Ddnh gid két qua diéu tri sau mo bénh nhin nang ong mdt...
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TOM TAT

Dat van dé: Nang 6ng mét chu la mot bénh bét thuong bam sinh vé gidi phdu cta duong mét trong va
ngoai gan. Ph4u thuét cdt nang va tai lap luu théng mat rudt qua ndi soi la phuong phép diéu tri ly tudéng.
Chéat luong diéu tri phu thuéc nhiéu vao viéc chdm séc va theo déi hdu phéu.

Déi tirong va phwrong phadp nghién cteu: Nghién ciru héi ctru 25 bénh nhén nang éng mét chi duoc
phéu thuét cdt nang néi soi tir ndm 2012 dén 2015, sau dé theo dbi va chdm séc hau phéu tai khoa Gay
mé héi strc A Bénh vién Trung wong Hué.

Két qua: Trong 25 bénh nhén, nhé nhét la 2,5 thang va Iém nhét 60 tudi, nik chiém 68%, nam 32%. 52%
type IA, 36% type IC va 12% khéng phan lpai dwoc. Sau phdu thuét khéng cé bénh nhan nao thé may, 68%
bénh nhén cén thubc gidm dau dudi 2 ngay, trung binh 4,3 ngay, 16% bénh nhan can chuyén méu sau mé,
tat ca bénh nhan cén nuéi dudng bang duong tinh mach trong it nhét 1 ngay. Sau mé Amylase, lipase va
bilirubin gidm mét cach dang ké. Khéng c6 bénh nhén nao cé bién chimng hay tir vong. Sau mé bénh nhéan
cén duorc theo déi tai khoa trong binh 2,2 ngay.

Két luan: Theo d6i chdm séc bénh nhan sau phau thuét cat nang éng méat chi néi soi gép phén khéng
nhé vao chét luong diéu tri, doi hdi sw ti mi két hop gitta 1dm sang va céan lém sang.

Ttr khéa: Phau thuéat noi soi, nang éng mét chu

ABSTRACT
EVALUATING THE RESULT IN APPLYING AFTER TOTAL LAPAROSCOPIC
TREATMENT OF CHOLEDOCHALCYST AT THE DEPARTMENT OF ANAESTHETICS A
IN HUE CENTRAL HOSPITAL
Nguyen Viet Quang Hien’

Introduction: Choledochal cyst is a congenital disease of the abnormaly anatomy of inside and outside
bile ducts in the liver. Laparoscopic treatment of choledochal cyst is the main treatment method. The quality
of treatment depends on the follow-up care of patient after surgery.

Materials and methods: Retrospective study of 25 patients with choledochal cyst were treated by
total laparoscopy from 2012 to 2015, then be followed-up care at the department of Anaesthetics A in Hue
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Central Hospital.

Results: In 25 patient, their ages ranged from 2.5 month to 60 years, 68% were female and 32%

were male. 52% type IA, 36% type IC and 12% unknown type. After surgery, no patient had mechanical

ventilation, 60% patients taking pain medication for 2 days, on average 4.3 days, 16% patients required

a blood transfusion, 100% patients required nourished intravenously. Amylase, lipase and bilirubin had

decreased markedly post-operation. There were no mortality patient and post-operation complications. On

average, the post-operation period at department anesthetic A was 2.2 days.

Conclusion: The follow-up care of post-operation choledochalcyst patient by total laparoscopy is

important, requires meticulous, combining clinical and subclinical monitoring.
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I. PAT VAN PE

Nang dng mat chu 12 mot bénh bit thuong bam
sinh vé giai phau clia dudong mat trong va ngoai gan,
bénh kha phd bién & cac nude chau A trong d6 co
Viét Nam [5]. Bénh thuong gip & nit nhidu hon nam
gap 3 dén 4 lan [6]. DBé chan doan nang dng mat chu
dua vao: triéu ching 1am sang, chyp duong mat qua
da, chyp mat- tuy ngugc dong qua ndi soi va siéu
am la phuong tién chan doan ban dau cho nang ong
mat chi. Hién nay cong hudng tir mat-tuy dang dan
trd thanh phuong tién chinh dé chan doan phén loai
nang dng mat chu giup dé ra ké hoach diéu tri thich
hop [7]. Phiu thudt cit nang va tai lap luu thong mat
rudt qua ndi soi 1a phuwong phéap diéu trj Iy tuong.
Ty 1& tir vong rat it nhung c6 thé xay ra nhiing tai
bién va bién chimng sém sau mo nhu: chay mau, ro
mat sau md, xudt huyét tiéu hoa, viém tuy cép va
ro tuy, tac rudt... Nhu vay chét luong, két qua cua
diéu tri nang éng mat chu ngoai viéc phu thudc vao
chat luong phau thuat ciia khoa Ngoai thi viéc cham
soc theo ddi hau phiu dé phat hién sém ciing nhur
han ché cac bién chung ciing chiém mot phan quan
trong khong kém. Viéc theo ddi cham séc hau phﬁu
bénh nang dng mat chii cin doi hoi sy can than, ti mi
va chit ch& két hop giira theo ddi 1am sang va cén
1am sang dé hoach dinh mét chién lugc diéu tri cho
bénh nhan dugc tot nhat, song song véi d6 1a ché

d6 nudi dudng cho bénh nhan cling phai dugc cham
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chut mot cach khoa hoc va hop 1y nhét.

Do d6 ching t6i nghién ctru dé tai nay nhim
muc tiéu: Panh gia két qua cham séc tir d6 rut ra
nhitng kinh nghiém nang cao chat luong diéu tri
cho bénh nhan.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Bénh nhan duogc chin doan xac dinh la nang
dng mat chu dwa vao 1am sang va can 1am sang co
chi dinh phiu thuat bang phuong phap cét nang
va tai lap luu thong mat — rudt kiu Roux —en —Y
qua noi soi, sau do dugc theo doi cham soc hau
phau tai phong hau phau A khoa Gay mé hdi stc
Bénh vién Trung wong Hué.

Bénh nhan dugc xac dinh sd ngay tudi, gidi
tinh, chan doan typ nang éng mat chu, cac di tat
kém theo sau dé danh gia két qua didu tri dya
trén:

- S6 ngay thd oxy, tho may (sd ngay thé may)
hay khong thé may

- Sy thay d6i cong thirc mau, cac xét nghiém
sinh hoa khéac nhu: bilirubin méau, men gan, men
tuy

- Sy can thiét phai chuyén méau sau md ciing

nhu phuong thirc nudi dudng bénh nhan.

III. KET QUA NGHIEN CUU
3.1. Phan bd tudi
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Bdng 2.1. Phén b6 theo nhém tudi

Tudi n %
<1 tudi 2 8,0
1- <5 tudi 12 48,0
5- <15 tubi 7 28,0
>15 tudi 4 16,0
Téng 25 100
Tubi 16n nhat 2,5 thang
Tudi nho nhét 60 tudi

Da s6 bénh nhan nam trong nhom tudi 1-<5 tudi chiém ty 1é 48,0%. Tudi nho nhét 1a 2,5 thang, 16n nhat
14 60 tudi.
3.2. Phan bo theo gidi

= Nam =N

Biéu do 2.1. Phin bo theo gici
Trong 25 bénh nhén nang dng mat chu, nit gidi chiém ty 16 68,0% cao hon so véi nam gidi.
3.3. Phin loai nang 6ng mat chii
Bdng 2.2. Phdn logi nang ong mdt chii

Typ n %
IA 13 52,0
1B 0 0
IC 9 36,0
I 0 0
I 0 0
v 0 0
vV 0 0
Khong phan loai duoc 3 12,0
Téng 25 100

Bénh nhan nang 6ng mat chi typ IA chiém ty 1¢ cao nhét 52,0%. C6 3 bénh nhan chiém ty 1& 12,0%
khong phan loai dugc typ

3.4. S6 di tat bAm sinh kém theo

Khong c6 bénh nhan nao c6 di tat bam sinh kém theo

3.5. Phuwong phip phiu thujt

100% bénh nhan duoc phau thuat theo phuong phéap: Cit nang va ndi mat - rudt kiéu Roux —en — Y qua

ndi soi
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3.6. Chim soc va diéu tri hiu phiu

3.6.1. Thé may

Bdng 2.3. Thé mdy sau mé

Thé may n %
Co 0 0
Khong 25 100
Tong 25 100
Sau mo khong c¢6 bénh nhan nao phai tho may
3.6.2. Lwu ngi khi quén sau mé
Bdng 2.4. Luu ndi khi quan sau mé
Luu NKQ (<24 gio) n %
Co 7 28,0
Khong 18 72,0
Tong 25 100

Sau mo c6 72,0% bénh nhan rat ndi khi quan tai phong mo. 28% bénh nhan Iuu ndi khi quan sau mo va
tat ca bénh nhan nay déu rat NKQ trude 24 gio.
3.6.3. Diing thuéc giim dau sau mé

Bdng 2.5. S6 ngay ding thuoc giam dau sau mo

S6 ngay n %
1 ngay 6 24,0
2 ngay 11 44,0
3 ngay 4 16,0
>3 ngay 4 16,0
Trung binh 4,3
Da sb bénh nhan sau md can dung thudc giam dau 2 ngay chiém ty 18 44,0%.
3.6.4. Chuyén mdu
Bdng 2.6. Chuyén mdu sau mo
Chuyén mau n %
o I lan 2 8,0
>2 lan 2 8,0
Khong 21 84,0
Tong 25 100

C6 4 bénh nhan chiém ty 1€ 16,0% can chuyén mau sau md va 84,0% bénh nhan khong can phai

chuyén mau.

3.7. Nudi dudng sau mod

Bang 2.7. Nudi dwéng bang dwong tinh mach

S6 ngay n %
1 ngay 3 12,0
2 ngay 7 28,0
3 ngay 5 20,0

>3 ngay 10 40,0
Téng 25 100

Sau m6 bénh nhan can dugc nuéi dudng bang dudng tinh mach trén 3 ngay chiém ty 1¢ cao nhat 40,0%.
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3.8. Su thay dbi cac xét nghiém sinh héa trwéc va sau md

Bdng 2.8. Suw thay déi bach cau trude va sau mo

Bach cau(10°/1) Truéc mod % Sau mé %
<4 0 0 0 0
4-10 11 44,0 19 76,0
> 10 14 56,0 6 24,0
Tong 25 100 25 100

Trudc md ¢ 56% bénh nhéan c6 sb luong bach cau > 10*10%1, sau mo giam con 24%.

Bdng 2.9. Sw thay déi bilirubin trude va sau mo

Bilirubin (mmol/l) Trwéc mod % Sau mé %
Todn phin 0-40 21 84,0 23 92,0
>40 4 16,0 2 8,0
True tiép 0-8 21 84,0 21 84,0
' >8 4 16,0 4 16,0
Gidn tiép 0-25 22 88,0 22 88,0
>25 3 12,0 3 12,0

Tong 25 100 25 100

Sau md nong do bilirubin ¢6 giam, trude mo co 16,0% bénh nhan c6 nong do bilirubin >40 mmol/l, sau
md giam con 8,0%.

Bdng 2.10. Sw thay doi men gan truée va sau mo

Men gan (U/L) Truéc mo % Sau mé %
0-80 20 80,0 22 88,0
SGOT
>80 5 20,0 3 12,0
0-80 20 80,0 22 88,0
SGPT
>80 5 20,0 3 12,0
Téng 25 100 25 100

Trudc md c6 80% bénh nhan c6 men gan binh thuong hodc ting dudi 2 1an gidi han trén binh thudng,
sau mo tang 88,0%.

Bdng 2.11. Su thay doi men tuy truée va sau mo

Men tuy (U/L) Truéc md % Sau mo %
0-200 21 84,0 23 92,0
Amylase

>200 4 16,0 2 8,0

) 0-120 19 76,0 22 88,0

Lipase

>120 6 24,0 3 12,0

Tong 25 100 25 100

Sau mb, men Amylase va Lipase co giam rd rét.
Bdng 2.12. Su thay doi ty prothrombin truée va sau mé

Ty Prothrombin (%) Truéc mod % Sau mo %
<80 2 8,0 0 0
>80 23 92,0 25 100
Tong 25 100 25 100

Trudc md ¢6 92% bénh nhan cé ty prothrombin >80%, sau md 100% bénh nhéan cé ty prothrombin
>80%.
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3.9. Két qua diéu tri

Bdng 2.13 . S6 ngay diéu tri tai khoa

S6 ngay n %
1 2 8,0
2 16 64,0
3 7 28,0
Trung binh 2,2

Pa sb bénh nhan nam diéu tri chdm soc hiu phau tir 2 ngay chiém ty 1& 40,0%.

Bénh nhéan tir vong tai khoa: 0, Bénh nhan xin vé: 0

IV. BAN LUAN

Két qua nghién ctru cta chiing t6i cho thiy ty 1é
nit/ nam 1a 3,2/. Tuong tw mot sé tac gia khac: theo
két qua nghién ctru cia Huynh Giéi va Nguyén Tan
Cuong vao nam 2013 khi nghién ctru két qua phau
thudt ndi soi cit nang dng mat chi & tré em dua trén
chan doan cong hudng tir mét-tuy thi ty 1& niv/nam
3,6/1 [2] va theo Truong Nguyén Uy Linh va cong
su vao nam 2008 khi danh gia két qua phiu thuat
ct nang tri¢t dé va nbi cao mat - rudt trong diéu trj
nang 6ng mat chu ¢ tré em cho két qua ni/nam 1a
3,68/1 [3].

Trong nghién ciru ctia ching t6i thé nang loai 1A
chiém ty 1& cao nhét (52%), sau d6 1a thé IC, tuong
tu tac gia Nguyén Thanh Xuan, Pham Nhu Hiép
va cong sy vao nam 2013 cho thiy thé IA chiém
40,74% va thé IC chiém 51,85%. Nhu vay nhin
chung céc dic diém cua ddi twong trong nghién ciru
ctia chung toi twong ty véi mot s tac gia & cac bénh
vién cling nhu céc tinh thanh khéc.

Vé cham so6c hau phau: Sau mb khong c6 bénh
nhan nao phai thé méy, va c6 16% bénh nhan can
chuyén mau sau mo, két qua cia chung toi cao hon
tac gia Truong Nguyén Uy Linh 1a ty 1¢ bénh nhan
can chuyén mau trong mé 1 7,69%, sau mo khong
duoc dé cap dén. Pa sb bénh nhéan can hd tro giam
dau 2 ngay va cac ddi twong nghién ctru déu phiu
thudt cit nang noi soi va tai 1ap luu théng duong
tiéu hoa ndi mat-rudt nén thoi gian nudi dudng bang
dudng tinh mach trung binh 1 3 ngay nhiéu nhat.

Trong thoi gian chim soc hau phau tai khoa
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chung t6i trung binh 2 ngay chiém ty 18 64% cho
thdy chua xay ra bién chimg som sau mé nao. Diéu
nay cho thiy su theo ddi sat sao vé 1am sang ciing
nhu can lam sang.

Dé khong co6 bién chimg sém sau md trong thoi
gian ndm tai khoa chung t6i can dén nhiéu yéu td,
quan trong nhat 1a sy bam sat 1am sang cta béc
sT phbi hgp mot cach nhip nhang véi diéu dudng,
trinh d6 cua phau thuét vién, bac si phu mé trong
qua trinh mé danh gia dung tinh chit phic tap cta
bénh cling chiém mat vi tri hét strc quan trong. Theo
Ure B M, Nguyén Tan Cuong [2], Truong Nguyén
Uy Linh [3], Huynh Giéi, Schier F va cong su [8]
thi ty 16 cac bién chung nhu chay mau, rd mat sau
md, xuét huyét tiéu hoa, viém tuy cép va 1o tuy, téc
rudt... c6 xay ra nhung véi ty 1& thap do thoi gian
theo ddi tai khoa chiing t6i ngén hon, cua céc tac gia
khac cao hon 8,51 +3,74 ngay theo Truong Nguyén
Uy Linh. Két qua caa chiing t6i cho thay khong c6
bénh nhan nao tir vong tuong ty mot s tac gia trong

va ngoai nudc.

V. KET LUAN

Trong 25 bénh nhan, da s6 bénh nhan ndm trong
nhom tudi 1-<5 tudi chiém ty 1& 48,0%. Tudi nho
nhét 13 2,5 thang, 16n nhét 13 60 tudi. Trong d6 nit
gi6i chiém ty 1& 76,0% nam gi6i chiém 24,0%.

Bénh nhdn nang 6ng mat chu typ IA chiém ty 1é
cao nhit 52,0%. C6 12,0% khong phan loai duoc typ.
Khoéng cé bénh nhan nao co di tat bam sinh kém theo.
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100% bénh nhan dugc phau thuat theo phuong
phap: Cat nang va n6i mat - rudt kiéu Roux —en—Y
qua ndi soi.

Sau mo khong c6 bénh nhén nao phai thd may,
c6 72,0% bénh nhan rat ndi khi quan tai phong md,
28% bénh nhan luu noi khi quan sau mo va tat ca
bénh nhan nay déu rat NKQ trudc 24 gio.

Bénh nhan sau mé can ding thudc giam dau
2 ngay chiém ty 1& 44,0%, trén 3 ngay chiém ty 18
16,0%. C6 16,0% bénh nhan can chuyén mau sau md

Danh gia két qua diéu tri:

+ Trude md cd 56% bénh nhén ¢ sb luong bach
cAu > 10*10%1, sau md giam con 24%.

+ Trude md co 16,0% bénh nhan c6 ndng do
bilirubin >40 mmol/l, sau md giam con 8,0%.

+Trudc mod c6 80% bénh nhan c6 men gan binh
thuong hodc ting dudi 2 1an giéi han trén binh
thuong, sau mo tang 88,0%.

+ Sau m6, men Amylase va Lipase c6 giam rd
rét. Trude md c6 92% bénh nhan c6 ty prothrombin
>80%, sau md 100% bénh nhan c6 ty prothrombin
>80%.

Pa s6 bénh nhan nam diéu tri chdm soc hau
phiu tir 2 ngay chiém ty 1¢ 40,0%. Khong c6 bénh
nhan nao tir vong tai khoa va khong c6 bénh nhan
nao xin ve.
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