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l. Introduction

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.

complications. Despite its benign characteristics,

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

choledochal cyst is associated with gallstones,
pancreatitis, cholangitis and cholangiocarcinoma
[18]. At the Hue Central Hospital, laparoscopic
and Roux-en-Y

choledochal cyst excision

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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Il. 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.

Ill. Results and discussion

Demographic characteristics

Chart 3.1. Gender distribution

s Male
s Femde

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 19 271
Total 70 100.0

Comparison of outcomes of laparoscopic choledochal cyst excision...

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

Thai gian phiu Tré em Ngudi Chung P
thuat I6n
# 120 phut 8 1 9
120 — 180 phut 15 4 19
>180 28 14 42
P<
Ngén nhat (phut) 100 120 100 0,001
Dai nhat (phut) 360 360 360
Trung binh £ d6 2147 £ 233,42+ 219,79+
léch chuén 67,95 55,13 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

Patient group
Blood Children  Adults  Total
transfusion
patients
S& bénh nhan phai 9 0 9

truyén mau

Lugng mau truyén 125,0435,36 0 125,0+35,36

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.

Nguyen Thanh Xuan et al.

Table 3.4. Postoperative time to first flatus

Patient group Time to first flatus (hours)
Children 40.35 + 28.55
Adults 45.47 + 31.26
Total 41.74 £ 29.17

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

Patient group
Children Adults Total
Time to drain
Removal (days) n % n % N %
1-4 46 657 18 257 64 914
>4 5 72 1 1,4 6 8,6
Total 51 72,9 19 271 70 100,0

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

Patient group Mean postoperative hospital stay

(days)
Children 9.31+343
Adults 11.68 + 5.47
Total 9.96 +4.17

The shortest
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 length

postoperative hospital stay of 8 days [7].
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Table 3.7. Early postoperative complications

Complications Children  Adults Total P
Biliary leakage 4 1 5
Fluid collection 0 1 1

P =0,408
Pancreatitis 2 1 3
Total 6 3 9

We recorded 9/70
complications,

cases having early
fluid

collection, three pancreatitis and 5 cases of bile

including one abdominal

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.

Comparison of outcomes of laparoscopic choledochal cyst excision...

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
Patient
group
Tréem  Nguéilén Téng P
Outcome
classifica-
tion
Good 38 64,4 15 254 53 89,8
Fair 4 6,8 2 34 6 10,2 P=
0,408
Total 42 71,2 17 28,8 59 100,0

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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I. Bat van dé

Tém tat

Pdt vdn dé: Muc dich: So sanh két qué diéu tri bing phAu thuat noi soi tai 1ap
luu thong mat rudt ki€u Roux-en-Y sau cit nang dng mat chi & ngudi 16n va
tré em.

Phutong phdp nghién citu: Gom 19 bénh nhan ngudi 16n va 51 tré em nang dng
mat chii duge chdn dodn va diéu tri bing phiu thuat ndi soi tai Bénh vién Trung
uong Hué.

K&t qud: Thdi gian phiu thuat trung binh chung 12 219,79 + 64,88 phit. Thdi
gian phiu thuat & ngudi 16n: 233,42 phit dai hon so vdi tré em: 219,79 phit. C6
m&i lién hé c6 ¥ nghia thdng ké vé thdi gian phiu thuat giita 2 nhém ngudi 16n
va tré em. C6 2 bénh nhan phai truyén miu déu nim & nhém tré em. Thdi gian
rit dan lvu sau md trung binh & ngudi 16n 12: 2,89 ngay ngin hon so véi tré em
la 3,57 ngay. T4t c bénh nhan tdi kham sau md tir 10 ngay dén 3 thdng c6 két
qué diéu tri t6t hodc kha. Khong c6 su khic biét c6 y nghia vé bi€n chiing sém
sau phau thuat, k&t qua diéu tri § nhém ngudi 16n va tré em.

Két lugn: Phiu thuat ndi soi ti 1ap luu thong mat rudt ki€u Roux-en-Y sau cit
nang da mang lai k&t qua diéu tri an toan, hiéu qua & tré em va ngudi 16n. Thai

gian phiu thut & ngudi 16n dai hon so véi tré em.

Nang 6ng mat chi (NOMC) la tinh trang gidn
khu trd hay lan téa dudng mat trong va ngoai gan.
Pay 12 bénh bt thudng bim sinh gidi phiu clia
dudng mat dugc Vater A va Ezler C.S gidi thiéu
1an diu tién vao nim 1723, sau d6 vao nim 1852
Douglas H da mo ta chi ti€t mdt bénh nhan bi gidn
dng mat chd ma theo tdc gid c6 1& do ngudn gdc
bam sinh [10]. Nang dudng mat thudng dugc chin
dodn & tré em. Tuy nhién, khodng 20 — 25% bénh

dugc phat hién & ngudi 16n [19]. Bénh 1y nay chd
y€&u xudt hién & tré gdi va phan bd chli y&€u & viing
bong A. Bénh it gip hon § ngudi 16n, nhung gin
day ti sudt bénh cia nhém ndy ting va thudng
nhap vién trong bénh cénh cé bi€n chitng. Mic du
day 12 bénh lanh tinh, nhung bénh 1y nay c6 mdi
lién quan dé&n séi mat, viém tuy, viém dudng mat
va ung thu dudng mat [18]. Tai Bénh vién Trung
wong Hué&, phuong phdp phiu thuat ndi soi tai lap
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luu thong mat rudt ki€u Roux-en-Y dudc cic phiu
thudt vién lya chon st dung da mang lai cho bénh
nhan phuong phdp diéu tri c6 hiéu qui [8]. Pay
1a mot trong nhitng phuong phap ti€p cin hién dai
clia nganh ngoai khoa, va dugc chdp nhan nhu k§y
thuat thudng quy trong ngoai khoa trén toan thé&
gidi. P& ddnh gid cu thé va chinh x4c nhitng uu
khuyét di€ém clia viéc phiu thuat ndi soi va ky
thuat tdi 1ap luu thong mat rudt cling nhu cic yé&u
t6 d4nh hudng d€n ky thuat gitta ngudi 16n va tré
em chiing tdi thuc hién dé tai nhim muc dich: “So
sénh k€t qué diéu tri bing phiu thut ndi soi tdi 1ap
luu thong mat rudt ki€u Roux-en-Y sau cit nang
ong mat chd & ngudi 16n va tré em”.

Il. PSi tugng va phuong phap nghién cuu

Bao gdm 70 trudng hgp bénh nhan nang 6ng
mat chi & Bénh vién Trung wong Hué trong dé
19 ngudi 16n va 51 tré em tr 1/2012 dén 12/2017.
TAt cd bénh nhan dudc dugc phiu thuat cit nang
Ong mat chi bing phuong phdp ndi soi va tai 1ap
luu thong mat rudt ki€u Roux-en-Y. Phuong phép
nghién cdu: ti€n clu.

lll. Két qua va ban luan

Pic di€m chung

Biéu d6 3.1. Phan bé vé gidi clia bénh nhan

Nhian xét:
Ty 1€ chung nit/nam la: 57/13 = 4,38; Ngudi 16n
nit/nam: 16/3; Tré em nit/nam: 41/10.

Nguyén Thanh Xuén va cong su

Ty 1& nay ciing tuong dong vdi cdc tai liéu trong
y vin ciing nhu nhiéu bdo céo trén thé€ gidi. Theo
Sheng Q (2017) ty 1é mic bénh giita nit/nam khodng
15/3 =5 [17]. Theo Liu Y va cOng sy (2014), ty 1&
nit/nam 1a 29/6 = 4,83 [14]. Chu Vin Lai (2014), tré
géi chi€m 75% [5]. C6 thé nhan thdy ro rang ring
bénh 1y nang OMC phan 16n gip & nit gidi nén gid
tri thim m§ do phAu thuat ndi soi mang lai cang trd

nén quy gia.

Bang 3.1. Ty lé gitta 2 nhém tudi

Bénh nhan S6 bénh nhan (n) Tylée %
Tré em 51 72,9
Ngugi I6n 19 27,1
T4t cd bénh nhan 70 100,0

Nhan xét: Tudi bénh nhan nhd nhat 1a 2,5 thing
tu6i. Tudi bénh nhan 16n nhat 1a 75 tudi. Tudi trung
binh chung ctia bénh nhan: 12,76 + 17,59 tudi trong
d6 ngudi 16n 1a 37,48 tudi va tré em: 3,55 tudi. K&t
qud nghién cttu cda ching toi cling tuong ddng véi
céc nghién ctu khac § trong va ngoai nudc. Huang
CS va cdng su (2010), bédo cdo 101 trudng hgp nang
Ong mat chl trong d6 tré em 42 trudng hgp chi€m
41,6% va ngudi16n 59 trudng hop chi€m 58,4%, tudi
trung binh 12 8,9 tudi (tudi trung binh nhém tré em 1a
3,7 tudi va ngudildn 12 43,6 tudi) [12]. Theo nghién
cttu d6 tudi trung binh trong bdo cdo clia D6 Manh
Hung (2014) 1 28 tudi [2]. Nghién citu & ngudi 16n
cia 6 Minh Hung (2015) 1a 32 tudi [4].

K&t qud diéu tri bing phiu thuit noi soi tdi lap luu
thong mat ruot ki€u Roux-en-Y sau cit nang dng
mat chd gitta ngudi 16n va tré em
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Bang 3.2. Thoi gian toan b phau thuat

So sdnh két qué phdu thuat néi soi tai Iap luu théng mat ruét...

Théi gian phiu thuat Tré em Ngu6i I6n Chung P
# 120 phut 8 1 9 P < 0,001
120 - 180 phut 15 4 19
>180 28 14 42
Ngén nhat (phat) 100 120 100
Dai nhét (phtit) 360 360 360
214,7 £ 67,95 233,42 + 55,13 219,79 + 64,88

Trung binh + dé léch chuan

Nhan xét: Thoi gian phiu thudt ngdn nhat1a 100
phiit. Thai gian phiu thuat dai nhit 1a 360 phut. Thai
gian phiu thuat trung binh 1a 219,79 + 64,88 phiit.
Thoi gian phiu thuat trung binh & ngudi 16n: 233,42
phiit dai hon so v6i tré em: 219,79 phiit. C6 mdi lién
hé c6 y nghia thong ké vé thdi gian phiu thuat giita
2 nhém ngudi 16n va tré em (p < 0,01).

Thoi gian phiu thuat ludn 12 mdt thach thitc 16n
véi tat c& cdc phiu thuat vién dic biét 1a § tré nhd,
tré so sinh. N&u thdi gian phiu thuat qui dai sé 4nh
hudng d&€n van dé hdi stc trong ciing nhu sau m&.
Pé€ riit ngin thdi gian md cin d&€n nhiéu yéu t3,
quan trong nhat 12 trinh d§ cia phiu thuat vién, bac
sT phu m&, y ta dung cu va phdi hdp an y v6i nhém
gdy mé. Ngoai ra doi héi phuong tién dung cu phai
ddng bd. Vi vay thdi gian phiu thuét & giai doan dau
ti€n hanh phau thuat ndi soi ludn dai hon (learning
couvred). So sédnh vé6i cac phuong phap mé mé trong
mdt nghién cttu mdéi day cla ching toi cho thay
riang thdi gian phiu thuat ndi soi vin dai hon. Thai
gian phiu thult trung binh cla ching t6i 1a 219,79
+ 64,88 phiit. Thdi gian phiu thuit cla ching toi
tuong duong véi cdc tdc gid khac. Nghién citu thdi
gian phiu thuat clia mot s§ tic gid trong nudc nhu
Huynh Gi6i va cong sy (2012), thdi gian phau thuat
trung binh 12 215,1 phdt [1]. Thdi gian phiu thuat
trung binh clia phiu thuat ndi soi cit nang 6ng mat
chi & ngudi 16n clia D6 Minh Hung (2013) da béo
céola 257,2 phit [3]. Liem NT (2012) qua 400 bénh

nhan thi thdi gian phiu thuat d6i véi nhém ndi 6ng
gan chung v6i td trang 12 164,8 phit, v6i nhém noi
dng gan chung hdng trang 1a 220 phiit [13]. Theo
Liu Y va cong su (2014) thi thdi gian phiu thuat
trung binh & nhém ndi soi 1a 249 phit so v4i nhém
mé hé 132 phiit [14].

Bang 3.3. S6 bénh nhan phai truyén mau va lugng mau truyén
(ml)

Bénh nhan Tré em Ngudi Téng
. > I6n
BN truyén mau
S6 bénh nhan phai 2 0 2

truyén mau

Lugng méu truyén 1250+3536 0  125,0£35,36

Nhan xét: C6 2 bénh nhan phii truyén miu déu
nim & nhém tré em.

Mot trong nhitng bi€n chiing trong phiu thuat
cdt nang 6ng mat chd ndi soi d6 la tinh trang chiy
méu cAn phai truyén méu trong qud trinh phiu thuat
hoic cit ngang 6ng gan nhu trong bdo céo cia Liem
NT (2012) c6 4 trudng hop cin phii truyén mau, 3
trudng hop cdt ngang qua 2 dng gan va 1 trudng hgp
thiing dng gan phéi [13] hay Tang Shao - Tao ghi
nhan c6 8 trudng hgp can truyén mau trong mé [18].
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Bang 3.4. Thoi gian trung tién sau phu thuéat

Bénh nhan Théi gian trung tién sau phiu thuat
(gio)
Tré em 40,35 + 28,55
Ngudi I6n 45,47 + 31,26
T4t ca bénh nhan 41,74 + 29,17

Nhan xét: Thoi gian trung ti€n trung binh cla
ngudi I6n la: 45,47 + 31,26 gio va tré em: 40,35 +
28,55 git. Thdi gian trung tién sau m& clia ngudi 16n
dai hon tré em.

Bang 3.5. Thdi gian rit dan Iuu sau mé

Bénhnhan Tréem Ngu6ilén Tat ca bénh
o nhan

Théi gian n %

n % N %
Riit dan luu (ngay)
1-4 46 65,7 18 257 64 914
Sau 4 5 7.2 1 1,4 6 8,6
Téng 51 729 19 274 70 100,0

Nhan xét: 94,1% bénh nhan dugc rit din luu
trong vong 1 - 4 ngay sau md. Thdi gian rit dan luu
sau m6 trung binh & ngudi 16n 1a: 2,89 ngay ngin
hon so véi tré em 1a 3,57 ngay.

HO Hitu Thién va cong su (2009), thdi gian rit
din luu trung binh 1a 3 ngay [6].

Bang 3.6. Thai gian diéu tri sau mé trung binh cia bénh nhan

Bénh nhan Thai gian diéu tri sau mé trung binh
(ngay)
Tré em 9,31 43,43
Ngudi I16n 11,68 + 5,47
T4t ca bénh nhan 9,96 +4,17

Nguyén Thanh Xuén va cong su

Nhan xét: Thdi gian di€u tri hdu phiu ngdn nhat
12 5 ngay. Thai gian diéu tri hiu phiu trung binh &
ngudilén la: 11,68 + 5,47 ngay dai hon nhém tré em
9,31 + 3,43 ngay.

Ta Vidn Tung va cong sy (2013) 1a 8 ngay [7].

Béng 3.7. Bién ching sém sau mé clia bénh nhan

Bién chuing Tré em Ngudi Téng P
I6n
R& mat 4 1 5
Tu dich 6 bung 0 1 1 P =0,408
Viém tuy 2 1 3
Téng cong 6 3 9

Nhan xét: Trong qud trinh theo ddi cdc bi€n
chitng s6m sau md, ching toi ghi nhan 9/70 trudng
hgp ¢6 bi€n chitng s6m. 1 trudng hgp tu dich & bung,
3 trudng hgp viém tuy va 5 trudng hgp ro mat. 9
trudng hgp bi€n chitng sém dudc theo ddi va di€u
tri sat sau d6 bénh nhan dn dinh 7. RO mat lién tuc
2 trudng hgp phai chuyén mé lai. Bdo cdo 39 trudng
hdp ctia P4 Minh Huing (2013) vé bi€n chiing sém
clia 39 trudng hgp phiu thuit ndi soi cit nang dng
mat chli § ngudi 16n ghi nhan ty 1& ro mat 1 chi€m
2,6%, tu dich do rd mat 2 (5,1%), tu dich & bung 1
(2,6%), chdy mdu tiéu héa 1 (2,6%), viém tuy cap
1 (2,6%) [3]. Liuming H (2011) ghi nhan 1 trudng
hdp 1o mat sau md ndi soi 39 bénh nhan [15]. Theo
Acker SN (2013) rd mat xuat hién 1/62 véi ty 1&
1,6% [9]. Bi€n ching viém tuy sau phiu thuit nang
ong mat chii tuong d6i hi€m do dé bi€n ching lién
quan dén tuy trudc phiu thuat cé thé 1a y&u t& nguy
co viém tuy sau phiu thuat [11]. Nhu vay, so véi cic
nghién cttu khéc, ty 1& bi€n chitng s6m clia nghién
citu clia ching toi 1a thdp. Khong c6 su khac biét c6
y nghia vé bi€n chitng sém sau phu thuit & ngudi
16n va tré em (p > 0,05).

Kinh nghiém clia mot s6 tic gid ciing nhu clia
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ching t6i cho thdy mudn gidm dugc ti 1€ rd mat thi
thit nhat khong nén qué lam dung dot dién va phiu
tich qué k§ mit tru6c Ong gan chung, thit hai 12 k¥
thuat khau ndi nodi soi phai thuan thuc, thif ba 12 phai
lya chon quai rudt dwa 1én c¢6 cung mach t6t mac
treo di dai trdnh hién tugng cing kéo miéng ndi
cudi ciing 1a phdi kiém tra k§ miéng ndi truc khi
rit troca k&t thiic cudc mé. C4c nghién citu khac déu
¢6 bi&n chiing tu dich v&t md, ro tuy hay dinh va tic
rudt sém sau md nhung nghién cu cia ching toi
khong ghi nhan bi€n ching nay.

Bang 3.8. Danh gia két qua diéu tri theo phan loai clia Terblanche

Tudi
Tréem  Ngudilén Téng P
Két qua TK
Tot 38 64,4 15 254 53 89,8
Kha 4 68 2 34 6 10,2 =
0,408
Téng cong 42 712 17 28,8 59 1000
Tudi

Nhan xét: Khong c6 bénh nhén tdi khdm sau md
tir 10 ngay dén 3 thdng c6 danh gia k&t qué diéu tri
trung binh hodc x4u theo phan loai ctia Terblanche.
Khong c6 su khac biét ¢6 ¥ nghia vé két qué diéu tri
& ngudi 16n va tré em (p > 0,05).

IV. Két luan

Qua nghién ctu 70 trudng hgp bénh nhan nang
ong mat chi & Bénh vién Trung wong Hué trong d6
19 ngudi 16n va 51 tré em tir 1/2012 d&n 12/2017,
chiing t6i rdt ra k€t ludn sau: Nang dng mit chd 1a
bénh gip chi y&u & tré em. PhAu thuat noi soi ti lap
luu thong mat rudt ki€u Roux-en-Y sau cit nang da
mang lai k&t qua diéu tri an toan, hiéu qui & tré em
va ngudi 16n. Thai gian phdu thuit & ngudi 16n dai
hon so vdi tré em.

So sdnh két qué phdu thuat néi soi tai Iap luu théng mat ruét...
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