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TOM TAT

Dt vin dé: Ty 1é mac séi mat trung binh 12 10 - 20% dan sé thé gigi va khodng 20% trirong
hop mac c6 triéu ching. Ty 1€ séi thi mat ¢ séi ong mat chi kém theo chiém khodng 5 - 15%. Piéu
trj toi wu la phoi hop dong thoi phau thudt ngi soi cat tdi mat va ngi soi mat tuy nguoc dong lay sei.
Muc tiéu nghién ciru: Danh gid két qua diéu tri soi ti mat kém séi ong mat chu bang phuwong phap
phol hop dong thoi phdu thugt ngi soi cat tdi mdt va néi soi mat tuy nguoc dong. Péi tweng va
phwong phdp nghién ciru: Nghién ciru tién cizu, md td logt ca bénh trén 30 bénh nhan sdi tdi mat
kém séi ong mdt chu duoe diéu tri bang phuong phdp phol hop dong thoi phdu thugt ngi soi cat tui
mdt va ngi soi mat tuy nguec dong tai khoa Ngogi Tong hep, Bénh vién Ba Khoa Thanh Phé Can
Tho. Két qud: Tudi trung binh 1a 65,9 + 16,29 (31 - 89), ty I ni#/nam 1a 2,75/1. Ty 1¢é thanh cong
100%. Ty Ié sach séi lan dau dat 96,67%. Thoi gian ngi soi mat tuy nguwec dong trung binh 1a 31,53
+ 9,34 pht. Thoi gian phdu thugt néi soi cdt tdi mdt trung binh 1a 63,77 + 26,32 phdt. Ty Ié bién
ching viém tuy cdp chiém 6,67%. Ty 1é bién chiing rd mdt chiém 3,33%. Két lugn: Phoi hop dong
thoi phdu thudt ngi soi cat tii mat va néi soi mdt tuy nguwoc dong la phwong phdp diéu tri soi tdi mdt
kém séi ong mdt chu an toan, hiéu qud, ty 1é sach sdi cao.

Tir khoa: Sei tli mat, séi ong mat chu, néi soi cat tdi mat, ngi soi mat tuy nguoc dong.
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ABSTRACT

THE RESULTS OF THE COMBINATION OF LAPAROSCOPIC
CHOLECYSTECTOMY AND ENDOSCOPIC RETROGRADE
CHOLANGIOPANCREATOGRAPHY IN THE TREATMENT OF
GALLSTONES WITH COMMON BILE DUCT STONES AT
CAN THO GENERAL HOSPITAL IN 2022 - 2023

Dinh Duc Thinh ¥, Nguyen Van Hai!, Doan Tien My?, Ho Thu Huong?
1. Can Tho University of Medicine and Pharmacy

2. Cho Ray Hospital

3. Nam Can Tho University

Background: The prevalance of gallstones fluctuates around 10 - 20% in the world and
about 20% of cases are symptomatic. The rate of gallstones with common bile duct stones is about
5 - 15%. The optimal treatment is the combination of laparoscopic cholecystectomy and endoscopic
retrograde cholangiopancreatography. Objective: To evaluate the results of treatment of gallstones
with common bile duct stones by the combined method of laparoscopic cholecystectomy and
endoscopic retrograde cholangiopancreatography. Materials and methods: A prospective research
reports on a series of 30 cases (descriptive study on 30 patients) with gallstones with common bile
duct stones who were treated by the combined method of laparoscopic cholecystectomy and
endoscopic retrograde cholangiopancreatography at the Department of General Surgery, Can Tho
General Hospital. Results: The mean age was 65.9 + 16.29 (31 - 89), the female/male ratio was
2.75/1. The successful rate was 100%. The rate of stone clearance reached 96.67% at first attempt.
The average time of endoscopic retrograde cholangiopancreatography was 31.53 + 9.34 minutes.
The average time of the laparoscopic cholecystectomy was 62.57 + 26.74 minutes. The rate of
complications of acute pancreatitis accounted for 6.67%. The rate of bile fistula complications
accounts for 3.33%. Conclusions: The combination of laparoscopic cholecystectomy and
endoscopic retrograde cholangiopancreatography is a safe and effective method of treating
gallstones with common bile duct stones, with a high rate of stone clearance.

Keywords: Gallstone, common bile duct stone, laparoscopic cholecystectomy, endoscopic
retrograde cholangiopancreatography.

I. PAT VAN PE

So1 mat la mot trong nhiing van dé y té pho bién nhat dan dén can thiép phau thuat.
Ty 1& méac soi mat trung binh 1a 10 - 20% dan sb the gio1 va khoang 20% truong hop méc
¢ tri€u chung [1]. Trong do, ty 1€ so1 thi mat co soi ong mat chu kém theo chlem khoang 5
- 15% [2]. Vivay, viéc xay dung phuong phap diéu trj toi uu cho bénh nhan mic soi thi mat
keém sé1 ong mat chu can dugc dat 1én hang dau.

Trude ddy, chién lugc diéu tri 1a ndi soi mat tuy nguoc dong (NSMTND) lay s6i dng
mat chu trudce; sau 1 - 3 ngay, bénh nhan dugc phéu thuat ndi soi cit tai mat (PTNSCTM)
[3], [4]. Mot chién luge diéu tri khac duoc xdy dung d6 1a bénh nhan dugc PTNSCTM
trudc, sau d NSMTND léy sO1 6ng mat chu [5]. Mot sd bénh vién 16n trong nudc nhu:
Bach Mai, Da Khoa Trung Uong Can Tho, Pai hoc Y duge Can Tho van dang thuc hi¢n
NSMTND trude sau d6 méi PTNSCTM.

Hién nay, nhiéu trung tim trén thé gigi da va dang ap dung mot phuong phap ti uu
hon 1a phél hop ddng thoi PTNSCTM va NSMTND léy s0i [6], [7]. Phuong phap co thé
giai quyét ca hai bénh 1y trong cling mot lan gy mé ma van dap ing dugc muc tiéu diéu tri,
ap dung duoc cho nhiing truong hop cap ciru [7]. Thuc hién dong thoi hai k¥ thuat giup bo
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qua thoi gian cho doi gitra hai 1an phdu thuat, rat ngan thoi gian ndm vién tir d6 1am giam
chi phi diéu tri. Do d6, nghién ctru nay dugc thuc hién véi muc tiéu: Danh gia két qua diéu
tri sOi thi mat kém soi dng mat chii bing phwong phap phdi hop dong thoi PTNSCTM va
NSMTND.

I1. POI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twgng nghién ciru
’ Tét‘cé bénh nhan s6i tai mat kém soi dng mat chu dugc diéu tri bang phuong phap
phoi hop Q(Sng tho1 PTNSCTM va NSMTND tai khoa Ngoai Tong hop, Bénh vién Da khoa
Thanh Pho Can Tho.
- Tiéu chuan chen bénh:
+ Trén 18 tuoi.
+ Pugc cl}én doan xac dinh mic soi tii mat c6 chi dinh phau thuat kém séi ong mat
chu qua si€u am 6 bl_mg hodc chup CT scan bung.
+ Bénh nhan dong ¥ tham gia nghién ctru.
- Tiéu chuan loai trir:
+ S61 nhanh gan kém theo.
+ Viém tuy hoai tu.
+ASAIVvaV.
+ Roi loan dong mau nang. N ) ) )
+ Thay doi giéi phau 6ng mat chu: bénh nhan da phau thuat n61 mat rudt, cat khoi ta
tuy, nang duong mat..
+ Bénh nhén c6 ghi nhén tinh trang: nghi ngo K duong mat, bénh 1y u quanh bong
Vater, da phau thuat cit da day hodc ndi vi trang, seo loét xo chai hanh ta trang, tai thira ta
trang to. )
+ Bénh nhan c6 chong cbi dil‘lh PTNS: C()Nbénh Iy nd1 khoa nang kém theo nhu suy
gan, suy than, suy tim, suy ho hap, ti€n can da phau thuat bung do ung thu.
2.2. Phwong phap nghién ctru
- Thiét ké nghién ciu: Tién ctu, mo ta loat ca bénh.
- N§i dung nghién ciru: Banh gia két qua diéu tri: ty 1¢ thanh cong, ty 1¢ sach soi,
thoi gian NSMTND trung binh, thoi gian PTNSCTM trung binh, ty 1€ bién ching.
- X ly so li¢u: Bang phan mém SPSS 23.0.
I1l. KET QUA NGHIEN CUU
Tir thang 07/2022 dén 07/2023, ¢6 30 bénh nhan (BN) dugc chan doan soi tai mat
kém so1 6ng mét chu dugc dicu tri bang phuong phap phoi hgp dong thoi PTNSCTM va
NSMTND lay soi tai khoa Ngoai Tong hop Bénh vién Da khoa Thanh Pho Can Tho.
3.1. Pic diém chung ciaa ddi tweng nghién cieu
- Tudi: Tudi trung binh 14 65,9 £ 16,29; nho nhét 31 va 16n nhét 89 tudi. Bénh nhan
> 60 tudi chiém ty 1¢ 66,67%.
- Gidi: 8 nam (26,7%) va 22 nir (73,3%). Ty 1€ nit/nam 1a 2,75/1.
3.2. Két qua diéu tri
Ty 1§ thanh cong: 100% bénh nhén dugc thyc hién phau thuat noi soi thanh cong,
khong c6 BN nao phai chuyén moé mé hoac NSMTND that bai.
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Chi dinh mé

Bang 1. Ty 1é phau thuét cip ctru va chuong trinh

Chi dinh Sb bénh nhan Ty 18 (%)
Cap ciru 12 40
Chuong trinh 18 60
Tong cong 30 100

Nhan xét: Co 12 BN duoc chi dinh phiu thuét cap ctiru (40%) va 18 BN dugc phau

thuat chuong trinh (60%).

Sach séi trong lan dau
Béang 2. Ty 1€ 1am sach soi trong 1an dau

Sach so6i trong lan dau Sb bénh nhan Ty 18 (%)
Co 29 96,67
Khong 1 3,33
Tong cong 30 100

Nhan xét: C6 29 BN duoc léy sach soi trong 1an dau chiém 96,67% va 1 BN con

sot soi chiém 3,33%.

Thoi gian phiu thuat trung binh

Bang 3. Thoi gian phau thuat

Thoi gian trung binh Trung binh (phut) Thay doi
NSMTND 31,53 +£9,34 20 - 55
PTNSCTM 63,77 £26,32 38-169

Nhan xét: ,Th(‘yi gian nd1 soi mat tuy trung binh 1a 31,53 £ 9,34 phut, nhanh nhét 1a
22 phut, cham nhat la 55 phut. ) )
Thoi gian cat thi mat 63,77 + 26,32 phit, nhanh nhat la 38 phuat, cham nhat 169 phut.

Thoi gian NSMTND va cac yéu t6 lién quan
Bang 4. Thoi gian ERCP va cac yéu to lién quan

Thoti gian ERCP va cac SO bénh ) Trung binh 2.
yégu 6 lién quan nhan | 1Y 1€(0) (pl%ﬁt) Thay doi P
1 vién 19 63.33 29.11+£9,07 | 20-51
Sé lugng séi | 2 vien 6 20,00 3467+480 | 28-38 | p=0,16l
> 2 vién 5 16,67 | 37.00=1239 | 20-55
, | <15mm 20 66,67 3040 £9.88 | 20-55
Kich thude so1 =5 10 3333 | 33.80£8.18 | 21-51 | P03
N Khon 25 83,33 30.12+9,19 | 20-55
Tan soi Co £ 5 16,67 38.60£7.00 | 3451 | P~ 0063
K3 thuat Co ban 25 83,33 29.60 £8,18 | 20-51 0,000
thong nhit Precut 5 16,67 41,20 £9,58 30 - 55 p=5
Chuong bung |<00n 13 43,33 2562+539 | 20-36 | p=0,001
; Co 17 56,67 36,06 £928 | 20-55

Nhan xét: Thoi gian thuc hién NSMTND & nhom thong nhil co ban ngén hon so
v&i nhom théng nhi bang phuong phép Precut ¢ ¥ nghia thong ké (p < 0,05).

Thoi gian trung binh NSMTND ¢ nhdém c6 chudng bung dai hon so véi nhém khong
c6 chudng bung véi mie ¥ nghia p = 0,001.
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Céc yéu td: s6 lwong soi, kich thudc so6i va tan soi co hoc ¢ thoi gian trung binh
NSMDND khong c6 su khac biét gitra cdc nhom.

Thoi gian phau thujt cit tai mat ndi soi va cac yéu t6 lien quan
Bang 5. Thoi gian PTNSCTM va céac yéu to lién quan

Thoi gian PTNSCTM va | SObénh | Tyl¢ Trung binh Thav d&i
céc yéu 6 lign quan nhan (%) (phut) Y P
Tién can PT 6 | Khong 22 7333 | 58,05+17,43 | 38-101 0177
bung Co 8 26,67 | 79.50+39.66 | 39-169 | P~
0 11 36,67 49.64 = 8.67 39— 65
o 1 10 3333 | 58.00+17,67 | 38-101 _
Mirc 45 dinh 2 5 16,67 70.80 £ 9,58 60_g6 | P00l
3 4 1333 | 10825+2134 | 69-169
| Knong 17 56,67 | 60411644 | 39-101 B
Viem i mat s S 13 4333 | 68.15+3573 | 38-169 | P~ 0434
, Khong 13 43,33 49.46 = 7.69 38 - 61 _
Chuéng bung Co 17 56.67 | 74713029 | 42-160 | P~ 004

Nhan xét: Thoi gian trung binh PTNSCTM khac biét c¢6 ¥ nghia théng ké (p<0,05)
& cac mirc do dinh 6 bung khac nhau.

Thoti gian trung binh PTNSCTM ¢ nhom c6 chudng bung dai hon nhém khong co
chuéng bung véi mirc § nghia théng ké p=0,04.

Bién ching
Bang 6. Ty 1¢ bién ching trong va sau md

Bién chirng S6 bénh nhan Ty 1€ (%)
Bién chiing trong mo 0 0,00
Viém tuy cap 2 6,67
Bién ching sau mo RO mat I 3,33
Khac 0 0,00
Tong 3 10,00

Nhén xét: Ty I¢ bién ching 1a 10% (3 BN), trong d6 viém tuy cip chiém 6,67% (2
BN) va ro mat chiém 3,33% (1 BN).

IV. BAN LUAN

4.1. Pic diém chung cia d6i twgng nghién ciru
Qua nghién ciru, ching t6i ghi nhan c¢6 30 truong hop duoc chon vao mau nghién
ctru trong do do tudi trung binh 1a 65,9 + 16,29 (nhd nhat 31 tudi va 16n nhat 89 tudi). bay
cling 1a d9 tudi thuong gdp cua cac bénh ly v€ soi mét. Gidi tinh nir chiém da s6 73,3%
truong hop. Tac gida Haraldsson (2019) cling cho két qua tuong tu vdi do tudi trung binh la
66 tuoi [8]. Su khac biét phan bo gidi tinh theo chiing t6i c6 thé do ndi tiét to cua nit gidi &
do tudi man kinh ndng do estrogen lam su bao hoa cholesterol trong mat va progesterone
lam giam kha nang co bop tui mat va ong mat chi dan dén & mat dé hinh thanh séi, vi vay
gdp ¢ nit nhiéu hon nam.
4.2. Két qua diéu tri
Nghién ctru ctia ching toi dat ty 1¢ thanh cong 100%. Tét ca cac truong hop duoc
phau thuat ndi soi thanh cong, khong cé truong hop nao phai chuyén mé mé hay NSMTND
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thit bai hodc can phai thay d6i phwong phap phiu thuét. Theo tac gia Nguyén Hoang Linh
(2019) ty 1¢ thanh cong ciing la 100% [9].

Trong tong 50 30 BN, c6 12 truong duoc chi dinh phau thut cap ciru, 18 truong hop
dugc 1én lich phiu thuat chuong trinh. Tét ca cac trudng hop déu duoc thuc hién theo quy
trinh da dugc xay dung trudc. BN sau khi gdy mé ndi khi quan dugc thyc hién NSMTND
trudc sau d6 méi thay do6i tu thé ¢ PTNSCTM.

Theo mot s6 tac gia, ty 1& lam sach s6i qua NSMTND ¢ lan dau vao khoang 80%,
nhung trong cac truong hop can thiép 1ay s6i qua NSMTND nhiéu lan thi ty 18 lam sach soi
c6 thé 1én dén 99% [8]. Ty 1é nay trong nghién ctru cua chung t6i 1a 96,67%. Tuy nhién, cac
nha ndi soi can phai than trong trong viéc khong vuot qua gidi han ciia mot 1an can thiép
noi soi dé khong gay bién chirng cho bénh nhan trong khi khong cai thién hiéu qua 1am sang.
Néu dénh gia khong thé 1am sach soi trong 1 thi, ddc biét trén nhitng bénh nhan 16n tudi
hodc cac bénh nhan c6 nhiéu bénh kém theo ning thi nén lya chon phuong phap dan luu
mat hi¢u qua béng stent duong mat va 1én ké hoach cho 1an noi soi tiép theo, day dugc xem
nhu lya chon hiéu qua [10].

Thoi gian NSMTND trung binh la 31,53 + 9,34 phut, nhanh nhat 1a 22 phut, cham
nhét 1a 55 phit. Thoi gian cat thi mat 63,77 + 26,32 phut, nhanh nhét 1a 38 phit, chim nhat
169 phut. Thoi gian phiu thuat cia nhém nghién ctru chung t6i ¢6 sy trong ddng véi tac
gia Nguyén Hoang Linh (2019), thoi gian cat thi mat trung binh 1a 68 + 21,9 phut va
NSMTND la 32 + 5.4 phat [9]. Ching t6i nhan thiy rang thoi gian trung binh NSMTND &
nhom thong nhu nang cao (Precut) dai hon so véi nhém thong nhi co ban véi mire y nghia
p=0,009 (bdng 4). Tinh trang chudng bung cling lién quan chat ché vdi thoi gian thuc hién
NSMTND. O nhém c¢6 chudng bung, thoi gian trung binh NSMTND 14 36.06 + 9.28, trong
khi nhom khong c6 chudng bung thi thoi gian trung binh NSMTND la 25.62 + 5.39. Sy
khac biét ndy c6 ¥ nghia véi p=0.001. Piéu nay ciing d& 1i giai do thoi gian thuc hién
NSMTND cang lau, k¥ thuat cang kho thi lugng hoi bom vao dudng rudt cang nhiéu. Ngoai
ra, khi bom vao 13 khong khi nén lwrong hoi duoc rudt hip thu duoc rit kém dan dén rudt
chudng hoi cua rudt keo dai. Giai phap khic phuc 1a thay thé khi bom vao dudng tiéu hoa
bang khi CO,. Theo mdt phan tich tong hop cua tac gia Cheng (2012), so sanh nhom bom
khi COz (n=404) va nhom bom khong khi (n=401). Tac gia két luan, bom khi CO; phuong
phap an toan lam giam dau bung va khé chiu sau NSMTND. Chudng bung sau ERCP 1 gio
thip hon dang ké & nhom bom CO: so véi nhém bom khong khi, véi p<0,0001 [11].

Khi so sanh thoi gian trung binh PTNSCTM gitra cac nhém c6 va khong c6 chudng
bung c6 ciing 6 sy khac bi€t v6i p=0.04 (bang 5). Tinh trang chuéng hoi anh hudng tryc
tiép dén khong gian thao tac trong qua trinh phau thuat. Dé khic phuc tinh trang nay, chung
t6i kiém soat bang cach han che bom hoi trong lic thuc hién tha thuat, chi bom khi can
thiét, hut hoi cang nhiéu cang tot & ta trang va da day trong qua trinh lui may ngi soi. Tuy
nhién, trong nghién ciru ctia chiing t6i van con mot s truong hop chudng bung. Trong do,
c6 1 truong hop (TH) can phai sir dung thém trocar thir 4 dé vén, che chan rudt, dam bao an
toan cho cugc md. Ngoai ra, thoi gian PTNSCTM con phu thudc nhiéu yéu té khac nhu tinh
trang viém ctia tGi mat, mirc do kho ctia giai phiu tam gidc gan mat, tinh trang viém cta 6
bung [12]. Thoi gian trung binh PTNSCTM giita cdc nhém murc d¢ dinh c6 su khac biét voi
mtrc y nghia p=0.011. Trong nghién ciru ciia ching t6i, c6 4 truong hop dinh mirc d6 nhiéu
can phau tich than trong tranh ton thuong cic co quan lan cén.

Vé bién chimg sau mo, chiing toi ghi nhan 02 TH viém tuy cdp va 01 TH ro mét. Theo
Testoni (2002) va Thomas (2001) bénh nhan dau bung kéo dai trén 24 gio sau NSMTND két
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hop véi amylase méau cao gép 3 1an thi chan doan 13 viém tuy cip, duoc theo ddi va diéu trj
[13]. Theo tiéu chuin nay thi ching t6i ghi nhin c¢6 02 TH (chiém ty 1& 6,67%) bién chimg
viém tuy cap sau mo. Tac gia La Vinh Phiic (2013) va tac gia Williams (2017) ciing cho ty 18
tuong ddng véi nghién ciru ctia chiing t6i [14]. Ca hai déu c6 mtrc d nhe va diéu trj ndi khoa
thanh cong. Sau 72 gid, danh gia lai bénh nhan cai thién tot va duoc cho xuat vién. Cac trudng
hop nay do soi to, nong bong 16n kém tan soi, thoi gian thu thuat kéo dai.

Chtng to1 ghi nhén 01 BN co6 blen chtng ro mat (chiém ty 1é 3 ,33%). TH nay dugc
chi dinh phau thuat cap clu, trong mod ghi nhan tinh trang viém tai mét cap trén nén viém
man tinh, 1ong chira rat nhiéu soi nho, thanh day, 6 ong tai mat dan. Tai mat dinh chat vao ta
trang, dai trang goc gan va mac n6i 16n. Qua trinh phiu tich tam giac gan mat v6 cung kho
khin. Hau phau ngay 2 phat hién dich mat ro chay ra tir 6ng dan luu bung. BN dugc khao
sat lai duong mat bang CT Scan va chi dinh thuc hién NSMTND lan hai, phat hién con sot
s01 & vi tri doan cudi 6ng mat chu. Dung dung cu léy hét soi, chup hinh dudng mat kiém tra,
dat stent duong mat. Sau mo, luong dich mat ro giam dan, khong ghi nhén tinh trang viém
phtc mac. Bénh nhan duoc rit 6ng dan luu bung ngay hau phau thtr 15 va xuét vién ngay
hom sau. Viéc de sOt sd1 ¢ truong hop nay co the do trong qua trinh phau tich tam giac gan
mat kho khin, 6ng tai mat dén rong, thao tac cam nim thay d6i nhiéu 1an, thoi gian mo kéo
dai 1am soi tii mat roi xudng. Bén canh do, tui mét co nhiéu s6i kich thuéc nhé ciing lam
tang kha nang soi roi dugc xudng ong mat chu. Theo nghién ctru cua tac gia Reid, 4mm la
diém moc duong kinh so1 tii mat de roi xudng dng mat cha tao thanh soi thu phat [15]. Tuy
nhién, van dé soi thi mat roi xudng dng mat chu trong qua trinh phau tich va cit tai mat van
con nhiéu tranh cii, cin c6 nhirng nghién ctru 16n hon dé khao sat vin dé nay.

V. KET LUAN

Phoi hop dong thoi PTNSCTM va NSMTND trong diéu tri soi thi mat kém s6i ong
mat chu budc dau cho thay 1a phau thuat an‘toén, hiéu qua, t}i/ 1€ thanh cépg cao, giup bénh
nhﬁn tranh dugc viéc phai chiu thém mot 1an gay mé, c6 thé ap dung di€u tri cho cac TH
cap ctru.
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