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Clinical efficacy analysis of laparoscopic pedicled

gallbladder flap repair of type II -1II bile duct defects in Mirizzi syndrome
DING Dong,ZHOU Yi,ZHU Chunfu, et al.
Department of Hepatobiliary-pancreatic Surgery, Institute of Hepatobiliary
and Pancreatic Diseases, the Third Affiliated Hospital of Nanjing Medical University , Changzhou 213000, China

[Abstract] Objective: To investigate the clinical efficacy and safety of laparoscopic pedicled gallbladder flap repair for biliary
defects in Csendes type I -1l Mirizzi syndrome. Methods:Clinical data of 9 patients with Csendes type Il -1l Mirizzi syndrome admit-
ted from Jan. 2020 to Jan. 2025 were retrospectively analyzed , including 6 males and 3 females, with an average age of (52. 66+15.01)
years. There were 5 cases of type Il and 4 cases of type Ill. All patients underwent laparoscopic pedicled gallbladder flap repair of bili-
ary defects. Intraoperative conditions, perioperative complications, and postoperative follow-up data were recorded to assess the clinical
effect of this surgical procedure. Results: All 9 operations were successfully completed. The mean operative time was (118. 33+15. 81 )min,
and the mean intraoperative blood loss was (20. 56+7. 97)mL. No perioperative complications occurred. The time for postoperative re-
moval of abdominal drainage tube was (5. 14+4. 14)d, and the mean postoperative hospital stay was (7. 42+4. 27)d. All patients were
discharged with a T-tube, and intermittent T-tube clamping was started 2 weeks after operation. 7 patients were followed up (2 cases
lost to follow-up) for 8 months to 2 years. Serum bilirubin returned to normal in 5 patients at the first re-examination. Two patients still
had abnormal bilirubin 2 months after operation ; among them, one returned to normal 3 months later, and the other returned to normal
half a year later. MRCP showed mild compensatory biliary dilation (diameter 10. 0~11.9 mm) in 3 patients, and the biliary duct diameter
was less than 10 mm in 4 patients. No obvious biliary dilation or stone recurrence was observed. Conclusions: Laparoscopic pedicled
gallbladder flap repair for biliary defects in Csendes type I ~II Mirizzi syndrome is safe and feasible, with good postoperative biliary
healing, unobstructed biliary tract and favorable long-term prognosis. It is worthy of clinical promotion and application.

[Key words] Mirizzi syndrome; Laparoscopy ; Pedicled gallbladder flap ; Repair of bile duct defect
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