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Cholecystectomy and Mirizzi syndrome CHEN Wei, CHEN Xiang ( Department of Surgery . Chinese Traditional
Hospital of YuBei District ,Chongqing 401120, China)

[ Abstract] Objective To study the diagnosis and surgical treatment of the patients with Mirizzi syndrome un-
derwent cholecystectomy and the experience for the prenvention. Methods We retrospective analysed 46 patients un-
derwent cholecystectomy in 2 800 cases which were diagnosed as Mirizzi Sydndrome from Jan. 1998 to Aug. 2008. Re-
sults The 46 cases were all treated by surgical operation,including cholecystectomy, cholecystectomy-+ common bile
duct orificium fistulae repair, cholecystectomy-+ common hepatic duct Roux-en-y anastomosis,etc. There were no bil-

iary fistula and stenosis of bile duct after operations. Conclusion The diagnosis of Mirizzi syndrome is difficult ber-
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fore operation,so the various surgical treatments should be taken according to various pathlogical types.
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