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[Abstract] Objective To improve preoperative diagnosis rate of Mirizzi syndrome (MS) and to summarize clinical experience in order to
raise curative effect. Methods Clinical cases of biliary tract treated in our hospital from 1983 to 2002 were analyzed. 15 cases of MS were misdiag-
nosis preoperatively. Results 15 cases of MS were misdiagnosed and were proved by operation. The operations included cholecystectomy, partial
cholecystectonry, partial cholecystectomy plus common bile duct or common hepatic duct exploration, T tube drainage and biliary fistula suture, and
Roux-en-Y hepaticojejunostomy. One case appeared biliary fistula, and was cured after half month. One case complicated by acute renal failure.
Conclusion Heighten awareness of MS, rational diagnostic method and meticulous operation may reduce misdiagnosis of MS and improve curative

effect of MS.
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