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Tém tat

Pdt vdn dé: Phiu thuat cit khoi t tuy hién nay vin 1a phuong phép diéu tri triét
dé nhat trong ung thu quanh béng Vater. Vai trd clia phiu thuat ndi soi da dugc
khéng dinh 12 an toan va c6 nhiéu uu di€m so véi md md. Cho d&n nay da c6
nhiéu bdo cdo vé& thanh cong clia phAu thuit nay nhung s& lugng con han ché&
va chua duge phd bién rong rii. Chiing toi thuc hién nghién cttu nay nhiim ddnh
giatinh kha thi ciing nhu k&t qué clia phiu thuat ndi soi cit khdi ta tuy diéu tri
ung thu quanh béng Vater.

Phutong phdp nghién citu: (1) Panh gid tinh kha thi clia phiu thuat ndi soi cit
khdi té tuy. (2) Xac dinh ti 1& cdc bi€n chitng sém ctia phiu thuat cdt khoi td tuy.
Nghién cifu ti€n cdu. T thang 4/2017 dén thang 9/2017 ching t6i ti€n hanh
phiu thuat ndi soi cit khdi t4 tuy cho cdc ngudi bénh ung thw quanh béng Vater
tai khoa Ngoai gan mat tuy bénh vién Chg Riy. Ching toi ghi nhan k§ thuat
m&, thdi gian md, lugng mau mat, tai bié€n trong mé va két qua sau mé.

Két qud: Trong thdi gian 6 thdng, ¢6 25 ngudi bénh dugc phiu thudt ndi soi cit
khdi té tuy. Tudi trung binh 1a 52, ti 1& Nit: Nam 1a 1,11:1. Ung thu béng Vater
chi€m 72%, ung thu dau tuy chi€m 16%, ung thu doan cudi 6ng mat chi 12%,
khong c6 trudng hgp ung thu té trang D2. Thdi gian md trung binh 1a 425 phiit,
lugng mau mat trung binh 12 150 ml. Thdi gian nim vién 7 ngay. Khong c6
trudng hop nao chuyén md mé. Bién chitng ro tuy 2 ca (8%), ro mat 1 ca (4%),
viém phdi 1 ca (4%), khdng c6 tif vong sau md.

Két ludn: PhAu thuat ndi soi cit khéi t4 tuy 1a phiu thut an toan véi  1& ti
vong thdp va bién chiing chdp nhan dugc. Pay 1a mot trong nhitng phiu thuat
khé nhung vin c6 thé thuc hién dugc véi ky ning md ndi soi tdt va cé kinh
nghiém m& mé cit khdi t4 tuy. Luwa chon ngudi bénh cin than gitp mang lai

thanh cong cho phiu thut.
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Short-term result of laparoscopic pancreaticoduodenectomy in
the treatment of periampullary carcinoma
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Abstract

Introduction: Pancreaticoduodenectomy is the radical treatment of periampullary cancer. Laparoscopic surgery has
been considered safe and more optimal than open surgery. Although success of this approach has been reported,
the number is still limited and it has not been widely popular.

Material and Methods: We conducted this study to investigate the feasibility and the short-term outcome of
laparoscopic Pancreaticoduodenectomy in treatment of periampullary cancer.

Prospective study. From April 2017 to September 2017, we performed laparoscopic Pancreaticoduodenectomy
for periampullary cancer at Department of Hepatobiliary and Pancreatic Surgery, Cho Ray hospital. We recorded
surgical techniques, operations time, blood loss, intraoperative complications and postoperative results.

Results: 25 patients underwent laparoscopic Pancreaticoduodenectomy. Mean age was 52, female: male ratio is
1.11: 1. Ampullary cancer accounts for 72%, head of pancreatic cancer accounts for 16% and distal common bile
duct cancer is 12%. There is no case of duodenal cancer. Average operation time was 425 minutes. Average blood
loss was 150 ml. Average duration of hospital stay was 7 days. There was no conversion to open surgery. The
complications included pancreatic fistula in 2 cases (8%), biliary fistula in 1 case (4%) and pneumonia in 1 case
(4%). There was no mortality after surgery.

Conclusion: Laparoscopic Pancreaticoduodenectomy is safe with low mortality and acceptable complication rate.
This is one of the most difficult operations, but still be feasible with good laparoscopic surgical skills and experience

of Pancreaticoduodenectomy. Careful selection for suitable patient helps bringing success for the surgery.
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I. Dat van dé hién phiu thuat noi soi cit khdi ta tuy. SO lugng cac
Phiu thudt ni soi di dudc tng dung trong phiu cc\)ng trinh cét khoi t,a tuy/ qua nodi soi O buni; tdng
thuat tuy tif rfit sém va cho thiy c6 nhiéu trién vong. dén da ching minh cat khoi t4 tuy qua ni soi 6 bung

Tuy nhién d&i v6i phau thuat cit khoi td tuy noi soi da co6 vi tri nhat dinh so v6i nhitng phau thudt mé md

thi vin chua dugc phd bi€n rong rii. SO trudng hop
cit khdi td tuy qua nodi soi 6 bung tién tri€n tuong
ddi cham da phan 12 do thdi gian phau thuat con kh4
dai, phiu tich khdi ta tuy 12 mot k§ thuéat khé, bi€n
chitng sau m& ddng ngai Ia ro tuy.

Véi trinh d6 ky thuat ngay cang dudc ning cao
cling véi su hd trg clia cdc dung cu ngay cang hién
dai nén hién nay trén th€ gidi da c6 nhiéu noi thyc

kinh dién.

O nudc ta cling daco khong it bdo cdo thuc hién
thanh cong phiu thuidt ndy. Tuy nhién s6 lugng
cdc ca mé trong cdc nghién citu con han ché do
nhitng doi hdi v& mat ky thuat va trang thi€t bi.Tai
bénh vién Chg Riy truéc diy da phan phiu thuat
ndi soi tuy 12 phiu thuat nodi soi d€ chin dodn giai

doan phét tri€n bénh hodc nhitng can thiép chi
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dirng & cdt u than dudi tuy...

Sau 6 thiang 4p dung phuong phap cit khdi ta tuy
qua ndi soi & bung tai khoa ngoai gan mat tuy Bénh
vién Chg Riy, chiing t6i mudn tdng két lai nhitng
trudng hop cit khoi ta tuy qua ndi soi 6 bung tir d6
riit ra nhitng yé&u td 4nh hudng t6i k§ thuat, nhitng
kinh nghiém vé chon lya ngudi bénh ciing nhu dua
ra chi dinh hdp 1y cho loai phiu thuat nay.

Il. Muc tiéu

1. Ty & tai bi€n, bi€n chitng sém cla phiu thuat
ndi soi cit khoi ta tuy tai khoa ngoai gan mat - tuy
bénh vién chg ray.

2. Tinh kh4 thi ctia phiu thuat noi soi cit khdi td

tuy diéu tri ung thu quanh béng Vater.

lll. Phuong phap nghién ctiu

Thi€t k€& nghién cifu: nghién ctfu ti€n ciu, chon
mau lién tuc, c6 miu bénh 4n bao gdm cédc tham
s6 ghi nhan tru6c md, trong méS va cac bi€n chitng
sau md.

Tiéu chuin lya chon bénh: Tt cid cdc ngudi
bénh dugc chdn dodn 1a u quanh béng Vater c6 chi
dinh va dudc md cit khdi ta tuy qua ndi soi & bung
tai khoa ngoai Gan Mat Tuy bénh vién Chg Riy tir
thdng 04/2017 dé&n thang 09/2017.

Tiéu chuin loai trir: U ¢6 xam 14n cd quan lan
can dugc phat hién trén CT - scan.

Theo dbi sau m&: dau hiéu phuc hdi Ivu thong
tiéu héa va bi€n chitng sau m&.

Ill. K&t qua

Téng s& ngudi bénh: n = 25

Nit: Nam = 1,11:1

Tudi trung binh (ndm): 52 (tir 38 dén 73)

Triéu chitng toan than vang da chi€m ti 1€ cao
(87,50%)

Triéu ching co nang: dau bung (45,3%) va sut
can (38,33%).

Tién cin bénh 1y: ¢6 2 nguGi bénh cé kem bénh
ly ting huyé&t a4p chi€m ti 1& 8%, 1 ngudi bénh d4i
thdo dudng véi ti 1é 4%. C6 1 ngudi bénh c6 tién cin
dit stent dong mach chid bung.
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Dén lvu dudng mat tru6c mS: Trong nghién ctitu
ctia ching t6i cé 4 trudng hgp dudc ndi soi mat tuy
ngudc dong dit stent va 1 trudng hgp din luu tdi mat
xuyén gan qua da dé gidi 4p.

Bang 1. Dan luu dudng mat trudc phdu thuat

D&n luu dudng mat trudc $6 ngudi bénh Tilg%
phau thuat

ERCP 4 16
PTGBD 1 4

Téng cong 5 20

Ghi nhén trong m3 vé dudng kinh &ng tuy, mat
dd nhu mo tuy, dudng kinh dng mat chi, lugng mau
mat va thdi gian m& cho k&t qua nhu bang 2.

Bang 2. Dac diém trong phau thuat

Dic diém trong phau thuat Sélugng (n)  Tilé (%)
Dudng kinh 6ng tuy

Dén 6ng tuy > 3mm 14 56

Khéng dan 6ng tuy 1 44
Kich thuéc u

>3cm 13 52

<3cm 12 48
Méat dé nhu mo tuy

Chéc 16 64

Mém 9 36
Ong mat chti khong dan (< 6mm) 2 8
Truyén mau trong phau thuat

> 2 don vi mau 3 12

<2 don vi mau 22 88

Lugng mau mét trung binh 150 (ml)

Thai gian mé trung binh (phtt) 425 (350-480)

C6 3 trudng hdp thuc hién miéng ndi tuy qua vét
m& nhd dudng tring giita trén rén viing thudng vi, 1
trudng hdp (ngudi bénh diu tién) khau miéng néi da
day- hdng trang bing tay, khong sir dung stapler. Hai
1y do chinh d€ c6 thé thyc hién miéng ndi tuy qua vét

m& nhd viing thugng vi 12 mat d6 nhu mo tuy mém va
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ong tuy chinh khong dan, phin mé tuy con lai khong
dt do di dong, 1am khé khan cho viéc khau noi.

Ghi nhan trong md c6 3 trudng hgp bt thudng
dong mach gan phéi xuit phét tir ddong mach mac
treo trang trén, chi€m t 1& 12%.

Vi tri ung thu: Ung thu bong Vater ¢6 18 trudng hgp
chi€ém 72%, ung thu dau tuy c6 4 trudng hgp chi€m
16%, ung thu doan cudi dng mat chd c6 3 trudng hop
chi€m 12%, khong c6 trudng hgp ung thu ta trang D2.

Bang 3. B6 biét hda u

Db biét héa u S6 ngudi bénh Tile %
Cao 2 8
Trung binh 22 88
Kém 4 4
Bang 4. Bién chiing sau mé va x( tri
Bién chuing Tan suit Tile X tri
Bién chuing sau 8
RO tuy 2 8 1 Diéu tri noi
1 mé lai
RO mat 1 Diéu tri n6i
Viém phéi 1 Diéu tri ndi
Két qua
Tot 4

Trudng hgp nim vién ngén nhat 12 7 ngay sau
md&, trudng hgp lau nhat 38 ngay 1a do ngudi bénh
c6 bi€n ching o tuy sau m&. Thdi gian nim vién
trung binh 12 10 ngay (7-38 ngay). Thdi gian c6 nhu
dong tiéu hod trd lai trung binh 1a 2 ngay sau md,
ngudi bénh dugc cho dinh dudng s6m va van dong
vao ngdy du tién sau phiu thuat.

IV. Ban luan

Phau thuit ndi soi trong bénh 1y tuy gin day da
phat tri€n nhu mot ti€n bo mdi trong phiu thuat, va
k§ thut cdt khoi ta tuy hoan toan qua ndi soi da
chitng minh 12 mot trong s6 nhitng phiu thuat ti€n
bd d6(4). Garner va Pomp 1a nhitng ngudi diu tién
thurc hién phiu thuat noi soi cit khdi ta tuy vao nim
1994 (1). Thoi gian thyc hién phau thuat lau va ky
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thuat thao tac kho, cling v6i yéu ciu k§ ning phiu
thut ndi soi thanh thao 1a nhitng 1y do khi&n nhiéu
phiu thudt vién ngin ngai lya chon phudng phip md
it xAm 1an ndy trong cit khdi ta tuy. Gin diy, phiu
thuat ndi soi cit khdi td tuy dd dudc phd bién rong
rdi bdi vi cdc phau thult vién cling ngay cang thanh
thuc vé k¥ thuat md noi soi. K&t qua 13, cdc bdo cdo
v& phau thuat ndi soi cit khdi ta tuy cling gia ting &
khdp céc trung tAm trén toan th€ gidi (7) .

Theo cic y van chiing ti c6 dudc, tdng cong 3
nghién cttu cdt ngang md ta va 3 nghién ciu ti€n citu
so sanh giita m& m& véi mS ndi soi cit khdi t4 tuy.

Bang 5. Cac bdo cdo co s6 lugng cat khdi ta tuy qua ndi soi

Tac gia Nim Sé lugng ca Quéc gia
Asbun (2) 2012 268 My
Croome (3) 2014 322 My
Speicher (10) 2014 56 My

Song (9) 2015 2192 Han Quéc
Palanivelu (8) 2009 75 An Do
Honda (4) 2013 26 Nhat Ban

Nam 2012, tdc gid Asbun va cOng su (2) xuft bin
bai bao JACS, khi so sdnh 215 ngudi bénh mé mé
v6i 53 ngudi bénh mé ndi soi cit khdi ta tuy tif nam
2005 dén 2011 cho thay: lugng mau mat trong md ciia
mé ndi soi it hon so v6i md m& ( 195 ml so véi 1032
ml, p<0,001), gidm thdi gian nam ICU truGe khi 1én
bénh phong ( 3 ngay so vdi 11 ngay, p<0,001) va giam
tong thdi gian nim vién ( 401 phit so v6i 541 phiit,
p<0,001. Nghién cttu cia Song va cong su (9) so sanh
md noi soi va md md: nhém md ndi soi c6 thdi gian md
ngén hon (399,4 d&n 566 phit, p<0.001), thdi gian ndm
vién ngéan hon (11,2 so véi 17,3 ngay, p<0,001).Trong
nghién cifu clia ching t6i, thdi gian ndm vién trung
binh 12 10 ngay, ngudi bénh khong nim ICU sau md.

Mot nghién ciru cia Kim va cong sy (5) cho
thdy, ti 1& bi€n ching dao dong tr 17,6% dén
33,3%). Téc gid Asbun (2) cho ring ti 1& bién chiing
giita m8 m& va m& ndi soi cit khdi t4 tuy, bao gdm
1o tuy va cham tong xuft da day 1a nhu nhau. Theo
tac gia Merkow nam 2015 (7), ti 1€ r0 tuy dao dong
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tr 6,7% dén 29,9 %, trung binh 1a 15%. Bié€n ching
cham tong xuat da day la 8,6%, dao dong tir 3,2%
dé&n 13%, ti 1& t& vong la 2,3%... Trong nghién cttu
cla chiing t6i c6 4 ngudi bénh ghi nhan bi€n chitng,
chi€m ti 1& 16%, trong d6 1o tuy chi€ém 8% (2 ngudi
bénh), r0 mat cé 1 ngudi bénh va viém phéi sau md
c6 1 ngudi bénh (chi€m ti 1& 4%), khong ghi nhan
bi€n chitng cham tong xuat da day.

Mesleh va cong sy (6) xudt bdn bai bdo nim
2013, nghién cttu bao gdm 48 ngudi bénh mé md va
75 m& nodi soi cit khdi ta tuy tir naim 2009 d&€n nim
2013: ti 1&¢ chuyén mS mé dao dong tir 0-15%, trung
binh 12 13%. Thdi gian m& trung binh 1a 452 phiit,
dao dong tir 357 d&€n 551 phiit. Tac gid cho ring thoi
gian m& phu thudc vao kinh nghiém cia titng phiu
thuat vién. Lugng mau mit trung binh trong nghién
ctru ctia Mesleh 1a 369ml, dao dong tir 74 - 592ml.
Trong nghién cifu cda ching tdi, ludng miu mit
trung binh 12 150ml, thdi gian mé trung binh 1a 425
phiit, thdi gian phiu thuit trung binh la 425 phiit,
khong c6 trudng hgp ndo phai chuyén mé md.

Theo tic gid Merkow nam 2015 (7): ti 1€ ung thw
béng Vater chi€ém 47%, da phan 1a u biét hoa cao.
Trong nghién cu ciia chiing t6i, ti 1€ ung thu bong
Vater chi€ém 72%, chti yé&u 1a u biét hoé trung binh
— cao. Piéu nay c6 thé giai thich do day 1a giai doan
dau 4p dung k¥ thuit md noi soi cit khdi t4 tuy, do
d6 ching t6i uu ti€n chon bénh than trong, cic u ¢
kich thuéc nhd, v6i ung thu béng Vater 1a chd yé&u.

Tac gid Merkow (7) ciing dua ra thong tin vé chi
phi y t€ ,bao gdm chi phi nim vién va chi phi phiu
thuat. Cho thdy ring, chi phi phiu thuat ndi soi tuy
cao hon chi phi cho md md, nhung chi phi nim vién
thap hon rat nhiéu so v6i nhém mé md. Pa phin chi
phi phu thut cao I do trang thi€t bi phau thuat. Chi
phi chung cho mé md va mé ndi soi cit khdi ta tuy
12 gAn nhu nhau: 154 so v6i 173 don vi tién (chuyén
tir dollars sang “don vi” cda trung tAm nghién ciu
nay), p= 0,5. Bdo cdo ciing ghi nhan lugng mau mat
trong m& noi soi it hon so véi md mé. T4c gid nhin
manh trong tuong lai, khi dudng cong huan luyén
dugc cai thién, chi phi phiu thuat cho md noi soi cit
khoi t4 tuy con gidm hon nita.
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V. Két luan

PhAu thuat ndi soi cit khdi t4 tuy 1a phiu thuit an toan
vGi ti 1& tlr vong thip va bién chitng chip nhan dugc.
DPay la mot trong nhitng phau thuat khé nhung van c6
thé thyc hién dugc v6i ky ning md noi soi tot va co
kinh nghiém m& md cit khéi ta tuy. Lua chon ngudi

bénh cin than giip mang lai thanh cong ctia phau thuat.
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