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DONG KET HOP CAT 10l MAT NOI SOI TRONG DIEU TRI SOI
ONG MAT CHU KEM SOI TUI MAT
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TOM TAT

bat van dé: Khoang 10-15% bénh nhén sdi tui mat kem séi dwong mét chinh duwoc phat hién khi nhap
vién. Ngay nay, cét tui méat néi soi da tré thanh phuong phép duoc lura chon dé diéu tri séi tii méat. N6i soi méat
tuy ngurge dong giup tao thém nhiéu s lvra chon trong cach diéu tri séi tui mat kém sdi duong mat chinh. Ki
thuét thuc hién déng thoi dé la két hop cé 2 dé diéu tri si tui méat kém séi duong mat. Danh gia phuong phéap
diéu tri s6i tui mat kém séi dudong mat chinh bang ndi soi méat tuy nguoc dong va cét tui mat noi soi.

Déi twong va phwong phap nghién cteu: Nghién ctwu tién ciu mé té dwa trén 51 bénh nhén bj séi tui
mét kém séi duong mat chinh duoc chén doén bang siéu &m tai Bénh vién Trung wong Hué. Bénh nhén duoc
l4y s6i duwong mét chinh béng néi soi mét tuy nguoc dong trudc khi duoc cét tii méat néi soi, trong 1 1an mé.

Két qua: C6 33 ni¥ va 18 nam. Tudi trung binh 61,64 + 10,18 tuéi (ttr 38 dén 81). Tat ca bénh nhan duoc
chén doan sdi tui mét kém séi duong mat chinh truéec mé bang 2 lan siéu &m. Tat ca bénh nhén déu duoc
chuén bj ldy séi duong méat chinh bdng ndi soi mat tuy nguoc dong va cat tui mat néi soi trong cung 1 1an
mé. Noi soi mét tuy nguoc dong Iy séi thanh cong & ca 51 bénh nhan. Khéng cé bénh nhan cét TMNS nao
chuyén sang mé mé. Thoi gian trung binh cta néi soi mat tuy nguoc dong lay séila 36,15 + 12,20 phut . Thoi
gian trung binh cta cét tui mat noi soi la 42,10 + 22 phut. Khéng cé bién ching trong mé lién quan dén néi
soi mét tuy nguoc dong ldy séi va cét tii mat néi soi. Thoi gian ndm vién trung binh 5,75 + 2,5 ngay. Theo
déi trung binh sau mé 12 théng (2- 18): 2 bénh nhéan hep doan cudi 6ng mét cha, 3 truong hop viém tuy cép.

Két luan: Nghién ctru nay cho thdy ndi soi mét tuy nguoc dong l4y séi két hop cét tui mat néi soi trong
diéu tri sdi tui mat kém séi dwong mat chinh budc ddu mang tinh an toan va hiéu qua. Tuy nhién, can phai
nghién ctru véi sé long bénh nhén nhiéu hon nita dé tim ra duoc nhiing han ché cda noi soi mét tuy
nguoc dong khi két hop véi cét tui mét néi soi dé diéu tri bénh ly nay.

Ttr khéa: Noi soi méat tuy nguoc dong, cét tai méat
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Introduction: Common bile duct stones occurs in 10% to 15% of patients with gallstone admitted to
hospital. Laparoscopic cholecystectomy (LC) is today the treatment of choice for gallstone. The advent of
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endoscopic techniques changed surgery in the regard of management gallstone associated with common
bile duct stones. This has created a dilemma in the management of common bile duct stones. Today a
number of options exist, including endoscopic sphincterotomy (ES) before LC in patients with common bile
duct (CBD) stones, laparoscopic cholecystectomy and choledocotomy.

Objectives: The aim of this work was to assess initial results of the treatment of gallstone associated with
common bile duct stones (CBDS) by endoscopy retrograde cholagiography (ERCP+ES) and laparoscopic
cholecystectomy (LC).

Materials and methods: This prospective study was carried out on 51 patients with gallstones
associated with common bile duct stones diagnosed by ultrasound at Hue central Hospital. They were
treated by ERCP+ES prior to LC immediately.

Results: There were 33 females and 18 males. Their mean age was 61.64 + 10.18 years (ranging from
38 to 81 years). All of patients and confirmed gallstones and CBDS by preoperative ultrasound (US). All
patients were prepared for ERCP and LC in one session. Cholecystectomy was completed laparoscopically
in 51 patients (100%). The mean time of ERCP was 36.15 £ 12.20 min. The mean time of LC was 42.10 +
22 minutes. Patients were dischanged after a mean post operative hospital stay of 5.75 + 2.5 days. None
of the patients presented on the postoperative follow-up with symptoms, signs, laboratory or radiological
evidence of retained CBDS.

Conclusion: The current study suggests that ERCP combined LC for the management of cholecysto-
choledocholithiasis is a safe and an effective technique. However, additional studies with larger patient
populations are needed keeping in mind that the limiting characteristic is the proximity and availability of
the endoscopic settings.
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I. PAT VAN PE

Khoang 10-15% bénh nhan séi tuy mat kém séi
duong mat chinh dugc phat hién khi nhap vién [7], [8].
Ngay nay, cat ti mat noi soi di trd thanh phuong
phap duoc lya chon dé diéu tri soi tuy mat.Do do,
véi su xudt hién ctia ndi soi mat tuy nguoc dong, soi
tai mat kém séi duong mat chinh cé nhiéu su lua
chon trong cach diéu tri. Hién nay, hai phuong phap
cung ton tai d6 1a 14y soi duong mat chinh bang noi
soi mat tuy nguoc dong (NSMTND) két hop cit thi
mat ndi soi (cit TMNS). Muc tiéu: Panh gia két qua
ban dau phuong phéap diéu tri soi tai mat kém soi
duong mat chinh bang ndi soi mat tuy nguoc dong
két hop cit tai mat noi soi.

II. POI TUQONG VA PHUONG PHAP

NGHIEN CUU
2.1. P6i twong nghién ciru
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Tir 2012 dén 2019 c6 51 bénh nhan bi soi
thi mat kém so6i dudng mat chinh dugc ldy soi
bang NS-MTND va cat TMNS, trong d6 33 nit
va 18 nam. Tudi trung binh 61,64 + 10,18 tudi
(tir 38 dén 81). Siéu am it nhat 2 1an cho két qua
giéng nhau.

Cac bénh nhan c6 sdi duong mat trong gan, hoac
nhiéu soi (>3 vién) duoc loai khoi nghién ctru nay.
Bénh nhén c6 nhiém tring dudong mat dugc diéu tri
6n dinh truéc khi phiu thuat.

2.2. Phwong phap nghién ciru

Nghién ctru tién cuu, mo ta, khong so sanh dya
trén tit ca bénh nhan duoc léy s01 duong mat chinh
br?mg ndi soi mat tyy nguoc dong trude khi duoc cit
tai mat ndi soi. Tat ca bénh nhan déu duge chuan bi
dé cat TMNS ngay sau khi 1dy soi duong mat chinh
bang NSMTND.
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II. KET QUA
Dic diém 1am sang

Bang 1: Cdc yéu té nguy co

Yéu té nguy co n=>5I %
Cao HA 23 45,1
Dbai duong 17 33,3
Chure nang tim giam 8 15,7
Chtre ning ho hép giam 6 11,8
Bang 2: Cac triéu chirng lam sang

Triéu chirng 1am sang n=>51 %
Vang mit 12 23,5
Tang Bilirubin tryc tiép 18 35,3
Men gan tang 9 17,6
Photphatase kiém ting 14 27,6
SA ¢6 s61i OMC + OMC dan 51 100

Noi soi mat tuy nguoc dong ldy soi thanh cong
0 ca 51 bénh nhan. Thoi gian trung binh cua noi
soi mat tuy ngugc dong léy soi la 36,15 = 12,20
phut. Khong c6 bién chimg xay ra trong 1iy soi bang
NSMTND.

Cit thi mat noi soi thanh cong trén 51 bénh nhan
(100%). Thoi gian trung binh cia cit tai mat ndi soi
14 42,10 + 22 phat. Khong c6 bién chimg trong mo
CTMNS.

Thoi gian nam vién trung binh 5,75 + 2,5 ngay.
Khong c6 bién chimg sau md.

Theo ddi trung binh sau mé 12 thang (2- 18): 2
bénh nhan hep doan cubi 6ng mat chu duoc nong
thanh cong, 3 truong hop viém tuy cép diéu tri

nodi khoa.

IV. BAN LUAN

Hién nay, cat TMNS da thay thé phau thuat cat
tai mat ho voi ty 1€ trén 95% va ERCP duoc st dung
dé 1ay soi duong mat chinh da tré nén ngay cang
phd bién. Do do, trong trudng hop soi tai mat, 1ay
soi duong mat chinh bang mé OMC ndi soi hay
bang ERCP dang 14 vin dé dwoc nhiéu phau thuat
vién quan tim. Cit TM va mé OMC lay so6i ndi soi
¢6 wu diém 13 cudc md duge tién hanh trong 1 lan,
chi can 1 kip phau thuat. Tuy nhién, mé OMC liy
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s0i NS doi hoi nhiéu yéu t6 nhu phiu thuat vién co
kinh nghiém, phong md phai dugc trang bi nhiéu
dung cu, dac bi¢t la h¢ théng NS duong mat, may
tan soi ... Do d6 khong phai trung tdm ngoai khoa
nao ciing thuc hién dugc. Ngoai ra, cudc md thuong
kéo dai, bénh nhan nam vién 1au hon va chi phi phau
thuét thuong cao hon. Nghién ctru nay cho thiy 5,75
+ 2,5 ngdy, ngan hon thoi gian nam vién so véi mo
OMC két hop cat TMNS 14 6,5 ngay [3]. Mot van dé
nira 1a 1am cho phuong phap cit TM két hop véi mo
OMC NS khong thuc hién dugc la cac yéu td lién
quan dén bénh nhéan. Tudi TB trong nghién ciru ndy
la61,64 + 10,18 tudi, trong d6 20 bénh nhan trén 60
tudi chiém 80%. Trén 50% bénh nhan c6 cao HA
va gan 50% bénh nhan c6 kém theo bénh dai duong
(bang 2). Nghién ctru cia Himal H.S ciing nhan thiy
van dé ngan can md OMC két hop cit TMNS chinh
1a da s6 bénh nhan trong nhém nay co tudi 16n va co
nhiéu bénh Iy kém theo [5].

Trudc cac van dé trén, chung t6i di chon lay soi
duong mat chinh bang ERCP két hop cat TMNS dé
trién khai. Tt ca cac PTV tiéu hoa tai cac bénh vién
ctia chiing t6i déu co thé két hop vai cac bac si noi
soi thuc hién phuong phap nay. Pay 1a thuan loi dau
tién ma chung t6i nhan thiy khi trién khai k¥ thuat
nay. Cac nghién ciru trude day cta ching toi vé liy
soi duong mat chinh bang ERCP cho thdy phuong
phéap nay coé ty 1€ thanh cong kha cao trén 85%. Ty
1¢ bién ching 14 3,5% [2]. Nghién ctru ciia céc tac
gia khac ciing cho két qua twong tu [1]. Ty 1¢ thanh
cong cua phuong phap nay trong nghién clru cia
ching t6i 12 100%. Vi ty 1é bién ching trong md 1a
0%. Két qua nay co 1& do chiing toi da chon nhiing
bénh nhan c6 sdi it va c6 kich thudc dudi 2em dé
tién hanh nghién ctru. Ty 1é cat TMNS phai chuyén
md mé 1a 0%. Ty 1& chuyén mo md trong nghién
ctiru cua ching t6i nam 1999 1a 12%, nguyén nhan
chit yéu 1a do viém dinh ¢ tam giac Calot. Cac nghién
ctru khéc 6 ty 1& chuyén m6 ma 1a 9,8% [9]. So véi
cac tac gia trén ty 16 chuyén md mé cua ching toi
thip hon.
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Mot van dé lién quan dén k¥ thuat ma ching
t6i mudn dé cap dén d6 1a nén tién hanh cat TMNS
trong mot lan mé véi ERCP, hay la cit tii mat sau
ERCP 2-3 ngay. Trong nghién ctru cua chung t6i c6
100% bénh nhan dugc cit tai mat trong mot 1an md
sau khi 1am ERCP véi ty 1é chuyén sang m6 mo
12 0%. Khong c6 bién ching trong va sau md nio
dugc ghi nhan. Mot s6 tac gia trén thé gidi cho ring:
khong nén cét tai mat ngay sau ERCP néu c6 tinh
trang chudng bung va néu tri hodn thi nén cit sém
sau 2-3 ngay dé tranh tinh trang viém nhiém cua tai
mat. Ronnie T.P.P. tri hodn cit TMNS sau 6-12 tuan
v6i ty 16 chuyén mé mé 14 9,8%, ma theo Lo C.M.
tinh trang viém tGi mat s& gia ting néu tri hodn trén
72 gid. Mot sb tac gia khac lai chu truong thuc hién
cing mot lac dé tranh cho bénh nhéan 2 lan phiu
thuat ma van mang lai két qua kha quan (2, 4, 5).
Mot s6 nghién ctru cho thay trong trudng hop viém
tai mat néu cit thi mat sau 72 gio, tinh trang viém
tai mat sé tang 1én nhiéu lam cho viéc phiu tich TM
& tam giac Calot khé khin hon dé gay bién chimg.
Chung t6i cho rang tinh trang chuéng bung sau khi

lam ERCP khéng 1am cho cit TMNS tré nén qua
kho khan.

Theo chung toi: khong nén ctng nhic chi dinh cat
TMNS ngay sau khi 1am ERCP hoic cit tii mat tri
hodn sau 2-3 ngay. Ma chiing ta nén bd tri sén mot kip
phau thuat ngoai tiéu héa cing tham gia lam ERCP
v6i bac si ndi soi. Pidu nay c6 2 loi ich 1a: phau thuat
cap ctru ngay néu ERCP c6 tai bién nhu chay mau,
thing hanh ta trang... hodc c¢6 thé cat TMNS ngay
néu tinh trang bénh nhan cho phép nhu: bung khong
chudng, hinh anh X-quang chic chan khong con soi.
Néu diéu kién bénh nhan khong cho phép co thé 1én
lich phau thuat cho bénh nhan sau 2-3 ngay.

V. KET LUAN

Nghién ctru nay cho théy ndi soi mat tuy nguoc
dong 14y soi két hop cat thi mat ndi soi trong diéu tri
soi tai mat kém so6i duong mat chinh bude dau mang
lai hiéu qua va an toan. Can phai nghién ctru véi s6
luong bénh nhan nhiéu hon nita dé tim ra nhitng han
ché cua noi soi mat tuy nguoc dong khi két hop véi
cit tai mat ndi soi dé diéu tri bénh 1y nay.
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