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INTRODLCCI T O

Recently chalelithia<is haz been revealed to be a
netabalic disease cause3l1 by envivtonmantal factors chiefly

the diet [Beli, 1974)

The traditional classi1ficaticn into cholesteral,
piloment and wixed stoncs 13 hased on naked ex= appraran<e,

but c¢hemi1/3al analvysis shows that there 1& no sharp division

But rathe: a ¢ontlinecus apeditritye of Atope SOLporilition

In patients with chalestervl-rach galistones, the
callnladder bile 1  arhnaormpal In that it 13 supersaturated
with chalesteral in nearly all caszes Th= asszociation of

gallztones with oblesity 13 explainsd by the fact that bile

saturatlion 13 1n"reasxed 1n aliz i1ty TBEAOL LGS ard Grundy,
1975y
A 3Ftane 10 the Conln oy hile duct 13 e of the - st

CORILOn and  most o Fericus somplilcoations of 33llstones: fELILLS,

1985,

Ultrasonography remains the most  accurate and precise
technique 1n the diagnosis of gallstone disease Matolo et

al , 1982}
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Cher. »deoxycelh rllie 3711 has been repoarted as effedtive
methed of cholosteral gallstoe dizzolution but the Ccriteria
reguired o yl: use meKes 1t: applicataon limited [ Froshs,
1986,;. Choleccystestory rermains the Carner - 3tans treatnent
for nost Pati1ients with vaoptomatia gallztonegs It 153 a sate
aperation with littie o orpbrdioy and very low  gortallti-
‘Keare aund Tanner, 19868}

In t.o .= Ftuds 1t 13 attl-ngptsd to Svaliaate the
gailst:» dise3ze a: regarad 1T aetral g inT1dsare
JI3AZioy oand tpintnant
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ANATONMY OF TIF FEAXTRAFIFFPPA xr r o

BIrrarRy =Y EDN

NORMAL ANATOPMY

Hepatic ducts . oy o3 lini to Schwartz 1985,
The 2ntrahi=paty o seJnental bile du-sts unyte T T 08T
Poabar ducts which 1n AT o Coalesce t- form the T1ght and

left hepat.- ducts that represent th~ hezinnim 3 oOf the

extrah>patias biiyary svstem. The right h=zpatic Ju-t has a

sharp curve whirh acco.nts for the fact that extianepatyc
Lilrary calcull are less conmaonly found 1in thhs segJmrent
Tre lett hey;ats dut 15 longse: tran the ri1ant an’ n3s a

gre=ter propens.iy f£°1 dilatation as o a CanseTaon T ot drstal

ot st uTtion Th= Julrc"tion “t the ri1adaht ant lefl Nepatad
du C1: oocour s extrahepaticaily 1n alpast all in:ztances. but
in1s100 and drssection of the Firbrows tpssus 10 the hepatyr
plate way he neceszary 13 éxXpose this Jun-t. n

The comrmran hepatis duct which begins at the contleunce
of the right and left hepatic Qucts 15 3 to ¢ in length,
i1t 15§ Joined by the cystlc duct to form the conmon bile duct

‘Fig 1.
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The galibpladder iz 1ncated 1n the bed of the liver in
line with the anataric divis:cn of that organ into right and
left lobes. it 1s pear shaped has an averaae capacity of
5011, and 1s divided int> four anatomic portions . fundusg,

pody, infundibulum and neck [Fig 2°

The fundus Tepresents the rounded. Llind ernd that
nor.;3lly extends bevyond the liver marg:in and 1s covered with
perltonsan It contains wast of the soath pruscle nf the
orgaii in Tontrast 1o the bhody whnich 13 the nmajLi #torags

arez and contains npost of the elastic Trszue

The Dody 15 rovered extrahepatically by perltoneun and
tzpe:1 % In:o A neck which 13s funnel shaped anid l1é€s 1n the
fres border of the hepatodoudenaa) liagawent “lesier omentum..
The convexity of the neck mavy e distendsd 1nto a ditatatian
Kroownh as the nfandibaluar oYy hartwann’s pourh  The wall of

the gallibladasr 15 made up of spoosth muescles and fibr ous

N

tissur and the lumen 1s ii1ned with high columnar epliheliun
that rontains  cholesteral and tfat globules Tne mucus
secreted 1nto the galibladder originates 1n the tubular
alveolar glands and the globuiar cells of the mucosa l1ining
the i1nfudibulumr  and neck The gallbladder enters ithe common
durt systemr DY mTeans of c¥stlc duct that has a wvariable

lJength averaging 4 cm It jowins the comIon hepatic duct at

n
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an a~ute angte andl the right Ppranch of the hepaiic arters
rex1des irnediately  behind 1t Variation 1n reference 19
the point of union between the cystic duct and common
hepatic duct  ars surgircally 1cportant The cystic duct mzr
lie paralletl to the comiraon hepatic duct and actually te
adherent to 1t far a variahle length [t may be extrenszty
lona and umt with the hepatic dvct 1n the Jduodenuir . On
the ather hand, the cvztyc duct may bhe aksent or very zhort

arnd there mnavy be an extrenely high union with the hegat::s
duct. at tames the c¥stic duct enters the rpright hepzt:-
du-t In some 1nstantes the cystyno [> RN G (e ) Spirl exyther
anterlicrly or posteriorty np relation to the conmpon hepatis
dqurt and  Join the cowmon hepatic duct fror the left s14:f

Tne segment of the cystic duct adjacent to the gallbilaider
F=z2rs a wvariarle - hey of mucasal toldx that hzve bezn

refsriesd to as valves of Heiste: bt 4 not hav

T
-~
w
o,
—

The cholecypstobepatic triangle

This arat . rnmoc redion ot 2urT Sy al I rranse wa s
oraginally descrabed by Calot in t18%t, 1t 15 forned by the

CYstl: duet anl the Jallnhladder bhelow the y1aght lore of tne
liver above. and the comron hepatic duct mwe=d31ally. The
contents of the triangle include the right hepatlc artery
that enters posteriorly to the common hepatic duct in &7
percent of cases, and anterior to the duct in the remalnlng

13 percent. It parallels the cy

tn

tac duct tor a short
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