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INTRODUCTTIORN

Residual biliary calculirare either retsined or
recurrent calcnli. They sre demonstrated within the
ductal system following an operation intended to re~

move ther in the billary system.

We call retained bile calculi, the calcull that
could not be extracted during the cperation snd sre
discovered on tube cholangicgrsm obtained 7=1C days
post-operatively., They might have heen overlocked in
4 % in cases of exploration of the common bile duct
ag indicated by pre-operative and cperative findings
suggesting choledocholi thiasis (Bouchier, 1982) and
in 1 % of cholecystectomies when exploration of %he
commen pile duct was not Judged necessary as the stores
were located in the gallbladder only (Bouchier,l1982).
Or they are the calcull that were recognized at the
initial cperation but could not be extracted for intrs-

hepatic resscns such as intrahepatic stones.

The other type of residual steone is the true
recurrent stone which reforms in the bile duct months
pr years after cholecystectomy and complete choledo-

cholithotomy.
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Recurrence is msaximal in the first two years
after the operation and increases with time{Dowling

et al., 1982}.

Choledocholf shissis is responsible for nuch
of the sericus morbldity of gall stone diseases such
a8 sgcending cholangltis , intermittent fever secon-
dary biliary c¢lrrhosis and may be liver failure.The
detection and élimination of stones within common
bile duct are major objective of biliary surgery .
(Bouchier, 19823,

The aim of this review is to study the differ-
ent setiological causes reported t11l now, and try-
ing to collect the recent methods of investigation
for such cases, in view to facilitate their early
detection snd their propéer mansgement, then we will
review the different metheds of management and the

methods tec prevent the development of such stone .,
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INCIDENCE

Retsined and recurrent choledocholithiasis re-
main a challenge for both the surgeon and the patient
desplte the uge of modern technology befors, during

and after operation.

There remaina, even today, a proportion of pa-
tients , 2-7 % , who after an interval of time follow-
ing initial surgery for blllary lithiasis comes for
re~operstion because of retained or recurrent common

bile duct csleuli (Lygldakis, 1981),

Biliary raoperatiﬁn is associnted with a recurr-
ance rate as High as 10% and the recurrence rate 1is
sven higher after subsequent re-operation (Lygldakis,
1983 3,

Moreover, even endoacoplec papillotomy for the
removal of residuasl or recurrent bile duct celculi
carries a residusl stone rate of approximately G % .
4 mortality rate of 1.4 % and & morbidity rete of 7%
(Safrany ,1978).

Moreover, reexploration of the common bile duct

is associated with a mortality twice &s high &% thst
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for primery choledochotomy and four times ess high as
thet for uncomplicated cholecystectomy{Lygidakis

19833,

Tsble (2):

TAOLE 42-3. Residus] Calcull Following Opersilans lor Calculous Billary Tract Diasane
{Tha Haw York Hosplial-Cornell Madicel Canter}

Rastdual Slones Cholstyalsciomy o Rasidual Stanes

Yor  Operstions | Opermione. Wik Commmon Dult Evptomion  Stoommnouct | Following Coman
1973 439 2 (0.5%) 74 (16.7%) 49 (66.2%) 1 (1.35%)
1972 489 4 (0.8%) B3 (37%) 47 (56%) 3 {3.5%)
1971 427 1 [0.24) 57 (13.3%) 30 (52.6%) 1{1.75%)
1970 437 5 {1.1%) 65 (14.9%) 44 (67.7%) 1 (6.15%)
1869 442 3 {0.7%)} £8 (13.1%) 38 {65.5%} 2 {3.4%)

(James Hardy , 1977)
Text Book of Surgery Principles and Prectices.
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TABLE 42-1. Incl-ence el Resldual Cateull Following Cholecysieciomy Wiih or Withoul Choledocholomy

I
Siones in Ductal System
Total Cyetic Bucl Cyslic Duct Fallowing Cyslic Ducl
Operations Explozstlon Slones Exglarallon
olcock & Parry' 1754 503 (28%| 139 (20%) B A
354 -1958
artiatt 4753 2066 [43%) T4 {36%) 1M 14 224)
343 -19673
uniphy 852 200 (21%) 137 168%) 1407 0¥
6 - 1969 .
ofer & Saniavina 1937 289 {15%) 250 {86 %) 20 {6 97
niv. Hasp. Helsink)
60— 1969
YH-CMC 6795 046 {14%) 567 (B0%} A7 (5 0%
a2-1967 .
72t 4 B3 (17%) 4T (56} RERYTEH
olals 15,700 4067 (24%) 1884 (46%) 178 (4,35
I

*% residual stones among a otal ¢l 1754 operations 10.5%)
t4 residual stenes among a lotal ol 499 operations |0.8%}

(James Hardy, 1977).
{After Frank glenn, 1974},

Central Library - Ain Shams University



ANATOMY OF THE BILTIARY

SYSTEM

The billlary system
from 8 diverticulum that
the wventral fleoor of the
the septum transversum.
divertliculum becomes the
and the common bile duct

develops into the liver

and liver develop together
arises in the embryo from
foregut and extends into
The cagudal portion of this
gall bladder, cystic duct
whereas the cranisl portion

and the hepatic bile ducts.

The gall bladder is a thin walled, pear shaped

orgaen incompletely covered by peritoneum and sttached

to the inferior surfacses

of the right and guadrate

lobes of the liver. TNWormelly 1t is 7=10 Cm long and

3 -« 5 Cm in diameter end

hes a capacity of 30 - 60 ml.

Anatomically it is divided into a fundus or tlp which

protrudes from the snterior edge of the liver, a cor-

pus or body, an infandibulum called Harimsnon's pouch

and a narrow neck that leads into the c¢cystic duct

Topographically the fundus of the gall bladder is loca-

ted behind the 9th cosbtal cartilage at the Junction

of the costal margin with the right border of the

roctus abdominis muscle.
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Ancmalies of the Ggll Bledder: are rare and includs

congenitsl absence, duplication, left sided gall blad-
der with the cystic duct entering the left side of the

common bile duct or left hepetic duct and lecation of
the gall blsdder partlally or completely within the

liver “"floating gsll bladder” in which the vesicle

suspended from the liver by a peritonsal mesentery .

The most common variant is the phrygien csp.
deformity {(18%) in which the distal fundus 1s folded
upon itself (Boyden, 1935) all other varisnts are
rare despite of the exbgustive description in some

texts (Maingot, 1930),

The subvesical duct runs in the liver substance
deep %o the gasll bladder fossaand is pregsnt in about
50% of individuals (Heely and Shroy, 1953)it is liag-
ble to inadvertant damage dyring chelecystectomy which
may cause troublesome bile leskage +this risk is @
point used for those who preconlze %he routine use

of drein following cholecyatectomy.

Tha Cystic Duct : is very variable in length and

mode of union with the common hepatic duct it arises
at the neck of the gall btladder ususlly rapidly narrow-
ing tc 1-3 mm internal dismeter, In mest people the

duct follows a straight cbligue course to join the
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common hepatic duct. The junction is easily seen with
minimsl dissection in sbout 68 % while in the remsinder
the duct runs a longer course parallel with or spirall-

ing around the common hepatic duct {Johnston et al.,1952).

The distal part of fhe cystlc duct in these cir-
cumstances is often incorporated in the wsll of common
hepatic duct. There sre many snomalies for the cystic
duct 1t may joirt the common hepatic duct at low level
gr it may come adherent to the common hepatic duct or
join it &t high level, The cystic duct mey be wvery short
or sbsent and in this case the gall bladder opens dir-
ectly into the common hepatic duct {Sutton et al.,1967),
or it may spiral anteriorly or posteriorly with union
on the left side of the common hepatic duct.

L
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Low union with comeon Adharence & copmon High union with
hepatic duct. hepatis duct comron hepatic duct

bsent or very short Ant. spiral with

Post. spiral with Accessory hepatic
cystic duct _

union on st sids  unlon on left side oduct entering the

of common hepatle . of common hepatic  gall bladdar
duct dugt

Anomalles ¢f tha cystic duct
"Orloff, 1977"
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