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IRTRODUCTION

Only one hundred years ago, Langenbuch carried
out the first cholecystecetomy and ghortly afterwards

choledochotomy was performed.

While developments of ansethesia, blood itrens-
fusion, and antibiotics have made gurgical approacheg
10 the abdominal viscera possible and gafe, more spe-
¢ciTic advances and particularly in diagnecatic radiocl-
cgy have opened the door to brecise and ever advancing

approaches to diseases of the biliary tree.

Approaches to the dimgnosis of biliary iract
disorders have undergone congiderable change during
the last decade. Currently svailable methods of diag-

rosed are ocutlined.

-About 12% of the population have or have h=d

gallstonsa,

Although there is agreemsnt that cholecygtectomy
ig the treatment of choice in patients with recurrent
attacks of biliary coliec, the management of patients

wilh asymptematic gnll stones is still controversial,
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Infection i2 3till one of the mogt serious com-
plications of operations on the biliary tract they may

be trivial or gerious ss gepticaemia.

Itatrogenic injuries representa the most freg-
vent etiology of benign bile duct strictures. More
than 90% of benign strictures of the common bile duct

&re gecondary to previocus operation.
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ALATOY OF THE BILIARY & SYSTEL

Bite 18 manufactured by the liver cells, col-
lected in the bile c¢anslicui in the lobules and flows
along the portal canal in the bile duct tributaries
and so reachea the right and left hepatic ducts which

emerges &t the porta hepatis,

Here they join and the common hepatic duct so
produced, pssses down between the 2 peritoneal layers

at the free edge of the leaser omentum,

The common hepatic duct is soon joined by cyg-
tic duct from the gallbladder. The common bile duct

is thug formed (Fig. 1) (L=st, 1981).

Gall Rlzdder : (last, 1981).

Lies apainst the undersurface of the right
Iobe. Tt is 7-10 cm long, 3 cm broed in its wideagt
part, snd its capacity is from 30-50 c.c.3., It's
bulbous blind end; the Tundus projects a little bdyond

the sherp anterior mergin of the liver and touches

the parietal peritoneum of the snierior abdominal wall

Central Library - Ain Shams University



CYSTIC bucT

COMMON BilE DUCT

DUCDENUM

AMPULLA
1]

PAPILLA

L OUCT OF
WIRSUNG

Fio. 1. Anatomical subdivisions of the gall bladder and

biliary passages. Normal arvanagement of the

aArteries,
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at the tip of the 9tk costal cartilsge where the tran-

e

spyloric plane crosses the right costal mergin st the

lateral border of tne right rectus nbdominis.

The hody of the pellbladder, nerrower than fun-
due pagses backwards and upwards, to the left from

thig point towrds the »ight.

Here, it narrows into s neck from wnich the
cyetic duct lies againgt the porta hepatis to join the
hapatic duct beitween the two layers of the peritoneum

that form the Iree edpe of the legser omentum,

The mucous membrane which lines the neck pro-
jects inte ite lumen in the form of oblique rideges,
forming a sort of gpiral wvalve:; when ihe rneck is dia-
lended., This valve ceuses ths surface of the neck to

presents a spiral constricticn.

From the right vwall of the neck of the mall-
hladder, 22 small pouch m=y projecis downwards end
backwnrds towards the duodenum., 7Thie pcouch, ofien
termed "Hartmant's pouch"', has been widely regarded as

a congtanl Feecture of the normal gallbladder, but in-

vegtigations have shown that it 1s nlways ngsgociated
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with pathologieal conditions especially dilatation

(Davies znd Harding, 1942).

Vnen the pouch is well marked, the cystic duct
arigseg from it's upper and lefi wall 2nd not from

what appears to be the apex of the gallbladder.

The fundus and the body of the gallbladder are
norm2l1ly bound to the undersurface of the right lobe
by connective tissue, many small cystic veins that

pagds from the gallbladder into the liver subsiance,

The peritoneun covering the liver passes smoo-
thly over the gallbladder., Occasionally, the gallbla-
c¢der hangs free on a narrow megsentry from the under-
surface of the liver, a cond:tion that greatly faci-

litatew the operation of cholecystectomy.

The fundus of the zallbladder lies on the com-

mencemant of the Iransverse colon just to the left

ot

of ithe hepatic {lexuwre, whilile the body thst lies

behind it is incontact with the 1st part of the duo-

denur.

The undersurface c¢f the liver is sloping, so
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the neck of the gallbladder lieg at a higher level
tnan the fundus, It lies apsmingt the upper vart of

the "ree edpe of the legsger omerium.

Histological Structure :

The wall of the gzllbladder hag three layers;
gerous, Tfilircomuscular, and mucous, The sercus layer
is derived from the peritoneum. It completely invests
the fundus but covers only the inferior surface and
gideg of the body ard neck, Beneath it, lies a aub-
gerious layer of areoclar tisgue. (Varwick and Villiams,

1973).

The fibromusculaxy layer is a& thin layer of fib-
rous tigsue mixed with non-giriated - muscular fihres;
these are arranged in looge bundleg disposged in longi-

tudinal, circulasr, and ohligue directions.

The mucous layer is loosely connected with the
fibrous lnver, It ig gonerally of o vellowisn brown
colour and is elevated into minule Tuzgne whick give
it 2 honeycomb appearance. The epitnrelium is formed
of & gingle laver of columnar cells which very in

gize with apecies,
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Eleciron mizroscope invesiigations of the gall-

vladder epithei’un shows the nresgence of microvilli

of the cpical surface (Chapmen et al 1966).

The bagel intercellular spaces show congider-
able dilatation and many capillarieg lie close to the
bz sement membrane. Thegse festures indicate active
absorrntionr of water and solutes from the bile, render-
ing it more concentrated the baszl intercellular spa-
ces are particularly larme when aciive water absorpi-

ion is occuring (¥Kaye et asl, 1966).

Mucug granules are present in the zpical helf
of some cells, particulerly those near the duct; these

are secreted into the lumen {(Johngon et al 1962).

There ig ne glands in the gallbladder, In
rathclogical conditions, the mucus is secreted by the
solumnar epithelium itsell, The cells becoming geb-
let cells, suck ag found throushout slimentary caral

(Last, 1981).

The arterizl sunply of the g2llihladder is by

[

the eystic artery, a branch of the right hepatic art-

ery, and pagses behind the common heprtic and cystiic
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ducts to poin the upper surface of the neck of the
pallnladder on whicr 1t runs dovmwards and forwards
before dividineg irnto superiicial and deep brarches,
The Tormes ramifies on the lower and the Ietter on the

uppersurface of thz galiblsdder,

The cyatic artery supplies branches to the he-

patic ducts and the upper part of the common bile

ek

duc

The veing draining the pgallbladder vary congi-
derably. Thoge Trom the upper surface lie in the
areolar tigsue hetween the gallbladder and the liver
and usizlly run directly to the liver throush the

Toase for the malihladder to Jjoin the hepatic veins.

Those from the rest of the gallbladder join to
form one or two cystic veins on it neck, (1o form one
or two cyvatic veins on its neckland these commenly
enter the liver either direcily or nfter Jjoinming with

veing draining the aepatic ducte nnd the unper part

¢l bile duct.

Only rarely, doeg a gingle or double cystic

vein drain directly into the right branch of the
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portal vein.

Lvmnh drainsce: (Warwick and Williame, 1973)

Numerous lymph vessels run from the mucous and
subgerous plexuseg on all surfacesg of the gallbladder

and cystic duct.

Those on the upper surface communicating spar-
gely with vessels in the liver. They pass to the he-
patic nodes, especially, the cystic node, and the node
of th= anterior border of epiploiec formmen. These
nodeg also collect the lymph vesselg of hepatic ducts
and the upper part of bile duct, while those aof the
lower part of the bile duct drain into lower hepatic

nodes and the pancreasticogplenicodes.

The c¢yatic duct :

It ig from 3 to 4 cm long pagses dewnwards,
boeckwards, and to the left and ‘oins the common hepr—
tie duet o form the bile duct. It runs parrellel
with and adheres to the common henstic duct for s short

distance before Jjoining with it.

The muecous memhrane of the interior is thrown
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Fal

intc A meries of cregerniic foldn from five to twelve
in number, similar io those found ir the neck of the

callbladder forming the spiral valve.

Tha comron bile duct 3

It ig formed near the porta hepatis by the
junction of the ecystic and common hepatic ducts. It

ig usually about 7.5 cm long and 6 mm in diameter.

Tt's first inch lies in the free edge of the
lesger omentum, is the most accessible position feor
surgery. It liea in front of the portal vein to the

right of the hepatic artery.

It's gecond inch ie behind the first part of

the duodenum.

the head of the pancreas., It liews in th2 deep groove,

comatimes in a tunnel orn the nosterior suarface of the

pancreas, in front of the right renal vein,

It has been pointed cut that the bile duct may

lie elpse to the left bhorder of the desendinr vart of
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