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Abstract

Introduction: The objectives of study were to evaluate the early result of treatment patients with concomitant gallbladder
stones and common bile duct (CBD) stones by laparoscopic surgery in using flexible fiberoptic choledochoscope.
Material and Methods: There were 12 patients enrolled (male/female: 5/7) who are sutured bile duct after
laparoscopic cholecystectomy and removing stones in common bile duct with cholangioscopy.

Results: Average surgery time: 145 + 45 min, blood loss 70 £ 50 ml, no postoperative complications related to the

procedure. There is no bile leak. There is one surgical site infection, mean hospital stay of 8 + 1,5 days (6 to 10 days).
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Conclusion: The current study suggests that laparoscopic surgery and using cholangioscopy to controlling bile duct

for the management of cholecysto-choledocholithiasis is a safe and effective technique.

Keywords: Gallstones, bile duct stones.

I. Dat van dé

S6i OMC c6 nguodn gdc tlr s6i tii mat 1a nguyén nhan
chinh gay tic mat khong 4c tinh [1]. 8 - 20% bénh
nhan c6 cic biéu hién tic mat khodng 5% khong c6
triéu chitng [2]. Mic du phin 16n céc séi OMC dang
nay khdng gy triéu chitng nhung né c6 thé gay cac
bi€n chitng nhu viém dudng mat, viém tuy cap, roi
loan chiic ning gan [3]. Vi vdy viéc can thiép 1a cin
thi€t. Viéc x{ tri s6i OMC nay c6 nhiéu tranh c@i
mic dit k§ thuat ndi soi Sng mém hay phiu thuit noi
soi déu c6 thé ap dung [4]. Viéc dit Kehr sau m& ¢
vai trd 1am gidm 4p luc dudng mat sau md, diéu nay
cd ban gitip trdnh dudc hau qua ctia phit né hoic co
thit cd oddie [5, 6, 7]. Tuy vay viéc dit Kehr doi khi
khong tranh khdi rd mat sau rit Kehr, nhiém triing
dudng ro Kehr, mat nude dién gidi va dinh dudng do
mat dich mat din luu qua Kehr. Viém dudng mat,
suy than cip do mat nu6c khdng dugc bdi phu ddy di
qua dudng mi€ng, ddc biét véi ngudi gia [7, 8]. Thém
vao d6 ngudi bénh c6 thé phai mang Kehr nhiéu tuin
trudc khi rat bd nén gay nhitng khé chiu nhit dinh cho
ngudi bénh cling nhu 4nh hudng tGi cong viéc va sinh
hoat [8] [9, 10]. Nhitng 4nh hudng nay dan t6i phiu
thut vién tim nhitng phuong phap dé c6 thé khau kin
OMC ngay trong thi diu. Viéc tng dung phiu thuat
ndi soi diéu tri séi OMC don thuan c6 nhiéu 1gi diém
ctia phdu thuat xam 1an t3i thi€u véi k&t qua tuong
duong 14y sdi nguge dong (ERCP)[10]. Lay séi OMC
qua ndi soi va khau kin OMC ngay thi dau da bit
dau dugc chap nhan. Trong nghién cifu nay ching i
diing ndi soi dudng mat dng mém dé kiém tra OMC
trude khi khau kin OMC trong thi dau[11] .

Il. P&i tugng va phuong phap nghién ciiu

Bénh nhan va so liéu dugc thu thap
Bénh nhan c¢é s61 OMC va s0i tdi mat dudc thu

thap tai Bénh vién Hitu nghi Viét Pdc trong nim

2017 va 2018. C4c bénh nhan dudc nghién ctu c6
chdn dodn sdi tdi mat va séi OMC bing siéu am,
chup cit 16p 64 diy hoic chup MRI 1,5 Tesla. Cac
bénh nhan dua vao nghién cifu cé céc tiéu chuin
sau: 1/S4i tdi mat ,2/séi OMC, 3/khdng c6 tién sl
phiu thuat viing trén ctia § bung.

Cac bénh nhan dugc loai trir khdi nghién citu khi: 1/
bénh nhén c6 s6i trong gan, 2/ Ap xe gan hodc viém
mui dudng mat, 3/ Viém chit c¢d thit oddie, 4/ viém
tuy cap do sdi mat. Nhitng bénh nhan c6 sbi dudng
mat trong gan hay dang s6i buin trong gan ciing duge
loai ra khdi nghién ctu. Véi 15 bénh nhan phit hgp
v6i tiéu chudn nghién citu, 7 bénh nhan c6 khiu kinh
OMC > 10 mm. 5 bénh nhan c6 khiu kinh OMC < 10
mm, khidu kinh cia OMC c6 gidi han tir 0,8 cm t6i 2
cm. Khong c6 bénh nhan nao c6 tinh trang viém ma
dudng mat khi phau thuat. Tinh trang sot va dau ha
sudn phai tru6c mS gip & 8 bénh nhan, 10 bénh nhan
c6 tinh trang vang da tic mat dugc diéu tri noi khoa
khéng sinh, chdng viém, ci thién chifc ning gan.

Phuong phép nghién cdu 12 md t& cdt ngang.
Bénh nhan dudc chin dodn séi OMC, séi tdi mat
bing can 1am sang, chdn dodn hinh anh, dugc thong
qua m& va x&p lich mé. Sau dé dugc tién hanh phiu
thuat. Bénh nhin dudc theo ddi sau md, siéu 4m
ki€m tra trudc ra vién, kham lai sau 1 thang. TAt c3
thong tin dugc thu thap xit 1y sd liéu.

K§¥ thuat phiu thuat

Bénh nhin dugc gdy mé ndi khi quin va dudc
thuc hién v6i 4 trocarts gidng nhu cét tdi mat ndi soi.
6ng kinh noi soi dudc st dung la loai 8ng kinh 30 clia
Karlstorz. Pong mach tdi mat dugc clip va cit. Giudng
tdi mat dugc gidi phéng va dé nguyén. OMC dudc xéc
dinh, md OMC ngay ngang 6ng c§ tdi mat d6 vao
khoang 0,6 cm t6i 1 cm doc theo OMC § mit trude
OMC. Qua vi tri d6 ti€n hanh bom rita va Iy sdi. Sau
d6 dung 6ng ndi soi mém dudng mat Olympus, HF -10
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dugc dwa qua thanh bung tuong ting véi vi tri mé OMC,
dng nodi soi dudc dua vao kiém tra phia trén va dudi
chd md OMC, ti€n hanh 1ay sdi bang dung cu mirizi,
sau d6 kiém tra toan bd OMC va oddie bing dng ndi
soi dudng mat. Sau khi tii mat dugc gidi phong va
cit bd, ¢ tii mat dugc kep lai bing hemolock. OMC
dugc khau kin lai bing chi vicryl 4/0 khau vit . Kiém
tra khdng c6 rd mt bang mot gac ndi soi lau va an trén
chd khau OMC, bénh phim dudc dua vao tii, rita sach
8 bung va dit mot din luu 24 Fr dudi gan.

Theo déi sau m§

Bénh nhan uéng nudc vao ngay thi nhat sau md
va an 16ng vao ngay thi hai sau md. Xét nghiém
sinh hod vé men gan SGOT, SGPT, Bilirubil,
Amylase dugc thyc hién vao ngay thit nhit sau mé.
Bénh nhan dugc siéu am ki€m tra trude khi ra vién.
Phan tich sé liéu

S& liéu dugc phan tich bing phin mém SPSS
20.0 (SPSS, Chicago, Illinois). Cac bi€n lién tuc
dugc mo t4 biang gid tri trung binh + phuong sai; cic
bié&n 18i rac dugc mo t& bing ty 1& %. Su khdc biét
c6 ¥ nghia thdng ké khi p < 0.05.

Ill. Két qua

Trong qud trinh nghién ctu 12 bénh nhan gém (7
nam, 5 nit) véi tudi trung binh 1a 46,5 + 5,5 nim
(khodng tudi tir 30 tdi 70 tudi). BMI trung binh clia
bénh nhan 1a 24,5 + 3,6 kg/m2. Thdi gian m& trung
binh 145 + 45 phiit (khodng thdi gian 80 — 160 phuit),
lugng mau mat 70+ 50 ml (Lugng mau mat tir 50ml
t6i 150 ml). T4t cd bénh nhan dugc van dong ngay
sau md trong ngay diu. Thdi gian trung binh c6 nhu
déng rudt1a 50,8 + 14 h (Khodng: 30 — 76 gis). Thoi
gian nim vién trung binh 8 + 1,5 ngay (Thdi gian
tir: 6 t6i 10 ngay). Thdi gian nim vién sau m&: 4,8
+ 1,5 ngay. C6 mot bénh nhan c¢6 ro mat phat hién
ngay trong mS va dugce khau ting cudng. Khong cé
bénh nhin nao cé rd mat sau ma, khong c6 bénh
nhan ndo ting bilirubil va amylase sau m&. Ki€m tra
siéu Am sau md khing dinh khong con sdi mat trong
dudng mat 100%. Khdm lai sau mé mot thiang ki€m
tra khong c6 séi tdi phdt va khong c6 bi€n ching
khac & dudng mat.
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Bang 1: S6 liéu thu thap trong m8 va sau mé

Thei gian phau thuat 145 + 45 phat

Lugng mau mét 70 =50 ml
Céc bién déi gii phau Khéng

Thoi gian ndm vién 8 + 1,5 ngay
Thai gian hau phéu & vién 4,8 £ 1,5 ngay
Bién ching sau m8 0

Tai xuét hién s6i OMC 0 (sau 1 thang kiém tra)

TRLNEG Taud CLHE0 0N

Hinh 1: Bénh nhan Nguyén Thai P ni 58 tudi chdn doan sdi OMC

va s0i ti mat
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Hinh 3: Két hgp PTNS véi tham do OMC béang ndi soi dudng mat 6ng mém

IV. Ban luan

Bénh Iy sbi dudng mat c6 chi dinh chii y&u can thiép
phiu thuat. LAy bd séi dudng mat va bio ton chifc
ning cd thit Oddie ciing 12 muc tiéu chinh cta diéu
tri [12]. Nhiéu nghién cttu chi ra c6 nhitng ty 1 bi€n
chitng cla dit Kehr nhu nhiém triing, rd mat sau
rdt Kehr, r6i loan nuée dién gidi va dinh dudng khi
lugng dich mat ra Kehr nhiéu. C6 thé gy suy than,
khi khéng bu dit lugng dich dic biét ¢ bénh nhan
cao tudi[5, 13]. Nhiéu nghién cttu da thyc hién khau
kin OMC ngay trong phiu thuét sau khi tham do.
Tuy vay viéc khau déng OMC nguyén phat c6 thé

anh hudng bdi dp luc tang 1én trong dudng mat va cé
thé gy nén hep dudng mat.

Trong nghién cfu nay ching t6i ti€n hanh khau
kin OMC ngay sau khi 1dy s3i va ki€m tra khong con
s8i va Oddie thong bing 6ng ndi soi mém dudng
mat. Thong thudng bénh nhan sau khi 14y séi OMC
s& dugc dit Kehr 1a mot phau thuat chuén. Tuy vay
viéc dat Kehr ciing ¢6 nhiéu bi&n chitng so véi cdi
1¢i clia né. Fielding va cong su thdy ring viéc khau
déng OMC ngay an toan khi khong con bit tic phan
xa cia OMC va viéc rira va ki€m tra ciing thyc hién

dé & nhitng bénh nhan nay. Tuy vay, ro mat c6 thé
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sdy ra do c6 ting 4p luc trong dudng mat sau md lién
quan téi phu né ving béng Vater va liét rudt sau
md. Mot s tac gid gidi quyét vin dé nay thay cho
viéc dit Kehr bing st dung mot 6ng din Ivu dudng
mat bing D-J stent. Ky thudt nay doi hdi phdi hdp
ca béc si ndi soi va cAn cé kinh nghiém ciing nhu
kéo dai hon thdi gian phdu thuat, ciing c6 thé gy
ting amylase sau md.

Nghién cttu ndy vin con han ché& vé s6 lugng
nén viéc dinh gia cic bi€n ching trong md ciing
nhu sau m3 con han ch&. Viéc dua céc dung cu nhu
mirozi va 6ng ndi soi dudng mat tryc ti€p qua thanh
bung ciing con han ché trong viéc gay nhiém bin
t6n thuong thanh bung. Nghién citu nay do han ché&
vé s6 lugng nén chii y&u c6 tinh chat dua ra mot k§
thuat mdi c6 thé 4p dung cho nhitng bénh nhan séi
tdi mat ¢6 s6i OMC khong c6 tinh trang nhiém triing

dudng mat ndng.

V. Két luan

V6i s6 liéu nghién cttu con han ché nhung day la
mot phuong phap c6 thé 4p dung cho mdt s§ trudng
hgp bénh nhan c6 sdi tdi mat va sdi OMC don thuan
khong c6 tinh trang nhiém triing dudng mat hoic tic
mat. K§ thuat phiu thuat nay Ia an toan va hiéu qua.
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