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Inguinal canal
Inguinal ligament

Aponeurotic arch of
transverse abdominus m.

Intenal ring

Femoral \ |

External ring

Spermatic cord

Figure 37-1. Location and orientation of the inguinal canal within the pelvic basin. Boundaries of the
canal include: transversus abdominus and transversalis fascia posterior; internal oblique muscle
superior; external oblique aponeurosis anterior; inguinal ligament inferior. m. = muscle.

Medial leaf
Abdominal ring

Interrupted
sutures taken to
suture the medial
leaf to the inguinal
ligament

Lateral leaf

Pubic tubercle

Spermatic cord

Figure 37-1. Location and orientation of the inguinal canal within the pelvic basin. Boundaries of
the canal include: transversus abdominus and transversalis fascia posterior; internal oblique muscle
superior; external oblique aponeurosis anterior; inguinal ligament inferior. m. = muscle.




Reflected
medial leaf after
a strip has been
separated

Internal oblique
muscle seen
through the splitting
incision made in the
medial leaf

Abdominal ring

Interrupted sutures
between the upper
border of the strip
and conjoined
muscle and internal
oblique muscle

Interrupted
sutures taken
to suture the
medial leaf to
the inguinal
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Spermatic cord Pubic tubercle
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Figure 37-2. Ligaments that contribute to the inguinal canal include the inguinal ligament, Cooper’s
ligament, and the lacunar ligament. The iliopubic tract originates and inserts in a similar fashion to the
inguinal ligament, but in a deeper position. m. = muscle.
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Table 27-1

The international classification of adult overweight and
obesity according to body mass index (BMI)

BMI (kg/m?)
PRINCIPAL CUTOFF | ADDITIONAL
CLASSIFICATION POINTS CUTOFF POINTS®

Normal range 18.50-24.99 18.50-22.99
23.00-24.99

Overweight 225.00 >25.00
Preobese 25.00-29.99 25.00-27.49
27.50-29.99

Obese 230.00 >30.00
Obese class I 30.00-34.99 30.00-32.49
32.50-34.99
Obese class I1 35.00-39.99 35.00-37.49
37.50-39.99

Obese class I | 240.00 >40.00

“For Asian populations, classifications remain the same as the
international classification, but public health action points for
interventions are set at 23, 27.5, 32.5, and 37.5 kg/m.?
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triglycerides
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froe fatty acids

T Activity of T Activity of the [ Mechanical stress ]
the sympathatic renin—angictansi
nervous system aldosterone system
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Figure 27-3. Pathways through which obesity leads to major risk factors and common chronic
diseases. Common chronic diseases are shown in red boxes. The dashed arrows indicate an indirect
association.
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Figure 34-1. Sites where accessory spleens are found in order of importance. A. Hilar region, 54%;
B. pedicle, 25%; C. tail of pancreas, 6%; D. splenocolic ligament, 2%; E. greater omentum, 12%; F.
mesentery, 0.5%; G. left ovary, 0.5%.
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Figure 34-2. Suspensory ligaments of the spleen. (Data from Poulin EC, Thibault C. The anatomical b
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C

Figure 34-4. Splenomegaly. A. Computed tomography (CT) scan. B. Three-dimensional recons-
truction of CT scan. C. Postoperative specimen.
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Figure 36-1. A 57-year-old with a chronic, progressive lymphedema of the left upper extremity
developed lymphangiosarcoma 10 years after breast cancer treatment.
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BOX 31-1 Entities That May Mimic Soft

Tissue Sarcoma

Hypertrophic scar

Retroperitoneal lymphadenopathy: lymphoma, germ cell tumor, or metastasis
from gastrointestinal primary

Hematoma

Myositis ossificans

Benign lipoma

Cyst

Abscess

Cutaneous malignant neoplasms, including melanoma
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\ Intertendinous
"W, band (IT)

(C) External oblique (EO)
(layer 1)

(D) Internal oblique (10) (E) ;I'rnnsversus
(layer 2) abdominis (layer 3)

(A) Anterior view Lateral views

Figure 35-1. Muscles of the anterior abdominal wall. A. The anterior abdominal wall musculature is
shown with the rectus sheath reflected on the left side. B. Rectus abdominis. C. External oblique. D.
Internal oblique. E. Transversus abdominus.
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at linea alba

Fibers of left external
oblique aponeurosis,

which run deep on the Right external
right side and running oblique muscle
superficially on the left

side

-~ Fibers of left
internal oblique
aponeurosis

Umbilical ring Fibers of right
external oblique

Deep fibers of right aponeurosis

external oblique

aponeurosis

Left internal

Deep fibers of left obligue muscle

external oblique

aponeurosis
Intramuscular exchange of superiicial and deep Intermuscular exchange of fibers between aponeuroses of
fibers within aponeuroses of contralateral confralateral external and internal oblique muscles.
external oblique muscles.
(A) Antarior views Investing (deep) fascia: Transversus abdominis Parietal peritoneum
Deep 1 Internal oblique Extraperitoneal fat
Intermediate External oblique Transversalis fascia

Superficial

Aponeurosis
of transversus
abdominis

Rectus abdominis
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Skin Ny > —
. \\\\ & 2
- 252 [~
Superficial / |
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tissue (note fibers passing s
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and vice versa, as in of external
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(B) Anterior view Transverse sections
Figure 35-2. Fiber direction and cross-sectional anatomy of the abdominal wall. A. Muscular and
aponeurosis fiber direction of external and internal obliques. B. Cross-sectional anatomy of the
anterior abdominal wall above and below the arcuate line. The posterior leaf of the rectus sheath

exists above the arcuate line. Below this line, all aponeurotic sheaths converge and travel anterior to
the rectus muscles, leaving the posterior rectus uncovered by a fascial layer.

ol gz bl b ol 5 B9ye A1 50 45 0o 052y lairz 05 o)l hlS e )
WDl oo 0auiS pY¥ae jo AU 4 ailie dome I oSt cewl wsST gl sLlsy ST s Sl (BU
D on 3l

D oo dbon] JLal sla)b i Ll 51,0 a8 b Jbow by

el Gl SOl 950 4 bgre S slogns

Yo



