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ABSTRACT

Gall bladder is a pearshaped pouch located in right hypochondrium, in
a shallow fossa on the quadrate lobe of the liver. There are very common
variations associated with gall bladder and it is surgeon’s duty to be familiar
with them so as to avoid surgical errors.

Aim: To describe external morphology, incidence of different shapes of gall
bladder and to study variations in gross appearance of gall bladder

Material and method: A total number of 50 cadavers were dissected, analyzed
using SPSS and tested at 5% level of significance.

Results: Out of 50 specimens studied, 92% gall bladders were found to be
pear shape, 4% cylindrical, 2% flask shape and 2% irregular.

Conclusion: The knowledge of different shapes, variations and anomalies of
gall bladder could be useful for radiologists and surgeons to prevent intra-
operative hazards.
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INTRODUCTION

The Dementia is a condition, a clinically-characterized element with
numerous causes. The atomic systems of the infections that cause
psychological disability and dementia in the older are just somewhat seen,
yet might be grouped by pathologic rules. While there are many reasons
for dementia, results from local area or populace based investigations with
dissection assessments lead to the end that infections portrayed by gathering
of misfolded proteins and amyloid, most usually Alzheimer’s sickness (AD)
and Lewy body illness, just as vascular mind injury (VBI) are the two most
predominant infection measures adding to dementia.

While a particularly model probably doesn’t mirror the full intricacy of
AD, clinical, neuroimaging, and pathologic information unequivocally
support this arrangement of illness movement that more likely than not
structures a continuum starting numerous years before clinical analysis of
dementia. Undoubtedly, the ongoing infection model for AD has been
systematized with grounded clinical measures for dementia and prodromal
stages. Exceptional examination is currently being centered around creating
neuroimaging or clinical research facility tests to distinguish idle AD since
this is possible where future component based remedial intercessions will
be best. This will be a significant general wellbeing challenge, likened to
mammograms or prostate explicit antigen estimations, which should be
executed at the degree of essential consideration since, by definition, people
with dormant sickness don’t give psychological grumblings [1].

Vascular psychological debilitation (VCI) is the clinical appearance of the
various types of VBI that can create intellectual hindrance. In spite of the
fact that VBI from huge vessel infection can prompt psychological disability
and dementia, the substances of multi-infarct dementia or vital infarcts
give off an impression of being moderately more uncommon reasons
for dementia than VBI from little vessel illness (VBI-SVD). Challenges
promptly result from these misleadingly straightforward arrangements
since hazard factors and pathogenic instruments for huge vessel illness
and SVD cross-over, and there is no exact meaning of huge versus little
vessels. By the by, psychological hindrance from VBI-SVD normally
presents clinically so that is hard for experienced doctors to recognize
from AD and related protein misfolding illnesses. Others as of now have
proposed arrangements for prodrome and dementia phases of illness
from VCI-SVD that equal those of AD and Lewy body infection. In many
regards, distinguishing proof of inactive VBI-SVD is a long way in front
of AD since ID of contributing components as of now happens at the
degree of essential consideration: discovery and the board of anomalies
in pulse, lipids, or glucose digestion [2].

Adult Changes in Thought (ACT)

ACT is one of a handful of the local area or populace based investigations of
cerebrum maturing and dementia that have dissection as an endpoint. ACT
is a progressing, longitudinal, local area based observational investigation
of cerebrum maturing and episode dementia. Members are people 65 years
old or more seasoned who were arbitrarily inspected from Group Health
Cooperative, a huge, multicenter wellbeing the executives association
in King County, Washington, whose enrollment is intelligent of the
number of inhabitants in the area. Roughly one fourth of the companion
who bite the dust go through cerebrum examination and get a broad
neuropathologic assessment. Of those autopsied, roughly 33% meet
models for dementia, half test inside the typical reach on sequential
intellectual screening played out like clockwork, and the rest of
underneath the ordinary reach on psychological testing, yet don’t meet
standards for dementia. This permits neuropathologic relationship in a
delegate US populace of people with none versus all degrees of dementia-
related sickness from inertness to clinically clear infection. This and
comparable populace or local area based investigations of cerebrum
maturing with dissection endpoints offer an interesting window into the
neuropathologic changes fundamental twisting sicknesses in a way that is
straightforwardly pertinent to living populaces [3-5].

A critical strength of ACT is the accessibility of information from a solution
data set that is long term. Gathering Health Cooperative (GHC) of Puget
Sound drug store took on a mechanized clinical record for doctor prescribed
meds in 1977. Meetings with GHC subjects have shown that 97.5% of GHC
enrollees buy all or practically the entirety of their meds from a GHC drug
store. We are ignorant of some other populace based examination that
consolidates top caliber, long haul drug openness information with post-
mortems.

Examination of dissections from populace based investigations like ACT
gives a significant viewpoint on the atomic, primary, and neuropathologic
relates of psychological weakness and dementia. While these observational
examinations have clear restrictions contrasted with exploratory
investigations in creatures, their principle advantage is that they give truly
necessary knowledge into cerebrum maturing and dementia as it exists in
the older individuals as opposed to the approximations in creature models.
An extraordinary strength of ACT is its broad drug store information base.
Future examinations will zero in on the relationship between the weight of
primary and biochemical elements of sickness and openness to ordinarily
utilized medications [4].
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