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Abstract

AIM: To explore the characteristics of the
diagnosis and treatment in patients with Mirizzi
syndrome, so as to improve its diagnosis and
avoid the damage of the bile duct.

METHODS: A retrospective analysis was per-
formed on the 14 patients with Mirizzi syndrome
in our hospital from Nov 2004 to Aug 2007.

RESULTS: 4 cases were made the definite diag-
nosis before the operation, the others were di-
agnosed during the operation. According to the
standard of Nagakawa typing, 10 cases belonged
to Type ,2cases Type Il and 2 cases Type IIl.
All patients were discharged from our hospital
without complications.

CONCLUSION: The preoperative diagnosis of
Mirizzi syndrome is difficult. Intraoperative
careful exploration, the necessary cholangiogra-
phy and the suitable operative methods is im-
portant to avoid iatrogenic bile duct injury.
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