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Duodenum s s LY

The duodenum curves in a C-shape around the head of the pancreas. It is described ashaving four

parts: s al de ol e (oS Al Cuag BBy by S () Jga — S o e AN Aady:

1. The first (or superior) called the duodenal bulb (or cap). It is 2 cm in length and atthe level of
L11 s 5ima o g a2 Adgh iy (sUaid) o) 4y e AN Aluadd) can (s siad) 5f) oV,
2. Second (or descending) is 8 cm in length at L2 level..a« 8 (¢ siwall ie (AU o) AGN Jgkl) 1

3. Third (or horizontal) is 8 cm in length at L3 levelcil sics 3 s a8 Jghas (88Y) o)) )]

4. Fourth (or ascending) is 4 cm in length and ascends again to L 2 level s-a: g pu 4 415k (s=lal) gl) Y
2 g5l ) g Al 8 s

3

e The first 2.5 cm of the duodenum is supplied by the right gastric and the right
gastroepiploic arteries. ¢kl s Gal) gaxall Gl Gk o8 e AN (e a 2.5 Jgl ) Ty
L) (5 gdal) (s amal)

e Dpeyond this to midway along the second part supplied by the superior
pancreaticoduodenal artery. A= Gkl chatia B L) U 2y
Ll 5 pde (AN g el S Gl e gl AE sl Jsb

e The remainder of the duodenum is supplied by the inferior pancreaticoduodenalartery &
i) (g pidie (TN ey L) oy pidil] (Gt s 8 i (TN G Piad) g ) St

e Venous drainage s i <)

e The first part of the duodenum drains to the prepyloric vein then to portal vein ¢ Js¥) & jad) < e
) 2o gl ) ad i gal) S8 a6l ) e AR

e The remainder is drained by veins that correspond to the arteries and which drainto the portal
and superior mesenteric veins ¢4 cua A g ¢ sl ga (38535 LA 3 6Y) (Bask o8 Bl Ci et o
a0 plal) A8y jlewal) 335N 9 Al 33, 6Y)

e Radiological features of the duodenum s A5 duelady) jalal)

® The duodenum is usually examined radiologically as part of a double-contrastbarium-meal

examination..cxl) 4a 53 3a a skl A g pand (e 5 Jas Uelad) jde Y gasd aly L bl

® The junction of the stomach and duodenum is marked by increased thickness of thepyloric muscle
posterior to the left lobe of the liversll i) (il Aa1al) 4y sud) Aliaal) ASlacs a3 pde V) g Basal) adalil jualy
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The small intestingd&2) slasy)
The small intestine begins where the intestine assumes a mesentery at the duodenojejunal flexure and ends at the

.o

ileocaecal junction. It varies in length from 3 to 10 m, with an average length of 6 m. slaa¥) 3455 Eua 4834 plas) Jasi
Wil 6 Ll Jau gia g ¢ el 10 () 3 00 Wdsh 29l s . use ) AL Juagll sis g g Asailiall 4y e LEY) 48 e Gy e

The small intestine is very mobile and lies in mobile coils in the central abdomen. 4s_ais ciildl & aig 4.l 48 jaia 4884 laay)
Obal) g B ; ‘
Parts of small intesting4sds) elasy) s o) 3a)

The proximal two-fifths of the small intestine is called the jejunum and the distal three-fifths the ileum,
although the boundary between these is not well defined. (sl Leis cailiall au) 48831 plaal) (o G A1) Cpanadd) o 51k}
o IS Legin 3 gaal) aaati ade (e af ) o o AN acd Basad) (uled] DAY o

Table 5.1 E-unﬁ:arisun between jejunum and ileum

Jejunum lleum
Diameter Wider (3.0-3.5 cm) Marrower (2.5 cm)
Wall thickness Thicker Thinner
Position Left upper abdomen Right lower abdomen
Valvulae conniventes  Thicker and more Thinner and less
prominent prominent
Peyer's patches Fewer and bigger More numerous
Arterial arcades One or two with fewer Four to five with many
long branches short branches

Differences between jejunum and ileum are outlined in Table below: ¢ cd3EaY)
U Jgaad) B Ao ga ALY g ailial)

The circular mucosal folds — known as valvulae conniventes— are seen in the duodenumand continued
in the small intestingd&8a slaa) A sy sde AV A — Clalaall anly 48 g aal) — 40l Lbalial) cilglal) jglis
Arterial supply of the small intesting#&a. slasy) ca Gyl ) <)) aa)

The entire small intestine is supplied by the superior mesenteric artery, which arises fromthe aorta at the

L1 vertebral level. dis g1 ol ) o Ly ¢ ¢ slal) o lal) QLAY 31k oo Lelasly 488410 claaly) 3l aly
S8 s AR 5 giaal)
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Venous drainage of the small intestineda slasdd s ol ciy il
Veins from the small intestine drain to the superior mesenteric vein, which in turn drains

to the portal vein. 2 sl 8 cuayo ) o g3l 5 s glall o jlual) )l ) dsdal) elaay) (e 33y ¢Y) ol
)

L ymphatic drainage of the small intestingiiiall ¢laeS o glialll Cay il

Lymph drainage is to the superior mesenteric group of pre-aortic nodes. () <ialll i el o
) 0B La dad) (e Ay glad) Ak jluiall ds ganall

Radiological features of the small intestine&éxl) slesdl delaiy) alal

Plain films of the abdomencikll (s 4sils a3

Gas and fluid levels are often visible in normal loops of small intestine. <l il giva ¢ <5 La LS
AL plaad dpadal) cldlad) 8 4 pa Ji) gual)

Jejunal loops are seen in the left upper abdomen whereas the ileal loops tend to be in the

lower abdomen and the right iliac fossa tilall Juai Lot cdasl) (pa ssil) o slad) ¢ 5ol 3 dailal) cililad) jedis

il LB o) 5 jdall g el Jaud B o8 O ) Apdilall),

Barium studies of the small intestine4&éal) elaa) 8 a g ) il g
Normal valvulae conniventes may be up to 2 mm thick in the jejunum and 1 mm in the

ileum The valvulae conniventes may be absent in the ileum when it is distended, giving it
a featureless appearance. (2 a 19 alball 4 aa 2 ) Lashl) Clalaal) Clalawa dSlaw Juai 28
el cpe LA | gdaa Lgadiay Laa (Addiia ()68 Ladie AN 3 40l cilalasall aadl ¢ oS a8 | &iLALY)
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1. Sacculation

2. Collapsed
transverse colon
3. Duodenal bulb
4. Stomach

5. Splenic flexure
6.Duodenojejunal
junction

7. Jejunum

8. lleum

9. Pylorus

Barium follow-through study of the small bowel

Computed tomography, siall s gatl)
Oral contrast is used to distinguish normal loops of small intestine from abdominal
masses. . dsiball Jish) g 4881 plaadl dapdal) Cililal) o Saaaill (g gall) Gl addiew
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CT scan: level of pancreatic head (L1)

1. Right lobe of liver 11. Superior mesenteric artery

4. Head of pancreas 12. Inferior vena cava

5. Second part of duodenum 13. Left adrenal gland

6. Loops of small bowel 14. Right kidney

7. Hepatic flexure 15. Renal cortex

8. Descending colon 16. Renal pyramid in renal medulla
9. Spleen 17. Rectus abdominis muscle

10. Aorta 18. Transversus abdominis muscle

Angiographyiss o) s sl

Selective injection of the superior mesenteric artery demonstrates the jejunal and ileal
branches and arterial arcades. The mesenteric vessels can also be readily identified on
contrast-enhanced CT and angiographic MR sequences (& buall Gl pll AN cial) el
U g A8y ) e Y1 o Gipil) Uil oSy Al i) A8 g Y1 g 40804l 5 Asailial) £ g 81 (5 glall
wsbliial) Gl Ao ol gualil) g o gaal) adalall gl Judiadi aladialy,
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The ileocaecal valve il alasl)

The distal ileum opens into the medial and posterior aspect of the large intestine at the
junction of the caecum and the ascending colon. ¢x Ala) 5 i) ailad) o amd) AilAl) zidd,
Aelall (gl slll g ) get) adaldl dic dBtal) sladl)

lleocaecal valve —}— S—
Frenulum of valve —\-1|
Appendiceal orifice — Rt
— Appendix

Figure 5.17 * Intemal view of caecum showing ileocaecal valve and
appendix.

Radiological features of the ileocaecal valve -l slaall duelady) jaliaal)
Plain films of the abdomensd ¢ dxile Yl

Gaseous distension of the colon is seen proximal to a site of colonic obstruction. sl FZLN) ek
S 9 Y a8 e (e Al () ol Bl (2
> If the ileocaecal valve remains competent, so that marked distension of the caecum
can occur with or without distension of the small intestine. «/sis ;e L) aleal) J 13
ABBal plaa) FUD) 094 ol aa oY) B gala L Giaay o (Sasd
> If the valve is incompetent and there is distension of both large and small intestine

without excessive distension of the caecum. 48841 g Aalsl) plasy) 8 FLEG) dlia g 58S & alasal)
BT (PP PP PR
Barium-enema examinationsa:s w4l a g L) dfia cila gad

The ileocaecal valve may present a fi lling defect in the postero-medial wall of the
caecum. s34 b g¥) LAY jlaal) pda A L (5501 AN alasall jgd3 38,
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Computed tomography-+iall . sl
Fat accumulation around the ileocaecal valve makes it easily visible in many abdominal

CT scans. This can be very marked in some individuals, particularly elderly women. »S) =
G gaal) adalal) o guall) Sliles (pa L) gﬁz\ijg.hu A ya Lelaay Lﬂs‘)ﬁ;\ﬂ Al alaal) Joa @2l
Cilial) pladl) duald g ¢1_BY) Glany A laa Wgala 138 06 O (Sary  Olaal!

CT the ileocaecal valve after barium enema.

The appendix 4z 54 3. 31)
The appendix arises at the posteromedial wall of the caecum about 2.5 cm below the ileocaecal valve. It is a thin

structure containing lymphoid tissue. Its length is very variable — between 12 and 24 cm long. xis 4z 9al) 8.3 3 Lass
algh 4 glalll L) o (o giad A8, iy oo B ke Ry LY AL alaal) cial s 2.5 (Alsag M ) ALY laal)
249 12 O o) — 4Bl jata

Acute appendicitis is usually caused by obstruction of the lumen of appendix. sl 4 gal) 5.43) 3 gl sy La bl
Aad gal) Bl 3 iy gad Aead) Cave

Radiological features of the appendix s=lell due iyl jalldll

Plain abdominal film s ol ol
Fluid levels of the appendix may be visible on plain films of the abdomen in the rightiliac fossa in
approximately 10% of individuals. 2 ¢hall (e daual g dpde] e A e dua9al) 5200 311 A J3) gead) i glaa 555 38
A1 e 710 (e B el 488 jad) B jial)
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Ultrasoundas seall (§ 58 il sal)

The appendix is identified as a blind-ended tube arising from the posterior aspect of the
caecum..ss Y e AR qilal) e Wil ael gl Wil o dga 9al) B3 31 Ly s a3y

Barium enema:s sl a5 L) Adda

If the lumen of the appendix is patent, it may fill on barium enema examination 5311 i 525 ¢
A A a9 ) Al (s wie ¢ tiay 0 (S g cqual g dga gl

CT and MRI

The normal appendix can usually be identified arising from the caecum inferior to the
insertion of the terminal ileum ¢y iad) ;5o ¥) e ALl Aunudal) A gal) 53031 aa Bale (S
okl AR Sy,

Coronal CT of the lower abdomen showing appendix

By:Muhammad Jabbar Hussain
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