TAP CHI NGHIEN ClPU Y HOC

PHAU THUAT NOI SOI BIEU TRI BAT THWONG HOP LUU MAT TUY
KHONG GIAN BUONG MAT O TRE EM

Pham Duy Hién', Vii Manh Hoan', Tran Birc Tam'
Pham Thi Hai Yén' va Phan Hong Long>"**

'Bénh vién Nhi Trung wong
2Trwong Pai hoc Y Duoc - Pai hoc Quéc gia Ha Néi

Bét thuong hop luu mét tuy khdng cé gidn dwong méat hiém gép & tré em. Tinh trang éng méat chi va
éng tuy hop lai & bén ngoai co Oddi gay cén tré luu théng dich tuy va dich méat géy nguy co tréo nguoc dich
tuy Ién dudng méat va nguoc lai gay tén thuong dudng méat va viém tuy tai phat. Nghién ciru mé td 07 bénh
nhéan cé bat thuong hop luu mét tuy khong gidn dudng mat, viém tuy cép tai dién, duwoc phdu thuét ndi soi
tai Trung tdm Ngoai téng hop Bénh vién Nhi Trung wong trong giai doan tir thang 01/2021 - 04/2022. C6 07
bénh nhén bao gém 4 tré nam (57,1%) va 3 tré ni¥ (42,9%). Tudi trung binh clia bénh nhén la 58,8 + 39,7
thang. S6 lan viém tuy trung binh la 2,7 + 0,5 lan. Puong kinh 6ng mat chi trung binh la 4,95 + 0,92mm. Tat
cd bénh nhan déu cé hinh &nh bét thuong hop luu mét tuy trén phim cdng hudéng tir va/hodc chup dudng
mét trong mé va duoc phéu thudt cdt 6ng mat chd, nbi éng gan chung véi héng trang Roux-en-Y. Cé 04
bénh nhan (57,1%) dwoc phan loai hop lwu mat tuy loai B, 03 bénh nhan (42,9%) dwoc phan loai hop Ilwu
mét tuy loai C. Khéng c6 bénh nhan nao tir vong sau mé. Cé6 1 bénh nhén (14,3%) c6 bién chirng chdy
méu sau mé, dugc mé lai sau mé 1 ngay, hau phdu én dinh ra vién sau 9 ngay. Thoi gian diéu tri sau mé
tai Trung tam Ngoai téng hop trung binh la 8,1 + 2,8 ngay. Phéu thuat ndi soi cat éng mét chd, néi éng gan

chung héng trang la lwa chon tét trong diéu tri bat thuong hop luu mét tuy khéng cé gidn dudong mét & tré em.
T khéa: Bat thwong hop Iwu mat tuy khong gidn dwong mat, tré em, viém tuy tai phat.

I. DAT VAN BE

B4t thuwong hop lwu mat - tuy la bat thudng
bam sinh v&i 6ng tuy chinh va dng mat chd hop
v&i nhau ngoai thanh ta trang. O bénh nhan cé
bat thwong hop lwu mat - tuy, co Oddi khong
thé diéu hoa dwoc chirc nang cia kénh mat tuy
chung nguy co trao nguwoc dich tuy Ién dwdng
mat va nguoc lai gay tdn thwong duwdng mat
va viém tuy cip.' Dich mat trdo ngwoc vao éng
tuy gay hoat héa emzym cua tuy dac biét la
phospholipase A2 gay tinh trang viém tuy cap
véi d&c diém nhe va tai dién nhiéu lan; ty lé
nay & mirc cao khodng 68% & tré em va nguy
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co dan dén viém tuy man cao tor 3 - 19%.2B4t
thuwong hep lwu mat - tuy dwoc chia lam 2 typ
la: Bat thwong hop lwu mat - tuy co gian dwdng
mat, hay con goi la nang dng mat chd va bt
thwong hop lwu mat - tuy khdng cé gian dwong
mat. N&m 2015, Hiép hdi bét thwong hop Iwu
mat - tuy Nhat Ban (JSGPM) dwa ra cac tiéu
chudn chan doan gian dwong mat bam sinh
va duong kinh éng mat cha thay déi theo tubi.
Dwa vao dé, khi dwdng kinh 6ng mat chu lon
hon gi6i han trén cta dng mat chd so véi tudi
thi dwoc chan doan 1a gian dwong mat va khi
nhd hon gi¢i han trén d6 thi dwo'c chan doan 1a
khong cé gian dwdng mat.2 Bénh thwéng biéu
hién dau bung cép,tai dién nhiéu Ian, nén hodc
budn nén, xét nghiém men tuy tdng cao, nhiéu
trwong hop chan doan hinh anh (siéu am, cong
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hwéng tir) dworng mat khong gian rat dé bd sot
chan doan khién bénh nhan dwoc diéu tri khong
kip thdi hodc khong dwoc didu tri. V&i nhirng
trwdng hop bat thwdng hop lwu mat - tuy khéng
c6 gidn dwong mat chi dinh phau thuat con
nhiéu tranh c&i: Mét sb tac gid lwa chon phau
thuat cat 6ng mat cha, néi dng gan chung héng
trang kiéu Roux- en-Y, mot sé tac gia chi cat tui
mat, tuy nhién hiu hét déu wa thich lwa chon
phwong an cét 6ng mat chi vi né gidi quyét
dwoc nguyén nhan gay trao nguworc dich tuy vao
dng mat va tranh duwoc nguy co ung thw dudng
mat vé sau.* O Viét Nam, ndm 2019 tac gia
Tran Ngoc Son c6 bao céao 01 trwdéng hop bat
thwong kénh chung méat tuy khong gidn dwong
mat dwoc phau thuat thanh céng, tir dé dén nay
chwa c6 thém bao céo nao vé van dé nay. Vi
vay, ching t6i thwe hién nghién ciu nay nham
danh gia két qua phau thuat ndi soi trong diéu
tri bénh ly nay véi sb lwong bénh nhan 1&n hon.

Il. DOl TWONG VA PHPONG PHAP

1. Déi twong

Tét ca cac bénh nhan (BN) dwoc chan doan
bt thwdng hop lwu mat - tuy khong gian dwdng
mat, dwoc diéu tri bang phau thuat noi soi diéu
tri tai Trung tdm Ngoai t6ng hop Bénh vién
Nhi Trung wong tlr thang 01/2021 dén thang
04/2022.

Tiéu chuén Iwa chon

- Bénh nhan cé dwong kinh éng mat
chéi nhd hon 6mm va cé béat thwong hop
lwu mat - tuy trén phim chup céng hwéng
tv mat tuy (MRCP: Magenic Resonance
Cholangiopancreatography) va/hoac trén phim

chup dwéng mat trong mé (IOC: Intraoperative
Cholangiopancreatography) va c6 tor 2 dot
viém tuy tré 1én (tinh dén thei diém phau thuat).

- Tiéu chuan chan doan viém tuy cap tai phat
theo tac gia Nalini M. Guda (2018): Viém tuy cip
dwoc xac dinh khi c6 2 trong 3 tiéu chuan sau:

(a) Pau bung thwong vi goi y bénh ly tuy
(dau lan ra sau lung);

(b) Ndng d6 Amylase hodc Lipase trong mau
tang tir 3 1an gia tri binh thwéng; va

(c) hinh &nh goi y viém tuy trén cat I&p vi
tinh, cong hwédng tir hodc siéu am (phu tuy, dich
quanh tuy). Viém tuy cap tai phat dwoc dinh
nghia |a viém tuy cép t 2 dot tré 1én va gitra
cac dot bénh nhan tré vé binh thuwong (hét dau
bung; men tuy binh thwong) it nhat 3 thang.®

Tiéu chuan loai tror

Bénh nhan cé hgp lvu méat - tuy nhwng 6ng
mat chi = 6mm (theo tiéu chuan cla tac gia
Ando 1995), bénh nhan cé can thiép hoac phau
thuat vao duwdong mat tredc d6 hoac bénh nhan
c6 cac bénh ly khac anh huwéng dén két qua
diéu tri.7
2. Phwong phap

Thiét ké nghién ctru

Nghién clru mo ta loat ca bénh.

Phwong phap chon méu

- Phwong phap chon mau thuan tién. Lay
toan bd bénh nhan du tiéu chuan trong thoi
gian thwc hién.

- Phan loai bat thwéng hop lwu mat - tuy
theo Hiép hoi bat thwong mat- tuy Nhat Ban
nam 2017.°
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Type A: Hep phan
thap hop lwu mat tuy

Type B: Khéng hep
phan thap hop lwu
mat tuy

Type C: Gian hop lwvu  Type D: Type hén hop

mat tuy

Hinh 1. Phan loai bat thwong hop Iwu mat - tuy (Ngudn: Urushihara N, 2017)

Quy trinh phdu thuat théng nhét cua
Bénh vién

Chang téi tién hanh phau thuat néi soi
v&i 04 trocar (Hinh 2); trong mé sé khau treo
tai méat I1én thanh bung, dung kim xuyén qua
thanh bung vao day tGi mat lay dich mat dé
lam xét nghiém (amylase va lipase) dong thoi
bom 20ml thuéc can quang tan trong nwéc
(XENETIX 350 - Guerbet) vao tui mat dé chup
dwéng mat bdng may C-arm. Phau tich cét
toan bd duwéng mat ngoai gan; dau dudi dén
sat hop lwu mat - tuy (dwa vao sy thay dbi
khau kinh ctia 6ng mat chd dé xac dinh ranh
gi6i tranh lam tén thwong éng tuy), dau trén
cat dén 6ng gan chung ngay trén vi tri dé cla
dng cd tui mat, cé tao hinh éng gan chung
dang chéo vat dé lam rong miéng néi. St dung
quai héng trang dau tién cach goc Treizt 40cm
dwa qua trocar rén lam quai Roux-en-Y ngoai
co thé. Pua quai Roux-en-Y qua mac treo dai
trang ngang, néi mat rudt mdi roi 1 16p ca mét
trwdc va mat sau chi PDS 6/0. Cat tui mat,
két thic phau thuat c6 thé dat dan lwu 6 bung
hoac khéng.

DPuwdng kinh clia dwong mat sé dwoc do trén
phim chup céng hwéng tlr va/hodc phim chup
dudng mat trong md dua trén ty 1& xich trén
may tinh (Phdn mém INFINITT PACS 2021).

Hinh 2. Vi tri dat trocar trong mé
(1: Trocar réon 10mm dwa camera, 2, 3, 4:
Trocar kénh hoat dong, miii tén den: Chi
khau treo gan) (Nguén: Tac gid, bénh nhan
s6 2 ma bénh an 190328550)

Cac sb liéu phan tich dwoc thu thap vao
mau bénh an nghién ctu bao gébm: tudi, gidi,
sb dot viém tuy, biéu hién Iam sang, xét nghiém
can lam sang: néng d6 amylase mau, men gan,
ndng dé bilirubin toan phan mau, dwdng kinh
ctia 6ng mat cha, type hop lwu mat tuy, néng
dd amylase trong dich mat lay tir tGi mat trong
md, cac tai bién, bién chirng, thdi gian ndm
vién, giai phAu bénh sau mé. bénh nhan sau
khi ra vién dwoc kham dinh ky: 1 tuan sau khira
vién, 1 thang/lan trong 3 thang d4u, 2 thang/lan
trong 6 thang tiép theo va 3 thang/lan trong 1
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nam sau d6. Quan ly va xt Iy sé liéu bang phan
mém SPSS 20.0 st dung thuat toan tinh ty &
phan tram va gia tri trung binh.
3. Pao dirc nghién ctru

Tt ca bénh nhan tham gia nghién clru va
ngwoi giam hd hop phap clia bénh nhan duwoc
gidi thich v& muc tiéu nghién ctru, quyén loi,
trach nhiém, nghia vu khi tham gia nghién ctru
va déng y tham gia nghién ctru. Moi théng tin

cla bénh nhan dwoc gitr bi mat va chi nhdm
phuc vu nang cao hiéu qua kham chira bénh
cho bénh nhan.

Ill. KET QUA

Co 7 bénh nhan thudc dobi twong nghién
ctu, bao gém 4 tré nam (57,1%) va 3 tré ni
(42,9%). Tubi trung binh 1a 58,8 + 39,7 thang,
dao doéng tir 24 dén 144 thang.

Bang 1. Dac diém lam sang va can lam sang ctia nhém bénh nhan nghién ciru

Triéu chirng Ty lé (%) (n=7)
Pau bung 100,0% (7/7)
Non 28,6% (2/7)
Vang da 14,3% (1/7)

Phan bac mau

14,3% (1/7)

Tang amylase mau

85,7% (6/7)

DPic diém bénh ly bat thwong kénh chung mat tuy

Sét dot viem tuy

2,7 0,5 (dot)

Typ kénh chung mat tuy (A/B/C/D)

0/4/3/0

N(‘)ng dd amylase trong dich mat

7149,4 + 1387,1 (U/L)

Céc triéu chirng 1dm sang thwong gap trong
nghién ctru la dau bung 100%, ndn 28,6%, vang
da va phan bac mau 14,3%. C6 6 bénh nhan
tang amylase mau chiém 85,7%. Sé dot viém
tuy trung binh 1a 2,7 £ 0,5 dot, dao déng tr 2
dén 6 dot. Cé 4 bénh nhan dwoc phan loai hop

lwu mat - tuy typ B chiém 57%, 3 bénh nhan
dwoc phan loai hop lwu mat - tuy typ C chiém
43%, khéng c6 bénh nhan nao co phéan loai hop
lwu mat - tuy typ A va typ D. Néng dd amylase
trong dich mat tang & hau hét bénh nhan véi gia
tri trung binh 1a 7149,4 U/L.

Bang 2. Pic diém cac ca bénh

BN Gi¢i  Tudi

Triéu chirng 1am sang va Céng cu chan Kich thwéc

Kich thwéc

phau can lam sang doan bat  dwéng mat dwong mat trong
thuat thwong hop  trwéc mé  mé trén phim
(thang) Iwu mat tuy (mm)MRCP chup dwong mat
(mm)
1  Nam 24 Pau bung, nén MRCP + 10C 4,00 3,75
2 Nam 55  Dau bung, tdng amylase mau MRCP 4,60 3,54
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Pau bung, vang da, phan

3 N 54 o . MRCP +10C 5,20 5,20
bac mau, tdng amylase mau
Pau bung, nén, ta
4 Nam 144 aubung, non. 1ang - yrcp+10oc 540 5,62
amylase mau
b ta I
5 Nam 48 au bung, tang amylase MRCP 5,32 5,40
mau
6 N 57  Dau bung, tang amylase mau MRCP + 10C 4,80 5,34
7  N@ 30  Dau bung, tang amylase mau MRCP 4,50 5,83

DPuwong kinh dwérng mat trweére méd trung binh
la 4,83 £ 0,51mm, nhd nhat la 4,00mm, I&n
nhét la 5,40mm. Pwong kinh dwdng mat trong

md trung binh la 4,95 £ 0,92mm, nhd nhét 1a
3,54mm, I&n nhat 1a 5,83mm.

A

- .

Hinh 3. Hinh anh bat thworng hop lwu mat - tuy
trén phim chup dwong mat va cong hwéng tir

A. Chup dudng mét trong mé
bénh nhén sb6 1 (M4 bénh an
139104106): Bét thuong hop
lwu mét - tuy typ B, dwong kinh
bng mat chd 3,75mm (Mdi tén
den day), éng tuy dé vao bng
mét (Mdi tén trdng) trudc khi
db vao ta trang chiéu dai kénh
chung 8,26mm (Mdi tén den
manh)

B. Chup duong maét trong mé
bénh nhén sé 6 (M& bénh an
210042170): Bét thuong hop
lwu mét - tuy typ B, duong kinh
béng mat chd 5,34mm (Mi tén
den day), éng tuy dé vao éng
mét (Mi tén trdng) trudc khi
db vao ta trang chiéu dai kénh
chung 11,66mm (Mdi tén den
manh)

C. Chup céng hudng tir
bénh nhén sb 2 (M& bénh an
190328550): Bét thuong hop
lwu mét - tuy typ C, duong kinh
béng mat chd 3,54mm (Mdi tén
vang), 6ng tuy dé vao 6ng méat
(Mdi tén tréng day) cé gian
kénh chung, chiéu dai kénh
chung 12,68mm (Mi tén trang
manh)
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Bang 3. Két qua phau thuat va theo ddi sau mé

BN Phau thuat Typ bat  Noéng dd Bién chirtng  Thei gian Két qua
thwong amylase sau mé theo doi sé&m
hop lwu trong
mat -tuy dich mat

(UIL)
1 Noi soi cat 6ng B 7540,1 Khéng 5 thang Khéng con
mat chd, ndi triéu chirng
éng gan chung
- héng trang
Roux-en-Y
2 Noi soi cét 6ng C 6240,0 Chdy mausau 10thang  Khéng con
mat cha, ndi mé tr dién phau triéu chirng
4ng gan chung tich dng mat
- héng trang cha, mé lai sau
Roux-en-Y mé 1 ngay, noi
soi 6 bung cam
mau, bénh nhan
on dinh ra vién
sau 9 ngay
3 Noisoi cat éng C 450,0 Khéng 12thang  Khéng con
mat chd, ndi triéu chirng
éng gan chung
- héng trang
Roux-en-Y
4 Noi soi cét 6ng B 6,2 Khéng 8 thang Khéng con
mat chad, nbi triéu chirng
dng gan chung I&m sang,
- héng trang siéu &am sau
Roux-en-Y md 8 ngay
éng tuy gian
nhe 3mm,
khéng tang
men tuy
5  Noi soi cat éng C 3756,2 Khoéng 7 thang Khéng con
mat cha, ndi triéu chirng
éng gan chung
- héng trang
Roux-en-Y
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BN Ph&u thuat Typ bdt  Néng do Bién chirng  Thei gian Két qua
thwong amylase sau md theo doi s&m
hop lvu trong
méat -tuy  dich mét

(UIL)
6  Noisoicét éng B 27,0 Khong 6 thang Khéng con
mat chd, ndi triéu chirng
4ng gan chung-
héng trang
Roux-en-Y
7 Noi soi cat 6ng B 32.026,4 Khéng 7 thang Khéng con
mat cha, ndi triéu chirng
éng gan chung
- héng trang
Roux-en-Y

Tét ca bénh nhan déu dwoc phau thuat ndi
soi cat 6ng mat cha, tui mat, ndi 6ng gan chung
héng trang Roux-en-Y. C6 1 bénh nhan (14,3%)
bién chirng chady mau sau mé tai dién phau tich
dng mat cha, phai md lai cdAm mau, bénh nhan
on dinh theo dai lam sang 10 thang khéng c6
triéu chirng tai phat. Thoi gian md trung binh [a
165,7 £ 20,7 phut. Théi gian theo ddi trung binh
la 7,9 + 2,4 thang, 6 bénh nhan (85,7%) khéng
con triéu chrng, cé 1 bénh nhan (14,3%) siéu
am sau md 8 ngay cé gian dng tuy, theo dbi 8
thang hién khong cé triéu chirng I1am sang, siéu
am 6ng tuy khong gian.

Giai phau bénh sau mé tat cd bénh nhan
biéu hién tinh trang viém man tinh dwdng mat,
khong cé té bao ac tinh. Khoéng cé bénh nhan
nao tlr vong trong va sau md. Thoi gian diéu tri
sau md tai khoa Ngoai trung binh 1a 8,1 £ 2,8
ngay (dao dong 6 — 14 ngay).

IV. BAN LUAN
B4t thwong hop lwu mat - tuy khi dng mat
chd va éng tuy chinh hop lai & bén ngoai co

Oddi thanh ta trang hoac chiéu dai kénh chung
2 15mm.23 Triéu chirng thwong gap dau bung,

ndn hodc budn nén, vang da, phan bac mau,
tang men tuy (amylase va lipase mau), tang
bilirubin mau va men gan. Cac triéu chirng nay
goi y cé sy tdc nghén dwdng mat va viém tuy
cap. Chan doan bat thwong hop lwu mat - tuy
chd yéu dwa vao chup mat tuy nguwoc dong,
MRCP, chup dwong mat qua da va/hoac chup
duwéng mat trong md.8 Nam 2012, tac gia Wan-
liang Guo, nghién ctru 75 trwdng hop cé bat
thwong hop Iwu mat - tuy, dwa ra dé nhay cla
cac phwong phap chan doan: Chup dwdng mat
trong mé la 80%, MRCP |a 65% va chup cét I6p
vitinh la 19,6% trong d6 MRCP la phwong phap
khéng xam I4n va nén 1a lwa chon dau tay trong
chan doan bat thwong hop lwu mat - tuy & tré
em.? Ngoai ra, sw tdng nébng do amylase trong
dich mat Iéy ra ttr tdi mat minh chivng sy trao
nguoc dich tuy vao dich mat do khdong dwoc
sw kiém soat clia co Oddi thanh ta trang. Vi ap
lwe cha dich tuy thwéng cao trong éng tuy hon
ap luc cta dich mat nén dich tuy thuwdng trao
ngwgc vao dich mat (Hinh 3).'° Mat khac trong
mot sd bao cao khac cho ring cé sw trao ngwoc
dich mat vao éng tuy & nhirng bénh nhan cé bat
thwdng hop lwu mat - tuy gap & khodng 40%
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gay nén tinh trang viém tuy cap tai phat." Trong
nghién clru, ndng d6 amylase trong dich mat
tang & hau hét bénh nhan véi gia tri trung binh
la 7149,4 U/L twong tw v&i cac gia thuyét cla
cac tac gia trén. Trong nhém bénh nhan nghién
ctu s6 dot viem tuy nhiéu nhét 1a 6 dot diéu
tri ndi khoa khéng dap trng, chup MRCP phat

e
vTPSi inactivation = ,
P

o |

bile duct

/ bl "'\

X, L]
l’rmem plug y

hién cé kénh chung mat tuy typ B, chiéu dai
kénh chung 11,66mm, dwéong kinh dng mat cha
5,34mm; bénh nhan duwoc phdu thuat ndi soi
cat 6ng mat cha, néi dng gan chung héng trang
Roux-en-Y miéng n6i mat rudt mii rdi chi PDS
6/0. Sau md bénh nhan 6n dinh.

W\L\\

Hinh 4. Sinh Iy bénh trong bat thwong hop Ivu mat - tuy
(Ngudn: The Lancet Gastroenterology & Hepatology 2017)

Trwdc day, bat thwong hop lwu mat - tuy
khéng cé gidn dworng mat c6 mot sé tiéu chuan
khac nhau gilra cac tac gid. Cac phwong phap
do dwong kinh dwong mat ngoai gan dwoc st
dung phd bién 1a siéu am, chup cong hudéng
tr (MRCP) va chup dwdng mat trong md. Tuy
nhién, dwéong kinh ctia 6ng mat cha trén siéu
am va chup céng hwédng tlr sé nhd trén phim
chup dwdng mat trong méd do &p lwc cla thube
can quang trong long dwdng mat trén phim chup
duwdng mat trong md gay gian nhe duwdng mat.*
Ando va cong sw (1995) tdng két 7 trudng hop
c6 kénh chung mat tuy va str dung phwong phap
ndéi soi mat tuy nguwgc dong chup dwdng mat

dwa ra dinh nghia giadn dwdng méat khi dwong
kinh 6ng méat = 6mm, trong khi dé tac gid Miyano
va cong su cho rang dwdng kinh éng méat = 8mm
mé&i thye sy gidn dwong mat.” Nam 2016, tac
gia Yoshinori Hamada dwa ra kich thwéc dwong
mat theo tudi dua trén siéu am. BPuong kinh
dng mat chd trong nghién ctru 1a 4,95 + 0,92mm
twong dwong voi két qua cia tac gid Miyake
(2022) va chung toi 14y theo tiéu chuan cla tac
gid Ando voi diém cut-off [a 6mm."7

Nam 1994, Hiép hoi b4t thwong méat tuy Nhat
Ban phan loai bat thuwdng mat tuy chia lam 3 typ:
Typ A: Ong mat chi @b vao éng tuy chinh, typ B:
Ong tuy chinh d6 vao éng mat chd, typ C: Thé
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phirc tap. Dén nam 2017, co sw phan loai va
bd sung day da hon thanh 4 typ (Hinh 1) trong
do typ B va typ C hay gap nhét, typ B thwong
lién quan dén bénh ly viém tuy cap (85%) con
typ C thwong lién quan dén bién chirng thing
dng mat chd, viém phuc mac mat (14,3%).512
Két qua ctia chung téi cling twong tw véi cac tac
gia trén chi yéu gap hop lvu mat - tuy typ B va
typ C voi ty 1& twong ng la 57,1% va 42,9%,
khoéng c6 trwong hop nao coé bién chirng thing
dng mat chi hay viém phuc mac mat.

Nam 2017, tac gid Terumi Kamisawa va
cOng s khao sat & Nhat Ban, ung thw duwdng
mat gdp khodng 22% & nguwoi I6n bat thwong
hop Iwu mat - tuy cé gian dwong mat va 42% &
ngudi I&n bat thwdng hop lwu mat - tuy khéng
c6 gidn dwdng mat (88% & tUi mat, 7% & éng
mat chu). Nhitng phat hién nay cho thdy tinh
trang * dong mat va dich tuy tao ra cac chét
nguy hiém cho dwdng mat (cac enzym tuyén tuy
hoat hoa, lysolecithin, acid mat thir cap hoac tw
do va céc chéat gay dot bién), gay viém man tinh
va ting san biéu mé dwérng mat, kich hoat gen
KRAS va TP53 (Hinh 3).7%" Do ti 1& ung thw tui
mat cao nén mot sé tac gid dé nghi chi cat b
tai mat, khéng cat 6ng mat chi dé tranh hep
duwdng mat. Nhwng do chi cét bd tdi mat chua
x® |i bat thwong hop lwu mat - tuy, nén sau md
bénh nhan c6 biéu hién viém tuy tai phat. Vi
vay tac gid Ando khuyén céo phau thuat can
cat bd tui mat va éng mat cha, la noi c6 nguy
co phat trién thanh ung thw, va ngén ngira trao
nguoc dich tuy Ién dwdng mat, sau dé ndi 6ng
gan chung héng trang Roux-en-Y.” Tac gia Tran
Ngoc Son (2019) béo céo 1 trwéng hop phau
thuat ndi soi mét duweng rach cat dng mat cha
va tui mat, ndi éng gan chung héng trang tinh
kha thi, an toan va hiéu qua."™ Chung téi déng
y v&i quan diém cla tac gia trén, tat cd bénh
nhan trong nghién clru déu dwoc phau thuat
ndi soi cat 6ng mat chd va tii mat, néi éng gan

chung- héng trang Roux-en-Y. Phau thuat noi
soi yéu cau phau thuat vién cé kinh nghiém,
4ng gan chung nhd nén thuc hién miéng néi sé
khé khan va nguy co hep miéng ndi cao vi vay
chung t6i st dung khau mi roi ca mat trwde va
mat sau, st dung chi PDS 6/0 va cé tao hinh
dng gan chung theo hinh chéo vat dé lam rong
miéng ndi. Theo d&i két qua sém sau md khong
c0O bénh nhan nao viém tuy tai phat. Tuy nhién
can theo déi bénh nhan lau hon dé danh gia két
qua trung han va dai han.

V. KET LUAN

Can nghi t6i bat thweng hop lwu mat tuy &
tré em khi tré viém tuy tai phat nhiéu lan. Phau
thuat noi soi cat tii mat va dng mat cha, néi dng
gan chung héng trang la lwa chon tét trong diéu
tri bat thwong hop Iwu mat tuy khéng cé gidn
duwéng mat & tré em véi két qua sém an toan,
hiéu qua, khéng co tai phat viém tuy, tranh nguy
co ung thw tli mat va dwdong mat.
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Summary

LAPAROSCOPIC SURGERY FOR THE TREATMENT OF
PANCREATICOBILIARY MALJUNCTION WITHOUT BILE DUCT
DILATATION IN CHILDREN

Pancreaticobiliary maljunction without bile duct dilatation (nondilated type) is rare in children. This
is a condition where the common bile duct and pancreatic duct merge outside the Oddi’s sphincter,
obstructing the circulation of the pancreatic juice and bile, risking reflux of pancreatic juice into the
biliary tract and vice versa, causing biliary damage and recurrent pancreatitis. This is a retrospective
review of 07 patients with abnormal pancreatic biliary confluence, recurrent acute pancreatitis,
who underwent laparoscopic surgery at the General Surgery Center of the National Children's
Hospital from January 2021 to April 2022. There were 07 patients including 4 males (57.1%) and
3 females (42.9%). The mean age of the patients was 58.8 + 39.7 months. The average events of
pancreatitis was 2.7 + 0.5 times. The average diameter of the common bile duct was 4.95 + 0.92mm.
All patients had abnormal images of pancreaticobiliary maljunction without bile duct dilatation on
magnetic resonance imaging or intraoperative cholangiography and underwent a laparoscopic
hepatico-jejunostomy, connecting the common hepatic duct to the Roux-en-Y jejunum. There were
04 patients (57.1%) classified into type B pancreaticobiliary maljunction, 03 patients (42.9%) were
classified as type C pancreaticobiliary maljunction. There was no mortality post surgery. There was 1
patient (14.3%) with postoperative bleeding complications, who was re-operated 1 day after surgery,
remained stable postoperatively, and discharged after 9 days. The average postoperative treatment
time at the General Surgery Center was 8.1 + 2.8 days. In conclusion, laparoscopic extra-hepatic
bile duct resection, hepatico-jejunostomy can be done with no mortality and minimal complication.

Keywords: Pancreaticobiliary maljunction without bile duct dilatation, children, recurrent
pancreatitis.
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