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An expenimental model ol extrahepatic cholestasis o the ral, vsing a microsargical lechmgue, s
deseribed. Sixteen days postoperatively all of the animals (¢ = 100 were alive and had hepatomegaly,
splenmmegaly, jaundice, and hypermlimubimema. The use al thes lechmgue prevends the development
of hepatic cysts and othes eomplications inkerent in the surgical techniques of cholestasis, such as
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Fig. Ia. Representation ol the hepatic hilus alter the resection,
following the ligature, of the biliary ducts (*), which drain the rat’s
liver lobules in continuity with the bile duct. rll = night lateral lobe:
rml = pight middic lobe; Iml = lclt middie lobe; Hl = lcft lateral
lobe; ¢t = caudate lobe; S = stomach; D = duodenum; P = pancreas.

and its hepatic lobutar branches. Fig. Ib. Ligated and sccitoned
distal end (*} of the hile duct. D = duodenum; P = pancreas. 3 =
aorta; 4 = cclhac axis; 5 = portal vein.




