SECTION XV—PLATE 4

SURFACES AND
Bep of LIVER

The liver is a large, wcdgc-slmped
organ molded to the underside of the
diaphragm and resting upon the upper
abdominal viscera. lts diaphragmatic sur-
face is divided intoa pars superior (which
includes the cardiac fmpression), & pars
anterior (which extends beyond the dia-
phragm onto the anterior abdominal
wall}, a pars dextra and a pers posterior
(attached 1o the dizphragm by the coror
nary ligament). The border between the
anterior aspect and visceral surfece is the
inferior nargin. lts consistency, sharpness
of edge, smoothness of surface and wove-
ment upon respiration provide clinical
informatien. On laparotomy the infetior
margin and the anterior aspect are hrst
exposed. Otherwise, the heputic surfuces
are nat separated by distinct margins.

The liver is covered by peritoncum,
except for the gallbladder bed, the porta,
adjucent parts surrouncling the inlerior
vena cava, and a space to the right of
the vena cava inferior called “hare area”,
which is in contact with the right supra-
renal gland (supravenal impression) and
the right kidney Crenal intpression). The
peritoneal duplications, which extend
from the anterior abdominal wall and
from the diaphragm to the organ, form
the ligements of the liver, which, for-
merly, were thought to maintain the liver
in its position but probubly add little 1o
its hixation. It is now held that the liver is
kept in place by intra-abdominal pres-
sure. The dinphragmatic peritoneal dupli-
cation is the coronary ligament, the upper
layer of which is exposed if the liver is
pulled away from the diaphragm. The
right free lateral margin of the coronary
tigament Forms the right triangular liga-
ment, whereas the left triangular lign-
ment surrounds and merges with the lelt
tip of the liver, the appendix fibrosn
hepatis. Over the right lobe the space
between the upperand lower layersof the
coronary ligament is flled with areclar
connective tissue. Below the insertion of
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the lower layer of the right coronary ligament, the
hepatorenal space extends behind the liver.

From the middle portion of the coronary ligament
originates another peritoncal duplication, the falci-
form liganrent, which extends From the liver to the
anterior abdominal wall between she diaphragm and
the umbilicus. Tts insertion on the liver divides the
organ intoa right and left lobe. As the falciform tga-
ment crosses the inferior margin of the liver it releases
the ligamentum teres (the obliterated lefe umbilical
vein) which then enters a fissure on the visceral sur-
face of the liver. Inferiotly, this fissure of the liga-
menhon tares separates the quadrate lolbe from the
left lobe of the liver. Beyond the porta hepatis it is
continued superiorly as the fissure of the ligamentim
venosum (the obliterated ductus wenosus of the
ferus). The two hssures may be regarded as the left
limb of an H-shaped pattern characteristic of the vis-
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ceral surface of the liver. The right limb is fermed by
the gallbladder fossa und the suleus of the vena cave
inferior. The horizontzl imb is marked by the porta
liepatis, which contains the common hepatic dnct,
heputic artery, portal vein, lymphatics and nerves.
The quadrate lobe, between the galibladder and the
fissure for the umbilical vein, is in contzct with the
priorus end the Rrst portion of the duodenum
Cduodenal impression). Above the porta hepatis lies
the candate lobe between the fissure for the ligamen-
turn venosum and the vena cava inferior, its caudal
projectien being the papillary process. The visceral
surface of the liver reveals further impressions of the
organs with which it is in contact: the impressions
for the colon aud the right kidney, and on the left lobe
the impressions for the esophagus and the stomach,
The superior surface is related ro the diaphragm and
forms the domes of the liver.



