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Anatornical study on the accessory peritoneal band
Shanghal TreDao University , Shangha 200331

[ Abstract]
davers (45 adults. 135 childen} were investigaled . Results
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Objective  To explore Lhe frequency of accessory peritoncal band 1 the peritoncal cavily. Methods  Peritoncal cwty of 60 ca-

"The [mexquency of genito-mesenteric fold was 3% 5 amd fleac membrane was 1. 7% :

and intercolic membrane was 15% ; and mesocojejunal mewbrane was 5% 2 amd ascendimg mesocalon was 8.3% 3 and mesosipmoid mewbrane was

3.3%. Concluson The frequency of vanous accessory periloneal band was no comelalions helween adnfls and chikd, However. they will result in

intestinal twist or obstruction,
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