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Introducere. Interventia chirurgicala este abordul terapeu-
tic definitiv in sindromul Mirizzi (SM). Prezenta aderentelor
si a anatomiei distorsionate a triunghiului lui Calot (TC)
creste riscul leziunii intraoperatorie a cailor biliare (CB);
aplicarea procedurilor minim invazive ramane controver-
sata si provocatoare din punct de vedere tehnic. Scopul
lucrarii. Identificarea literatura relevante cu referire la
fezabilitatea abordului laparoscopic in managementul SM.
Material si metode. Platforma PubMed a fost utilizata
pentru cautarea publicatiilor conform urmatorilor termeni
MeSH: ,Mirizzi syndrome”, ,cholecystectomy”, ,laparosco-
py”, si ,minimally invasive surgery”, tipul publicatiei - revis-
ta literaturii, perioada -2014- 2024. Rezultate. Chiar daca
avantajele chirurgiei minim invazive sunt bine cunoscute
(recuperarea rapidd, hemoragie redusa, rata mica a compli-
catiilor postoperatorii), aceasta are indicatii specifice in caz
de SM. Majoritatea cazurilor de SM tip I caracterizate prin
compresia externd a CB si tip II cu o fistula colecistobiliara
<1/3 circumferinta pot fi tratate cu succes prin metoda lap-
aroscopica. Implementarea strategiei critical view of safety
minimizeaza incidenta leziunilor CB. La necesitate poate fo-
losi abordul fundus first, ce permite o evaluare mai usoara a
TC. In caz de aderente semnificative poate fi practicati col-
ecistectomia subtotald, tip fenestrare sau reconstructie. Fis-
tula este rezolvata prin efectuarea coledocoplastiei cu pla-
sarea unui tub T pentru a preveni strictura si a asigura dre-
najul bilei. Tratamentul SM cu distrugerea extinsa a CB im-
pune efectuarea interventiei deschise. Concluzii. Selectarea
optiunilor terapeutice pentru SM depinde de amploarea
procesului patologic si disponibilitatea experientei speciale.
Imbunatitirea tehnologiilor face ca chirurgia laparoscopica
sa fie o optiune practica pentru formele mai putin severe.
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Background. Surgical intervention is the definitive thera-
peutic approach to Mirizzi syndrome (MS). Because of the
presence of adhesions and distorted anatomy of Calot’s
triangle the risk of intraoperative bile duct (BD) injury is
increased; as a result, choosing minimally invasive (MI)
procedures remains controversial and technically challeng-
ing. Objective of the study. To review relevant literature
related to the feasibility of laparoscopic approach in the
management of MS. Material and methods. The PubMed
platform was used for publications search according to the
MeSH terms: “Mirizzi syndrome”, “cholecystectomy”, “lapa-
roscopy”, article type - review and systematic review, pe-
riod - 2014-2024. Results. Even the advantages of MI sur-
gery are well recognized, including short-term recovery,
less blood loss, lower rate of postoperative complications,
it has specific indications in patients with MS. Most cases of
MS type I characterized by external compression of the BD
and type II with a cholecystobiliary fistula <1/3 of circum-
ference can be successfully treated by laparoscopic method.
Implementing Strasberg’s critical view strategy minimizes
the incidence of bile duct injury. When necessary, the fun-
dus-first approach may be used allowing an easier evalu-
ation of Calot’s triangle. In cases of significant adhesions,
subtotal cholecystectomy, fenestration or reconstruction
type, can be considered. The fistula is treated using a flap of
the gallbladder for choledocoplasty, with the placement of
a T-tube in CBD to prevent stricture and ensure bile drain-
age. Treatment of SM with extensive destruction of the BD
involves performing open surgery. Conclusions. The selec-
tion of optimal therapeutic options for MS depends on the
extent of pathological process and availability of specialized
expertise. The improvement of technologies makes laparo-
scopic surgery a viable option for less severe stages.
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