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Clinical Analysis of 32 Cases of Mirizzi Syndrome
ZHAQO Zhen—kun
(Gaoyou Hospital of Traditional Chinese Medicine, Gaoyou 225600, Jiangsu, China)
ABSTRACT Objective: To investigate the diagnosis and treatment of the patients with Mirizzi syndrome (MS). Methods:

32 patients were verified to suffer from Mirizzi syndrome by surgery. Results: 31 patients with Ms were cured in the first stage of

operations; 7 complicated stricture of bile duct ; 2 had leaky gallbladder; 1 had cholangitis repeatedly for 12 years. Conclusion:

Preoperative diagnosis is mainly based on radiography of biliary tract, in which, confirmed diagnosis is the key to correct operation.
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