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Last anatomy lab: 

Lungs and structure on the mediastinal surfs:  

1-the right lung: 
How do we know it’s the right lung??? 
-the 3 lobes (lower, middle, upper) 
Each lung has an apex and a base (apex projects above the medial 
1/3 of clavicle by 1inch covered by suprapleural membrane) 
  The base is above the diaphragm  
-have 2 surfaces: 
The costal surface  (related to the costal cartilage)   
The mediastinal surface 
-has 3 borders  
Anterior borders  sharp 
Posterior border smooth and rounded  
Inferior border  sharp 
 
The hilum: 
The eparterial bronchus (the right superior lobar bronchus we 
call it that way because it originates superior to the level of the 
pulmonary artery) 
And the hyparterial bronchus   ( originating inferior to the level of 
the pulmonary artery) 
 
In the front we have the pulmonary artery with a thin wall 
The pulmonary veins  we have superior and inferior pulmonary 
veins with thicker wall  
 
Impressions on the right lung:  
1-right atrium (cardiac impression) 
2 arch of azygos vein (above the hilum) 
3-superior vena cava  
4-inferior vena cava  
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On the apex of the lung we have the esophagus posteriorly and the 
trachea anteriorly  
   
The R.brachiocephalic trunk and its branches also make an 
impression but it is not very prominent.  
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The left lung: 
We know the left lung from the lingual (tongue like extension 
project over the heart from the anterior surface of the lower part of 
the superior lobe ) 
 
Notes the cardiac notch and oblique fissure and two lobes. 
  
The hilum: 
1- The pulmonary artery (the most superior structure)  
2-the pulmonary veins (superior and inferior) 
3-one bronchi  they divide in the lung while on the right side the 
main bronchi give the superior lobar bronchus on entering the 
hilum  
   
 
Impressions on the mediastinal surface:  
1-left ventricle and its covering pericardium 
2- Arch of aorta (above the cardiac notch) 2 braches make 

impression to the anterior  the L.common carotid artery 
And posteriorly the L.subclavian  

3- The descending thoracic aorta (down anterior to it we have the 
esophagus ??) 
 

No trachea because it is deviated to the right. 
Also notes the first rib has impression on the anterior border 
 
The doctor pointed at the costodiaphragmatic recess. Remember 
that it is large and we commonly drain it in the 9th costal space in 
midaxillary line .The doctor pointed at the intercostal VAN. 
Remember that they are at the lower border of the rib >> so we 
drain above the rib to avoid them.  
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The recurrent laryngeal nerves:  
Remember in the thorax the L. recurrent laryngeal nerve originate 
from the vagus nerve around the arch of aorta  
 
While the R.recurrent laryngeal nerve is only in the neck around the 
R.brachiocephalic trunk  
 

 
 
 
 
 
About the esophagus and its relation to the both lungs  
 
At the apex it will at the midline so it will have impression on both 
lungs then it descends making an impression on the right lung 
behind the hilum and then it will be on the left on front of the 
descending thoracic aorta  
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The trachea:  
Start from C6 to T4-5 
The bifurcation is at the sternal angle  
Consisting of C-shape rings and posteriorly we have trachealis 
(smooth muscle) (15-20 ring) 
 
So the first bifurcation at the sternal angle give use the 2 main 
bronchus  
The right main bronchus wider, more vertical ( 25° from mid 
sagittal plane) and about 1in.(shorter) 
 
The left main bronchus is narrower, longer, and more horizontal (45° from the 

mid sagittal plane) than the right and is about 2 in.(5 cm) long 
 

Carina is a cartilaginous ridge within the trachea that runs antero-

posteriorly between the two primary bronchi at the site of the tracheal 
bifurcation (T4-T5). This is last sensitive point to induce reflex cough 
  
2ndary division will give us lobar bronchi 
On the R.side  3 lobar bronchi (Superior, middle, inferior) 
 On the L.side only 2 (superior, inferior) 
 
  Tertiary division: 
Each lobar bronchus gives us 10 segmental bronchus  
Then they will be terminal bronchioles (at the 12 division ) 
 

The lung lobes : 
We have 2 fishers that completely separate the lungs into lobes. Visceral 
pleura is adherent to each lobe and separated from the other visceral pleura 
by the fissure. 
-the oblique fissure  
-the horizontal fissure  
The R.lung have the 2 fissures (3 lobes) 
The L.lung only one oblique fissure (2 lobes) 
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Bronchopulmonary segments  

Rt. Lung 10 segments: 
Upper lobe 
Apical 
posterior 
Ant 

Middle lobe 
Medial (we can see it only from the mediastinal surface) 

Lateral 

Basal lobe 
Apical ( apico basal) 
Ant 
Med 
Lateral  
Post 
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Lt. lung 10 segments  

Upper lobe 
Apical 
posterior 
Ant 
sup. Lingual 
inf.lingual 

Basal lobe 
Apical ( apico basal) 
Ant 
Med 

Lateral 
Posterior 

Before birth: 
- Rt. Lung 10 segments 
- Lt .lung 8 segments 
Apicoposterior of the upper lobe( the apical and posterior fused 
together )  
Anteromedial of the basal lobe  the anterior and medial lobes fused together )  

 
This also applied to the segmental bronchus  
 
foreign bodies more likely to go to the main R. bronchi(wider and 
more vertical)  
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Finally done ;)  

آخر شيت لهذا الفصل بتمنى التوفيق للجميع وال تستسلموا ابداا  ألنو كل دقيقة  
 بتفرق.


