DEVELOPMENT OF FOREGUT & MIDGUT ----- Active space -----
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150 - Embryology

----- Active space ----- M :

Respiratory bud AQ

Hepoicic bud
%sﬁc bud
Ventral Pancreodic ud (VPey)

N

r\_)— Dorsal pancreatic bud (©Pe)

Liver :
Deriveii from
Septum transversum  § Hepadic bud (endoderm)
(mesodermy l
l Hepodocytes § bilio\rg
Stroma. § Kupter cells apparatus
Poancreos :
VPB DPe
Dorsal po.ncrea&ic
Ventral pancreatic duct (DPD)
duct (vPD) iﬂxi&] rotodion

Accessory pancreatic duet : Proximal part of DPD
(w8 duct of Santorind  (Opens & em above main duct)
—
OPB
Main pancreatic duct * VPD + Distal part of DPD
(erA duct of wirsmg)

-«

uncinate P8 : upper head, neck, body £ +ail

process .: Lower head § uncinate process

Anatomy - v1.0 - Marrow 8.5 - 2026



Development of Foregut & Midgut - 181

Developmental anomalies :
* Annular pancreas : Ventral pancreatic tissue rototes from both sides —»
encircles duodenum —» Duodenal stenosis.
* Pancreatic divisum (M/e) : No anastomosis b/w ventral § dorsal ducts; can be
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162 - Embryology

Derivotives of mesogastrium :
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Midgut
Longest : 1Poce of growth (Pre-arterial >> post-arteriaD.
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Phgsiological umbilical herniodion ¢
Herniotes ot 6™ week —» Reduces by 10" week.

midgut Rotation :
90° anticlockwise x 2 times —» a70° anticlockwise.
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Development of Foregut & Midgut - 183

----- Active space -----
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184 - Embryology

Anomalies of Rotation :

1. Non-rotodion

32, lncompie’ce rotodion

a. Reverse rotation

emA transverse colon
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Cx)mpression

Lodd. band :

Subhepa’ﬂc coecum !

nppendici’ds may mimic
cholecgst‘rﬁs

S. Mixed rotation :
uncoordinated rotation of pre § postarterial segments — Caecal volvulus.

* Compression of duodenum
* Appendectomy done along
with resection

Subpyloric caeeum (ridline)

4. lncomple&e rotation

Omphalocele vs. Gastroschisis :
Y ~ Ompholocele Gastroschisis
Incomplete internal folding
Failure of reduction of _ \
Cause S ) Anterior wall defect
Ph!jSlOlOSlCQl hernio. y
Mg reherniation
Locadion midline usually right o umbilicus
Peritoneal covering (P With peritoneal sac § amnion =), nflamed bowel
* Liver may be content
Characteristic feotures 1 T Risk of internal obstruction
* T mortolity : Associated with other anomalies

Omphalocele

Anatomy - v1.0 - Marrow 8.5 - 2026

Gastroschisis




