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INTRODUCTION

Biliary surgery provides a fair proportion of the work of
every general surgeon. Over the last twenty years there was
a tremendous advance in the management of patients with
biliary tract stricture. Diagnosis has been facilitated by
such techiques as percutancous cholangiography, ultrasound,
and E.R.C.P, Medical management has been improved by better
choice of antibioties and by cytotoxic drugs. Surgrical
technigues have advanced, and new procedures such as the
mucosal graft operation, angd duct by pass procedures have
evolved. Post-operative stricture may be due to difficult
cholacystectomy but inexperience or overconfidence of an
experienced surgeon may be the real cause of this
catastroph. Strictured bile duct due to malignant neoplasia
should be investigated meticulously before planning the
surgical procedure. This would not be achieved except after
visualising the surrounding strictures by more than one of
imaging techniques.

Reading this work may make the Jounior surgeons aware of
the existence of the stricture hile duct and to anticipate
its presence and how to prevent its occurence in many

situation.
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We would like to mention that the management of patients
with biliary tract stricture is always a joint under taken

between physcicans, radiologists, clinical pathologists and

of course surgeons.
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Aim of the Work
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AIM OF THE WORK

The aim of this work is to study the various causes of
stricture of the ©bile ducts. The various methods of
diagnosis is going to be applied and the different lines of
treatment are going to be done for the appropriate cases.

The results are going to be analysed.
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ANATOMICAL CONSIDERATIONS

The Biliary Apparatus:
I) Gall Bladder:

The gall bladder is a pear shaped sac about 7cm long with
a mnormal capacity of about 36-50ml. The main part is the
body, which adheres to the gall bladder fossa or bed on the
visceral surface of the liver, between guadrate andg
anatomical right lobes.

1ts lowest extremity forms an expanded end, the fundus,
which may or may not project below the inferior border of
the 1liver in the region of the right ninth costal cartilage
where the outer margin of the rectus sheath meets the costal
margin. At its upper end, the body narrows to form the neck,
which in turn becomes continuous with the cystic duct. The
organ is covered with peritoneum except for the surface that
is in direct contact with the liver tissue of the gall
bladder fossa.

The immediate relations of the gall bladder are:
In front: The 1liver and the anterior abdominal wall in the

regicn of the right ninth costal cartilage.
Behind : The junction of the superior (first) and descend-
ing (second) part of the duodenum,

Below : The ftransverse colon.
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The wall of the neck where it becomes the cystic duct may
show a small diverticulum directed downwards and backwards,
commenly called {Hartmann's pouch). It is now not known to
be a feature of the normal gall bladder, and is always

assoclated with some pathological conditions.

IT) Hepatic Ducts:

The intrahepatic biliary ducts of the two left lobe
segments (usually one from each segment but occasionally
two) unite to form the left hepatic duct which emerges from
liver substance at the left edge of the porta hepatis.

The ducts from the two right lobe segments usually unite
in the same way to form the right hepatic duct.

The right and left hepatic ducts then jeoin about 1 - 2 cm
below the porta to form the common hepatic duct.

While the left hepatic duct is almost invariably a single
vessel.on the right, the two segmental ducts, in about 25%
of subjects, Jjcin with the left duct independently (Kune,
1970).

The common hepatic duct with a length of 2 - 4cm and  an
internal diameter of about 8mm lies in the right free margin
of the lesser omentum, towards the right and in front on its
left. The right branch of the hepatic artery commonly passes

behind the common hepatic duct.
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I11I) Cystic Duct:

The cystic duct is the continuation of the neck of the
gall bladder. It is commonly about 4cm long, with an
internal diameter of 2 - 3mm. It passes upwards and te the
left to join the common hepatic duct about 3em below the
porta and 2.5cm  above the ducdenum, so forming the common
bile duct. The cystic artery commonly runs behind the cystic
duct and lies in the triangle of ﬁblot bounded by the common

hepatic and cystic ducts and the liver.

IV) Common Bile Duct:

The bile duct (formerly the common bile duct) is about
7 -~ 8cm long and 0.8cm wide. It is helpful to describe it as
having three main parts each about 2.5cm long which might be
named: supraduodenal, vretroducdenal and paraduodenal &

intraduodenal part.

A) Supraduodenal Part:

At its upper end, the duct lies above the ducdenum in the
right free border of the lesser omentum, with the portal
veln behind it and the hepatic artery on its left side. The
lesser omentum here forms the anterior boundry of the

epiploic foramen.
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