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Appendix

Peritoneal Relations

Position

Position g iichts alewis O % @MY [
A  Preileal 1 5 6 4 A B
B Postileal 7 3 10 8F - 7 /)
C Subileal 11 8 19 15
D Pelvic 14 11 25 19
E Subcecal 9 5 14 11
F Paracecal 4 9 13 10
G Retrocecal 18 24 42 33

data from O’Connor & Reed (1994)
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