
Clinical Anatomy of theClinical Anatomy of the
Large IntestineLarge Intestine

Lawrence M. Witmer, PhDLawrence M. Witmer, PhD
Professor of Anatomy
Department of Biomedical Sciences
College of Osteopathic Medicine
Ohio University
Athens, Ohio 45701 witmerL@ohio.edu

Handout download:
http://www.oucom.ohiou.edu/dbms-witmer/gs-rpac.htm

23 January 2007



ileum

free (anterior)
taenia

omental taenia

mesenteric
taenia

right colic
(hepatic)
flexure

left colic
(splenic)
flexure

epiploic
appendages

haustra

appendix

cecum

ascending
colon

transverse
colon

descending
colon

sigmoid
colon

rectum

Moore & Dalley 2005

AnatomicalAnatomical
OverviewOverview



Skandalakis’ Surgical Anatomy 2004

free taenia

omental taenia

mesenteric
taenia

epiploic
appendage

epiploic
appendage

mesentery
marginal a.

short
branch

long branch

AnatomicalAnatomical
OverviewOverview



www.bondisalud.com.ar/
1a%20diverticulosis.jpg

DiverticulosisDiverticulosis

http://www.pathology.pitt.edu/lectures/gi/colon-b/06.jpghttp://www.pathology.pitt.edu/lectures/gi/colon-b/06.jpg

diverticula
(internal view)

diverticula
(internal view)

mucosal
herniation
mucosal

herniation

Moore & Dalley 2005

diverticula
(external view)



Skandalakis’ Surgical Anatomy 2004

mucosa

normal
epiploic

appendage

taenia (longitudinal muscularis)

diverticulum intodiverticulum into
epiploic appendageepiploic appendage

fat

circular
muscularis

serosa

vasa rectus
& branches

DiverticulosisDiverticulosis
antimesenteric anastomosis

injury to injury to 
vasa rectusvasa rectus

branchbranch

distal ischemiadistal ischemia



DimensionsDimensions
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• Mobility
• Vascularization
• Compartments
• Volvulus
• Internal hernias
• many more
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Position Nonapp-
endicitis

Appen
dicitis Total %

A
B
C
D
E
F
G

Preileal 1 5 6 4
Postileal 7 3 10 8
Subileal 11 8 19 15
Pelvic 14 11 25 19

Subcecal 9 5 14 11
Paracecal 4 9 13 10
Retrocecal 18 24 42 33
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data from O’Connor & Reed (1994)
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Moore’s Developing Human 1988

• Elongation of gut tube
• Herniation into umbilical cord
• Counterclockwise rotations
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Moore’s Developing Human 1988

• Retraction & return of gut
• Final counterclockwise rotation
• Descent of cecum
• Fixation to posterior abdominal wall
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Fixation of cecumFixation of cecumFixation of cecum

areas of fixation shown in black areas of fixation shown in black 

asc col
mesent

ileum

appendix cecum pelvic brim

Type I 11.2% Ia 8.3% Type Ib 22.7%

Type II 9.7% IIa 7.3% III 11.3% III 5.7%

Type IV 17.3% V 4.7% VI 2.7%
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Nodes N
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