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ILHTRODUCTION

The surgeon must be familiar not only with the anatomy
but al.o with the anomaliss of the biliery cystem which may
be encountered during oreration, A food lmeowladze of such
snomalies is of Jue greatest inportance to the surgeon o
minimize operative biliery iujuries, I% iz eztimated that
in at ieast 10 percent of operations or putopsies ong or
more anomalies of the extrahepaiic biliary tract can be
observed (Henry L. Bockus, 1966} operative injuries and
especially those produced during cholecystectomy and/ or
gholedochotomy for gall sitones are the mosi common causes
(93%}of hwenign strictures of the bile ducts {Charis,3. ,
1970, Eodney Smith,1977 )}, Surgical trauma during gastric
rancreatic and 2duodenal cperations account for only & small
proportion of coses (Rob and Smith, 1981).
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but becoming mzore frecuent, th
incidence of non surgicel extrahepatic bilisry tract injuries

has been sttributed to the risze in high speed moier wvehicle
accidents and e¢riminal wvioclence {Akio et al. 1982).

4 biliery injury can be = partial or a total section of

8 bile duct with or without loass of subotonce, Zxtensive
gselerassis at the level of the injury will lead to formation

of 8 cicatricial sienosis, among the many theories that
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atterpt to explain this process of scarring with sclerosis
ere the roles played by infection, which is always present
and the wvascular disorders at the level of the cheledochal
wall which are directly linked to the aciion of the injury.
The direct resuli of this stencsis iz dilataiion of the

ile ducts (suprastenotic) with biliary stasis, itself a

0}

ource of infection and intrehepatic caleulous precipita-
tions. Only after seversl months of svolution do injuries
to the hepstiec parenchyma sppear characterized by an irre-
versible cirrhosis, which is why these biliary injuries
are 50 serious. (Seror et al, 1978).Duct injuries nny be
orened with bile lesksge lemding to biliary peritonitis ,

let-

-

subdiaphragnetic abaceszss or lete postoperative duect =t

ure, nr it may be closed injuries in ihe form of = bhite
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wry to an abnosrmal bleood v
bleeding which in turn mey mask the field of the operation

le duct during ita

ur

and may predispose io injury to the b

The trus freguency of these operative injurdes ds difficuld
to egticate hecauze of the significant number of unrzcogni-
zed injuries. Guitgemsnn et al. collected reports of 116

irgjuries to the common bile duct during 55, 694 cholecyste-

ctomies for lithlasis by nine different enthors i.e. 8
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frequency of 0.3%.

[

There are many literature searches chowing the frequency
cf injuries o the bilc 3ducts =fter cholecystsctomies as
shown in the following iable : {Seror et sl. 1978}.

éhﬂlecygt— ' :Injuries Freguency
Authors ectomies
Ho. percent
Tto,
Kothe 1965 29359 23 0.74
Rudler 1972 1103 3, 0.70
Mouchet 1968 2200 g G40
Von Helleus 1963 823 3 0.30
Guillemin 1972 2248 T 0.30
iadnen 1960 1963 6 0.30
Viikari 1960 21337 42 0.20
Rosernquist 1960 21530 43 0.20
Gutgemann 1965 1750 4 .20
Cosman 1960 7500 15 .20
Borgstrom 1959 5666 5 0.10
Goldstein etal 1975 2062 b 0,30
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feccgnition of

i
1

W8

njury is recog-

nized during operatlon reconstruction of the duct should
immediately he undertaken,

The form of repair will depend upcn the severity =nd zite
of the damage but, in general, the results ¢f such primary
treatment are excelient, on the other hand iate repair

gives more morbidity and mortality
(McSherry and Gleen, 1980) reported
choleoystecteny and
e aim of work 18 fto minimize the
ag much as possi

these injuries ocour

cperations in

Central Library - Ain Shams University

rats,

a

0.5% mortality for

3.%% moriality for choledocholithotomy.

Py

operative injuries of
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AlTATCWY QOF THRE BILIARY SYSTEM ALD ITS ARCKALINS

= The biliary ducts and gall bladder :

TY CcretoTry appara f <t iwv consgists of : ig
The excretory apparatus of the liver sist r {Fig

riy

- 1)

1)} The common hepatic duct, formed by the junetion of the
right and left hepatic ducts which izave the liver a%t the
poriahepatisg,

2} The gall bladder which serves as a reservelr for the bile.

3) The cystic duct, or duct of the gall biadder.

A Thebile duct, formed by the jnuction ¢f the common heonatic

and cystic ducts.

]

1- The common hepatic duet

fwo mein ducta {(right and left hepatic ducts) is.ue from

the Iiver snd unite nzar the right end of the portshepatis
to form the common hepatic duct which passes downwerds form-
ing an ecute angle by its union with the cystic duct , the
componn hepatic duct i n the right of the hepatic artery
proper and in front of the portal vein. The common Lepatic

duct iz uguwally less than 2.5 cn long.
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2« The gall bladder :

The zall bladder is s 27 :te~bluse, piriform smc pertly
contaeined in & foosa on the inferior surface of the right
heratic lobe extending from near *the ripht extermiiy of

the portahepatisz to the inforior border of the liver,its

upper surface is atiacghed to the liver hy connective ticsues
i%is under surface and oides are govered with perditoneum

coniinued from the surface of the liver, Occasionally it is
completely invested with peritoneum and may be connected to
the liver by a short mesentr , it is 7-10 cm long, 3 om
broad at its widest pard, and from 30-50 ml in cepacity,

but copable of Tiy fold distension,it is divided anato-
mically into a fundus,abedy and s neck which terminate

into the narrow Iinfundibulum, The fundus or expended end

ig directed downwards, forewards and to the right, it
projects beyond the infericr border of the liver and comes
into relaticonship with the pesterior surface of the anter-
9— right ccstal cartilage,
behind the point where the lateral edge of the right rectus
abdcominis c¢rosses the cootal margin, posteriorly the fundus
is in relstion with the tramsverse colon near its commence-

ment {these relstiong are however considerably altered

when the gall bladder descends iower in the ahdomen as it
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frequently does particularly in slender females). It is
entirely covered with peritcrneum. The boedy is directed

upwards, backwards and 1o the left, near the rightend of the

@

portahiepatis it is continuous with the neck. It is in the
relation by i%s upper surface with the liver, by its

under surface with the right part of the transverse colon
ard further back with the superior part of the ducdenum
and ithe upper and of the descending part. The neck iz
narrow, it curves upwards and ferwards and then turning
abruptly backwards and dovmwards,ibecomes continuous with
the cystic duct, at itz point of continuity with fthe cystic
duct there i=z a constriction, the neck is attached to the
liver by areolar tissue in which the cystic artery is
embedded ,the muccus membrasn . which lines the neck projects

inte its lwumen in the form of obligue ridges, forming a

o

ort of spiral valve, when the neck is distenced this wvalve

[

auses the surfaces of the neck {teo present = apiral consi-

riction.

et

Trom the right wall of the neck of the zsll bledder a smell
peuch may project de=irds and backwards towards the
dugdenum, this pouch often termed "MHartmann's pouch®

{altnoush originally described by Iroca) and hes been widely

regarded as a constanifeature of the normal gall bladder ,
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but investigations have shown that it is always associated
with pethclogical cornditions, espeeigliy dilatation. When
the pouch is well marked,the cystic duct ariszes from its

per znd left wall and not from what appears to be the

A_The cystic duct :

T% is from 3-4 cm long, pucses backwards, downwards
and $c the left of the gall tladder neck, and jeins the
comron hepgtic duct to form ihe bile duct, it runs parallel
with and adheres to the couwmon hepatic duct for a shori
distance before joining with it. the junction is usually
gituated immedistely below the porishepatis, but it may

naiderably lower level,;in the later event ihe
cyatic duet lies in the right free mergin of the iesser
omentum. Tas pucous membrane lining 1ts interior is thrown
inte 8 geries of cragentic folds, from 5-10 ir number
sirilar to those found in the neck of the gell bladder,
ey project into the duct in regular succesion, end are

dirceted obhliquelyaround the tubs, presenting much the

fad

arznce of o crescentic spiral walve of Helster which

v
auL

&
H

makes the passage of calculi difficult , when the duct is

distended , the spiral speces between the folds are dilated
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and the exterior of the duct appears Iwisted in ithe same

mannier a3 the neck of the

It is formed near the poritshepatis by the Jjunction
of the cgystic and common hepatic Jduects, it is wsrally about
7.5 cm long and about § mr in diameter ( Vide infra),.
It runs at first downwards, vackwards and slightly to the
left, anterior fo the epipleic foramen,here it I1ies in the
rigit border of the lesser ommentum, in front of the right
e right of the hepatie
artery nroper (Pip, 2). It pacses behind the superier nart
of the ducodenmum with the gastrodmocenal artery on its lefi
and then -uns in 2 groove on the upper and latersl part or
the posterior surfisce of the head of the pancreas, here it
iz situated ir fromof the inferior vens cava and it some-
times completely enbedded in the pancrestic tissue,it has
been pointed out that the bile duct may lie close to the
left border of fthe descending pert of the ducdenum or lies
a3 far away as 2 em from the duodenal wall, anc that,even
when the duct 1s embedded in the pancreas;its position is

indicated by a groove on the back of the head of the pancreas,

=)

hiz groove can be palpated by the fingers of the left harnd

passzed behind the descending part of the duodenum with the
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