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Treatment of surgical Mirizzi syndrome

MO Xiao-dong, WU Guo-zhong, LI Jie-ming (Department of General Surgery, the 101st Hospital of PLA, Wuxi Jiangsu 214044,
China)

Abstract: Objective To explore the strategy of surgical method and reduce the surgical injury in the treatment of Mirrizzi syndrome
(MS), which is a rare complication of cholelithiasis. Methods retrospective in our hospital from 2003 to 2008 ,including preoperative treat-
ment, surgical options, postoperative complications and prognosiswere anayzed. Results Confirmed under laparoscopic or open surgery, 23
cases were type | , 11 cases were type Il , 2 cases were type [ll. 20 cases were carried out nasal preoperative biliary drainage. All opera-
tions were performed cholecystectomy. Type 1 of MS were performed cystic duct direct suturing, and type II of MS were performed residual
gallbladder wall suturing oppositely or drainage through “T” -tube built through the common bile duct fistula. Type Il were treated by repai-
ring pot wall defect with attached part of the bile duct or biliary jejunostomy. No bile duect injury or severe abdominal infection were observed
in this group and all the cases were cured. A good prognosis were observed during 6 ~36 months of follow-up. Conclusion The best thera-
peutic effect with minimal surgical trauma, reduced surgical complications and fast recovery were achieved applying laparoscopy or laparotomy
in the treatment of MS.
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