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Endoscopic Treatment of Mirizzi Syndrome
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Abstract: Objective To investigate the feasibility, safety and therapeutic effect of laparoscopic cholecystectomy (LC) in Mirizzi syndrome (MS).
Methods The clinical data of 26 patients with MS who underwent LC in our hospital from January 2014 to January 2018 were retrospectively
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analyzed. All patients underwent laparoscopic exploration and attempted laparoscopic surgery,the different types of MS patients, the success rate of
laparoscopic surgery, and postoperative recovery were observed.Results Twenty-three patients (88.46%) underwent minimally invasive surgery and 3
patients (11.54%) underwent laparotomy. Among them, Csends | type cavity mirror success rate was 100.00%, Csends I type cavity mirror success
rate was 80.00%, Csends Il type cavity mirror success rate was 50.00%, Csends IV type cavity mirror success rate is 0. One patient has a little
postoperative bile leakage, after positive conservative treatment After recovery, all patients had no complications such as postoperative bleeding and
biliary stricture.Conclusion For Csends type I and type II patients, the success rate of endoscopic minimally invasive surgery is high, and LC
treatment is safe and feasible. For patients with Csends Il and IV, the success rate of surgery is low. Patients with such classification should be
identified before surgery, and they should be prepared for transfer and open surgery.
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