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Clinical diagnosis and therapy of mirizzi syndrome (16 cases)
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[ Abstract] Objective: To investigate the clinical diagnosis and therapy of Mirizzi syndrome. Methods: To analze the data of 16
patients with Mirizzi. Results: 1 case were preoperative diagnosis (6.25%), cholecystectomy for 9 cases on 16 patients, cholecystectomy,
direct repair of fistula, T tube drainage for 4 cases, gallbladder partial resection, gallbladder flap fistula repair, T tube drainage for 2 cases,
cholecystectomy, common bile duct exploration, Roux-en-Y for 1 case. Conclusion: Treatin the Mirizzi syndrome by surgical, has a good
effect.
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Clinical observation and strategy on induce remission

in patients with relapsed acute leukemia chemotherapy
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[ Abstract] A report of one case of nursing in differentiation process of relapse in patients with acute leukemia during remission

induction chemotherapy. After careful treatment and nursing differentiation, finally discharged patients remission again.
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