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Small Intestine
Mouth
The first part of the digestive system is your mouth.
· The teeth break the food
· The tongue moves & mixes the pieces with saliva to form a Bolus (ball)
· The tongue pushes the bolus to the oesophagus to start the next journey

(Waugh, Grant and Ross, 2001)
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Esophagus
· Flexible tube that extends from the mouth to the stomach. It has two sphincters (one at the top/bottom) both open and close
· Bolus goes down the oesophagus and it moves by peristalsis.
· Peristalsis is the rhythmic muscular contractions of the digestive system to move food through.
· (LES) food has to go through here and if it loosens up too much people have gastric reflux.

(Odya and Norris, 2017, pp. 235-237)
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Stomach
· It is a hollow muscular organ that stores food we eat and breaks it down into tiny pieces. 
· It secretes digestive juice and mixes our food with these juices to form a mixture called chyme. Acid in the stomach also kills bacteria and dangerous microorganisms that enter the stomach with the food.
· Stomach is the size of a fist and can stretch and shrink. It consists of three parts, fundus, the body and pylorus. 
· Fundus – is a structure that goes up above its original opening. The body – middle portion this is the largest region of the stomach. Pylorus – the gate – last portion of the stomach
Once this process has finished, the food is propelled into the duodenum. 
(Tortora and Derrickson, 2017, p. 794)

(Waugh and Grant, 2018, p. 318)
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The mouth
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    	     (Waugh and Grant, 2018, pp. 313-367)Greater curvature
Duodenum – first portion of small intestine
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(Peate, 2015)
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Transverse colon

Colorectal cancer: This is a cancer that starts in the colon or the rectum. 
· Where people undergo colostomy to shorten or remove a damaged part and the cut end is diverted, the opening is called a stoma. 
· A pouch is placed over the stoma to collect your stools 
· A colostomy is needed to treat injury or problem with your digestive system
· Diagram above shows normal cells which slowly progresses to colorectal cancer. They tend to grow slowly and takes years for it to form
· Difficult to detect early 
· Obstruction is common and occurs slowly and stool becomes narrow
· Other problems can be vomiting, cramps, constipation and blood in stool
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(McCance and Huether, 2014, pp. 1468-1472)
Anal canal
Rectum
Appendix

Layers of alimentary canal: This is the passage in which food passes through the body from mouth to anus during digestion.
· Mucosa – known as mucous membrane, the membrane consists of epithelium which is in direct contact with ingested food. It has a thin, smooth muscle layer called the muscularis mucosa.
· Epithelium is the thin tissue in the outer layer and lining the alimentary canal
· Submucosa – connective tissue that supports the mucosa and joins it to the muscular layer and includes blood and lymphatic vessels and releases secretions.
· Muscalaris – smooth muscle in the small intestine promoting mechanical digestion
· Serosa – this is the outer layer present only in the alimentary canal. This holds the alimentary canal in place near the vertebral column.

(Hoehn and Marieb, 2019)
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These are organs that don’t touch the food but they have to be secreting their product to help digestion occur. 
Liver:
· one of the main functions are to make and secrete important substance called bile. 
· Bile is important for the digestion of fats
· It processes blood coming from the small intestine containing nutrients and filters out toxins and waste
· You will not live without a liver but can live with only part of it
· It converts glycogen back into glucose and used to help blood sugar
Gall bladder:
· It receives and stores bile produced by the liver
· Delivers bile into the duodenum where it helps in the digestion of fats
· Excess fats or bile salts can cause gallstones to form
· You can survive without a gall bladder
Pancreas:
· It makes pancreatic juices called enzymes and helps break down sugars, fats/starches
· It neutralises stomach acid after a meal
· It maintains body’s blood glucose

(Tucker and Foulston, 2015, pp. 153-154)
Small Intestine: 
There are three distinct regions to the small intestine, 
· Duodenum – is the first part of the small intestine (shortest) where preparation and absorption begins. The next two parts are Jejunum and Ileum.
· This is roughly 22 feet long. 
· It is part of the gastrointestinal tract between the stomach and the large intestine
· It has millions of tiny finger-like coatings called cilia or villi to increase surface area and makes digestion more efficient
· Nutrients are passed through the walls of the small intestine into the bloodstream. Whatever is left continues to the large intestine.
[bookmark: _Hlk54812399]Large Intestine: 
The main function is to absorb water and minerals from the remaining leftover and transmit the useless waste material from the body.
· Large intestine is about 5 feet long
· It accepts the leftover from the small intestine
· You may have a large part of this removed and still make a full recovery.

(Odya and Norris, 2017, pp. 238-240)

[image: ](Marieb, 2014)
Longitudinal muscle layer
Submucosal nerve plexus
Artery
Nerve
Vein
Gland in mucosa
Lymphoid tissue
Lumen
Serosa
(visceral peritoneum)
Circular muscle layer
Submucosa
Surface epithelium
Lamina propria
Muscle layer
Mucosa
Submucosal glands
Duct of gland outside alimentary canal 
Mesentry
Mysentric nerve plexus

References

Hoehn, K. and Marieb, E. (2019) Human anatomy and physiology. 11th edn. England, Essex: Pearson Education Limited 
Marieb, E. (2014) Essentials of Human Anatomy and Physiology. 11th edn. England, Essex: Pearson Education Limited
McCance, K. and Huether, S. (2014) Pathophysiology, The Biological Basis for Disease in Adults and Children. Saint Louise: Elsevier
Odya, E. and Norris, M. (2017) Anatomy and Physiology for dummies. 3rd Edn. Hoboken: John Wiley & Sons 
Peate, I. and Mair, M. (2015) Anatomy and physiology for nurses at a glance. Chichester, West Sussex: John Wiley & Sons
Tortora, G.J. and Derrickson, B.H. (2017) Tortora’s principles of Anatomy & Physiology, Global Edition. Hoboken: John Wiley & Sons
Tucker, L. and Foulston, J. (2015) An Introductory Guide to Anatomy & Physiology. London: EMS Publishing
Waugh, A., Grant, A. and Ross, J. S. (2001) Ross and Wilson Anatomy and Physiology in Health and Illness. Edinburgh: Elsevier
Waugh, A. and Grant, A. (2018) Anatomy and physiology in Health and Illness. 13th Edn. Edinburgh: Elsevier






image5.png
{7 Dashboard x| W4 SHWOGS/UW:Science X | (O LibranSearch - pathop’ X @ ProQuest Ebock Centr- X @ ProQuestEbook Centr= X | G typesof digestive cance X | + -

074439%

< C @ ebookcentral.proquest.com/lib/wolreader.action?docl|

B0 &K HE 20NN QQ & ragercootisn 4 P

Ine cepnalic prase of gastric secretion s mediated ° R
by the vagus nerve through the myenteric plexus. o
e TGRS 1GF2R, BAX
Mcrostee sty pathway (MSI)-15% ight cion
[l resuits on page 1401 HNPCC (Lynch Syndrome) 70% - 80% sk
The process of intestinal digestion is initiated in the ‘Sporadoc CRC 10% - 16% risk.
‘stomach by the actions of gastric hydrochloric =
Fypermenyaton————_ i patway
B3 resuits on page 1402 ‘Serrated adenoma commaon|
ML, MSH2 WSt
Gastric lipase SOURCES OF DIGESTIVE ENZYMES (MMR genes)
Pancreas Amylase Trypsin Chymotrypsin EpigenioCpG land matyaon patuay (CIVP)
Carboxypeptidase Eoundo I o0 - 4wl
(] resuits on page 1405 Hypermethytation
and may prevent coronary artery disease, S et
hypertension, cancer, and inflammatory and immune MR
disorders. I
[ esuis onpege 1407 ke oec
function of another part. The ileogastric reflex inhibits Normal Dysplastic Earlyadenoma  SMADS  Carcinoma
‘gastric motility when the ileum becomes epihelium AcF e 18qloss insitu
Lossof derentation Masgnant progrssion

[ resutts on page 1410 ncreasing numberof gene mutation 10 40 years
mesenteric vein Ascending colon Appendix Inferior FIGURE 4128 Mulistage Development of Colonic aGeF|Colorecal carcinoma develops rom the sequential
T e rEy b e (resionofgees strrmaities nifeen iy These pathways v i manyumrs 3, Host R ies
_— N oty with mtaces in chronasoma rumbers neupoy) and ss o heteraygoty. Aot n rcogenes

o umor.speesor goes atoe the pthways o R o and proressian. Mcators i e AR gee r e

cares nown event 3 st of AP cclertscll e prapession K125 ovrepressn e o s of 57
B esuts onpege 1418 o derama il 3 metatatc acinoa. 5318 ctts i 75% of coretal crcomss, bt occars e

quenty in beni esions. Growth facors COX-2 an EGFR promote tumorgrowth and angiogenesis n esporse fo ntamra-

thrcuinh the maior duodenal nanilla Nurinathe.
20
A Type here to search o





image6.png
AutoSave Document] - Word Lina Akhtar

Fle  Home Insert Design  layout  References  Mailngs  Review  View  Help 14 Share 3 Comments
X cut - A PFind ~
FDED CalbriGody) +|11 < A A Aav Ay nasbcedc| asmbeeoe AaBbCe Aasbcet AQB aasncer | o g
Paste S ¢ A~ 2 A~ TNommal | TNoSpac.. Heading! Heading? ~ Tile  Subitle : Dictate
" Sromatpime | B LU= KA 2-A § o o B seects |
Cipboara 5 Font 5 Faragaph 5 styes 5l Eatng | voie ~
0 G — o
L®DB RSB £DR Q@ i d b
‘ [-]
Pagelof1 Owords [T} . Focus B -— &+ o

3 1604
H O Type here to search ) 50000 N





image7.png
{7 Dashboard x| W4 SHWOGS/UW:Science X | (O LibranSearch - pathop’ X @ ProQuest Ebock Centr- X @ ProQuestEbook Centr= X | G typesof digestive cance X | + -

< C @ ebookcentral.proquest.com/lib/wol/reader.action?dociD=2074439#

80D &K B DR Q Q & ragerrionss 4 P

Ine cepnalic phase of gastric secretion s mediated R

by the vagus nerve through the myenteric plexus. Transverse colon 15% through the rectal wall to nearby structures: the prostate in men
Foin, obsiruchion, change and the vagina in women. Penetration occurs more readily in
in bowel hobis, anemia the lower third of the rectum because it has no srosal covering.

Systemic and pulmonary metastases occur through the hemor-

hoidal plexus, which drains into the vena cava.

CUNICAL MANIFESTATIONS. Symptoms of colorectal Gacer

depend on the location, sze, shape, and metastasisof the lsion.

(D resuits on page 1401

‘The process of intestinal digestion i initated in the
‘stomach by the actions of gastric hydrochloric

Tumors of the right (sscending) and left (descending) colon
(BB resuits on page 1402 evolve o two distinct types. O the ight side the lesons are
Gastric lipase SOURCES OF DIGESTIVE ENZYMES polypoid and extend along one wall of the cecum and ascend
Pancreas Amylase Trypsin Chymorypsin ing colon, These tumors may be silnt, evolving to pain, with 3
Carboxypeptidase palpable mass in the lower right quadrant tigue, and
dark red or mahogany-colored blood mixed with the stool (sce
Figure 41-30). These tumors can become large and bulky with
[EB resuits on page 1405 necrosis and ulceration, contributing to persistent blood loss

and may prevent coronary artery disease, and anemia. Obstruction is unusual because the growth does

hypertension, cancer, and inflammatory and immune.
disorders.

not encircle the colon.
Tumors of the lef, or descending, colon are small, levated,
button-like masses. This type grows circumferentially, encircling
the entire bowel wall,and eventually ulcerating in the middle as
(D resuits on page 1407 the tumor penetrates the blood supply. Obstruction is common
but occurs slowly and stools become narrow and pencil shaped.

Manifestations include progressive abdominal distention, pain,
vomiting, constipation, need for laxatives, cramps, and bright
blood on the surface of the stool. In 8% to 29% of cases, bowel

function of another part. The ileogastric reflex inhibits
gastric motiity when the ileum becomes

B esuits onpage 1410 obstruction is the primary symptom at diagnosis." Other
symptoms can develop related to distant organ metastasis
mesenteric vein Ascending colon Appendix Inferior y g EVALUATION AND TREATMENT. Individuals with hereditary pol-
vena cava Stomach Gastric vein Spleen Pancreatic Yposis or a strong family history of CRC should begin screening
veins at an early age (10 to 12 years) using colonoscopy and biopsy

with a consideration of prophylactic surgery."” Fecal immu-

Bl resits onpage 1413 nochemical testing (FIT) may be more accurate than stool

thrauah the maior duodenal nanilla_ Durina the.

occult blood testing " Screening for nonhercditary CRC

2006
O Type here to search D 60200 &





image8.png
Autosove @D B D Digestive system 3 Lina Akhtar

Fle  Home Insert  Design  Layout  References  Mailings  Review  View  Help ¢ Share 5 Comments
X cut ~ A LPFind ~
E"'D[D Clr Bod)+[11 <A A7 A2~ | Ao | |nsmbcen| asmocene AaBbCe Astbe AQB | Gl
Paste " . F A 2 A~ Thommal | TNoSpac.. Headingl Heading2  Title : Dictate | Sensiii
" Sromatpime | B LU= KA 2-A P 9 9 B seecte | .
Gipboars s soies 5l eatng | voiee | sensiuy .
=
D
- —
-
[ra— [ N,

A
feey

Page2of7 Sawords [}

H P Type here to search





image1.png
AutoSave Document] - Word Lina Akhtar

Fle  Home Insert Design  Layout References  Maiings  Review  View  Help & share & Comments
X cut ~ A PFind ~

I?D[@ Catbri Bocy) +|11 < A A" Aav | Ay naocepe asebcede AzBDCC AsbCet AQB aasbcer | o

Paste " . F A 2 A~ TNommal | TNoSpac.. Heading! Heading? ~ Tile  Subitle : Dictate

" Sromatpime | B LU= KA 2-A P d 9 B select | 0
Clipboard & Font & Styles. Editing Voice

5

Pageior2 awords [

H P Type here to search





image2.png
N LibrarySearch - anatomyand © X | -

C @ vlereader.com/ReaderZear

] VIEBOOKS

» 1 Anatomy and organisation of the body
» 2 Physiological chemistry and processes
» 3 Cells and tissues
¥ 2 Communication
» 4 The blood
» 5 The cardiovascular system
» 6 The lymphatic system
» 7 The nervous system
» 9 The endocrine system
¥ 3 Intake of raw materials and elimination of waste
» 10 The respiratory system
» 11 Introduction to nutrition
-
» 13 The urinary system
» 4 Protection and survival
> Answers to self-assessment questions.

Glossary

P Type here to search

Quest Ebaok Central - Rear X | @ ProQuest Ebook Central - Re

< K8

340 of 583)

Upperlip

Softpalate

Uwia

Palatopharyngeal
arch

Poster
— of pharynx

417‘37 Tongue
V)

iV -

| 5

o Lowerl

Figure 127 Structures seen n the wide-open mouth

Mouth

After studying this section, you should be able to:
st the principal structures associated with the mouth

 describe the structure of the mouth
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Figure 128 The inferior surface of the tongue.

The palate forms the roof of the mouth and is divided into
the anterior hard palate and the posterior soft palate (see
Fig. 12.1). The hard palate is formed by the maxilla and the
palatine bones. The soft palate, which is muscular, curves
downwards from the posterior end of the hard palate and
blends with the walls of the pharynx at the sides.

The uvula is a curved fold of muscle covered with mucous
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