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IWTRODUTD 2% T 0OI
Cholelithiasis 1g one of the most comnen health disorders
of the adult life, and it represents the comnonest digesse of

the biliary system,

The early diagnosis coi gallstone disesse, 88 well &as
i1ts complications is important task for the surgeon. It is

essential for the successful plarning of the therapeutic approssh,

Every avialable mefhod should be macde use of to achleve
a correct diagnosis, that 1ls resched through clinicsl data,
varioua radiological techniques, labeoretory studies, and other
related diagnostic methods. Ilosi of these investigations hsve

its hazards, percentage error and need special preperetion.

Recently, the diagnosis of cholelithiasis has become
mach more accurate beczuse of both choanges in the ceorventional
methods and in the introducticn of new non-invasive methods,
nawrely: grey-scale and real-tine ultrasonography, computed

abdominal teomography and scintigraphy.

S¢, diagnostlic ftechnigques have multiplied, however, it
ig guite clearly, the least traumatic, leest expensive and nost

specilfic methods should be used initislly.
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ANATOLOICAL CONSIDERATIONS

I) Gross_(Surgical} Anatomy:

# Gall bladder: it is a pear-shaped musculo-

membranous distenslble sac, 1lying in a fogssa on the
infericr surface of the right hepatic lobe. Normally,

it 18 7 to 10 em, long and 3 to S ca. in dismeber and

has a capacity of 30 to 60 wl, Anatomically, it is divided
into & fundus (or tip), & body {or corpus), an infundibulum-
caelled Hartmann's pouch and s narrow neck which leads into
the cyatic duct. The fundus projects inferolaterally beyond
the liver edge behind the tip of the right 9th cbatal
cartilage, and it may come in conidact with the anteriox
abdominel wall, The anterior surface of the gall bladder

ig adherent to the liver and its posterior surface lies
agalinst the beginning of transverse colon below , and the

second part of the ducdenum ghove,

The furdus and the body are firmly bvound to the under
sgurface of the liver by connective tissue and wany amall
cystic veins. The peritoneum covering the liver pessing
smoothiy over the gellbladder, Occasionally, the gall-
bledder hangs free on a narrow "mesentery'from the under-
surface of the liver (Dean, 1975; Duplessis, 1977; Last,
1979 ;and Orloeff, 1981).
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¥ Duct gystem : {(Fig. 1)

The oyetlc duct from fhe neck of gallbladder iz
gbout 2 to 4 cme. long with an internal dismeter of 2 - 3
mm, it conteina prominent muccsal folda called spiral
folds or wvalves of Helster, The cysiic duct joins the
right latersl aspect of the comnon hepatic duct, about 3
cm below the porta and 1 cm. sbove the ducdenum, o form-
ing the common bile duct. The cystic artery commonly runsg
behind the cystic duct and lies in the itriengle (of Calot)
bounded by the common hepatic and cystic ducts and the

Liver (Mckinn, 1981, and Orloff, 1981).

The extrahepstic bile duct system criginates from
the liver a2 the right end left hepatic ducts, each of
which is 1 to 2 ¢m long and about 3 me. in diasmeter, The
two join about 1-2 cm below the porta to form common hepatie
duct which is 3 to 4 cm in lenpth witih an internal diasmeter
of about 8 mm, and is joined by the cyetic duct to form the
common bile duct {Dean, 1975; Schwartz, 1979; and Meilinn,

1981).

The bile duct (formerly the common bile duct) is 8

to 15 ¢m long and 5 to 10 sm in outside diameter {Orloff,1981).
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It is helpful to describe it, @5 having 3 mein parts
each about 2.5 cm. long, namely supraduodenal, retroduode
nal and paraducdenal, with & terminal and shorter fourth

or intraducdensl part.

Supreducdenal part ; at its upper end, it lies above

the duocdenum in the right free border of the lesgser
omentum with the portal veln behind it and the hepetic

ertery on its left side.

Retroduodenal Pert; leaving its peritoneal covering, 1t

passes downwards behind the superior (first) part of the
ducdenum, with the inferior vena cava behind it and the

gagtroducdenal ariery and portal veln on its left side.

Paraducdenal part; continuing a dewnward course, 1t bends‘
to the right, approeching the descending (second} part of
the duodenum behind or within the substence of the head of
the pancreas, In i1its lower part, the lumen becomes reduced
in diameter {as readily visualized radiologically) owing to
incressgsed thickness of the wall because of the presence

of muscle fibres {sphincter of Boyden}. (Fig. 2).
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Intraduodensl part; Ifinally the duct pilerces the

posteromedial wall of the descending part of the
duwdenum and runs through fthe wall for & few millimeters,
ususlly joininz the main pancrestic duct in the ampulla
{of Vater). The ampulls cpens into the gut lumen on a
papilla gituated on the posteromedial wall of the

ducdenum 8 -10 cm from the pylorus (Meilinn, 1981).

x Avterial Supply:

The gallbledder is supplied by the cystic artery, a
brunch of right hepatic artery. It mey arise from the
main hepatic trunk or its left branch{last, 1979).
Ccecrglionally, sn accessory cystic artery ariseg from the

gastroduodenal artery (Bailey & Love, 1933).

FVenous dreinares

The gall bladder drains by multiple small velns
inte the substance of the liver and so to the hepatic
veling, A cystic vein running from the neck of the gall

bladder into the portal vein 13 also usuwally present

{(Last, 1979).
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¥ Lymphatic drainazes

The subserosal and submucous 1ymph vessels drain
into the eyatic lymph node of Lund (the seatinel L.H.)
which lies at the junction of thz ¢yztic and common bile

ducts {Bailey & Love, 1983).

This node drains into the lymph nodes in the
porta hepatis and then to the coellac group cf pre-soriic
1ymph nodes {Lasgt, 1979). The subserosal lymph veasels
connect with the subcapsular lymph channels of the liver

{Bailey & Love, 1983).

¥ Nerve Supply:

Gell bladder is supslied by sympathetic nerves,
~along the hepatlc artery, and paragympathetic branches
along left vagel trunk (Last, 1979). Vagsl Tibres {(from
the dorsal nucleus of the wagus) remch the biliary tract
mainly by the hepatic branch of the anterior vagal trunk
(McMinn, 1981).

The afferent sympathetic fibres nediate the pain
of biliary colic, while the parasympathetic branches con-
tain motor fibres to gall bladder and secretory fibres to

the ductal epithelium (Way and Dunphy, 1981).
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