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« VValltNICKNESS 2-5 mm
.. Cut-oit pathology: 4 mm
«Length o-10 cm
» Diameter 4 cm
gNS an unspesific sign
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POINEPER

2 Liten; ekkogen struktur fiksert til
gallebleereveggen. Kan veere stilket
. Ingen skygge
Sma vanligvis - pseudopolypper
for oppfalgning
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'ﬂ@lﬁropean guidelines (2017)

Gallbladder polyp
B S nd recommended If the patient is fit for and accepts surgery.
(I cholecystectomy is not deemed appropriate, follow up as

- excluding definite pseudopolyp 2 10mm
— below)
4 10-1

Polypoid lesions of the gallbladder can be indicative of
Does the patient have symptoms Yes underlying gallbladder pathology such as cholelithiasis or
St on Seaicble o ths —) | rfiammation.

gallbladder? Cholecystectomy is suggested if there is no alternative
cause for the symptoms and the patient is fit for and

Increased risk of malignancy. Cholecystectomy

accepts surgery.
hl (if cholecystectomy is not deemed appropriate, follow up
as below)
Does the patient have risk factors for Polyp less than 6mm: Polyp 6-9mm:
gallbladder mallgnancy? Follow up ultrasound® at Increased risk of malignancy.
-Age >0 Yos 6 months Cholecystectomy
- Primary sderosing cholangitis — 1 year recommended if the patient
- Indian ethnicity ® it Is fit for and accepts surgery
seste o s e
(including focal wall thickening >4mm} 4 years o vatlaaie b G T
5 years factors)
|
Polyp less than bmm: Polyp 6-9mm:
Follow up ultrasound* at Follow up ultrasound* at *If during follow up polyp:
1 year & months - Increases by 2mm or more - cholecystectomy advised if patient is fit
3 years 1 year for and accepts surgery
5 years 2 years - Reaches 10mm - cholecystectomy advised if patient Is fit for and
3 years accepts surgery
4 years - Disappears = discontinue follow up
5 years
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Well Triickeninie) of Bllliry SVt

..Fostiprandial contraction

. Hieartiailure / Kidney |
.. Hypoalbuminemia

~ Biliary Ducts:

— Primary Sclerosing Cholangitis

— Cholangiocarcinoma
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.~ Fortykketvegg: 5 mm eller n
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« Wmhetved “transducer-palpasjon”

Cnolecystolitniasis
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gintranepatiske galleganger skal ikke veere
OVer 1=2 m.m.normait

» Ductus hepatis communis og ductus
choledocus kan male opptil 4-5 mm

- -6 mm er usikkert patologisk
. >0 mm Indikerer obstruksjon

. Ductus bgr males proximalt, ekstrahepatisk.

<

(kende diameter med alder

~ @Okende diameter etter periodar med

dilatasjon(akutt/kronisk),postcholecystectomi
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» Konkrement

. Neoplasme

. hepatocellulzert carcina
. cholangiocarcinom
metastaser
Lyn adenopati | hilus

Skleroserende cholangitt
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-+ Aonkrement

» INEeoplasme — cholangiocarcing
. - pancreascancer
J - paplllecancer

. Lymtadenopatl
- Inflammasjon
- Choledocuscyste

~ Skleroserende cholangit
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Jltralyderetmeget nyitig verktay for klinikeren
il’avardere pasienter med sykdom i
gallesystemet

» Gastroenterologen eller gastro-kirurgen som
erer seg ultralyd har muligheten til a gjare
effektive Kliniske beslutninger

. ...0g far en mer spennende hverdag...
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