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Developmental rotation of
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fifth week of gestation, the
developing intestine
herniates out of the
coelomic

cavity and begins to
undergo a counterclockwise
rotation about the axis of
the superior mesenteric
artery. B and C. Intestinal
rotation continues, as the
developing transverse colon
passes anterior to the
developing duodenum. D.
Final positions of the small
intestine and colon
resulting from a 270°
counterclockwise rotation
of the developing intestine
and its return into the
abdominal

cavity.

The celiac and superior
mesenteric arteries and
veins



rdgay Al daal
Jejunum and lleum A5 ailall
| : L g1 3 0 gal

¢ Comslall et ailiall (S5 ¢ Y sk il A ) ea 83081 g ailiall iy
) Y e (e JlEm) ellia (Sl ¢ 3 hran allas G5l 5 aiball (e JS el
Joasall 2ie &AM gy g ¢ cailiall oadall Jaa gall 2ie ailiall Tay ¢ 2
, L..SJ}C;Y\ u_e.\\.sﬂ\
A Gl s e Joniy ladl (g & s A el (5 e ol
Gl oaall 3y jlse (st A g pall JS5 AilEn Ak Ao
olaty ¢ @ jaiall 38N aall e dslacall Adall AL gl 5 jal) ddlall (g gind
Lall Joh e el gl jlaa e golaal) Blicall ae dudall jueadl) 3l
s aadl Jaadall 4als ) AN dpdall 5 38l ) cailad) (el 5 il (e Siaall
¢ sstall (B bl a6l s Ol 3l J A bl D3 ey | Gan¥) 88 A
G obuuall LSS GBlaall Jtida cpn Saal) ) Glac Y5 ¢ ddalll e Y
e lea s



Toorva ddora
Flexus coll dexien ~ A > 3 y P o A X A V. colica madka
Mesocolon
Lodus hepats ANSVersUm
dexter,
Margo infanor
Pancreas
Cuodenum, Pars
horzontaks Jejunum
Taeoia Ioera
Recessus lsocascans
Radix mesenteri

superior ot indenor

Plicas samiunares cok —

t . .. ., — y
) . : - ‘“' ;oum,. )
) ! ars letrmnalis
Sulci paracolicn - « , . ’
v \ ’ b 4 » ' &
) K ) ‘

Plica leocaecsls

Ureser, Pars abdominaks

Mosoappondix

Appendix vermiformis
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FIGURE 43-9 Abnormalities resulting from persistence of the omphalomesenteric duct. A, Omphalomes-
enteric duct cyst. B, Persistent omphalomesenteric duct with an enterocutaneous fistula. C, Omphalomes-
enteric duct cyst and sinus. D, Fibrous cord between the small intestine and the posterior surface of the
umbilicus. E, Meckel's diverticulum. (From McVay C: Anson and McVay's surgical anatomy, ed 6, Philadel-
phia, 1984, WB Saunders, p 576.)
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Fig. 5. Techniques employed in diverticulectomy. A. Simple diverticulectomy and entercrrhaphy |
pler after evisceration in the intestinal segment that includes the diverticulum. C. Diverticulecto
gery.
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Gallstones lleus

passage of a GBstone from the biliary tract
into the intestinal tract (by fistulous
connection between the GB & duodenum)

usual location is at or 60 cm proximal
to the ileocaecal valve
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Crohn’s Disease

CT scan obtained
with oral contrast
material shows
moderate
thickening of the
terminal ileum
(curved arrow) and
cecum (straight
arrow) with
adjacent
inflammatory
changes in the
pericolic fat.
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Because of the insidious, and often, nonspecific presentation, the diagnosis of
Crohn's disease typically is made only after symptoms

have been present for several years. However, in acute presentations, the
diagnosis is sometimes made intraoperatively or during

surgical evaluation. The initial manifestation of Crohn's disease can consist of
right lower quadrant abdominal mimicking the

presentation of acute appendicitis. In patients with this presentation, Crohn's
disease can be discovered for the first time during

laparotomy or laparoscopy performed for presumed appendicitis. In some
patients, the initial manifestation of Crohn's disease is an

acute abdomen related to small bowel obstruction, intra-abdominal abscess,
or free intestinal perforation. In other patients, perianal

abscesses and fistulas requiring surgical therapy may be the first
manifestation of Crohn's disease.
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Complications of
Crohn's disease
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Inflammation
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FIGURE 50-24 Resection of the ileum, ileocecal valve, cecum, and
ascending colon for Crohn's disease of the ileum. Intestinal continuity
is restored by end-to-end anastomosis.
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Intestinal tuberculosis in a 27-year-old woman. Axial computed
tomography enterography image shows enhanced wall
thickening involving cecum and terminal ileum with patulous
ileocecal valve (arrows). Associated central low attenuated
lymph nodes are seen at the ileocecal mesentery, suggesting
caseous necrosis (arrowheads)




Single balloon enteroscopy

Enteroscopy Narrow band imaging

Transverse semicircumferential deep ileal ulcer

Confirmed to be intestinal tuberculosis in a 14-year-old boy

Almadi MA et al. Am J Gastroenterol 2009; 104 : 1003 - 1012.




Intestinal tuberculosis

Transverse ulcer encircling the entire lumen

in a patient with intestinal tuberculosis

Lee YJ et al. Endoscopy 2006; 38 : 592 —597.
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Radiation enteritis. This contrast radiograph reveals widely separated loops

of small bowel with luminal narrowing, loss of mucosal
folds, and ulceration. This patient had received radiation therapy for a pelvic

malignancy 8 years before this examination

’

3

'

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgary, 9th Edition: http://www. accessmedicine.com
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Multiple large jejunal diverticula located in the mesentery
in an older patient presenting with obstruction secondary to
an enterolith.
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Longitudinal lengthening (Bianchi procedure)
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Nature Reviews | Gastroenterology & Hepatology



4. Surgi.cal therapy is available, consisting of reversal of a
short segment of distal small bowel to

g.oslow the intestinal transit time if adequate oral nutrition
cannot be attainedd: sk, slaaY)

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principlas of Surgary, 9th Edition: http://www.accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.
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Pneumatosis intestinalis (black stripes of air) in advanced acute
mesenteric ischemia (AMI) with gangrenous bowel.




Gas in colon wall (typical of
advanced ischemia).
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Acute superior mesenteric vein thrombosis
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http://radiopaedia.org/cases/acute-superior-mesenteric-vein-thrombosis
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mesenteric artery.
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Ischemia stricture.
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Large circumferential mucinous adenocarcinoma of
the jejunum.
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FIGURE 50-33 Surgical management of carcinoma of the small
bowel. A, Malignant tumors should be resected with a wide margin
of normal bowel and a wedge of mesentery to remove the immediate
draining lymph nodes. B, End-to-end anastomosis of the small bowel
and repair of the mesentery. (Adapted from Thompson JC: Atlas of
surgery of the stomach, duodenum, and small bowel, St Louis,
Mosby-Year Book, 1992, p 299.)



o9, A3 elaadl (§ gilap g5 (16%35-25 walil: GISTAguwd! plyodl,
By o B3 Caan O Sen S, 0y Aty ¢y AST Jluw owad B35 Lolusy
|

tbln.gbm &0 Lol daladll JLaiiw gsl(‘.;.b.S)‘_gM @b:- Jlaidiw!: C}hd‘
imatiniby zlas dww dbla)l pe &Yl éﬁ:




Jejunal Gl stromal tumor. This patient presented with overt obscure Gl
bleeding and was found to have a 7-cm jejunal Gl stromal
tumor. The picture represents the laparoscopic view of the mass (black

arrow), arising from the antimesenteric side of the small
bowel

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter 1G, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgery, 9th Editian: http://www.accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved,



Carcinoid Tumors

agSl Al 4, gral) LMAYICarcinoids of the small bowel arise from
enterochromaffin cells

(Kulchitsky cells), found in the crypts of Lieberkiihn; these

argentaffin cells because of &xi!l 4dlicells are also known as
their staining

by silver compounds. These tumors were first described by

Lubarsch in 1888; in 1907, Oberndorfer coined the term
Karzinoide

to indicate the carcinoma-like appearance and the presumed
lack of malignant potential. Carcinoid tumors have been
reported in a number of organs, including most commonly the
lungs, bronchi, and gastrointestinal tract. Most patients with
small bowel carcinoids are in their fifth decade of life.
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Carcinoid syndrome




Carcinoid syndrome:
less than 10%

— reddish-blue cyanosis,

— flushing attacks (induced
by alcohol)

— diarrhoeag,

— Borborygmi (Abdominal
cramping)

— asthmatic attacks

— Peripheral edema

— sometimes pulmonary
and tricuspid stenosis.

Carcinoid Tumors
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Gross photograph of primary lymphoma of the ileum
shows replacement of all layers of the bowel wall with tumor




Small bowel lymphoma presents as perforation and
peritonitis.
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Are there other agents and/or techniques that can
be used to improve the duration of POI?

Minimally invasive surgical techniques, local epidural
anesthetics, avoidance

of NGT, and early enteric feedings.






