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TOM TAT

Dit véan dé: Dan luu tii mat Xuyén gan qua da Ia bi¢n phap giai ap thi mat hiéu qua duroc
chi @inh cho bénh nhan viém tai mdt cdp c¢é nguy co phau thugt cao. Muc tiéu nghién cru: Banh
gia t7 1é thanh cdng cua ki thudt ddn leu tizi mat xuyén gan qua da trén bénh nhan viém tdi mdt cdp
s 111 theo khuyén cao Tokyo 2018 tai Bénh vién Pa khoa thanh phé Can Tho qua ddic diém 1am
Sang va cdn ldm sang trrdc va sau ki thudt, dong thoi danh gid két qua phdu thudt bang bang phan
dé ket qua phau thugt Clavien-Dindo. Péi tuwong va phwong phdp nghién ciru: Nghién ciru mo ta
tien ciru két hop h0| ciu trén 30 bénh nhan chdn dodn viém tiii mat cdp do I dwoc diéu tri bang
PTGBD. Céc chi s6 1am sang, cdn 1am sang va di liéu thi thugt (thoi gian thec hién, t7 1¢ thanh
céng, dac tinh dich choc) cling bién ching sau can thiép duwroc phan tich thdng ké (p < 0,05). Két
quad: Tudi trung binh 73,83+10,73, t/ 1¢ nam chiém 57%. Vé nguy co phdu thudt, 83,33% dwroc phan
dé ASA 111, 16,67% con lai dicoc phan dé ASA IV. 100% trwong hop ddn heu thanh céng. Pdnh gia
theo bang phdn dé két qua phau thudt Clavien-Dindo, ¢6 7 trirong hop (23,33%) ¢6 bién ching sau
thu thudt. Bon bénh nhan c6 bién ching cap 111 (13,33%), hai bénh nhan c6 bién ching cap 1V
(6,67%), mét bénh nhan c6 bién ching cap V (3,33%). Két lugn: Ddn leu tii mdt xuyén gan qua da
la phwong phdp giai ap tai mdt hiéu qud, cai thién triéu chizng sém ¢ nhirng trieong hop cé nguy co

phau thugt cat tdi mdt cao, 6 ti Ié thanh cong cao.
Tirkh6a: Ddn leu tiii mat xuyén gan qua da, viém tdi mat cap dé 111, PTGBD, diéu trj viém tdi mat.

ABSTRACT

EARLY OUTCOMES OF PERCUTANEOUS TRANSHEPATIC
GALLBLADDER DRAINAGE IN PATIENTS WITH GRADE 111 ACUTE
CHOLECYSTITIS ACCORDING TO TOKYO GUIDELINES 2018
AT CAN THO GENERAL HOSPITAL
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Background: Percutaneous transhepatic gallbladder drainage is an effective decompression

method for the gallbladder, indicated in patients with acute cholecystitis who are at high surgical risk.
Objectives: To assess the success rate of percutaneous transhepatic gallbladder drainage in patients
with Grade Il acute cholecystitis according to the Tokyo Guidelines 2018 at Can Tho General
Hospital. The evaluation covers clinical and laboratory characteristics before and after the procedure,
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and surgical outcomes are assessed using the Clavien-Dindo classification of surgical complications.
Materials and methods: A prospective descriptive study combined with retrospective analysis was
conducted on 30 patients diagnosed with grade Ill acute cholecystitis treated with percutaneous
transhepatic gallbladder drainage. Clinical signs, laboratory parameters, procedural data (procedure
time, success rate, fluid characteristics), and post-procedure complications were statistically analyzed
(p < 0.05). Results: The mean age was 73.83+£10.73 years with 57% male. Regarding surgical risk,
83.33% were classified as ASA 11, while the remaining 16.67% were classified as ASA V. The
percutaneous transhepatic gallbladder drainage success rate was 100%. According to the Clavien-
Dindo classification, 7 cases (23.33%) had postoperative complications: four patients (13.33%)
experienced Grade 111 complications, two patients (6.67%) experienced Grade IV complications, and
one patient (3.33%) experienced a Grade V complication. Conclusion: Percutaneous transhepatic
gallbladder drainage is an effective method for gallbladder decompression, with high success rates in
symptom improvement for high-risk cholecystectomy cases.

Keywords: Percutaneous transhepatic gallbladder drainage, Grade 111 acute cholecystitis,
PTGBD, treatment of acute cholecystitis.

I. PAT VAN BE

Viém tii mat cap do 11l 1a dang ning cua viém tGi mat (theo phan loai Tokyo
Guidelines 2018 [1]). Piac biét, dang bénh nay thuong gap ¢ nhitng bénh nhan cao tudi co
bénh nén phc tap, khién cho viéc thyc hién phau thuat cat tii mat — phwong phép diéu tri tiéu
chuén - tré nén kho khin do thé trang yéu va nguy co tai bién phau thuat cao. Trong bdi canh
d6, k¥ thuat dan luu tii mat xuyén gan qua da (PTGBD - Percutaneous Transhepatic
Gallbladder Drainage) dudi hudng dan siéu am da duoc dé xuit nhu mot giai phap xam Ian
t6i thiéu nham giai &p tdi mat, giam tinh trang viém va 6n dinh bénh nhan [2]. Mic di PTGBD
da dugc ap dung rong réi trén thé giéi nhung tai Can Tho van con thiéu cac bao cao nghién
ctiu cu thé danh gia hiéu qua 1am sang, can 1am sang va do an toan caa ky thuat nay trong diéu
tri viém tai mat cap do III theo Tokyo Guidelines 2018 (TG18). Do d6, nghién ctru nay duoc
tién hanh véi muc tiéu: Khao sat cac dic diém 1am sang, can 1am sang va danh gia két qua
diéu tri qua k thuat PTGBD trén bénh nhan viém tii mat cip do 111 tai Bénh vién Pa khoa
Thanh phé Can Tho, tir 46 cung cap thém bang ching 1am sang hd tro viéc ang dung an toan
va hiéu qua ctia phuong phéap nay trong diéu tri nhimg truong hop co nguy co cao.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién cieu

Tat ca bénh nhan duoc chan doan viém tii mat cp do III theo TG18 va duoc diéu
tri dan luu tGi mat xuyén gan qua da tai Bénh vién Pa khoa Thanh phd Can Tho tir thang
4/2023 dén thang 4/2024.

- Tiéu chuan chon miu: Bénh nhan viém tai mat cap do I1I theo TG18 duogc chan
doan dua trén cac dic diém 1am sang va siéu am [2] va duoc diéu tri bing phuwong phap dan
Iwu tGi mat xuyén gan qua da tai Bénh vién Pa khoa Thanh phé Can Tho.

- Tiéu chuan loai trir:

+ R&i loan dong méu ning chua kiém soat dugc (PT < 50%, Tiéu cau < 50.000/mm3) [3].

+ Bung c6 dich bang [4].

+ Bénh nhan c6 chi dinh mo vi nhing 1y do khac nhu viém phic mac thim mat, chay
mau dudng mat o at, viém tli mat hoai tur... [5].

+ Bénh nhan khong dong y thuc hién k§ thuat.
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2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Phuong phap nghién ciru 12 md ta tién ctu két hop véi hoi
ctru can thiép lam sang khéng nhom ching.

- C& miu: Chon 30 bénh nhan théa méan tiéu chuan chon mau trong khoang thoi
gian tir thang 4/2023 dén thang 4/2024 duoc dua vao nghién ciru.

- N§i dung nghién cwu:

+ Piac diém chung cua dbi twong: Tudi, gidi, tién st ndi khoa, tién stir phau thuat,
nguy co phau thuat theo ASA.

+ Pic diém 1am sang caa d6i teong nghién cau: Thai gian bénh, triéu chiing 1am
sang, phan d6 viém tai mat cap theo Tokyo Guidelines 2018.

+ Pic diém can 1am sang cua dbi twong nghién ctu: Téng phan tich té bao mau
ngoai vi, bilirubin toan phan, bilirubin tryc tiép, cay dich choc.

+ Panh gia két qua dan lwu tii mat xuyén gan qua da: Thoi gian thyc hién thu thuat,
thoi gian luu 6ng, dau sau can thiép, bién chimg, thang diém Clavien-Dindo, thoi gian hau
phau. Theo d&i sau khi xuat vién: Hudng xt tri tiép theo.

+ Phan tich dién tién 1am sang, can 1am sang theo ddi dap tng diéu tri.

- Pao ditc trong nghién ciu: Nghién ciru tuan thi theo qua trinh xét duyét caa Hoi dong
dao duc Truong Pai hoc Y Dugc Can Tho: Ma sb phiéu chap thuan 23.012.SV/PCT-HPDD.
I1l. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia ddi twgng nghién ciu

Trong 30 bénh nhan, nam chiém ti 1 cao hon véi 17 bénh nhan (57%), nir voi 13
bénh nhan (43%). Tudi trung binh 1a 73,83+10,73. Nhém tudi 60-79 tudi va nhom tudi > 80
chiém ti I cao nhét véi 43,3%, con lai 1a nhom tudi < 60 tudi. Vé nguy co phau thuat, bénh
nhan duoc danh gia ASA III truéc mé 12 25 bénh nhan (83,33%), con lai 1a ASA V.

Bénh Iy noi khoa di kém nhiéu nhét I1a bénh tim mach (37/64), trong d6 chiém ti 18
cao nhat 12 bénh thiéu mau cuc bd co tim (43%), tiép theo 1a ting huyét ap, di chiing nhoi
méu ndo, rdi loan dong mau, suy tim, rung nhi. Cac bénh Iy ngoai khoa kém theo chiém ti
1& 20% nhu s6i duong mat chua phau thuat, RCC than phai, u du tyy, thung da day, mé soi
duong mat, u gan trai.

100% truong hop duoc chan doan viém tai mat cap theo tiéu chuan trén siéu am.

3.2. Triéu ching 1am sang

Thoi gian tir ldc khoi phéat bénh dén ldc dan luu trung binh 13 2,25+1,48 ngay. 85% sd
truong hop duoc tién hanh dan luu trong vong 72 gio, con lai 1a dan luu sau 72 gio. Tat ca
bénh nhan déu xuat hién triéu chimg dau ha suon phai (100%), triéu ching sét khi nhap vién
gap & 57% céac bénh nhan va c6 47% tong s6 bénh nhan ¢ triéu chimg dé khang ha suon phai.

3.3. Pic diém can 1am sang
Bang 1. Mot s6 thay d6i trén can 1am sang mau trudc va sau khi dan Iuu

X +SD Giatri I6n nhat | Gia tri nho nhat P
Bach cau (BC/mm3) 0,017
Truéc dan luu (N=29) 16,475 + 6,793 30,640 3,960
Sau dan luu (N=29) 10,486 + 3,961 19,900 4,570
Ti 1€ Neutrophil (%) 0,198
Truéc dan luu (N=29) 81,67 + 10,05 95,0 47,9
Sau dan luu (N=29) 69,83 + 13,21 94,4 43,8
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X +SD Giatri I6n nhat | Gia tri nho nhat P
Bilirubin toan phan 0,086
(umol/L) 43,56 + 43,26 204,5 43
Trudc dan luu (N=29) 35,85 + 54,50 243,5 41
Sau dan luu (N=29)

Nhan xét: Sau dan luu, sé lwong bach ciu mau giam rd rét va co y nghia thong ke.
Céc chi s6 lién quan bilirubin mau va ti 18 neutrophil méau ciing ghi nhan giam nhung chua
c¢6 y nghia thong ké.
Bang 2. Su thay doi trén can lam sang mau truéc va sau dan luu so véi ngudng cat

Trudc dan lua (N=30) Sau dan luu (N=29)

Tan s6 Ti ¢ (%) Tan sd Ti ¢ (%)
S6 lugng bach cau
< 9.000 BC/mm3 7 24,1 12 41,4
9.000-18.000 BC/mm3 7 24,1 15 51,7
> 18.000 BC/mm3 15 51,7 2 6,9
Ti I¢ Neutrophil
<75% 7 24,1 22 75,9
> 75% 22 75,9 7 24,1
Bilirubin toan phan
<2 mg/dL 16 55,2 19 65,5
> 2 mg/dL 13 44,8 10 34,5
Bilirubin tryc tiep
< 0,4 mg/dL 9 31,0 15 51,7
> 0,4 mg/dL 20 69,0 14 48,3

Nhan xét: Truéc dan luu, 51,7% bénh nhan ¢ bach cau > 18.000 BC/mm3, nhung
sau dan luu ti 16 ndy giam manh con 6,9%. Dong thoi, nhém bénh nhan cé bach cau < 9.000
BC/mm? ting tir 24,1% 1én 41,4%. Truéc dan luu co6 dén 75,9% bénh nhan cé ti Ié
Neutrophil > 75%, nhung sau din luu chi con 24,1%. Ti 1& bénh nhan cé bilirubin toan phan
<2 mg/dL tang tir 55,2% trudc dan luu 1én 65,5% sau dan luu. Tuong ty, bilirubin tryc tiép
< 0,4 mg/dL ciing tang tir 31% lén 51,7%.

3.4. Két qua sau din luu

Thai gian thuc hién dan luu trung binh 1a 23,50 + 8,00 phut, véi khoang thoi gian
thue hién tha thuat nhanh nhat 1a 15 phat (30%) va cham nhat 12 50 pht (3,3%).

Tinh chét dich mat sau choc 1a mu chiém da s6 véi 20 bénh nhan (66,7%), con lai 1a
dich trong. Két qua dinh danh vi khuan dich choc truéc str dung khang sinh ghi nhan 26
bénh nhan co két qua cay am tinh (86,7%), c6 3 bénh nhan ghi nhan Klebsiella pneumoniae
(10%) va 1 bénh nhan ghi nhan Escherichia coli (3,3%).

Mirc do dau sau thu thuat (VAS) trung binh 1a 4,57 + 3,97, dau vua (3,5-7,4 diém)
chiém wu thé vai 16 bénh nhan (53,3%), dau nhe (< 3,4 diém) voi 12 bénh nhan (40%), con
lai 12 dau dir doi (> 7,5 diém).

Thoi gian luu 6ng dan luu trung binh 13 33,12 + 21,92 ngay, ngan nhat 1a 1 ngay va
dai nhat 13 68 ngay. Phan 16n chua ghi nhan bién chiing sau thu thuat véi 20 bénh nhan
(66,7%), bién chang viém phoi vaoi 4 bénh nhan (13,3%), cit tdi mat voi 4 bénh nhan
(13,3%), chuyén vién véi 2 bénh nhan (6,7%) va 1 bénh nhan tir vong (3,3%).
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Bang 3. Thang diém Clavien-Dindo trén bénh nhan PTGBD

Thang diém Clavien-Dindo Tan s6 Ti 1§ (%)
Chua ghi nhan bién chiing 23 76,67
1 4 13,33
vV 2 6,67
Vv 1 3,33
Tong 30 100

Nhan xét: Phan 16n chwa ghi nhan bién chung sau tha thuat véi 23 bénh nhan
(76,67%), bién chiing & muc do 111 vai 4 bénh nhan (13,33%), bién ching ¢ mirc do 1V véi 2
bénh nhan (6,67%) va bién ching nghiém trong nhat 1a mic d6 V véi 1 bénh nhan (3,33%).

Thoi gian hau phau trung binh 13 9,69 + 6,25 ngay, ngan nhat 1a 3 ngay va dai nhit 1a
29 ngay, thoi gian hau phau < 7 ngay chiém ti I& cao nhat véi 14 bénh nhan (53,9%), > 14
ngay voi 7 bénh nhan (26,9%) va 8-14 ngay chiém ti I¢ thap nhat vai 5 bénh nhan (19,2%).

IV. BAN LUAN

4.1. Ti lé thanh cong cia PTGBD
Nghién ctru ctia chlng t6i ghi nhan ti 1¢ thanh cong 1én dén 100% trong viéc dan luu
vao thi mat. Két qua nay kha pht hop vai cac nghién ciru trude do, voi wu diém 12 ky thuat
don gian, it bién chiing va it anh huong boi hd hap caa bénh nhan [6]. Ti 1é phuc hoi tot 1én
dén 80% ma khéng can can thiép phau thuat khan cip. So sanh véi nghién ctu cua Abe K.
(2012-2017) [7], ti 1& thanh cong ciing dat (90-100%) cho thay hiéu qua giam bién ching
phau thuat, dic biét & cac bénh nhan viém tGi mat cip do III. Twong tw, nghién cau caa
Mishima K. (2023) [8] ciing khang dinh tinh an toan cua k¥ thuat nay va kha nang cai thién
triéu chang.
4.2. Céc yéu td anh hwéng dén két qua diéu tri
Chung tdi phan biét viém tai mat cip do soi hay khong do soi vi déy 1a hai truong
hop khac nhau va c6 tién luong khac nhau, ngoai ra nhiéu nghién ciru nhan manh rang mirc
d6 nang cua viém tdi mat va tinh trang bénh nén caa bénh nhan anh huang Ién dén hiéu qua
PTGBD. Viém tli mat cdp d6 I1I theo TG18 thudng kém dap tmg hon - nghién ciru cho thay
ti 1¢ thanh céng 1am sang chi khoang 64% & nhom nay, so vai > 90% & do 1l hoac | [6].
Tuong ty, tudi cao va nhiéu bénh di kém 1am giam kha nang hoi phuc: Nhém bénh nhan >
65 tuoi co ti Ié thanh cong thap hon han nhom tré [6]. Mat khéc, can thiép dan luu sém
(trong vong vai ngay dau) duoc khuyén céo sé& cai thién tién luong [4], [9]. P4i chiéu voi
nghién ciru caa ching t6i, bénh nhan cd tudi trung binh 73,83 + 10,73 va 100% thuoc ASA
[11-1V, 1a nhom dbi tuong nguy co cao. Du vay, nho thuc hién PTGBD kip thoi (85% dugc
dan Iuu trong vong 3 ngay ké tir khoi phat) va chiam soc tich cuc, da phan nguoi bénh vén dat
két qua tét. Cac thong ké hdi ciru 1on cho thiy chinh mutc d6 nang caa viém tai mat (vi du suy
da tang trong do I11) quyét dinh nhiéu dén ti 18 tir vong hon 13 k¥ thuat dan luu [4], [6].
4.3. Ky thuit va Bién chiing cia PTGBD
PTGBD la phuong phap it xam 14n, hiéu qua trong viéc giam ap luc tdi mat va xu ly
6 viém & bénh nhan viém tdi mat cip nang, dic biét khi khong thé phau thuat ngay do tinh
trang toan than chwa on dinh. Ky thuat nay cho phép cb dinh éng dan luu tbt, han ché nguy
co o mat vao 6 bung, tuy nhién van cé thé gap bién ching nhu tran khi hodc tran mau mang
phdi. Quy trinh thuc hién gom choc kim xuy@n qua nhu mé gan vao ti mat duéi huéng dan
siéu 4m, sau d6 dat catheter dé dan luu dich mat. Diéu nay phi hop vai khuyén céo cua
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Mishima K. va cong su [8], nhan manh vai trd cia PTGBD nhu mét bién phap tam thoi an
toan cho nhdm bénh nhan nguy co cao. PTGBD nhin chung 1a mét thu thuat an toan vai ti
18 bién chung dao dong tir 5-20%, chi yéu la cac bién ching nhe nhu tut 6ng dan luwu, 1o
mat quanh éng, nhidm tring tai chd hoic chay méau nhe, da sb c6 thé kiém soét bang diéu
tri bao ton [4]. Ti 18 tir vong lién quan tryuc tiép dén tha thuat rat thap (~0,001%).

Trong nghién ctu, ti 18 bién ching sau PTGBD 1a 23,33%, trong d6 viém phdi chiém
13,33% va bién chiing nang theo phan loai Clavien-Dindo d6 IV-V chiém 6,67%. Ti 1& nay
cao hon so véi b4o cdo cua Mishima K. (2023) [8], véi bién ching > d6 lla 12 5,5% va tir
vong 0,5%. Su chénh léch cd thé lién quan dén su khac biét vé dic diém dan sé nghién ctu,
khi nhom ciia Mishima tré hon (69 + 15,2 tudi) va it bénh 1y nén hon so véi nghién ctu cua
chung t6i (73,83 + 10,73 tudi). Tai Viét Nam, nghién ctu ciia Nguyén Thanh Nhan (2017)
[10] ghi nhan ti 1¢ bién chiing thap hon (10,7%), c6 thé do bénh nhan tré hon (65,42 + 16,6
tudi) va cé it bénh nén hon.

Nghién ctu khong ghi nhan truong hop nao co cac bién chiing nghiém trong nhu
chay mau, tut hoic rd 6ng dan luu, viém phic mac-mat hay thing gan, cac bién chung
nghiém trong c6 ti 1¢ twong ddi thap nhd quy trinh thuc hién thi thuat va cham soc hau phau
chat che.

4.4. Chi dinh PTGBD so véi phau thuat ngi soi cit tdi mat

Theo khuyén céo caa TG18, viéc lua chon phau thuat som hay dan luu tai mat can
dia trén dénh gia toan trang nguoi bénh. Trong viém tdi mat cap do 111, phau thuat noi soi
khan cap tiém an nhiéu nguy co do mé viém xo, dé gay bién chiang nang va ti 1é chuyén mé
ma cao (~30%) [6], [11]. Nghién ctu hoi ciru d6i chang (PSM) trén bénh nhan viém tai mat
do 11/111 cho thay khong khéc biét dang ké vé ti 18 bién chung tong thé, bién ching duong
mat, chuyén mé ma hay tir vong 30 ngay gilra hai nhdm mo ngay so véi dan Iuu roi mo tri
hoan [11] (véi diéu kién phau thuat do ekip chuyén gia dam nhiém). Tuy nhién, thoi gian
mo & nhom viém nang khong dan luu _thuong kéo dai hon (do phau tich kho) [11] va thoi
gian nam vién cé xu hudng 1au hon néu tinh ca qua trinh diéu tri bién ching. Nhin chung,
chién luoc tbi wu dugc nhiéu tac gia dé& xuat 1a thuc hién PTGBD cho bénh nhan viém tai
mat d6 111 nguy co cao, sau d6 cat tdi mat tri hodn khi bénh nhan di 6n dinh [11].

Trong nghién cau, sau khi dan luu thanh cong, khoang 10% bénh nhan van phai can
thiép phau thuat noi soi cat tdi mat trong cung dot diéu tri do viém chwa dugc kiém soat
hoan toan; sé con lai dwgc xuat vién véi dng dan luu va 1én ké hoach mé phién sau. Két qua
cho thy ¢ nhiing bénh nhan 6n dinh, phau thuat noi soi sau vai tuan co thé tién hanh an
toan, it bién chung, trong khi PTGBD gitp tranh dugc phau thuat nguy hiém trong giai doan
cap tinh ban dau.

V. KET LUAN

PTGBD la bién phap an toan va hi¢u qua trong xu tri sém viém tdi mét cap do I,
dac biét & nhitng bénh nhan cao tudi, co6 nguy co phau thuat cao. Phuong phap nay giip
kiém soat nhanh chong triéu ching 1am sang va cai thién dang ké cé4c chi sb can 1am sang,
g6p phan 6n dinh bénh nhan dé tién hanh cac diéu tri tiép theo. DU ti I thanh cdng cua thi
thuat Ia rat cao, nhung bién chiing sau can thiép van cd thé xay ra, chi yéu lién quan dén
murc d6 nang cua bénh nén. Do d6, viéc can nhic chi dinh phi hop ciing véi viéc nang cao
ki niang cua phau thuat vién 1a can thiét dé trién khai PTGBD hiéu qua hon vi ich lgi trong
nhiing trudng hop cip cuiu.
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