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DANH GIA KET QUA PHAU THUAT NOI SOI BIEU TRI NANG GAN QUA 115
TRUOGNG HOP TAI BENH VIEN VIET BUC

Duong Trong Hién*; Nguyén Dtic Tién*

TOM TAT

Nghién ciiu 115 bénh nhan (BN) diéu tri nang gan qua ndi soi, ching t6i rut ra két luan: phau
thuat ndi soi (PTNS) c6 ty I& thanh céng cao (100%), trong dé phudng phap cit chdm nang gan don
thuan thuc hién nhiéu hon (58,3%). Khéng c6 chuyén mé md. Thdi gian mé ngan (57,4 +
32,92 pht), bién chiing trong mé la 0%. Thai gian trung tién sau mé trung binh 1,28 + 0,45 ngay
(1 - 2 ngay). Ngay diéu tri trung binh: 6,37 + 3,58. Bién chiing sau m& thap. Ty |é tai phat nang
giam so véi phuong phap diéu tri choc hat nang va tap trung chi yéu 6 nhém cat chdm nang don
thuan (10,8%). Phuong phap nay gilp ngudi bénh phuc héi siic khde sau mé nhanh hon, déng thoi
gidm ganh nang vé tai chinh.

* T khdéa: Nang gan; Phau thuat néi soi; C4t chdom nang gan don thuan.

ASSESSMENT RESULT OF LAPARASCOPIC SURGERY IN TREATMENT
OF 115 PATIENTS WITH HEPATIC CYST
AT VIETDUC HOSPITAL

SUMMARY

Study on 115 patients who underwent laparoscopic surgery for treatment of hepatic cyst, we
remarked the following:

Application of laparoscopic surgery in treatment of hepatic cyst got high successful percentage
(100%). Among the performed laparoscopic surgeries, single liver unroofing method was
predominant, making up 58.3%. No cases were conversed to open operation. The operative time
was short, ranging from 57.4 + 32.92 minutes. Intra-operative complication was 0%. On average,
patients were able to fart after 1.28 + 0.45 days (1 - 2 days). The mean treatment time was 6.37 +
3.68 days. The post-operative complication was low. The recurrent rate which mainly concentrated
on the single liver deroofing cases (10.8%) reduced compared to the centesis method (fenestration &
aspiration). Laparoscopic surgery was the best choice for treatment of hepatic cyst so that patients
can recover quickly as well as reduce the cost of treatment.

* Key words: Hepatic cyst; Laparoscopic surgery; Single liver deroofing.
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DPAT VAN DE

Nang gan don thuan, khéng cé biéu hién l1am sang, dudc x&p vao nhém bénh lanh tinh
clia gan, hau hét do bam sinh, chiém 2,5 - 5% [6], gap nhiéu & phu ni 16n tudi. Clng véi su
phat trién ctia k§ thuat chan doan hinh anh, bénh nang gan trudc day thudng dudc phat hién
rat mudn va hiém gap, nay dudc phat hién nhiéu hon. Diéu tri bang phau thuat 1a su
lwa chon t6t nhat. PTNS gitp BN héi phuc sic khde nhanh, giam chi phi diéu tri va sém
trd vé véi cong dong. Gop phan nghién ciu, danh gia phuong phap diéu tri thich hap, chang
t6i ti€n hanh dé tai nham: Panh gia két qua ctia PTNS diéu tri bénh nang gan qua 115 trudng
hop tai Bénh vién Viét Burc.

POl TUGNG VA PHUONG PHAP NGHIEN cUU

1. Ddi tugng nghién ciru.
115 BN mé&c bénh nang gan, diéu tri bang PTNS tai Bénh vién Viét Dic tir thang 01 -
2005 dén 09 - 2009.

* Tiéu chuén Iua chon: nang gan ¢ kich thuéc > 5 cm.

* Tiéu chuén loai trir: BN ¢6 nang do ky sinh tring (E.chinococcus), nang dudng mét,
bénh Caroli, nang c6 kich thuéc <5 cm. BN khong dudc theo doi.

2. Phuong phap nghién ctu.

Nghién clu mé ta héi ctu va tién ciu.

* Ky thuat mé noi soi: dat BN tu thé nam nglra. Gay mé ndi khi quan, dung 3 - 5 trocar.
Trubc tién, xac dinh vi tri, kich thudc nang, cac tén thuong phéi hdp. Choc hat nang, cat
chdm nang kém theo dét niém mac nang bang dao dién hay dung dich con tuyét déi hoac
dung dich betadine, cat chdm nang cé hay khéng dt mac néi I6n vao nang, cét bd nang gan
ho&dc cat mét phan gan c6 nang.

Thu thap s6 liéu vé: thai gian phau thuat, tai bién va bién chiing trong mé, két qua sém
sau mé, thdi gian diéu tri sau mé, dién bién sau mé, thdi gian trung tién, tinh trang vét mé, s6
ngay st dung khang sinh sau phau thuat, bién chiing sau mé, két qua xa sau mé.

KET QUA NGHIEN cUu VA BAN LUAN

1. Tudi va giéi.

Tudi trung binh 61,78 + 12,6 (24 - 84 tudi), tudi > 50 chiém nhidu nhat (87%), 30 BN nam
(26,1%), 85 BN ni (73,9), phu hdp nghién clu cla Almet Balic [3] va Nguyén Thi Thanh Van
[2]. Gii: ty I& nii/nam 1a 2,83/1, tuong tu véi mot s6 tac gia [1].

2. Phudng phap phau thuat.

Trong qua trinh mé, dua vao vi tri va kich thuéc ctia nang, phau thuat vién cé thai o xi ly
va quyét dinh lua chon phuong phap phau thuat hop ly.

Ph3u thuat cit chdm nang |1a phuong phap thédng dung dé thuc hién va an toan néu vij tri
nang nam néng va & mat trudc clia gan. Phau thuat cat gan 1 phuong phap diéu tri triét dé
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bénh nang gan [7], tuy nhién phau thuat nay it dudc chi dinh [8]. Cat gan bang PTNS doi
hoi phau thuat vién c¢6 nhiéu kinh nghiém va can cé phuong tién dung cu hé trg nhu dao
siéu am, stappler.

Thuc hién cat chdm nang don thuan: 67 BN (58,3%), cat chdm nang + dét mac ndi 16n vao
nang: 23 BN (20%). 22 BN (19,1%) c&t chdm nang + d6t niém mac nang con lai bang cén
tuyét déi hoac betadine. 3 BN (2,6%) cat phan gan c6 nang.

3. Két qua phau thuat.

Thdi gian phau thuat trung binh 57,4 + 32,92 phat (15 - 200 phat). Thai gian phau thuat
phu thudc nhiéu yéu t6: tinh trang bénh, kinh nghiém cla phau thuat vién, phuong phap phau
thuat... Theo Fiamingo P. va CS, thdi gian phau thuat trung binh Ia 80 phut, cGa Palanivelu C.
la 72 phut [9].

Trong s6 72 BN lam giai phau bénh: vé nang c6 nguén géc biéu mé chiém nhiéu nhat (69
BN = 95,8%), phu hdp v6i cac nghién clu vé té chiic hoc clia vo nang. Khéng trudng hop
nao vo nang cé dau hiéu 4c tinh, chiing té bénh nang gan |a bénh lanh tinh.

12/85 BN (14,2%) dich trong nang c6 mau duc, c6 thé do béi nhiém dich trong nang. Sau
m&, phau thuat vién thudng dat dan luu & bung dé phong nhiém khuan va dung thém khang
sinh du phong sau m&. Nuéi cay vi khuan 28/30 BN (93,3%), khong thay vi khuan sau 72 gid,
2 BN gé&p vi khudn Gram (+). Nhu vay, c6 thé do bdi nhiém dich trong nang hoc do sai so6t
trong qua trinh 18y mau 1am xét nghiém. Diéu nay phu hop v6i mau sac dich trong nang: da
s6 dich trong va nghién cu ctia Ha Van Quyét, Luong Nhat Viét.

Khéng c6 bién chiing trong mé. Thdi gian diéu tri trung binh 6,37 + 3,58 ngay (2 - 23
ngay). 2 trudng hop diéu tri kéo dai 23 ngay do BN tudi cao, kém theo cao huyét ap, dai thao
dudng. Két qua cla ching téi tuong tu nghién clu cla Ha Van Quyét, Luong Nhat Viét [1],
Cugat E. trung binh la 5,6 ngay [4].

Thai gian trung tién sau mé trung binh 1,28 + 0,45 ngay (1 - 2 ngay). Thdi gian s dung
thuc gidm dau sau mé trung binh 1,07 + 0,78 ngay (0 - 3 ngay). Sau PTNS, dién bién Iam
sang nhe hon nhiéu so v8i m& md kinh dién, BN hdi phuc siic khée nhanh hon. Nhung c6
moét s6 bién chiing nhu chdy mau, rd mat, nhiém tring vét mé (16 md trocar), viém phic mac
hay viém tuy c8p [10]. Trong nghién c(u nay, 2 BN ro dich mat qua sonde dan luu véi s6
lugng rat it va hét dan trong nhiing ngay sau. Rd mat c6 thé tir dién cét gilra chdm nang va
nhu mo gan, vi nang gan khong théng véi dudng mat trong gan, phu hop véi nghién clu clia
Sendt W: rd mat sau mé: 3/34 BN [10]. 37 BN (32,2%) dudc kiém tra siéu am sau mé truéc
khi ra vién, trong d6, 33 BN (89,2%) khéng con nang, 4 BN (10,8%) con nang vdi kich thuéc
< 1/3 kich thuéc ban dau, két quéa tét: 100%, phu hgp véi két qua nghién clu cla Ha Van
Quyét [1]. Tuy nhién, s6 lugng BN siéu am kiém tra sau mé con han ché (37/115 trudng
hop), nén chua danh gia hét dugc két qua sém sau phau thuat. Day Ia mét han ché trong
nghién c(u cla ching t6i.

Trong 115 BN dugc diéu tri PTNS bénh nang gan, 83 trudng hop dén kham lai (72,2%).
Trong d6, két qua tét: 70/83 trudng hop (84,3%), xau: 13/83 trudng hap (15,7%). Ty 1é tai
phat: 15,7%, nghién c(u cla Luong Nhat Viét 1a 5,88%, cla Fiamigo P. va CS la 11%. So
sanh vé ty |é tai phat trong nghién ctu nay (15,7%) véi Nguyén Trong Hi€u nghién cu tac
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dung clia supramycin trong diéu tri nang gan don doc, ty |& tai phat la 35,7%. Nhu vay,
PTNS diéu tri bénh nang gan cla ching téi cho két qua tét hon, su khac biét c6 y nghia
thong ké (p < 0,01).

Trong 83 BN duodc kham lai béng siéu am, chang toi thdy: ty 1é tai phat cha nhém cat
chém nang don thuan: 10,8% (9/83 BN), ty I& tai phat clia nhém cat chdm nang két hgp Vi
dat mac néi 16n: 1,2% (1/83 BN), ty 1& tai phat cia nhém cat chdm nang két hgp véi dét niém
mac nang: 3,7% (3/83 BN).

KET LUAN

PTNS cat chdm nang gan don thuan la ky thuat dudc lua chon t6t nhat. Cé thé phéi hap
diéu tri nhiéu bénh, khéng xay ra tai bién trong mé. Vi vay, nén (ing dung rdng rai trong diéu
tri nang gan. Thai gian phau thuat ngn, bién chiing sau mé thap, thdi gian diéu tri sau mé
ngan, BN phuc héi stic khde sau mé nhanh hon, gidm ganh nang vé tai chinh trong diéu tri,
ty 18 tai phat thap.
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