A photographic exploration of an

abdominopelvic dissection

By: Antonina Tcacenco Stage1 GEM

The abdominopelvic cavity extends from the diaphragm superiorly, to the termination of the gastrointestinal tract inferiorly. It holds large vessels
including the abdominal aorta and inferior vena cava and contains a vast nerve supply by both the sympathetic and parasympathetic systems. This
poster serves as a brief introduction to abdominopelvic vascular and nerve supply.
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in size can cause space occupying
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using ultrasound.
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Left colic . The pelvic vasculature begins at the branching of the inferior vena
artery cava and aorta into the common iliac veins and arteries
Beneath a layer of reflected respectively. The start of the lumbosacral trunk, running anterior
peritoneum, there is an extensive glong the psoas muscle and the femoral nerve posteriorly, serve as

vascular network, essential for some of the main pelvic nerve supply.
nutrient collection from the gut.

The marginal artery forms an
anastomosis between the superior | Jesticular
and inferior mesenteric arteries. y
The superior  and inferior
mesenteric veins join with the
splenic vein to form the hepatic
portal vein. The Common iliac artery
mesenteric branching into internal and
ganglia can be external iliac arteries
seen overlying the Dilated ureter
abdominal aorta.
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