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Abstract

Obstructive jaundice occurs when the biliary duct is obstructed
which leads to bilirubin spreading to blood stream. This
obstruction can be caused by masses (in liver or pancreas), stones

in gall bladder, or duct narrowing.

This research studied these causes and tried to investigate its
existence by wusing ultrasound. The study found that all these
causes can be diagnosed using ultrasound. For this high accuracy
and considering the fact that the technology is inexpensive,
available and portable it is necessary to raise the awareness of the
community to the importance of ultrasound as a first choice for

investigating obstructive jaundice.



uidlal)

Lo gaall g 2SI G 45 g yaaall 3 jliasll (5 jaae Aol e &l gl B )
Cu S0 38 Al 1 Ll (6 ae ) 33331 Ay gl jaaall Balal) 4 g3 Bale) ) g3

.LS‘).A-QS\&&:\JA}T‘BJ\)A\‘; as ‘w\%)w\&}iﬁ\ge‘)}

Glasall Gask e Loy e Gl Adase 8 Clon) oda 4l )y gt Gl a8
le—md 38 (S ) 038 aaen (b Gandl PR e el WSy Adipall (38
(i Al e 5 Aalia Les Ay Al 038 3l ) laillyy A saall (58 cila sally
pandl) dpaaly Gl Lo 55 (55 mall G 1A AY (IS e Jleall J8 Agend dalayly

woaall Al sl die dgiguall 358 il sall



Table of Contents

N USSP I
DEAICALION ...ttt I
ACKNOWIEAGEMENT ....eeiiiiiiieeee e e e e e e 1l
ADSTIACT. ... vV
DALl Lttt ne s Vv
Table Of CONENTS.....ccceiiieiee e e e VI
LiSt OF TADIES......eeeeeeeeeee e VIHI
Y W0} i 1o 0 T PSPPI IX
List Of ADDIeVIatioNnS ..........evvveiviiiiie e XI
Chapter One: Introduction
1.1 Introduction ........cccceeveeeiiiiiiineeenn, Error! Bookmark notdefined.
1.2 Problem of study............ccovvvvvenenn, Error! Bookmark notdefined.
1.3 ODbjectives Of the Study .........vevvieii i 2
1.4 The overview Of the StUdY.........ccoviiiiiiiii e 2
Chapter Two: Literature Review
2.1 Anatomy Of the lIVer.........oooiiii e 3
2.2 Anatomy of the gall bladder ..o 5
2.3 Anatomy Of the PanCreas...........veeeiiiiiiiiiiee e sciiriee e 7
2.4 Physiology Of the LIVEr .......ccvvvviiiii e 8
2.5 Physiology Of the PanCreas .........cccccoevvviiiiei i 9
2.6 Pathology of the liver and gall bladder ...............ccooviiiiiiinnnen, 11
2.7 Previous STUTIES ........uvvvieeeiiiiiiiiieee e s eciiirere e e e e siraee e e e s 25
Chapter Three: Materials and Methods
S LMaterial: .....ovveieieee e 29
3.2 MethOdology:.....cce e 29



Chapter FOUr i RESUIES ..o 31
Chapter Five: Discussion, Conclusion and Recommendations

T I S 1511 (0] SR 49
oI 0] o] 1013 (o] o SR 51
5.3 ReCOMMENUALION .....uvvveeeeeieiiiiiiee e e 52
REfErenCes.......coovvvveeiiiiie e Error! Bookmark not defined.
ADPPENTICES.........ooeeeee e 55
DAt SNEEL ....eeee e 55
URrasound IMages .........eeeeeiiiiiieiiiiiie e 59

Vil



List of Tables

Table NO Table content Page No
4.1 Distribution of patients according to the gender 31
4.2 Distribution of patients according to occupation 32
4.3 Sonographic features of liver size in patients 33
4.4 Sonographic features Liver echo-texture in patients 34
4.5 Sonographic features of liver focal lesion in patients 35
4.6 Sonographic features of gall bladder contents in patients 36
4.7 Sonographic features of gall bladder size in patients 37
4.8 Sonographic features of gall bladder wall in patients 38
4.9 Sonographic features of common bile duct size in patients 39
4.10 Sonographic features of common bile duct patency in patients 40
4.11 Sonographic features of biliary tree in patients 41
4.12 Sonographic features of pancreas size in patients 42
4.13 Sonographic features of pancreas texture in patients 43
4.14 Sonographic features of pancreatic duct patency in patients 44
4.15 Sonographic features of pancreas focal lesion in patients 45
4.16 Sonographic finding of hebatosplenomegally in patients 46
4.17 Sonographic finding of ascites in patients 47
4.18 Role of ultrasound in assessment cause of obstructive jaundice 48

Vi




List of Figures

Figure NO Figure repression Page NO
2.1 Surfaces and bed of Liver 3
2.2 Gallbladder and Extrahepatic Bile Ducts 5
2.3 Pancreas with Gallbladder and Spleen 7
2.4 Categories of Jaundice 15
2.5 Microscopy of Cholestatic Liver 17
4.1 Distribution of patients according to the gender 31
4.2 Distribution of patients according to occupation 32
4.3 Sonographic features of liver size in patients 33
4.4 Sonographic features Liver echo-texture in patients 34
4.5 Sonographic features of liver focal lesion in patients 35
4.6 Sonographic features of gall bladder contents in patients 36
4.7 Sonographic features of gall bladder size in patients 37
4.8 Sonographic features of gall bladder wall in patients 38
4.9 Sonographic features of common bile duct size in patients 39
4.10 Sonographic features of common bile duct patency in patients 40
411 Sonographic features of biliary tree in patients 41
412 Sonographic features of pancreas size in patients 42
4.13 Sonographic features of pancreas texture in patients 43
4.14 Sonographic features of pancreatic duct patency in patients 44
4.15 Sonographic features of pancreas focal lesion in patients 45
4.16 Sonographic finding of hebatosplenomegally in patients 46




4.17 Sonographic finding of ascites in patients 47

4.18 Role of ultrasound in assessment cause of obstructive jaundice 48

A2-1 Abdominal ultrasound revealed a large 12 mm calculus in the terminal end 59
of the cystic duct

A2-2 Ultrasound image shows hepatomegaly in the Rt side and ascites in the left 60
side

A2-3 Ultrasound image of gall stones within the gallbladder 61

A2-4 Ultrasound image shows stone with cystic duct 62

A2-5 Ultrasound scans showing IHBRD and an isoechoic lesion just after the 63

confluence at the level of proximal CHD




NAFLD
NASH
MS

DM

HT

BMI
AST
ALT
v-GT
VLDL-C
LDL-C
HDL-C
ALP
HAV
HBV
MRCP
CECT
PTC
ERCP
THI

List of Abbreviations

Non-alcoholic fatty liver disease

Nonalcoholic steatohepatitis

Metabolic syndrome

Diabetes mellitus

Hypertension

Body mass index

Aspartate aminotransferase

Alanine aminotransferase
Gamma-glutamy|-transferase

Very-low-density lipoprotein cholesterol
Low-density lipoprotein cholesterol
High-density lipoprotein cholesterol

Alkaline phos-phatase

Hepatitis A virus

Hepatitis B virus

Magnetic resonance cholengio pacreatography
High dose contrast enhanced computed tomography
Percutaneous trans hepatic cholengiography
Endoscopic retrograde cholengio pacreatography

Tissue harmonic imaging

Xl



