Mesentery and omentum

Ι ) Anatomy:

a-  Mesentery of the small intestinal :

- It suspend the jejunum and ileum to the posterior abdominal wall. Attached border is very short (6 inches) as compared to its free border (6meters).

- Root of the mesentery extends downwards and to the right From the DJJ to the ICJ. It crosses over the 3rd. part of duodenum, aorta, IVC, Rt. ureter and psoas major muscle. Its contents are: SMV, autonomic plexus of nerves and LN.
b- Transverse mesocolon:
- Attached to the anterior border of the pancrease.

- Contain middle colic artery.
c- Sigmoid mesocolon:

- Inverted V shape with medial and lateral limbs met at the apex.

- Medial limb contain superior rectal Vs.
- Lateral limb contain sigmoid Vs.

ΙΙ )Pathological conditions of the mesentery:
1- Mesenteric injuries.

2- Acute non-specific adenitis.

3- Tuberculous adenitis.

4- Cysts.

5- Torsion.

6- Vascular accidents.

7- Neoplasms.

"Mesenteric injuries"

Etiology:

1- Blunt trauma.

2- Penetrating injuries

3- Blast injuries.
4- Seat belt syndrome(deceleration).
Pathological types:


a-Tears.
            b- Hematomas.

Presentation:  Hemoperitoneum.
Investigation:

a- abdominal US.

b- DPL.

c- Routine investigations.

Treatment:

1- Resuscitation.

2- Laparotomy:

a- Hematoma:
-Conservative.

-Opened only if expanding.

- Bowel viability must be assessed.

b- Tears:

                         - Site and size.


- Direction.


- Associated injuries.


- Small tears and longitudinal→→ repair.

                           - Large, Transverse and/ or massive →→ Resection.
"Acute non specific adenitis"
Etiology:

1- Unknown.

2- Yersinia infection of the ileum.

3- Viral e.g. respiratory tract.

Pathology:

· Self limiting condition.
· LN Inflame and enlarged.

· Ileum and mesentery congested and oedematous.

Presentation:  
· Common in children.
· The condition simulated acute appendicitis with the following differences:

a- History.

b- Onset.

c- Colic.

d- Interval.

e- Tenderness.

f- Rovsing’s.

Investigations:
Diagnostic laparoscopy.

Treatment:

1- Rest and hydration.
2- Laparotomy:

                   Appendicectomy is done as an aid to the diagnosis of subsequent  attacks.
"TB of the mesenteric LN"
“Tabes mesenterica”

Etiology:

· It is 1ry. TB lymphadenitis affecting children.
· Bovine tubercle bacilli ingested → Payer’s patches → LN.

a- Heal spontaneously with calcification (1ry. TB complex).
b- Remains active → Pain and wasting.

Pathology:

Bovine tubercle bacilli ingested → Payer’s patches → LN.

a- Heal spontaneously with calcification (1ry. TB complex).

b- Remains active → Pain and wasting.

Presentation:  
1- General symtoms.
2- Abdominal pain.

3- Appendicitis like.

4- Intestinal obstruction.

5- Pseudo cyst.

6- Mass.

7- Complications.

8- Accidental radiological calcification.

Complications:

a- TB peritonitis.

b- Intestinal obstruction.

c- Pseudo cyst.

d- Spread.

Investigations:
1- Plain radiograph: Calcified LN which irregular and mottled.
2- Routine investigations.

Treatment:

1- General: Rest and hydration.

2- Surgery in complicated cases.

“Mesenteric cysts”

Classification:

1- Chylolymphatic: 

· Commonest.

· Congenitally misplaced L tissue.

· Not communicating with L system.

· Thin wall.

· Separate bl. supply.

· Enucleation.

2- Enterogenous:
· Duplicated intestine.
· Sequestrated part.

· Thick wall

· Shared blood supply.

· Resection is mandatory.

3- Dermoid cyst.
4- Hydrated cyst.

5- False cysts: cold abscess, encysted hematoma or degenerating tumors.
Presentation:  
1- Painless abdominal mass showing “Tillaux’s triad”

· Fluctuant swelling.

· Move in right angles to the attachment of the mesentery.

· Dull with zone of resonance around and across it.
2- Recurrent attacks of abdominal pain.

3- Acute abdomen:
· Torsion.

· Rupture.

· Hemorrhage.

· Infection.

Complications:

· Torsion.

· Rupture.

· Hemorrhage.

· Infection.

Investigations:
1- barium.

2- US, CT.

3- Routine investigations.

Treatment:

1- Enucleation.

2- Resection.

"Mesenteric torsion"
Presented with acute abdomen.
"Vascular accidents"
Acute or chronic ischemia.
"Neoplasm"
Either benign or malignant.

"The omentum"
Anatomy:  Greater or lesser.

Torsion:   Excision.
