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Embryology of the stomach
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Muscular wall defects
duplications

Anatomy of the stomach and

duodenum (Gross Anatomy):

- @urface anatomy
Anatomical parts

Peritoneal coverage
Arterial supply
Venous drainage
Nerve supply
Lymphatic drainage
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* Tier theory (Japanese)
* D1, and D2 Dissection
* RO, Versus R1 resection
operations
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Physiology of the stomach and
duodenum:

-%unctions of the organs

- Normal secretions

- Motility of the stomach and
duodenum

- Humeral and hormonal control of
secretions and motility

- PH control, and defense mechanisms
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Function of the stomach:

1- Grinding and mixing of food into
homogenous chyme

2- Food reservoir that allowed controlled
slow passage of chyme into duodenum

Surtace epithelium V—
RN,

Gastnc pits \A._ >
s

3- Early stages of protein digestion by pepsin
4- Secretion of H CL which : activates
proteolytic enzyme pepsin, and kills bacteria
in swallowed food

5- Secretion of intrinsic factor which is Submucosa

Lymphoid nodule

Lamina propria mucosa

essential for absorption of Vit. B 12 PREATAGS Bnoae

Smooth mustie layers
y

Table 15-7. The Exocrine 20d Eadecrine Cells of the Stomach asd Their Secretory Prodects.

Gastric glands:

== i:‘s ie::m o *- In proximal % (parietal cell area) the
e = gfands contains oxyntic (parietal)cells that
i === secrete H CL and intrinsic factor, chief cells
— s = that secrete pepsinogen, mucous cells that
= e secrete mucous, and argentaffin cells that
% — secrete mediators
== S S—— s *- In distal % (antral area) the parietal and
= — glands chief cells are absent, G cells that secrete
@ == gastrin are abundant in this area ( part of
2 — e .5 APUD system of endocrine cells)
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Hydrochloric acid secretion:

1- cephalic phase
2-Gastric phase
3- Intestinal phase
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Figure 60.13 Bongn incisural gasric uvlcor shown at gastroscopy
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Figure 60.7 Endoscopic ultrasound of the stomach, Five Liyers can
be identified In the normal ssomach. A gastric cancer is shown imvading
the muscle of the gastric wall [couresy of KeyMed (Medical and

Figure 60.0 A computerned iomogaphy scan of the abdomen show
Industrial Eqmpmenu Lidi. Ing & gastric cancer arlsing in the body of the stomach
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Gastric function tests:

*- Normal acid output
*- Maximum acid output:
- Hollander test
- Histamine test
*- tests for completeness of vagotomy
*- Gastric PH metry
*- Gastric motility studies
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