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+ Metabolism of carbohydrate, fat and protein

+ Formation of heparin & anticoagulant substances
- Detoxication *¢e@5e=

- Storage of glycogen and vitaming

- Poﬁ,\d : ) _— - Activation of vita.D
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] Diaphragm separates it from the pleura, lungs, pericardium, and heart. 1
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Relations
* LV.C
* the esophagus
+ the stomach
* the duodenum
«  the right colic flexure
+ the right kidney
* Rt Suprarenal gland
* the gallbladder.
« Porta hepatic( bile duct,H.a.H.V)
* Fissure for lig. Venoosum & lesser ome
* Tubular omentum
- Ligteres
Fossa for ductus S—
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Relations of the liver Anteriorly Hete s peri argiton o heot,

- Diaphragm saperck. ¢ Fom Plewa

- Rt & Lt pleura and lung - Costal cartilage
- Xiphoid process

- Ant. abdominal wall
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Dosterior relation of the liver

tlobes of e \wer-

- Diaphragm -rtloted Yo Praomcal — U lobes.

- Rt. Kidney -@okd Jo fudoral —— Cudple + Quadrole ok b 1Bt lobe -
- Supra renal gland

- T.eolon(hepatic flexure

- Duodenum -Right sagittal fosea - groove for inferior vena

- Gallbladder cava and gall bladder

-LVe - left gagittal fissure - containg the Ligamentum

- Esophagus Venoosum and round ligament of liver

« Fundus of stomach
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- Occupies the right hypochondrium
- Divided into anterior and posterior sections by the right hepatic vein
- Reidel’s Lobe extend as far caudally as the iliac crest

- Trangverse fiseure (aleo porta hepatis) - bile

ducts, portal vein, hepatic arteries
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Left Lobe :

- varied in size

- Lies in the epigastric and Left hypochondriac regions

= Divided into Lateral and wedial segments by the Left hepatic vein

Co :‘:le.* ('oadr_ole, er .3hcw~'o V.(i‘ﬁ*.[v(-sﬁ.ﬂm’ Phecum .
e Mcenhal hepofic Voo

Rt. § Lt Lobe separated by

« Falelform ligament

< Liganmentum Vemoosumm—s  potrak Vo TVE ) €y dudhs peram WY i) g6
* Ligamentum teres Jhen & Ll e OWrekd

oflw _aul.w;__

Two processes for caudate Lobe
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2- papillary process

For quadrate Lobe it lies on one side of gall bladder

Porta hepatis .
. L Wb .
-1t is the hilum of the Liver
-tt is found on the posteroinferior surface
- Lies between the cawdate and quadrate Lobes
Contents
-common bile duct which is formed from cystic and hepa
- Hepatic. Art + nervet+

) er fovem  exceft bae arra
5 2, ARG Lo Ao 6% bllyen Conaty \i
. . (bebw tlaphram).

r)
X B
N

Fhies
oot hpd e (Biklv/ €20

lver is (\omp\ffy .CUZZ@{
)
Perfarcim

The'ligaments of the Liver:
The Faleiform Ligament of Liver sicke in shped, o 09l + dohng.
The.Ligamentum teres hepatis -
¥+ The coronary Ligament (i pste )
gﬂne right triangular Ligament
The Left triangular ligament

Wekfepntogustncugamewt) ﬁ —
F- The hepatoduonedenal ligancent :

2- The Ligamentum Venoosum. -
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What is bile?

* Bile composed of water, ions, bile acids,
organic molecules (including cholesterol,
phospholipids, bilirubin)

* Gallstones are mostly cholesterol

* Acids and salts emulsify fats for
absorption across wall of small intestines

o Blood supply of CBD
a. Arise from cgstw artery
b. Posterior branch of superior
pancreaticoduodenal artery

into lacteal lymph capillaries (review)

* Contains waste products from RBC
breakdown and other metabolic
processing (color of feces from bilirubin in
bile)(review)

* lons buffer chyme from stomach (review)
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Gallbladder Diseases

|- Cholelithiagic & Cholecystitie
Cholecystitic = inflammation of GB
Cholelithisi = Stone(s) in GB

2- Obstructive jaundice: liver patterne
3- Gangrene of gall bladder rare
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Common relation

Histology of pancreas
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glucagon and somatostatin
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* clinical notes
« cancer head of pancreasE@obstruction jaundices *
* cancer body of pancreasi@pressurefdd.v.c g portal vein
* Acute pancreatitis= lnflammation of pancreas - .
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- Passes forward in the splenicorenal L.'Lgamew.t and comes in contact with the hilum o-f the st



