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Abdominal viscera

Peritoneum and the 
peritoneal cavity 



The Peritoneum  

 The peritoneum is a thin serous membrane that 
lines the walls of the abdominal and pelvic cavities 
and clothes the viscera 

 Like other serous membranes it is composed of

 parietal peritoneum lines the walls of the cavity 

 and the visceral peritoneum covers the viscera. 

 The peritoneum secretes a small amount of serous 
fluid, the peritoneal fluid, which lubricates the 
surfaces of the peritoneum and allows free 
movement between the viscera.



The peritoneal cavity

 Between the parietal and visceral layers of 
peritoneum is a potential space (the peritoneal 
cavity). 

 In males, this is a closed cavity, 

 but in females, there is communication with 
the exterior through the uterine tubes, the 
uterus, and the vagina.





 The peritoneal cavity is subdivided further into 
the greater sac and the omental bursa

 the greater sac accounts for most of the 
space in the peritoneal cavity, beginning 
superiorly at the diaphragm and continuing 
inferiorly into the pelvic  

 the omental bursa is a smaller subdivision of 
the peritoneal cavity posterior to the stomach 
and liver and is continuous with the greater sac 
through an opening, the omental foramen









 Surrounding the omental foramen are 
numerous structures covered with peritoneum. 

 They include  :

 the portal vein,

 hepatic artery proper,

 and bile duct anteriorly; 

 the inferior vena cava posteriorly; 

 the caudate lobe of the liver superiorly;

 and the first part of the duodenum inferiorly.





Intraperitoneal and 
Retroperitoneal

 Abdominal viscera are either :

 suspended in the peritoneal cavity by 
folds of peritoneum (mesenteries) 
referred to as intraperitoneal

 or are outside the peritoneal cavity. 
referred to as retroperitoneal



 The terms intraperitoneal and retroperitoneal are used to 
describe the relationship of various organs to their 
peritonealcovering. 

 An organ is said to be intraperitoneal when it is almost 
totally covered with visceral peritoneum. The stomach, 
jejunum, ileum, and spleen are good examples of 
intraperitoneal organs. 

 Retroperitoneal organs lie behind the peritoneum and are 
only partially covered with visceral peritoneum. The 
pancreas and the ascending and descending parts of the colon 
are examples of retroperitoneal organs.  



The peritoneal folds

 Throughout the peritoneal cavity 
numerous peritoneal folds connect 
organs to each other or to the 
abdominal wall.

 These folds are  :

 omenta 

 mesenteries 

 and ligaments 



The Omenta 

 The omenta consist of two layers of 
peritoneum, which pass from the 
stomach and the first part of the 
duodenum to other viscera. There are 
two:

 the greater omentum derived from 
the dorsal mesentery; 

 the lesser omentum derived from the 
ventral mesentery. 



The Greater omentum 

 The greater omentum is a large, apron-like, peritoneal 
fold that attaches to the greater curvature of the 
stomach and the first part of the duodenum  

 It drapes inferiorly over the transverse colon and the 
coils of the jejunum and ileum   

 Usually a thin membrane, the greater omentum always 
contains an accumulation of fat, which may become 
substantial in some individuals. 

 Additionally, there are two arteries and accompanying 
veins, the right and left gastro-omental vessels, 
between this double-layered peritoneal apron just 
inferior to the greater curvature of the stomach.







The Lesser omentum 

 The other two-layered peritoneal omentum is the lesser 
omentum

 It extends from the lesser curvature of the stomach and 
the first part of the duodenum to the inferior surface of 
the liver  .

 A thin membrane continuous with the peritoneal 
coverings of the anterior and posterior surfaces of the 
stomach and the first part of the duodenum, the lesser 
omentum is divided into:

 a medial hepatogastric ligament, which passes 
between the stomach and liver; 

 a lateral hepatoduodenal ligament, which passes 
between the duodenum and liver. 





The Mesenteries 

 Mesenteries are peritoneal folds that attach viscera to 
the posterior abdominal wall. 

 They allow some movement and provide a conduit for 
vessels, nerves, and lymphatics to reach the viscera and 
include: 

 the mesentery-associated with parts of the small 
intestine; 

 the transverse mesocolon-associated with the transverse 
colon; 

 the sigmoid mesocolon-associated with the sigmoid 
colon. 







The Ligaments 

 Peritoneal ligaments consist of two layers of 
peritoneum that connect two organs to each 
other or attach an organ to the body wall, and 
may form part of an omentum.

 They are usually named after the structures 
being connected. 

 For example, the splenorenal ligament 
connects the left kidney to the spleen 

 and the gastrophrenic ligament connects the 
stomach to the diaphragm.





Nerve Supply of the Peritoneum

 The parietal peritoneum is sensitive to pain, temperature, touch, 
and pressure. 

 The parietal peritoneum lining the anterior abdominal wall is supplied 
by the lower six thoracic and 1st lumbar nerves—that is, the same 
nerves that innervate the overlying muscles and skin. 

 central part of the diaphragmatic peritoneum is supplied by the phrenic 
nerves; 

 peripherally, the diaphragmatic peritoneum is supplied by the lower six 
thoracic nerves. 

 The parietal peritoneum in the pelvis is mainly supplied by the 
obturator nerve, a branch of the lumbar plexus.



 The visceral peritoneum is sensitive only 
to stretch and tearing and is not sensitive to 
touch, pressure, or temperature.

 It is supplied by autonomic afferent nerves that 
supply the viscera or are traveling in the 
mesenteries.

 Overdistention of a viscus leads to the 
sensation of pain. 

 The mesenteries of the small and large 
intestines are sensitive to mechanical 
stretching.


