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{Abstract)
Laparoscopic Treatment of Mirizzi’s Syndrome

Yun Eom, M.D., Sang Kuon Lee, M.D., Seung Chul Park, M.D.,
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Mirizzi’s syndrome.

performed and cystic duct stumps were closed with laparoscopic suture devices,

9) days.

catheter is helpful in identifying the distorted anatomy.
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Purpose : Mirizzi’s syndrome in one of the infrequent etiologies of obstructive jaundice
owing to the calculus impaction at cystic duct or gallbladder neck, causing compression of
bile duct or erosion of cystic duct-bile duct septum. Not only the correct diagnosis of this
entity is difficult, but alse its management. Laparoscopic approach has been attempted with
variable success. The objective was to analize the feasibility of laparoscopic approach in

Methods . From January 2000 to March 2001, ten patients with Mirizzi’s syndrome were
identified and laparoscopically managed. All patients had cholelithiasiasis with acute
inflammation and one of them, also choledocholithiasis. Subtotal cholecystectomies were

Results : There were § men and 2 women, and the mean age was 55.7 (range, 27-71)
years. All patients had mild to moderate degree of jaundice (mean total bilirubin 2.24 mg/dl,
ranging from 1.24-7.84 mg/dl). The mean operative time was 143 (range, 70-200) minutes.
All patients were successfully treated laparoscopically but one patient showed signs of bile
leak which lasted for 72 hr and spontaneously closed. Mean hospital stay was 4.9 (range, 3-

Conclusion : Laparoscopic treatment of Mirizzi’s syndrome is feasible and safe if high-
skilled laparoscopic surgeon is available who can determine the appropriate moment for
conversion to open surgery. Sometimes, preoperatively placed endoscopic nasobiliary drainage
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Fig 1 After subtotal cholecystectomy, inflamed cystic duct

stump is closed with Suture Loop . Arrow shows the
cystic duct stump.
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Table 1. Comparison of results between different authors
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n con- Lap. Lap Compli- Hospital OP time
. chole. . .
version  cholecystectomy cation stay(days} {min)
c T-tube
Kok o
N 6 1(16.7%) 2(33.3%) 3(50%) V] 7(5-8) NA
et al.”’{(1997)
Chowbey 27 6(22%) 21¢75%) ; 6(22%) 3,1(1-5) NA
at al.* (2000 wound infection
Vezakis 5 0 2(40%) 36%) .3(6%) 217) 180
at al.3(2000) residual stone {(100-240)
A& S(2001) 10 0 10(100%) - 110%) 4.9(3-9) 143
bile leakage (70-200)

Lap. chole, ¢ T-tube : laparoscopic cholecystectomy with T-tube insertion

NA : not available
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