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Ohjectives

- Pathophysielegy: ofi gallstenes

- Risk factors for gallstones

- Biliary colic vs. Acute cholecystitis
- [Vianagement

- (Causes of biliary enstruction

- [Vianagement



Physiology

- Blle flew 1 L /* [Day
- Gallf bladder capacity: 50 ce

- Components

1- Bile salts (( Cholesterol + Glycine/Iraurine)
2- Bile Pigments ( Biliruibin)

3- Chelesterol

4- Phosphelipids




Physiology

- |ncreasedi secretion: by
\/agus
CCK

[Decreasedl by
WV I

Sympatietic
- Enterehepatic circulation



Gall Stones

TIypes ofi stones

1- Cholesterol stones 75%
2= Pigment stenes; (larown & black) 25%



Gall Stones

Risk factors (C chiolesterol stones)

=emale; fextile, fiat, fiorty: ...
=amily istony,
RACE




Risk factors (C cholesterol stoenes)

B /A choelesteroeli ratio
- |leal disease

- [Diet

- [ilapId Welght Iess



Risk factors (. cholesterol stenes)

B Dismoetility

- [Drugs (" Estregen, OCP; Octreotide)
- TPN

- Spinalicora injury

- \/agotomy.

- [DIVI17.



Risk factors

B Black pigment stenes
- [Hemoelytic anemias
- Cirrhesis

B Brown plgment stones
- Bactenal infection



Asymptematic galli stones

- 10-20% of population

- 1-2% will develop: symptoems annually
- Remove In

{-"ICarge stoner =2 cm

2- DV

3~ IHemolytic anemias

A- [DUKNG SUrgeny.



Symptematic cholelithiasis

- Recurrent attacks ofi RUQI pain

- Colicky

- Nausea /- vomiting

- Related 1o food

- Shert duration

- NG fever, tencermess o Ay WEC






Acute Cholecystitis

- Sever RUQ pain

- Constant

- EBVEr

- VIUKphYS sign

-/ \WEBC

- Miner elevation oif LET
- US

- HIDA scan



Persistent obstruction
(acute cholecystitis)

Edema, ischemia,
and transmural
inflammation

Prosta-
glandins,
lysolecithins




Prastaglandins, hsolecithing, acteria
unt |r|'|I:i-:-Z.1|I"-J hile acicls
Serosal

inflammation

Persistont
abstruction
of eystic duct










NORMAL HIDA SCAN

BILE
’ LIVER

DUCTS
BILE

DUCTS




Acute Cholecystitis

Trreatment
- NPO

- IVE

- Analgesia

- AbX

- SUrgeny.



Complications of Acute Cholecystitis

- Empyema
- Perforation




Complications of Acute Cholecystitis

- Choledochoe-enteric fistula




Complications of Acute Cholecystitis

- Gall-stone 1leus

Gallstone ileus
occurs when

stone obstructs
ileocecal valve

after migrating




Complications of Acute Cholecystitis

- MirizzI syndreme




Biliary ©Obstruction

- Intraluminal
- Luminal
- Extraluminal



Extrinsic cancer Intrinsic Impacted stone

fixing and cancer with edema
compressing duct




Biliary ©Obstruction

B Choledocholithiasis
- Primary: CBID; stenes
- Secondany CBIDIstenes



Biliary ©Obstruction

B CBD stricture
- Benign
- [Vialignant






ative carcinoma involving cystic
ammon ducts superimposed on
ic cholecystitis

-]I..! | | SlONPS

Obstruction {resulting

notoms may dominale



Distended (“Courvoisier”) gallbladder
results from neoplastic obstruction

helow cystic duct

Necrotic slough temporarily
relieves obstruction




Biliary ©Obstruction

B Extraluminall patholegy

- Pancreas
- LNs
- LIver



gaﬂbladder and
bile ducts

Pancreatic
carcinoma




Biliary ©Obstruction

Bl Presentation
- Jaunadice
- Pain
- \Wight less
- EaVer



Biliary ©Obstruction

B Examination

- EeVer

- SEpLIC Sheck

- Jaunaice

- Cachexia

- Enlarged gallibladder:



Distended (“Courvaisier’) gallbladder
results from neoplastic abstruction
below cystic duct

Courvoisier law

Filaratic
thickening of g
gallbladder —=&

.'-/ 4

Calculous obstruction of common
duct does not usually cause
gallbladder distention

)
Distended !i
common g
|i|]| 14

o Emeta

Neoplastic obstruction of common
duct usually causes distention of
oltherwise normal gallliladeder




Biliary ©Obstruction

M| |nvestigations
- CBC

-LFT
- PARTE, INR
- US

-CT

- ERCP

- PIC
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Percutaneous
transhipatic
cholangiography
LPTC wsedd only
when ERCP

net feasible

Etidoscapic reragrado
Lh]'ﬂ.ﬂﬂlﬂ{lq‘lﬂl.li.‘illlrpuﬂ by
IERCP) procedure of chokow
1o visualize Wliary roe

Hepatie ducts

Cystic duct

Common
brile duct

Pancreatfi
it










Stent placed
& v SCTOss Stnciune
= } Basket i o matntam

hile dramage
Gallstone extracted

m obstructive 7y Balloon dilates
choledochobhthiass r'n-nign strcture
of hile duct

aline







utaneous (transhepatic) tech niques

Obstruction
structed duct

Pertorated catheter passed aver
guidewire across obstriction and
into duodenum; external end of
catheter closed. Biliary tree
decompressed via duodenum

Cividewira

in needle passed into ditated,
ed hile duct. Guidewire
ee) through needle, across

struction, and into duodenum Duodenal

drainage
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