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TOM TAT

Muc tiéu: Nghién ctru dic diém tén thiong ung thw quanh béng Vater va déc diém
ky thuat ctia phau thuat cat déu tuy - ta trang néi soi.

Phwong phéap: Gém 11 bénh nhan duoc phau thuat cat dau tuy té trang ndi soi tai
Bénh vién Trung wong Hué tir 01 - 2018 dén 11 - 2021.

Két qua: Tudi trung binh: 53,7 + 9,5 (30 - 78). Nam/ni¥ = 8/3. Chi s khéi co thé &
mirc gay 54,5% va murc binh thuong 45,5% bénh nhén. Khéi u béng Vater chiém da
56 81,8%, u ta trang 9,1% va u doan cudi 6ng mét chi 9,1%; Ong mat chd gidn 90,9%,
6ng tuy giadn 72,7%. Kich thuwéc khéi U <2 cm: 36,4%, 2< U < 3cm: 54,5% va U < 4
cm: 9,1%. Str dung 5 trocar thuong quy, ty Ié vét hach tir 7 - 14 hach chiém phén I6n
81,8%. Tai bién chdy mau trong phau thuét 27,3% va ti vong 18,2%.

Két luan: U béng Vater va kich thuéc duwéi 3 cm thuong duoc lwa chon cho phdu
thuat néi soi cat dau tuy ta trang. Nao vét hach hé théng ciing thurc hién duoc tét nhw
trong mé mé. It dau sau phau thuat va thoi gian nam vién ngan.

Ter khoa: Cét khéi ta tuy, néi soi.

ABSTRACT
LAPAROSCOPIC PANCREATICODUODENECTOMY: 11 CASES REPORTED

Ho Van Linh!*

Objective: This study aims to explore the characteristics of periampullary cancer
and laparoscopic pancreaticoduodenectomy procedure.

Methods: We prospectively examined data of 11 patients who underwent
laparoscopic pancreaticoduodenectomy at Hue Central Hospital from november, 2018
to november, 2021.

Results: The mean age was 53.7 + 9.5 years (30 - 78) and the male/Female
ratio was 8:3. The Body mass index of patients was 54.5% and normal level was
45.5%.patients with ampulla of Vater cancers accounted for 81.8% and duodenal
tumor accounted for 9.1% and distal common bile duct tumor accounted for 9.1%.
Dilatation of the common bile duct was 90.9% and the pancreatic duct was 72.7%.
There were 36,4% the tumor size less than 2 cm and from 2 - 3 cm was 54.5%
and less than 4 cm was 9.1%. We was always used in 5 trocars and the dissection
lymphadenectomy ratio from 7 - 14 lymph nodes accounted for 81.8%. Bleeding
complications during surgery was 27.3% and death was 18.2% patients.

Conclusion: The ampulla of Vater and tumor size less than 3 cm was often
selected for laparoscopic pancreaticoduodenectomy. Dissection lymphadenectomy
also performed well. Less pain after pancreaticoduodenectomy surgery and short
hospital stay times.

Keys word: Laparoscopic pancreaticoduodenectomy, periampullary cancer.

Tap Chi Y Hoc Ldm Sang - S 77/2022


mailto:tslinh2020@gmail.com
mailto:tslinh2020@gmail.com

Bénh vién Trung wong Hué

|. PAT VAN PE

Phau thuat ndi soi 6 bung ra doi tir nim 1985 mo
ra mot giai doan phat trién vé phiu thuat xam nhap
tbi thiéu dat hiéu qua cao nhu: Vét mé nho, it dau,
it mat mau, phau truong quan sat rong, dé thao tac,
it 1am ton thuong céc co quan va to chire 1an can,
v0 triing tot, thoi gian hau phau ngin va ngudi bénh
hdi phuc nhanh va ¢ tinh tham my [1]. Vi sy phat
trién cta khoa hoc k¥ thuat vé trang thiét bi da gidp
cho phiu thuat ndi soi 6 bung c6 thé can thigp gan
nhu tat ca cac phau thuat trong 6 bung [2, 3]. Nim
1994, Gagner va Pomp da thyuc hién phau thuat noi
soi cat khéi ta tuy dau tién [4]. Viét Nam, mot sb
trung tam 16n da trién khai cat dau tuy ta trang noi
soi hd trg hodc ndi soi hodn toan nhu Bénh vién Viét
Pric, Bénh vién Pai hoc Y Duoc Thanh phd Ho Chi
Minh, Bénh vién Chg Ray véi két qua thu duoc 1a
tuong duong hodc tdt hon so voi phiu thuat phau
thuat mo [4].

Trong nhitng nam tr¢ lai day, Bénh vién Trung
wong Hué da thyuc hién ky thuat cit dau tuy ta trang
ndi soi, budc dau lam chu duge k¥ thuat va s€ thuc
hién thuong quy nhim nang cao hiéu qua diéu tri
cho bénh nhan. Tuy nhién, trong qua trinh thuc hién
con gip nhiéu khé khin trong tién luong ciing nhu
md ta cac dic diém ky thuit, tai bién va bién ching
ctia phau thuat.

Vi vay, t6i thuc hién dé tai nay véi muc tiéu sau:
Xac dinh dic diém ton thwong ung thu quanh bong
Vater va dic diém k¥ thuat ciia phau thuat cit dau
tuy - ta trang noi soi.

I1. POI TUQNG VA PHUONG PHAP NGHIEN
cuu
2.1. i twgng nghién ciu

Gom 11 bénh nhan duoc phau thuat cat dau tuy
ta trang noi soi tai Bénh vién Trung wong Hué tir
11/2018 dén 11/2021.

Tiéu chuan lya chon: Bénh nhan tudi < 80. Ung
thu quanh bong Vater chwa xam 14n cic mach mau
16n (TM ctra, TM mac treo trang trén...) va chua di
can. Bénh nhan c0 chi s khi co thé BMI duéi mrrc
trung binh (22,9 kg/m?).

Tiéu chuédn loai trir; Bénh nhan c6 vét md cii
viing bung trén ron. Bénh nhan ¢6 chdng chi dinh vé
phiu thuat noi soi. Bénh nhan c6 khdi u da di can.
2.2. Phuong phap nghién ciru

Thiét ké nghién ctru mé ta cit ngang, can thiép
khong ddi chimg.
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Quy trinh ky thuat:

- Bénh nhan ndm ngura, 2 chan dang. Phau thuat
vién chinh dimg bén phai, nguoi cim Camera ding
gilta 2 chan bénh nhan, nguoi phu ding bén trai.
bit 5 trocars nhu sau: trocar 10mm & ron 12 noi dat
bng soi; trocar 12mm nam trén duong trung don bén
phai, ngang ron va trocar Smm & dudng nach trude
bén phai hoi cao hon trocar 12 khoang 3 khoat ngon
tay; twong tu 2 trocar 5mm khéc dugc dat ¢ bén tréi
dbi dién 1a vi tri nguoi phu. Sir dung dao siéu am
ha dai trang goc gan, cit mac ndi ndi 16n, phiu tich
mac treo dai trang ngang ra khéi dau tuy, mom méc,
cit b6 mach vi mac ndi phai.

- Tién hanh lam thu thuat Kocher, di dong hoan
toan ta trang D2, D3 va D4 giai phong goc ta hong
trang va quai hdng trang dau tién. Mo mac ndi nho,
xéc dinh kep va cat DM vi phai, sau d6 cit hang vi
da day bang endo GIA 60.

Hinh 2: Tao dudng ham & mit sau eo tuy

11



Cit dau tuy td trang noi soi: bdo cdo 11 truong hop

- Phau tich cat PM vi ta trang kep bang 2
Hemolok, xac dinh TM ctra tai bo trén eo tuy. Nao
hach PM gan chung va PM than tang, dong thoi
tach ng mat chi khoi DM gan riéng va TM ctra.
Dén day di xac dinh dugc TM mac treo trang trén &
bo dudi va TM ctra ¢ bo trén eo tuy. Tién hanh tao
mot dudng him ¢ mit sau eo tuy, ving nay thudng
khong nhanh xuyén vao tuy nén cé thé thuc hién
tuong ddi dé dang. Dung dao siéu am cat eo tuy
va cit mac treo quai hong trang dau tién, cat ngang
quai hdng trang cach goc Treitz 15cm bang endo
GIA 60. Phau tich dé tach mém moc va mac treo
tuy khoi bd mach mac treo trang trén. Tiép tuc di Ién
trén doc theo TM cura, kep cit cac TM ta tuy trén,
ddng thoi nao vét hach quanh khoan cira, cét tdi mat
va dng mat chu sau cung dé giam thoi gian mat tran
ra 6 bung. Dén day khdi dau tuy ta trang duoc tach
ro1 hoan toan.

- M6 bung duong gitra dai khoang 5 cm cach mii
trc khoang 3 cm. Qua vét mo nay lay bénh pham ra
ngoai. Thuc hién cac miéng ndi tuy v4i hdng trang
kiéu Blumgart cai tién, ndi dng gan chung hdng trang
kiéu tan bén cach miéng tuy khodn 5cm va ndi vi
trang kiéu bén - bén bang GIA 60 cach miéng ndi
mat rudt 25cm trude dai trang ngang. Ong tuy ludén
ludn dugc dan luu ra ngoai bang dng sonde silicon.
Cubi cuing dat mot dng dan luu silicon sau miéng ndi
mat hdng trang va miéng ndi tuy hdng trang dua ra
ha sudn phai, dong bung hai 16p bang chi Vicryl 1 - 0.

* Cac ndi dung nghién clru:

- Pic diém chung: Tudi, gidi va chi sé khdi co
thé BMI: giy (< 18,5), binh thuong (18,5 - 22,9).
Tién st dai thao duong, viém tuy man.

- Pic diém lam sang va can lam sang: Vang
da, vang mét, dau bung, gﬁy sut can, ngua, tui mat
16n. S6 lugng héng cAu, bach cu, ty prothrombin,
duong mau, creatinin, bilirubin TP, SGOT, SGPT,
protein, albumin, CA 19 - 9.

- Pic diém hinh anh: Chup cét 16p vi tinh va
cong hudng tir danh gi vi tri khéi u, kich thudc dng
mat chu gidn (> 6 mm), éng tuy gidn (> 3 mm), thi
mat cang. NOi soi siéu am mat tuy: Panh gia vi tri
khdi u, kich thudc 6ng mét cha gidn (> 6 mm), éng
tuy gian (> 3 mm). Md bénh hoc tén thwong va phan
b giai doan theo TNM.
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- Nghién ctru ddc diém ky thuat: SO trocar su
dung trong qua trinh phau thuat, ky thuat nao vét
hach, tai bién, ky thuat xa tri hang vi da day,
cach xir tri dién cét tyy. Tinh trang nhu md tuy,
ky thuat tai lap luu thong tuy - tiéu hoa, thoi gian
phﬁu thuat, sb lugng mau mét, s& bénh nhan phai
truyén mau va sd lugng mau truyén (ml) trong
phau thuat. Thoi gian trung tién (gio), thoi gian
rit sonde da day (ngay), thoi gian rat din luu 0
bung (ngay), thoi gian bat dau an (ngay) va thoi
gian ndm vién.

- Bién ching va tir sau phau thuat: Chay mau sau
phau thuat, do tuy, do mat, cham luu thong da day,
viém tuy cip, viém phdi sau phau thuét va tir vong.
I1l. KET QUA

Voi 11 bénh nhan dugc thuc hién thanh cong
phﬁu thuét ndi soi cat dau tuy ta trang tai Bénh vién
Trung wong Hué tir 01/2018 dén 11/2021, ching toi
thu duoc mot sb két qua nhu sau:

3.1. Pic diém chung

Tudi trung binh: 53,7 £ 9,5 (30 - 78), tudi 40 - 60
chiém 76,7%. Nam/nit = 8/3. Chi s6 khdi co thé &
mirc gy 6/11 (54,5%) va binh thuong 5/11 (45,5%)
bénh nhan. Tién sir dai duong 5/11 (45,5%), viém
tuy man 3/11 (27,2%) va 3/11 (27,3%) bénh nhan
binh thuong.

3.2. Pic diém 1am sang, can 1am sang
Béng 1: Triéu ching 1dm sang thuong gap

Triéu chirng n=11 Ty 1€ (%)
Pau bung 8 12,7
Vang da, vang mit 5 455
Txi mat 16n 6 54,5
Gay s(t can 3 27,3
Ngura toan than 3 27,3

Triéu ching lam sang thuong gap la dau tuc
bung & ha suon phai 8/11 (72,7%), tiép theo tui
mat 16n 6/11 (54,5%) bénh nhan (bang 3.1). Céc
chi s6 sinh hoa - huyét hoc khong cé bién dong 16n
trugc phau thuat. Hiu hét bénh nhan déu co tic
mat trudéc phau thuat, Bilirubin TB: 83,6 + 67,8
(25,1 - 210,6) (bang 3.2). Marker ung thu CA19.9
> 37 1a 7/11 (63,6%) bénh nhan.
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Bang 2: CAc chi s6 sinh hda - huyét hoc trudc phau thuat

Thong sé huyét hoc n=11 Trung binh SD Téi thiéu Téi da
Glucose (mmol/l) 11 59 1,8 4,3 12,7
Bach cau (M/uL) 11 8,7 35 5,8 15,2
Hong cau (M/uL) 11 4,5 16 3,9 5,5
Hemoglobin (g/L) 11 11,8 2,2 10,8 14,5
Ty prothrombin (%) 11 95,1 8,5 79,7 126,5
Bilirubin TT (umol/1) 11 83,6 67,8 25,1 210,6
Bilirubin TP (umol/l) 11 166,7 125,2 35,5 455,8
SGOT (U 11 101,8 82,3 19,0 460
SGPT (U/1) 11 110,2 125,6 10,0 507
Protein (g/l) 11 68,3 60,3 55,0 87,0
Albumin (g/1) 11 37,2 5,9 29,0 44,0

3-3-(:}?5” ‘;iéf“ h‘(‘h;‘;g RV Dic diémmobénh hoe | n=11] Ty 18 (%)
chién(irziga sg(;r/lflt lzs(l,s%; " tlatﬁangoi/lil (Zggl%;l t\:l Glai dogn IA 3 213
u doan cudi 6ng mat chu 1/11 (9,1%) bénh nhan; Gial dogn 1B 6 54,5
Ong mat chii gidn 10/11 (90,9%), éng tuy gidn 8/11 Giai doan 1A 2 18,2

(72,7%) bénh nhan. Kich thugc khdi U <2 cm 4/11
(36,4%), 2<U <3 cm 6/11 (54,5%) va3 <U <4
cm 1/11 (9,1%) bénh nhan.
Bang 3: Pic diém mo bénh hoc va phan bd giai
doan theo TNM

bic diém mo bénh hoe | n=11 | Ty 1é (%)
Do biét hoa

Biét hoa tdt 455
Biét hoa x4u 54,5
Giai doan theo TNM

3.4. Pic diém ky thuat

bat 5 trocar thuong quy, viém dinh 2/11
(18,2%), gan &t mat 6/11 (54,5%), cit hang vi da
day (100%), chay méau dién cit tuy 02/11 (18,2%)
khau chi prolene 4/0 cam mau. Vét tir 7 - 14 hach
chiém phan 16n 9/11 (81,8%). Miéng ndi tuy kiéu
Blumgart cai tién, khau 2 16p: Lop trong khau miii
roi gdm 04 miii khau chit U chi prolen 3 - 0 chiém
da s6 10/11 (90,9%) va khau 5 mii 1/11 (9,1%).
Tai bién chay mau trong phau thuat 03/11 (27,3%).
Trong do, truong hop chay mau do dut 2/3 chu vi
TM cira khong cam méu dugc phai chuyén doi ki
thuat tr noi soi sang hé dé cAm mau.

Bang 4: Két qua trong phiu thuat

Céc thong so danh gia n (%) Trung binh SD Téi thiéu Té6i da
Thoi gian PT (phat) 11 (100%) 301,7 45,3 271 388
Pudng md bung (cm) 11 (100%) 55 0,5 5,0 7,0
S6 lwong mau truyén (ml) 02 (18,2%) 425 75 350 500
S6 lwong mau méat (ml) 11 (100%) 110,9 51,9 90,5 750,3

Thoi gian phau thuat TB: 301,7 + 45,3 (271 - 388) phut, mau mat TB: 110,9 + 51,9 (90,5 - 750,3)
ml. C6 2/11 (18,2%) BN truyén mau va mau truyén trung binh: 425 + 75 ml (350 - 500), duong md
bung TB: 5,5+ 0,5 (5,0 - 7,0) cm (bang 3.3).
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Bang 5: Cac yéu td anh hudng tai bién chay mau trong phau thuét

Tai bién chay mau trong phiu thuit
Co Khong
p=0.044 n=11 p
n % n %
06 01 33,3 05 62,5
0,35
BMI: 18,5 - 22,9 05 02 66,7 03 37,5
Viém dinh 6 phlc mac 02 01 33,3 01 12,5 029
Khong viém dinh 09 02 66,7 07 87,5 '
Tuy xo 07 01 33,3 06 54,5 0.90
Tuy khong xo 04 02 66,7 03 455 ’

Céc yéu t6 anh huong dén tai bién chay mau trong
phéu thuat nhung khdng cd y nghia thong ké (p > 0,05).
S6 ngay sir dung khang sinh giam dang ké,
trung binh 8,9 + 3,9 (10 - 13) ngay, ngay nam vién
TB:11,5 + 3,5 (8 - 18), thoi gian dn dudng miéng
sau phiu thuat TB: 1,1 + 0,4 (1 - 2), din luu tuy
rdt vao ngay 08 - 10 sau phau thuat. S6 lwong bach
cau thuong ting vao ngay dau sau phau thuat TB:
17,3 + 4,6 (15,7 - 22,9). Bién chimg viém tuy cap
dua dén chay mau mudn ngay 5 sau phau thuat 1/11
(9,1%), 1 tré da day 1/11 (9,1%) va viém phdi ning
1/11 (9,1%). Twr vong sau 2/11 (18,2%) bénh nhan.
IV.BAN LUAN

Tubi trung binh cia nhém nghién ciu 1a 53,7
+ 95 (30 - 78) tudi. Daegwang Yoo (2020), véi
359 bénh nhan, tudi trung binh: 62,5 + 10,3 [5].
Kamarajah (2018), nghién cuu 9877 bénh nhan do
tudi hay gap nhat tir 60 - 79 tudi (59,5% - 67,5%),
trén 80 tudi (7,5 - 9%) [6]. Ty 1& nam/nit - 8/3. Chi
s6 khdi co thé (BMI): Tt ca déu dudi 22,9 kg/m?
& mirc gay va trung binh. Chi s6 khdi cta co thé 1a
mot trong nhiing tiéu chuin dé lya chon cho phau
thuét ndi soi cit khdi té tuy [3,5,7]. T4t ca bénh nhan
déu dugc chup cat 16p vi tinh va cong hudng tir, ty
1€ phat hién duoc thon thuong 1a 100% (Bang 3.5).
Chup cit 16p vi tinh da diy va cong huong tir 1a
phuong phép chin doan c6 do chinh xac cao, danh
gia duoc hinh thai, vi tri va mic do xdm 14n mach
dé quyét dinh phuong phép diéu tri [8].

Khéi u bong Vater duge wu tién lia chon 81,8%,
tiép dén & u doan cudi 6ng mat chu va u ta trang lan
lwot 9,1% va 9,1%; vi mét sb 1y do nhu: kich thude
nhd, it dinh, thuan lgi cho phau tich noi soi. Nao vét
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hach ving dam bao ung thu hoc la chi dinh tuyét
dbi, nao vét hach chuan cho céc ung thu & doan cudi
6ng mat chu va bong Vater bao gdm hach trén va
dudi mon vi, hach doc dong mach gan chung, hach
cubng gan, hach quanh dau tuy.

Mo bung dudng tring giita bat dau tir dudi
mili trc khoang 3 cm kéo dai ti thiéu 5 cm nhim
thuc hién cac miéng ndi, dong thoi 1y bénh pham.
Puong mo bung c6 d6 dai trung binh 5,5+ 0,5 (5,0 -
7,0) cm (Bang 3.4). Theo Lee (2013) thi duong mo
bung tdi thiéu tir 4 - 5 cm méi di dé lay bénh pham
va lam céc miéng ndi [9]. Chlng t6i thy ring: Bénh
nhan c6 chi s6 khdi co thé & mirc trung binh, thi
dudng mo bung tir 5 - 7 cm 1a vira du dé thuc hién
t6t cac miéng ndi.

Miéng nbi tuy - hdng trang: Tt ca (100%) bénh
nhan dugc st dung miéng ndi tuy hdng trang tan
bén theo Blumgart cai tién va dan luu 6ng tuy ra
ngoai, miéng ndi mét - rudt tin bén va miéng ndi da
day - rudt bén bén bang stappler GIA 80 mm. Chi
khau miéng ndi tuy dugc st dung chu yéu la prolen
3 - 0 va khau 2 16p: 16p ngoai khau ro1 chir U, 16p
trong khau vat chi vicryl 3 - 0.

C6 3 bénh nhan tai bién chay mau trong phiu
thuat. Trong do, mot truong hop chay mau tor TM
ta tuy sau dudi khi phau tich mém méc ra khdéi TM
mac treo trang, tién hanh khau qua noi soi cam méu
béng chi prolene 4 - 0; truong hop thir 2 chay mau
DM vi ta trang do tut hemolok, khau cam mau bang
chi prolene; truong hop thtt 3 chay mau do dut 2/3
chu vi TM cua ¢ thi nao vét hach DM than tang va
DM gan chung, do viém dinh Iam thay di giai phau
TM cira, trong ldc nang nhém hach dé cit thi da cat
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vao TM ctra, chay mau 6 at, khdng kiém soat duoc
qua ndi soi, phai chuyén mé ho; kiém tra TM cira
dut 2/3 chu vu va phai cit doan 0,5 cm ndi tan tan.
Bénh nhan hau phau 6n dinh ra vién dung ké hoach.

Thoi gian mo: Trung binh = 301,7 + 45,3 pht
(271 - 388), lugng mau mat TB: 110,9 + 51,3 (90,5 -
750,3) ml (Bang 3.4). Gom 2 bénh nhan (18,2%) phai
truyén mau trong phau thuat vai thé tich mau truyén
tir 350 - 500 ml. So sanh vé két qua gan thi thoi gian
phau thuat noi soi trung binh 338 phut va khéng khac
biét s0 voi phau thuat ma a 287 phat [10].
V.KET LUAN

Khéi u 6 vi tri bong Vater va kich thude dudi 3 cm
thuong duoc Iya chon cho phau thuat ndi soi cit dau
tuy ta trang. Nao vét hach hé¢ théng cling thuc hién
dugc nhu trong phau thuit mé. Thoi gian nam vién
ngén. Ti 18 bién chig chung 36,4% va tir vong 18,2%.
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