arcuate

ligament l W -

Right crus £

L .




oUVOpPOLO To¢0ELOOUC CUVOETIOU
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oUVOpPOLO To¢0ELOOUC CUVOETIOU
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Foramen of
Morgagni

----

Foramen of
Bochdalek

Diaphragm from below, showing foramen of Bochdalek and foramen of Morgagni. Both
are weak areas of potential herniation. Arrows indicate direction of enlargement after

herniation has begun.
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dPEVIKO VELPO




Pericardial
attachment £-

Distribution of branches of phrenic nerve (from above). Location of incisions (broken
lines) that will not seriously impair diaphragmatic function. A, Diaphragmatic component
of combined abdominothoracic incision extending into esophageal hiatus. B,
Circumferential incision. C, D. Incisions extending from lateral (midaxillary) and posterior
costal areas into central tendon (from above). IVC, inferior vena cava.
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apLotepn emvedpLokn Kat ppevikn PAERa

Lumgsr

il i phmnic

—h

. .,;_-.‘_

Nsganding limbar Urebéral plesus

Gonadal

e
e
E
i
=
i
=
&

AmntoAivwon ap vedpLkng
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The left inferior phrenic vein may drain into the left superior suprarenal vein,
the inferior vena cava, or both. In the first case, it does not approach the
gastroesophageal junction. In subjects in which drainage is partly or wholly to
the vena cava, the vessel passes in front of the esophageal hiatus and is
vulnerable to possible injury from procedures in the hiatal area, especially
anterior crural approximation



Looxeupa vedpknc dAeBac
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©€on Kat oplo Tou
oloopayou

Ekteivetal unpoota
Qo TNV oTtOVOUALKN
oTNAAN

e>TOV TPAXNAO
e>TOV Bwpaka
e>t0 SLadpaypa
*J TNV KOLALA

Moipec
TpaxnAwn
OWPaKLKA
Dpevikn
KotAtakn



N Tou
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*BAevvoyadvog
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ovtopatn pRéN KATWTEPOU oloco¢payou

e oTEPELTOL OPpOYOVOU
* AKAAUTTTOC apLOoTEPQ

Pathophysiology

: Boerhaave's
.I.:Il_ | :.. .”:I,I."-.I:T: .I-I...I.::..: L : .': - -:.... SI:‘II r'll'.j r'l'_:;I'I'r'IE!

viertical amungement of longitsdimal muscles
strphuiigns imake o wesk ol simenakde Lo upling
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TIVEUMOVLKOC OUVOEGOG
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TIVEUMOVLKOC OUVOEGHOC
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TIVEULOVLKOC OUVOEGLOC

Gray's Fig 3.40

OTEM oc fakdaYaudal.y |'£nlr:'




Lower pulmonary v.

Right phrenic n.

Right vagus n.

Pericardium
Right pulmonary ligament
Azygos v.
Sympathetic trunk
Diaphragm

Esophagus

Structures of inferior portion of right mediastinum.
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Lower pulmonary v,

eftphericn, //
\[

A
Pericardium \\\
N

Diaphragm

Esophagus

Median arcuate ligament —

Aorta

Structures of inferio/{(portion,g)f left mediastinum.
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Oeep lateral cervical (intemal jugular)

Thoracic duct

Posteror medigstingl nodes
(posteror panstal nodes]

Tracheal (paratracheal) nodes

Intercostal nodes

Tracheobronchial nodes (posterior panetal nodes)

Retrocardiac and
infracardiac nodes

Diaphragmatic nodes

Left gastric nodes (cardiac
nodes of stomach)

Celiac nodes

£ Nk¥

#



L. mucosa

T. submucosa

L. muscularis

Valve Adventitia

Lymph collectors

Local lymphatic drainage within esophageal wall. A, Lymphatic flow as expected under normal healthy conditions

and in early malignancy. Valves, present even in small channels, determine the flow direction
OTEALOG AOCTOAIONG



L. mucosa

T. submucosa

L. muscularis

Valve ——  Adventitia

Lymph collectors

Flow may reverse when tumor masses block lymphatic pathways; resulting elevated, reversed pressure may interfere with function of
lymphatic valves. (A, Modified from Liebermann-Meffert D, Duranceau A. Anatomy and embryology. In: Orringer MB, Zuidema GD (eds).
Shackelford's Surgery of the Alimentary Tract (4th ed). Vol | The Esophagus. Philadelphia: WB Saunders, 1996, pp. 3-38; reprinted by
permission. B, Courtesy Dr. Dorothea Liebermann-Meffert; mpdifieddotoionc




Lymphatic pathways of esophagus. Also shows
how, under normal conditions, lymph from
areas above tracheal bifurcation empties
cranially, and lymph from below that point
preferentially empties caudally to pass through
celiac lymph nodes. Flow at tracheal
bifurcation seems to be oriented
bidirectionally. This feature is essential to
understanding of potential spread of
malignancies.

Compartment Flow direction

Cervical esophagus

L—-
~
Thoracic esophagus \
Thorax
Terminal esophagus
Abdomen

Celiac lymph nodes
Cysterna chyli
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* SuokoAla RO ektoung

Tumaors of the Tumors of the
upper esophagus middle esophagus
(n=24) {n=116)

Tumors of the

lower esophagus
{n=85)
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2tn xXvAodopa beapeviy
eKBAAAouv
* Aeflo 00PpULKO OTEAEXOC
* ApLoTEPO 00PULKO OTEAEXOC
* Evteplkod otéAe)oC

2TNV KolAla

o AOywyad TWV AVWTEPWV
00PULKWYV KOl KATWTEPWV
HeooTAeU plwv AspudoyayyAiwv

210 Owpaka

e Anaywyad amno ta omnicOwa
LECOTIVEU LOVLAL KOLL OVWTEPQL
neoomnAelpla AepdoyayyAla

2ToV TpaxnAo
* AploTtepO oPayLTLOIKO OTEAEXOC
* AplotepO UTTOKAELSLO OTEAEXOC

* ApLoTEPO BPOYXOUECOTIVEULOVLO
OTEAEXOC

Hellwv BwpaKkLKOC mMOPOoC
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nellwv BwpaKLKOC MOPOC

Esophagus

Thoracic

duct _
uc .
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Lelwv BwpaKLKOC TTOPOC
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XUAwONC aloKLTNG

OTEALOG AOCTOAIONG




Virchow’s node
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ApLOTEPN YOOTPLKNA

Bpaxeleg yaOTPIKEC

de€la yaotpikn A ’
pLotepn
YOOTPETUTAOIKN

deLa
YQOTPETUITAOKN



yootTPpodwdEKAOAKTUALKO EAKOC

Desophagus

(1?31
. Duodenal

' ulcer Lavner

oesophagesl
sphincter

Duodenal ulcer

Cuodenum

astric (or stomach) ulcer
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faotpodwdekadakTuALlKn aptnpla
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NTATLKN KAl yaotpol28akTuAkn aptnpla
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aroAlvwon yaotpol26aKTullkng oe tpla onuela
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ETILKOUPLKI) OPLOTEPN NITATLKE QIO TNV OPLOTEPN YOOTPLKN




ETMLKOUPLKN QPLOTEPN NITATLKNA OO TNV APLOTEPN YAOTPLKN




£KTOTIN APLOTEPN NTTATLKI ATTO TNV APLOTEPN YOOTPLKN

Replaced Left Hepatic Artery
The left hepatic artery is replacedandogrisesciiontine left gastric artery
in 10%.



£KTOTIN APLOTEPN NTTATLKI ATTO TNV APLOTEPN YOOTPLKN
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e AeCLO
YOO TpEMUTAOLKNA

PAEBEG TOU oTOMA)XOU

Ztedpaviaia

Bpayxeieg yaoTPLKEG

* ApLotepn
YOO TPETLITAOIKNA

g =

* Bpayxeleg YOLOTPLKEG

* ApLOTEPN YOLOTPLKN
bAEBa-otedaviaia

Ae€Ld yaoTpemumAoiK ApLotepn YaoTPENLITAOIKN




otepaviaio AEBa Tovu cTOpA)XOU

O€ OALKA TIAYKPEATEKTOUN LE OTTANVEKTOMN €lval n povadikr pAERA amopponc TOU OTOUAXOU
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VEKPWON TOU YOOTPLKOU KOAOBWHOTOC

Cervical
Esophagostormy

{ (A
Y
, == #I
"—-" 'J" 3 @Edﬂlﬂg
5 MR JEjUHDSTDm_],r‘

OTENLOG QTTOOTOALONG




VEKPWOT TOU YOLOTPLKOU KOAOBWHATOC

* INTANVEKTOMN

e Artoucia poaxLaiog
YOOTPLKAG

* Atatopr aviovtog kKAadou
QPLOTEPNG YOLOTPLKAG

* Kadtw Pppevikni ano
OPLOTEPN YOOTPLKNA

* MponynBeioa ekAekTikn N

uTtEPEKAEKTLIKA Bayotoun
* 95% yQOTPEKTOUN
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To SwdeKASAKTUAO

OTEALOG AOCTOAIONG

* Apxilel amd tov mMuAwpo

Mopeia aykUANC avowytng
TPOGC TA TTAVW KOl
oPLOTEPA IOV MEPLBAAAEL
Vv KepaAn tou
TLOLYKPEALTOC

KataAnyel otnv
vNoTLd 08 wdEKASAKTUALKN
Kot aplotepa touv O1 n
02 onovduAov

Mnko¢ 28-30 £k (20-25
otov {wvta)



ekpopNTIKOL TOPOL ATATOC-TIAYKPEATOC
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evOOTOLYWHATLKO alpatwua 126aktuAou
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oL poipec tov dwodekadaktuAov

duodeno-jejunale
fangle de Treitz)
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ditaonaon 126 aktuAtkoU KOAOBwWHOTOC
noBoyEveon: avaTOLKOL TTAPAYOVTEC

* YriepPoOALKA MOPOOKEV > Y i~
2cm-pTwyn ALPATWOoN TG £ gty
T[p(x)'[r]q HOLpaq I -j "-H:.‘%““*mnc-al- e

= A
, , % =

* ATtoucia opoyovou otnv s Nz g A
HECOTNTA TNG KATLOU GG i ..o
Hoipag tou

* EAdTTWON TOU TAXOUG TNG
KUKAOTEPOUG LULKNG
otolBadac — “thin-walled”
duodenum
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To SUOoKoA0120aKTUAO
Nissen—Bsteh
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To SUOoKoAO 120aKTUAO
bancroft-plenk

EnCision in muUcoas
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To SUOoKoAO 1206akKTUAO
bancroft-plenk
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opyovo MANPEC LUCTNPLOV
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EMKOUPLKOL OMANVEC R oANvidLa-10%

faotpoomAnvike ocUvdeoHO - ..
Meilov emntimAouv / ’j AUSS lﬁ
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B£on tov onAnvog

-~ By npoBaAAsctal otnv nepLoxn T Ing
€w¢ 11n¢ MAgUPAC LE EMMAKN
=By afova tnv 10n

-----

i
1
]

1"’

OTEALOG ATTOCTOAIPNG

L
Kimw népae Tou apioTepod
SHOPPaYHOTIKGL OrEAOUG




EMKOUPLKOL OMANVEC | onAnvidLa-10%
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OXEOCELC TOU CTTARVOL

* JTOMOXOC UE Ppaxea
YOOTPLKA ayyeia

e OQupdad TOU TTAYKPEATOC

* ApLOTEPN KOALKN KOLTTH

* MeiCov enimAouv

* AplLoTtepOC vedpog
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O£on Tou orMARva

sl R S o
o e

Bpax€a yootpka

, b
ayyeia o
:F:-ﬁ ANV
il
i— \
ApLoTtepOG veEDPOG

DpeVOKOALKOG

ITANVIKA ayyeia
oUVOEOHOC

Maykpeag

ApLOTEPN KOALKA KOUTTH
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2TNPLEN ToUu oIMARvVa

* TLOTPOOTTANVLKOC

 PPeVOKOALKOC OUVOEGLLOC
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OTIANVOKOALKOC KOl TIAYKPEATOKOALKOC CUVOEOMOC

. -3
SAL : -

.......
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OTIANVOKOALKOC KOl TIAYKPEATOKOALKOC CUVOEOHOC

Paneraptisooalie ==
ligarmen

T Bpienocolic Byament
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otnpLén tTov ocnAnva

Kploiun nttuxn tou
/ ~ } Morgensten
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TITUXN) TOVU EMUITAOOU MPoodUETAL GTOV OTIARVA

ik 7 "TEALOG anooroXiénq




* Relations of tail of pancreas to splenic portas

MaykpEATIKO CUPLYYLO GE OTIANVEKTOMN
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PA&N otAnvaog

.R
Stomach
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Trabeculae Trabeculae

gykapotla Kot tapdAAnAn ¢opa TWV TUNHATIKWY AYYELWV TOU OTIANVOG: TEALKEG;
OPTNPLEG KOLL ETUTPEMOUV TNV EKTOMN THRHOTOG TOU OTIANVOG
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Y P afineas sy
"-.k paned thicegh
niadnots

TUNUOATEKTOUN
OTIANVOC
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aTtopPOPNOLULA TIAEYLLATA. OTT
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2nueio Kehr
npofoAn tou
AAYyOUC OTOV WHO
eneldn to ppeviko
veUpo ekPpUEeTAL
OLTLO TO QLUXEVLKO
NAEY QL

Kehr Sign
P
o
Phirenic Merde ]
£345 =y
fal
Diaphragm

Bhdominal acria

Hars Kehr
1B52-1916

Referred pain
at the tip of shoulder

Subcapsular
splenic Hematoma
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TLAYKPEOLC

OTEALOG AOCTOAIONG

OnicOio kolAlako Toiywpa

Niow ano tov otopaxo
(ermutAoikog OUAakoc)

Ekteivetan oxebov sykapoia, n
oupad eAadppws vPnAotepa, ano
10 128 AKTUAO £WG TOV OTIARVAL

MNpoBaAActal oto biwg
EMLYAOTPLO 8 EK TTAVW OTLO TOV
opdaAod kot oto 80 aPLOTEPO
HecomAgUpLo diactnua

011 02 onovéulo

Ta Katw opla TG KEPaAAnNg otov
031, 04

H oupa oto UYog Touv O12



O£0n TOU MAYKPEOTOC

ErmumAoiko¢ OUAaKOC

* Micw Ao Tov oTOUOXO0

e EmuntAoikoc OUAakoC

Naykpeog
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loOMOC TOU MaYKPEATOC
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* Odol emeEKTOONC TWV
TIOYKPEATIKWY CUAAOYWV
nPOG

e TpaxnAo
* MeocoBwpakLo

* EAdlcoova MUTAOIKO
BuAako

* EyKApoLo LLECOKOAO
e AouyAAoOELO XWPO
* 0O0XEO

OTEALOC ATTOCTOALSONG

Meck and madiastinum




* SXE0ELC TNC QYKLOTPOELSOUG £ @
anoduonc Tou TAYKPEATOC UE TO . 8 oS- fb
/ ' Slomac e o : ;
EYKAPOLO KOAO o BT s o
6 , , e j pancreas
[ J T i
000c¢ ETEKTAONG TWVY e Ly
TIOLYKPEATLKWY CUAAOYWV OTO colon | | B A ke
LECOKOAO
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Periumbilical ecchymosis, also known
as results from tracking of blood from
the retroperitoneum to the umbilicus
along the gastrohepatic and falciform
ligament and then subsequently to
subcutaneous umbilical tissues through
the connective tissue covering of the
round ligament

Cullen’s Sign - - Grey Turner’s sign

OTENLOG atooToAidNg

produced by hemorrhagic fluid
spreading from the posterior pararenal
space to the lateral edge of the
quadratus lumborum muscle and
thereafter to the subcutaneous tissues
by means of a defect in the fascia of the
flank. In this patient these signs




Splenic a.

22%
Type |
Dorsal
pancreatic a. 53%
Type Il

Transverse
pancreatic a.

Splenic a.

Daorsal
pancreafic a. 259,

Type Il

Transverse
pancreatic a.

=% P .
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QLULATWON TOU
nepLpepLKoU
TOLYKPEQTOC



* AVOTOUOXELPOUPYLKA THLAMOTO TOU TIOYKPEATOC
e AelO KoL apLOTEPO
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n SLArmAaon TOU TOYKPEATOC

&Y
e
Feeguat portion of

dutsdanum [shh” )

.\-._

k (‘ Dwulpwmmuga:ml

Vo I'ilfil DARCT RS

anlapo {shh”) Mdﬂﬂ Nﬂm
of duadenum (shih")
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H dlamA\aon Tou moyKpeATOC

A Inf. vena cava forta

.
W

Dorsal mesentery
Avascular plane

of fusion
{fascia of Treitz)

Pancreas

Dundenum

Ventral mesentery
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o) A
J“” - Bile duct
T A

Partal w,
DQmiantal tuberosity
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"Dorsal” pancreas
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«paxLaio» maykpeoag
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CUMIOLONTIKA KOl TTapaouUmadntikn velpwon Tou
TIOLYKPEQTOC
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OLVTOLVAKAQLOT TTAYKPEXTIKOU AAYOUC

Innervation of Pancreas
Schema

Frd say e i P Fira puagion
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e -
—T e B PR

Pl vagad ves— Ly

e prgta
s

OTEALOG AOCTOAIONG



O<on yia avakoudlon Tou MAayKPEATIKOU
AAyoucC

" ]
.
. i
f .
i ¥
Ty . — -
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KOKWOELC TIOLYKPEATOC

Yravies 0,4- 1%

1,1% o€ dlatitpaivov
Tpovpa Kot povo 0,2% o€
OUPBAU

2TIOVIWE LEUOVWHLEVN
KAKWON

2uvhBuwG pépog piag PAABNG
nakeTo ‘package injury’

e Qvnrotnta £w¢ 30%
* Noonpotnta éwg 60%

Krige JEJ, Kotze UK, Nickol AJ, et al. morbidity and mortality after distal pancraetectomy for

OTENOC anga%miﬁgritical appraisal of 107 consecutive patients undergoing resection at Level 1
Trauma Centre. Injury, Int. J. Care INJURED 2014(45):1401-1408



3%V BaBpoU MayKPEQTLKN KAKWON
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3%V BaBpoU MayKPEQTLKN KAKWON

Pancreatic tear

& %
*

A "~
' __ﬂﬁﬁct y’’
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SLATOUN TTAYKPEATOC CUVETELR ABAEWC Tpavpatoc 3°V Babuou kakwon
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OALKN TTAYKPEATEKTOUN Kat otedpaviaio GAEBa

O€ OALKA TIAYKPEATEKTOUN LE OTTANVEKTOMN €lval n povadikr pAERA amopponc TOU OTOUAXOU
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otepaviaio AEBa Tovu cTOpA)XOU

O€ OALKA TIAYKPEATEKTOUN LE OTTANVEKTOMN €lval n povadikr pAERA amopponc TOU OTOUAXOU
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NP (CUKWTOV)

The wide exposure of the liver is shown.
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«ATOP CUKWTOV»
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«ATOP CUKWTOV»
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Couinaud classification

* H peon nratikn pAEBa xwpilet
TO NTap O€ APLOTEPO Kal HEELO
ayYELOLKO AoBoO

* H 6eéla pAePa Slatpel tov He€Lo
Aof0 oe mpooBLa kal omicBLa
TUAMoTA

* H aplotepn dpAePBa Statpel tov
apLotePO AoBO o€ E0W Kal EEw
TUAMa
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Couinaud classification

* H muhaiia pAEBa Stapel To Amop
0O€ VW KATW TUNpoTo

e O de&Loc kol aplotepoc KAado¢
NG muAaiog divouv aviovteg Ka
KOTLOVTEC KAAOOUC TTou
Bplokovtal 0TO KEVIPO TWV
aVTloTOLXWV TUNUATWV
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@ db

ol Aofol Tou Nnatoc
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(b)

e,

Su pr&l‘w};ﬁhi.wf

-.“‘,i‘* ' '
l Left hepaﬁ::,{!ﬁ'q"p;?‘a&
/ / S

Divided falciform

ligament

Right hepatic vei : .
/2 il Middle hepaticvein













The hepatic veins at the dome)of theliversare shown.



N KATw KOlAN otnv omnioBLa ermdaveLla Tou Nratog
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Rouviere’s sulcus
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Rouviere’s sulcus
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Rouviere’s sulcus
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Tplywvo tou Calot

Surgical Anatomy
A




Posterior layer of lesser omentum
Anterior layer of

e ; lesser omentum
Pper layer o
coronary ligament Esophagus
Greater omentum

Inferior vena cava

-:'_:.‘T'ﬂ:
| o
—

Left triangular
ligament

Ligamentum teres in
falciform ligament
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Gallbladder

MpocBia oYn
TOU AMATOC.

O owoodayoc
niow armo tov
apLOTEPO AOPO



H ak@AUTITN Qo MEeEPLTOVALO TIEPLOXN TOU OLadpAayaTOC KAl O
OXNUATIOUOC TWV CUVOECLWY TOU NTIATOC. 2NHLELWVETAL N
0XE0N TOU 0Lo0PAyoU UE TNV MEPLOXN

Falcitorm ligament

Coronary ligament Left tiangular ligament

(Superior layer)

i -k e g
- —— — i W

Esophagus

R. triangular ligament Coronary ligamentiog anooir%l)ﬁglr?qr Vana Gava
(inferior layer)



Lt. suprahepatic
Ant. body space

Ant.

Lt.
subhepatic
space

. Pancreas
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Fost.

0 urtadLadPpayaTIKOC
KoL UPNTIATIKOC XWPOC
QPLOTEPA TNC EONC

VPOLUUNC TOU CWHATOC



Rt. suprahepatic space

O umtad Lo PO LLATLKOC
Kol UPNTIATLKOC XWPOC

OEELA TNG LEONG YPAUNG
Ant TOU OCWHATOC

Post.

Rt. subhepatic
space

Gallbladder ©
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* Relations of an abscess
in the posterior portion
of the left suprahepatic
space

Ant. body
wall

j_ Pseudo-
wl | membranes

Ant. |

Coperight @2006 by The MeGraw-Hill Cormpanies, Ing
all rights rezerved.
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Ant. body
wall

e Relations of an abscess
in the right infrahepatic
Space Post.

Ant.

. Colon

Copyright @2006 by The MoGraw-Hill Cormmpanies, Inc
All rights reserved,
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Adhesions

Subphrenic abscess

Diaphragm

Adhesions
Parietal peritoneum

Visceral peritoneum

™ Subhepatic abscess



Subphrenic abscess
Diaphragm

Bed of 12th rib
Cut edge of 12th rib

Visceral peritoneum =

Parietal peritoneum

Subhepatic abscess

Pancreas



KolAlakn aptnpia
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oUVOPOMO AVW UECEVTIEPLWV OYYELWV




ocUVOPOHO AVW
MECEVTEPLWV
OlYYELWV




* Aptnpiec ano tnv avw
HECEVTEPLO
* EtAeokoAkn
* Aefld KOAKN
* Mé£on KOALKA

* APTNpPLEG MO TNV KATW
HECEVTEPLO
* Aplotepn KOALWKA
* JLYHOELOLKEC
e Avw aLpoppoidikn

* Aptnpleg ano tnv Eo0w
Aayovio
* Méon atpoppoidikn
e Katw alpoppoidikn
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optTnPiec Tov opOov

* AV OILLOPOISIKNA

* Méon atpopoidikn
* KATW OLLLOPOLIOLKA

* Mé£on Lepn aptnpia

" 5TENOC ATTOOTOALONC



optTnPieg Tou opBou




Sup. meserlent 3.  |nf, mesenfer a.
Middle tdic &

g

P !

=S
-"Ii‘ "I-.."” \

5
J

Lt eatic Fleamn:

Feoessory Il
RL ilic £aha.
Marginala.

lescalic a.

Marginal a.

Schema of the arterial blood supply to the large
intestine. There are many variations of this basic
pattern

Lt colic a

Golic 1, Sagmoid 3,

Cezala
Appendicalar g,

Copwiqght EEe by Tha MoGeam-HIF Comg anies; [
AR dghis isr s ued
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Variations in Colic Arteries 1
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Variations in Colic Arteries 2
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Variations in Colic Arteries 3

L brancn From gl colic artery
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Variations in Colic Arteries 4
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Absence of right colic artery
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Variations in Colic Arteries 5
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Branch from middle colic artery to lel'llarlglm (splenic) flexure



Variations in Colic Arteries 6
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Variations in Colic Arteries 7
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Arc of Riclan between middlecolicadery and left colic artery



Variations in Colic Arteries 9

o | P
Middle col arturrnﬁrmc%ﬁgﬁm k via dorsal ;f e
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In most cases, the middle colic
artery originates from the
superior mesenteric artery. It
can arise as a stem from which
the inferior
pancreaticoduodenal artery,
right hepatic artery, jejunal
artery, or other branches take
origin. It may be absent

Variations in Colic Arteries 10
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Middle colic artery gives u)r\tgunr; to dorsal pancreatic anery i
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Variations in Colic Arteries 12

I

tr' l - lh.\‘-\#“

Middle colic artery has common origin with right gastroepipioic
(pastroomental) artery from superior mesenteric artery
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Variations in Colic Arteries 11

Middle colic artery ogginates fiopof with replaced right
hepatic artery (from superior mesenteric artery)
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H emuyeillog aptnpia tou of
Drummond Baivel mapdAAnAa pe to
LECEVTEPLKO XEIAOG o€ amootaon 1-8
EKOTOOTA OTIO TO EVIEPLKO
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METAOEDN MOXEOC EVIEPOU

stomach
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Aptnpia tou Drummond
LLItopEeL N oxL va
OVO.OTOUWVETOL LE TNV VW
opOKN

AZ;
=¥

Ertiyellloc aptnpla=cuBea
aptnplola

A

=

AN

X

f— /f '
' )
Blaes

llﬂL i

Kpiolwuo onpeio touSudeck
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EMXELALOC apTnpia
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VEKPWGOT OTOMLOG

OTEALOG AOCTOAIONG




* Alakor TG enxeillac aptnplog

oTNV apxr ToU avLOVToCq Marginal a

e Artoucia avaotopwaong 6&€Lag Middle colic a.
KOALKAG Kol ELAEOKOALKNC O€

TTOC00TO 5%

* Emiodaleic oL «TIEPLOPLOUEVESH
Oe€LEC KOAEKTOUEC

* Qtwyn avaoctopwon o€ 32% otnv
OPLOTEPN KOALKN KOLUTTH Kol
amouaoia oto 7%

OTENLOG TTOOTOALONG



Variations in Colic Arteries 8
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OItoAivon TG KATW RECEVTEPLAC apTnPLaC

g

¥l

T
P

-

4 4
4
f/ ‘

_L_—-.

OTEALOG AOCTOAIONG




OItOAivon TG KATW UECEVTEPLAC APTNELAC META TNV
Ekpuon TNC aLPLOTEPNC KOALKAC
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vPnAn; anoAiviwon tnG KATW HECEVIEPLOG

glva avtn vPnAn
arnoAivwon;
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KPLTIKO onpeio Sudeck

* The critical point of Sudeck is no longer
considered to be as "critical" as was once
thought. Its location is unimportant in present-
day abdominal and abdominoperineal
resections. We present it here only for historical
reasons.

e Sudeck described a point on the superior rectal
artery at which ligation of the artery would not
devascularize a long rectosigmoid stump. This
point is just above the origin of the last sigmoid
artery; its position varies with the number of
such arteries

* In some cases of left colectomy in which a long
sigmoid stump is left, it may be difficult to bring
the transverse colon down to the stump
because of a short transverse mesocolon. This
problem could be solved by ligation of the
superior rectal artery above Sudeck's point.

Sigmoidal aa

Sigmeadal a
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to¢o tou Riolan
21 aAvVaoTOUWOoN HETAEU HECNG KOl APLOTEPNG KOALKAG apTnpiog

Arc of Riolan

. Superior mesenterc arte
hfiddle colic arterny B rg,r

-

nmllm;ll1l :-.

AL DI

Right colic: artery

Inferior mesenteric artery

maiine

S5

leocalic arteny

OTENLOG aTtOOTOASNG L# !J.]ﬁ:];
Arc of Riolan between middle colic artery and left colic artery ol 7



portrait of Jean Riolan from the frontispiece of his anatomy
textbook, Encheiridium anatomicum et pathologicum, Paris,
1658
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l\.n_ ._,--..-l?'fmdlh lﬂl:"‘.

a
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e, 2. Qg IHEATS 1IC “mes: ering mesenleric artery.” indicatec !
]rg 2 The ANEIOZEra hie “meandering mesentenc artery, indicated by the

arrow, in case of occlusion of the .l-.upu;rinr mesenteric artery,
OTEALOC ATIOCTOALONC



Meandering mesendesic amery
rarc of Ricdand

Mtz colic artery

Superior mesenteric D luded superiod
anfery s arkery
Mzrginal arery [lated margn
artary

Righd coli arery

llecGolic aery

Copyright @008 by The Modrsw-Hill Companies; Irc
Al rghts recemad

A, Normal mesenteric vasculature and collateral blood supply.

B, Dilated marginal artery su}p\)plies collateral blood flow to
OTEALOC ATIOCTOALONC

small bowel in case of superior mesenteric artery occlusion.



Frontal view of the anatomy of the gastrocolic trunk (GT) and its tributaries:
PV: porial vein

SV: splenic vein

SMV: superior mesenteric vein

GT: gastrocolic trunk

RGOV: right gastro-omental vein




YOOTPOKOALKOC aéovolg

- Right colic vein

. Right gastro-omental vein

. Marginal veins

. Pancreatic branch

. Gastrocolic trunk (right colic pancreaticoduodenal veins)
- llencolic vein

. Superior mesenteric vein

=] O N o Lo k3 =
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(Mori et al.. 1992; Lange et al., 2000)
There are several anatomical variations in the number and position of the vessels

(see A, B, C, D). In the study by Lange et al., the CT-scan highlights that the
gastrocolic trunk is not present in 10% of patients.




YOOTPOKOALKOC aéovolg
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YOOTPOKOALKOC aéovolg
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YOOTPOKOALKOC aéovolC
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K. Vasiliadis, et al. Surg Chron 2012; 17(2): 127-132.
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YOOTPOKOALKOC aéovolg
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YOOTPOKOALKOC aéovolg




* H katavoun Twv Hakpwyv Kal BpaxEwv euBEwv
aptnpldlwv oto eyKApPoLo

* YriepBoAwkn EAEN otnv emumAoikn anoduon
LItopel val 0dnyrNoEL 0€ QVTLUECEVTEPLKN

LOXOUL LY

(Modified from Skandalakis JE, Gray SW, Rowe JS Jr. Anatomical
Complications in General Surgery. New York: McGraw-Hill,

1983; with permission.)

Anfimesentaric
anasiomosis

Lengitudinal
MUSCUERS (Taenia)

Fat in normal
epiploic
appendape

\

Divertbeulum inda
epiploic appendage

Vasrectus
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Basic Physics Revisited for a Surgeon

Laplace’s Law

This law states that tension in the wall of a closed container is product of the pressure and

the radius.
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NUEAOC- MUEALKO TpaUpaL




* MUEALKOG SOKTUALOG
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Ta kataypota tng mUEAoU amoteAouv tnv 3" altia
BavATtou o0 AUTOKLVNTLKA SuoTuyxipaTa
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QVOTOULKEC UTIEVOULLOELC

OnicOo¢ KAGS0¢ ﬂ# e

‘Eow Aayoviog

-

~
b

‘E€w Aayoviog
MNpo6oBiog kKAAdog

Oupoeldég velpo

Avw yloutiaia

loxlako



Kivbuvoc amo tnv arnoAivwon n
eBoALopO TNC E0w Aayoviou otn pila
NG AOYW QTTOKAELOUOU TNC YAouTLoiog

apTNPLOG




npolepO PAEBLKO OIKTUO

TO TOLXWHOTLKO TIETAAO TNG
TIUEALKNC TIEpLTOVLOC oUVOEETAlL
oTNV HUECHN YPOLUUN OTA LEPAL
TPAUOTOL OTEPPA UE TO
TIEPLOOTEOD KOL MTPOOTATEVEL TO
npoiepo dAePBLKO HLKTUO Kall
vevupa
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* técoepa pAePLka diktua oTnV oTIOVOUALKN OTAAN
* MpooBOLo kot omioBLo £éw
* MpooOLo koL omicBlo Eow
* AvaoTtopwTtlkeC PAEBeC ywpic BaABideg

Basiverienral vein

Postance axlerny plasud

Ardenior gxlernal pleass

Spinous progazs

interverinheal disg

Vertebral body

Bpterior anlernal F'EIHE-I‘ , Pasterior internal plexus
]




* OVOOTOMWOELC LETOAEY
Tou npocBiov Eow Kal
£€w Lepol PpAeBkou
TAEYLLOTOC

T|® OVOIOTOUWTLKEC PAEPEC
Xwpic BaABideg

Fig- 1 Vpiws rol privie, ol et
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OlLLOSUVAMLKA aoTAOsLa

* IMOYYWOEC 00TOUV

* Mpoiepd pAeBwbdeg mMAEyua » Diefin ayoppayia (90%) cvyvotspn aro
* Aayovia ayyeia

- Avw yloutiaia aptnpia

-‘Eow awdolikn aptnpia
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Duokn e€€taon |

E€£taon opBoU + KOATTOU = AVOLKTO KATOYHOL
YnAn 0€on npootdtn
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 guPBoAiopoc (15%)

# LC III - pnién avo yhovTwoiog aptnpiog
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EMUMAOKEC EUPBOALCLLOU

-Nékpwon oupodoxou KUOTNG

-loxawpia yAoutwv

-Napeon (epBoAlopog tng Eow Aayoviou)
-loxatpia Tov Toywpatog tov opbou
-loyawpia tng pAtpag

| otéAlog ar



pr&n opBOou (10%)

2uyva o€ acOeveic e # 1Epov

KAKWON VEUPLKWV pL{wv ‘

Xovn0éotepa OS5, 11
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* KOKWOELC OUPOTIOLOYEVVNTLKOU (15-20%)

# nBwov R Suaotaon NPAC ocupduong > 1 cm > KAKWON
oupnOpagC...LaKpLd KoL OXETWKA otabepry oupnBpa (ocuxvd n
vpeVWONC poipa, og AvOpec) Basta AM, et al J Urol. 2007;177(2):571-5.

['o kdOe 1 mm mopektdéTIoNG N ddoTacng =2 avénon kwvdvvov 10%

Avactpoon
ovpnOpoypapio

1: Tapoon
PoiPucig poipag
2: dwopuyn
OKLO.OTIKOV GTO
nepiveo




KAKWOonN oupndpac o€ Kataypota MUEAOU

Urethral Injuries Associated with Pelvic Fractures

Fronl View
:..' .
,
s wymstys
Ul Lt

Shock Trisema K3U = 1130 150 Siesst = Asgenin Gasega BHAZ
TR TLCARE cXITE « mophelh e
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KAKWON oupnOpaC 0€ KATAYHATA TTUEAOU
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KOKWON TtEpLVEOU-pNEN oupnBpac

OTEALOG AOCTOAIONG



KAKwon ovpndpag

* onticOwa oupnBpa o€
KOTAY LOLTa TTUEAOU

* OE UMIOOTL KAKWOELC
npoocOia ovpnBpa
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KOKWOELG YEVVNTIKWV OPYAVWYV
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TPOUO OTNV £YKUO
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Supine Hypotensive Syndrome

[ # INFERIOR VENA CAVA |
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apLotepn mAayla Beocn otnv €yKUo




00C EVYOPLOTW




Chest tube
Maniobra de Pringle

BBl pacaria Ness DorvDira (i e B e To o
B R A B AN GDER DORDOCRRTED DEANIa i
I ey ey ieEn, wenn Dowin o R I 0N e

o La da Fringis
crferer ol sargrda o determrer Seal ad A
e sergm e Bste mmcin conide an
L B oD B 0 R0

C 4 L berpod s par boeanes o b vine paca y o
TR TV S T (It B A
O LW R0 2 VA T B IR o R Bl
TLSTI0 88 T (B8 verow hepdAzas 3 Om (0 vem
EREE rEr AT e B T

E —

Rummal tourniquet

OTEALOC ATTOCTOALSONG



A& Wickous Oycle

o ] ey Bkl Wil Frvile wyivd - ke eyl Vras L
Fhsd ras o aw s feginberu presssr dur o el e ATEEpTT AR
vkl s
Wil arni e Hrbm rd sl bl bhowd irbam
PO - C0M DEFISAERT BynE DR o ot [ —— Eovueed ramder o [P

OTEALOC ATTOCTOALSONG



Balloon i inserted on
a catheter into blood
vessel inthe beg.

horiinh sy Resuscitative

imfated, It cuts off
the Mo sasaly i Endovascular Balloon

| T deiogzioly Occlusion of the Aorta
EMHEI_EL‘_ L WS This reduces infemal (REBOA)

e : bleeding. The idea
* BALLOON is to maintain blood
( g pressure above

= \ the balloon,

b e

il

REBOA Time

REBEL
CRIT

OTEALOC ATTOCTOALSIC




