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DO SOI SAU DAN LUU TUI MAT QUA DA
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TOM TAT

Muc tiéu: Bénh gig két qua sém clia Ph4u thuét noi soi (PTNS) cat TM sau dan luu TM (DLTM) trong
viém TM cép (VTMC) do séi.

Phwong phap: Nghién ctru mé ta loat ca céc Bénh nhan (BN) duoc PTNS cét TM sau DLTM do VTMC
do s6i tai Bénh vién Trung Vwong tir thdng 01/2013 dén thédng 10/2015.

Két qua: 35 BN duoc DLTM, 19 nam, 16 nik, i 1& nam/ntr 1,2. Tudi trung binh Ia 58,4 + 18. 25 BN
(71,4%) c6 mét hodc nhiu bénh kém theo va 3 BN (8,6%) c6 tién st phdu thuét bung. DLTM thanh céng
100%, bién ching sau DLTM 11,4 % (4 BN). T71é chuyén md mé ciia PTNS cét TM 1a 2,9 % (1 BN) va bién
ching sau mé 1a 14,4% (5 BN).

Két ludn: DLTM trong VTMC do si 4 ky thuét dé thuec hién, an toan, i 16 thanh cong cao, khéng c6 tai
bién, va bién ching nghiém trong. PTNS cét TM sau DLTM thanh céng cao, ti I&é chuyén mé ma thép, tai
bién, bién ching khéng dang ké. DLTM la phuong phép diéu tri tam thoi hiéu qua dé chudn bi cho PTNS
cdt TM sau do6, dic biét dbi véi céc tuyén y té co s6.

Tw khéa: Viém TM, dan luu TM qua da.

ABSTRACT
EFFICACY OF LAPAROSCPIC SURGERY FOR ACUTE CALCULOUS
CHOLECYSTITIS POST - PERCUTANEOUS CHOLECYSTOSTOMY
Nguyen Thanh Sang’, Le Nguyen Khoi', Nguyen Tuan Ngoc'’

Aim: To Evaluate the early outcomes of laparoscopic cholecystectomy (LC) after cholecystostomy in
acute calculous cholecystitis (ACC).

Method: Descriptive case-series study on patients underwent LC following PC for ACC at Trung Vuong
hospital from January 2013 to October 2015.

Results: 35 patients were performed percutaneous cholecystostomy (PC) for ACC including 19 Males
and 16 Females, Male/ Female ratio was 1.2. The mean age was 58.4 + 18. 25 patients (71.4%) had
one or multiple associated medical diseases and 3 patients (8.6%) had previous abdominal operations.
Subsequently, these patients underwent laparoscopic cholecystectomy. The success rate of PC was 100%,
post-PC complications were 11.4% (4 patients). Laparotomy conversion rate of LC was 2.9% (1 patient)
and post operative morbidity was 17.1% (6 patients).

Conclusion: With high success rate and low morbidity, PC for ACC is a feasilble and safe technique.
Post-cholecystostomy LC was successfully realized with low conversion rate and minimal complications.
Percutaneous cholecystostomy is an effective temporary management for preparation of subsequent
laparoscopic cholecystectomy, particularly for primary and secondary medical center.

Key words: Cholecystitis, Percutaneous drainage of gallbladder.
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I. PAT VAN BE

PhAu thudt ndi soi (PTNS) cét tii mat (TM) cép
ctru tuy dwge xem 14 lwa chon hang dAu trong didu
trj VTMC nhung ciing tiém 4n khé khan vé k¥ thujt
ciing nhu sy gia ting ti 1¢ tai bién, bién ching va
ti 16 chuyén mé m&, nhét 12 & BN gia yéu hoic c6
nhiéu bénh phdi hop vdi ti 18 bién chimg 41% va tir
vong dén 45% UM7MEL, ‘

Dén lwu TM xuyén gan qua da (DLTM) trong
VTMC duoc mb ta 1an ddu vao nim 1980. Pay
la mot thu thuat giai 4p TM gitp cai thi¢n tinh
trang VTMC va dugc xem la budce diéu tri tam
thoi trude khi cit TM, hodc c6 thé 1a bién phap
triét & dbi v6i BN c6 nhidu yéu té nguy co khong
thé phiu thuat dugc. Trén thé giéi da cé nhitng
nghién ctru vé tinh an toan va hiéu qua cia DLTM
trong VIMC c6 yéu t6 nguy co di kém, trong d6
c6 thé k& dén nhing khuyén céo gin day cta hoi
nghi déng thuan va huéng dan thyc hanh nim
2013 tai Tokyo 11131,

_Tuy nhién, vin con nhitng y kién khac nhau vé chi
dinh DLTM, thoi diém can thiép ciing nhu két qua
ctia phiu thuat cit TM sau DLTM [(MEMAELTELS],
That véy, cho dén nay, y vin ciing chua c6 nhidu bao
céo vé& PTNS cét TM sau DLTM.

Xuét phat tir thuc té trén, ching i tién hanh
nghién ctru dé tai “Hiéu qua ciia phau thuat ndi soi
diéu trj viém TM c4p do soi sau dan Iwu TM qua da”
nhim muyc tiéu:

- Panh gia két qua cia DLTM trong VIMC
do soi

- Panh gi4 két qua sém ciia PTNS cét TM sau
DLTM

II. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciu

Nghién ctru dugc tién hanh tai Bénh vién Trung
Vuong tir thang 01/ 2013 dén thang 10/2015.

Tiéu chuin chon bénh: Nhimg BN VIMC do
si, dugec DLTM va sau d6 PTNS cit TM.
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2.2. Phwong phap nghién ciru

— Thiét ké nghién ciru: Mo ta loat ca.

— Phwong phép tién hanh:

Chung t6i st dung phan d6 viém TM cép theo
Tokyo Guidelines 2013. :

DLTM dugce thuc hién véi huéng dan cia siéu
4m va X quang va v6i 6ng din huu (ODL) b?mg
nhya 10F (French). PTNS cit TM duge chi dinh khi
tinh trang toan than va 1am sang 4n dinh.

IIL. KET QUA NGHIEN CUU

Tir thang 01/ 2013 dén thang 10/2015, tai khoa
Ngoai Téng hgp Bénh vién Trung Vuong, ching t6i
da DLTM va PTNS cét TM sau d6 & 35 BN VTMC
do s6i. Tudi trung binh 14 58,4 + 18 (29-87), trong
d6 ¢6 19 nam (54,3%), 25 nit (47,7%).

B&ng 1. Bénh kém theo va tién cin phd~u thudt bung

Bénh kém n
Khong bénh kem 10
Dai thao dudng 3
Bénh tim mach 4
Bénh ho hép 1-
Bénh mau 1
Dai thao duwdng+ Bénh tim mach 10
Bénh tim mach+ Viém tuy cAp+Bénh
than man 1
Viém gan C+ viém tuy cép 1
Pai thao dudng+ viém tuy cép 1
K v d4 phau thuat + hoa tri 1
bai thao duong+ Xo gan lach to 1
Cuong giap 1
Tién cin md bung dudng tiéu héa 3

Tién cian PT: 3 BN: 1 BN md m& thing da day,
1 BN mé mé 2 1an do thing da day va viém rudt
thira, | BN md mé viém ru6t thira.
Bdng 2. Phén dp VIMC theo Tokyo 2013

Phan 46 VIMC n %
I (Nhe) 11,4
II (Trung binh) 31 88,6
III (N&ng) 0 0
11
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Bang 3. Thoi diém DLTM

Thoi diém DLTM n %

Trude 72h 14 40

Sau 72h 21 60

Téng sb 35 100
Két qua ciia DLTM

DLTM thanh cong 35 BN, ti 1€ 100%.
Bang 4. Két qua ciia DLTM

Két qua n %
Gidm dau trong 72h 35 100
Dau~chén ODL 2 5,7
Nhiém trung chdn ODL 1 2,9
DLTM lan 2 1 2,9

Chiing t6i khong ghi nhan cac bién chimg: chay
mau, tu dich, viém phic mac hodc ro mét va khong
co tir vong sau DLTM.

Két qua sém ciia PTNS cit TM

Thoi diém phéu thudt sau DLTM: Trung binh
17 £ 11,8 ngay (3-58 ngay).

Thoi gian phdu thudt trang binh 1 127,5 + 50
phut (60-220 phut).

Bang 5. Tai bién, bién chimg cia phdu thudt

Tai bién - Bién chitng n %

Tai bién 6 17,2
Chay mau trong md 1 12,9
Thung TM 5 14,3
Tén thuong dudng mat chinh 0 0

Bién chirng 5 14,4
RO mit 1 2,9
Chay m4u vét md 1 2,9
Nhiém tring vét md 1 2,9
Sét 1 2 5,7
Tu djch & bung 0 0

Ti Ig chuyén mé mé: C6 1 BN phai chuyén mé
md, ti 1€ 2,9 %. D4y 1a BN nam 50 tudi da dwoc DLTM
2 1an cach nhau 28 ngay do BN khong tai kham, tut
ODL va nhap vién vi VTMC t4i dién l4n 2. Sau DLTM
14n 2, BN dugc PTNS va chuyén mb mé do tinh trang
viém dinh va chay méu khi phAu tich. Thoi gian phiu
thuat 210 phit va nim vién 39 ngay.

12

Khéng c6 tir vong sau phiu thuit. Giai phiu
bénh 1y: 35 BN (100%) c6 két qua Ia viém TM.
Bang 6. XODM qua DLTM

XQbM n %
Khéng chup 22 62,9
C6 chup 13 37,1

Thoi gian ndm vién: Trung binh 20,6 + 6,9 ngay,
ngén nhat 12 9 ngdy, dai nhat 14 39 ngay.

IV. BAN LUAN :

Trong 35 BN nghién ctru, phan b6 tudi kha rong
tir 29 tudi dén 87 tudi, tuy nhién cé dic diém chung
13 da s6 trén 50 tudi va nam méc bénh nhidu hon ni.
25 BN (71,4%) c¢6 mét hodc nhiéu bénh di kém nhu:
dai thao duong, tim mach, hd ha“ip, bénh mau, xo
gan... DAy ciing 1a nhitng yéu t§ nguy co anh hudng
dén phiu thuat da dwgc mot sb tac gia dé cap dén,
theo Hoang Manh An ti 1€ ¢6 bénh kém la 36,9%!".

Tién cin md mé ving bung, md nhiéu 1in 13 yéu
td nguy co gy khé khan cho PTNS ma chung toi da
can nhic khi chi dinh phu thuat c4p ciru. Ngoai ra,
c6 1 BN VTMC dugc phat hién s6i OMC vgi OMC
khdng gidn (7mm) qua CT Scan bung. Day ciing la
tinh hudng lam ting d6 phirc tap trong PTNS nén
chiing t6i dd chon DLTM.

VTMC d6 II gdm mot sé yéu t6 chii yéu phan
anh mirc d viém tai chd cia TM (khc”')i & ha suon
P, hinh anh hoc viém, tu dich hogc hoai tir TM, thoi
gian dau > 72 gid hoic bach ciu > 18.000) v&i y
nghia canh bao kha ning phiu thuat cip ciu s&
gip nhiu khé khin va nguy co, ddng thoi cac tac
gia cling khuyén c4o chi nén thuc hién & trung tdm
nhiéu kinh nghiém 2131, VA nhur véy, néu didu trj
noi khoa khong d4p tmg, chiing ta c6 thé chon giai
phap DLTM.

Véi co s¢ ly ludn tuong tu, ching t6i DLTM &
nhitng TH VTMC c¢6 kém theo cac yéu t6 1am ting
nguy co cho cude md cip ciru nhur: tdng trang kém,
bénh ndi khoa nang, vét md cii vung bung trén hodc
nghi ngd c6 séi dwong mat chinh. Ching toi hghT
ring day 1a nhirng tinh huéng ma phiu thuat c4p ctru
s& ning né va phirc tap (110121,
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Hau hét cac nghién ciru déu théng nhét sau 72
gidr 12 yu t6 bit lgi cho PTNS va diu d6 ciing dugc
thé hién qua thdi diém DLTM sau 72h chiém da sb
véi 21 BN (60%).

Chiing t6i ¢6 35 BN dugc DLTM thanh cong
(100%) va khong c6 tai bién ky thuat. Két qua nay
ciing phit hop v6i nhidu nghién ctru va da chimg
minh duge wu diém cia DLTM 14 tinh chit don
gian, d& thuc hién va an toan M2, V& hiéu qua
cua DLTM, 100% BN cai thién tri¢u chimg trong
vong 72h, chi c¢6 4 BN (11,4 %) xuét hién triéu
chimg nhe gdm: 2 BN dau chan dng d4n luu, 1 BN
bi tut 5ng DLTM ngay 2 va dugc ludn lai. Ti 1 bién
chimg nay thap hon so v&i Saeed A. S. 12 25% ©1.

Sau DLTM, khong c6 bién chimg ning nhu: tu
dich § bung, viém phic mac hay rd méat. Nhin chung,
céc bién chimg sau DLTM déu nhe va dé xir ly.

Thoi diém phiu thuat sau DLTM dén nay vén
con ban cdi do chua c6 du ching cir y hoc ). Thoi
gian trung binh cua ching t6i 1a 17 + 11,8 ngay
(3 - 58 ngy). Theo Callery M: “Cé thé md sém
sau DLTM tir 1 ngay dén 7 ngay hoic sau 6 dén
8 tudn”, Theo Tokyo Guidelines, thoi gian nay 14
trong vong 2 tudn sau DLTM.

Chiing ti c¢6 thoi gian md trung binh 13 127,5
£50,0 phit (tr 60 phit ¢én 220 phit), dai hon so véi
mdt sb nghién ciru trong nude nhu: V§ Hong S& va
Trn Thién Trung véi 93,3 phit, Nguyén Vin Qui
va Pham Vin Ning véi 94 phat® 4, Theo Hoang
Manh An, tinh trang viém TM cang nang thi thoi
gian mb cang kéo dailll,

Pa s6 TH c6 thoi gian md dai cia ching t01 co
lién quan dén chup XQDM trong mb (13 TH), dén
chuyén md mé (1 TH) hogc c¢6 thém phiu thuit mé
OMC ndi soi dudng mat 14y soi (1 TH véi thoi gian
mb 220 phut). Mat khac, sau DLTM, do tinh trang
viém da giam nhiéu nén khong nhit thiét phai chon
béc si nhiéu kinh nghiém ma hau hét phiu thuat vién
ngoai tdng quat déu c6 thé thuc hién dwgc PTNS cit
TM. Nhu vy, thdi gian phiu thuat khong phan anh
duoc hoan toan mirc d6 phirc tap cla cude md ma
chinh ti 18 tai bién — bién chimg nghiém trong va ti
18 chuyén md m& méi thé hién dugc didu nay.

Tap Chi Y Hoc Lam Sang - S6 33/2016

Chung t5i PTNS cit TM thanh cong 97,1% véi ti
16 chuyén mb mé 13 2,9 % (1 TH), ddy 1a trudng hop
dwoc DLTM lan 2 sau 28 ngdy véi bénh canh VIMC
tai dién va dugc phau thuat vao ngay thir 7 sau DLTM
v6i TM dinh véi ta trang, mac ndi thanh 1 khéi cing
chic d& chay mau va khé phlu tich, thoi gian md 1a
210 phut. Déi véi truedng hop trén, chiing toi nghi réing
thdi gian 7 ngay c6 18 1a qua sém d cho phan tng
viém cia TM thodi lui. Ti 1& nay ctia Nguyén Van Qui
vi Pham Vin Nang 13 16,7 %, V5 Hong S& va Tran
Thién Trung 12 5,6%. Hoang Manh An véi 65 BN tai 2
Bénh vién Chg Riy va Bénh vién 175 ¢4 ti 1€ chuyén
md m& 13 1,5%. Saeed A. S. ghi nhan VIMC & BN gia
yéu va ¢6 nhiéu nguy co phiu thuat s& lam gia ting ti
16 chuyén md mé tir 8,7 % - 35%".

Trong phiu thuit, c6 1 BN phéi chira lai. mot
phén TM, do dinh sat vao cubng gan.

Chung t6i khong c6 nhitng bién chimg nghlem
trong nhu tdn thwong dwdng mat chinh hodc mach
mau 16n hogc thing ta trang - dai trang. V&i 6 BN
va ti 18 17,2%, thyc sy chi 1a 1 TH chay mau ri ra
givdng TM phai dap surgicel, con lai 13 5 BN bj
thung TM khi phiu tich. Thyc té, khi PTNS, tit ca
TM d2u c6 15 thing do DLTM va day ciing 12 mot
trong nhitng nhugc diém duoc chiing t6i ghi nhan.

Bang 7. So sdnh tai bién trong mé [

Tai bién trong mo %
Hoang Manh An 61,5
V& Hong S& - Tran Thién Trung 17,1
Chiing toi 17,2 -

V2 bién chimg, ¢6 6 TH (17,1%) gbm: 1 rd mat
lwgng it vai ngay sau PTNS cét TM c¢6 m&d OMC ldy
s6i va dn luu Kehr, 1 chay mau 13 trocar dwgc khau
lai, 1 nhiém tring vétmd va 2 TH sbt diéu trj ndi
bn dinh, khong c6 TH nao tu dich R bung. -

Bdng 8. So sdnh bién chimg sau mé (1041

Bién chitng sau md %
Hoang Manh An 22,3
Nguyén Vin Qui - Pham Vin Néng 7,1
V5 Hdng S& - Tran Thién Trung 12,3
Chung t6i 17,1
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Chyp XQbM qua DLTM dugc thuc hién thanh
cong 100% & 13 TH do nghi ngd séi OMC (v6i cac
triéu chirng tang bilirubin, din dudong méit, viém tuy
cap) hodic dé xac dinh cu tric giai phiu. Day ciing
13 wu diém ciia DLTM ma chiing ta c6 thé tin dung
nhim tao thuén lgi va an toan cho cude md.

Tbng thdi gian nam vién trong nghién ciru cia
chiing tdi trung binh 14 20,6 £ 6,9 ngay (9 - 39 ngay),
dai hon so véi cac nghién ciu PTNS cit TM cap
ciru: V5 Hong S& va Tran Thién Trung 13 4,2 ngay!,
Nguyén Vin Qui va Pham Vin Ning 14 3,2 ngay®! va
Hoang Manh An 12 6,38 + 3,61 ngay!"\. Ly do r3 rang
chinh 13 qué trinh diéu trj phai trai qua 2 budc chua
ké dén nhiing TH phai diéu tri bénh noi khoa kéo dai
truGe phau thut. Pay chinh 13 nhuoc diém 16n nhét
ma nhiéu tac gia ciing nhu ching t6i déu thira nhan.

V. KET LUAN

Trong bénh ly VIMC do s6i, déc biét & nhitng
BN VTMC mirc d6 ndng hodc cd nguy co cao,

- Véi sy don gian va an toan cta k¥ thuat DLTM

- Nhim han ché nhitng nguy co trong va sau md

- Nhim giam ti 16 tai bién-bién chimg va ti 1&
chuyén mb mé. ' .

- D& PTNS cép ciru VTMC khéng con 1a “dic
quyén” ctia céc bénh vién tuyén trung wong va clia
c4c phau thuét vién nhidu kinh nghiém phai ching
PTNS cét TM sau DLTM c6 thé 1a phuong phép
dwoc chon lua trong diéu tri VIMC?

Dé c6 15i giai dap thoa dang cho ciu hdi trén,
chung tdi nghi ring cin c6 thém nhiéu nghién
clru voi s6 lwvong BN 16n va thoi gian theo d&i
dai hon.
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