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Introducere. Una din complicatiile litiazei biliare este sin-
dromul Mirizzi (SM), reprezentand compresia de catre cal-
cul sau formare a unei fistule la nivelul cdilor biliare extra-
hepatice. Tratamentul fiind exclusiv chirurgical cu o ratd a
mortalitdtii postoperatorie de la 4.8 pana la 23,8%. Scopul
lucrarii. Analiza si optimizarea diagnosticului si tratamen-
tul chirurgical In SM. Material si metode. Lotul total de
studiu a inclus 75 pacienti, diagnosticati cu SM, dintre care
in 27 cazuri (36%) diagnosticul a fost stabilit preoperator,
utilizdnd urmatoarele investigatii: USG - 75 (100%), ERCP
- 69 (92%), MRCP - 18 (24%), CT cu contrast - 12 (16%).
Complexitatea majora a fost atestata in 48 cazuri (64%),
unde constatarea SM a fost intraoperatorie. Rezultate. Teh-
nica chirurgicala folosita a fost adoptata conform tipului de
SM. Tip I - 17 (22,6%), confluenta dintre colecist si calea
biliarad principala (CBP) fara fistula, s-a efectuat colecistec-
tomie. Tip Il - 28 (37,3%), defectul parietal a constituit 1/3
din diametru CBP, s-a efectuat plastia defectului pe drenajul
Kehr. Tip III - 18 (24%), defectul a constituit 2/3 din dia-
metru, dintre care in 12 (16%) s-a efectuat plastia CBP cu
lambou vascularizat din colecist si drenarea tip Robson, in
alte 6 (8%) s-a efectuat hepaticojejuno-anastomoza pe ansa
Roux. Tip IV - 10 (13,3%), defectul parietal a fost de peste
67%, s-a efectuat hepaticojejuno-anastomoza pe ansa Roux.
Tip V - 2 (2,6%) s-a efectuat drenarea CBP tip Kehr si su-
turarea fistulei enterice. Concluzii. Fiind una din cele mai
nefavorabile evolutii a litiazei biliare, sindromul Mirizzi ne-
cesita doud sau mai multe metode de investigare ce mares-
te rata de stabilire a diagnosticului preoperator. Sindromul
Mirizzi tip I11,IV necesitd obligatoriu interventii cu elemente
de reconstructii biliodigestive. Cuvinte-cheie: Sindrom Mi-
rizzi, diagnostic, tratament.
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Background. One of the complications of gallstones is the
Mirizzi syndrome (MS), representing compression by calcu-
lus or fistula formation in the extrahepatic bile ducts. Treat-
ment being exclusively surgical with a postoperative mortal-
ity rate from 4.8 to 23.8%. Objective of the study. Analysis
and optimization of diagnosis and surgical treatment in MS.
Material and methods. The total study group included 75
patients, diagnosed with MS, of which in 27 cases (36%) the
diagnosis was established preoperatively, using the following
investigations: USG - 75 (100%), ERCP - 69 (92%), MRCP -
18 (24%), CT with contrast - 12 (16%). The major complica-
tion was attested in 48 cases (64%), where the finding of MS
was intraoperative. Results. The surgical technique used was
adopted according to the type of MS. Type I - 17 (22.6%), con-
fluence between the gallbladder and the main bile duct (CBP)
without fistula, cholecystectomy was performed. Type II - 28
(37.3%), the parietal defect was 1/3 of the CBP diameter, the
defect was plasty on the Kehr drainage. Type 111-18(24%), the
defect constituted 2/3 of the diameter, of which in 12 (16%)
CBP plasty with a vascularized flap from the gallbladder and
Robson type drainage was performed, in another 6(8%) was
performed bilio-jejunal anastomosis on the Roux loop. Type
IV - 10 (13.3%), the parietal defect was over 67%, bilio-jeju-
nal anastomosis was performed on the Roux loop. Type V - 2
(2.6%) was performed Kehr-type CBP drainage and enteric
fistula suturing. Conclusion. Being one of the most unfavor-
able evolutions of gallstones, Mirizzi syndrome requires two
or more methods of investigation, which increases the rate of
preoperative diagnosis. Mirizzi syndrome type III, IV neces-
sarily requires interventions with elements of biliodigestive
reconstructions. Keywords: Mirizzi syndrome, diagnosis,
treatment.
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