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Diagnosis and treatment of Mirizzi syndrome: a 10-year experience

ZENG Juan, LU Chao, WU Shuodong

(Department of Biliary and Vascular Surgery, Affiliated Shengjing Hospital, China Medical University, Shenyang 110004, China)

Abstract

Objective: To review the experience of 10 years in diagnosis and treatment of Mirizzi syndrome (MS), so as to
provide information for clinical practice.

Methods: Twenty-seven MS patients admitted during 2004 to 2013 were reviewed. Of the patents, 3 cases
received conservative treatment and 24 cases underwent surgical treatment, and the preoperative data, surgical
procedures, postoperative recovery and follow-up result of the surgical patients were chiefly reviewed and
analyzed.

Results: In the 24 patients undergoing surgery, the preoperative diagnotic rate was 54.2% (13/24), the
preoperative detection rate for MS by MRCP was higher than that by color Doppler ultrasound and abdominal
CT scan, and 23 cases were diagnosed as chronic cholecystitis by postoperative pathology. In the 10 patients
undergoing laparoscopic surgery, except for one case who was converted to open surgery due to severe intra-
abdominal adhesions and had repeated abdominal pain after surgery, no intra- or postoperative complications
occurred and long-term follow-up results were satisfactory in the remaining cases; in the 14 patients undergoing

open surgery, small bile leakage occurred in 2 cases after surgery, and during follow-up, long-standing abdominal
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pain was noted in one case, one case had recurrence of jaundice and abdominal pain, T-tube removal was delayed

in one case, and one case developed incisional hernia and intestinal obstruction.

Conclusion: Preoperative diagnostic rate of MS is low, so the improvement of preoperative examination may help

increase its preoperative diagnotic rate, thereby allowing a proper selection of operative procedure and reducing

operative complications. Laparoscopic approach has certain superiority in treatment of MS.
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Table 1 General information of the 27 MS patients
N E. R
J¥ Csendes 5: 1; 4F#¢ APt T T Eiﬁ EST _ .
B M 4.2 (%) dkAE B MRCP & (J&: 1; S Hf FARAK
CT . 2)
1 | 1 52 2 K2 Ktz — 2 MEPEIRgER  NFEDIRR, MSERE, TS
2 I 1 83 2 Kz  — — 2 MEPEIRRER  IRFEDIRR, MHREHAE, T4
A
3 I 1 67 —f KWz w2 Wiz 2 R, RBEDIER, MHREHE, TE S
SPEEE AR
4 I 2 54— ®iZ Wiz g 2 MEEIRgER  IRFEDIRR, MRS, TG
AR
5 I 1 52— #hiz #hiz — 2 EERER  HEIRAR
6 I 1 66 a2  — e K2 2 ZERgeR IRFEDIERAR
7 I 2 56 —f Kz iz K#fig 2 B R HEEIIRRAR
8 I 1 61 —f KWz £z — 2 PEARGESR RNV, RS,
T &5 A
9 | 1 60 a2 Kz iz Kz 1 MrEINEEsR,  EREEINFEIIBRAR
eV gAE
10 1 1 41 & Rz iz wig 1 TR EEEEIHEDIRAR
11 I 2 30 s — — Kz 2 PP R  EEEINZEIRAR
12 1 2 51 a2 Kz iz Kz 2 MEPEIRGER  EEEIREIIGRAR
13 1 1 74— KEn2 £z — 2 TR rEIRAE R, IREEDIRR, MRREHAE, THES
SRR AR
14 1 1 71 Kz — 2 1 MRS R  IRFEDIRR, MHSAEHE, TES
15 1 1 61 a2 Kz — Kz 2 TRrEIREER,  IREEDIRR, MRSAEHAE, TS
SRR AR
16 1 2 51— Kz Kz — 2 MEPEAREER  MREEDIRR, MRSEHRE, TES
17 I 2 79 a2 Kz — Kz 1 TBrEIREER,  IREEDIRR, MMOAEHAE, TS
SR AR (FeRITIE )
18 11 1 49 —fE Kz w2z — 2 TR EIEEE IR, RS,
TE5IHA
19 I 2 39— e — — 2 PEERgER  EEEIRREDIRAR
20 11 1 51—/ Kz — W2 2 TR R  EREBEHRE IR AR
21 I 1 71 a2 KWz — — 2 ErERgER  IREYIER, WAERE, g
Roux-en-Y W5 A
22 I 1 76 2 Ktz — — 2 PRMEIREER,  IRZEVIRR, MRRAEERAD, S
SEEE BAAR
23 1V 1 88 —fx Kz #hiz @ — 2 PR MREYIER, HAERE, B
Roux-en-Y W& A
24 1V 1 47 i Kbz Kz Kz 2 PR R RSB IH AR A, YA,
FFEEBAN, TESRA
25— 1 79— Wiz — — 1 — —
26 — 1 73— — iz — 2 — —
27 — 2 75— — — e 2 — —
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Table 1 General information of the 27 MS patients (continued)
ggAiﬁwﬁI**mmdaﬁﬁﬁ:tEE% JERIE Bt ] b SF-36 143
(min) & (mL) & (d) A (d) A NGl (H) PF RP BP GH VI SF RE MH
1 130 10 23 7 In AREFH2 KSEBETE 3S5(EE) — — — — — — — —
2 120 200 17 15 X & R @#—= === == = =
3 240 100 11 7 Tk 67 95 100 90 72 70 75 100 68
4 120 200 44 31 T ORuTERER . HEE R 17 15 100 62 30 100 62.5 100 80
2, e
5 120 50 16 10 kX AKREH2KRHHA SN 31 95 100 74 60 90 62.5 100 88
i, KRR
6 155 50 21 13 £ &k 28 90 75 62 67 80 62.566.7 84
7 160 50 14 9 v 2 100 100 90 77 85 100 100 76
8 155 250 15 10 Tk 66 100 100 90 72 85 100 100 68
9 240 500 16 9 Xk Ky — — — — — — — —
10 170 100 20 14 & 39 100 100 90 65 85 75 100 88
11 100 50 17 6 o KIS 19 100 100 90 67 75 87.5 100 100
12 150 100 35 18 &£ k& 12 50 0 74 50 60 50 100 68
13 137 500 20 17 T Xk 41 (4%17) — — — — — — — —
14 130 50 55 35 & & 2 75 75 74 65 70 75 100 64
15 125 200 17 12 K ARE26MHIBIAREE 39 100 100 90 72 85 100 100 80
ek, BE L B
Bk
16 195 300 19 15 X & 15 100 100 90 72 75 100 100 76
17 133 200 26 13 el ARJE 2 5 B AT IR TR 42 75 50 74 50 70 75 100 68
s SEAR, BE, JHRAE
2
18 140 100 20 4 T s - - - — — — — —
19 90 50 11 5 VI 13 100 100 90 62 75 75 100 80
20 150 250 10 5 b i 12 575 100 84 72 80 100 100 72
21 490 1000 35 32 k& KRB TAERBY O, 101 15 0 74 35 40 25 333 48
IHTFARRIY, RE
H B S A ARH
22 405 100 16 13 & Xk 99 80 75 74 60 75 50 667 72
23 280 200 25 18 & s6(Hr1:) — — — — — — — —
24 200 50 24 9 T v 19 95 100 90 72 80 100 100 88
25 — — 9 - - = 2 — = = = — — — —
26 — — 11 - = = 20(%61°) — — — — — — — —
27 — — 5 e 37 51 64 70 42 60 54 40 52

1.4 Fit=FaE

K HISPSS 17.04¢ 1t 3 Hr 4K S Excel 20073
Tt SEEA B, A bR AR %, P<0.05
RREFAGIT¥E XL, TWEE . £HHTHE®R

21 YERESREHEILE
240 F AR B HZH P 13H A B2 Wi AMS, A i
LEN542%, %H . MRCP, E#ECT. ERCP.
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R2 S5THYEREN MS BEMNRERR

Table 2 Results of 5 physical examination in MS patients

Kot AHEER /N SN E iliY=K=g
MEA Tk ER YD RAAH R S RRESEE s Hib rEBRE
fichasl 23 1 5 12 5 19 — 7 3 —
MRCP 16 4 3 7 2 12 6 4 1 11
JEHB CT 14 3 1 7 3 8 3 2 1 1
ERCP 5 1 1 2 1 — 4 2 — 3
E 2 — — 1 1 — 1 — — 1
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260 H ) 5 UBIRDT; 1BIAR G414 H DA i 48 28 5E
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Figure 1 Comparison of SF-36 scores between type I and II MS
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Figure 2 Comparison of SF-36 scores between type III MS patient

undergoing common bile duct repair and Roux-en-Y

hepaticojejunostomy
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