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Table 1 Twenty-four Cases of low junction of the cystic duct
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bit. : calcium bilirubinate stone

chol. : pure cholesterol stone

T-tube : choledochotomy T-tube drainage
CD : cystic duct,

LHD : teft hepatic duct, D : duodenum

Fig. 1 The relations of cystic and hepatic ducts.
a: Double-barreled type of relationship. b: Cystic
duct makes a spiral behind the hepatic duct and
enters it on its left anterolateral surface. c: Cystic
duct makes a spiral in front of the hepatic duct and
enters it on its left anterolateral sunface. d ; Cystic
duct follows the posterior surface of the hepatic
duct, finally entering it posteriorly.
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CHD : common hepatic duct,
PD : pancreatic duct, RHD : right hepatic duct,

Table 2 Comparative investigation of

aspects.
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16 cases (72.0%)

10cases { 3.3%)
32cases (10.6 %)
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Fig. 2 Mirizzi syndrome (Case 17)

Fig. 3 Confluence stone (Case 8)

fEFI17), Fig. 3(Confluence stone, #E#I8), Fig. 4
(REZERE, FEM5), Fig. S(ERMBBEENRE, EM
5) 1RT,

® FHH= . Mirizzi syndrome 6 §l% 4 HEERE
G124 & RREES 2 Blop, REERMEM O &6 flic,
b 8Bl ERE T, MEHEN & T-tube
VL3 — 22T &z, Confluence stone @ 2 %1%

67(2241)

Fig. 4 Gallbladder cancer (Case 15)
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Clinical Evaluation of the Point of the Cystic Duct

Shoji Uetsuji, Manabu Yamamura, Yoshinori Okuda, Keigo Yamamichi, Osamu Yamada,
Toshiyuki Minoura, Yoshinori Hamada and Masakatsu Yamamoto
Department of Surgery, Kansai Medical University

The clinical evaluation of the point of junction of the cystic duct with the common hepatic duct by various
cholangiographic procedures including an intraoperative one and by operative findings was performed in 428
surgical patents with biliary disease. A cystic duct inserted very low down with a correspondingly long cystic duct
was found in 24 cases and the clinical significance of this abnormality was investigated by comparing these
patients with 300 patients with cholelithiasis without low junction of the cystic duct. In the patients with low
junction of the cystic duct to form a short common bile duct, several complications including gallstone pancreatitis
(6 cases), Mirizzi syndrome (6), Confluence stone (2), gallbladder cancer (2), and congenital dilatation of the cystic
duct (1) were found preoperatively. The anatomically anomalous junction of the cystic duct with the common bile
duct may cause stagnation of bile and/or reflux of pancreatic juice into the bile duct and cause a condition similar to
the anomalous arrangement of the choledocho-pancreatic ductal junction and also may result in difficuities at
surgery.
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