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*235%‘ : M.P. 'Calle‘ryi Avoiding biliary injury during laparoscopic cholecystectomy:
technical considerations. Aur Endosc (2006)20: 1654-1658

Fig. 3. The Critical View, according to Strasberg!, provides a defini-
tive anatomical clearance of Calot’s triangle that assures the junction
of the cystic duct and cystic artery with the infundibulum of the gall-
bladder.



