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CHAPTER

The Abdomen: Part |
The Abdominal Wall

26-year-old man complaining of a painful swelling in the right groin was

seen by his physician; he had vomited four times in the previous 3 hours.

On examination, he was dehydrated and his abdomen was moderately dis-
tended. A large, tense swelling, which was very tender on palpation, was seen in the
left groin and extended down into the scrotum. An attempt to gently push the contents
of the swelling back into the abdomen was impossible. A diagnosis of a right com-
plete, irreducible, indirect inguinal hernia was made. The vomiting and abdominal dis-
tension were secondary to the intestinal obstruction caused by the herniation of some
bowel loops into the hernial sac.

An indirect inguinal hernia is caused by a congenital persistence of a sac formed
from the lining of the abdomen. This sac has a narrow neck, and its cavity remains in
free communication with the abdominal cavity. Hernias of the abdominal wall are
common. It is necessary to know the anatomy of the abdomen in the region of the
groin before one can make a diagnosis or understand the different hernial types that
can exist. Moreover, without this knowledge it is impossible to appreciate the compli-
cations that can occur or to plan treatment. A hernia may start as a simple swelling,
but it can end as a life-threatening problem.
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CHAPTER OBJECTIVE

Acute abdominal pain, abdominal swellings, and
blunt and penetrating trauma to the abdominal wall are
common rroblems facing the physician. The problems
are complicated by the fact thatthe abdomen contains
multiple organ systems, and knowing the spatial relati-
onships of these organs to one another and to the anterior
abdominal wall is essential before an accurate and com-
plete diagnosis can be made.

The abdominal wall is a flexible structure through
which the physician can often feel diseased organs that
lie within the abdominal cavity. An intact abdominal
wall is essential for the support of the abdominal cont-
ents. A defect or malfunction of the wall can allow the
abdominal contents to bulge forward and form a hernia.
The abdominal wall provides the surgeon with a site for
access to deep-lying diseased structures.

For the above reasons, the anatomy of the anterior
abdominal wall must be learned in detail.

Because of its great clinical importance, examiners
ask many questions in this area.

BASIC ANATOMY
The abdomen can be defined as the region of the trunk that
lies between the diaphragm above and the inlet of the pelvis
below.

Structure of the Abdominal Walls

Superiorly, the abdominal wall is formed by the diaphragm,
which separates the abdominal cavity from the thoracic cav-
ity. For a description of the diaphragm, see chap 2:

Inferiorly, the abdominal cavity is continuous with the
pelvic cavity through the pelvic inlet. (See p.209)

Anteriorly, the abdominal wall is formed above by the
lower part of the thoracic cage and below by the rectus ab-
dominis, external oblique, internal oblique, and transversus
abdominis muscles and fasciae.

Posteriorly the abdominal wall is formed in the midline
by the five lumbar vertebrae and their intervertebral discs;
laterally it is formed by the twelfth rib, the upper part of the
bony pelvis, the psoas muscles, the quadratus lumborum
muscles, and the aponeuroses of origin of the transversus
abdominis muscles. The iliacus muscles lie in the upper part
of the bony pelvis.

The abdominal walls are lined by a fascial envelope and
the parietal peritoneum.

STRUCTURE OF THE ANTERIOR ABDOMINAL WALL

The anterior abdominal wall is made up of skin, superficial
fascia, deep fascia, muscles, extraperitoneal fascia, and
parietal peritoneum.

Skin

The natural lines of cleavage in the skin are constant and
run almost horizontally around the trunk. This is important
clinically because an incision along a cleavage line will heal
as a narrow scar, whereas one that crosses the lines will heal
as a wide or heaped-up scar. (For details, see ch 1)
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