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Fig. 1 Autonomic nerve plexus close to the anterior wall of
the abdominal aorta after removal of the aorta. Numerous lym-
ph nodes embedded in the nerve network are also dissected.
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Fig. 2 Lymph vessels along the left testicular blood vessels
which drain into the large latero-aortic lymph nodes just below
the left renal artery



Fig. 4 Tracing the right and left iliac lymph chains along the
para-aortic lymph chains to the thoracic duct

Fig. 3 Formation of the thoracic duct at the level of the aor-
tic hiatus of the diaphragm
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AP: Abdominal aortic plexus, CT: Celiac trunk, DI: Diaphragm, IAC: In-
teraorticocaval lymph node(s), IMA: Inferior mesenteric artery, IVC: In-
ferior vena cava, L: Lymph node, LAL: Latero-aortic lymph node(s), LC:
Left crus of the diaphragm, LCL: Latero-caval lymph node(s), LIL: Left
iliac lymph chain, LK: Left kidney, LLT: Left lumbar trunk, LRA: Left
renal artery, LRV: Left renal vein, LTA: Left testicular artery, LTV: Left
testicular vein, R: Rectum, RC: Right crus of the diaphragm, RIL: Right il-
iac lymph chain, RK: Right kidney, RLT: Right lumbar trunk, RRA: Right
renal artery, SMA: Superior mesenteric artery, T: Testis, TD: Thoracic
duct, U: Ureter
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Video demonstration of the lymphatics and autonomic nerves
surrounding the abdominal aorta dissected from the back

Tatsuo SATO
Professor Emeritus, Tokyo Medical and Dental University

The video is the “Abdominal part” of ‘“Dissection of the main thoracoabdominal lymphatic chains from the back.” In function-
preserving operation of cancer surgery of the abdominal and pelvic organs precise knowledge of the topographical anatomy of the
para-aortic lymphatics and autonomic nerves is of utmost importance. However, in routine surgery, the operational field is too restrict-
ed to obtain a comprehensive understanding of the arrangement and relationships. Here, in an actual dissection of an adult male
cadaver from an untypical angle, from the back, the step-by-step dissection procedure facilitates a more clear understanding of the
true proximity of critical structures and their 3D relationships. In this video the following views are included: (1) abdominal aortic
plexus and the para-aortic lymphatics which are dissected after removal of the abdominal aorta (Fig. 1), (2) relationship between the
well-developed nerve plexus and the lymphatics (Fig. 1), (3) drainage of lymphatics along the testicular blood vessels into the para-
abdominal lymph chains (Fig. 2), and (4) tracing lymph chains from the iliac lymphatics along the para-aortic lymph chains to the
thoracic duct (Figs. 3 & 4).
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