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Radiogranhic evalustio:
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With raised levels 57 serum bilirubin, the conventional
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radiologic technicues nsuelly fail +s visualise the biliary

system.
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#s well, 1t was sugzested Sret no cags o< undiasnosed
Znos

J2uadice snould be dnerated on for at least 4vo wecks after

e sympt - : % ; :
the symptoms tresented. However, jaundice »7 unknown cause

persisving Jor more than six weels "Mas been considered *o
Tequire leparefomy. This delay ine tably ceuses zrest
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narm to the patiszat =ad makzs  sur gical interventisn more

danzerons., Irreversible liver Tailure moy also be 2rec-
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A8CL0 -~ active isoitove seanning was used in Do

iaeundice,
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uishing between obgiructive 2nd non obstrictive
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but the scan mey not indicate the level o7 sheiruction ag
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1adicete the cause of shstruesive Jaundice.
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Biochemical tests may produce equivocal resuylis and

Teil to differentiste fecisively between ohstructive

and n>n ohstruciive f:undice.
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THE DUODENUM:

Tt is the shortest, widest end most fixed part of the
gmall intestine; it has normesentry, and 1s only partizlly
covered with peritoneum, Its ocourse present a remarkably
congtent curve, somewhet df the ghape of an incomplete
circle, which encloses the head of the pancreas. It begins
et the pylorﬁs, pesses bvackwards, upwards and to the right
for 2.5 cm.; ander cover of the quadrate lobe of the liver,
30 the neck of vhe gail—bladder; verying slightly in direec—
ticr sccording to the degree of distension of the stomach;
1%t then makes & sharp curve (superior ducienzl flexure) and
desesnds Tor sbout 7.5 cm. in front of the medial pzrt of
the right kidney, gemsr=zlly to tae level of the lower bordsr
3f toe body of the third lamber vertebre. Gere 1t =mekss &
cecord vand (inferior duodenal flexurs), and pesses ailmost
norizontslly fronm right to left zcross the vertetral column
neving = slight inclinstion upwardsj it then ascends 1in

front, or to the left, of ihs zbdominel sorte for steut
the Fejunume. at its junction with the jejunum, 1t turns

sbruptly forwards, foraing the duodsnojeiunal flexure. For

descriptive purposes it is dlvided into first, seccond, third
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The first pert is about 5 ecm. long, and is the most
aovable of the four portioms; it begins at the pylorus,
and ends =t the neck of the gall-bledder. It is in rela-
tion above and in front with the gquadraie lobe of the
liver and the gall-bladder; behind, with the gastrecduo-
denel artery, the bile duct and the portal vsin, and below
znd behind, with the head and neck of the pancreeas. The
second part, from 8 cm. to 10 cm. long, descends from the
nsekx of the gell-bladder along the right side of the ver-
tebral column. It is in releticr, 1n front, from =bove
downwerds, with the duodenal impression on the right lobe
of the liver, the troasverse colon znd the root of ths
trensvarse mesocolon, =nd the smell intestines hehind, it
hes = vorieble relation to the froat of the right xzidney

in th: neighvbourhocd of its hilum. Its medial gide isg

Somstizmes o small pzri of the h
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setrslly embtedded irn the well of the sscond part cf the
dzod:nu=. The bile duct and *he pancreatic duet come 1nto
contzct 2t the medisl side of this part of the duodsnu.
The two duets snter thae wall of the gut obliguely =nd there
anite to form = short, dilated duct which is nzmed the
2apulla of toe bils duct. The nerrow, distel end of this

ampulle apens on the summit of a papilla, termed the duo-~

dencl pepilla, which is situcted withir the second pert of
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the duodenum at the J
wells, from 8 cm. %0
soccessory pancreatic

croximzl to the ducde

The third part,

(3)

anetion of its medial and posterior
10 em. distal to the pylorus. The
duet, when present, opens ebout Zcm.

nz=l papilla.

shout 10 cm. long, bvegins =at the

right sids of the lowsr hordsr of the third lumbar ver-

tebre and snds in the

fourth part ia fromt of the abdo-

minsl sorta. The upper surface ig in reletior with ths

nead of the pancreas;

Jejunum.

corntinuoazs with the
todr of the pancressSs

o renge of movement,

vound down to the nsighb

abdominsl wall.

the lower with the coils of ths

‘1tn the excsption of tns Iirst pert, which possesses

the rest iz relatively fixed, snd is

catericr

0
L
5
[
2]
-
[
o1}
O
O
H
]
)
3
j& ]
[l
L
+
(0
is]

Central Library - Ain Shams University



{4

Jegaels and Nerves of Ducdenums:

The superior part recieves emall branches from the
nepatic (supraducdenel), right gastric, right gestTo
cpiploic, and gastroduodenzal {(retToduodenal) arteries.

In most cases these are small, enastomose peorly with
esch other, =nd are sald not to anashtomose across the
pylorus with the gestric vessels. The remainder of the
ducdenum is supplied by the superior and inferior pén-
cresticoduodsnal arteries. These anestomose with each
other and form arcades anterior and pesterior to tze head
af +hs pancrsas on the duodsnum. The lymph vagsels drein
to nodes that lie between the duodenum =snd pancreas. Thoese
sepd efferent vessels to nodes around the crigin of ths
coelire trunk =nd the superior mesenteric artery. The
.erves recch the duodenum on the erteries, ead originste

5

, tne cozlisc and superior mesenteric pelexus.

v

The Excretory System of the Liver

T exoratory system of the liver consists of (1} the
common hepetic duct, formed by the junction of the right
and laft hepetic duets, wnich leave the liver at the poriz
nepatis; (2} ths gall-bladder, which serves 0s & Teservoir

for the bile; (3) the cystic duct, end (4) the vile duct,
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formed by the union of the common hepatioc and cystic ducts.

The common hepatic duct:

Two mein ducts (right and left hepatic) issue from the
1iver 2nd unite near tne right end of the porta hepatis to
form the common hopatic duct,; which passes downwards for
about 3 cm.; ond is joined on its right side end et an acute

engle by the cystic anet forming the dlle - dact.

The gell-bledader is & conical or pear-ghaped sac lodged In

s fossz on the under surface of the right lobe of the liver
gnd exfending from near the right extremity of the porta
nepetis to the inferior horder of the liver. Its upper sur-
faee iz attzched to the liver bty connective tisgue; its

sndcr suarface =nd sides are covered with peritoneum continacti
+rom the surfasce of the liver. Occasio;ally, it is comp—
lgtaly invested with peritoneum and may we connected to tie
liver oy 2 short zesentry. Tt is from 7 cm. to 10 cm. lorg,
3 em. orond ot its wiisst part, =nd volds from 30 co. tc 20cc.

Tt is divided into = fundus, body ard neck.

The fundus, or expandcd end, is directed downwards,fore—
werds snd to the right. It projects veyond the inferlor
border of %tne liver, and cones into reletionship with the

posterior surface of the arnterior ~hdominal wall below the
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ninth right costal certilage, =nd behind the“point %heréﬂ>
the lateral edge of the right Rectus sbdominls crosses

the costel mergin; posteriorly the fundus is in reletion
witn the transverse colony near its commencement. ‘It is
entirely covered with peritoneum. The body is directed
upwerds, backwerds and to the left; neer the right esnd of
the porte hepatis; it is continucus with fthe neck, It is
in relation by its upper surface; with the liverj by 1ts
arder surface with the commencement of the transverse colons
snd farther beck with the first pert of the duodenum and
the upper end of the sscond pert. The neck is nesrrow; it
curves upwards and forwards, and then, turning ebruptly
vaexwerds ~nd downwarids, Decomes continuous with the cystic
duct; =% its point of contiruity wita the cystic duct trers
is = consiriction. The mucous membrans which lines the

s intc its lumen in the form of obligus ridges,
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forzing o sort of spiral velve; when the neck 1s digtended,
tnis velve ceusss the suarface of %he neck to pregent &
spiral constriction. ZFrom tae right wall of the neck c¢f

the gall-tlzdder = sm=zll pouch may project downwards and
vaecrrerds towerds the ducdenums This peuch, is often termed
dzrtmenn's pouchs When the pouch is well merked, the cystic
duet nrises from its upper =nd left wall and not from whet

eppeers to be the apex of the gall-tladder.
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Vessels snd Ferves of gell-bladder:

The gall-bladder is supplied by the cystic artery
(from the Rt. hepatic artefj)iand”veiﬁf end its lymph
vesgels pess to nodes on the cystic duet and in the porte
nenatiz.

Werves reach 1t slong the artery from the coslisc
slszus (sympathetic), the right vegoe ( parasympathetio),

~nd the right phrenic nerve { sensory )

The cystic duct, from 3 cms tC 4 cm. 1ONE, pesses Deck—

wzrds, Jdomnwards ard to the 1left from the neck of the
zall-bladder, and joins tne comxmon hepatic duct to form

the bile=dnetsy it runs pera’lesl wlth =nd edneres to the

ths goll-nladder. They project intc the duet in razg
succession, &and are iivccted otliguely round thns tube,
rresenting much the appsernnce O0r 4 crescentic, spirel

valve., When the duct 1s ¢istended, the sSpaces between
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