DIEU TRI NANG ONG MAT CHU BANG PHAU THUAT NOI SOI
CAT NANG, NOI GNG GAN CHUNG V{1 TA TRANG

TOM TAT

Muc dich: M6 ta ky thuat mé va danh gia ket qua
buéc déu phdu thuét noi soi cat nang va ndi ong gan
chung ta trang trong diéu tri bénh ly nang éng mét
chd (NOMC) & tré em.

Péi twong va phwong phdp nghién ciru: Bénh
nhi NOMC duwoc phdu thuét ndi soi tai bénh vién Nhi
Trung Uong tir 1/2007 dén théang 10/2009. Str dung 4
trocart, phau tich cét éng c6 tui mat, gan duoc khau
treo vao thanh bung & hai vj tri: éng ¢é tui méat va day
chéng tron. NOMC dwoc phau tich va dugc cat bé
hoan toan, gidi phéng ta trang va néi éng gan chung
V&i té trang, vi tri miéng néi cadch mén vi 2cm.

Két qua nghién cteu: Tir thang 1/2007 dén thang
10/2009 ¢6 155 bénh nhi dwoc phéu thuét, bao gém
116 tré trai va 39 tré gai. Kich thuéc dwong kinh nang
tir 10mm dén 147 mm. Tuéi tir 2 thang dén 16 tudi.

NGUYEN THANH LIEM, PHAM DUY HIEN
LE ANH DUNG, TRAN NGOC SON, VU MANH HOAN

Thoi gian mé ter 70 phat dén 480 phut trung binh 172
phut. Cé 2 bénh nhi phdi chuyén mé mé (1,3%), 4
bénh nhi phai truyén mau trong mé (2,6%). RO mét
sau mé xuét hién & 4 bénh nhi trong do 3 truong hop
tw lién va mét trirong hop phai mé lai. Thoi gian ndm
vién trung binh 6,7 ngay, Theo dbi ttr 1 dén 24 thang
¢ 128/155 bénh nhan (82,6%), cho thdy nhiém trung
duong mat nguwoc dong xuat hién & 4 bénh nhén
(2,6%), viém da day do trao nguoc dich méat xuét hién
& 11 bénh nhén (7,1%), hep miéng nbi mét ruét géap 3
bénh nhén (1,9%) trong dé chup dwéng méat va nong
duong mét qua da 2 ca, mét ca phai mé lai & thang
thir 12 sau mé.

Két luan: Phéu thuat noi soi cat nang va ndi éng
gan chung vdi ta trang an toan va hop sinh ly trong
diéu tri bénh ly NOMC.

Tir khéa: noi soi cat nang, nang éng mat chu
(NOMC) &tré em
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SUMMARY

Objective: to report the technical details and early
outcomes of complete laparoscopic cyst excision and
hepaticoduodenostomy for choledochal cyst.

Methods: The operation was performed using
four ports. The cystic duct was identified and divided.
The liver was elevated by two stay sutures: one on
the round ligament, the other on the distal cystic duct.
The choledochal cyst was isolated and removed
completely, the duodenum was mobilized and
hepaticoduodenostomy was constructed 2cm distal to
the pyrolus using two running sutures with 5-0
polydioxane sutures if the diameter of common bile
duct is larger than 1cm, otherwise the interrupted
sutures were used.

Results: From January 2007 to October 2009,
155 patients were operated. There were 39 girls and
116 boys. Ages ranged from 2 months to 16 years
old. The diameter of the cyst ranged from 10mm to
147 mm. The operating time ranged from 70 minutes
to 480 minutes(mean172 minutes). Conversion to
open surgery was required in two patients (1.3%).
Blood transfusion was required in four patients
(2.6%). Postoperative anastomotic leakage occurred
in four patients, resolving spontaneously in 3 patients
and requiring a second operation in the fourth.

Postoperative hospital stay ranged from 4days to
21 days (mean: 6.6 days). Follow up from 1 month to
24 months was obtained in 128/155 patients (82.6%).
Of these patients, cholangitis occurred in 4 patients
(2.6%), Gastritis due to bilious reflux in 11 patients
(7.1%). Anastomotic stenosis occurred in 3 patients
(1.9%): 2 patient dilated successfully by PTC and one
patient operated to redo anastomosis.

Conclusion: Laparoscopic complete cyst excision
and hepaticoduodenostomy is safe and physiologic
procedure for choledochal cyst.

Keywords: laparoscopic cyst
hepaticoduodenostomy choledochal cyst

DAT VAN BE

Phau thuat cit bd toan bd nang va ndi éng gan
chung vé&i héng trang theo kiéu Roux-en-Y da tr&
thanh ky thuat qui chuén trong diéu trif NOMC. Trong
khoang hon mét thap ki gan day, voi sy phat trién
nhanh chong cda cong nghé hién dai, phéu thuét ndi
soi da té rd sw wu viét va dan thay thé phau thuat mé
bung trong hau hét cac phau thuat trong 6 bung nai
chung va phau thuat diéu tri NOMC néi riéng.

Da sb cac tac gia trén thé gidi déu st dung ky
thuat noi soi cét nang va néi éng gan chung (OGC)
h&ng trang kidu Roux-en-Y.

Ky thuat ndi soi c&t nang va ndi OGC véi ta trang
m&i chi dwgc HocTan théng bao 2 trwéng hgp nam
2003.

Ké tlr thang 1 nam 2007 ching t6i s dung kY
thuat nay dé didu tri NOMC. Muc dich bai bao nay
cla chung téi 1a mé ta ky thuat va danh gia két qua
ban dau clGa phAu thuat ndi soi cat nang, néi OGC
v6i ta trang trong diéu tri nang OMC & tré em.

excision,

TU LIEU VA PHUONG PHAP NGHIEN cUU:

Bao gdm toan bd cac bénh nhan dwoc chdn doan
& NOMC va duoc phau thuat ndi soi cit nang, ndi
OGC vai ta trang tai khoa ngoai Bénh Vién Nhi Trung
Uong twr thang 1/2007 t&i thang 10/2009.

K¢ thuat mé trong nghién ctru:

Bénh nhan ndm nglra, man hinh & phia dau, phau
thudt vién ding phia chan. 1 trocart 10mm dat qua
ron dwa camera, 3 trocart 5mm duoc dit 1an lwot:
mang swon phai, ha swon trai va trocart cudi dwoc
dat bén dwoi trocart nay 2cm. Khi co2 duy tri ép lwc
tr 8-12 mmHg.

Khau treo day ching tron vao thanh bung trudc
dé& treo gan, phau tich cat dong mach tui mat, cét cé
tdi mat, khau treo gan mdi thtr hai & vi tri qua cb tui
mat. Phau tich tach thanh sau nang ra khéi déng
mach gan va tinh mach cta, ludn pince qua thanh
sau nang tw trai qua phai, cdt doi nang & vi tri dudi
ché dé vao cla co tui mét.Dung pince cap rudt kéo ta
trang xudng dwéi, phau tich phan dwéi clia nang téi
éng mat tuy chung, cdp clip va cét. Phan trén cua
nang dwoc phau tich t&i ng gan chung va cét ngang
vi tri nay.Trwdng hop nang qua to hodc qua dinh cd
thé& phau tich tir ddy nang Ién hodc cét déi nang dan
tv thanh trwéc sang thanh sau.Gidi phong ta trang,
do ducyng kinh 6ng gan chung bang thuéc gidy sau
d6 m¢ ta trang voi d6 dai twong ng & vi tri cach
mon vi 2cm. Noi OGC v@i ta trang ndi soi hoan toan,
tuy thudc vao do rrong ctia OGC néu Ién hon 1cm sty
dung hai dwdng khau vat & mét trué'c va mat sau chi
PDS 5.0, con néu nhé hon 1cm st dung néi mi réi.

Sau khi néi tién hanh ct tti mat, 1ay bénh phim
qua 18 trocart & rén. Dan lwu dwéi gan.

KET QUA NGHIEN cUuU:

155 bénh nhan bao g6m 39 tré gai, 116 tré trai, 87
bénh nhan (56,1%) typ I, 68 bénh nhan typ VI
(43,9%) theo phan loai cla Todani, dwoc phau thuat
tlr thang 1/2007 t¢i thang 10/2008 str dung k¥ thuat
mo ta trén.

Tudi nhé nhét 2 thang, 16n nhét 192 thang(16 tudi)
trung binh 41,1 £ 26,2 thang.

Pueéng kinh cla nang: nhé nhat 10 mm  I&n nhét
147 mm trung binh 47 mm

Tao hinh éng gan trwéc khi thwe hién miéng néi
mat rudt gap hai trwd'ng hop (1,3%).

Mét trwdrng hop tdn thuwong rach TM clra khau lai
béng chi prolene 6.0 (khong phai chuyén mé mé)

Co hai truerng hop phai chuyén mé mé (1,3%):

- Trweng hop thtr nhat do rach dng gan chung
trong khi [dm miéng néi

- Trwdng hop thtr hai do thanh nang qua viém
dinh, chay mau trong qua trinh cit nang.

- Thoi gian md trung thay ddi trong khodng 70—
480 phut. Trung binh172,6 phut.

Bién ching sau md duwgc trinh bay & bang 1

20

Y HOC THUC HANH (705) - SO 2/2010



Bang 1: Bién chirng sau md

N = 155 Ty 1& (%)
T vong sau mo 0 0.0
RO mat 4 2.6
VPM sau md 1 0.6
Loi MNL 2 1.3
NT vét md 0 0.0
Noén 14 9.0
Sot 29 18.7
RO tuy 0 0.0
Ap xe t6n dw sau md 2 1.3
Xuat huyét tiéu hoa 0 0.0

-An duwéng miéng bét ddu tir ngay thtr 3 sau mé &
tat ca cac bénh nhan

-Th&i gian ndm vién trung binh tlr 4 — 27 ngay,
trung binh 6,6 ngay.

-Theo ddi xa sau mé tir 1- 24 thang trung binh la
10,2 + 2,3 thang

S bénh nhan cé théng tin sau mé: 128/155
(82,6%)

Két qua theo déi sau khi ra vién tir thang 1/2007
dén thang 9/2009 dwoc trinh bay & bang 2.

Bang 2: Theo déi xa sau mo.

OGC —tatrang

N= 155 %

Dau bung 42 27.1
Sot 16 10.3

Dau bung + sot 11 7.1

Dau bung+ sot + vang da 4

(NT dwéng mat ngwgc dong) 2.6
Viém da day do trao nguwoc 11 7.1
Hep miéng noi 3 1,9

Trong sb 3 bénh nhan hep miéng ndi cé 2 truong
hop diéu tri thanh cdng bang nong bong qua da va
mot trucyng hgp phai mo lai lam lai miéng ndi.

BAN LUAN.

Két qua nghlen ctru nay da cho thdy phau thuat
ndi soi cat nang, néi éng ~gan chung voi ta trang la
mét phau thuat an toan, cét nang hoan toan bang ndi
soi dwgc thwc hién & 153/155 bénh nhan, ké ca
nhirng trwdng hop nang r&t I&n va nhirng treerng hop
murc d6 viém dinh cla nang la r&t nang. S bénh nhi
phai chuyen mé& mé& trong nghién clru cua chung toi
r&t thap chi c6 2 bénh nhi (1,3%), sb liéu nay thap
hon nhiéu so v&i cac tac gia khac. Tanaka (37%),
Lee (33%), Ure (11%), Hong (12%), Chokshi (33%)

Bién chirng trong mo réat thap (1, 3%), mot bénh
nhi bi tdn thwong éng gan phai trong md, mét trwdng
hop tén thwong tinh mach ctra do nang qua viém
dinh.

Ky thuat cdt nang can phai tuy thudc vao kich
thwéc va do viem dinh clia nang, néu nang khéng I&n
qua(<4cm), mirc d6 viém dinh it thi chung t6i chu
trwong phau tich ludn I&c, cit doi nang & vi tri bén
dwéi cb tui mat sau do sé phau tich cét bd tirng phan
trén va dwéi cha nang. Trwdng hgp nang qua to hodc
qua viém dinh thi c6 thé phau tich tr ddy nang lén
(Cap cét éng mat tuy chung trwéc) sau dé phau tich

dan 1&n OGC sau, hodc c6 thé cat dan tir thanh truéc
ra sau.

_Chung t6i chi c6 mét trwong hop bi cét ngang qua
2 6ng gan va phai tao hinh lai trwoc khi tién hanh
miéng noi mat rudt, kinh nghiém rut ra la nén cat doi
nang & bén dudi 6ng cd tdi mat trwdc, sau dé tim
éng gan chung tir trong 16ng nang, cét bd cwc trén
cla nang ngay sat bén dwéi 16 ng gan chung nay.
Bién ching nay ciing gép & cac tac gia khac.

Ty 1& rd mat sau mé trong nghién ctu nay la
(2,6%) bang 1, trong d6 3 ca ro tw lién chi c6 mét
trworng hop phai md lai, ty 1& nay thap hon nhiéu so
véi nhirng sé liéu md mé trwdc day cua ching toi va
cla cac tac giad khac, so sanh véi cac tac gia khac
cling md ndi soi nhw Li c6 10 truc‘yng hop rd trong
téng s6 173 ca (5,7%) thi két qua clia chung t6i cling
r&t dang khich I&. Nén Iwa chon néi OGC voi ta trang
hay v&i rudt non kiéu Roux-en-Y van con la van dé
chwa théng nhét.

Theo Todani tai 1ap Iwu théng OGC t4 trang cling
¢6 nhiéu wu diém so voi néi OGC héng trang. Thiy
nhét kiéu tai 1ap nay hop sinh Iy hon, vi mat dugc
dan Iwu xudng vi tri sinh ly la ta trang, th& hai cudc
mé chi ¢ mét miéng ndi ndm & trén mac treo dai
trang ngang nén nguy co tic rudt it hon, phau thuat
nhanh va don gian hon.

Con theo Tan HL, ngoai nhitng loi diém trén thi tai
tao lwu théng dwdng mét ta trang con c6 mét wu
diém nira 1a c6 thé can thiép dwdrng mat qua ndi soi
éng mém duwgc dé didu tri cac bién chirng nhw séi
mat, nong miéng ndi khi hep, sinh thiét dwdng mat,
gan khi nghi ng& tdn thwong ac tinh.

Chuing t6i thdy néi OGC ta trang don gian hon néi
véi héng trang vé mat ky thuat, thdi gian md trung
binh ca phau thuat nay chi la 172 phut. Phau thuat
dwoc lam hoan toan ndi soi nén seo moé dep hon.

Tuy c6 nhiéu lgi diém nhw vay nhwng néi OGC ta
trang ciing c6 nhitng bat cap nhat dinh, ti 1& viém da
day do trao ngwoc dich mat cla ching téi twong déi
cao (7,1%), tuy 1a cac bénh nhi déu dwoc diéu tri 6n
dinh bang cac thubc trc ché bai tiét va boc niém mac,
con theo Takada thi phan I&n s& bénh nhi cla tac gia
c6 hién twong trao ngwoc dich mat 1én da day. ty 1é
nhiém trung duwdng mat ngwoc dong trong nghién ciru
nay la (2,6%), thip hon nhiéu so véi cac nghién clru
trong phau thuat md mé, cd t&i 3 bénh nhan bj hep
miéng n6i mat rudt trong dé c6 mét trvdng hop dwoc
mé lai con hai trwdng hop nong dwoc bang chup
duwong mat qua da. Ca ba treong hop déu thuéc nhém
nhirng bénh nhén dau tien. Co thé ti I&é nay sé& gidm
xudng cung v&i kinh nghiém cta phau thuat vién.

KET LUAN:

Phéu thuat ndi soi cit nang, néi OGC ta trang
diéu tri bénh Iy NOMC |a mét phwong phap mé an
toan, hiéu qua. Tuy nhién can c6 mét nghién ctru so
sanh ngau nhién véi ¢ mau du Ién, thdi gian theo
déi du dai dé co thé di dén két luan nén lya chon
phwong phap ndi nao tét nhat cho cac bénh nhan
NOMC.
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