yd

Gall Bladder
.‘_//-’—-—\
% Embryology :-

S ——

o E“"g in the i week, the caudal park # f'arquf'
dw“"? a divericulum " Hepatic Diverkiadum” in its

'Vm"m'( wer 4 The diverhculum enhuye.f +o #arm %:Z*:xrs»""‘ =2
Cheledochus” & divides into 2 parts (D?n.rhraj"‘)

9 l.arge Craniad Pt " Hepq'h'c 'Pr:'rnora[:llm"‘
9 Swenl  Cauded Park " B,’Ifnry ﬂpparuh‘l-iu

the Bile Jﬂd‘ m’eaﬂ
the dorsal aspect of duodenum.

= As e Duoderum rotates |
inko
Bile Syrlﬂzs:'f starts  around week 12:

* Anatomy +-
A——

— GIB lies at he Junchon of Right 5 Lefr lobes o he liver -

Also call ed g trvfun & bulu

susd
yo IS
cholecys

-

|le
dwing
yetromy

Right Hepat'c
Artecy:
4 Left hepatic Actery.
akiv
com%‘:“dﬂcz 2.5 on)
r~ Lommen (me)er)
Hepatic Arley-

Body

~ Composed of ¢ ) Fandus  2) Body %) Infundibulum 4) Neck- Harkmanns T .S 0
. Cysh Duc
— Contaim mucoseld indentahons called Cryp+s of Luschkes- ,_)I‘_’f.-:;—;:; ® | | -5 Common Bile Duck
- MucoS: S@‘""‘u

- Gpis F5-12em Qapac‘.-ly: a5.30mL, Cds%'c. Buck is Zem
leng & -3 mm In diameter . CBDis Fem loag £ Y- Bmm in diameler-

= Common Bile Duck:

- Divided into Y parts:

\- Supraduodenal Pork-

9. Retroduodenal Part:

3. In.F,uJugdenaJ Park =¥ lies in a groeve on peSterior “-SP?C"

4. Intra dvodenal part of the Ppancreas:

% surreunded by sphincker of oddi
L opens into Ampu”m of vater:

— Blood Supply -
= Celtac Trunk — Common Hepafc Arlery
= Lme’ha‘HCS e

— Sentinel LN calted Cyshic LN of Lund o lie at #ncJund‘lbn belieen
duct % Common Hepabc Duck -

R )'gm- C:!M‘*ﬂ'(r

+ Hilum of Liver —» Celiac LAs-
+ Submucssal & SubseroScd Lymphakics ~ﬁ GB also comect do  Subcapsular

a;: liver -+ Hc+; into Liver in GB cancers -

# Physiolegy s

L P
- Gp ch’n'ons'-
~— ——

@ shores Bile secreked from Liver: ( Keser voir ) = Liver excele bile in a rate
® Concenbates Bile ( Mucosa absorps Nacl & Hco3) °t Yombhew -

® Secrele Mucous ( 20mk[day)
@ Relense Bile = 5oo- 800 c/lday. 2

hormonr.

(fd{'l ﬁ‘ak/n ‘ H(L)
- Bile Cﬂmposi’n’on : _ mucesal cells

® waler 4%

E et £ 0

Afler fccd:’hg - choleeystokinin
Fram duodenal

valves 6(:" Hieskr
— Wat has Sphinciesic
Shuctwes Calted gphincler
of \utkens -
£ S“p\’_ Tf_’mqk 7[91'
Calots Trangle ;
e s i

p er 9 liver
|~F€raz -ﬁuofi;nrr') ve
Cy:ﬁ' S Common Hepa.*l'c Duck
%) i
( nferiorly ) C Hediaty )
Cysm‘v'u Duck

Right Hepake /’\rlay—» Commen Hepatic Duck
Froper hepatic Lo Letr hepatic Aoy Upper Part of CBD*

% CBD has weak Bleed Supply So
any problem will |ead to strichures .

Cy.sh'r_
# Ducks ‘} Juschka Jrains bile
diecHy frem liver Yo Guallbladder
- ( Could‘ be e sife £ Bile leaK)

Gastric emffying .

i Choluﬂskdﬂw :

95/.
iJ) —y Bile Ssalts are reabSolpeJ
in Terminal lleum ( Entershepatc
Circulation) o F patient has
Crohn’s , ilead feseckion -y depleted
Bile Add Tool — supersatureted Bile
ity Chelestersle —y Grall stones Formation.

® Bile salts ( Chenodeoyychslic, dexycholic, cholie s fithaceli e ac
@ PhoSPho‘l'Pl'J (IE(_;-H‘)M)

@ Bilirubin (moshy conugaked & small /. uncopjugarted )

® cholestrole-

O]
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Non-visualized GB

+* ﬂo,oa;cﬁ,‘ Investigatons 4 Biliasy frack:
e

suggest Acute
@ Plain AbJom;Mj ¥-ray: Chelecystifis.
e e = Catbacked GiB
|- GIB stones seen only in 16/, because lhfy are suggest chron<
cholecy stitis

mostly Bilirubin unlike Renal stones which confmin Galefum-

2- Caliified GB " Porcalin Galtbladder* _y. |ndicapion for

Chokcyseckomy because hires. 29/ ik foc mabiynant banformakon: . psfars

3- Guas |n Gallbladder & its watl Em’Ly:eMa‘lcu:- Cholecji‘/fﬁs 3 Pancreatipis

2 Caused by C- Per#cr;rwes q,Fkl swgical Anastomosis o
Endosepic sphincrotomy  ( Emcgency due fo Risk % perforaten )
K ﬂs mote.  tommon in DM -
o "
® Ulrasound ¢ Grold Standard % inital imaging 2 choice
"

- (an dekeet cJones in GB * Acoushe Shadow’, size - @B & upper
2/3 ¢ CBD (lowe Whied behind gaseous dvodenum ) wall dhickness

signs 4 inflammadtion -

- Disadvartages: 1~ disjended Bowel
2- Obese pahents
3- operater dependant -

3 Ohscured GiB-

= Enaoggcp.}_ Us _ MDM Acc-ufﬂ“c ,F pl-.,'; Obese:

-~ Visyalize Gp & CBD-
® C1 scan:

P e g

- Modatity ¢ choice in Staging cancers (in Liver, Pancreas, G, CAD) »LNs

b used in Complicatons (perfecaicd GB, fiver Abcsess)

@ Mpep :
b ———
- Non- Invasive , depend on fluid -14’//.}19 defedt n Bilias bree.

~ Used F suspecked CBD stene ( show whoke CBD) of if s doesnt
show GBS -

‘ Only ’L)r'agnosh'c !

= Also used {;r liver, Tancreat'c masses -

Galibladder Stones
most common,

ﬂpo? seen on X-f4

* TTypes £ Ganstones Ckoles"wk(non—pnjmenkﬂl) =r ca salk, Bile Aid
& phosphelipid -

- 905, are heleshele in USA Black : o Bifirubinate
T s are Pyl 2\ pe ) HASE e s nemed Sun G .
R ,Eﬁﬁ’f-’-’—»— ( Radispaque on *-roy )
Hixed Brown
A== T - Qe in infeded Bile

3+ Gall Skones -fe,mcdion Risk fauLors:
"5 ‘Fs' : | FCMD\L'- 2 -Four-l'\j 3. fu{‘
4. ferhle (Eshogen) 5 fw'r (caumssian)

2~ |mpaired GB funchion : 1+ Emptying 2 Resorplion 3. execretion .
mpaitee b P

5- d\oles‘}role NM\QE!E& JT\UL""“S’ ). Hucous 2. Glyeopralein 3. infechion.

Y- Enderchepatic Cireulation Defeck: |. leat reseckion 3 Crohns
2. Bowe\ Jratsi- fime-

Clonecchis genensis )

A Ol gomph'ca'}io_n_s_: ( R0l of G5 are /‘\Symf’}omaﬁc)
I Biliarg colick  ( OnyPn) - Irmithent -

Conkinesus
2 Acde Cholecystitis ( Pain + fever + Flevated UJBC)

G perscholecyshi fiuid an Us -
3. Emwema. ( Complele obshruction s Rackriad oubgmwth — Ahs(z.SS)

4. Mycocele ( Gib neck Obsuckion uith no infeckion )

- @ HIDA scan ':Dr'mdh_yf Iminod; acebe add "
.
_ Isofope adminishaben b check e funchon £
ﬂa.u b’a,d:ier . ( §43ra_\7& 20 r:lw&)
- Image P choice for Bile leak Posk Ch°’¢¢!f5kc4eny ’
Cnmﬂl'od},
. NS 4—

-9qy). pwe cholestrdle

2. Rile stasis

'Fon:ian Body (sfent), pons ihe
infecHons ( Ascaris Lumbri coiels ,

5. /Pen(;mh'"\ g

Ct

@ ERCP + " Diagnostic & Trempeutic "
2 Petforabon _ £ndos¢ofc — c}.opng;'ogm.’{ly -
1) Confiem Sile F shone. —> gphincrotorty

2 Balleon Dilatien & sfone removed

Bile
:9 JF dee s shichure — Brush g}clogy /ﬁsr,'mh'on

to exclude c}‘)ofalgl'o carcinome -
L’ Stent-.

@ PTc ( Percutaneous ’[&ﬁghe/m{ig
Cholangiogarhy )
— Only used iF ER failed , & theres
ihahepatic Bikiary Dilation:
— Sdent inserher:
@ ]n{m.oferaﬁve_ Cholangl'ogmphj y
- Foter /‘vm Cgs‘h‘c Duct & |};\)'ed— ddyc

- &tones are se=n-

@ d\deéod’)oSCo PY

US Signs of Acutle chalecustilis
e~ A A A AN AAS

I Distended Gat bladder
2- Thickened G watl ( y3mm)
3. Pericholecystc fluid-

. Gailstones - ( Acoushe ghadow)

5. ave murrk;ls’ srgn-

I. Supersaturted Bile (_Deplokalﬁﬁa f;;o‘ P;"";':mq
i chon 4 ehﬂ} pDiseass ), per OPI J
n |leal resechons cr ot e ot

=r Qccur when there’s %o much exdravaseular

Hemolysis & Bilrubn production ( sicKle cet
2r in liver Cirrhosis: of sPhﬂo(Hhs;S)

= DC(iju.gchnvf- Bilirubin by backrial
B - gluceronidase -y Pereipitation -
inseluble. UC Biliubin.

\ Awte Appendicibis . 5. Awkpygbnerhriﬁs
2: Perforated PU: 6. puwle panceaths
3. lower lobe Pneumenia

4 M

[gcall‘m& — In liver or Omentum-

diffuse
6. (Bp stone _; cholangitis ( Pain + fever Jowmi-'a)

7 Awle Pancreabitis ®
’\-’—Fm
8 Gal Slone llews — Cholangio enleric ‘R'sﬁda. formubon:

(\nteshna) Qbs’m.u\‘\bn)

L e 3T R —
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+ Lab Investigaton & preperation for surgery: CholefﬁschV
I CBC ( wBC) & exclude Anemia: o LV T eyl |- Prtenk shoutd be supine
6. Ab)( frnPhny‘fs n ﬁey:(gc Tr;nde"ﬂer:g ,Dasl*-'on

a2 Lirer funclion Test , coagulaton screen CPTD

# lnﬁ?rmd consenk-- ( Head Abo £, 30.)
3. Reral funchon Tast ( High Bilirubin damege the kihey. Ao

2— Pneumoperitoneum - Closed (veres

alse  fhe F’h""l‘ may be dehy dmkd) needle
4. CXR & ECH (rf 45 or mea'-'rally lnc!"(aka,) e fhi}ial ’P0r+ Pla(emml-ore:m(iiul?c;_l) E
( Camera far*') i
- Complications f cholecysiectomy ; I- Otner pots  subsiphoid, RGH |
sub(osh\.l)

- Gawr in O- |5|/ A OPCFC\ﬁV‘C mor+a.h'+y s & \7 .

- factoes t he risk: D Age 1) Comorbidihes 3) Acule Presentation: 5. Define Galo+ Friangle & lip
e — e e e

Qystic Artery 2 Duct:

- MM ' v Access Cemp licedion: €- Seperate GB fom liver bed
Bile Duck Py (5/) g, remove via umbilical perk:

* JGMJ\CIICC- fosk-op = need w‘genl— investig ation L} Coud be lafurOSCoPI": aF
— Resuscitation —  Us ( looking for infra or extrahepatic duck dilodion ) open by Ko<her Inasion

( Right subcostad \hdsion)

- ERCP or MRCP -3 ﬁgmovg Obs“’/v(_"'lflj 3+0ne'
¥ Smedl Bile leaks resolves afone.

CBD inury = Re consdruchion Sugery .
J or Cholcdoc}aajgunos?aﬂjy‘ % leakage coutd lead to Biloma (Bile \/’7(2’;,5;3@;,\)
accumulation irﬂfﬂper%eﬂe&lﬂ) ERCP ( stent
Cl)olangfo Carcinome. placunenf)
g females Palliative cace ony-

omplete sumgical

resechon 0 an!y '0/ |
|

— Rare , but incdence is incrcasinﬂ; equally aftedk males

— Most pahents present with Abnormed LET o painless lendlu'cp (ﬁduanceJ ?re.sen-l*a-lfon) —\T ¢

- s ded staging — If proximal ca- — Resechon + Roux-en poor prognosis ( P/
CT scan nee ‘Fcr- 99 [ : ::: b + unilajerad liver lohectomy  dead in 15 year due 4+
- AAJuvan¥- chemotherapy  has Vimited role- —Ir s = whippl procedure - Biliary Sepsis or l.’-*f:rfz:.ilmgi

2+ |F it ocemr at the junchon of right & left hepethe dudks its called Klabskin Tumor
f\l'm ﬁ;r 5’*’09[”3

—_

|. Deteck Loca) disease’

Gla"b!addﬂr Cancer 9. DCHL\' nwver mets.
Per-'toneﬂ-’ seeding /LN

- \Iery rare , moert In L‘-’Ome"l‘(q’ﬂl)

—— Mosl’ (ommon locaton 15 Pra x:'/naJ Bile dt.(ds C l’frihilar)

~ Most patients present with advaneed disease

—  Peor prognesis - median sarvival 6 months -

— 10} only surgically feasible, remainder only palliatve -
— QoJ of Galbladder Ca. are Adenoaurcinomey most common sileat the fundus -

#* Gya”b[dcl(’r Poly’::
g_______—-—"'—_\

— Donk form Acoustic Shadow”

— ghoutd do cholecystectomy iF ylem: ( Jst arder €T 4o Rlo invasion
Mhen do Ane sugery):

¥
f
|4

VOIS TR T A R
== - A T e o s i i
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*\AEH"C A caleulous C}voleogsﬁﬁ's :
T T

-> Chnieu‘.;sﬁ'l'!'s wWithaut Gultsiones

'ﬁm Bilr'm’y sthasis (maybe dye +o abscense of

choletystakinin ) =2 S&udg P

= RisK faddors: | ey patenks
2 leng postoperahve periad
3. Tequma
q. TPN/ ﬂolonge-‘] -fas-h'ng .
= Diagnosed by _, s
HIDA Scan 5 non-filling gallbladder

= Management , cholecystectomy ( F phe s stable)
chaleujxfnsbmy Cig uns#ablcj

* C]&oiangi-fv's .
;_-———*‘
> Baderiad infcchon in Biliary track from ohshruchion -

"E&“ifi 1- Most Comwnon is cheledocholethiasis (CBDs-lonc)
’ 1+ Shricture -
3. Ampulary ca-
4. Pancrextic ?Lseudogsb'
5. 'Foﬂ!::gn Body (5+E’\+)
- Charcers Ariad ~ Pain
\" fover

Jaundice shock .

= Organisms
M
Gram +ve ( Enterococdi are e most Common )
Anaerobes ( ﬁ.fmg'.lis)
Fung} (candida) — less F'tquenl--

el 'D'vaanosfs —y WS | ERcP-

° ctomy -
— Ma_nagemen'\- - NPO s WE , W Mox . ch ler,ys-}f My

* Sclerosing cholangitis -

w
— Hardening & shridures In Inbra & exdra hepahic ducks shetr \esd
aroeni 1

into  inbammection of Bile ducks -
—r‘_ﬁiﬂﬂ: Unknown , Geneh'e , Autoimmune . g AAS;A
- Risk fadors: ). Male g

9. Age 20— 4o

eody colectomy 3. family hislory 4 PsC

\n UC doesnk -~ . . ) K
ff;cunl- :’Sl. 4. Having . will have P )
"’wz As in Obstrutkive JzunJ.'Le.' I

—» Diagnosis = 1. § ALP
2 ERCP = showws beads on 5+ri:\9,

i liver become

3. AST b ALT may be clevated
to be CirhoXic.

- Comtlfca.h'oﬂs Kl Obstruthive JM"J"‘-‘

dohhg;‘h'i

cholangio Carcinome (19/.)

Cicrhosis  —» Bile batkfrow info the liver
— T

, K&ynelsls’ ?aﬂ-zA —» Chaurcols 4ﬁwxg
\M"’W\l AH’erQJ M’ﬂp‘ 5’*&4’“5

» Yot o F

¥ Gall stope lleus : ‘\\

- Small Bowel Chshruchon from Large stone )Q;s
Un
thot made fistula behween GB & duodenum

— The mosk cemmon site 'f— Ob struction

k Neoceeced valve ( Terminal leum )

> Rt Trnd 5 i g ite ot

5HO Obshruckon with
Air = fluid lemels.

Guatstone in |leocecal V‘O\W“i

= Monagement * |, 1o tomy (opening

the Bowel wall ﬁam Above the th‘l'NLJn'd"
because obove W the bowe! will be
dislended ) 1. remove the sfone-

,‘7‘ Ten do lnterval Cholecystectomy
( 'Delaﬂeaﬁ)

Gram -Ve C E-coli, KIQLS;E"C\), Pseudomonas ( Mosi'Common)

n adva nced S}‘aﬂg Ikpn*'oME3zd,lAll.

epatoenteric Anasfomosis
b reseckion of extmhepatic dutks

\E)ﬂ"OOh dilation
Liver Transplant -
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';Lcl, Ve

0 Histery®

- fain = site , Onset

( hours- , 7 ieky) cocated Symptoms Nlv
euke ue JaHS) chanacle { Gohic y) Assou bed symp i Dj'aﬂhfafﬁ"‘cahrrhm

Chronic. ( months) -+ Condraction of holleaw
viscous organ against i fod (+ ik

) a cthon.
Tm.ng — (onhneoys A o n_ fatty feod)
—— » Conshitubionad Sx ¢ Anorexia Itching.s Bite salk in 5¢:
' fakigua Stool (dlay) 3 urin (4ea)
9. weight loss - Stercabilinegen & ik
P—i—m = WV D o Immonocompromised | > 10]. gcigh}- fos5 in D C8 -
Lt Risk for inff(h')ﬂs' shork Pen'oJ indreates ca Because
3. Past sumica) hy Silent cholecy stitis -» diminished Urobilinogen ha
sensation s Late presentation ( Gangrene) no Glor.

4. Alcohol » fancreatibis . Hepatitis « Liver Grrhosis -

5. Smo}(i?j .

® P%gsicd Eyaminaton : pecome cJinically vis'nM;JL.
if Bif,rubin y 2:5m9
- Gieperad exam i Yellow discolocation of skin s membra (1
= ’
' freE srfe o See gaund'

- Vitals_: ch« ( 1+ Temp ) ' (s under the ue el g RC{C“J
\-—’——-— -
Rr'ghi' SUbSCnpu.lar pain

Y y y ‘paction
Hur?hy Sign Cessahon of hpeath Junng fnsf:/‘ﬂ
as the hp of J'/Jﬁammeo’ GB tfouch 'f Bflitlfy Colick”

examiner hand or he PP

ne } sclera., cachexia s

~ Abdominal exam:
_Abdomina’ €77

\

Hass or f\su'ki ’

— Liver span
RUQ- %y Courvoisier Bign - Painless distention

bl mMass in
- P‘“,P“ Scen in Pancfggrh'(, heaJ Tufmafs or
- Co"&\‘}tfﬂl / df‘SFCﬂdCCJ Ve,;ﬂS Cholanﬂh (W(_fnomﬁ
- Portal HTwN
' il Diagnesis :
® Differentiad Diagna 9 Treabment
I) Riliary stones |. NPO
%) Matignanyy. ( Most common €& tat cavse obsruchve 2. |V f;u;,;ls 1 eledrolyle balance (m‘;::‘f
Jaundice s panweabc Timors) 3. Avalgesia, Ank s - )
O) Inves+igaton : 4. Antibiohics
5. Antiemehics

) CBC o T wee - shones
Anem.’a_ -5 Ca: Unh‘l men otherwise - 6. Choles*}mmhc (An},_rk}n‘.:,)
- Ten Accerding b Cavser

2
) l:'i—:—l- ERCP » Suegery C}\emo-rﬁdb‘f;)FM,‘y‘

2 KET ( Diarhea s vomiting - dehydretion -
= high Bilrubin are doxic to the kp'clne,.i )

t{) Urine: AV\GWS'L&

- Imaging :
') (L_S - Shopes, caldification Pericholecystic ﬁu:’d J

_ Dilapion in CBD & Pancreahic duck _

2
) stscan - may show _Double Duct Sign
head Ca or Ampullary Tamer 5 shicture fom ulcer in dvodenum -

whicth indicade panueatic
?9 H__&_EF - Sec the whole CAD-

¥ Gallstones are ¢linical dx ( by & FE) + ubrasound-
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|- PanML Jumor I
2. Amrulhfy tumor
3- Dudena) Tamor
§. Porkal Lymphadenspathy-

# Bilirubin cyde :
—

Troleins

Causes o Obshuclve Jandice

Gs
L SC}\IS,'O Sormai is

2. Ascaris [ clonorchus

l- Cholangioc‘ardmma
2- sclerosing chelangitis
3 SJTI'C’UNS 2 fasf-or .
postradiation
1' Mfrrfzu' pest "nflammdwy
S)Inolram :
b GBS in neck with
CHO obstruchs

- AA

<> onpgenase ko
¥yge ..., Reductase . ) ]
C ) Hem‘:@bbm @ Biliviridin —— Uncon u_qakJBrlfmbm (UB)
2 d\-’\ Y Y Cwater Insoluble) In %_E_SP Jesn
- RBC. BMKJO‘J"" Gﬂobin -+ AA- J_’c ++ Apc,fe,-r,'{,'n " o
after 120 days - Membrane 5 fipid - Ffa ~ ferrtn o femasidern
protein — A-A
//l’_—\-n
e
"é\wumm ( j — CZI'_”"”{:”VIS .
% % (vB g — (UB) _ﬂs_f;) Caﬂugakt;
+ Glucoronic Biliaubin (¢B)
\ aLe Cwajer soluble) \\/
@
z Unbilinogen
y (i) x
04
» '
( Transparent in (Ir.'ne) l
(T aunJ{ce Prebcpa te Hepah'o ‘F},Sf-hgpaﬂc, \J.
Total Biliubin 4 A b
Direct Bikiubin Normak P Mr
from Bile duck epithellum)
Aikalin hosphaast ~ Normal ) &3y
(cB)
ALT & AsT V— A T
Glamma GT Nof‘mﬂd T Tff Qof;\(‘ﬁ\'u’m“
Urine Blirubin | Abscent present 1 (4ra colored vrin) %a‘-\‘ Yo
( Direct) ( Deep yelhw) e
. i — \'fe(
Urie Urcbnlmogth T Pesent Hﬂ—fkdly decreased g
oC Abscent:
fecal stersbiragen T (Dark bioun) Minimauy ¥ Markdly Decreased
(Palestool) | or abscen) ¢ clay )
fecal fat tevel | Nopmal A A N Temina]
) \'2bilinogen) Backera lleum.
?rur:"fs f\bsunl— 8 e ) - (CB)
Hm:maJ Mar/(to( 3 - Cause is unKnown
. — on of
\pable O ver , Aa_qmmula:hbﬂ 6‘,_trmblhn S @
TPalpa rgans|  Srleen l.lelet’m Gall bladder Bl Acds in skin o
release -f- endegenous opiads.
— Treatment: 1. Ank histamine ( chlocpheniramine)
2- Bile salt chelating agent ( Cholesiﬁ-amin.e)
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:raundicv-
- D:;inih‘of\; N o~
Adehnition:_ vellow Dis colorakon af "sdéa,' mveous membranc & skin.
IF Jodal Bilivubin hecome Y 2"13/‘“— (34.2 mml/\.) — without clini el Appearance
s caed  hypebiliubiaemia:

Bilirubin Metabobism g@ Lﬁ;-‘c‘ _

') Hypatnro%'nemia'
2~) D’z}‘ like Ri';amrichx Qu.‘m‘cl:ng. o 54!

~ Pppears clnrcally

old RBC

L+ "\ ‘Pﬂest cases ‘Pﬂc gk;f\ Only fﬂVo\Vﬂc’ ”
A sclera 2 Hucous membrane shows no m y 120 Jaas-
u'vl'c rigmen}ah'orv

Fyclisatd e
El Hfs%r5= - Skin Dyistdoration:

- H’d‘\lnj (Bile salt Dcpw-'{v'ov')
3~ Feve (4o dibfererbete Beturen i+ (ue)

£ cholungts), flse P A A U
Y- Colo grine — Dark g o Splen.'c,
olor "; fne — crﬁ;tub.‘nemia \ / acraphage:
( posk- hepehic \l 'm\‘\("v-%“‘\
Normal — Uncoqid_ga»l-eJ HyPob‘l-‘ruki«- 4 \ _
5- Ce\ar -‘c S“Oo‘ C Normol / (htfﬂ’bb)
: i lieubine g orho*

(- weigt less & pele.  Grjogate! M”Mwmma O ?\,é\:
hepekile o excude mol (Obchuck): &
pPe exduoe ”“‘1‘3"“"°j- U;\q\o\.,\t'

s CJ’bfes-x’-a/?‘c SY”J"’me oo inteshine l

Sisn; -‘e. 54N 4 ]tﬂ’l' B‘-,\L\d'\"- U{bln't“MQ”‘ A b

(enyugerest lnfo/biliru\:ev\a-n;g. mal?xbwﬂ"‘”‘ £ ] @ ﬁ«ﬁ @
\- Dok Urin: fa"' S"""‘HL it dtfct-:7~ 8
a- pale stool- \- Steatorrhex sherocdelin®
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