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Fig. 11.1 a The peritoneum is a double-layered fold composed of a thin serous membrane called the
mesothelium, which lines the abdominal cavity and covers its organs and viscera. It is divided in-
to parietal and visceral layers and is limited by abdominal wall muscle, the diaphragm, and the
pelvic brim. b The posterior folds and mesenteries separate between the peritoneal and retroperi-
toneal cavity. c The complex peritoneal architecture is due to the presence of many folds, ligaments,
and mesenteries covering the gastrointestinal tract and other solid organs. All double layered folds
of the peritoneum connect one viscus to another. The mesentery encloses the abdominal organs and
connects them to the abdominal wall, while ligaments connect one viscus to another. The omen-
tum is a multilayered fold extending between the viscera
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Fig. 11.2 a A wide peritoneal fold covers the transverse mesocolon and divides the abdominal cav-
ity into two parts, the superior and inferior mesocolic spaces. b The falciform ligament divides the
superior mesocolic space into right and left spaces. It suspends the liver from the anterior abdom-
inal wall and extends from the umbilicus up to the diaphragm, covering the liver dome. The falci-
form ligament is not visible, unless the peritoneal cavity is abnormally filled with air or fluid. 
c Ascites distends the peritoneal cavity, allowing visualization of the falciform ligament as a thin
line separating the superior mesocolic space into right and left subphrenic spaces
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Fig. 11.3 a The right superior mesocolic space is occupied by the liver, whereas the left contains the
stomach and spleen (on the posterior side). b The left superior mesocolic space is occupied by the
duodenojejunal angle (Trietz) and left colonic flexure. c The right superior mesocolic space con-
tains the extrahepatic biliary duct, the duodenal bulb, and the descending duodenum
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Fig. 11.4 a The superior mesocolic space is divided into the anterior and posterior subphrenic spaces
and the anterior and posterior subhepatic spaces (Morison’s pouch). The anterior and posterior right
subhepatic spaces are anatomically continuous with the right subphrenic space. The reflection of
the coronary ligament marks the site of non-peritonealized (bare) liver that continues with the retroperi-
toneal cavity. The right subphrenic space freely communicates with the inframesocolic compart-
ment. The left subphrenic space is closed by the phrenicocolic ligament, which extends from the
splenic flexure of the colon to the diaphragm, at the level of 11th rib. b The lesser omentum joins
the lesser curve of the stomach and the proximal duodenum to the liver. It is continuous with the
hepatoduodenal ligament. c The hepatoduodenal ligament extends from the hepatic hilum to the
duodenum. It contains the common bile duct, hepatic and gastric vessels, and the portal vein

Phrenicocolic
ligament

Right
subphrenic space

Anterior
subhepatic space

Left colonic
flexure

Lesser omentum
with gastric vessels

Hepatic artery

Portal vein

Hepatoduodenal
ligament

Extrahepatic
biliary duct

Portal vein

Hepatic hilum

a

b

c



84 L. Romano et al.

Fig. 11.5 a The foramen of Winslow, located between the vena cava and the portal vein, represents
the communication with the lesser peritoneal sac. The latter is bordered in front by the lateral he-
patic lobe, the body of the stomach, and the greater omentum; in back by the pancreas, left adren-
al gland, and kidney; and below by the transverse mesocolon. The lesser peritoneal sac is formed
due to rotation of the stomach during fetal life, determining a peritoneal pouch separated from the
rest of the peritoneal cavity. b The greater omentum is a wide square-shaped peritoneal fold at-
tached to the greater gastric curve and extending down to fill the pelvic space (iliac fossa). It is lo-
cated behind the anterior parietal peritoneum and protects the small and large intestinal bowel loops.
c All peritoneal folds are composed of two thin layers of epithelium, whereas the greater omentum
is made up of four layer containing large quantities of fat and thin epiploic vessels
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Fig. 11.6 a The inframesocolic space contains the small intestine and is bordered by the mesentery,
cecum, ascending and descending colon, sigmoid colon, and mesosigmoid. The mesentery of the
small bowel contains the peritoneal fold. Its root extends obliquely from the left border of the 2°
lumbar vertebra (head of the pancreas) to the right sacro-iliac joint (right lower abdominal quad-
rant). The 15-cm-long root has a bare area that is in continuity with the retroperitoneal space. b The
very long (8-9 m), ruffled peritoneal reflection of the mesentery encloses the jejunal and ileal loops,
connecting them to the posterior abdominal wall. Jejunal mesenterial folds are shorter than ileal mesen-
terial reflections, such that the ileal loops able to move more freely than the jejunal loops. c The
mesentery is formed on both sides by peritoneal epithelium containing loose connective and adipose
tissue and enclosing lymph nodes, lymphatics, branches of the superior mesenteric artery and vein,
as well as nerves passing to and from the viscera. The root of the mesentery crosses nearly hori-
zontally in front of the pancreas, transverse mesocolon, duodenum, aorta, and inferior vena cava
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Fig. 11.7 a The right border of the fan-shaped mesentery completely envelops the cecum and anterior
surface of the ascending colon, while the left border envelops the anterior surface of descending colon.
The mesenterial reflections then continue on to cover the anterior abdominal wall on the right and left
sides, determining the right and left paracolic gutters. b The peritoneum contains the cecum, at the lev-
el of the cecal-colonic junction, covers the appendix, and forms a reflection called the mesoappendix.
A series of peritoneal recesses are formed extending obliquely along the left side of the ruffled mesen-
tery of the small bowel, towards the right side of the mesentery, in the right lower abdominal quadrant.
c The last peritoneal fold is the sigmoid mesocolon, which envelops loops of the sigmoid colon until
the rectal-sigmoid junction. It divides the peritoneal pelvic space into two communicating compartments
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Fig. 11.8 a The peritoneal pelvic cavity is a direct continuation of the abdominal peritoneal cavity. Above
the pubic joint, the parietal anterior peritoneal fold covers the genitourinary organs, closing below the
peritoneal cavity while forming numerous peritoneal recesses. Inframesocolic compartments, includ-
ing the paracolic gutters, preferentially reach the pelvic cavity. The sigmoid mesocolon gradually di-
vides the pelvic peritoneal cavity into two compartments. b Between the anterior abdominal peritoneal
reflection and dome of the bladder lies the prevesical pouch. Behind the bladder dome are peritoneal
recesses that differ in females and males anatomically. In the female pelvis, the uterus divides the
peritoneal rectovesical recess into the anterior uterovesical pouch, in front of the uterine fundus-body,
and the pouch of Douglas, between the posterior surface of the uterus and anterior wall of the rec-
tum. c In males, the anterior abdominal peritoneal reflection, after covering the dome of the bladder,
continues to directly cover the anterior surface of the rectum with a single peritoneal pouch, the rec-
tovesical pouch. Symmetric with the female pouch of Douglas and the male rectovesical pouch are
lateral paravesical recesses that communicate directly with both paracolic gutters
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