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Surgical anatomy
Surgical physiology
Imaging investigations
Congenital anomalies
Gall stones

Acute cholecystitis
Common bile duct stones
Strictures of the bile ducts
Carcinoma & the gall bladder
Jaundice
Cholecystectorny

Prof Alaa Redwan 2018



Wednesday, September 19, 2018

(¥ L] R oute s

Lhve

I i

e I

Gadtaton
Cytxa
Lo paeirc a
Comoen bagatic doct
Covran tmutaa

Onte daey

Petaly

M i e
Coewnon ow tat
Gantweaadnsls Corens haptec &
Sadeter maMENE 2
Dedorngy ———0
Swetw aserec )
kawrar

Wead o parevas

H———Right i | Left

rindtour

Extrahepatic biliary tract
Common hepatic duct (CBD)

The common hepatic duct is formed by the union of the
right and left hepatic ducts in the porta hepatis.

The cystic duct is 2-3 ¢cm long and 2-3 mm in
diameter. Its mucosa is thrown into crescent-like folds called
spiral valve of Heister.

Common bile duct

The common bile duct begins at the union of the cystic
duct and common hepatic duct and ends at the ampulla of
Vater in the second part of the duodenum. It varies in length
from 8 to 10 cm and the average diameter is about 6 mm. The
common bile duct can be divided into four parts;
supraduodenal, retroduodenal, intrapancreatic and intra-
duodenal.
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Anatomy of the distal common bile duct and pancreatic duct. & A ) B c
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duodenum. B. The sphincteric mechanism. C. The four components of the
sphiricteric mechanism D, Crossesettiotial vlew ¢fthe sphincter of Oddi Anatomical variation of the ampullary opening
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The classic description of the extra hepatic biliary
tree and its arteries applies only in about one third
of patients.

Molmenti EP, Pinto PA, Klein J, et al: Normal and variant arterial supply of the liver and
gallbladder. Pediatr Transplant 7:80, 2003. [PubMed: 12581334]
Chen TH, Shyu JF, Chen CH, et al: Variations of the cystic artery in Chinese adults. Surg
Laparosc Endosc Percutan Tech 10:154, 2000. [PubMed: 10872977]

(Schwartz’s Principles of Surgery , Ninth edition)
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Gall bladder function
1. The gall bladder stores and concentrates bile. Sodium, chioride, and waler are
selectively absorbed, resulting in 10-fold increase in concentration of bile salls, bile
pigments and cholesterol.
2. Mucus secretion protects the mucosa from the lytic action of bie and facilitates
passage of bile through the cystic duct
3. Gall biadder contracts and emplies ils content when bile
is needed for digestion. Its emplying is medialed by both
humoral and nervous stmulation, Cholecystolin is
released from intestinal mucosa in response to food and
is responsible for contraction of the gall bladder and
relaxation of the sphincter of Oddi. It leads to evacuation Ti '

of 70% of the gall bladder conients within 30 minutes. | '
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Vagal innervation sfimulates conlraction, whereas
sympathefic stimulation inhdits motor activity,
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