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 arch of aorta لا يز Aorta لا يز  esophagus لا يز Trachea لا يز نيدوجولما structures لا لك
 نوكب هد two pleural cavity لا ينب وا  left &right lungs لا ينب ام يلا ناكلما يف ةدوجولما يد  structures لا لك

Mediastinal لا همسا

Between two lungs and pleura 



Relations of mediastinal surface of right lung
@ Has impressions & 

grooves made by 
structures on right side of 
mediastinum.

@ Pericardial impression 
formed by right atrium.

@ Groove for IVC.
@ Groove for SVC.
@ Ascending aorta & 

remains of thymus.
@ Arch of azygous.
@ Right brachiocephalic vein 

& right phrenic nerve.
@ Trachea & right vagus.
@ Oesophagus.
@ Azygous vein.



Relations of mediastinal surface of left lung
@ Has impressions & grooves 

made by structures on left 
side of mediastinum

@ Pericardial impression 
formed by Lt. ventricle.

@ Groove for arch of aorta.
@ Oesophagus. 
@ Left subclavian artery.
@ Left common carotid A.
@ Remains of thymus.
@ Descending thoracic aorta.

Cardiac notch

lingula



Arterial supply of lungs

@Right lung one 
bronchial artery from 
right 3rd posterior 
intercostal
artery.

@Left lung 2 bronchial 
arteries; superior & 
inferior from descending 
thoracic aorta. 
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Venous drainage of lungs

@Right bronchial 
vein ends in 
azygos vein.

@Left bronchial 
veins end in 
accessory (sup) 
hemiazygos vein.



Lymphatic drainage of lung
@Intrapulmonary 

LNs.
bronchopulmonary
LNs. 
tracheobronchial 
LNs. paratracheal 
LNs. mediastinal 
lymph trunk
brachiocephalic vein.



Nerve supply of lungs

@Sympathetic & 
parasympathetic  
innervation by the 
anterior and 
posterior 
pulmonary 
plexuses.





 الم يز اهانلثم pleura لا ع انيصب انيجا الم
 ةنولب خفان تنا نوكت

🎈

 اوج كديا طاحو 
 كديا طوحم ةنولبلا نم wall يقلاتب  ةنولبلا

 visceral layer لا همسا نوكب داه
 لا وه )رمحلأاب هيلع مكلملعا حر( هد ارب يلاو

parietal layer دوجولما مهنيب ام يلا اوهلاو 
 لا وه يلا pleural cavity لا يف

serous fluid 



 parietal pleura لا تعبات ءازجلأا مسقن يجين الم نع يكحن اندب نلاا
  Cervical part of the lungs لا ةيحان neck لا ةيحان ةعلاط يلا  Apex لا ةيحان ءزج يف هنا يقلان حر

 cervical pleura لا همسا هد

 costal pleura لا نوكب هد  intercostal space لاو  costal cartilages لاو ribs لا ةيحان يلا ءزجو

 mediastinal pleura همسا هد mediastinal لا ةيحان يلا ءزجلاو

 Diaphramatic pleura همسا هد Diaphragm لا ةيحان يلا ءزجلاو

Cervical pleura 

Costal pleura

Mediastinal pleura 

Diaphragmatic pleura

 ، ملحلا ققحتي هب امع اشًتفمو ، مملأا هب ىقرت ام رس نع اًثحاب اي
  ممهلا اهب ولعت امدنع مئازعلا وبخت لاو بابشلا نحن انتامزع يف رسلا
 ملظلا رقهقتت اهجهوِلو انراونأ انقيست دجلما قيرط يف لعاشلما نحن

مستبيو انقلأت نم بجعي نوكلاو انفرعي ليللاو عماول موجنلا نحن

















 Clinical importance related to pleural مهأ لود ؟ بيابح اي هيا لود ينتروصلا

 lung and pleural لل normal view لل رظنم هد  ينميلا بناجلا يف هنيفياش يلا رظنلما

 لمعب يلا ءايشلأا نمض نم صبا يجا الم نكلو يعيبط lung لا اوج اوهلا هنا فياش انأ
comment لا يه اهيلع angle رمحلأاب اهددحا حر( يد (

 costodiaphragmatic angle (recess)  اهمسا يد Angle لا

 costaldiaghrmatic لا فياش ادح ةيناتلا ةيحانلا صبن الم بيط
angle ¿ اهفياش يحتف دمحم روتكدلا لاو اهنيفياش وم انأ لا 

 obliteration of the costaldiaphragmatic يتئولد اذا ىئبي
angle  ؟ هيا يد ةلاحلا هنا كلذ ىنعم pleural effusion

 يف ،، يعيبطلا نع تداز  parietal & visceral pleural لا ينب يلا يلما ينعي
 Hepatic ءاوس cardiac edema ءاوس Edema مهدنع يلا سانلا تلااح

edema لا نم عون يا ءاوس edema 



Clinical importance
• -Accumulation of fluid in the pleural

cavity is called pleural effusion. When
the patient stand up the fluid accumulate
in the costodiaphragmatic recess (angle)
so the obliteration of the
costodiaohragmatic angle is a
demarcated sign in plain chest X-ray.

• Accumulation of Air in the pleural cavity
is called pnemothorax.

• For survival of pnemothorax the
intercostal tube (chest tube) should be
inserted in the upper border of 4th or
5th rib in the anterior or the midaxillary
line to avoid injury of neurovascular
bundle(intercostal VAN).



SUFACE ANATOMY OF PLEURA
•Apex: 

•lies one inch above the medial 1/3 
of the clavicle.

•Left pleura: 
•The anterior margin extends from 

sternoclavicular joint to the level of 
4th costal cartilage, then deviates for 
about 1 inch to left at 6th costal 
cartilage to form cardiac notch.  

•Right pleura: 
•The anterior margin extends vertically 

from sternoclavicular joint to 6th costal 
cartilage.

•Inferior margin :from behind 6th costal 
cartilage directed infrolaterally, to cross  
the 8th rib in midclavicular line, 10th rib in 
mid-axillary line and finally reaching  to 
the last thoracic spine(T12).

•Posterior margin : along the vertebral 
column from the  apex to the inferior 
margin.



SURFACE ANATOMY OF LUNG
•Apex, anterior border and 

correspond nearly to the lines of 
pleura but are slightly away from 
the median plane.

•Inferior border 
•The inferior border of the lung is 

2 ribs higher than that of the 
pleura.It crosses the 6th rib in the 
midclavicular line, the 8th rib in 
the midaxillary line and crosses 
the 10th rib to end 2 cm lateral to 
the 10th thoracic spine. 
The posterior border
It extends from the medial end of the 
inferior border (T10 spine) upwards 
along the vertebral column to apex.

•Oblique fissure:
•represented by a line extending 

from 3rd thoracic spine, obliquely 
ending at 6th costal cartilage.

•Transverse fissure only in right 
lung: represented by a line 
extending from 4th right costal 
cartilage to  meet the oblique 
fissure.




