TAP CHi NGHIEN CPU Y HOC

KET QUA PHAU THUAT NOI SOI CAT TUI MAT DO VIEM
TUI MAT CAP CO SU’ DUNG ONG HUT NOI SOI bE PHAU TiCH:
HOI Cl’U 198 CA BENH TAI BENH VIEN BACH MAI

Tran Qué Son'2", Nguyén Ngoc Hung?, Tran Hiéu Hoc'?
Vii Thi Phwong Anh2, Lwérng Van Quy?, Tran Thu Hwong?
"Trrong Pai hoc Y Ha Noi

2Bénh vién Bach Mai

3Bénh vién Ba khoa Tinh Lao Cai

Viém tui méat cép la tén thuong phirc tap do bién déi vé gidi phdu, viém dinh, séi ket cé géy khé khan
khi mé néi soi ngay ca véi cac phau thuét vién cé kinh nghiém. Nghién ctru nhdm dénh gia két qua phau
thuét ndi soi c6 str dung éng hit néi soi trong diéu tri viém tui mat cdp. Ching téi thurc hién nghién céru mé
té cac ca bénh duoc mé tir thédng 1/2020 dén 4/2024 tai Bénh vién Bach Mai. Téng sb 198 nguoi bénh (gém
144 nam va 54 n). Tubi trung vi la 62 tudi, (IQR, 47,2 - 73,5). Tiéu chuén an toan (Critical View of Safety -
CVS) dat duoc & 135 bénh nhén (68,1%). Tén thuong trong mé cia tdi mat véi dac diém viém phu né, viém
ma va viém hoai tir Ian lwot 1a 70,1%, 11,2% va 18,7%. Thoi gian phéu tich tam giéc Calot va thoi gian mé
Ian luot Ia 34 phut (IQR, 26 - 41) va 56,5 phit (IQR, 49,2 - 67). Ty 1é cét tui mat toan bo va cat tii méat gan
toan bo (sub total cholecystectomy) lan Iuot Ia 89,8% va 10,2%. Bién chirng chdy méu phai mé lai va ro mat
1an luot 1a 0,5% va 1,01%. Thoi gian ndm vién la 4 ngay (IQR, 3 - 5). Nghién ctru cho thay 6ng hut néi soi
duoc st dung hiéu qua dé cat bé tii mat viém cép .Bién chimng it, nhe, ty 16 mé lai thdp va khéng tir vong.

T khéa: Viém tii mat cap, phau thuat néi soi, 6ng hat noi soi, bién chirng, ré6 mat, chay mau.

I. DAT VAN DE

Viém tui mat cAp do séi la mot cip ctru ngoai
khoa bénh phd bién, ty 1é méac 20.000.000
ngudi/ndm, khodng 1,8 triéu lwot can phai can
thiép cap ctru mbi nam & Hoa Ky. Cat tui mat |a
phau thuat phd bién nhét, wéc tinh 750.000 ca
phau thuat/nam, phan 16n trong sé do la phau
thuat noi soi." Phau thuat ndi soi (PTNS) cét tai
mat mang lai nhiéu loi ich nhw it dau, thAm mf,
it nhidm trung vét thwong va hdi phuc soém.4
Tuy nhién, PTNS sé& gap nhirng kho khan nhat
dinh khi tGi mat viém cép, khé dat dwoc tiéu
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chudn an toan nén cé thé gap bién chirng nhw
tbn thwong éng mat, chdy mau, phai chuyén
mé mé&.56 Cac nghién clru phan tich tbng hop
cho théy ty |é bién chirng clia cat tii mat noi soi
14 0,3 - 1,5%, trong d4 bién chirng nghiém trong
dao déng tir 0,08 dén 0,5%.278 Bién chirng
nay co thé tang I&n khi phiu thuat vién it kinh
nghiém, viém tai mat cép trén 72 gio, tai mat
kho nhw hdi chirng Mirizzi. Ty |é t&r vong do cac
bién chirng nang la 2 - 4%.5° Chinh vi vay, muc
tiéu ciia PTNS vira phai ddm bdo tinh chét it
xam |an vira phai ddm bao an toan va hiéu qua
diéu tri.

Trong qua trinh md, ching t6i nhan thay ti
mat viém luén cé dich tiét quanh tai mat, thanh
né day, xung huyét dé& chay mau, khd cAdm ndm
bang dung cu ndi soi. Viém tui mat cip lam céac
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mé dé v&, ving md viém dinh lam cho viéc bdc
16 6ng cd tui mat, ddng mach tré nén kho khan.
Vi vay, tiéu chuan an toan (CVS) khong dé dé
xac dinh. D& qua trinh phau tich dwoc thuan
loi, chuing t6i diing &ng hut ndi soi dé huat xep tui
mat, boc 16 6ng ¢ tui mat, ddng mach tai mat
la mét trong nhirng bwdc rat quan trong dé xac
dinh tiéu chuan an toan (CVS) nham tranh tai
bién va bién chirng. Tim kiém trén y van, khéng
c6 nhiéu cac bai bao mé ta chi tiét cac buwdc
ph4u tich thé nao trong trwdng hop tui mat viém
cap dé dam bao tinh an toan, gidm ty & tai bién
va chuyén md mé." Nghién ctvu nay nham mod
ta ky thuat st dung éng hat noi soi va két qua
didu tri viem tai mat cip dwoc dic két ti kinh
nghiém ca nhan trén 198 trwong hop tai Bénh
vién Bach Mai.

Il. DOl TUONG VA PHUONG PHAP

1. Déi twong

Bao gdbm 198 bénh nhan dwoc chan doan
viém tai mat cAp dwoc phiu thuat cat tai mat
noi soi tr 1/2020 dén 4/2024. Tét ca cac bénh
nhan déu dwoc thwe hién béi mot phau thuat
vién chuyén khoa Tiéu hoéa Gan Mat trén 10
nam kinh nghiém.

Tiéu chuén Iwa chon

Nguwoi bénh dwoc chan doan xac dinh viém
tti mat cdp dwa vao tiéu chuan Tokyo 2018
(DAu hiéu viém tai chd, dau hiéu viém toan thé,
d4u hiéu chan doan hinh anh); dwgc mé cat tui
mat ndi soi; hd so dap (rng cac yéu cau co ban
clia nghién ctvu; tudi = 18 tudi; gidi phau bénh
la viém tai mat cip."

Tiéu chuan loai trov

Khong dd dir kien nghién ctru (thiéu siéu am
hodc cét 16p vi tinh 6 bung); khéng mé ta kj
thuat md c6 st dung éng huat phau tich.
2. Phwong phap

Thiét ké nghién ctru: md ta, héi ciu. Mau
sb toan bod, chon mau thuan tién gém tat ca

TAP CHi NGHIEN CU’U Y HOC

nguwdi bénh dap &ng tiéu chudn & trén trong
thoi gian nghién clru. Danh gia két qua sau mé
b&ng siéu am bung sau mé mét thang.

Chi tiéu nghién ctru bao gém: (i) Dac diém
chung nhu tudi, gi¢i, ASA; (i) Dac diém lam
sang bao gom ly do vao vién, gia tri xét nghiém
mau trwédc md (Bilirubin toan phan, GOT, GPT,
bach cau, héng cau, tiéu cau...); (ii) Dac diém
viém tui mat trén siéu am va chup cat I&p vi
tinh; (iv) Tén thwong tai mat, viém phuc mac va
ky thuat mé (chuyén mé mé, phwong tién kep
éng tui mat va déng mach tdi mat, tai bién, thoi
gian phau tich kep duwoc éng cb tii mat, thoi
gian mé...); (v) Bién chirng sau mé (chay mau,
rd mat, nhiém khuén vét mé...).

Ky thuét cat tai mat néi soi stv dung éng
hat dé phau tich

Phau thuat cat tdi mat ndi soi dwoc thuc
hién bang ky thuat phau thuat 3 trocar (10 mm
& vung dwéi rén - camera, 10mm & ving dudi
xwong (e va 5-mm mang swon phai ngang rén)
v&i bng ndi soi goc 30°. Kiém tra toan bd 6 bung
tr vom hoanh, b& mét gan, hé lach, phic mac
tiéu khung. S dung dung cu va éng hut ndi soi
tach cac thanh phan xung quanh dé béc 16 tai
mat (Hinh 2a). Dung méc mé phuc mac & bo
trén va dwoi ctia phéu tai mat (Hinh 2b). Cha
dong dung dao dién m& mét 16 nhd & day tui
mat. Dung 6ng hut hat dich mat lam xep tui mat
(Hinh 2c, 2d). Sau d6, dung éng hut boc tach
t6 chirc m& ndm & trong vung tam giac gan
mat (Hinh 1) dé boc 16 éng ¢d tui mat va dong
mach tGi mat (Hinh 3a,b,c). Dong mach va éng
tUi mat dwoc kep bang hem-o-lok nhwa (Weck/
Teleflex) (Hinh 3d). Tui mat dwoc gidi phong ra
khéi m&t dwdi nhu md gan bang méc dét dién
va 6ng hat ndi soi. Cam mau dién bdc tach bang
dao dién don cwe. Mot dan Iwu silicon dwoc dat
duéi gan va thuong dwoc rat sau 24 - 72h néu
dich chay ra mau héng nhat, dwéi 50 mL/ngay.
Tui mat dwoc cho vao tui nilon lay ra qua vét
trocar & ron.
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Bén trén

Bén ngoai Bén trong

Tam giac gan mat (Budde-Rocko)

Tam giac Calot

Hinh 1. Tam giac gan mat va tam giac Calot trng dung trong phau thuat néi soi cat tai mate

Hinh 2. Boc 16 va lam xep tGi mat trwéc khi phau tich tam giac Calot. a. tham do 6 bung,
giai phéng cac té chirc quanh tGi mat; b. m& phic mac quanh cé tGi mat (bwéc nay cé thé
thwe hién trwérc hoac sau khi da lam xep tai mat); c-d. mé tai mat va hat dich mat lam xep

tui mat (1c-tai mat viem hoai tor, 1d-ti mat viém mu)
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Hinh 3. Boc 16 cac cau truc trong tam giac gan mat, tam giac Calot dé dat tiéu chuan an
toan. 2a-b: Vung c6 tui mat viém dinh, chi thdy dwoc 6ng cb tui mat sau khi dung 6ng
hat tach té chirc lién két quanh 6ng c6 tui mat ma khong thay dwoc dong mach tai mat.
2c: Pat dwoc tiéu chuén an toan khi boc 16 dwoc 6ng cé tai mat, ddong mach tai mat va
phan thap cta phéu tai mat. 2d: Str dung hem-o-lok nhwa dé kep 6ng cé tGi mat, dong
mach tai mat

Cham séc sau phau thuét va thu thap d
liéu

Tt ca bénh nhan dwoc van dong va duoc
cho &n 16ng vao gi¢ thi sau ngay sau phau
thuat. Cephalosporin thé hé thir ba 1g duoc
dung hai hodc ba lan mét ngay trong thoi gian
nam vién. Ong dan lwu duoc rat khi lwong dan
lwu gidm xubng 50 mL/ngay. T4t c& bénh nhan
dwoc xuét vién khi da dwoc rut dan Iwu, lwu
théng rudt dwoc, an duwgc dwong miéng. Bon
thudc ra vién gdm khang sinh, thuéc chéng
viem va thubc gidm dau non-steroid. Bénh
nhan dwoc kham dinh ky tai phong tai kham
tuadn thir tw sau md béng siéu am b bung, té
bao mau ngoai vi, bilirubin toan phan, GOT,

GPT, amylase mau.

Phuwong phép thu thap va xt ly sé liéu:
S dung phan mém quan ly bénh nhan FPT.
eHospital ctia Bénh vién Bach Mai dé tra ctu
cac trwong bénh nhén c6 ma ICD10 la K80,
ngay vao vién, ngay ra vién, ma bénh an, ma
lwu tri. Cac bién lién tuc dwoc biéu thj dwoi
dang gia tri trung vi (median), khoang t& phan
vi (IQR) hoac gia tri trung binh + phwong sai;
S0 sanh gia tri trung binh bang t-test. Cac bién
phan loai dwoc biéu thi dwdi dang sé (ty 1& phan
tram). TAt ca cac phan tich théng ké dwoc thuc
hién badng phan mém SPSS 20.0 (SPSS Inc.,
Chicago, IL).
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3. Pao dirc nghién ctru
Nghién cru nay da dwoc thong qua Hoi
ddng dao dirc ctiia Bénh vién Bach Mai. Quyét

dinh s6 7213/QD-BM, ma sb: BM_2023_215 ky
ngay 7/12/2023.

I. KET QUA

Bang 1. Dic diém lam sang ctia nhém nghién ctru (n = 198)

Pic diém

Két qua

Tubi, median (IQR)

62 (47,2 - 73,5)

Gioi (nam/nir)

144/54 (72,7/29,3)

ASA (I/II/111), n (%)

89/62/47 (44,9/31,3/23,8)

Thoi gian dau bung, median (IQR), ngay 2 (1,75 - 3,25)
1 -3 ngay, n (%) 160 (80,8)
> 3 ngay, n (%) 38 (19,2)
Bénh phéi hop, n (%) 96 (48,5)
Sét (than nhiét > 37,5°C), n (%) 157 (79,3)
ERCP, n (%) 8 (12,5)

Gia tri trung vi do tudi nhém nghién ctru la
62, IQR 47,2 -73,5. Nam gap 2,5 1an ni¥ (72,7%
S0 v&i 29,3%). Phan Ién cac ca bénh duwoc md

trong 3 ngay dau (80,8%); 48,5% sb ca bénh c6
bénh phéi hop.

Bang 2. Dac diém xét nghiém mau (n = 198)

Chi s6, median (IQR)

Két qua

Hbéng cau (T/L)

4,6 (4,1-4,9)

Bach cau (G/L)

13,4 (8,9 - 17,0)

Tidu cAu (G/L)

260,5 (207 - 312)

Prothrombin%

88 (78,8 - 101)

Fibrinogen (g/L)

4,4 (3,6 -5,6)

Glucose (mmol/L)

6,5 (5,4 - 8)

SGOT (U/L) 28 (20,9 - 46,4)
SGPT (U/L) 30,8 (20 - 46,5)
Bilirubin toan phan (n = 62) (umol/L) 15,6 (8,5 - 22,2)
Amylase (n = 34) (U/L) 34 (25-61,5)
CRP (n =19) (mg/dL) 23 (3,5-45)

Yéu t6 viém, nhiém trung tang & phan 1&n
cac ca bénh véi gia tri trung vi cGia bach ciu va

CRP Ian Iuot 13 13,4 (8,9 - 17) G/L va 23 (3,5
- 45) mg/dL. Sb lwong hdng cdu mau ngoai vi,
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tiéu cau, prothrombin% va fibrinogen déu cé gia Men gan GOT, GPT cé gia tri binh thwéng voi
tri binh thwong véi gia tri trung vi va khoang ti gia tri trung vi la 28 va 30,8. Gia trj trung vij cua
phan vi 1a 4,6 (4,1 - 4,9) T/L, 260,5 (207 - 312) bilirubin toan phan va amylase lan lwot la 15,6
GIL, 88 (78,8 - 101) % va 4,4 (3,6 - 5,6) g/L. umol/L va 34 U/L.

Bang 3. Dac diém ton thwong tii mat trén siéu am va cat I&p vi tinh (n = 198)

Dac diém, n (%) Siéu am CT-scanner p-value
Tui méat chwa hoai ttr, n (%) 54 (84,4) 54 (84,4) 1,000
Tui mat hoai ttv, n (%) 10 (15,6) 10 (15,6) 1,000
Do day thanh tui mat, median (IQR) 59+25(4-14) 6,1+23(4-13) 0,000
Tham nhiém quanh tdi mat, n (%) 54 (84,4) 59 (92,2) 0,115
D&c diém tdi mat viem khong cé sw khac trén siéu am va chup cat 16p vi tinh (5,9 so voi
biét gitra siéu am va chup cat I&p vi tinh 6 bung 6,1mm, p = 0,000).

(p > 0,05). Thanh tGi mat déu ting kich thuwdc

Bang 4. DPac diém tén thwong, ky thuat mé va két qua sém (n = 198)

CVS, n (%) 135 (68,1)

Tén thuong tai méat, n (%)

Tai mat viém phu né - chwa hoai to 139 (70,1)

Tui mat viem mad 22 (11,2)

Tui mat viém hoai tt - viém phic mac 37 (18,7)

Sai ket ¢6 tui mat 49 (24,7)
Ky thuat cat tui méat

Cét tui mat ngwoc dong 177 (89,3)

Céat tui mat xudi dong 1(0,5)

Céat gan toan bo tui mat 20 (10,2)

Thoi gian phau tich tam giac Calot, median (IQR) 34 (26 - 41)

Chay mau dong mach tdi mat > 250mL 34,7)

Két qué sém, n (%)

Thoéi gian mé (phat), median (IQR)

56,5 (49,2 - 67)

Thoi gian &n lai sau md, median (IQR) 1(1-2)
Thoi gian ndm vién (ngay), median (IQR) 4(3-5)
Ty lé chuyén mé mé, n (%) 0 (0)

Bién chirng chay mau mé lai, n (%) 1(0,5)
Ro mat, n (%) 2 (1,01)
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Tui mat viém véi cac tén thwong khac nhau
trong do tdi mat phu né, viém ma va viém hoai
tor 1an lwot 1a 70,1%, 11,2% va 18,7%. Ty |& sbi
ket & cb thi mat 1a 24,7%. Phan |&n céc trudng
hop tui mat viem dwoc cat ngwoc dong (89,3%),
10,2% sb trwerng hop dé lai mét phan thanh tai
mat dinh vao dwéi gan. Théi gian phau tich tam
giac Calot va thoi gian mé la 34 phut (IQR, 26
- 41) va 56,5 phut (IQR, 49,2 - 67). Ba trudng
hop chdy mau nhiéu hon 250mL nhung khéng
phai chuyén mé. Bién chirng chay mau mé lai,
rd mat 1an luot 1a 0,5% va 0,5%. Nguoi bénh
&n dwéng miéng va nam vién 1an lwot 1a 1 va
4 ngay.

IV. BAN LUAN

Phau thuat cat tui mat ndi soi cat tdi mat
viém cip khoé hon so véi tii mat khéng viém
do viém dinh dan dén sy bién dang cla giai
phdu duwéng mat. Day la mot yéu td nguy co
lam tang ty 1& chuyén mé mé va bién chirng. 23
Theo Yuval JB, ty l& chuyén mé mé la 5,8%,
bién chirng xay ra & 9,8% bénh nhan va ty 1& t&
vong trong 30 ngay la 0,6% khi mé viém tGi mat
cép." Mac du, ty 1é tén thwong dng mat chinh
khoang 0,58% - 0,79% nhwng la “thdm hoa”
trong phau thuat noi soi." s Tén thwong dudng
mat c6 thé gay ra cac bién ching néng nhw
viém phuc mac, mé lai d& ndi mat rudt va nguy
co tir vong."'® Vao nam 1995, Strasberg dwa
ra khai niém “Tiéu chudn an toan - Critical View
of Safety hay viét tatla CVS”dé giam thiéu nguy
co tbn thwong dwdng mat trong phau thuat noi
soi cat tui mat.'”” Pay Ia tiéu chudn vang trong
viéc tiép can cét tii mat noi soi.”'8 Tiéu chuan
nay gébm ba bwdc d6 1a: (i) tam gidc gan mat
phai dwoc lam sach mé m&, (i) phéu tui mat
phai dwoc tach ra khoi giwdng thi mat va (iii)
chi ¢6 hai céu tric di vao tui mat (d6 1a éng
cd tui mat va dong mach tai mat), khéng can
thiét phai nhin thdy dng mat chinh.8'6'® Ngoai
ra, khu viec mé an toan (Safe dissection zone)

l& mat phéng & phia trén dwerng R4U dworc ndi
tw réanh Rouviere (Rouviere’s sulcus - RS) dén
day ha phan thuy IV.

Cac bién ching dién hinh cia phau thuat
ndi soi cat tai mat nhw tén thwong dwérng mat
chinh, chay mau va tén thwong co quan lan can
lan lwot 14 0,54 - 0,79%, 0,52 - 0,72% va 0,14 -
0,43% (Bang 5).

Tuy nhién, khi tai mat viém cap, mét sb yéu
t6 khién cho viéc xac dinh CVS, tam giac Calot
vb cung khé khan do: (i) tti mat cang to, thanh
né day kho kep bang dung cu néi soi; (i) ng cb
tui mat - noi sdi bi ket lai bj viém dinh kho béc
tach ra khéi dwdng mat va ddéng mach tdi mat;
(iii) chdy mau tr dong mach tui mat va vung
viém dinh lam phau trwong khéng rd rang.5° Ty
I& chuyén md mé lién quan dén sy hién dién
cta dich quanh tai mat, phu né va day lén cta
thanh tai mat Ia 18,5%.2° Prakash khi phan tich
da bién cho thay chi c¢6 tu dich quanh tdi mat
(p < 0,015) va dé day thanh tdai mat > 5mm (p
< 0,013) lam tang co hdi chuyén dbi cat tui mat
mé&.2 Sy cham tré trong phau thuat cat tai mat
ndi soi co thé lam cho viéc boc tach khoé khan
hon do sw két dinh gilra tui mat viém va cac
cAu tric xung quanh. Tui mat to & dac diém tén
thwong luén gap trong viém tii mat cip. Day
l& mét trong nhirng yéu td gay nhiéu khé khan
cho cuéc phau thuat nhw 1am phau trwdng hep,
kho kep tui mat. Vi vay, mét sb tha thuat thwdng
dwoc cac phau thuat vién ap dung nhw choc
hat lam xep ti mat cha déng, cat tii mat xubi
dong, cat gan toan bo tii mat (dé lai giwdng tui
mat). Ngoai ra qua trinh viém xung huyét cla tui
mat luon de doa chdy mau trén dién réng khién
cho ph&u thuat vién mét nhiéu thdi gian hon dé
cam mau. Sy viém dinh cua tti mat trong mé it
hay nhiéu phu thudc vao thoi gian chi dinh sém
hay muén.2' Vao nam 2018, Madni T.D va cong
sy da dwa ra mét phan loai Parkland gém nam
mirc d6 khé clia viém tui mat cap (Bang 6).2
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Téng sé6 BN

TAP CHi NGHIEN CU’U Y HOC

Mot sé tac gia trén thé gi¢i da (rng dung phan
dd nay va cho thay phan loai nay don gian, dé
ap dung, c6 thé gitp phau thuat vién tién lvong
nguy co chuyén mé, thdi gian mb. Bénh nhan
co Parkland dd 4 hoac 5 thi c6 nguy co cao
bi viém tai mat cdp mdrc trung binh hodc nang
theo phan d6 Tokyo 2018.%2 Theo Shrestha A, ty
I& chuyén mé mé khi tai mat viém cép Parkland
do 1,do 2,dod 3,dd 4 va do 5 1an luot 1a 1,5%,
1,3%, 7,1%, 26,7% va 42,9%.%

Nghién ctru cho thdy & nhom md < 72 gio
viém dinh cla t4i mat chwa nhiéu, thuwong gap
mac ndi I&n dinh vao tui mat; trong khi nhém mé
> 72 gi®, ngoai mac ndi Ién ¢é thé thay ta trang,
dai trang dinh vao tui mat. Do tui mat viém dinh
nhiéu, xac dinh cac mébc gidi phau kho khan,
bdc tach mach mau, 6ng tai mat la moét thach
thire d6i véi phau thuat vién va cé nguy co gay
ra cac tai bién ndng nhw chdy mau, tén thuwong
dwéng mat chinh. Cac nghién ciru khuyén céo
nén chi dinh cat tdi mat trwdc 72 gio’ twr khi cé
triéu chirng dau tién.2'418 \Véi cac déc diém giai
phdu bénh ly nhw vay, ching t6i st dung éng
hat ndi soi dé phau tich, khac phuc dwoc nhirng
khoé kh&n ctia viém tai mat cap nhu: (i) 1am xep
tUi mat thuan loi khi kep bang dung cu néi soi;
(i) boc tach dwoc td chivc m& quanh éng cb
tai mat; (iii) do dau 6ng hat t nén han ché lam
thang phéu tai mat va éng gan; (iv) hat dich va
mau chay ra khi phau tich; (v) la cach xac dinh
tam giac Calot trong treeo'ng hop viém dinh.

Choc hat lam xep t4i mat chi déng trong mé
dwoc thuc hién badng méc dién va éng hut noi
soi. D& phau tich ¢ tii mat va tam giac Calot,
bwéc dau tién chung toi dung méc dién mé 16p
phic mac & quanh éng ¢b, sau d6 mé&i st dung
dng hut dé tach td chic lién két xung quanh
cho dén khi 6ng hat xuyén qua dwoc tam giac
Calot. Thoi gian cho qua trinh phau tich nay la
34 phut (IQR, 26 - 41) (Bang 4). Phau tich dé
bbc 16 phén phéu tdi mat ra khéi nhu mé gan,
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Bang 6. Phan loai Parkland??

Mdrc do nang

Dic diém tén thwong

1 Tui mat binh thuwdng/khdng dinh.

2 Dinh it & cb tGi mat ho&c phéu tdi mat.

5 C6 bat ky dau hiéu nao sau day: sung huyét, dich quanh tGi mat, viém dinh
than tai mat, tai mat cang phong.
C6 sy hién dién ctia bat ky dau hiéu nao sau day: viém dinh che khuét phan

4 I&n tai mat hodc d6 I-11l véi gidi phdu gan bat thuéng, tii mat trong gan hodc
séi gay hoi chirng (Mirizzi).

s C6 sy hién dién cltia bat ky ddu hiéu nao sau day: thing, hoai tlr, khong thé

nhin thay tGi mat do dinh.

lam rd vung an toan CVS ciing dwgc thwc hién
v&i sy két hop clia moc dién va éng hat ndi soi.
Low S.W va cong sy dua ra chién lwoc thay ddi
ky thuat md trong viém tai mat cAp nham giam
ty 1& chuyén md mé bao gébm: giam ap luc tui
mat, cam gitr badng dung cu cé rang, st dung
hé théng tuwéi rira bang nwéc.'*2 Kim J.H va
cong sw khi danh gia két qua PTNS cho viém ti
mat cAp nang, nhém ngudi bénh duoc choc hat
tti mat cé ty 1& chuyén mé mé thap hon nhém
khéng choc huat tui mat (2,7% so véi 6,5%, p <
0,05)."® Nghién ctru clia ching t6i, 100% cac
trwong hop dugc hut xep tui mat, khéng tredong
hop nao phai chuyén mé mé. Ba trudng hop
chady mau trong mb > 250mL (khodng mét don
vi mau) nhung déu x& tri dwoc bang ndi soi.
Trwong hop thir nhét, viém tGi mat cdp & bénh
nhan gan xo, tiéu cdu 65 G/L, prothrombin
56%, trong mb chdy 700mL nhwng dwoc cam
mau bang dét dién don cuc cuwong do cao, dbt
dién lwéng cwe, nhét 3 miéng surgicel va chén
meches ndi soi. Gac ndi soi dwoc rut sau mé 3
ngay. Trrong hop thte hai la bénh nhan nir 84
tudi, tdng ap lwc tinh mach ctra (gidn 14mm),
xo' gan, lach to, tiéu ciu 59 G/L, prothrombin
55%, xung quanh day tuan hoan bang hé, chay
500ml mau. Chung t6i str dung dao han mach

Ligasure d& cdm mau déng mach tui mat, dé lai
giwdng tui mat. Nguyén nhan chdy mau do tinh
trang xo gan, cac yéu t6 déng mau gidm. Vi
vay, nguwdi bénh nén dwoc truyén mau, huyét
twong twoi, va tién lwong nguy co chay nhiéu
mau dé dy tri mau trwéc md, phau tich ti mi
trong md. Truong hop thir ba l1a nam gidi 68
tudi, tai mat viém hoai t&r trén nén nhu mé gan
nhiém m&. Trong md chay khodng 350 - 400mL
tr ddng mach tui mat, dwo'c cdm mau bang dét
dién va kep hem-o-lok. Trong trwdng hop nay,
chang téi d&t thém moét trocar dé kep nhéc tui
mat. Sau d6, dung éng hat dé lam sach phau
trwdng, xac dinh chinh xac vi tri chdy mau dé
cam mau tranh dbt hodc kep mdé mam lam tén
thwong 6ng gan.

Bién chirng ro& mat gap hai trwong hop
(1,01%). Truong hop thir nhét 1a nam 49 tudi
c6 tién sir mé mé cat da day, ndi polya do ung
thw da day 4 nam. Tui mat viém hoai t, ving
mé dinh. Sau md rd 500 ml dich mat/ngay qua
dan lwu dwdi gan nhwng khéng viém phuc
mac. Sb lwong dich rd nay duy tri khodng 200
- 250ml trong 17 ngay nam vién va hét ro sau
30 ngay. Truwong hop thir hai la nam 47 tudi,
nhiéu bénh nén nhw gut man, suy than man do6
I, prothrombin 46%. Tui mat viém hoai tt, dinh
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nhiéu, khd xac dinh vung phau thuat an toan.
Hau phdu 6n dinh va nguwdi bénh dwoc xuét
vién & ngay th 4 sau md. Sau moét thang tai
kham, ngudi bénh co biéu hién dau va s thay
khéi dwdi swon phai; siéu am va chup cét 16p
vi tinh ¢6 khéi dich kich thwéc 6x8 cm dwdi gan
théng véi dwong mat nhwng khong mét doan
dwong mat chinh. Bénh nhan nay dwgc nhap
vién, dan lwu & dich dwdi siéu am, déng thoi
duoc dat stent nhwa vao dng mat chd qua noi
soi tiéu héa. Nguwdi bénh hét ro sau 3 thang.
Qua céc tinh hubng trén co6 thé thay, si dung
dng hut dé& phau tich van khong tranh khadi chay
mau hodc rd mat khi tdi mat viém cép, hoai te,
dinh nhiéu nhwng cé thé tranh dwoc cac tén
thwong nang cla dwdng mat chinh nhuw mét
doan éng mat chd. Chinh diéu nay giup cho
phau thuat vién dé lwa chon cac phwong phap
it xam lan dé diéu trj khi co bién chirng xay
ra. Theo y van, mét sé phwong phap dugc ap
dung nham han ché céc tai bién va chuyén mé
m& nhw: can thiép sém trwéc 72 gid; sir dung
ICG trong mé; st dung hé théng twdi nwéc lién
tuc.' Trong bdi canh bénh vién cta ching toi
chwa c6 ICG, chi véi cac phwong tién md noi
soi théng thwéng thi ki thuat phau tich bang
dng hut dwoc mé ta nhw trén la mot giadi phap
kha thi khi cat tui mat viém cép.

Bai bao nay c6 mot sé han ché nhét dinh.
Thi nhét, day la nghién clru hdi ctru, két qua
m&i chi dwoc danh gia sau mé trong vong 30
- 90 ngay. Thi hai, két qua do mét phau thuat
vién thyc hién, chwa danh gia dwoc mdi lien
quan gilra ty |& bién chirng, chuyén mé, thoi
gian md véi kinh nghiém clia phau thuat vién va
murc do khé dé cla tai mat viem.

V. KET LUAN

Vi cac phuwong tién mé thdng thwong, st
dung 6ng hut noi soi dé& phau tich la mot ky
thuat kha thi va hiéu qua khi md noi soi cat tui
mat viém cap vd&i ty 18 bién chirng thap.

TAP CHI NGHIEN CUU Y HOC
L&i cam on

Nhom tac gid chan thanh cdm on Bang
ay, Ban lanh dao Bénh vién, nhan vién Trung
tam Phau thuat Tiéu hoa, Trung tam Gay mé
hdi stre, Trung tam chan doan hinh anh, Trung
tam Tiéu héa Gan Mat - Bénh vién Bach Mai
da tham gia diéu tri, can thiép, cham séc va
theo déi sau md nhirng ngudi bénh trong nhém
nhém nghién ctru.
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Summary

RESULTS OF LAPAROSCOPIC CHOLECYSTECTOMY DUE TO
ACUTE CHOLECYSTITIS USING LAPAROSCOPIC SUCTION
IRRIGATION TUBE TO DISSECT: A RETROSPECTIVE ANALYSIS
OF 198 PATIENTS AT BACH MAI HOSPITAL

Acute cholecystitis may be complicated by abnormal anatomy, adhesions, inflammation, and
stone impaction, resulting in difficulty in the identification of components of the Calot triangle even
for experienced hands. This study aimed to evaluate the results of laparoscopic surgery using
the laparoscopic suction tube to treat acute cholecystitis. All patients undergoing laparoscopic
cholecystectomy (LC) by a single surgeon from January 2020 to April 2022 were prospectively
included. There were 144 males and 54 females. The median age of the whole cohort was 62, IQR
(47.2 - 73.5) years. CVS was achieved during LC in 135 (68.1%) patients. The rates of gallbladder
edema, purulent, and necrotizing inflammation were 70.1%, 11.2%, and 18.7%, respectively. Calot
triangle dissection and operation time were 34 minutes (IQR, 26 - 41) and 56.5 minutes (IQR,
49.2 - 67). Laparoscopic total cholecystectomy and subtotal cholecystectomy were performed
in 89.8% and 10.2%, respectively. The rate of bleeding complications requiring re-operation and
bile leak was 0.5% and 1.01%, respectively. The median time of hospital stay was four days
(IQR, 3 - 5). Research shows that laparoscopic aspiration is effective for LC with a low morbidity.

Keywords: Acute cholecystitis, laparoscopic, laparoscopic suction tube, complications, bile
leakage, bleeding.
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