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INTRODUCTION AND AIM OF THE WORK

Parasites are widely distributed cllover the world but with special
areas in As.a and Afnca.

movements atiover the world.

prefernce to the tropical and subt

Owing to the increased t
Parasites can be met within our Egypt shares in being endemic tor

certain parasites.

o ‘-. gy 3 .
from aliofer (HE=DrIa S =™
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Some parasites have their own pradelication to certain crgans based
on the life cycle ol the parasites as vrell as sites where they found the
most suitable medivm of growh, any part of the body can be the site of

parasitic affection, tne bile ducts are not exceptions.

Parasitic affection of bile ducts have a special interst to the surgeon
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ANATOMY CF THE BILIARY SYITEM

Gall bladder:

The gall bladder is a pear shaped sac abcut 7 cm long with a

normal capacity of about 30 - 50 j The main par 15 the bedy which

adhers to the gall biadder to the wvisceral surtace ot the hver,
between the quadrate and ngl

forms an expanded end, the f

margin. At it
inturn becog es Aon m-uop_s Witk

o oo A W AR URIVERSITY

the liver. The immediate relations of the gall bladder are; in tront | the

ntact waith

liver and anterior abdominal wall, behind, the juncton of the first and
second parts of the ducdenum, above, the liver, bulow the transverse
colon. The wall of the neck where it becomes the cystic duct may show

a small diverticulum called Hartmann's pouch (Fig. ") (Last, 1984).

Lo
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Hepatic ducts:
The intrahepatic biliary ducts of the two left lobe eyments unite

to form the left henatic duct.

The ducts from the two rightJiobe $egments unite to form the right

the porta hepatis to forn : The common

AIN SHAMS UNIVERSITY

Cystic duct

The cystic duct is the continuation of the neck of the gall
bladder. It is commonly about 4 c¢cm long, with an interna diameter of
2-3 mm. It passes upwards and to the left to join the common hepatic
duct about 3 ¢m below the porta hepatis and 1 cm above the duodenum,

so forming the common bile duct. The cystic artery commonly runs

pehind the cystic duct (McMinn, 1981).
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Bile duct :

The corimon bile duct is about 7-8 cm long and 0.8 cm aor moie
wide. It i1s helpful 1o describe it as having three parts each about 25
cm long which might be named supraduodenal, retroduodenal and
paraduodenal with a terminal and shorter fourth or intraducdenal part

{(McMinn, 198%}.

a) Supraduodenal part : The ¢ above the duodenum in

the right free border of the lesser onfe he leszer omentum here

-
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b) Retrodqu parla

. ". - "'\-‘:‘ '.
passes downwafds behimd“tive {irst.

inferior vena ¢oeassednmmee) - Sin e e S genale—e | | |

vein on its left.

¢) Parcduodenal part : continuing a downward course below
the superior part of the duodenum it bends to the right, approaching

the second part of the duodenum behind or within the substance of the




head of the pancreas. In tne lower part of 11s course here it may come
to lie in a groove between the dusdenum and pancreas or be embedded in

a tunneil of pancreatic tissue (Lytle, 1959).

in the tunnel the iumen becomes reduced in ils diameter owing to

|ﬁuse of the presence of muscle

fibres (Sphincier of Boyden), (HB D73}, The right renal vein is

increased thickness of the wal

behind the Jduct at this level,

duct pierces the
posteromedial wall : ‘ ) and runs
the  man

The
in the
postromedicl wall of the ducdenum 8-10 cm from the pylorus (| ast,

1884).

Diameter of the common bile duct:
Skandalakis et al. (1983,a) reported that the normal outside
diameter of the first three regions of the common bile duct varies with

the procedures used in measurement and subject. Mahour et al.,, (1976)



showed that there is slight increase in diameter of the duct with the
age. Skandalkis et al. (1983.a) agree with Leslie. {1968) that a comman
bile duct less than 5.7 mm in diameter is certainty norm:il and ane over
10.8 mm indicetes obstruction. Ducts between these values must be
considered eqguivocal. At 10.2 mm the probability of pathology in the

duct is 50 percent (Leslie, 1968.

with different reports from

e delinitely enlarged duct varies

(Droutn, 1964}, aver 10 mm
{Partington, 1983) over 12 mm jJU sne et al.,, 1959 | and aver 15

mm (Longmire, 19863).

portien cf the

of the co monAlﬂjM Sdu : MERSHHX 05

pancreatico-duodenl and retroduodenal arteries.

rasuperior

Thnere may be a small contribution from twigs of the right
hepatic artery (Shapiro and Robillard, 1948) (Park et al. 1963) have
described a subepithelial, an intramural, and an epicholedocal plexus
of vessels around the common bile duct these provide collateral
circulation between the cystic artery above and the superior

pancreatico-duodenal artery below.



Venous drainage of the biliary tract

The cystic veirs are numerous and minutz. Those from the hepatic
surface pass througr the gall bladder bed to enter the quadrate lobe of
the liver. Veins under the peritoneal surface may reach the neck of the
gall bladder and entar the quadrate lobe directly or by way of & plexus
around the bile ducts, these ventering the hver apen inte the

hepatic veins not the portal veirp m et al. 18962). Vemns trom the

g ‘Iy‘mﬁhag;ci:tigq'ks:.fro'm' 1e.left-sidd of thizgall bladdaor

. p— G —— _:.\_-I{",Q]\_‘::J'-

drain into fhe il?ﬁn““ﬁie”ﬂ[ﬂﬁmmm

comman hepatic ducts from the right side the collecting ducts enter

ystic and

the node at the hiatus and posterior parcreatico-duodenal nodes. Thess
lymph node, also receive efferent vessels from the cystic lymph node.
The pericholdochal nodes receive lymphatic frem the extra-hepatic bile
ducts and from the right lobe of the liver the drainage from these nodes
passes to the preaortic nodes around the coeliac trunk and the origin of

the superior meseniteric artery (Skandalakis , 1983,b). Fig (2).
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Nerves of the biliary tree:

Both sympathetic and parasympathetic tibres dernived from the
coeliac plexus reach the biliary tract, tollow the hepatic artery and
its branches the action of the sympathetic nerves is probably
vasomotor, while that of the parasympathztic is not ciear

(Skandalakis, 1983,b). Competeatomy appears to result in o

idk and Hutchinson, 1964).
Burnett et al. {13864) s g@ that thz=re is an intrensic

innervation containing ganglion Jcell§ thit responc to humoral stimuh,

AIN SHAMg UNIVERSITY

1983,b).

The cholecystohepatic triangle:

It is formed by the cyst.¢ duct and gall blajder below, the right
lobe of the liver above, and the common hepatic duct medially. The
triangle (Fig.3) was described by Calot, (1891) and its upper boundary
was the cystic artery. But now the lower border of the right lobe of

liver forms its upper boundary (Rocko et al., 1981).



