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ABDOMINAL EXAMINATION

CHAPTER  7

Aydın YAVUZ1

1. Topographic Anatomy of the Abdomen 

Dividing the abdomen into specific topographic regions provides a great 
convenience for identifying the locations of gastrointestinal symptoms and 
physical findings. Two methods can be applied for this purpose:

1.	 Four Quadrant System: The abdomen is divided into four quadrants by a 
midline and a horizontal line passing through the navel, creating the right 
upper, right lower, left upper, and left lower quadrants (Figure 1).

2.	 Nine Region System: The abdomen is divided into nine regions using two 
horizontal lines passing through the lowest points of both costal arches 
and anterior superior iliac spines, and two vertical lines (midclavicular 
lines) connecting the midpoints of the clavicles and the midpoints of the 
inguinal ligaments. The regions include the epigastrium, umbilical region, 
and hypogastrium in the middle from top to bottom, and the right and left 
hypochondriac, lumbar, and inguinal regions on the sides (Figure 2).
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Figure 18. Abdominal wall incisions: A. Upper Midline incision (and lower midline incision); B. 
Paramedian incision; C. Right subcostal incision with extension along the costal margin (dashed 
line); D. Bilateral subcostal incision (also known as a “bucket handle” or Chevron incision, and 
when extended cranially, it is called the “Mercedes” incision (dashed line); E. Rocky-Davis 
incision and Weir extension (dashed line); F. McBurney incision; G. Transverse incision with 
extension towards the midline (dashed line); H. Pfannenstiel incision.
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