TOAHCMNAQHTALMA TOHKOM KULLIKM: OT
AHATOMUM AO XMPYPTMYECKOM
TEXHMKM

[puropesckas AHHA, Ce4eHOBCKMM YHUBEPCUTET,
S KypcC

Mocksa, 2019






M

MOAOTUNA

Primitive
gut

Ventral
mesentery

gastrium

ettt

Rotating and
discending
cecum d)

Ventral meso-

Stomach bud

Omphalomesenteric
duct

Dorsal meso-
gastrium

-270° rotated
cecum e)

Clockwise rotation of

: -180°
the midgut loop
== |ower limb rotated

cecum bud

GRS
SS———— S

agrhaeea@ss

Cecum bud

artery

b)

&“ff‘ [i] !”I)!‘\’ i’bj; S

e S
’?fgl . \“‘

Upper ° )
mesenteric

Gastrophrenic
ligament

Lesser
oment

Gastrosplenic
ligament

Splenorenal
ligament

Greater
oment

Transverse
mesocolon

Mesentery

Pelvic
mesocolon

Qttps://embryology.med.unsw.edu.au/embryology/index.php/Gastrointestinal Tract -

Intestine Development




Falciform ligament

Left lobe of liver

Right lobe of liver

Stomach

Greater omentum (turned up)

Transverse colon (turned up)

Transverse mesocolon

Left colic (splenic) flexure

Right colic (hepatic) flexure

Small intestine (jejunum and ileum)

Ascending colon

Cecum

Small intestine (covering descending colon)

Sigmoid colon

Urinary bladder



Flexura duodenojejunalis

"

Esophagus

Right crus of diaphragm
(part passing to right
of esophageal hiatus)

Right crus of diaphragm
(part passing to left
of esophageal hiatus)

Left crus of diaphragm
Celiac trunk

Suspensory muscle of

b e | 2 duodenum (ligament of

I i | AN B Treitz)

' Superior mesenteric artery
Duodenojejunal flexure

Ascending (4th) part
of duodenum

Jejunum

Inferior (horizontal, or
3rd) part of duodenum

Descending (2nd) part
of duodenum




Terminal part of ileum

Orifice of vermiform appendix

Frenulum

Free taenia

Vermiform appendix

Circular muscle of colon
Mesocolic taeniae .
Fibers to papilla

Fibers to ileum

Fibers around ileocecal junction
Fibers to taenia } Longitudinal
Fibers to papilla § muscle of ileum

Circular muscle of ileum

lleal papilla: papillary
form of ileal orifice
(found most commonly
in vivo)

Schema of muscle fibers at ileal orifice t{ N’/w




Transverse colon

(elevated)

Greater Transverse mesocolon
omentum (elevated over pancreas)
(elevated)
Jejunum (cut)
Free taeni
PSR Mesentery (cut and

small intestine removed)
Omental
(epiploic) > 5
appendices Left colic (splenic) flexure
Right colic

(hepatic) flexure Left paracolic gutter

Right paracolic

gutter Descending colon

Ascending colon Sigmoid mesocolon

Terminal part of

ileum (cut) Sigmoid colon
Cecum

Rectum
Retrocecal [
recess
Vermiform

appendix




Common hepatic artery

Celiac trunk
_Splenic artery and vein

Supraduodenal artery
Gastroduodenal artery

Posterior superior \ v ! s ~Norsal
; 2 \
pancreaticoduodenal artery 5 pancreatic artery

_~Inferior

Right gastro-omental
7 pancreatic artery

(gastro-epiploic) artery

- Superior mesenteric

Anterior superior !
artery and vein

pancreaticoduodenal artery ]
Inferior { (Common pc® \ e

ancreatico- .
guo denal Posterior
arteries

Middle colic

Anterior —__ artery (cut)

Right colic
artery

lleocolic
artery

Superior _
mesenteric
artery

Anterior
cecal artery

Posterior
cecal artery =}

Appendicular
artery <

\ A3

Jejunal and ileal arteries

Anastomotic loops (arcades)
~d

il

Straight arteries (arteriae rectae)

KDOBOCHOOXEHME

Ellis, H. (2011). Anatomy of the small intestine (jejunum and ileum). Surgery (Oxford), 29(8), 355-357. °
d0i:10.1016/j.mpsur.2011.05.013



Hepatic portal vein

Left gastric vein

Splenic vein

Right

gastric ) ) )
vein Superior mesenteric vein
Middle
colic
vein
(cut)

Jejunal and ileal veins

Anastomotic loops

Right
colic
vein

Straight veins (venae rectae)

lleocolic
vein

BEeHO3HbIU
OTTOK

Netter - Khirurgicheskaya anatomia i dostupy.pdf




Celiac nodes

Superior mesenteric
nodes (central
superior group)

Thoracic duct

Cisterna chyli

Intestinal

lymphatic Superior

trunk mesenteric
nodes
(juxta-intestinal

Right and group)

left lumbar

lymphatic

trunks

—MD.




Anterior vagal trunk

Posterior vagal trunk

Celiac branches of anterior
and posterior vagal trunks

BALLMA

Peritoneal
layers of
mesentery

Branch of
straight
artery
(arteriae rectae)
to intestine and
accompanying
nerves

Subserous plexus
Longitudinal intramuscular plexus
Myenteric (Auerbach’s) plexus
Circular intramuscular plexus
Submucosal (Meissner’s) plexus

Periglandular plexus

Visceral peritoneum (serosa)
Subserous connective tissue
Longitudinal muscle
Intermuscular stroma
Circular muscle
Submucosa
Submucosal glands

%Nﬁ R NCRNN Y P / Muscularis mucosae

Mucosa and intestinal glands

Lumen

lexus

us

us (cut)

.



Mesentery

Anastomotic loop (arcade) of jejunal arteries

Straight arteries
Serosa (visceral peritoneum)
Longitudinal muscle layer

Circular muscle layer

Submucosa

Mucosa

Peyer’s patch

Plica circulares

Submucosal
arterial plexus

Circular muscle

Longitudinal muscle

Solitary lymphoid nodule

Circular folds (valves of Kerckring)

Jejunum VS ileum

Mesentery

Anastomotic loops
(arcades) of ileal arteries

Straight arteries

Serosa (visceral peritoneum)
Longitudinal muscle layer
Circular muscle layer
Submucosa

Mucosa

Circular folds (valves of Kerckring)
Solitary lymphoid nodules

Aggregate lymphoid nodules (Peyer’s patches)



Simple columnar epithelium (glandular cells)

Villus

[ MCTOAOTUNS

exter

-

VP
“éﬁ%%‘

all+

o A A 0

. e B

P nadlt. 4 Wl
1onary/normal/sm




I'pancriaanranus ToHKON
KIUITIKIA



[loeAonepaUMOHHAS
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CaHauMg O4AroB MHApEKLMM;
[TOAAEPXKAHME AAEKBATHOTO HYTPUTMBHOIO CTATYCQ;
OTCyTCTBME DPO3MBHO-93BEHHOTO NopaxxeHms XKT;

[ICMxoAOTrM4eCKaq MOArOTOBKA, ONPEAEAEHME ET0
CMNOCOOHOCTM HEYKOCHMUTEABHO CAEAOBATH
HA3HAYEHMIM U PEKOMEHAOLIMAM MEAMNLIMHCKOTO
NEPCOHAAO KAMHUKMN.
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Figure 5: This figure shows changes in the proportion of
different types of intestine transplants over time. The
proportion of cases with a concurrent liver component has
steadily decreased (p < 0.001).
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T. (2014). Intestinal Transplant Registry Report: Global Activity and Trends. American Journal
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OKCMNAQHTAUMSA TOHKOTO
KULLUEYHMKO

* OT NOCMEPTHOTO AOHOPO
* OT XXKMBOIo POACTBEHHOIO AOHOPA
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Onepaumnga y
DOACTBEHHOIO AOHOPA



AAMHA OCTAIOLLLEUCS HOCTU AOAXKHA ObiTh He meHee 60% oT
obLLen AAMHbl TOHKOU KMULLUKM

Kpau
TPAHCNAQHTATA
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1 - BepxHEOpBIKeeuHble apTepusl U BeHa; 2 -
I104B3A0IIHO-000404HbIe apTepusl U BeHa; 3 -
(pparmMeHT 1TOAB3AOIIHONM KUIIIKY, BblAe/A€HHbIN
AAsl TpaHCIIAaHTalI.
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Onepaumg y peumnmeHTa



Me3eHTEPMAABHOI COCYAMCTAS

COCYAMCTbIE OHOCTOMO3bI:

Don.: a. mesenterica superior + Rec.: Q.
mesenterica superior

Don.: v. mesenterica superior + Rec.: v.
mesenterica superior

I IpokcMaabHBIN OTAeA TOLIeN KUIIKU 40AKEeH COXPaHATh KPOBOCHAOXKeHme
o o L
113 IIPOKCMMAaAbHOV €I0HaAbHOM apKaabl BBA



CucreMHas cocyAucTast peKOHCTPYKII VS
AKTYaAbHO AAf nauueHToB ¢ CKK

Puc. 2. Jtan Hayana chopMupoBaHUs apTepuanbHOro aHa-
CcTOMO3a MeXAY BepxXHeu OGpbhKee4yHOW apTepuen TpaHc-
nnaHtara (1) U cocyaucTon apTtepuanbHOW BCTaBKOMW (2).

Puc. 1. Cocyauctbie BCTaBKM U3 AOHOPCKON apTepum (1) n HanoxeH 1-1 Hanpasnsiowmii WOB Ha NepefHuii yron 6yay-
BeHbI (2) ero aHactomo3a (3)

APTEPUMAABHbIM OHOCTOMO3
Don.: a. mesenterica superior + Rec.: Aorta



[eTepoTonmMyecKmi BOPUAHT:
Don.: v. mesenterica superior + Rec.: IVC

BEeHO3HbIM QHAOCTOMO3

Puc. 3. 3aBepwarowuin atan popMUPOBaAHUA BEHO3IHOrO
aHacTomMo3a MeXAay BepxHeh O6pbnKeeyHOM BEHOW TpaHC-
nnaHTaTta (1) 1 cocyaucTon BEHO3HOW BCTaBKOM (2)

OpTOoTONMYECKMM BAPUAHT:
Don.: v. mesenterica superior + Rec.: v. portae/v. lienalis



Penepdy3ua ToOHCMNAQHTATA - 6€3 CMCTEMHOM
renapuHmM3aLUmM

[T OdOUNACKTMKA MLLEMMYECKM-PENEPRDY3INMOHHOTO
CMHAPOMAO CUCTEMHbIM BBEAEHUEM
FAIOKOKOPTUKOCTEPOMUAOB (113 pacyeTta 10 Mr/Kr
METUATIPEAHM3OAOHQ)

BeeaeHe CoAy-MeApoAd 30 10 MMH AO MYCKA KPOBOTOKO

BeeaeHme ATTAM 2/3 AO3bl AO MYCKQO KPOBOTOKA, 1/3 nocae



PpykCcALMI BPbPKEUNKM K OPIOLLIHOM MOAOCTU

TAK, YTOObI MCKAIOUYUTL Mepermd MAM CKPYIUBAHUE
COCYAMCTbIX AHOCTOMO3O0B
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BOCCTOHOBAEHME HEMPEPLIBHOCTU

KHMLWEYHHNKA

1 2 [MPOKCUMAAbHBIU AHACTOMO3
Don.: jejunum + Rec.: jejunum or
‘ duodenum

ANCTAAbHbIM AHOCTOMO3
Don.: ileum + Rec.: colon

BbIBEAEHME UAEOCTOMDI

DHAOCKONUYEeCKasa oueHKa
TPAHCNAQHTATA

’ | bAQronpmatHoe Te4eHme: 3aKpPbITUE
3 4 5 MAEOCTOMbI HEPES 6 MecC.
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Figure 2 Graft and patient survival rates for intestinal transplantation.
Short-term patient survival has improved significantly, but longer-term
survival remains modest. Long-term survival is expected to improve as
a result of improved immunosuppressive regimes introduced within the
last decade.®® [ graft survival; Bl patient survival.
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