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INTRODUCTIONR

Obstructive or suvragiczi Jzundice ds +tnat
type of lJaurdice in which copera<ive measures
rmay be necessary to re=lfave ife chstructiorn.

Two quite senarate situations are

encountered - Jjsundice in infancvy and cnildhood,

and  Jsundice in  adulis. Tne diffarences
between these situations include the nzture of

the underlying causes and ths signiticance in
cerms of practical manacement.

[t is the wvurposs ef this work to discuss
the recent advances in the rchysiclocy of <he

biliary tract, biocchemical naturs of bile, nen-

invasive and irterventigna’ radicaraphic
technicues, as well =2s the surcica’l oprocedures

£
|

in the Tanazcenent ¢ a2

7

tructive Jaundice in

adults and n=onates.
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SURGICAL ANATOMY

OF THE

BILIARY SYSTEM
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Before starting to discuss th2 anstemy of the biliary

tract, it should be kept ir mind tha* i* 95 3 site of many

a
}

congenit2l anomalies which snould bs well appreciated by the
surgecn. In this chapter, the normel anatomy of the biliary

tract s discussed while s =
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explained in the next chapter.

The extrahespetic biliary trace becins with the right
enc lett hepatic ducts, and ends at tn2 stoms of the comman
bile cuct ir the cuodenum. The rignt ard 12ft hepatic ducts
emerge from the ports hepatis and urnite together, about 1 to
2 cm from it, to form the comman hepatic cuct. The common
hepatic duct (CHD) ds 3 to 4 om lonc and extends downwards
ree mergin of the lesser omentum ir frort of the

pertel vein and fto the right of <re nepatic artsry (last,

Tne dnternal diameter of the commer nepatic cuct during
childnosd is nearly 4 mm ard gracduz’ly ircreaces with £as up
tc 8 mm “r adultnoad (Mc 3zhan et 2

Tne gz1lbladder fs 2 pear-snaoed sac tnat lies dr
relation te the gallhlacder
tre Tiver. it is about 7 com long and ras an gverage
ty of 30 to 52 ml. There “s & cracuzl ircrezse v tre

enatn and size of tne galiblacder wih 2ge. 1% is 2 to &

Tre gz lbizdder ‘s arator®cally - vided inic furdus,

T

bocy, irfundituium or Hartmana's poues and r <. Tke furdus
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curve, *he

cervexsty of whick may te distercer ‘q a cilzzation <ncwn as

(w3

the  infundibuium or Hartrmena's o nau-or. Nz mredizte
relaticns of the gzlloladder are as

Anterior @ tne liver ard thez se-ericr sbgoring ] wall

Posterior: twe Iuncticrn 99 tre “irst anc sercrd nart

Superior @ tnz Tiver;

Inferior : the trirsuerse coon {Graes, 18730,

CEDELIC frlovvy vuns 2sfdrg tre cygtic duct 2oF iz §r +as

T wWoTCh s fouvdad oy Tee cormon manatto

2477, trz iver

czocemmor zile cuztoatous 7 oTa B o7 Ters owitr ar
TaLeYnIo TTeTeler o7 ar averzgs of S o, [T zern ze
4280 ined 2g ravire Taly mme=topea
zserized zs T TIlr rarTiors
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The nmucus membrane of the cystiic duct s 1ined oy

columnar  mucus-secreting  epitnelium  like tnat of the

{2

glioiedder. 't is thrown irtc leneitudinal, Hut somewhat
Yy oarrznged folds, constituting the valve of Heister;
which nelps to prevert comolete chliterztion of the Tumer
when the cuct is angulated (Mc Minn, 1981).

Tre wall cf *he common oile cuct consists of zr inner

MLCoUS  membran

m
(o}

nd 37 outerfiorous  coat. The  Tining
epitnelivm  *s  columnar mucus-secretirg, and the lsmire
proorfs covtzirs mucus-secreting glands, oarticularly in the
lower part of the duct. Tma  fibrous cocat contains
negligible emounts of smooth muscle fibres, which become
thickensd abruptly around the Tower =nd of the bile duct
ferming tre sphincter of the bile duct. The cirzular muscle
layer s alsn taickenad zrourd the terminal nart ¢t The

pancrestic cuct and around the amoulls of Vater.

.

fe comained muscle fitraes 9n these sites - Tre
term®ral nart of the hile cuct, tre oarcrez<ic duct ang tre

amoulla of Vater - constitutz the

in

ohincter of 0ddi, but
cnly tre sorincter of the 93l Cduct s the constantly
presernt one.  Tre sonircter of (dd carirols tne flow of
tile end nancreat®c juice into —he ducdenur (Hand, 1673).
The muccus membranz of the ampullz s nignhly folded.
Some swoctr rusc Tz “ikbves axtere ir the conrective Tissue
cores  0oF  tress folds sc trat their  contrection  and

ralaxstion result din zgoregetion end ratracticn of tre

foldés.,  Tris nraverts the reflux 2F the duccena)] cortents
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cf fuo segments or perticns according to the width of its

-ty
1

lumer and thickness of its wall. The rst portion s
called the main or proxims) portion. 1t lies in the free
margin of tha lesser omerntum and nasses hehind the first
part of the duadenum and ir redation to the postericr aspect
of the head of the pancreas. This segment s alsp described
88 the wide segment(5-7 mm) with thir walls. Its fibrous
ccat contzins scanty or no smooth muscle fibres.

The second segment cr portion s called the terminal
segrert. It starts 2 mm bhefore the bile duct enters the
duodenzl muscle coat and  runs obliquaely for 2 varisbiz
distznce (11-12 mm) in the submucesz of the ducdanum. This
segment rcpens into the Tumen of the ducdenum at the summis
of =he major duncdenal papilla.  The mircr dundzral papilla
T¢ locatsd ahnut ane inch ahove  the major papilla and
contains the cpening of the accessory pancreatic duct.

This segment ds alsc described 25 the marrow or thick
segment as 9t shows an abrupt narrowing of its Tumen (2-3

idder increase ir the fhickress of g
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intrirsic ckoladecha} muscle wite small cantributicn fraom

Fuesne

tne dyndenal muscylature [Bolton znd Lo

-
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In mest dnstances (abcut 83% of firdividuals), the
terminal segmert ds  Joined during the nassage in  the
submucosa of tre ducdenum by thne ma2in pencreatic cuct

Terming 3 commor cnanrel (2-37 mm), with no Srus amputla.

The commen Dile duct 95 at its narrowsst lumen Gust
before tnis Junctior. The Cciameter of the common chznne ]
does ot excead the diameters af the twn ducts and it

nErrows sisghtly trroughout $is Tength se trst its orifice
is the narrowest nart,

The Junction beiweer tre mair and the farmiral segment
s clearly seen in cholangiccrams as & vnosch below which the
lumen of the duct necomes fine and narrow. Ir *he nast,
this  sudden  nmarrowirg  of  tre  kila cuct, as  seen

radioggraphically, nad
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petnsiccical stricture *n tre Zuct
Aoclear aoaoresciation of tnis anglemy, fthgrefore, s
2s58;
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crotangtograms (e Gussne, 19743,

Bloed Supply OFf The Biliary Tract

The cemmon hepztic artery 1s 2 brencn of the coel'c

trunk that runs forward ard slignt’y to tre rignt. It
2stencs In fre free meroir of the Jzsser ocmentur i frort of
tne ports’ veln and o tre T2¥7 of the common adle duct. ]t
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cystic artery within the triargle of Calo: o the right
side of the common hepatic duct. The cystic ErTErY passes
oehind the cystic duct close t0 the nack of <he gallbladder
where *% divides into & supericizl Sranch supplving the
peritcrea] surface of tre gailhladder and a deep oranch
wiich supplies the surfzce of the oallbladder in direct
reletfon to the Tiver.

The a277blecder s supnlies ma'nly by tre oy

proe 2

L)
tn
ct
]
(9]

artery with some twigs from the gallbladder fossa.  The
various henatic ducts receive arterizl supply from the
adjacent hepatic artery and its brancres. The common 5°%le
duct s supplied by branches from the cystic artery, the
hepatic artery itself and the retraducdenal hranches of the
gastroducdenal artery (Mc ¥inr, 1981).

The venous reiurn “rcr tre callisladder s carried
mainily hy smali veins wnich enter directly “ntec *he liver
Trot the qalltlzdder fossa. A cystic vein or veins, may

accompany the cystic artery to the vight brancn of the

The wvenous return from thne commen henatic duct and
the upper part of commen Sile duct enter tre Tiver

cirectly.,  Verous 2700c frow <=z Jower veért nasses o the

sorial veir (Shields,

wo
~
~-

Lymphatic Drainage

Lympratics from <he callaiadder and tne upper part cof

tre ceomon bife duct dradn dints tne nepatic Iymeh necdes dr
tre lesser omentum, including  the cyst®c node &t the
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EHBRYOLOGY

OF THE

BILIARY SYSTEH
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The Tiver ard the ductal system covelon during the third
cr fourth woek of the dntrauvterine 1ifs zs =n erdodermal
cutgrowth calizd the hepatic c¢iverticulum. it arises from the

ventral aspect of the future duodenum and extends into the

N

k

septum transversurl.  The Tatter is fermed v the mescderm lying

celow the pericardium zfter the formation cof tre head Told.
The nepatic diverticulum enlarges graduzlly and bocomes divided
fnto a2 large cranial portior (pars heneticz) znd 2 sTaller

-

caudal portion (pars cystica ) (Snell, 1975).

The nars hepatica is divided irta right 2=d left ararches

and  its endodermal cells continue ‘o proliferate ard forn

=)

3

brznching and anastomosing cords of calls into tho vascular

cF

mesoderm of the septum

The pars hepaticz glives rise to the nzrenchymal glements

left hepztic ducts The mzin part of +*hs nars nepatica
aclacent tc the pars cystica bezromes cznalized, znd forms =
common nepatic cuct The mesoderm of “he szptum “ransversurn,

(cf Glissen) and the Tigaments of *re Jliver (Hamilton and

wroilicz 1 vedins of tae
septun Transversum become broken Sy fre crowinog oo iumns of

Gvee cells ard for the 19ver ciryusrics.

cutgrowth with 3 distzl axpanded nart and NAYrower oaroximz’

Fart. Later cor, caralisatinn accure ard t12 distza] pert forms
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