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Abstract
Introduction: The aim of this study is to compare the outcomes of laparoscopic 
choledochal cyst excision and Roux-en-Y hepaticojejunostomy between adults 
and children

Material and Methods: A prospective study of 19 adults and 51 children with 
choledochal cyst treated by laparoscopic surgery at Hue Central Hospital from 
1/2012 to 12/2017. 

Results: The average operative time was 219.79 ± 64.88 minutes. The 
average operative time in adults was longer than in children (233.42 vs 219.79 
minutes). There was a statistically significant difference between two groups. 
Intraoperative blood transfusion was required in two patients in children group. 
The time from surgery to drainage removal was shorter in adults (2.89 vs 3.57 
days). Postoperative follow-up results after 10 days to 3 months were classified 
as good and fair. There were no statistically significant differences in early 
postoperative complications, treatment outcomes between two groups.

Conclusion: Laparoscopic choledochal cyst excision and Roux-en-Y 
hepaticojejunostomy was safe and efficient in both adults and children. 
Operative time was longer in adults than in children.

I. Introduction
Choledochal cyst is a focal or diffuse dilatation of 

intra- and extra-hepatic bile duct. This is a congenital 
abnormality of biliary tract which was first described 
by Vater A and Ezler CS in 1723. Later, in 1852 
Douglas H described in detail a patient with bile duct 
dilatation probably of congenital origin [10]. Biliary 
cyst is usually diagnosed in children. However, 
approximately 20 to 25% of cases is detected in 
adults [19]. The majority of patients are female and 
East Asian people. Although choledochal cyst is 
less common in adults, the incidence in adults are 
increasing and adults are often hospitalized with 

complications. Despite its benign characteristics, 
choledochal cyst is associated with gallstones, 
pancreatitis, cholangitis and cholangiocarcinoma 
[18]. At the Hue Central Hospital, laparoscopic 
choledochal cyst excision and Roux-en-Y 
hepaticojejunostomy has been advocated and 
demonstrated promising results [8]. In order to 
assess the advantages and disadvantages of the 
current technique as well as technical differences 
between adults and children, we conduct this study 
aiming is "to compare the outcomes between adults 
and children underwent laparoscopic choledochal 
cyst excision and Roux-en-Y hepaticojejunostomy".
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II. Subjects and methods 
A prospective study and 70 patients diagnosed 

with choledochal cysts in Hue Central Hospital 
(19 adults and 51 children) from 1/2012 to 12/2017 
enrolled in this series. All patients underwent 
laparoscopic choledochal cyst excision and Roux-
en-Y hepaticojejunostomy.

III. Results and discussion

Demographic characteristics

Chart 3.1. Gender distribution 

Patient’s age ranged from 2.5 months to 75 years. 
The mean age was 12.76 ± 17.59 years, (37.48 years 
for adults vs 3.55 years for children). The results of 
our study were similar to other studies. Huang CS et 
al. (2010) reported 101 cases of choledochal cysts in 
which 42 cases were children (41.6%) and 59 cases 
were adults (58.4%). The mean age was 8.9 years 
(3.7 years for children vs 43.6 years for adults) [12]. 
In a study of Hung DM (2014) the mean age was 28 
years [4].

Outcomes of treatment between adults and children 
who underwent the laparoscopic choledochal cyst 
excision and Roux-en-Y hepaticojejunostomy

Table 3.2. Operative time

General ration of female/male was 57/13
In adults : it’s ratio was 16/3
In children : it’s ratio was 41/10
This ratio was similar to other studies. Sheng 

Q (2017) showed a female/male ratio as 15/3 = 5 
[17]. In a study of Liu Y et al (2014), the female/
male ratio was 29/6 = 4.83, while in study of Lai 
CV (2014), female accounted for 75% [5]. Since 
choledochal cyst is more common in female, the 
aesthetic advantages of laparoscopic procedure is 
more relevant. 

Table 3.1. Age group distribution

Age group Number of patient (n) %

Children 51 72.9

Adults 19 27.1

Total 70 100.0

Thôøi gian phaãu 
thuaät

Treû em Ngöôøi 
lôùn

Chung P

# 120 phuùt 8 1 9

P < 
0,001

120 – 180 phuùt 15 4 19

>180 28 14 42

Ngaén nhaát (phuùt) 100 120 100

Daøi nhaát (phuùt) 360 360 360

Trung bình ± ñoä 
leäch chuaån

214,7 ± 
67,95

233,42 ± 
55,13

219,79 ± 
64,88

Operative time ranged from 100 to 360 mins. 
Mean operative time was 219.79 ± 64.88 mins 
(233.42 mins in adults vs 219.79 mins in children). 
There was a statistically significant difference 
between the two groups (p <0.01). Minimizing 
operative time and maintaining outcomes at the 
same time has always been a challenge to surgeons, 
especially in young children and infants. If surgery 
is too lengthy, comorbidity rate will be increased. To 
shorten operative time, multiple factors are required 
including competent skills of surgeon, assistants and 
nurses, good coordination with anesthesiologists 
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and adapted instruments. Therefore, operative 
time in the beginning of the learning curve of 
laparoscopic procedure is longer. Operative time of 
laparoscopic procedure was also longer compared 
to open procedure in recent studies. The operative 
time in our series compared with other authors: 
Huynh Giu et al. (2012) (215.1 mins) [1], Do Minh 
Hung (2013)( 257.2 mins) [3]. In a study of Liem 
NT (2012) with 400 patients, the operative time 
in hepatoduodenal anastomosis group was 164.8 
mins, and in hepatojejunal anastomosis group was 
220 mins [13]. According to Liu Y et al. (2014), 
mean operative time of laparoscopic procedure was 
249 mins, longer than open procedure with mean 
operative time of 132 mins [14].

Table 3.3. Intraoperative blood transfusion

Table 3.4. Postoperative time to first flatus

 Patient group

Blood  

transfusion  

patients

Children Adults Total

Soá beänh nhaân phaûi 
truyeàn maùu

2 0 2

Löôïng maùu truyeàn 125,0±35,36 0 125,0±35,36

          Patient group

Time to drain  

Removal (days)

Children 

n   %

Adults

 
n   %

Total 

N   %

1 - 4 46    65,7 18    25,7 64    91,4

> 4 5     7,2 1      1,4 6      8,6

Total	 51    72,9 19    27,1 70    100,0

Patient group Time to first flatus (hours)

Children 40.35 ± 28.55

Adults 45.47 ± 31.26

Total 41.74 ± 29.17

Patient group Mean postoperative hospital stay 
(days)

Children 9.31 ± 3.43

Adults 11.68 ± 5.47

Total 9.96 ± 4.17

There were two children requiring blood 
transfusions.

One of the complications of laparoscopic 
choledochal cyst excision required intraoperative 
blood transfusion was serious bleeding.  Liem NT 
(2012) reported four cases with bleeding requiring 
intraoperative blood transfusion, three cases with 
transection of both hepatic ducts and one case due 
to right hepatic duct perforation [13]. Tang Shao - 
Tao recorded 8 cases requiring intraoperative blood 
transfusion.

Mean time to first flatus was 45.47 ± 31.26 hours 
in adults and 40.35 ± 28.55 hours in children. Time 
to first flatus in adults was longer than in children.

Table 3.5. Time to drain removal Patient group

In 94.1% of patients, drains were removed on 
1st to 4th postoperative day. The mean time to drain 
removal was shorter in adults (2.89 vs 3.57 days). 
Ho Huu Thien et al. (2009), reported mean time to 
drain removal of 3 days [6].

Table 3.6. Postoperative hospital stay

The shortest postoperative hospital length 
stay was 5 days. Mean postoperative hospital stay 
was longer in adults (11.68 ± 5.47 vs 9.31 ± 3.43 
days). Ta Van Tung et al. (2013) reported a mean 
postoperative hospital stay of 8 days [7].
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Table 3.7. Early postoperative complications Thirdly, bowel loop with good arterial arcade with 
sufficient length should be chosen to construct a 
tension free anastomosis. Finally, the anastomosis 
should be carefully checked before ending the 
operation. Other reported complication including 
incisional fluid collection, pancreatic fistulas and 
early adhesive intestinal obstruction was not noted 
in our study.

Table 3.8. Treatment outcome classification using Terblanche 

classification

Complications Children Adults Total P

Biliary leakage 4 1 5

P = 0,408

Fluid collection 0 1 1

Pancreatitis 2 1 3

Total 6 3 9

Patient 
group

Outcome 
classifica-
tion

Treû em Ngöôøi lôùn Toång P

Good 38   64,4 15   25,4 53   89,8

Fair 4   6,8 2   3,4 6   10,2 P = 
0,408

Total 42   71,2 17   28,8 59   100,0

We recorded 9/70 cases having early 
complications, including one abdominal fluid 
collection, three pancreatitis and 5 cases of bile 
leakage. Conservative treatment was initially 
implemented in 9 cases with bile leakage, which 
resulted in complete resolution in 7 cases. Re-
operated was finally in 2 cases due to persistent bile 
leakage. In a report of Do Minh Hung (2013) on 39 
cases of laparoscopic choledochal cyst excision, 
there were one bile leakage (2.6%), two abdominal 
bile collection (5.1%), one abdominal fluid collection 
(2.6%), one bleeding from gastrointestinal tract 
(2.6%), one acute pancreatitis (2.6%) [3]. Liuming 
H (2011) reported 1 case of postoperative bile 
leakage in a study of 39 patients [15]. In a study of 
Acker SN (2013), the rate of bile leakage was 1.6% 
[9]. Pancreatitis was a relatively rare postoperative 
complication after choledochal cyst excision. 
Preoperative pancreatitis might be an important 
risk factor predisposing the patient to postoperative 
pancreatitis [11]. Compared to other studies, the 
rates of early complications of our series was low. 
There were no statistically significant differences in 
early complication rates between adults and children 
(p> 0.05).

Several tips were suggested by some authors to 
reduce the rate of bile leakage. Firstly dissection 
by electrocautery device should not be abused 
and over-dissecting the anterior wall of common 
hepatic duct should also be avoided. Secondly, good 
laparoscopic suture technique should be practiced. 

Postoperative follow-up results after 10 days to 3 
months were classified as good and fair. There were 
no statistically significant differences in treatment 
outcome classification between the two groups 
(p>0.05).

IV. Conclusion
Having experience with 70 cases of choledochal 

cyst treated at Hue Central Hospital, including 10 
adults and 51 children from 11/2012 to 12/2017, we 
conclude as follows:  Choledochal cyst was more 
common in children; Laparoscopic choledochal 
cyst excision and Roux-en-Y hepaticojejunostomy 
was safe and efficient in both adults and children; 
Operative time was longer in adults than in children
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Toùm taét

Ñaët vaán ñeà: Muïc ñích: So saùnh keát quaû ñieàu trò baèng phaãu thuaät noäi soi taùi laäp 
löu thoâng maät ruoät kieåu Roux-en-Y sau caét nang oáng maät chuû ôû ngöôøi lôùn vaø 
treû em. 

Phöông phaùp nghieân cöùu: Goàm 19 beänh nhaân ngöôøi lôùn vaø 51 treû em nang oáng 
maät chuû ñöôïc chaån ñoaùn vaø ñieàu trò baèng phaãu thuaät noäi soi taïi Beänh vieän Trung 
öông Hueá.

Keát quaû: Thôøi gian phaãu thuaät trung bình chung laø 219,79 ± 64,88 phuùt. Thôøi 
gian phaãu thuaät ôû ngöôøi lôùn: 233,42 phuùt daøi hôn so vôùi treû em: 219,79 phuùt. Coù 
moái lieân heä coù yù nghóa thoáng keâ veà thôøi gian phaãu thuaät giöõa 2 nhoùm ngöôøi lôùn 
vaø treû em. Coù 2 beänh nhaân phaûi truyeàn maùu ñeàu naèm ôû nhoùm treû em. Thôøi gian 
ruùt daãn löu sau moå trung bình ôû ngöôøi lôùn laø: 2,89 ngaøy ngaén hôn so vôùi treû em 
laø 3,57 ngaøy. Taát caû beänh nhaân taùi khaùm sau moå töø 10 ngaøy ñeán 3 thaùng coù keát 
quaû ñieàu trò toát hoaëc khaù. Khoâng coù söï khaùc bieät coù yù nghóa veà bieán chöùng sôùm 
sau phaãu thuaät, keát quaû ñieàu trò ôû nhoùm ngöôøi lôùn vaø treû em.

Keát luaän: Phaãu thuaät noäi soi taùi laäp löu thoâng maät ruoät kieåu Roux-en-Y sau caét 
nang ñaõ mang laïi keát quaû ñieàu trò an toaøn, hieäu quaû ôû treû em vaø ngöôøi lôùn. Thôøi 
gian phaãu thuaät ôû ngöôøi lôùn daøi hôn so vôùi treû em.

I. Ñaët vaán ñeà
Nang oáng maät chuû (NOMC) laø tình traïng giaõn 

khu truù hay lan toûa ñöôøng maät trong vaø ngoaøi gan. 
Ñaây laø beänh baát thöôøng baåm sinh giaûi phaãu cuûa 
ñöôøng maät ñöôïc Vater A vaø Ezler C.S giôùi thieäu 
laàn ñaàu tieân vaøo naêm 1723, sau ñoù vaøo naêm 1852 
Douglas H ñaõ moâ taû chi tieát moät beänh nhaân bò giaõn 
oáng maät chuû maø theo taùc giaû coù leõ do nguoàn goác 
baåm sinh [10]. Nang ñöôøng maät thöôøng ñöôïc chaån 
ñoaùn ôû treû em. Tuy nhieân, khoaûng 20 – 25% beänh 

ñöôïc phaùt hieän ôû ngöôøi lôùn [19]. Beänh lyù naøy chuû 
yeáu xuaát hieän ôû treû gaùi vaø phaân boá chuû yeáu ôû vuøng 
Ñoâng AÙ. Beänh ít gaëp hôn ôû ngöôøi lôùn, nhöng gaàn 
ñaây tæ suaát beänh cuûa nhoùm naøy taêng vaø thöôøng 
nhaäp vieän trong beänh caûnh coù bieán chöùng.  Maëc duø 
ñaây laø beänh laønh tính, nhöng beänh lyù naøy coù moái 
lieân quan ñeán soûi maät, vieâm tuïy, vieâm ñöôøng maät 
vaø ung thö ñöôøng maät [18]. Taïi Beänh vieän Trung 
öông Hueá, phöông phaùp phaãu thuaät noäi soi taùi laäp 
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löu thoâng maät ruoät kieåu Roux-en-Y ñöôïc caùc phaãu 
thuaät vieân löïa choïn söû duïng ñaõ mang laïi cho beänh 
nhaân phöông phaùp ñieàu trò coù hieäu quaû [8]. Ñaây 
laø moät trong nhöõng phöông phaùp tieáp caän hieän ñaïi 
cuûa ngaønh ngoaïi khoa, vaø ñöôïc chaáp nhaän nhö kyõ 
thuaät thöôøng quy trong ngoaïi khoa treân toaøn theá 
giôùi. Ñeå ñaùnh giaù cuï theå vaø chính xaùc nhöõng öu 
khuyeát ñieåm cuûa vieäc phaãu thuaät noäi soi vaø kyõ 
thuaät taùi laäp löu thoâng maät ruoät cuõng nhö caùc yeáu 
toá aûnh höôûng ñeán kyõ thuaät giöõa ngöôøi lôùn vaø treû 
em chuùng toâi thöïc hieän ñeà taøi nhaèm muïc ñích: “So 
saùnh keát quaû ñieàu trò baèng phaãu thuaät noäi soi taùi laäp 
löu thoâng maät ruoät kieåu Roux-en-Y sau caét nang 
oáng maät chuû ôû ngöôøi lôùn vaø treû em”.

II. Ñoái töôïng vaø phöông phaùp nghieân cöùu 
Bao goàm 70 tröôøng hôïp beänh nhaân nang oáng 

maät chuû ôû Beänh vieän Trung öông Hueá trong ñoù 
19 ngöôøi lôùn vaø 51 treû em töø 1/2012 ñeán 12/2017. 
Taát caû beänh nhaân ñöôïc ñöôïc phaãu thuaät caét nang 
oáng maät chuû baèng phöông phaùp noäi soi vaø taùi laäp 
löu thoâng maät ruoät kieåu Roux-en-Y. Phöông phaùp 
nghieân cöùu: tieán cöùu.

III. Keát quaû vaø baøn luaän

Ñaëc ñieåm chung

Bieåu ñoà 3.1. Phaân boá veà giôùi cuûa beänh nhaân

Tyû leä naøy cuõng töông ñoàng vôùi caùc taøi lieäu trong 
y vaên cuõng nhö nhieàu baùo caùo treân theá giôùi. Theo 
Sheng Q (2017) tyû leä maéc beänh giöõa nöõ/nam khoaûng 
15/3 = 5 [17]. Theo Liu Y vaø coäng söï (2014), tyû leä 
nöõ/nam laø 29/6 = 4,83 [14]. Chu Vaên Lai (2014), treû 
gaùi chieám 75% [5]. Coù theå nhaän thaáy roõ raøng raèng 
beänh lyù nang OMC phaàn lôùn gaëp ôû nöõ giôùi neân giaù 
trò thaåm myõ do phaãu thuaät noäi soi mang laïi caøng trôû 
neân quyù giaù.

Baûng 3.1. Tyû leä giöõa 2 nhoùm tuoåi

Nhaän xeùt: 
Tyû leä chung nöõ/nam laø: 57/13 = 4,38; Ngöôøi lôùn 

nöõ/nam: 16/3; Treû em nöõ/nam: 41/10.

Beänh nhaân Soá beänh nhaân (n) Tyû leä %

Treû em 51 72,9

Ngöôøi lôùn 19 27,1

Taát caû beänh nhaân 70 100,0

Nhaän xeùt: Tuoåi beänh nhaân nhoû nhaát laø 2,5 thaùng 
tuoåi. Tuoåi beänh nhaân lôùn nhaát laø 75 tuoåi. Tuoåi trung 
bình chung cuûa beänh nhaân: 12,76 ± 17,59 tuoåi  trong 
ñoù ngöôøi lôùn laø 37,48 tuoåi vaø treû em: 3,55 tuoåi. Keát 
quaû nghieân cöùu cuûa chuùng toâi cuõng töông ñoàng vôùi 
caùc nghieân cöùu khaùc ôû trong vaø ngoaøi nöôùc. Huang 
CS vaø coäng söï (2010), baùo caùo 101 tröôøng hôïp nang 
oáng maät chuû trong ñoù treû em 42 tröôøng hôïp chieám 
41,6% vaø ngöôøi lôùn 59 tröôøng hôïp chieám 58,4%, tuoåi 
trung bình laø 8,9 tuoåi (tuoåi trung bình nhoùm treû em laø 
3,7 tuoåi vaø  ngöôøi lôùn laø 43,6 tuoåi) [12]. Theo nghieân 
cöùu ñoä tuoåi trung bình trong baùo caùo cuûa Ñoã Maïnh 
Huøng (2014) laø 28 tuoåi [2]. Nghieân cöùu ôû ngöôøi lôùn 
cuûa Ñoã Minh Huøng (2015) laø 32 tuoåi [4].

Keát quaû ñieàu trò baèng phaãu thuaät noäi soi taùi laäp löu 
thoâng maät ruoät kieåu Roux-en-Y sau caét nang oáng 
maät chuû giöõa ngöôøi lôùn vaø treû em



So saùnh keát quaû phaãu thuaät noäi soi taùi laäp löu thoâng maät ruoät...Nguyeãn Thanh Xuaân vaø coäng söï

Taïp chí Phaãu thuaät noäi soi vaø Noäi soi Vieät Nam (2019) Soá 4 - Taäp 9; 111 - 116 113

Nhaän xeùt:  Thôøi gian phaãu thuaät ngaén nhaát laø 100 
phuùt.Thôøi gian phaãu thuaät daøi nhaát laø 360 phuùt. Thôøi 
gian phaãu thuaät trung bình laø 219,79 ± 64,88 phuùt. 
Thôøi gian phaãu thuaät trung bình ôû ngöôøi lôùn: 233,42 
phuùt daøi hôn so vôùi treû em: 219,79 phuùt. Coù moái lieân 
heä coù yù nghóa thoáng keâ veà thôøi gian phaãu thuaät giöõa 
2 nhoùm ngöôøi lôùn vaø treû em (p < 0,01).

Thôøi gian phaãu thuaät luoân laø moät thaùch thöùc lôùn 
vôùi taát caû caùc phaãu thuaät vieân ñaëc bieät laø ôû treû nhoû, 
treû sô sinh. Neáu thôøi gian phaãu thuaät quaù daøi seõ aûnh 
höôûng ñeán vaán ñeà hoài söùc trong cuõng nhö sau moå. 
Ñeå ruùt ngaén thôøi gian moå caàn ñeán nhieàu yeáu toá, 
quan troïng nhaát laø trình ñoä cuûa phaãu thuaät vieân, baùc 
só phuï moå, y taù duïng cuï vaø phoái hôïp aên yù vôùi nhoùm 
gaây meâ. Ngoaøi ra ñoøi hoûi phöông tieän duïng cuï phaûi 
ñoàng boä. Vì vaäy thôøi gian phaãu thuaät ôû giai ñoaïn ñaàu 
tieán haønh phaãu thuaät noäi soi luoân daøi hôn (learning 
couvred). So saùnh vôùi caùc phöông phaùp moå môû trong 
moät nghieân cöùu môùi ñaây cuûa chuùng toâi cho thaáy 
raèng thôøi gian phaãu thuaät noäi soi vaãn daøi hôn. Thôøi 
gian phaãu thuaät trung bình cuûa chuùng toâi laø 219,79 
± 64,88 phuùt. Thôøi gian phaãu thuaät cuûa chuùng toâi 
töông ñöông vôùi caùc taùc giaû khaùc. Nghieân cöùu thôøi 
gian phaãu thuaät cuûa moät soá taùc giaû trong nöôùc nhö 
Huyønh Giôùi vaø coäng söï (2012), thôøi gian phaãu thuaät 
trung bình laø 215,1 phuùt [1]. Thôøi gian phaãu thuaät 
trung bình cuûa phaãu thuaät noäi soi caét nang oáng maät 
chuû ôû ngöôøi lôùn cuûa Ñoã Minh Huøng (2013) ñaõ baùo 
caùo laø 257,2 phuùt [3]. Liem NT (2012) qua 400 beänh 

nhaân thì thôøi gian phaãu thuaät ñoái vôùi nhoùm noái oáng 
gan chung vôùi taù traøng laø 164,8 phuùt, vôùi nhoùm noái 
oáng gan chung hoãng traøng laø 220 phuùt [13]. Theo 
Liu Y vaø coäng söï (2014) thì thôøi gian phaãu thuaät 
trung bình ôû nhoùm noäi soi laø 249 phuùt so vôùi nhoùm 
moå hôû 132 phuùt [14].

Baûng 3.3. Soá beänh nhaân phaûi truyeàn maùu vaø löôïng maùu truyeàn 

(ml)

Baûng 3.2. Thôøi gian toaøn boä phaãu thuaät

Thôøi gian phaãu thuaät Treû em Ngöôøi lôùn Chung P

# 120 phuùt 8 1 9 P < 0,001

120 – 180 phuùt 15 4 19

>180 28 14 42

Ngaén nhaát (phuùt) 100 120 100

Daøi nhaát (phuùt) 360 360 360

Trung bình ± ñoä leäch chuaån 214,7 ± 67,95 233,42 ± 55,13 219,79 ± 64,88

                 Beänh nhaân

BN truyeàn maùu

Treû em Ngöôøi 
lôùn

Toång

Soá beänh nhaân phaûi 
truyeàn maùu

2 0 2

Löôïng maùu truyeàn 125,0±35,36 0 125,0±35,36

Nhaän xeùt: Coù 2 beänh nhaân phaûi truyeàn maùu ñeàu 
naèm ôû nhoùm treû em.

Moät trong nhöõng bieán chöùng trong phaãu thuaät 
caét nang oáng maät chuû noäi soi ñoù laø tình traïng chaûy 
maùu caàn phaûi truyeàn maùu trong quaù trình phaãu thuaät 
hoaëc caét ngang oáng gan nhö trong baùo caùo cuûa Liem 
NT (2012) coù 4 tröôøng hôïp caàn phaûi truyeàn maùu, 3 
tröôøng hôïp caét ngang qua 2 oáng gan vaø 1 tröôøng hôïp 
thuûng oáng gan phaûi [13] hay Tang Shao - Tao ghi 
nhaän coù 8 tröôøng hôïp caàn truyeàn maùu trong moå [18].
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Baûng 3.4. Thôøi gian trung tieän sau phaãu thuaät Nhaän xeùt: Thôøi gian ñieàu trò haäu phaãu ngaén nhaát 
laø 5 ngaøy. Thôøi gian ñieàu trò haäu phaãu trung bình ôû 
ngöôøi lôùn laø: 11,68 ± 5,47 ngaøy daøi hôn nhoùm treû em 
9,31 ± 3,43 ngaøy. 

Taï Vaên Tuøng vaø coäng söï (2013) laø 8 ngaøy [7].

Baûng 3.7. Bieán chöùng sôùm sau moå cuûa beänh nhaân

Bieán chöùng Treû em Ngöôøi 
lôùn

Toång P

Roø maät 4 1 5

Tuï dòch oå buïng 0 1 1 P = 0,408

Vieâm tuïy 2 1 3

Toång coäng 6 3 9

                 Beänh nhaân

Thôøi gian

Ruùt daãn löu (ngaøy)

Treû em 

n   %

Ngöôøi lôùn

n   %

Taát caû beänh 
nhaân

N   %

1 - 4 46    65,7 18    25,7 64    91,4

Sau 4 5     7,2 1      1,4 6      8,6

Toång	 51    72,9 19    27,1 70    100,0

Beänh nhaân Thôøi gian trung tieän sau phaãu thuaät 
(giôø)

Treû em 40,35 ± 28,55

Ngöôøi lôùn 45,47 ± 31,26

Taát caû beänh nhaân 41,74 ± 29,17

Beänh nhaân Thôøi gian ñieàu trò sau moå trung bình 
(ngaøy)

Treû em 9,31 ± 3,43

Ngöôøi lôùn 11,68 ± 5,47

Taát caû beänh nhaân 9,96 ± 4,17

Nhaän xeùt: Thôøi gian trung tieän trung bình cuûa 
ngöôøi lôùn laø: 45,47 ± 31,26 giôø vaø treû em: 40,35 ± 
28,55 giôø. Thôøi gian trung tieän sau moå cuûa ngöôøi lôùn 
daøi hôn treû em.

Baûng 3.5. Thôøi gian ruùt daãn löu sau moå

Nhaän xeùt: 94,1% beänh nhaân ñöôïc ruùt daãn löu 
trong voøng 1 - 4 ngaøy sau moå. Thôøi gian ruùt daãn löu 
sau moå trung bình ôû ngöôøi lôùn laø: 2,89 ngaøy ngaén 
hôn so vôùi treû em laø 3,57 ngaøy. 

Hoà Höõu Thieän vaø coäng söï (2009), thôøi gian ruùt 
daãn löu trung bình laø 3 ngaøy [6].

Baûng 3.6. Thôøi gian ñieàu trò sau moå trung bình cuûa beänh nhaân

Nhaän xeùt:  Trong quaù trình theo doõi caùc bieán 
chöùng sôùm sau moå, chuùng toâi ghi nhaän 9/70 tröôøng 
hôïp coù bieán chöùng sôùm. 1 tröôøng hôïp tuï dòch oå buïng, 
3 tröôøng hôïp vieâm tuïy vaø 5 tröôøng hôïp roø maät. 9 
tröôøng hôïp bieán chöùng sôùm ñöôïc theo doõi vaø ñieàu 
trò saùt sau ñoù beänh nhaân oån ñònh 7. Roø maät lieân tuïc 
2 tröôøng hôïp phaûi chuyeån moå laïi. Baùo caùo 39 tröôøng 
hôïp cuûa Ñoã Minh Huøng (2013) veà bieán chöùng sôùm 
cuûa 39 tröôøng hôïp phaãu thuaät noäi soi caét nang oáng 
maät chuû ôû ngöôøi lôùn ghi nhaän tyû leä roø maät 1 chieám 
2,6%, tuï dòch do roø maät 2 (5,1%), tuï dòch oå buïng 1 
(2,6%), chaûy maùu tieâu hoùa 1 (2,6%), vieâm tuïy caáp 
1 (2,6%) [3]. Liuming H (2011) ghi nhaän 1 tröôøng 
hôïp roø maät sau moå noäi soi 39 beänh nhaân [15]. Theo 
Acker SN (2013) roø maät xuaát hieän 1/62 vôùi tyû leä 
1,6% [9]. Bieán chöùng vieâm tuïy sau phaãu thuaät nang 
oáng maät chuû töông ñoái hieám do ñoù bieán chöùng lieân 
quan ñeán tuïy tröôùc phaãu thuaät coù theå laø yeáu toá nguy 
cô vieâm tuïy sau phaãu thuaät [11]. Nhö vaäy, so vôùi caùc 
nghieân cöùu khaùc, tyû leä bieán chöùng sôùm cuûa nghieân 
cöùu cuûa chuùng toâi laø thaáp. Khoâng coù söï khaùc bieät coù 
yù nghóa veà bieán chöùng sôùm sau phaãu thuaät ôû ngöôøi 
lôùn vaø treû em (p > 0,05).

Kinh nghieäm cuûa moät soá taùc giaû cuõng nhö cuûa 
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chuùng toâi cho thaáy muoán giaûm ñöôïc tæ leä roø maät thì 
thöù nhaát khoâng neân quaù laïm duïng ñoát ñieän vaø phaãu 
tích quaù kyõ maët tröôùc oáng gan chung, thöù hai laø kyõ 
thuaät khaâu noái noäi soi phaûi thuaàn thuïc, thöù ba laø phaûi 
löïa choïn quai ruoät ñöa leân coù cung maïch toát maïc 
treo ñuû daøi traùnh hieän töôïng caêng keùo mieäng noái 
cuoái cuøng laø phaûi kieåm tra kyõ mieäng noái tröôùc khi 
ruùt troca keát thuùc cuoäc moå. Caùc nghieân cöùu khaùc ñeàu 
coù bieán chöùng tuï dòch veát moå, roø tuïy hay dính vaø taéc 
ruoät sôùm sau moå nhöng nghieân cöùu cuûa chuùng toâi 
khoâng ghi nhaän bieán chöùng naøy.
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