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Anatomy observation of the extrahepatic biliary in clinical application

QU Shi-bin, MENG Bin, TAO Wei, ZHAO Jun, LU Juan, ZHANG Li-kang ( Department of Clinical Surgery and Applied A-
natomy, Medical College of Anhui University of Science and Technology, Huainan Anhui 232001, China)

Abstract: Objective To observe the anatomy structure of the extrahepatic biliary and provide a morphological basis for clinical extra-
hepatic biliary tract surgery. Methods 30 formalin-fixed adult cadavers were dissected. The morphology of the extrahepatic biliary tract were
observed, and the extrahepatic bile duct diameter,length and the angle between pipes were measured. Results The left hepatic duct is thin,
straight and slightly shorter. The angle between left hepatic duct and the extended line of the common hepatic duct is small. The right hepatic
duct is rough,oblique and slightly longer. The angle between right hepatic duct and the extended line of the common hepatic duct is compara-
tively larger. Confluence dot between left hepatic duct and right hepatic duct is close to the hepatic portal ;accessory hepatic duct has a high
rate of the incidence ;gallbladder liver under tube is less common;confluence of the way between cystic duct and hepatic duct is angular or
parallel type. In cross section,the angle between the gallbladder axis and horizontal over the spine vertebral center is about 45 degrees. Con-
clusion Extrahepatic biliary tract varies a lot. Being familiar with the anatomic structure and understand the variation that may occur in sur-
gery could reduce intraoperative bile duct injury.
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