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The cystic duct and the common bile duct were communicated with the duodenum, but the common hepatic duct and the left
and right hepatic duct were not communicated; Fig. 2 Bile in the gallbladder; Fig. 3 The drainage of the yellow fluid from the
gallbladder demonstrates the connection between the proximal extrahepatic bile duct and the gallbladder; Fig. 4 The gallbladder
and the cystic duct are communicated with the duodenum, but the proximal bile duct is blocked; Fig. 5 A notdissociate the liga-
ment, hepatic portal is not easy to expose. B: after dissociate theligament, the liver out of the incision and turned up to expose the
hepatic portal; Fig. 6 A liver pathology of the first operationHE staining x 100 ; B :liver pathology of the second operationHE stai-
ning x200; Fig. 7 A thickening enhancement along with bile duct branch of portal vein, the car rail sample (indicated by the ar-
rows) ; B:about the portal vein with thickening enhancement of bile duct branch line, the car railsample (red arrows) ; C:high fre-

quency probe showed intrahepatic bile ducts echogenicity thickening ( arrow)
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