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Abstract

AIM: To compare advantages and disadvantages
between conventional cholecystectomy and
laparoscopic cholecystectomy in the treatment of
Mirizzi’s syndrome.

METHODS: Thirty-four cases of Mirizzi’s syn-
drome were selected from patients with chole-
cystolithiasis and acute or chronic cholecystitis
in our hospital from January 2002 to January
2006. The operating time, post-operative hos-
pital stay and complications were compared
between conventional cholecystectomy and
laparoscopic cholecystectomy in treatment of
Mirizzi’s syndrome; meanwhile, we analyzed
the relations of pre-operative ultrasonogra-
phy and liver function with the diagnosis of
Mirizzi’s syndrome.

RESULTS: The operating time was not signifi-
cantly different between conventional cholecys-
tectomy and laparoscopic cholecystectomy, but
the post-operative hospital stay after laparoscop-
ic surgery was shorter than that after open cho-
lecystectomy for type I Mirizzi syndrome (4.57
d vs 9.33 d, P < 0.01). There were no complica-
tions in both therapies. The gallstone impaction
in the cystic duct or gallbladder neck by pre-
operative ultrasonography and liver dysfunc-
tion had close relations with the diagnosis of
Mirizzi’s syndrome (P < 0.001).

CONCLUSION: Laparoscopic cholecystectomy
may shorten the post-operative hospital stay in
treating type [ Mirizzi’s syndrome, and pre-
operative ultrasonography is very helpful for
the diagnosis of Mirizzi’s syndrome.
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