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oral cavity
Boundaries:
Anterior oral opening=oral fissure 
opens on the face and bounded by lips
The lateral wall
Is formed by the cheek 
Structure:-
1- Skin 
2-buccal pad of fat
3-buccopharyngeal fascia 
4-buccinators 
5-mucous membrane.
N.B. All these layers are pierced by parotid duct except 
the skin
The roof
is formed of hard and soft palate
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oral cavity
Boundaries:
The floor: 
is formed mainly by 
-2 mylohyoid muscles and
-the structures above mylohyoid
which includes:
• Geniohyoid,
• sublingual   salivary   gland,
• deep   part   of submandibular salivary gl.
• tongue (with most of its muscles,

vessels and nerves. 
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oral cavity
Boundaries:
The floor: 
Below the tongue the floor shows the 
following features:
• Lingual frenulum 
midline fold of mucous membrane connects 
the floor with the undersurface of tongue.
• Sublingual papilla 
on the side of lingual frenulum at its 
attachment to the floor. for opening of 
submandibular duct
• Sublingual fold: 
just lateral to the papilla, it is raised by 
sublingual salivary gland and receives the 
openings of most of the ducts of the gland.
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oral cavity
Boundaries:
Posterior opening = oropharyngeal isthmus 
open into the oropharynx 
bounded by:
• Palatoglossal arch (fold): on each side
• Soft palate above,
• Tongue below,   

see



oral cavity
Parts
1- Vestibule:-
• the part of the cavity between teeth and 

gums internally and cheeks and lips 
externally.

• It receives the opening of parotid duct 
opposite the upper second molar tooth.

2- Oral cavity proper:
rest of oral cavity
i.e the part internal to teeth and gums.
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palate
Soft palate
Def.:- it is a fold of mucous membrane
filled with muscle extending posteriorly from 
hard palate. 
Surfaces and borders:
Attached ant. Border: attached to hard palate.
Free posterior (posteroinferipr)border:
shows the uvula at midline, the uvula is a. 
conical projection that hangs from the post, 
border in midline,
Upper surface: its mucous membrane 
continuous with that of floor of nose.
Inferior surface: its mucous membrane is 
continuous with that covering hard palate, 
Palatoglossal arch and palatopharyngeal arch 
start at this surface.
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palate
Muscles of soft palate 5 pairs of muscles
1- Tensor palati:
O.: - Scaphoid fossa

- Cartilaginous part of auditory tube.
I.: by a palatine aponeurosis into post. 
border of hard palate
Palatine aponeurosis: Muscle fibres of tensor 
palati form a slender tendon at lateral side of 
pterygoid hamulus, the tendon turns medially 
and expands to form the palatine aponeurosis 
which forms the basic structure of soft palate 
to which are inserted or from which-arise 
other structures of the palate
Action:-tensor for soft palate.

-assists in opening of auditory tube.
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palate
2-Levator palati muscle.
O.: - petrous bone 

- Cartilaginous part of auditory tube. 
I.:- upper surface of palatine aponeurosis 
Action:- -elevates the palate.

-open auditory tube. 
-Both actions of tensor palati and levator 
palati leads to elevation of soft palate to be 
applied to post, wall of pharynx closing the 
pharyngeal isthmus, this occurs during 
swallowing to prevent regurge of food to 
nasal cavity.
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palate
3-Palatoglossus muscle: 
4-Palatogpharyngeus muscle: .
5-Musculus uvulae:
O.: post. nasal spine.
I.: mucous membrane of uvula.
Action: pull uvula to its own side.
Nerve supply of palate
Motor: all muscles of palate are supplied by 
cranial part of accessory nerve through vagus 
except tensor palati which is
supplied by mandibular branch of the 
trigeminal nerve 
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palate
Nerve supply of palate
Sensory:
Lesser palatine nerves: of pterygopalatine ganglion.
Tonsillar branch of Glossopharyngeal n. 
Blood supply:
Arteries:-
greater palatine art.
Ascending palatine art.
Ascending pharyngeal art.
Veins:
-Accompanying veins end in: pterygoid and 
pharyngeal venous plexuses
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tongue
Definition:
a mass of skeletal muscles covered by
mucous membrane. 
Parts: -
Oral part: ant. 2/3 lies in the floor of oral cavity
Pharyngeal part: post. 1/3 lies in ant. wall of oropharynx. 
Sulcus terminalis :
-It is v- shaped sulcus that marks the junction between the 
oral part  and pharyngeal part of tongue.
-lies on sup. Surface 
-its apex directed backwards showing a depression

called Foramen caecum
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tongue
Parts
Oral part of tongue
Shape:-triangular in shape with
apex (tip of tongue):- lies just behind the incisors.
2 margins:- lie opposite the teeth
2 surfaces:- superior & inferior
Features of the Sup. Surface: 
shows 3 types of papillae:   
1-Vallate papillae:
- row of papilla in front of sulcus terminals
- it is large enough to be easily seen by naked eye.
2-Fungiform papillae:- on tips and sides
3-Filiform papillae. small 
arranged into rows parallel to vallate papillae
-The papillae increase the surface area of mucous membrane of tongue 
and contains taste buds .
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tongue
Parts
Oral part of tongue
Features of the inferior surface
-Has no papilla, but it shows 3 features.
-Lingual frenulum: 
-Deep lingual vein: 
appears as a dark line lateral to frenulum.
this vein is accompanied by lingual artery & nerve
-Fimbriated fold: lateral to the vein.
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tongue
Parts
Pharyngeal part of the tongue-
-It has only a pharyngeal surface which is 
continuous with sup. surface of oral part but it 
is nearly vertical
-Has no papilla .
-It is irregular due to presence of nodules of 
lymphoid tissue in the submucosa (lingual 
tonsils).
-its pharyngeal surface is connected with the 
epiglottis by one median & two lateral 
glossoepiglotic folds 
-vallecula :- depressions on both sides of the 
median glossoepiglotic folds bounded laterally 
by lateral glossoepiglotic folds
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tongue
Muscles : intrinsic and extrinsic
Intrinsic muscles:-
•arise and end within the substance of tongue 
with no bony attachments outside the tongue
•These are 4 groups :
1-Superior longitudinal m. (on the dorsum)
2-inferior longitudinal m. (on inferior surface), 
3-vertical m. ( ) 1 & 2 
4-transverse m. 
•They change the shape of tongue in chewing, 
speech.
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tongue
Muscles :
Extrinsic muscles: 
arise outside the tongue and
inserted into the tongue, these are
Genioglossus
O. :- Superior genial tubercle
I. :- whole length of lower surface 

of  tongue -reach hyoid bone
A. :- one muscle Protrudes tongue to opposite side

two muscle Protrudes tongue directly forward
by its tone prevent backward displacement of tongue during sleep 

Styloglossus
O. :- - Styloid process
I. :- Side of tongue A. : - Retracts and elevates tongue
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tongue
Muscles :
Extrinsic muscles: 
Hyoglossus
O. :- body & greater horn of hyoid bone
I.   :-Post. 1/2 of side  of tongue
A. : - Depresses tongue

during speech , chewing ,  singing
Palatoglossus
O. :- inferior surface of palatine aponeurosis
I. :- side of tongue 
(at junction  between ant 2/3 and post. 1/3)
A. : - Elevates tongue

depresses   palate 
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tongue
Blood supply :
Arterial supply:- Mainly by lingual artery
Venous drainage: it is drained by 2 veins.
1 -Deep lingual vein:  
2-Dorsal lingual vein: 
Both veins end in IJV 
Lymphatics: it drains to
-Tip:- to Submental lymph nodes.
-Sides :- to  Submandibular L.N. of the same side
-Central part :- to Submandibular L.N. of both sides
Posterior part:- to Deep cervical L.N.
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tongue
Nerve supply :
Motor: all muscles (extrinsic and intrinsic)
are supplied by hypoglossal nerve
except palatoglossus which is supplied
by cranial part of accessory n
through vagus. 
Sensory:
-Ant. 2/3: 
General sensation:- lingual nerve 
taste sensation:- chorda tympani n.  
Post.  1/3: general & taste sensation
by glossopharyngeal nerve
-Most lower part of pharyngeal part: by vagus n
N.B.:- vallate papilla are supplied by glossopharyngeal nerve

Ed
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Mylohyoid muscle
Deep part

Superficial part

 Type; It is a mixed 
Salivary gland 
(mucous and serous). 

 Parts: 
1) Large superficial part.  
2) Small deep part.
- The two parts are 
continues with each other 
at the posterior border of 
the mylohyoid muscle. 

Prof. Dr. Youssef Hussein Anatomy - YouTube
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Anterior belly of 
digastric

Mental foramen  Extension of the superficial part :
- It lies in the submandibular (digastric) 
triangle extending: 
1. Anteriorly: to the mental foramen, it 

overlaps the anterior belly of 
digastric muscle. 

2. Posteriorly: to the angle of 
mandible, it is separated from the 
parotid gland by the stylomandibular 
ligament. 

3. Above: mylohyoid line of mandible. 
4. Below: it overlaps the intermediate 

tendon of digastric. 

Angle of mandible

Intermediate tendon of 
digastric

Sylomandibular 
ligamentMylohyoid line

Prof. Dr. Youssef Hussein Anatomy - YouTube

Stylohyoid 
muscle

https://www.youtube.com/c/ProfDrYoussefHusseinAnatomy


Submandibular 
fossa of mandible

Facial artery

Insertion of medial 
pterygoid muscle

• Relations of the lateral surface of 
superficial part

Coronal section

• Shape: wedge shaped

Prof. Dr. Youssef Hussein Anatomy - YouTube

https://www.youtube.com/c/ProfDrYoussefHusseinAnatomy


Submandibular 
lymph nodes

Cervical branch 
of facial nerve

Facial vein

• Relations of inferolateral surface of superficial part

(1) Skin.             
(2) Superficial fascia 
containing platysma and 
cervical branch of facial nerve. 
(3) Deep fascia.
(4) Submandibular lymph 
nodes. 
(5) Anterior Facial vein.

Prof. Dr. Youssef Hussein Anatomy - YouTube

Desde

https://www.youtube.com/c/ProfDrYoussefHusseinAnatomy


Mylohyoid 
muscle

Hyoglossus muscle

Stylohyoid muscle 
and ligament

Posterior belly 
of digastric

• Relations of the medial surface 
of superficial part

• Its anterior part is related to 
mylohyoid muscle

•  Its middle part is related to 
hyoglossus muscle 

• Its posterior Part is related to 
(a) Posterior belly of digastric.
(b) Stylohyoid muscle and 
stylohyoid ligament.

Prof. Dr. Youssef Hussein Anatomy - YouTube
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Mylohyoid 
muscle

Anterior belly 
of digastric

• Relations of the medial surface 
of superficial part

• Its anterior part is related to 
mylohyoid muscle separated 
from it by  

a) Mylohyoid nerve and vessels
b) Anterior belly of digastric muscle
c) Submental vessels. 

Prof. Dr. Youssef Hussein Anatomy - YouTube
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https://www.youtube.com/c/ProfDrYoussefHusseinAnatomy


Hyoglossus Styloglossus

Lingual nerve

Submandibular 
ganglia

Deep part of 
Submandibular 
gland and its duct

Vena commitants

Hypoglossal nerve

• Relations of the medial surface 
of superficial part

• Its middle part is 
related to 
hyoglossus muscle 
separated from it by 
from above 
downward:   

Prof. Dr. Youssef Hussein Anatomy - YouTube

Go

https://www.youtube.com/c/ProfDrYoussefHusseinAnatomy


Hyoglossus

Lingual nerve

Submandibular 
ganglia

Deep part of 
Submandibular 
gland and its duct

Vena commitants

Hypoglossal nerve

• Relations of the deep part and duct

- Lingual nerve 
(above). 
- Hypoglossal nerve 
and vena commitants 
(below).
- Hyoglossus muscle 
(Medially). 
- Mylohyoid muscle 
(Laterally).

Prof. Dr. Youssef Hussein Anatomy - YouTube
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Lingual nerve

Deep part of 
Submandibular 
gland and its duct

 Submandibular (Wharton's) duct
 Length: 5 cm long.
 It passes between 

genioglossus (medially) and 
sublingual gland (laterally). 

 Lingual nerve has triple 
relations with duct: lateral, 
below, medial. 

 Ends; opens into sublingual 
papilla in floor of mouth close to 
frenulum of tongue. 

Genioglossus Prof. Dr. Youssef Hussein Anatomy - YouTube
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Sublingual 
gland

Prof. Dr. Youssef Hussein Anatomy - YouTube

https://www.youtube.com/@ProfDrYoussefHusseinAnatomy/playlists

https://www.youtube.com/c/ProfDrYoussefHusseinAnatomy


Sublingual gland

Sublingual fossa

 Site: It lies under the mucous 
membrane of the floor of the 
mouth forming sublingual fold 
and occupying the sublingual 
fossa of the mandible. 

 Size: it is the smallest of the 3 
salivary glands. 

 Shape: almond shaped. 

Mucus membrane

Prof. Dr. Youssef Hussein Anatomy - YouTube

So
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Sublingual gland

Mucus membrane

Mylohyoid M

Sublingual fossa

 Relations: 
• Superiorly: mucous membrane 

of the floor of the mouth. 
• Inferiorly: mylohyoid muscle. 
• Laterally: sublingual fossa of 

mandible.

Prof. Dr. Youssef Hussein Anatomy - YouTube
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https://www.youtube.com/c/ProfDrYoussefHusseinAnatomy


Lingual nerve

Submandibular duct

Medial relations of sublingual 
gland: genioglossus muscle 
separated from it by the lingual 
nerve and submandibular duct.

Genioglossus

Prof. Dr. Youssef Hussein Anatomy - YouTube

Goes
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• Relations of sublingual gland
• Coronal section 

Sublingual gland

Mucus membrane of floor of 
mouth (superior)

Mylohyoid M (inferior)

Sublingual fossa (laterally)

Genioglossus 
(medially)

Lingual N
Submandibular 
duct Prof. Dr. Youssef Hussein Anatomy - YouTube

https://www.youtube.com/c/ProfDrYoussefHusseinAnatomy


Floor of mouth cavity • Submandibular duct 
opens into sublingual 
papilla in floor of mouth 
close to frenulum of 
tongue. 

• Sublingual gland gives 
about 10-20 ducts which 
open into sublingual fold 
in floor of mouth.

Prof. Dr. Youssef Hussein Anatomy - YouTube

Bade

https://www.youtube.com/c/ProfDrYoussefHusseinAnatomy


Nerve supply

Sympathetic plexus 
around the facial 

artery

Parasympathetic

Sensory

Prof. Dr. Youssef Hussein Anatomy - YouTube

https://www.youtube.com/c/ProfDrYoussefHusseinAnatomy


• The stones affect the submandibular duct
• Causes: Dehydration, medications such as 

diuretics and anticholinergic drugs, Trauma to 
the inside of the mouth or Smoking

• The main symptoms are pain and swelling 
in the gland and under the tongue. Pain 
becomes worse during and after eating. 

Prof. Dr. Youssef Hussein Anatomy - YouTube

https://www.youtube.com/@ProfDrYoussefHusseinAnatomy/playlists
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parotid gland
Def.: largest salivary gland (serous)
parts:
main part: will be discussed . 
accessory part: small detached 
that lies lie in front the main part
position: lies in the gap bounded by
above: ext. auditory meatus
ant.: ramus of mandible & its muscles
post. :mastoid process & its muscles
medial: styloid process & its muscles
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parotid gland
shape: inverted 3 sided pyramid with
2 ends:  upper(base):concave    

lower(apex):rounded
3 surfaces: lateral (superficial)

anteromedial (ant.)
posteromedial(deep)

3 borders: ant. :convex
post.
medial

So



parotid gland
relations: 
structures inside:
1-ext. carotid art (deep).
-enter through posteromedial surface
-give 2 terminal brs
maxillary art. that emerge
from anteromedial surface

& superficial temporal gives transverse facial a  
then emerge from upper end 
2- retronandibular v. (intermediate). 
-formed by union of superficial temporal
with maxillary veins
-give ant.& past. Divisions
that emerge from lower end 
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parotid gland
relations: 
upper end: related to: -ext. auditory meatus.

give passage to:
-auriculotemporal n. 
-superficial temporal vessels (v.& art).

ant. border: related to: masseter. 
give passage to. 

temporal , zygomatic  branches of facial n.
-transverse facial vessels
-parotid duct 
-buccal , marginal mandibular of facial n.
lower end: related to post. belly of digastric
give passage to cervical branch of facial n. 
-ant. & post. divisions of retro mandibular v. 

post. border: related to sternomastoid

THESE



parotid gland
relations: 
lateral surface:- related to 
1-skin. 
2-superficial fascia with: 
-superficial parotid (preauricular) l.n. 
-great auricular n. 
-platysma. 
medial border: related to pharynx
. 
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parotid gland
relations: 
anteromedial surface:- related to 
1-masseter. 2-ramus of mandible. 
3-medial pterygoid
give passage to -maxillary vessels 
posteromedial surface: related to
1-mastoid process &
-sternomastoid.-post belly of digastric.
2-styloid process & the attached structures
3-styloid process separate the surface from 
Carotid sheath with:-int. carotid art. 

-int jugular v. 
Last 4 nerves:

gives passage to:  -facial n. & -ext. carotid art. 
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parotid gland
parotid duct: (stensen’s duct)
-5 cm
-emerge from middle of ant border.
-pass forward:
superficial to  masseter 
Above the buccal branch of facial n.
below accessory part of the gland 
& tr. facial art.
-after crossing ant. border of masseter
it curves medially piercing. 

buccal pad of fat. buccopharyngeal fascia.
buccinator. buccal m. m.
- After piercing the buccinator it runs forward

( ) it  &buccal m. m. 
-open in  vestibule of mouth opposite upper 2nd molar. 
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parotid gland
capsule:
Inner capsule:- condensed fibrous tissue
Outer capsule
derived from: investing fascia of Neck 
layers: 
superficial: 
on superficial surface. It attach to zygomatic 
arch
deep: on inner surfaces. 
The part of this layer that extends ( ) the 
styloid process & angle of  is thickened 
forming  stylomandibular lig. 

ape



parotid gland
Surface anatomy:
main part: 4 points: 
1-at head of mandible in front tragus. 
2-center of mastoid. 
3-point below & behind angle of mandible by 2 cm 
4-center of masseter. 

upper end: Line Concave upward between 1& 2. 
post. border: Line between 2 & 3
lower end: 3
ant. border: line  between 3,4 & 1
parotid duct:

middle 1/3 of line between
-tragus. 
-point midway between ala of nose & angle of mouth. 
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parotid gland
arterial Supply:
ext. carotid art. 
venous drainage:
retromandibular v. 
lymphatic drainage:
superficial& deep parotic L.Ns.

deep cervical L.Ns

It



parotid gland
nerve supply:
parasym. (secretomotor, secretory):
from inferior salivary nucleus to 

glossopharyngeal n. to
tympanic br. of glossopharyngeal n. to
tympanic plexus to
lesser petrosal n. to
otic ganglion to
auriculotemporal nerve

sympathetic: from middle meningeal plexus
sensory: from auriculotemporal n.
so, these fibers pass from otic ganglion to parotid gland through 

auriculotemporal n.

N. B: the capsule of the gland is supplied by great auricular n.

see



parotid gland
applied anatomy:
Mumps
The parotid capsule is very tight 
, and so in inflammation of the gland
(e.g mumps) , the edema causes stretch of 

capsule leading to severe pain due to irritation 
of great auricular n. . The pain increases in 
eating due to increased salivation and movement 
of mandible. 
The pain is referred to auricle due to similarity 
in nerve supply 

Frey’s Syndrome 
Flushing and sweating in the cutaneous 
innervation of auriculotemporal nerve in 
response to taste of food
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OESOPHAGUS



oesophagus
Def. It is a muscular tube 25 cm long

with an average diameter 2 cm 
Extent
 Begins at  the level of 6th CV 

as continuation of pharynx
 Passes through oesophageal opening

of diaphragm al level of 10th TV
 Ends at the level of the 11th TV

at cardiac opening of stomach 

BE



oesophagus
Course & Relations
In the neck

course
 It begins in the midline,
 as it descends through the neck,

it deviates to the left side
relations
Posteriorly:- the vertebral column;
Anteriorly:- the trachea 

the recurrent laryngeal nerves 
Laterally:- the lobes of the thyroid gland 
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oesophagus
Course & Relations
In the thorax
course
 it passes downward and to the left
 At the level of the sternal angle,

the aortic arch pushes 
the esophagus to the midline

 relations
Posteriorly: 
the vertebral column
the thoracic duct
the descending thoracic aorta

set



oesophagus
Course & Relations
In the thorax
relations
Anteriorly 
the trachea 
the left recurrent laryngeal nerve
the left main bronchus,
the pericardium, 
the left atrium
Right side: the pleura 

the terminal part
of the azygos vein 

Left side: the pleura
the aortic arch

sore



oesophagus
Constrictions:-
1-At Pharyngo oesophageal junction
approximately 15 cm 
from the incisor teeth 
2-At Aortic arch 
22.5 cm 
from the incisor teeth
3-At left main bronchus 
27.5 cm 
from the incisor teeth
4-At diaphragm
40 cm 
from the incisor teeth

Era



oesophagus
A. S. :
the inferior thyroid artery
descending thoracic aorta.& 
lt. gastric artery
V.D.:-
Inferior thyroid vein 
azygos v. & 
lt. gastric vein
L.D.:-
Deep cervical L.N.
mediastinal L.Ns &
coeliac L.Ns
N.S.:- parasympathetic and sympathetic

fibers via the vagi and
sympathetic trunks that
form oesophageal plexus

E
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STOMACH
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stomach
Position:
left hypochondriac 
epigastric &
umbilical regions

Shape:
1- J shaped (vertical): more common
2- stear (ox) horn (horizontal): less common    
3- intermediate
it is more vertical in tall thin person.
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stomach
External features:
2 orifices:
Pyloric orifice 
 continue with the duodenum
 surface anatomy:-
L1 (transpyloric plane)
1/2 inch to Rt of midline
 Has a true sphincter

(pyloric sphincter)
that indicated on surface by: 
•its thickening.
•pyloric constriction(circular groove)
 relation :-Ant. quadrated lobe of liver

Post.: neck of pancreas 

Than



stomach
External features:
2 orifices:
Cardiac orifice 
 receive oesophagus 
 surface anatomy: 
(T11v) 7th costal cartilage 
1 inch to left of midline
 Has NO true sphincter:

but cardiac notch
 relation :-
Ant.:- - ant. gastric n.
Post.: - - post. gastric n.

at



stomach
External features:
2 borders:
Rt. (lesser curvature)
 concave: 

descends vertically then
passes to Rt. at angular notch (incisura)

 Relations
attach to lesser omentum with:

Rt. & Lt. gastric vessels 
(  ) 2 layer of omentum

Es
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stomach
External features:
2 surfaces:
anterior (antero superior)
Relations
Lt part:
 diaphragm.
 lt lung & pleura
 lt7, 8 ribs & 

costal cartilages.
Rt part:
Lt lobe of liver.
Intermediate part:
ant. abdominal wall

Et



stomach
External features:
2 surfaces:
Posterior (postero inferior)
Relations:-stomach bed:
•Lt crus of diaphragm.
•spleen.
•Lt kidney &
suprarenal gland.
•body of pancreas & 
splenic art.
•transverse colon & mesocolon.
•Lt colic flexure.
& all these structures are separated from stomach by lesser sac 
except spleen is separated from it by greater sac.

055



stomach
PARTS
1-fundus: above cardiac end 
Lies in Lt midclavicular line
in Lt 5th intercostal space.

2-body: ( ) cardic end & angular notch.
3-pyloric part: below angular notch
& is divided into 3 parts.
•pyloric antrum : 
dilated part below body
•Pyloric canal.
•pyloric orifice with
pyloric sphincter.

BE



stomach
arterial supply:
1-Lt gastric art.
2-Rt gastric art.
3-Lt gastro-epiploic art.
4-Rt gastro-epiploic art.
5-Short gastric art.

En



stomach
Venous drainage:
The veins drain into the portal circulation. 
The left and right gastric veins 
drain directly into the portal vein. 
The short gastric veins and
the left gastroepiploic veins
end in  the splenic vein.
The right gastroepiploic vein 
End in 
the superior 
mesenteric
vein.

.
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stomach
lymph drainage:
The lymph vessels  
follow the arteries into
the left and right gastric nodes,
the left and right gastroepiploic nodes, 
and the short gastric nodes.
All lymph from the stomach 
passes to the celiac nodes 
.



stomach
Mucosa (interior):
there are longitudinal folds called rugae that disappear in full 
stomach 
2 of them are present along lesser curvature forming gastric 
canal. the liquids and food eaten at beginning of the meal run 
along the gastric canal to pyloric portion 



stomach
nerve supply of stomach:
sympathetic: 
•from T6- 10 segments
of spinal cord 

parasympathetic: 
•from 2 vagi that continue as 2 gastric nerves. 
applied anatomy:
•gastric ulcer is common in lesser curvature at pyloric part due to 
less blood supply 


