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TOM TAT

Dat van dé: Séi dudong mat chinh (PMC) & ngudi cao tudi thuong kém nhiéu bénh ndi khoa man tinh, lam téng
nguy co bién ching va dnh huéng két qué diéu tri. Phiu thuat noi soi (PTNS) mé éng mét chi (OMC) &y séi két
hop néi soi duwong méat trong mé ngay cang dwoc ap dung, tuy nhién di liéu vé két qué ladu dai & nhém bénh nhén
(BN) nay tai Viét Nam con han ché. Pé tai nay nham dénh gia két qua sém va lau dai ca phéu thuét noi soi diéu tri
$6i DMC & bénh nhéan = 60 tudi.

Déi twong, phwong phdp: Nghién ctru mé ta tién ctru duoc thuc hién trén 110 bénh nhén = 60 tudi duoc PTNS
mé& OMC l4y séi két hop néi soi dudong mét trong mé tai Bénh vién Pa khoa Thanh phé Cén Tho trong thoi gian tr
05/2016 dén 04/2022 va duwoc theo déi dén thdng 09/2025.

Két qua: Tubi trung binh ciia bénh nhén la 73,19 + 9,03; ni¥ chiém 70%. Cé 84,55% bénh nhén cé it nhét
mét bénh ly néi khoa man tinh kém theo. Phdu thuéat ndi soi thanh céng & 99,09% trong hop; ty 1é sach séi dat
91,74%. Ty 1é bién chirng sém sau mé la 8,26%, trong d6 ro méat chiém 2,75%. Thoi gian phdu thuét trung binh
1a 104,63 + 35,09 phit va thoi gian ndm vién sau mé 1a 8,13 + 4,15 ngay. Thoi gian theo déi trung binh 1a 5,5
ndm (3 - 9 ndm) ghi nhan 13 trvdng hop tai phat séi (11,8%) va 2 truwong hop hep dwong mét (1,8%). Phén 1én
cac trirong hop tai phat va bién chirng mudn dwoc x tri hiéu qua béng ndi soi mat tuy ngwoc dong, khéng cén
phéu thuét lai.

Két luan: PTNS mé OMC l4y séi két hop néi soi duong mat trong mé la phurong phép an toan, hiéu qué va cho
két qua lau dai tét trong diéu tri séi dudng mat chinh & bénh nhén cao tuéi.

Ttr khéa: Séi duong mét chinh; phdu thuat néi soi; ngudi cao tudi; két qua lau dai.

ABSTRACT
LONG-TERM OUTCOMES OF LAPAROSCOPIC COMMON BILE DUCT EXPLORATION FOR COMMON BILE
DUCT STONES IN ELDERLY PATIENTS

La Van Phu'?, Ho Van Linh®

Background: Common bile duct (CBD) stones in elderly patients are often associated with multiple chronic
comorbidities, which increase the risk of complications and adversely affect treatment outcomes. Laparoscopic
common bile duct exploration (LCBDE) combined with intraoperative choledochoscopy has been increasingly
applied; however, data on long-term outcomes in this patient population in Vietnam remain limited. This study
evaluates the short-term and long-term outcomes of laparoscopic surgery for the treatment of CBD stones in
patients aged = 60 years.
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Methods: A prospective descriptive study was conducted on 110 patients aged 260 years who underwent
laparoscopic common bile duct exploration with intraoperative choledochoscopy at Can Tho City General Hospital
between May 2016 and April 2022. All patients were followed up until September 2025.

Results: The mean age was 73.19 + 9.03 years, and 70% of patients were female. At least one chronic
comorbidity was present in 84.55% of patients. Laparoscopic surgery was successful in 99.09% of cases, with a
stone clearance rate of 91.74%. The overall early postoperative complication rate was 8.26%, with bile leakage
accounting for 2.756%. The mean operative time was 104.63 + 35.09 minutes, and the mean postoperative
hospital stay was 8.13 t+ 4.15 days. With a mean follow-up duration of 5.5 years (3-9 years), 13 patients (11.8%)
developed recurrent stones and 2 patients (1.8%) developed biliary strictures. Most recurrent stones and late
complications were successfully managed by endoscopic retrograde cholangiopancreatography (ERCP), without

the need for reoperation.

Conclusion: Laparoscopic common bile duct exploration combined with intraoperative choledochoscopy is

a safe and effective procedure with favorable long-term outcomes for the treatment of common bile duct stones

in elderly patients.

Keywords: Common bile duct stones; laparoscopic surgery; elderly patients; long-term outcomes.

I. PAT VAN PE

So6i duong mat chinh la bénh ly ngoai khoa
thudng gip, c6 xu hudng gia ting theo tudi. O ngudi
cao tudi, sy suy giam nhu dong dudng mat, thay
d6i thanh phe‘in mat cung voi cac bénh man tinh nhu
tang huyét ap, dai thao duong va bénh tim mach lam
tang nguy co hinh thanh soi cling nhu bién chimg va
tir vong trong qua trinh diéu trj [1-3]. Nhiéu nghién
ctru cho thay ty 16 méic soi dudong mat chinh & nhém
bénh nhan cao tudi cao hon 1 rét so véi cac nhom
tudi tré hon [3-5].

Muc tiéu diéu tri soi duong mat chinh 1a iy
sach soi, phuc hoi luu théng dudng mat va phong
ngira cac bién chimg ning nhu viém duong mat
cip, viém tuy cap va nhiém trung huyét. Trudc day,
mé mé lay soi dng mat chi duoc xem 1a phuong
phap chuan, nhung do mtrc d9 xam 1an 16n va ty
1¢ bién ching cao, dac biét & bénh nhan cao tudi
c6 nhiéu bénh 1y nén, phwong phap nay dan boc 16
nhiéu han ché [6,7].

Trong nhitng nim gan day, phiu thuat ndi soi liy
soi dudong mat chu két hop noi soi duong mat trong
mo dugc dp dung ngay cang rong rai. Phuong phap
nay cho phép lay soi triét dé trong mot lan phiu
thuat, giam xam l4n, giam dau sau mo va rat ngan
thoi gian ndm vién; nhiéu nghién ctru ghi nhan day
la phuong phéap an toan va hiéu qua ngay ca ¢ bénh
nhan cao tudi [5,9].

Tai Viét Nam, cic nghién ciru vé két qua lau dai
ctia phiu thuat ndi soi diéu tri soi duong mat chinh
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& bénh nhan cao tudi con han ché, chu yéu tap trung
vao két qua som hodc thoi gian theo ddi ngén [10-
12]. Vi vay, nghién clru nay dugc thuc hién nhim
danh gia két qua sém va lau dai cta phiu thuat noi
soi mé dng mat chu lay soi két hop noi soi duong
mat trong md & bénh nhan cao tudi, gop phan bd
sung bang chimg cho thyc hanh 1am sang.

IL. POI TUQNG VA PHUONG PHAP NGHIEN
cuu

2.1. P6i twong nghién ciu

Cac BN cao tudi duoc chin doan soi duong mat
chinh va dugc PTNS md OMC lay soi két hop noi
soi dudng mat trong mo tai Khoa Ngoai Téng hop,
Bénh vién Pa khoa Thanh phd Can Tho tir thang
05/2016 dén thang 4/2022.

Tiéu chuan chon mau: Tudi > 60; Chan doan
xac dinh sdéi duong mat chinh dya vao lam sang
201 ¥ va bang ching hinh anh hoc c6 s6i trong dng
mat chu trén siéu am (bat budc) két hop véi mot
trong cac phuong tién: CT, MRCP hodc ERCP;
Pugc chi dinh PTNS md OMC lay soi ¢6 ndi soi
duong mat trong mo. PTNS duoc chi dinh ¢ bénh
nhan soi duong mat chinh don thuan c6 kich thude
>15mm hodc that bai/chong chi dinh véi ERCP,
dac biét khi soi 1on, nhiéu vién, kém soi trong gan,
s6i OMC kém s6i tii mat; Ho so ddy di va dong ¥
tham gia theo dai.

Tiéu chuan loai tri: S6i PMC kém ung thu
duong mat hodc dau tuy. Tién st ph?lu thudt bung
trén rén > 2 lan. Khong theo doi duoc lau dai.
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2.2. Phuong phap nghién ciru

Thiét ké nghién ciru mé ta tién ctu, khong co
nhom ddi ching.

Cd& mau: toan bd bénh nhan thoa tiéu chuén trong
thoi gian nghién cuu (n = 110).

Chon mau: thuan tién, lién tuc.

2.3. K§ thuit phiu thuat

Bénh nhan nim ngira, thuong s dung 4 trocar
(ba trocar 10 mm tai dudi 1o, hong trai, ha suon
phai va mot trocar 5 mm hong phai; ¢6 thé thém
trocar thtr 5 khi can). Sau khi boc 16 cudng gan va
OMC, mé doc 6ng mat chu, ndi soi dudng mat trong
mé dé xac dinh vi tri va sb lugng soi, tién hanh léy
s0i va bom rira duong mat. Tan so6i dién thuy luc
khi 1iy bang dung cu thong thuong khong hét. Khi
danh gia hét soi, dudong mat it viém va co vong Oddi
thong tot, chd mé dng mat chu duoc khau kin thi
déu; nguoc lai s€ dat dan luvu Kehr. Cét tai mat duge
thuc hién khi ¢6 chi dinh.

2.4. Panh gia két qua

Két qua som: ty 1€ thanh cong, sach soi, tai bién
trong mo, bién chimg sau mo, thoi gian mo va thoi
gian nam vién.

Két qua lau dai: tat ca bénh nhan dugc theo ddi
dén thang 09/2025; ghi nhan tai phat soi, hep duong
mat va cac bién chimg khac.

Theo ddi sau mo va danh gia két qua sau mo:
Sau xudt vién, tit ca bénh nhan duogc hen tai kham
truc tiép tai khoa Ngoai tri ciia bénh vién vao cac
thoi diém: 1 tudn, 1 thang, 6 thang (nhdm danh gia
sot s61), 1 nam, 3 nam va tai thoi diém két thuc
nghién ctru.

Tai mdi lan tai khdm, bénh nhan dugc: Kham
lam sang; Xét nghiém bilirubin va cic chi sd
chtrc nang gan; Siéu 4m bung kiém tra tinh trang
duong mat.

Trong truong hop nghi ngd sot soi, tai phat soi
hoic hep dudong mat (biéu hién 1am sang nhu dau
ha suon phai, sbt, vang da hoac bat thuong xét
nghiém), bénh nhan dugc chi dinh chyp CT buyng
hodc cong hudng tir mat tuy (MRCP). NGi soi mat
tuy ngugc dong (ERCP) dugc thuc hién khi can
thiét nham xac dinh chan doan va dong thoi xir tri
can thiép.

Tiéu chi danh gia:

Tiéu chi sach soi: Sach so6i dugc xac dinh trong
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md bang ndi soi dudng mat truc tiép quan sat toan
bo hé théng duong mat. Sau md, bénh nhan duoc
siéu am kiém tra tai thoi diém 1 tudn va 1 thang.
Truong hop nghi ngo sot soi s€ dugc chi dinh chup
CT bung, MRCP hodac ERCP dé xac dinh chan doan.

So6t soi: phat hién soi trong 6ng mét chu trong
vong 6 thang sau phau thuat.

Tai phat soi: phat hién s6i méi trong 6ng mat chu
sau khi dd xac nhan sach soi va qua méc 6 thang
sau mo.

Hep duong mat/co vong Oddi: chan doan dya
trén triéu chiing 1am sang, gian duong mat trén hinh
anh hoc va duogc xac nhan qua ERCP khi can.

2.5. Bién s6 nghién ciru

bac diém chung: tuéi, gidi, triéu chung, tam
chung Charcot, bénh ndi khoa kém theo.

Phau thuat: vi tri soi, sb trocar, phuong phép lay
sOi, xtr tri dng mat chu (khau kin/Kehr), cit tai mat.

Két qua sém: thanh cong ndi soi, sach soi, bién
chimg, thoi gian md, thoi gian ndm vién.

Két qua 1au dai: tai phat soi, bién chimg muén,
phuong phap xir tri (néu co).

2.6. Xir 1y s6 liéu

Dir liéu duoc nhap va phan tich béng phf?m mém
SPSS 23.0; cac bién dinh luong duoc trinh bay dudi
dang trung binh + d¢ Iéch chuén, cac bién dinh tinh
dudi dang tan sb va ty 1é.

2.7. Pao dirc nghién ciru

Nghién ctru dugc Hoi déng Pao dic Bénh vién
Pa khoa Thanh phé Can Tho chép thuan. Bénh nhan
duogc giai thich va tu nguyén tham gia; thong tin ca
nhan dugc bao mat.

II. KET QUA

Tir thang 05/2016 dén 4/2022, ¢6 110 bénh nhan
(BN) duoc chin doan séi duong mat chinh diéu tri
noi trii tai Bénh vién Pa khoa thanh ph Can Tho
hoi du céac diéu kién nghién ctru, két qua:

3.1. Pic diém chung va 1am sang ciia bénh nhan
nghién ciru

Tubi: Tudi trung binh 1a 73,19 £ 9,03; nho nhat
60 va 16n nhat 97 tudi. Gidi: 33 nam (30%) va 77
nir (70%). Ty 1€ nit/nam 1a 2,33/1. Céc triéu ching
1am sang chu yéu 1a dau ha suon phai (99,09%), sot
(61,82%) va tam chimg Charcot (22,73%). Pa s
bénh nhan c6 bénh 1y ndi khoa kém theo, trong d6
tang huyét ap chiém ty 18 cao nhét (Bang 1).
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Bang 1: Dic diém lam sang

Pic diém S6 BN Ty 18 (%)
Dau ha suon phai 109 99,09
St 68 61,82
Tam chiing Charcot 25 22,73
Cao huyét ap 57 51,82
Bénh 1§ ndi khoa man | Thiéu mau cuc b co tim 41 37,27
tinh kém theo Dai thao duong typ 2 19 17,27
Khong cé 17 15,45

3.2. Mot s6 dic diém séi va dic diém ky thuit
phiu thuit

Sai 6ng mét chu don thuan chiém 34,55%; cac
truong hop phdi hop soi trong gan va/hodc tii mat
chiém ty 1é dang ké (Bang 2). Phin 16n bénh nhan
duogc st dung 4 trocar; 65,14% dugc khau kin 6ng
mat chu thi dau (Bang 3).

3.3. Két qua ciia phiu thuat ndi soi két hop ndi
soi duong mat trong mo

Ty 1é phau thuat noi soi thanh cong dat 99,09%;
ty 1¢ sach soi 91,74%. Thoi gian phau thuat trung
binh 104,63 phut va thoi gian nam vién sau md 8,13
ngay (Bang 4). Bién chimg som gip ¢ 8,26% truong
hop, chi yéu 14 ro mat va nhidm trung vét mé trocar;

Bang 2: Vi tri soi khong ghi nhan bién ching ning (Bang 5). Sau theo
Vi tri séi S6 BN | Ty 18 (%) ddi trung binh 5,5 nam, ty 1€ tai phat soi 1a 11,82%;
. N phan 16n duge xir tri bang ERCP, khong ghi nhan
Sé1 OMC don thuan 38 34,55 . X , . .
bién chiing nang (Bang 6).
S6i OMC + tii mat 25 22,73 Bang 4: Két qua som
S6i OMC + trong gan 29 26,36 Két qua SO BN | Ty I8 (%)
S’(»?l O}\/IC + trong gan + 8 16,36 Pflau thuat noi soi thanh 109 99,09
tur mat cong
Téng 110 100 Tai bién trong md 1 0,91
Bang 3: Mot s6 dic diém ky thuat phau thuat Sach soi 100 91,74
Pic diém S6BN | T§ 18 (%) | | Bién chimg hau phiu 9 8,26
Str dung 4 trocar 94 86,24 Thoi gian phau thuat trung binh: 104,63 + 35,09 phut
Str dung 5 trocar 15 13,76 Thoi gian ndm vién sau phau thuat: 8,13 + 4,15 ngay
Lay soi qua nga mé OMC 110 100 Bang 5: Bién chiing sém sau phau thuat
Lay s6i bang dung cu Bién chirng S6 BN | Ty 1é (%)
hone thie 101 91,81
thong thuong RO mat 3 2,7
K?t hop tdn s6i trong md 0 8,26 Nhiém tring vét m trocar 2 1,8
A <o 1 hau ki
Lay soi + khau kin OMC | ) 65,14 Chay mau dudng mat 1 0,9
thi dau
LAy soi + dat din luu Kehr | 38 34,86 Tu dich dudi gan ! 0.9
Lay s6i 6ng mat chii + cat 42 31853 Viém phoi ! 0.9
thi mat ’ Xuat huyét tiéu hoa duéi 1 0,9
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Bang 6: Két qua lau dai
(thoi gian theo ddi trung binh 5,5 ndm)

Két qua S6 BN | Ty 18 (%)
Tai phat soi 13 11,82
Hep co vong Oddi 2 1,82
Khong bién chiing 95 86,36
IV. BAN LUAN

S6i duong mat chinh ¢ ngudi cao tudi 1a mot
thach thirc trong diéu tri do bénh nhan thuong kém
nhiéu bénh 1y n6i khoa man tinh, 1am gia ting nguy
co tai bién va bién chung. Trong nghién ciru nay,
84,55% bénh nhan c6 it nhat mot bénh 1y phdi hop,
chi yéu 1a tang huyét ap, bénh tim mach va dai thao
duong. Pic diém nay phu hop véi cac tong quan va
hudng dan hién nay, cho thay bénh nén dong vai tro
quan trong anh huéng dén két qua diéu tri va tién
luwong sau md & nhom bénh nhan cao tudi [1,13,14].

Ty 1¢ phau thuat noi soi thanh cong dat 99,09%,
cho thay phau thuat ndi soi mé dng mat chu lay soi
két hop ndi soi dudng mat trong mod 1a phuong phap
kha thi va an toan & bénh nhan cao tudi. Két qua
nay twong dong véi cac nghién ciru quéc té, trong
d6 Zhang va cong su cling nhu Parra-Membrives
va cong su ghi nhén ty 1€ thanh cong tir 96 - 100%
[7,14]. Ty 18 sach soi dat 91,74%, nam trong khoang
90 - 97% dugc bio cio trong y van, cho thdy hiéu
qua lay soi triét dé ctia phuong phap khi ¢6 hd trg
noi soi dudong mat trong mé [3,6].

Trong nghién ctru ghi nhan mot tai bién trong
mo 14 thung t4 trang & bénh nhan c6 tién sit mé mo
soi 6ng mat cha hai 1an va da cit tai mat. Trude
mo, hinh anh cho thdy éng mat chua gidn 16n (30
mm). Trong qué trinh phau thuat, do t4 trang dinh
chit vao giudng tai mat nén bi nhdm véi dng mat
chtl vd m& nham. Tai bién dugc phat hién sém khi
dua 6ng soi duong mat vao long ta trang. Phiu
thuat vién da tién hanh phiu tich di dong va khau
phuc hdi ta trang, sau d6 tiép tuc hoan tit phiu
thuat noi soi va liy hét soi duong mat. Hau phiu
dién tién thuan lgi, khong ghi nhan bién chimg.
Truong hop nay cho thdy céc tai bién hiém gip
trong phau thuat noi soi co thé dwoc xur tri an toan
néu duoc phat hién kip thoi va phau thuat vién co
kinh nghiém phu hop.
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Ty 1& bién chiing sém sau md trong nghién ciru
13 8,26%, thip hon so véi mbé mé kinh dién & bénh
nhén cao tudi, von duoc ghi nhan cé ty 18 bién ching
cao trong y van [1]. TAt ca cac bién ching sém déu
duogc didu tri bao ton noi khoa thanh cong, khong co
truong hop phai md lai, khong ghi nhan bién ching
ning hay tir vong. Két qua nay cho thay uu thé cua
phiu thuat noi soi trong viéc giam sang chan phau
thuat va cai thién qua trinh hdi phuc sau mb & nhom
bénh nhan nguy co cao.

Mot diém dang chu y 1a 65,14% bénh nhéan trong
nghién ciru dugc khau kin 6ng mat chi thi dau. Cac
phan tich gop va nghién ctru so sanh gan day cho
thdy khau kin thi dau gitp rat ngén thoi gian nim
vién, giam kho chiu do dan luu Kehr ma khong lam
tang ty 1€ roO mat hay tai phat soi so vdi dat Kehr
[4,7,15]. Nhitng két qua nay phil hgp véi tong quan
hé thong cuiia Ismael va cong sy ciing nhu nghién
ctru cua Luo va cong sy khi khdo sat riéng trén
nhém bénh nhan cao tudi [8,9].

Theo doi trung binh 5,5 ndm ghi nhén ty 1€ tai
phat séi 1a 11,8% va hep duong mét la 1,8%, tuong
dong vai cac nghién ctru bao céo ty 16 tai phat tir 8
- 15% sau 3 - 5 nam theo ddi [3,5]. Cac yéu t6 nguy
co tai phat nhu soi trong gan phdi hop, rdi loan chirc
ning co vong Oddi va nhiém tring dudng mat man
tinh da dugc ghi nhan trong y van [16], phu hop véi
dic diém bénh nhan trong nghién ctru nay. Trong
s6 cac truong hop tai phat, 10 ca duoc xur tri thanh
cong bang ndi soi mat tuy nguoc dong; 3 ca soi tai
phat khong triéu chimg duoc theo ddi chua cin can
thiép. Hai trudng hop hep co vong Oddi dugc cit co
vong qua ndi soi mat tuy nguoc dong, dat stent va
rut stent sau 3 thang, dién tién 6n dinh.

Theo doi trung binh 5,5 ndm ghi nhén ty 1¢ tai
phat soi 11,8% va hep duong mat 1,8%, tuong
duong céc nghién clru bdo céo ty 1€ tai phat 8 - 15%
sau 3 - 5 nam [3,5]. Cac yéu té nguy co nhu soi
trong gan, rdi loan co vong Oddi va nhidm tring
duong mat man tinh da dugc ghi nhan trong y van
[16], phu hop véi dic diém bénh nhan nghién ciru.
Phan 16n cac trudng hop tai phat va hep co vong
Oddi dugc xir tri hiéu qua bang ERCP (10/13 ca tai
phat; 2 ca hep dat stent), 3 ca tai phat khong tricu
chimg dugc theo ddi. Bansal va cong su cho thiy
LCBDE c6 két qua lau dai 6n dinh va giam nhu cau
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can thi€p Iap lai so voi ERCP don thuan [17], cing
b vai tro cua phau thuat ndi soi trong diéu tri triét
dé soi dudong mat chinh.

Tuy nhién, nghién ctru con han ché do thiét ké
don trung tam, khong c6 nhom chiung va kha nang
thién 1éch chon miu; can thém cac nghién ciru da
trung tdm, so sanh ngiu nhién dé khang dinh manh
m& hon két qua.

V. KET LUAN

Phau thuat nodi soi md 6ng mat chu léy soi két
hop noi soi duong mat trong mo 1a phuong phap an
toan, hiéu qua trong diéu tri soi duong mat chinh &
bénh nhan cao tudi, voi ty 1¢ thanh cong cao, sach
s0i tot va bién chimng sém thap. Theo di trung binh
5,5 nam cho thiy ty 18 tai phat va bién chirng mudn
chép nhan duoc, phén 16n dugce xr tri hiéu qua béng
noi soi mat tuy nguoc dong (ERCP), khing dinh gia
tri cua phuong phap nay trong thuc hanh lam sang.

Tuyén b6 vé xung dot lgi ich
Cac tac gia tuyén bo khong c6 xung dot loi ich
lién quan dén nghién ciru nay.
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