


Obstructive jaundice:
✨

Normal caliber of CBD= < 8mm (0.8cm)

✨

Normal caliber of pancreatic duct =<4mm

✨

Gallbladder wall thickness <4mm 

✨

Total Bilirubin range=0.1-1.2 

✨

Direct bilirubin =0-0.3 

✨

Jaundice becomes clinically detectable when serum bilirubin levels exceed 2-3 mg/dL 

✨

Medical jaundice (pre hepatic and intra hepatic)

✨

Pre= hemolytic anemia—>excess bilirubin —> unconjugated hyperbilirubinemia

✨

Intra=due to parenchyml liver disease (viral hepatitis => high levels of unconjugated 

bilirubinemia) ( cholestasis /cholangitis  more associated with congugated hyperbilirubinemia)   

(direct/total<20%)

✨

Surgical jaundice (post hepatic) associated with conjugated hyperbilirubinemia 

(   transaminase (AST,ALT) ىلاع يوش(
نكل  ALP ىلاع ر$ٮتك )ى1ڡلان حر( )

✨

Normal range of AST= 10–40//ALT=7-56//ALP=40-130

✨

The main cause of death in obstructive jaundice is hepatorenal failure 



✨

Laboratory tests:

Conjugated hyperbilirubinemia with the direct bilirubin more than 50% of total bilirubin

 

✨

Imaging studies: 

U/S in calcular obstructive jaundice then MRCP 

CT scan if is suspect cancer in head of pancreas 

Note: MRCP diagnostic and none invasive (in pancreatic cancer it shows double duct dilation)

PTC diagnostic and therapeutic +invasive 

ERCP diagnostic and therapeutic +invasive (contraindicated to use it as diagnosis in cholangitis 

and pancreatitis) but it has complications like damage to superior pancreaticodudenal artery , 

perforation, acute pancreatitis ( شيا رتكا  )so it considered as definitive treatment 

✨

Note: don’t take biopsy from liver if there is obstruction in bile duct so we take it during 

placement of biliary stent


