KET QUA DIEU TRI PHAU THUAT CAT TOI MAT NOI SOI TAI BENH VIEN HOU NGH

TOM TAT

Dat van dé: Cat tui mat (TM) néi soi dugc Philipe
Mouret (Phap) thuc hién thanh céng nam 1987 rbi
nhanh chéng phét trién rong réi trén thé gidi va da
tré thanh ‘tiéu chuén vang” trong diéu tri bénh ly
ngoai khoa ctia TM. Ph&u thuat néi soi cat TM dugc
thuc hién Ian dau tién tai Bénh vién Hiu Nghi ngay
30 thang 4 nam 2002. Nghién ctu nay danh gia két
qué diéu tri phdu thuat cat TM néi soi tai Bénh vién
Hitu Nghi, rat ra mét s6 kinh nghiém trong chi dinh
va diéu tri.

Doi tuong va phuong phap: nghién ctiu héi ctu
tat ca cac trudng hop cat TM néi soi ter ndm 2004.

Két qua: Trong thoi gian tor 5/2004 dén 5/2009
chung téi da thuc hién cat TM néi soi cho 209 trudng
hdp, nam 127 (61%), n&r 82 (39%); ty lé ni/nam:
1/1,5. Tuéi trung binh la 62. Cac bénh ly phéi hop:
tang huyét ap 20,1%, u xd tién liét tuyén 15,3%, viém
loét da day hanh ta trang 12,4%, dai dudng 5,7%....
Mé phién 203 trudng hop (chiém 97%), mé cép cuu 6
trudng hop (chiém 3%). Chuyén mé mé chiém 4,8%
(khéng xéc dinh dugc gidi phdu: 6 trudng hop, chdy
mau trong mé: 2 trudng hop, thuong tén dudng mat: 1
trudng hop, do TM ta trang: 1 trudng hgp). Thdi gian
mé trung binh 86 phut. Bién ching sau mé 3,3%,
trong do tr vong cé 1 trudng hop (0,47%). Thdi gian
ndm vién trung binh 13 ngay. Thuong tén gidi phéu
bénh ly: viém man tinh 90%, viém cép 7,2 %, polyp
lanh tinh 2,8%. K&t qué sém sau mé tét chiém 94,2%.

Két ludn: C3t TM néi soi c6 thé thuc hién an toan
cho moi bénh Iy cia TM véi cac uu diém nhu it tai

HOANG VIET DUNG, NGUYEN QUOC DUNG
Bénh vién Hau Nghi

bién va bién ching, sau mé it dau, gia tri tham my,
thoi gian phuc héi stic khoé sém va giam chi phi.

SUMMARY

Background and aims: In 1987, the first
laparoscopic cholecystectomy (LC) was performed by
Philipe Moure, (Lyon — France). After that, LC was
adopted rapidly around the world, and has
subsequently been recognized as the new "gold
standard” for the treatment of gallstone disease. The
first case of LC in Friendship hospital was performed
in 2002. The aim of this study was to evaluated the
result of LC, experiences in the indication and
management.

Material and Method: A retrospective study of all
LC in our institution since 2004.

Results: From may 2004 to may 2009 we
performed 209 LC, 127 males and 82 females;
female — male ratio: 1/1,5; the mean age: 62.
Associated with hypertention 20,1%; BPH 15,3%;
digestive ulcers 12,4%; diabetes 5,7%... Urgent
surgery was performed in 6 (3%), selective surgery:
203 (97%). Conversion rate was 4,8% (difficult
anatomic situation 6 cases, hemorrhege 2 cases, bile
duct injury 1 case and cholecystoduodinal fistula 1
case). The mean operative time was 86 minutes.
Postoperative complications were 3,3%. One patient
died in the postoperative because of septicemia. The
mean postoperative stay was 13 days. Gallbladder
pathology was classified: chronic cholecystitis 90%;
acute cholecystitis 7,2%,; benign polyp 2,8%.

Conclusion: LC can be done safely for
gallbladder diseases. The advantages of LC were
less postoperative pain, improved cosmesis, shorter
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length of hospital stay, earlier return to full activity,
and decreased overall cost.

DAT VAN BE

Phau thuat dudng mat 1a phau thuat 8 bung théng
thuong trén thé gi6i n6i chung va & Viét Nam néi riéng.
& Viét Nam phau thuat cat TM ndi soi duoc tién hanh
|an dau tién vao ndm 1992 tai bénh vién Cho Ray, nam
1993 tai Bénh vién Viét D(c, roi phat trién kha nhanh
t6i cac trung tdm ngoai khoa khac. Bénh vién Hiu Nghi
thuc hién ca cat tai mat 1an dau tién ngay 30-4-2002,
tuy nhién dén thang 5 nam 2004 mdi tién hanh phau
thuat cat TM ndi soi mét cach thudng quy. Do dé day
la phau thuat con méi mé, dac biét v6i dac thu cla
Bénh vién (BN chil yéu 1a ngudi cao tudi) cho nén van
dé vé chi dinh, ky thuat con nhiéu van dé chua théng
nhat, danh gia két qua sau mé con nhiéu han ché.

Nghién c(tu clia chdng t6i nham danh gia két quéa
diéu tri phau thuat cat TM néi soi tai Bénh vién Hiu
Nghi, rat ra mét s6 kinh nghiém trong chi dinh va
diéu tri.

DOl TUGNG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru: Gom cac bénh nhan (BN)
dugc m& cat TM ndi soi tai Bénh vién Hiu Nghi tir
5/2004 @én thang 5/2009. C6 day dd hé so va cac dir
liéu chan doan trudc mé, cach thic phau thuat, két
qua giai phau bénh, theo déi va danh gia két qua sau
mé. Loai trir nhiing BN khong dd cac di liéu trén, BN
cat TM do ung thu:.

Phuong phap nghién cuu:

Nghién cru mé ta héi ciu

Ghi nhan cac dic diém dich té (tudi, gidi, tién sl
bénh tat); Cac chi dinh va tinh trang truéc md: 1am
sang, can lam sang, phan loai BN truéc mé theo ASA
(American Society of Anesthesiologist ); K&t qua sau
mé. K§ thuat mé: BN gady mé NKQ; Si dung phuong
phap bom hoi mé (Open Laparoscopy), ap luc
12mmHg, luu lugng 2,5 lit/ phat; S6é trocar: tUr 3 - 4
trocar (vi tri sp x&p tuy theo phau thuat vién). Tham
do, danh gia 6 bung, gd dinh (néu c6). Hau hét cac
trudng hop cit TM nguoc dong: bdc 16 tam giac Calot,
phau tich rd rang 2 thanh phan 6ng TM va déng mach
TM sau d6 kep clip (c6 thé tham do 6ng mat chli hoac
chup dudng mat qua 6ng TM da bi cat), phau tich TM
khdi giudng TM; Danh gia tinh trang TM trong mé: TM
binh thudng, T™M cang, hoai tl, viem ma, xo teo,
thanh TM day hay mong, TM ¢c6 soi hay khong c6 sdi,
s0i ket ¢c8, do ™ ong tiéu hoa; Bién ddi giai phau Ly
do chuyen mé& md; Céac bién chng sau mé; Tén
thuong gidi phau bénh; Danh gia két qua sém sau
ma&: t6t khong co6 bién chiing, hau phau khéng cé gi
dac biét, Trung binh: c6 bién ching nhu’ng dugc xU ly
kip thdi, kem tlr vong trong hoic sau mé; bénh nhan
nang xin vé.

XU ly s6 liéu bang phan mém SPSS 13.0 ( v6ip <
0,05 thi su khac biét 1a c6 y nghia théng ke).

KET QUA

Cac dac diém vé dich té

Biéu d6 1: Phan b bénh nhan theo tudi.

Dudi 60 tudi: 80 (38%)

TU 60 — 70 tudi: 90 (43%)

Trén 70 tudi: 39 (19%)

Phan bs bénh nhéan theo gidi.

Nam: 127 (61%)

N{: 82 (39%)

Trong thdi gian 5 nam, tUr 5/2004 dén 5/2009
chang téi da thuc hién cit TM ndi soi cho 209 trudng
hop: nam 127 (61%), ni 82 (39%); ty 1& ni/nam:
1/1,5. Tu6i trung binh la 62, nhé nhat 27, 16n nhat 1a
86. Cac bénh ly phdi hop: tang huyét ap 20,1%, u xo
tién liét tuyén 15,3%, viém loét da day hanh ta trang
12,4%, dai dudng 3,7%...

Mot s6 dic diém lam sang, can lam sang

Bang 1: Phan bé cac triéu chiing lam sang

Céc triéu chimg lam sang n Ty &%
Dau DSP 192 91,8%
St 47 22,5%
Non, budn non 38 18,2%
R6i loan tiéu hoa 56 26,8%
S0 thay tdi mat to 3 1,4%
Phan tmg DSP 2 0,9%
Bang 2: Dac diém can lam sang
Bat thuang n Ty &%
Bach céu ting 32/209 15,3%
Bilirubin mau TP tang 21/209 10%
SGOT & SGPT tang 31/209 14,8%
Cholesteral, triglycerit tang 34/146 23,2%
HBsAg (+) 16/175 9,1%
Amylase tang 17/132 12,8%
Bang 3: D4u hiéu siéu am
D&u hiéu n Ty 16 %
S6i TM 182 87,1%
Polype 4 1,9%
Polype + si 2 0,9%
TM cang 72 34,4%
TMteo 3 1,4%
Thanh TM day (> 4mm) 68 32,5%
Khéng con dich TM 5 2,4%
C6 dich quanh TM 2 0,9%

Pau ha sudn phai chiém 91,8%, réi loan tiéu hoa
26,8%, sOt 22,5%. 23,2% cac trudng hdp tang
Cholesterol hoc triglycerit. K&t qué siéu am & bung
cho thdy 87,1% cac trudng hdp cd séi TM, 32,5%
thanh TM day, TM cang 34,4%, TM teo nhd 1,4%,
polype 2,8%.

KET QUA PHAU THUAT

Bang 4: Céac phudng phap mé

Céc phuong phap mé n Ty 16 %
M8 cap ciru 6 3%
MG phién 203 97%
Tdng s6 209 100%
Bang 5: Ty lé chuyén mé md
Téngs6 | Chuyénmémé | Tyle%
S6i ¢6 triéu chimg 188 7 3,4%
Viém TM c&p do soi 12 3 1,4%
Viém TM khong soi 3 0 0
Polype TM 6 0 0
Téng cong 209 10 4,8%
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Bang 6: Ly do chuyén mé mé
Nguyén nhan
Khéng xéc dinh duac gidi phau
Chéy mau trong md
Té6n thuong dudng mat
Do tui mat - ta trang

= =N |S

Bang 7: Thai gian mé
Thai gian mé (phiit) n
<60 40199
60 - 89 124/199
90 - 120 25/199
> 120 9/199
Trung binh 86 phut
Chi dinh mé phién 203 trudng hdp (chiém 97%),
m& cép clu 6 trudng hop (chiém 3%). Chuyén mé
md 10 trudng hop (chiém 4,8%). Thdi gian mé trung
binh 86 phut.
Bang 8: Cac bién chiing sau md

Ty 18 %
20,1%
62,3%
13,1%
45%

Bién ching n Ty 16%
Chay méu giudng TM mé lai 1 0,47%
Chéy mau vét mg 2 0,95%
Viém phéi 1 0,47%
Nhiém trung vét mé 1 0,47%
Thoat vi 16 dat trocar § ron 1 0,47%
T{r vong 1 0,47%
Bang 9: Thdi gian ndm vién
Thdi gian n Ty 16%
<7 ngay 97 46,4%
TU 8- 14 ngay 47 22,5%
> 15 ngay 65 31,1%
Téng s6 209 100%
Bang 10: Thuong t6n gidi phau bénh
Vi thé n 716 %
Thé viém cap 15 7,2%
Thé viém man tinh 188 90%
Polyp lanh tinh 6 2,8%
Tdng s6 209 100%
Bang 11 : K&t qua s6m sau m&
Két qua n TV 16%
Tot 197 94,2
Trung binh 1 53
Kém 1 0,5
Téng s6 209 100%

C6 7 truding hop bién chiing sau mé (3,3%), trong
do tir vong c6 1 trudng hop. Thai gian trung tién trd lai
trung binh 38 @i, thdi gian nam vién trung binh 13
ngay. Thuong tén gidi phau bénh ly: viém man tinh
90%, viém cép 7,2 %, polyp lanh tinh 2,8%. Két qua
s6m sau mé t6t chiém 94,2%.

BAN LUAN

Chi dinh

Céc chi dinh ¢4t TM ndi soi bao gém: s6i TM ¢6
triéu chlng, cac bién ching clia sdi nhu viém TM, ap
xe TM, viém tuy cép do sdi TM, ro TM tiéu hoa, viém
TM khong do sdi, polyp TM (dudng kinh trén 1
cm)...Hién nay chi dinh, chéng chi dinh cit TM noi soi

chi 1a khai niém tuong déi, viéc xac dinh chinh xac doi
hdi phai danh gia ting trusng hop cu thé. Trong
nghién clu clia chidng t6i 62% BN trén 60 tudi, nam
chiém 61% (biéu d6 1 va 2), triéu chiing dau DSP 14
chl yéu (91%), con lai 1a r6i loan tiéu hoa, sét, nén va
bubn nén... (bang 1). K&t qua siéu am & bung cho
thdy 87,1% céac trudng hop c6 séi TM, 32,5% thanh
TM day, TM cang 34,4%, TM teo nhé 1,4%, polype
2,8% (béng 3). Cac bénh Iy phéi hop nhu: tang huyét
ap 20,1%, u xa tién liét tuyén 15,3%, viém loét da day
hanh ta trang 12,4%, dai duéng 5,7%....

Cat TM néi soi khi dang viém c8p khong lam tang
ty 1& bién chiing, nhung dodi hdi phau thuat vién c6 kinh
nghiém, nén lya chon bénh nhan cé ASA-2, cac truong
hop viém man tinh, va mé c6 chuén bi. Cac trudng hop
viém cap chua c6 bién chiing van c6 thé thuc hién mé
ndi soi néu khdng gay anh hudng dén tuan hoan, hod
h&p va phau thuat vién c6 kinh nghiém [2], [4].

Diéu Trj

Vé ky thuat: 100 % s6 BN m& néi soi ching toi
dat trocar theo phuong phap mé cla Hasson. C6 15
trudng hdp (7,1%) chdng téi s& dung 4 trocar, cac
trudng hop nay TM viém dinh nhiéu phau tich khé
khan va chay mau hodc khéng nhan dinh ré ranh gidi
6ng TM va éng mat chd. Cac trudng hop con lai
chung t6i st dung 3 trocar, do vay s6 seo mé it di vira
thdAm my viia khéng gay tén thuong nhiéu thanh
bung, gidm cam giac dau cho bénh nhan, sau mé
bénh nhan c6 thé hit thd binh thudng, hé hap it bi anh
hudng nhat 1& d6i v6i bénh nhan cao tudi.

BN clia chang téi déu dugc bom khi CO, véi ap
luc ban dau la 12 mmHg, Iuu lugng 2,5 - 3 lit/ phat; ¢b
10 trudng hop bom véi ap luc dudi 12 mmHg, cac
trudng hop nay do tién s lao cli, thm ph& man va
thi€u mau co tim. Sau khi béc tach TM ra khoi mat
dudi gan chung t6i gidm hodc duy tri ap luc bom 8 -
10 mmHg va khéng gap mét tai bi€n nao do bom khi
CO,, cach thiic va két quéa nay ciing giéng véi mot s6
tac gia trong va ngoai nudc thong bao [6]. Khi CO,
vao 6 bung lam gia t&ng ap luc & bung, tang néng do
than khi trong mau, la nguyén nhan gay ra nhiing xao
trén va kho khan trong lic gay mé. Do vay & nhimng
bénh nhan tudi cao, tinh trang viém cap, xd gan va c6
nguy ¢o cao vé hd hap va tim mach nén han ché bom
hodc bam CO, véi ap luc thdp vira da khoang trong
dé mé [5]. Céac trudng hop TM cang ching t6i choc
hat bét dich mat hoac ma. Cac trudng hop khé phan
biét 6ng TM va OMC chung t6i thuc hién cit TM tir
day dén cd dé ddm bao an toan.

Thoi gian mé: Thai gian mé ndi soi trung binh
cla chung to6i la 86 phat (bang 7). Chung toi cd 1
trudng hop mé phéi hop cét nang than nén thdi gian
ma& lau han, mét s6 trusng hdp viém dinh nhiéu nén
thai gian m& kéo dai (trén 120 phat) va khéng c6 khac
biét vé thdi gian gilra viém c&p va man tinh, thai gian
mé& trung binh cla ching t6i cao hon so véi moét s6
cac nghién cu trong nudc; tucng duong v6i moét s6
tac gia nuGc ngoai [8], [14]. Theo nghién cliu clia Del
Pin thoi gian mé néi soi trong viém TM c4p va man |a
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tuong tu nhu nhau, chic nang gan béat thudng thi cd
lién quan véi thoi gian mé lau hon (P < 0,05) va thai
gian tr khi c6 triéu ching dén khi mé khéng anh
hudng t6i thoi gian mé, ciing theo tac gia trong viém
cap thoi gian mé c6 thé kéo dai hon la vi thudng viém
dinh, phau tich khé khan [8]. Mét s6 nghién clu trong
nudc cho thay thdi gian mé kéo dai trén cac BN viéem
TM cap, va cac tai bién déu cao hon rd rét. Qua thuc
t& cho thady thsi gian mé phu thudc chl yéu vao tinh
trang TM, c4c tai bién trong m& va kinh nghiém cla
phau thuat vién,

Chuyén mé md: Ty 1& chuyén m& md clia ching
t6i la 4,8% (bang 5), chuyén mé md trong trudng hop
c6 s6i TM 1a 3,4%, viém cép c6 sbi 1a 1,4%. Ly do
chuyén mé md cla chung t6i do khéng xac dinh
dugc gidi phau cé 6 bénh nhan, 2 trudng hop chay
méau trong mé (1 chay tir giudng TM trén BN c6 xd
gan, 1 chay to DM tui mat), 1 trudng hgp do TM vao
ta trang, 1 trudng hop cat déi OMC lam mat doan
OMC (bang 6). Trudng hgp do vao ta trang ching toi
cat TM, khau 16 do ta trang 2 16p. Trudng hop cat doi
OMC chung téi tao hinh khau néi truc ti€p va dat dan
luu Kehr, day la trudng hop dinh nhiéu, kinh nghiém
con thi€u tuy nhién ching t6i phat hién kip thdi trong
m& nén chuyén mé md va x{ tri ngay; cac trudng hop
con lai m& cdm mau va cat TM théng thudng.

Cac bién chimg: Ty & bién chiing chung sau m&
cla chung t6i la 3,3% (bang 8), trong d6 chay mau
sau md 1 trudng hop ching t6i mé lai sau 3 tiéng khi
dan luu ra trén 400 ml mau, trudng hop nay do trong
ma& dinh, phai g& dinh nhiéu, khi mé ra chay & giudng
TM va chang téi khau ¢dm mau. 2 trudng hop chay
mau vét mé (chd choc trocar viing trén rén) ching toi
khau cdm mau tai giudng. Viém phéi 1 trudng hop do
bénh nhan c6 tién sl viém phé& quan man ching toi
dung khang sinh liéu cao, cho bénh nhan van déng
sém, v6 ho khac ddm, cac trudng hop nay déu khoi
va ra vién. Nhiém tring vét mé 1 truong hop, 1 trudng
hop thoat vi qua 16 dat trocar & rén mé lai sau 2
thang. 1 trudng hop t& vong do nhiém tring mau: sau
m& BN sét cao, viém da khdp kém theo viém phdi,
cdy mau duong tinh vi khudn. Véi cac bénh nhan tang
huyét ap: sau mé theo déi chi s& huyét ap, nhip tim,
ti€p tuc diéu tri duy tri huyét 4p < 160/90mmHg,
khéng c6 bénh nhan nao cé bién chimng do huyét ap
tang cao. Cac bénh nhan dai dudng sau mo dugc
kiém tra dudng mau lién tuc, tiép tuc diéu tri duy tri
dudng mau 6 mic < 9mmol/l.

Théi gian ndm vién: thdi gian trung tién trG lai
trung binh 38 gid; thdi gian nam vién ngan nhat la 3
ngay, cao nhat 1a 45 ngay, trung binh 13 ngay (bang
9). SG di BN cla chung t6i c6 thsi gian nam vién
trung binh cao hon cac nghién ciu khac do da phan
la BN cao tudi, nhiéu bénh phéi hdp, phai diéu tri 6n
dinh cac bénh ly khac tru6c va sau khi cat TM. Tuy
nhién mot diéu dé nhan thay Ia thdi gian mé ndi soi
c6 khac nhau tiing trudng hop nhung thoi gian nam
vien § BN mé ndi soi ngén hon so véi mé md, diéu
nay rat c6 Igi nhat 1& véi BN véi cao tudi lam gidm ty

l&é viem phdi, viem dudng tiét niéu, loét...do nam lau.
Thdi gian nam vién ngan vira gidm b6t chi phi diéu tri
cho bénh nhan déng thdi tang hiéu sudt st dung
giudng bénh cho bénh vién.

Két qua sé6m sau mé: Dua vao cac tiéu chudn
danh gia két qua sém sau mé, ching t6i thdy s6 bénh
nhan dat két qua t6t chiém ty 1& 94,2%, day la nhiing
trudng hop trong va sau mé dién bién thuan Igi, stic
khoé héi phuc tét. B&nh nhan khodng sét, hét dau hodc
dau it, vét mé khong nhiém triing, bénh nhan ra vién
&n dinh. K&t qua trung binh chiém ty I& 5,3%, tinh trang
toan than héi phuc cham, con dau nhiéu, c6 cac bién
chimg nhung dugc phat hién va x{ tri kip thai. Két qua
kém 0,5 % la cac bénh nhan cé bién chiing sau mé
tinh trang nang xin vé hodc tf vong (bang 11).

KET LUAN

Qua nghién citu 209 trudng hop cat TM ndi soi tai
bénh vién Hitu Nghi, ching t6i nhan thay day la mot
phau thuat an toan, cé nhiéu uu diém. Chi dinh cho
moi loai bénh ly clia TM: viém TM man tinh (89,8%),
viém TM cép tinh (7,2%), polyp TM (2,9%) véi thoi
gian mé trung binh la 86 phut; ty 1& chuyén mé md 14
4,8%; ty 1& bién ching sau mé 1a 3,3%; ty 1& t& vong
0,5%. Ngoai ra chung t6i thay c6 thé thuc hién cit TM
ndi soi trén BN cd mot s6 bénh man tinh, cac trudng
hop tudi cao, c6 mé bung cii k& c& mé trén rén khi cd
du kinh nghiém va trang thiét bi.
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