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STATION – 1 (Abdominal wall: Gross Anatomy) 

• Fascia of anterolateral abdominal wall: 

 - Skin. 

 - Subcutaneous tissue: which lies deep to 
the skin; consisting of superficial fatty layer 
(Camper fascia) & deep membranous layer 
(Scarpa fascia). 

 - Three muscles: external oblique, internal 
oblique and transversus abdominus. The 
external aspect of these muscles is covered 
by investing fascia. 

 - Transversalis fascia: membranous sheet 
lining the internal aspect of the abdominal 
wall. 

 - Extraperitoneal fat. 

 - Parietal peritoneum. 



• Muscles of Anterolateral Abdominal Wall: 

 - External oblique: the superficial muscle, passing inferomedially & interdigitating with slips of the 
serratus anterior. The inferior margin of this muscle is forming a fibrous band know as (inguinal 
ligament) which is passing from the anterior superior iliac spine to the pubic symphysis. 

 - Internal oblique: the intermediate muscle, passing perpendicular to external oblique muscle. 

 - Transversus abdominis: the innermost muscle, running horizontally. 

 - Rectus abdominis: long, broad, strap-like muscle enlosed in the rectus sheath. 

 - Pyramidalis: small triangular muscle that lies in the rectus sheath anterior to the inferior part of the 
rectus abdominis. It ends in the linea alba and tenses it. 

STATION – 1 (Abdominal wall: Gross Anatomy) 

Transversus abdominis Internal oblique 



STATION – 1 (Abdominal wall: Gross Anatomy) 



• Functions & Action of The Anterolateral 
Abdominal Wall: 

–  Supporting and protecting the 
abdominal viscera from injury. 

– Compressing the abdominal viscera 
to increase the intra-abdominal 
pressure. 

– Producing the force required for 
urination, defecation, vomiting & 
childbirth. 

– Allowing anterior & lateral flexion of 
the trunk in addition to rotatory 
movements. 

STATION – 1 (Abdominal wall: Gross Anatomy) 



• Internal Surface of Anterolateral Abdominal Wall: 

– Median umbilical fold: extending from the apex of the urinary bladder to the 
umbilicus and covers the median umbilical ligament (the remnant of urachus). 

– Two medial umbilical folds: lateral to the median umbilical fold and covering 
the medial umbilical ligaments (occluded parts of the umbilical arteries). 

– Two lateral umbilical folds: lateral to the medial umbilical folds and covering 
the inferior epigastric vessels. 

• The shallow fossae between the umbilical folds are the: 

– Supravesical fossae: btween the median and the medial umbilical folds. 

– Medial inguinal fossae: between the medial and the lateral umbilical folds 
(potential sites for direct inguinal hernias). 

– Lateral inguinal fossae: lateral to the lateral umbilical folds including the deep 
inguinal rings (which are the potential sites for indirect inguinal hernia). 

STATION – 1 (Abdominal wall: Gross Anatomy) 



STATION – 1 (Abdominal wall: Gross Anatomy) 
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STATION – 2 
(Vasculature, Lymphatics & Innervation of Anterolateral Abdominal Wall) 

• Rectus Sheath: 

 - It is formed by the interlaced (مُتَشابِك)  aponeuroses of the flat abdominal muscles. 

 

 

 

 

 

 

 

 

 

 
 

Note: arcuate line demarcates the transition between the posterior rectus sheath 
covering the superior three quarters of the rectus abdominis and the transversalis 
fascia covering the inferior quarter. 

Rectus sheath Anterior layer of the 
rectus sheath 

Posterior layer of the 
rectus sheath 

Superior three 
quarters 

Formed by the 
external oblique 

aponeurosis & the 
anterior lamina of the 

internal oblique 
aponeurosis. 

Formed by the 
posterior lamina of the 

internal oblique 
aponeurosis & the 

transversus abdominis 
aponeurosis. 

Inferior one quarter Formed by the 
aponeuroses of all 

three muscles: 
external oblique, 

internal oblique & 
transversus abdominis. 

Formed by the 
transversalis fascia. 
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STATION – 2 
(Vasculature, Lymphatics & Innervation of Anterolateral Abdominal Wall) 



• The blood vessels of the anterolateral wall are the: 
 - Superior epigastric vessels & musculophrenic vessels (branches of the internal 

thoracic vessels). 
 - Inferior epigastric vessels & deep circumflex iliac vessels (branches of the 

external iliac vessels). 
 - Superficial epigastric vessels & superficial circumflex iliac vessels (from femoral 

artery & great saphenous vein). 
 - Posterior intercostal vessels (in the 11th intercostal space) & anterior branches of 

subcostal vessels. 
• Note: 
 - Superior epigastric artery: it is a direct continuation of the internal thoracic 

artery entering the rectus sheath superiorly through its posterior layer & supplying 
the upper part of the rectus abdominis. It anastomoses with the inferior epigastric 
artery. 

 - Inferior epigastric artery: arises from the external iliac artery & runs superiorly in 
the transversalis fascia to enter the rectus sheath inferior to the arcuate line. It 
supplies the lower rectus abdominis. 

STATION – 2 
(Vasculature, Lymphatics & Innervation of Anterolateral Abdominal Wall) 
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• Superficial lymphatic vessels: 

 - Superior to the umbilicus: draining into 
axillary lymph nodes. 

 - Inferior to the umbilicus: draining to 
superficial inguinal lymph nodes. 

• Deep lymphatic vessels: 

 - Accompany the deep veins and drain to 
the external iliac, common iliac & lumbar 
lymph nodes. 

STATION – 2 
(Vasculature, Lymphatics & Innervation of Anterolateral Abdominal Wall) 
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STATION – 3 (Inguinal Canal) 

• It is 4-cm-long, inferomedially directed oblique passage 
(between the superficial & deep inguinal rings) that runs 
through the inferior part of the anterior abdominal wall.  
 

• The inguinal canal lies parallel and just superior to the 
medial half of the inguinal ligament. 
 

• The main occupant of the inguinal canal is the: 
 - Spermatic cord (in males). 
 - Round ligament of the uterus (in females). 
 - Blood & lymphatic vessels. 
 - Ilio-inguinal nerve. 
 



• The inguinal canal has an opening at each end: 

 

 - Deep (internal) ring: internal entrance to the inguinal canal. It is superior to the middle of the inguinal 
ligament & lateral to the inferior epigastric vessels. 

 

 - Superficial (external) inguinal ring: it is the exit from the inguinal canal, slit-like opening which is found 
superolateral to the pubic tubercle. 

STATION – 3 (Inguinal Canal) 



• The inguinal canal has two walls (anterior 
& posterior) a roof and a floor: 

 - Anterior wall: formed by the external 
oblique aponeurosis. 

 - Posterior wall: formed by transversalis 
fascia. 

 - Floor: formed by the inguinal ligament. 

 - Roof: formed laterally by transversalis 
fascia, centrally by musculo-aponeurotic 
arches of internal oblique and transversus 
abdominis muscles, and medially by the 
medial crus of the external oblique 
aponeurosis. 
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STATION – 3 (Inguinal Canal) 

Hesselbach triangle (inguinal triangle): it is bounded by rectus 
abdominis muscle, iliopubic tract (or inguinal ligament) & 
inferior epigastric vessels. It is a potential site for direct 
inguinal hernia. 
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STATION – 3 (Inguinal Canal) 
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STATION – 3 (Inguinal Canal) 



GOOD LUCK! 


