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Treatment of Mirizzi syndrome with laparoscope and prevention of bile duct injury in the opera-
tion
MO Xiao-dong, WU Guo-zhong( Department of General Surgery, the 101st Hospital of PLA, Wuxi Jiangsu 214044, Chian)

Abstract; Objective
the operation. Methods  Clinical data of 59 MS cases was retrospectively analyzed. Results Totally 35 cases were successfully treated

To explore the strategy of treating Mirizzi syndrome( MS) with laparoscope and prevention of bile duct injury in

with laparoscope, among which, 31 cases were type I, and 4 cases type II; 24 cases failed laparoscope cholecystectomy, with 8 cases of hep-
atobiliary duct injury (6 cases of type I, 2 cases of type II). It showed good prognosis in two years of follow-up. Conclusion Laparoscope
cholecystectomy is a feasible and safe choice for MS type I patients and some type II patients. The key point lies in the confirming diagnosis

of Mirizzi syndrome and MS typing in the operation course, while the critical point for avoiding bile duct injury lying in the accurate recogni-

tion of hepatic common duct.
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