


Gallbladder :
✨

is reservoir for bile located on the under surface of the liver and interior to the first part of the 

duodenum The body of Gallbladder is the largest part.

"

The arterial supply is cystic artery branch of right hepatic artery and  the venous supply is the 

cystic veins drain directly into portal vein.

✨

The gallbladder has a storage capacity of 30-50 ml 

✨

the bile is composed of 95% water and 5% bile salts

The liver excrete bile at rate 40ml/h

"

Bile acids are derived from policeman

(Cholilithiasis):

"

Acute episodic pain: Severe, sharp, colicky pain in the RUQ or epigastrium, often radiating to 

the back or right shoulder. Pain duration: Typically lasts 30 minutes to several hours (usually <6 

hours).

most common surgical problem worldwide.

✨

More than 80% of patients have silent GB stones.

✨

Symptoms of GB stones usually develops when the stones reach more than 8mm.

"

Comonest complication is chronic cholecystitis.

✨

Vitamin K deficiency(in obstructive jaundice).

"

Squamous metaplasia and squamous cell carcinoma of gallbladder in long standing cases.

✨

F:M ratio is 2:1 in cholesterol and mixed but no six difference in pigment stones.

"

Most common type is a pure cholesterol.

"

Why in cholecystitis or biliary colic the pain radiate to right shoulder? because the peritonial 

cavity of a gallbladder supplied by the right phrenic nerve and the sympathetic supply come from 

T5-T9 so the pain radiates to back below the scapula.

✨

15% of GB stones radiopaque( لا لىع اه+ڡوشا رد$ڡ"ٮ  x-ray)  

"

U/S is the most sensitive and specific test for gallstones 



HIDA  scan does not detect gallstones but it is useful for obstruction detection and reliable a 

bilirubin less than 5mg 

!

HIDA scan most sensitive and specific test for acute cholecystitis

✨

Pure cholesterol stones are radiolucen

!

Risk factors :  drugs lower the cholesterol level like Crestor and labetalol #very aggressive diet 

#liver problems# terminal ileum problems like a Crohn’s #OCPs because of high estrogen #long-

term IV nutrition.

✨

For patients with uncomplicated Cholilithiasis bloodwork results usual are normal !!

✨

Choledocholithiasis can manifest it with only elevation of serum ALP or bilirubin

✨

Abnormally transaminases and symptomatic GB stones 50% of cases)

!

Prophylactic cholecystectomy : in calcified gallbladder # GB stones more than 2 or 3 cm in 

diameter # elderly diabetic patient

Chronic cholecystitis:

!

The commonest symptom is fatty or biliary dyspepsia

✨

Pain duration:** Often mild # dull # and lasts longer than biliary colic # Fever is Rare.

!

Elective laparoscopic cholecystectomy Is the best treatment Choice

Acute cholesystitis:

 

!

Boas sign : Area of hyperaesthesia between 9 and 11 ribs posterior on right side below the 

scapula

Management:  لا نم ما>ٮا ٣ للا9ح ضيرملا ى"حا ازا  attack 

 لا نوكت"ٮ تاشع  عي"ٮاسا ٦ هدمل conservative treatment شيما مزلا ك>ٮه دع"ٮ ى"حا ازا نكل lap.chole ه>ٮلمع هرشا"ٮم



 لا نوكت#ٮ تاشع  عي#ٮاسا ٦ هدمل conservative treatment شيما مزلا ك+ٮه دع#ٮ ى#حا ازا نكل lap.chole ه+ٮلمع هرشا#ٮم
tissue friable and there is friable addhesion (risk of bleeding)

 spasm in oddi لمع+ٮ حر هنلا ن+ٮUڡروم Sىطعا عووونمم تLڡولا داه للاGح

 cephalosporin وه مهم دحاو رتكا و -Ve aerobes دض داضم Sىطع#ٮ

 شم ازا س#ٮ fit نكا ول هرشا#ٮم ه+ٮلمع لGحد#ٮ  gangrene or perforation لىع ل+ٮلد يا : هئراطلا تلااحلل ه#ٮسنلا#ٮ ب+ٮط
fit لمع#ٮ drainage (cholesystostomy) ه+ٮلمع هلمع#ٮ عي#ٮاسا 6 دع#ٮ و 

Choledocholithiasis and cholangitis :

✨

increase with age (50%)

✨

You will find biliary mud as complication 

✨

In advanced stages (white bile) (intrahepatic duct pressure so no  bile secretions and just 

mucus ( as the bile duct is already covered by mucus membrane)

"

The commonest cause of death in untreated cases is Endotoxic shock leading to hepato-renal 

failure ( No bile  so increase in intestinal flora)

✨

Coagulation disorders (no bile salts reach the  intestine so no absorption to V.k (soluable 

vitamin)

"

Charcot triad and Raynaud Pentad in cholangitis 

✨

Management:  stones=> endoscopic papillotomy and stone extraction followed by lap.chole

✨

Cholangitis: ciprofloxacin 250mg 12hrs  alternative mezlocillin 3g 4hrs with metronidazole or 

gentamicin or both 

Primary sclerosing cholangitis:

✨

Inflammation , fibrosis and narrowing of medium and large ducts of  intra- and extra hepatic 

biliary tree most common in Males 20-40 

"

associated with HLA-B8 DR3/ DR4 and may be caused by microbiom

✨

The patient is in severe fatigue

" "

Associated with patients with ulcerative colitis70% ( ااد#ح مهم )

✨

Can cause colorectal dysplasia and cancer



Go to standard diagnosis as MRCP 

Treat with corticosteroids and broad-spectrum antimicrobial agents (ciprofloxacin) high does 

ursodeoxycholic acid (there is no definitive treatment)

liver transplantation in cirrhosis and decompensated cases( دو#حوم ع#حر+ٮ هنا لامتحا لض#ٮ س#ٮ  

فسلأل  )

Carcinoma of biliary tract: (cholangiocarcinoma):

Mostly adenocarcinoma 

insidious Onset

Poor prognosis (6months-1years)

Some risk factors: Primary sclerosing cholangitis , ulcerative colitis , liver flukes anomalous 

pancreaticobiliary ductal junction

M=F

Mostly in elderly50-70 yrs

 Can happen in extrahepatic duct

 CA19-9 elevated

ر+ٮكستلا ضارعا يز علطت#ٮ ليلا ضارعلاا فورعم

contrast-enhanced (MRI) with (MRCP) is gold standers diagnosis 




