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Lines of attachement of the peritoneal folds
Now we are in the retrointestinal space of peritoneal cavity







Posterior wall of peritoneal cavity



2.43 Peritoneum of 
posterior abdominal cavity

Part of "Chapter 2 - Abdomen"
The gastrocolic ligament is retracted superiorly, along 
with the transverse colon and transverse mesocolon. The 
appendix had been surgically removed. This dissection is 
continued in Figure 2.44.
The root of the mesentery of the small intestine, 
approximately 15 to 20 cm in length, extends between 
the duodenojejunal junction and ileocecal junction.
The large intestine forms 31–;2 sides of a square around 
the jejunum and ileum. On the right are the cecum and 
ascending colon, superior is the transverse colon, on the 
left is the descending and sigmoid colon, inferiorly is the 
sigmoid colon.
Chronic inflammation of the colon (ulcerative colitis, 
Crohn disease) is characterized by severe inflammation 
and ulceration of the colon and rectum. In some patients, 
a colectomy is performed, during which the terminal 
ileum and colon as well as the rectum and anal canal are 
removed. An ileostomy is then constructed to establish 
an artificial cutaneous opening between the ileum and 
the skin of the anterolateral abdominal wall.



2.44 Posterior abdominal 
cavity with peritoneum 
removed

Part of "Chapter 2 - Abdomen"
The jejunal and ileal branches (cut) pass from the left side 
of the superior mesenteric artery. The right colic artery 
here is a branch of the ileocolic artery. This is the same 
specimen as in Figure 2.43.
The duodenum is large in diameter before crossing the 
superior mesenteric vessels and narrow afterward.
On the right side, there are lymph nodes on the colon, 
paracolic nodes beside the colon, and nodes along the 
ileocolic artery, which drain into nodes anterior to the 
pancreas.
The intestines and intestinal vessels lie on a resectable
plane anterior to that of the testicular vessels; these in 
turn lie anterior to the plane of the kidney, its vessels, 
and the ureter.
The superior hypogastric plexus lies within the 
bifurcation of the aorta and anterior to the left common 
iliac vein, the body of the 5th lumbar vertebra, and the 
5th intervertebral disc.



Retroperitoneal space

The connective tissue space behind the

posterior parietal peritoneum

is occupied by

the kidney, 
the suprarenal gland, 
the ureter, 
the major blood vessels (abdominal
part of the aorta, inferior vena
cava, common and external iliac
vessels), and 
the sympathetic trunk.



http://aibolita.com/sundries/8885-the-urinary-tract.html

http://www.soc.hawaii.edu/ws350/spr04/sexdevel.htm

Developmental aspects











organs that acquired a 
retroperitoneal position
by a secondary
developmental process
(such as
the descending and horizontal
parts of the duodenum, 
the pancreas and,
in part, the ascending and 
descending colons),

Secondarily
retroperitoneal viscera
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Boundaries of the
retroperitoneal
space:

behind the fascia transversalis
and 
in front the parietal
peritoneum, 

which lies adjacent to

the prerenal lamina of the
kidney’s outermost envelope, 
the renal fascia.



Laterally the parietal peritoneum is 
tightly attached to the fascia
transversalis, 
whereby the spacious
retroperitoneum is reduced to a 
narrow gap.









Superiorly
the retroperitoneum extends as far as
the diaphragm, whereas

inferiorly it is continuous with the
pelvic retroperitoneal space. 





Extraperitoneum is a collective term used to

designate the connective tissue space between the
abdominal wall and the parietal peritoneum. With respect to
the peritoneal cavity this region is subdivided into
preperitoneal, retroperitoneal and infraperitoneal spaces. 

A very narrow layer of connective tissue, the
preperitoneal space is situated beneath the
anterior an lateral abdominal walls. Most 
prominent part of it lies below the umbilicus
between the vesico-umbilical fascia and the lower
part of the anterior abdominal wall. Inferiorly, this
sace is continous with the prevesical space (of 
Retzius) in the lesser pelvis. 

The infraperitoneal (or subperitoneal) space lies in the
pelvic cavity. 
Major part of the retroperitoneal space is situated
between the posterior abdominal wall and the parietal
peritoneum.  This important region contains large organs, 
blood and lymph vessels and nerve bundles. The 
retroperitoneal space also extends to the lesser pelvis.



Peritoneal relationships of organs
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General peritoneal relationships of organs
Extraperitoneal organs

Cavum 
peritonei

Peritoneum 
parietale

Extraperitoneal: 
→Retroperitoneal

→primary
→secondary

→Infraperitoneal (subperitoneal)

Retroperitoneal
organs

Infraperitoneal
organ



The kidneys are situated on

either side of the vertabral column

Left kidney is placed higher than
the right by 0,5-1 vertebra

LEFT: Th11 to intervertebral disc
between L2 and 3

RIGHT: Th12 and L3

12th rib crosses obliquely behind
the posterior surface, between the
upper and middle thirds of the left
kidney and near the superior pole
of the right kidney



The superior poles of the kidneys overlie the crura of the
lumbar part of the diaphragm, the lumbocostal triangle and the
adjacent costal part of the diaphragm.

psoas major and
quadratus lumborum muscles



HILUM

The medial margin and the hilum of the
kidneys are directed forward as well as
medially.

The hilum lies at the level of the
Intervertebral disc between L1 and L2



Renal fascia

Anterior prerenal and posterior retrorenal sheets

Laterally the retrorenal fascia is continous with
the fascia transversalis and medially it passes
ventral to the vertebral column

Inferiorly extends to the iliac crest

Suprarenal glands



Adipose capsule

bulky on the posterior surface
penetrates the renal sinus

Topographic relations of the
hilar structures
ureter
renal artery
renal vein



The renal artery

Branches off from the aorta 
at the level of the
intervertebral disc between

the L1 and L2

The right renal artery originates
lower than the left and it
passes to the hilum behind the
inferior vena cava



2.65 Kidneys and suprarenal glands







Crossings

The gonadal vessels cross the ureter
anteriorly

The common and external iliac vessels
cross the ureter posteriorly
right above the terminal line



Blood vessels and nerves of the
retroperitoneum



The arterial supply to the gut develops through consolidation and reduction of the ventral branches of the dorsal
aortae that anastomose with the vessel plexusese originally supplying blood to the yolk sac. About five of these
vitelline artery derivatives vascularize the thoracic foregut, and three- the celiac, superior mesenteric, and inferior
mesenteric arteries- vascularize the abdominal gut. By convention,  the boundaries of the foregut, midgut, and 
hindgut portions of the abdominal gut tube are determined by the respective territories of these three arteries.







Lumbar lymph nodes, 
sympathetic trunk, nerves, 
and ganglia









Floor and walls of male pelvis, pelvic diaphragm Floor and walls of female pelvis



2.76 Abdominopelvic nerve plexuses and ganglia
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