Abdomen Clinical Correlations

Kidneys:


Horseshoe kidney – anomalous fusion of lower ends of kidneys leading to inability to ascend past inferior mesenteric artery during development and possible impingement on ureters


Renal Ectopia – abnormal kidney placement usually in pelvis


Nephroptosis – downward displacement of kidney due to loss of supporting fat which can cause a kink or compression of ureter


Hydronephrosis – distention of renal pelvis & calyces due to uretal obstruction


Pheochromocytoma – tumor in suprarenal medulla leading to excess norepinephrine/epinephrine production leading to hypertension, palpitations, headache, nausea, vomiting, dyspnea, sweating & tremor


Renal Transplant – typically transabdominal & retroperitoneal approach in which donor vessels are attached to external iliac vessels & donor ureters to bladder


Retrocaval ureter – right ureter posterior to IVC can lead to uretal obstruction


Kidneys & adrenal glands have separate embryologic development and therefore will not share anomalous placements





Hernias:


Femoral hernia – inferolateral to inguinal ligament & more common in women


Inguinal hernia – superomedial to inguinal ligament & more common in men


Indirect – congenital condition that passes through inguinal rings into scrotum lateral to inferior epigastric vessels


Direct – acquired condition which passes through posterior wall of inguinal canal through the inguinal triangle medial to the inferior epigastric vessels


Umbilical hernia – due to omphalocele (failure of gut to return to abdomen in development) or incomplete closure of anterior abdominal wall after umbilical cord ligation


Epigastrichemia – protrusion of greater omentum through defect in linea alba above umbilicus


Cremaster reflex – afferent limb through femoral branch of genitofemoral n. & efferent limb through genital branch of genitofemoral n. causing the testicle to elevate when medial thigh is stroked








Digestive System:


Gastric Ulcer – can perforate into lesser sac & erode pancreas & splenic arteries


Duodenal Ulcer – usually in superior duodenum which erodes gastroduodenal artery


Meckel’s Diverticulum – evagination of termial part of ileum which may contain gastric/pancreatic tissue in its wall.  It is the persistent yolk stalk and may have bleeding ulcer in its wall





 





Liver:


Liver Cirrhosis – death & calcification of liver leading to portal hypertension 


Gallstones – solidification of bile constituents common in Fat, Fertile, Females over Forty.


May lodge in ileocecal junction leading to intestinal obstruction 


May lodge in common bile duct leading to jaundice


May lodge in hepatopancreatic ampulla leading to pancreatitis


Hirschsprung’s Disease – congenital megacolon due to lack of enteric ganglion in lower colon


Portal Hypertension – caused by portal vein thrombosis


Liver cirrhosis leads to portal/caval anastomosis swelling


Esophageal varices – left gastric vein & esophageal vein of azygous vein


Hemorrhoids – superior rectal vein with middle & inferior rectal veins


Caput medusae – paraumbilical veins with radicals of inferior & superficial epigastric veins


Cholecystoenteric fistula – gall bladder in close contact to duodenum or large intestine can lead to gallstones in GI tract or gas in gall bladder


Liver Segmentation – hepatic artery, bile duct & portal vein each supply segments of liver allowing for segmental surgical removal or pathology








General Abdomen:


Superior & Inferior Epigastric arterial & venous anastomoses provide collateral circulation in cases of IVC obstruction or coarctation of aorta


Ascites – accumulation of serous fluid in peritoneal cavity


Surgical approach to pancreas & omental bursa – incise greater omentum between stomach & transverse colon


Hepatorenal recess – lowest point of peritoneal cavity in recumbent subject and is site for abscess formation along with subphrenic & rectovesical/ rectouterine pouches


Paracolic gutters – provide routes of infection & tumor spreading between abdomen & pelvis








