1T B2 W FE L @M RE Vol.17 No.2
2008 42 A Chinese Journal of General Surgery Feb. 2008

X EHS:1005 - 6947(2008)02 - 0124 - 03

- BREZEMR -

Mirizzi £ & ik 19 F ARG8T
Wi, @Ak, Eu, #OBE, AR, Kas, K, Rk

(FBHEMRFEZWEER, 0 TARKER I, 7% Hi 545001)

ME:B# i Mirizzi ZEGER S W RNAYT o Frik WUBEE 4 BT 35 4] Mirizzi 25 45 1 58 2 19 Il
RBER . &R B 13 6], otk 22 f, CF B AER 62.3 B, RHIHI 2 O Minzzi £ & i 14 f]
(40.0 % ) , R ifiz 21 #1(60.0 % ), 19 @, I A 18 ), M AL 7 FIAN & L F], 13 614716 = 52
FAR IO B, 554 B1(30 %) PRI TR . BWIES T AREHEMBEDIBRAT G, IRZE R IER A+
MEGE & 5 A B T EA2 Ol JFCTFARM 26 filb 9 Fl47 Hai B DIBR A, 17 47 IE 585
g OIBR, Ho 15 BB N EA T A 51,2 #1147 Roux-en-Y N E S MW & RJGKAEFH KIS Fi
(14.2 %) ,GIHREHE 3 ], U O F i o8 e 4% L @], 3 2 Ak T ARG J7 2 e T = U5 1 JH A 458405 2
Too 33 BIARKEDT 1 ~5 4 K500 R AF. &8 T M Miizzi 25 4 AF 19 R §732 W0 FnA o 500, L7 08
58 IE 5% U0 [ PR3 i) S A, B iy b A T s e R A A B . R P HGE 3 A B T T e 2 B
A5, JIE S8 AR R T LA R TGIE B 5 i KU, RS B R B T . Gl JIE A BE B

& HAT Roux-en-Y JHAE WA o [FEEESNRRE,2008,17(2) :124 -126]
KR . Mirizzi L5 (E/SMRE 2 5 Miniza 2545 AR/ 2 W5 1 B2
HESES:R657.4 CERFRIRAD : A

Surgical treatment of Mirizzi syndrome

YANG Jianqging, PAN Guangdong, WANG Xiaoyuan, CHU Guangping, LIU Qiang,

CAI Jingming , XIAO Yi, YUAN Lin

( Department of Hepatobiliary & Pancreatic Surgery , the Fifth Affiliated Hospital of Guangxi Medicine & Science
University , Liuzhou , Guangxi 545001, China )

Abstract : Objective To investigate the diagnosis and surgical treatment of Mirizzi syndrome. Methods  The
clinical data of 35 cases of Mirizzi syndrome treated by surgery were analyzed retrospectively. Results  The
35 patients included 13 males and 22 females, with mean age of 62. 3 years. Forteen cases (40.0 % )
were diagnosed as Mirizzi syndrome preoperatively, and 16 cases (60. 0 % ) were recognized during
operation. According to Csendes classification, 9 cases were type [ , 18 cases type I ,7 cases type III and
1 case type IV. Laparoscopic operation was performed in 13 patients, among them, 4 cases (30 % )
converted to open laparotomy. The laparoscopic operations included cholecystectomy in 7 cases, and partial
cholecystectomy plus intraoperative cholangiography in 2 cases. Tweenty-six patients underwent open
laparotomy , including cholecystectomy in 9 cases, partial cholecystectomy plus T-tube drainage in 17 cases,
and Roux-en-Y hepaticojejunostomy in 2 cases. Postoperative complications included biliary leakage in 3
cases, infection of incisional wound in 1 case and pneumonia in 1 case, all the complications recovered by
non-surgical treatment. Thirty-three cases were followed-up for 1 — 5 years, the results were satisfactory.
Conclusions  The preoperative diagnosis and intraoperative identification of Mirizzi syndrome, especially
during difficult laparoscopic cholecystectomy , should be emphasized, and timely conversion to open surgery

could decrease the risk of bile duct injury. Partial cholecystectomy plus intraoperative cholangiography can be
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helpful to identify pathological change and to reduce the risk of iatrogenic biliary duct injury of Mirizzi

syndrom. In the event of serious destruction of biliary duct, Roux-en-Y hepaticojejunostomy is feasible.
[ Chinese Journal of General Surgery,2008,17(2) :124 —126]
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