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Abstract
AIM: To explore the diagnosis and treatment of
Mirizzi syndrome.

METHODS: A retrospective analysis of 53 pa-
tients (15 males and 38 females) with Mirizzi
syndrome between 1997-10 and 2006-9 was
performed. The age of these patients ranged
from 28 to 82 years, the mean age was 62 years.
Ultrasound, computerized tomography (CT), en-
doscopic retrograde cholangiopancreatography
(ERCP) and magnetic resonance cholangiopan-
creatography (MRCP) were performed before
operation. The final diagnosis was made based
upon the findings in operation. Different opera-
tion procedures were used in the treatment of
different individuals.

RESULTS: The 53 patients with Mirizzi syn-
drome were diagnosed following the classifica-
tion of Csendes et al as type I in 31, type II in
12, type Il in 7 and type IV in 3 cases, respec-
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tively. All patients underwent operation and
different operation procedures were used for
different individuals. The length of hospital stay
ranged from 5 days to 2 months, with a mean
time of 15 days. The findings in the follow-up
from 6 months to 10 years were as follows: loss
of follow-up in 5 cases, death of other diseases
in 1 case, healing after surgical intervention in 2
cases. No death occurred during the operation.
Recurrence of biliary fistula in 1 case was cured
after surgical intervention.

CONCLUSION: A preoperative diagnosis of Mi-
rizzi syndrome may be difficult to make before
operation. Its diagnosis can be made by various
imaging techniques. A definite diagnosis of Mi-
rizzi syndrome can reduce the iatrogenic injury
to the bile duct, and different diagnostic meth-
ods and treatment modalities should be used for
different cases of Mirizzi syndrome.
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