Phé&u thuét néi soi hé tro cét khdi ta trang dau tuy diéu tri u ving bong Vater Trén Hiéu Hoc va cong su
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Phitong phdp nghién citu: Mo ta ti€n cttu 15 trudng hgp dudce phiu thuat tai
Dia chi lién hé: Bénh vién Bach Mai tir 9/2016 — 9/2017.
Tran Hi€u Hoc,

Khoa Ngoai - Bénh vién Bach Mai, Két qud: Chi dinh md bao gdm: u béng Vater (12 ngudi bénh), u dau tuy (2

78 Giai Phéng, Phuong Mai, ngudi bénh), u nang diu tuy (1 ngudi bénh). Tudi trung binh: 53,6 + 11,8 (dao
Dbong ba, Ha Noi dong 37 — 72 tudi), thdi gian m4d trung binh 265,3 = 55 phiit trong d6 thdi gian
Dién thoai: 0913563135 m& ndi soi 139,5 + 44,3 phit v6i dudng mé md dai 8,6 + 3,4 cm, tdng s& hach

Email: Hieuhoc135@yahoo.com C A 2 2 e
fi- el @y nao vét trung binh 9 + 2,6 hach. Ba ngudi bénh chuyén m6 mé (20%) véi lugng

Ngay nhén bai: 29/9/2017 mdau mat trong md trung binh 438 + 305 ml, thdi gian ndm vién 18,3 ngay.

Ngay duyét: 12/10/2017 Tai bié€n va bi&n chitng gip: 1 ngudi bénh cdt phdi dong mach mac treo trang
Ngay chép nhén ding: trén (6,7%), 6 ngudi bénh 16 tuy (40%) chii y&€u mitc dd A (26,6%), 4 ngudi
10/01/2018 bénh rd mat (26,7%), 3 ngudi bénh cham luu thong da day (20%), 1 ngudi

bénh tf vong (6,7%).

K&t lugn: Phiu thuat noi soi hd trg c6 thé ap dung diéu tri cdc khdi u viing béng
Vater trén nhitng ngudi bénh dugc lya chon. Hiéu qua va mitc dd an toan cilia
phiu thuat cin theo doi thém véi s§ lugng 16n hon.

Laparoscopy - Assisted pancreatoduodenectomy in the
treatment of Peri - Ampullary tumors

Tran Hieu Hoc, Tran Que Son, Tran Manh Hung, Vu Duc Long, Nguyen Ngoc Hung, Tran Thanh Tung,
Trieu Van Truong, Nguyen Tien Quyet, Tran Binh Giang.
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Abstract

Introduction: We report the clinical short-term outcomes of laparoscopic-assisted pancreatoduodenectomy (LAPD)
for periampullary tumors.

Material and Methods: A retrospective review of patients who underwent LAPD from 9/2016 to 9/2017 at Bach Mai
University Hospital.
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Tréan Hiéu Hoc va céng su Phéu thuét ndi soi hé tro cét khéi ta trang dau tuy diéu tri u ving bdng Vater

Results: Fifteen patients were included in this study. The preoperative diagnoses were ampullary carcinoma (n =
12), pancreatic head tumors (n = 2) and intraductal papillary mucinous neoplasm (n = 1). The median age was 53.6
years (range 37 — 72 years). The median operating time was 265.3 minutes (range 180 — 360 minutes) with the
median time of laparoscopic approach was 139.5 mins and the median estimated blood loss was 438 ml (range 150
— 1241 ml). The median incision length for laparotomy was 8.6 cm (range 5 — 15 cm). The averaged lymph node
collection was 9 + 2.6 nodes. The median hospital stay was 18.3 days with three patients that underwent conventional
open surgery. One patient with injury superior mesenteric artery (SMA) during laparoscopic approach that needed
be to repaired. Postoperative complications were pancreatic fistula (40%), bile leakage (26.7%), delayed empty
gastric (20%) and mortality (6.7%).

Conclusion: LAPD is a technically safe and feasible alternative treatment for selected patients with periampullary tumors.

The long-term outcomes and potential benefits of this technique need to be obsevered in a larger patient population.

Keyword: Pancreatoduodenectomy, Laparoscopic-assisted pancreatoduodenectomy, Laparoscopic pancreatoduodenectomy

assisted by mini-laparotomy.

I. D4t van dé

Ung thu viing bong Vater 1a bénh ly thudng xuyén
gdp & vung 6ng tiéu héa, trong d6 ung thu diu tuy
chi€m 80%, u béng Vater (10%), ung thu doan cudi
ong mat chli (5%) va ung thu ta traing (5%). Riéng
u béng Vater chi€ém khodng 6% cédc khdi u ving
quanh bong Vater va chi€m khodng 0,2% tit ca cac
bénh ung thu dudng ti€u héa [1, 2]. So vdi ba loai
ung thu con lai, ung thu béng Vater c6 ty 1& song
thém 5 nim sau md chi€m 30%- 50% khi chua c6
di cin hach [3]. C4t kh&i t4 trang ddu tuy 1a mot
phiu thuat phic tap vé mit k§ thuat, bi€n ching
sau m&, cach thic 1ap lai lvu thong & cdc miéng
ndi vin con dang dudc ban luan. Theo cic tic gid
& Johns Hopkins (1999) thi ty 1& t& vong va bién
ching ctia nhém khong nao vét hach 1a 5,4% va
34% so vGi nhém dudgc nao vét hach 1a 3,4% va
40% [4, 5]. Nam 1994, Garner va Pomp gidi thi€u
phuong phap cdt khdi td tuy qua noi soi khi ti€n
hanh phiu thuit cho mot ngudi bénh bi viém tuy
man, ca m6 dién ra trong 600 phiit vad ngudi bénh
phdi nim vién 30 ngay [6]. Thdi gian diu, phiu
thuat ndi soi cdt td tuy it dugc 4p dung, s6 lugng
ngudi bénh khong nhiéu bdi mot s6 nhuge diém
so v6i m6 md nhu thdi gian phiu thuat kéo dai, ty
1é chuyén mé md, ty 1& bi€n chitng sau m& nhu do

miéng nodi tuy — rudt, do mi€éng ndi mat rudt con

cao, han ché& vé dung cu phiu thuat nén phai 8 nim
sau m&i c6 thém mdt bdo cdo v6i s6 lugng hon 10
ngudi bénh [7-10]. Hién nay véi su phat trién clia
k§ thudt md noi soi, cdc phuong tién hd trg trong
khi m& nhu dao siéu Am, dao ligasure thi phiu thuat
ndi soi ngay cang dudc 4p dung vdi s6 lugng ngudi
bénh s& lugng 16n, kha thi va an toan vdi nhiéu vu
di€m nhu it dau, nhanh phuc hdi, nim vién ngin,
thuc hién dugc miéng ndi & trong sdu nhu miéng
ndi mat — rudt [8, 10, 11]. Tai Viét Nam, da cé
mdt s6 bdo cdo vé két qua phau thuat ndi soi cit
khdi td tuy cho k&t qué kha quan, khong trudng hgp
ndo phai chuyén md md, ty 1& t vong 0%, bién
chitng thap nhung vdi s6 lugng ngudi bénh nhiéu
nhdt 12 13 ngudi bénh [12, 13]. Nhim gép phin
nghién citu phiu thuat cic khdi u viing béng Vater
bing k§ thuat md xam 1an t&i thi€u, ching tdi ¢ng
dung phiu thuit ndi soi hd trg cit khdi ta trang dau
tuy nhiim dua ra chi dinh va k&t qua budc diu trong
viéc diéu tri nhém bénh 1y nay.

Il. Ddi tuogng va phuong phap nghién cuu

DPdi tugng nghién citu

Bao gdm 15 ngudi bénh duge chdn dodn u viing
béng Vater dudc phiu thuat ndi soi hd trg cit khdi ta
trang du tuy tai khoa Ngoai — Bénh vién Bach Mai
tr 972016 — 9/2017.
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Tiéu chuiin chon ngudi bénh:

Ngudi bénh duge chin dodn 1a u viing béng
Vater xéc dinh bing:

Soi da day- t4 trang c6 khdi u viing béng Vater.

Chup cit 16p vi tinh, MRI thdy u & D2 t4 trang, u
diu tuy, u phan thap dng mat chd.

K&t qua gidi phdu bénh qua sinh thiét tru6c md
hoic bénh phim sau m& tra 15112 u t4 trang, u Vater,
u dau tuy hay ung thur bi€u méd dudng mat.

Kh&i u chua xAm 14n b6 mach mac treo trang
trén va tinh mach ctta, u dau tuy kich thuéc < 3 cm.

Tiéu chuén loai trir:

Bénh Iy ho hap, tim mach khong thé giy mé mé
ndi soi

Ngudi bénh dudng mé bung cii trén rén

Phuong phap nghién ciu

Phuong phdap: m6 td hang loat ca. Ngudi
bénh dudc thyc hién phiu thuat Whipple c¢6 dién
(cdt tdi mat, cdt 6ng mat chd, cdt hang vi, cit
quai hdng trang dau tién, cdt ddu tuy) hodc phiu
thuat Whipple c6 bdo tdn moén vi (phidu thuat

Trén Hiéu Hoc va cong su

Traverso — Longmire), cdc miéng ndi tuy rudt,
mat rudt va vi trang déu trén quai rudt non. Chi
tiéu nghién citu trudc mé bao gdm gidi, tudi,
chi s6 BMI, phan loai ngudi bénh theo hiép hdi
héi sic My (ASA). Chi tiéu nghién citu trong
mé gom d6 dai dudng md bung, thdi gian md,
lugng mdu truyén trong mS, mic dd triét cin, s6
hach nao vét dugc, ty 1& chuyén mé md. Chi tiéu
nghién citu sau mé bao gdm thsi gian nim vién,
bi€n ching chung, ty 1& rd tuy, chim luu thong
da day, tf vong.

Quy trinh phiu thuat:

Ngudi bénh dugc gdy mé ndi khi quan, tr the
nim ngta, dang hai chan. Bit trocar 10 mm duéi
r6n, bom CO, 4p luc 12 mmHg, dua camera c6 dng
kinh nghiéng 30° quan sat ddnh gid toan bd gan,
vom hoanh, tdi mat, phic mac 8 bung. Bon trocar
ti€p theo dugc dit dudi quan sit clia camera (10
mm ngang ron, dudng vi trdi, 10 mm ngang ron,
dudng vi phéi, 5 mm dudi sudn phdi, 5 mm dudi
sudn trai).

Anh 1. Tu th& ngusi bénh, kip phau thuat
(A) Phiu thuat vién chinh, (B) phu 1,
(C) Phu 2, (D) Dung cu vién

Anh 2. Vi tri cac trocar
(A,C) trocar 5 mm, (B,D) trocar 10 mm, (E) trocar
10 mm cho camera

Nguon: Mendoza (2015) [14]
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Dung dao siéu 4m Harmonic Scalpel (Ethicon ~ nd&i phdi, cdt mac ndi nhd boc 16 bd dudi, bs trén
Endo Surgery Industries, Cincinnati, OH, USA) hang m6n vi va mit sau da day, 14y hach nhém 6

cdt day ching vi dai trang, ha dai trang géc gan, (duéi mon vi) va nhém 5 (trén mon vi) ciing bénh

cit hai 14 ctia mac ndi 1dn, thit b6 mach vi mac  phdm (dnh 3).

Anh 3. Kep cat bé mach vi mac ndi phai Anh 4. Di dong khéi ta trang dau tuy

Thuc hign thti thuat Kocher di dong khdi t trang dau cat dong mach vi t4 trang bang dao Ligasure (Valleylab,
tuy. CAt tGi mat, cit doi Sng mat chd, kep hemolock hodac ~ Tyco Healthcare Group, Boulder, CO, USA).

Anh 5. Phau tich, cat ddi 6ng mat chu Anh 6. Cat dong mach vi ta trang
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Lay toan bd nhém hach cudng gan (nhém 2 — 3 cm nhidm bdo tén mdn vi néu td trang chua bi
12a,12b), 18y hach doc dong mach thin tang vd  xam lan hodc ngugc lai sé& cdt hang vi.

gan chung (nhém 7, 8, 9). Cét t4 trang dui mon vi

Anh 7. C4t hang vi (hoac cét ta trang dudi mén vi 2-3 cm) Anh 8. C4t quai héng trang dau tién, thao bat chéo

Cit quai hdng trang diu tién dai 10— 15cm tinh ~ mdm mdc tuy va ddm rdi than kinh ddu tuy khdi tinh
tr géc Treizt bing dao siéu Am hodc dao Ligasure, mach mac treo trang trén, tinh mach ctta biing dao
cit day ching géc Treizt, thao bit chéo. Ligasure, dao siéu am ho#c kep hemolock. Hach

Téch eo tuy ra khéi tinh mach mac treo trang nhém 13 (sau dau tuy) va nhém 17 (trudc dau tuy)
trén. Cit eo doi eo tuy biing dao siéu Am. Phiu tich 13y cling bénh phim.

Anh 9. Cat doi eo tuy Anh 10. Phau tich c&t mém mac tuy
Rach da dudng tring giita trén rén dai tf 5—  hién ba miéng ndi trén mdt quai rong non: ndi

10 cm, hodc dai hon n€u ngudi bénh phai chuyén tuy rudt tdn - bén (mdt 16p mii rdi = 8 ngudi
md md. Qua dudng md bung 14y bénh phdm, thuc  bénh, mot 16p vit = 1 ngudi bénh, hai 16p = 6
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ngudi bénh), ndi mat - rudt tin — bén (mot 16p
vit, khong din lwu), da day — rudt tdn bén (mot
16p mii rdi hodc vdt, miéng ndi tru6c mac treo
dai trang ngang).

Pit din luu 8 bung.

béng bung 2 16p.

Mot s& quy wéc nghién cifu:

Miic dj trigt cdn: phu thudc vao két qua sinh
thi€t clia cac dién cit ma khdi u ving diu tuy c6 thé
xam 14n va di cin d&€n bao gdm dién cit dudng mat,

dién cdt da day, dién cit hdng trang, dién cit mac

Phéu thuét ndi soi hé tro cét khéi ta trang dau tuy diéu tri u ving bdng Vater

treo diu tuy va 1ay cdc hach hé thdng quanh dau tuy
ma c6 thé khéi u di cin dén. Mic d triét can dugc
phan loai: RO (Khong con t§ chifc ung thu tai dién
cit ca vé dai thé 1an vi thé), R1 (Dién cit hét u vé
dai thé nhung vi thé vin con u). R2 (con ung thu
vé miit dai thé). Cac dién cit dugc coi 1a duong tinh
(R1) n€u khodng cich téiu < 1 cm.

Xép loqi giai doan bénh:

D61 vdi ung thu ddu tuy: theo phan loai ctia hiép
hoi chéng ung thu qudc t& 2002 d6i vdi u dau tuy va
u béng Vater [15].

Khéi U (T) Hach (N):

Di can xa (M) Giai doan bénh

phan tich it nhat 10 hach

Tx: khong di théng tin dé phan loai

khéi u phan loai hach

Tis: Ung thu tai chd

Nx: Khéng di théng tin dé

MO: khéng di can xa GD 0: Tis NO MO

GDb IA: T1 NO MO

T1: Dudng kinh u tyy I6n nhat < 2 cm,

gidi han tai tuy.

U Vater khu tru tai béng Vater hay co
vong Oddi

T2: Dudng kinh u tuy I6n nhat >2 cm.

U Vater xam |&n thanh ta trang

NO: Khong di can hach vung

M1: C6 di can xa GD IB: T2 NO MO

GD IIA: T3 NO MO

T3: U tuy xam 18n mét trong nhiing tang:
ta trang, 8ng mat cha, t8 chic quanh tuy

nhung khong xam 18n mach mau.

U Vater xam Ian tuy

T4: U tuy xam 18n dong mach than tang

hoac déng mach mac treo trang trén

U Vater xa4m 18n mé mém quanh tyy hay

cac cd quan lan can ngoai tuy.

N1: Cé di can hach vung

GDb IIB:T1-3N1MO
GD III: T4, N bat ky, MO

GB IV: M1, T va N béat ky
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lll. Két qua nghién cuu

Bang 1. Dac diém ngudi bénh va két qua sém

Tudi (nam) 53,6 + 11,8 (37 — 72)
Gidi (nam/ni) 8/7
BMI 20,4 £1,7
Diém ASA (I/1I/1l) 771
Chan doan
Ung thu béng Vater 12 (80%)
U nang dau tuy 1(6,7%)
Ung thu dau tuy 2 (13,3%)
Tinh chat nhu mé tuy (mém/ch&c) 14/1
Kich thudc 6ng tuy (£3mm/ >3 mm) 8/7
Kich thudc 6ng méat chd (<10 mm/ > 10 mm) 3/12

Gid tri dugc trinh bay dudi dang: X £ SD hoac n (%)

Nhan xét: Ngudi bénh dugce chon phin 16n bi u béng Vater (80%), chi ¢6 2 ngudi bénh bi u diu tuy. Phan
16n nhu mo6 tuy mém, 6ng tuy gidn gip & 7 ngudi bénh (46,7%).

Bang 2. K&t qua sém sau mé

Thai gian phau thuat chung (phut)

Thdi gian thi mé néi soi hé trg (phut)
Théi gian m8 mé lam 3 miéng néi (phut)
Mau méat trong mé (mL)

D6 dai dudng mé nhd (cm)

Téng s6 hach nao vét (hach)

Thai gian ndm vién (ngay)

Chuyén mé mé (ca)*

Tai bién trong mé&**

TU vong trong 30 ngay***

Bién ching chung sau m8

265,3 + 55 (180 — 360)
139,5 + 44,3 (60 — 230)
125,8 + 31,7

438 + 305 (150 -1241)
8,6 +3,4 (5 15)
9126 (5-12)

18,3+ 13,4 (9 — 60)

3 (20%)

1(6,7%)

1(6,7%)

9 (60%)

Gia tri dugc trinh bay dudi dang: X + SD hoac n (%)

Nhan xét: Tai bi€n trong mS gip mot trudng hgp cit dirt d6i dong mach mac treo trang trén khi phiu tich

cit médm méc tuy khdi phitc hdp tinh mach ctta — tinh mach mac treo trang trén. Ngudi bénh nay phdi cim

lai ddng mach mac treo trang trén vao dong mach chi bung. M6t ngudi bénh t& vong vao ngay thi 7, diy 1a

ngudi bénh diu tién duge md ndi soi hd trg.

26

Tap chi Phau thuat noi soi va Néi soi Viét Nam (2018) S6 1 - Tap 8; 20 - 30



Tréan Hiéu Hoc va céng su

Bang 3. Bién chuing sau mé

RO tuy 6 (40%)
Do A 4 (26,6%)
P B 1(6,7%)
P6C 1(6,7%)
RO mat 4 (26,7%)
Cham luu théng da day 3 (20%)
Nhiém trung vét mé 3 (20%)
& can mang phéi 1 (6,7%)
T&c rudt non 1(6,7%)

Nhan xét: RO tuy chi€m ty 1& cao nhit (40%),
chii y&u 12 miic dd A diéu tri bing ndi khoa. C6 mot
ngudi bénh bi cd bi€n chitng ro tuy, rd mat, tran dich
mang phdi tao § cin mang phdi. Hai ngudi bénh
ddng thdi bi 10 tuy va ro mat (13,3%). Mot ngudi
bénh bi tic rudt non sau md 3 tudn do su can trd cla
dau sonde petze md thong hdng trang.

IV. Ban luan

Diéu tri triét cin cac khdi u viing quanh béng Vater,
phiu thuat dugc 4p dung d6 1a cdt khdi dau tuy
td trang kinh dién (phiu thuat Whipple) va phiu
thuat cit khoi diu tuy t4 trang nhung bao tdn mon
vi (phdu thuat Traverso — Longmire). Do sy phic
tap cia phau thuat nén ty 1& bi€n chitng sau md con
tuong doi cao t6i 40 — 60% dic biét 1a bién chitng &
miéng ndi tuy — rudt rat khé khin trong chdn doan
cling nhu di€u tri. K§ thut khé, nhiéu bi€n chitng,
ty 1& song sau 5 nam thap, han ch& vé trang thiét bi
12 nhitng thach thic khi 4p dung phAu thuat ndi soi
cit khoi ta tuy. Viéc thyc hién miéng ndi tuy — rudt
(hodc tuy — da day) va miéng ndi mat — rudt dén nay
van 1a trd ngai d6i v6i phiu thuat vién ngay cé khi
m& md do vi tri gidi phiu, do bi&n chitng do miéng
ndi. Mot s& ky thuat khau ndi tuy — rudt non da dugc
céc tdc gid trén th€ gidi gidi thi€éu nhu miéng noi
Blumgart, miéng noi Kakita, miéng ndi Blumgart
cdi ti€n, 16ng tuy vao rudt ki€u Peng nhim han ché&
ro tuy dac biét la nhitng trudng hgp nhu mo tuy
mém, 6ng tuy khdng gidn [16, 17]. Phiu thuat noi

Phéu thuét ndi soi hé tro cét khéi ta trang dau tuy diéu tri u ving bdng Vater

soi cit khdi ta tuy dudc Gagner thuc hién 1in dau
ti€n ndm 1994 cho mot ngudi bénh bi viém tuy man
nhung phdi d&€n hon 8 nim sau méi c6 thém mot bdo
cdo v6i s6 lugng hon 10 ngudi bénh [6, 7, 18]. Ung
dung dao siéu am, dao Ligasure dé han mach trong
mé c6 thé cit bd duge khoi td tuy, nao vét dudc
hach, tham chi c6 thé thyc hién cidc miéng ndi qua
ndi soi hoan toan. Tinh d&€n thang 5/2016 da c6 728
bdo cdo vé phau thuat nodi soi cit khdi ta tuy trén
toan thé& giéi dugc cong bd, nhi€u bdo céo vdi s6
lugng 16n ngudi bénh cho thay tinh hiéu qué va an
toan clia phiu thuét ndi soi [10, 19, 20]. Nam 2017,
mdt so sdnh v6i sd lugng rit 16n gitta phiu thuat noi
soi (828 ca) va m& md (7385 ca) khi diéu tri ung thu
dau tuy tir dit liéu ung thu thu quéc gia My (NCDC -
The National Cancer Data Base) cho thdy khdng c6
st khdc biét vé mat ung thu hoc ciing nhu k&t qué xa
giita mS nodi soi va m& md nhung ngudi bénh dude
m& ndi soi c6 thdi gian nim vién ngidn hon, hdi phuc
nhanh, bt diu diéu tri héa chdt s6m hon so véi md
md [21]. (Bang 4)

Do budc diu thuc hién ky thuat nay nén ching
t6i thudng chon ngudi bénh dudi 70 tudi (13 ngudi
bénh), phan loai ngudi bénh theo Hiép hdi hdi siic
My (ASA) & mic I va I (93,3%). Chiing toi chon
nhitng ngudi bénh bi nhitng khdi u viing diu tuy c6
dd 4c tinh thap nhu u béng Vater (80%), u lanh tinh
ctia diu tuy (6,7%) hodc khdi u tuy kich thudc nhd
hon 3 cm (13,3%). Gidi phiu bénh phim sau md,
ngudi bénh & giai doan T1 va T2 (46,7%), giai doan
T3 (53,3%) va 2 ngudi bénh (13,3%) c6 di can hach
viing (N1). T4t cd cac dién cit tuy, dién cit da day
hodc dién cét ta trang (n€u bdo tdon mdn vi), dién
cit dudng mat déu dat mic dd triét cin RO. Tuy
nhién, chi c6 8 ngudi bénh ghi nhan dudc tdng s&
hach nao vét dudc vé6i s6 hach trung binh 1a 9 + 2.6
hach. Nhém ngudi bénh cla chiing t6i dugc thuc hién
theo mdt quy trinh thong nhat bao gdm hai thi. Thi
m& ndi soi @€ thyc hién di dong va cit khdi ta trang
diu tuy v6i thdi gian m& trung binh 139,5 phiit. Ty
1é chuyén tir m& noi soi sang mé md giip & ba ngudi
bénh (3/13), trong d6 mot trudng hop do & bung dinh
nhiéu viing dudi gan sau m& cit tdi mat ndi soi, mot
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Bang 4. K&t qua mét s6 nghién cliu phau thuat cat khéi ta tuy noi soi trén thé gidi

Trén Hiéu Hoc va cong su

Asbun Croome Dokmak Song Senthilnathan Delitto
(2012) (2014) (2015) (2015) (2015) (2016)
[22] [9] [20] [23] [10] [24]
n 53 108 46 97 130 52
Tudi (nam) 62,9+ 14,1 66,6 +9,6 60 (27-85) 48,6 + 4,1 54 (28-76) 65,3+ 1,7
BMI (kg/chiéu cao?) 276+7,1 274+54 22,6 (17-30) 227+2,8 27,9 (22,6-33,8) 26,3+0,8
Thai gian mé (phut) 541 + 88 3794 +£93,5 342 (240-540) 480,4 + 116,4 310+ 34 36117
Mé&t mé&u trong mé (ml) 195 + 136 492 +519,3 368 (50—1200) 592 + 376 110 £ 22 260 + 36
Chuyé&n mé mé, n (%) 9 (15%) 7 (6,4%) 3 (6,5%) - 1(0,7%) 7 (9%)
Bién chuing chung, n (%) 25 (47,2%) - 34 (74%) 26 (26,8%) 29,7% -
RO tuy sau mé, n (%) 7 (13,2%) 12 (11%) 22 (47,8%) 29 (29,9%) 11 (8,4%) 9(17,3%)
Cham luu thong da day 6 (11,3%) 10 (9%) 8 (17%) 15 (15,4%) 14 (10,7%) -
Chay mau miéng ndi tuy 5(9,4%) 8 (7%) 11 (24%) - 6 (4,6%) 5 (10%)
Thai gian ndm vién (ngay) 8 +3,2 6 (4 —118) 25 (6 —104) 141477 8,1+86 9+0,7
M@ lai 2 (3,8%) - 2 (4,3%) - 5(3,8%) -
TU vong 3(5,7%) 1(1%) 1(2%) 1(1%) 2 (1,5%) 1(2%)

truong hgp do khdi u dau tuy thAm nhi€m, mot trudng
hgp chidy mau tir tinh mach mac treo trang trén. Thi
md bung dudng tring gifta trén ron thyc hién 3 miéng
ndi ddng thdi 14y bénh phim vdi chiéu dai trung binh
8,6 cm (dao dong 5 — 15 cm). Tac gid Lee cho ring
miéng ndi mat rudt nim siu vé phia ron gan, 1éch
nhiéu vé bén phii, vdi v&t md nhd dudng tring giira
thi thuc hién miéng ndi nay rat khé khin. Do d6 tic
gia ti€n hanh gidi phong, cit rdi khoi té tuy dong thdi
lam miéng nSi mat rudt bing md ndi soi, sau d6 md
bung dudng tring gitta dudi miii Gc dai 5 cm thuc
hién miéng ndi tuy — da day va miéng ndi da day —
rudt. Thai gian md trung binh 404 + 30,5 phit, mat
mau trong m& 374,5 + 176,9 ml, ty 1& chuyén mé mé
(7,1%) [11]. Mot k§ thuat phau thuat ndi soi vdi sy hd
trg cda ban tay gang dugc gidi thiéu bdi Chen Ying
Jun. T4c gia ciling thuc hién thi ndi soi cit rdi khoi
diu tuy t4 trang, sau d6 m§ bung dudng dusi sudn
trdi dai 5 cm d€ 13y bénh pham va thyc hién khau ndi
qua ban tay gang dudi quan sit trén man hinh [25].
RO tuy sau md 12 mot trong nhitng bi€n chiing nguy
hi€m ctia phau thuat cit khdi t4 tuy, dic biét § nhitng

ngudi bénh c6 nhu md tuy mém, dng tuy khong gidn,
mat miu trong md hon 1000 ml [5]. Ngudi bénh dude
chon chii y&u Ia u béng Vater, u lanh diu tuy, nhu mod
tuy thudng mém (93,3%), chi c6 7 ngudi bénh dng
tuy giin (46,7%). Ngay thit ba sau md chiing toi 13y
dich din luu lam xét nghiém bilirubin va do ndng do
amylase thiy ty 1€ 10 tuy gip & 6 ngudi bénh (40%)
phin 16n & mic dd A diéu tri ndi khoa, ro mat gip &
4 ngudi bénh (26,7%), trong d6 c6 mot ngusi bénh
c6 cA rdo mat, ro tuy, tran dich da mang mot tuin sau
khi m8, nim vién gin hai thing méi ra vién. Qua 15
trudng hop diu tién duge thuc hién phiu thuat ndi soi
hd trg cdt khdi t4 tuy tai Bénh vién Bach Mai, chiing
t6i nhan thdy cdc y&u t6 mang dé&n ty 1& thanh cong
clia phau thuat nodi soi d6 1a: Lya chon ngudi bénh
cin than: nén chon nhitng khdi u lanh tinh hodc do
4c tinh thap, kich thudc nhd, chura cé tién sit md bung
trudc d6. St dung céc dung cu cAm méu hiéu qua
(dao Ligasure, dao siéu am). Phdi hdp nhip nhang
gilta cdc thanh vién trong m&. Cit méc tuy khdi tinh
mach cta cin than, kep nhitng nhanh tinh mach nhd
biang Hemolock hozc khau budc.
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Tréan Hiéu Hoc va céng su

V. Két luan

PhAu thuat ndi soi hd trg cit khoi td tuy 1a mot phau
thuat khé, doi héi trang thiét bi va ki thuat md thanh
thao nhung kha thi, k€t hgp dugc hiéu qua cda phiu

thuat nodi soi va mé md.

Cé4c y€u t6 anh hudng dén k&t qui cda phiu

A Al . [ . 2 . A [N 1%
thudt ndi soi, bi€n chiing sau md, mirc dd tri€t can

ctia phau thuat, két qua song thém sau mé can phai
theo ddi xa véi s lugng 16n hon.
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