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Tom tat

Dt vdn dé: Xéc dinh ty 1& phau thuat ndi soi (PTNS) thanh cong va mot sd y&u
td lién quan cta PTNS cit tii mat (TM) sau din lvu tdi mat (DLTM) qua da
xuyén gan hodc DLTM qua da trong viém tii mat cdAp (VIMC) do séi.
Phutong phdp nghién citu: Nghién ctu cit ngang ngudi bénh (NB) dugc PTNS
cédt TM sau DLTM do VTMC do sdi tai Bénh vién Trung Vuong tir thing
01/2013 dé&n théng 6/2019.

Két qua: 72 NB dudc DLTM, 35 nam, 37 nft, ti 16 nam/nit 0,94. Tudi trung binh
12 57,8 + 14,3. DLTM thanh cong 100%. T 1& chuyén m& mé ctia PTNS cit TM
sau DLTM Ia 1,4 % (1 NB).

Két Iugn: DLTM trong VIMC do sbi 1a k§ thuat dé thyc hién, an toan, i 1&
thanh cong cao (100%), khdng c6 tai bi€n, va bi€n chitng nghiém trong. PTNS
cit TM sau DLTM thanh cong cao (98,6%), ti 1¢ chuyén m& md thap, tai bi€n,
bi€n ching khong dang ké. DLTM la phuong phdp diéu tri tam thdi hiéu qué
dé chuin bi cho PTNS cit TM sau d6.
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Abstract

Introduction: 1dentification of successful rate of laparoscopic cholecystectomy (LC) and analysis of factors related
to results of LC for post-percutaneous transhepatic gallbladder drainage or percutaneous gallbladder drainage
(PTGBD) in acute calculous cholecystitis (ACC).

Materials and Methods: Cross-sectional study. The patients with cholecystostomy due to ACC underwent LC at
Trung Vuong hospital from January 2013 to June 2019 enrolled.

Results: 72 patients had PTGBD including 35 male and 37 female, male/ female ratio was 0.94. The mean age was
57.8 + 14.3 years old. The success rate of PTGBD was 100%. The LC has performed successfully for PTGBD and
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conversion rate to open surgery was 1,4% (1 patient).

Conclusion: PTGBD for ACC is a feasilble and safe technique, high rate of success (100%) without any serious
accidents and complications.

LC after PTGBD has conducted successfully at high rate (98,6%), very low conversion rate and minimal

complications. PTGBD is an effective temporary management for preparation of subsequent laparoscopic

cholecystectomy

Keywords: Cholecystitis, Percutaneous Transhepatic Gallbladder Drainage.

. D3t van dé

Bénh Iy viém cép cia tdi mat, thudng nguyén nhan
do séi, nhung c6 nhiéu y&u t& khic gdy viém nhu
nhdi mau tii mat, rdi loan vin dong tdi mat, ton
thuong truc ti€p do héa chét, nhiém vi sinh vat, don
bao, ky sinh triing, bénh 1y collagen va phan tng di
tng [1], [2].

PhAu thuat cit tdi mat c6 thé rat khé trén ngudi
bénh c6 phin tng viém va tao md xo nhiéu [3].

Ngay nay phiu thudt noi soi (PTNS) cit tdi
mat cdp cifu tuy dugc xem 1a lya chon hang diu
trong di€u tri VTMC [4], vin dé lya chon phuong
thi'c va thdi di€m can thiép phi hdp con nhiéu
tranh cai.

DAin Ivu tdi mat xuyén gan qua da (DLTM) véi
huéng din siéu Am trong VTMC dugc md ta 1an dau
vao ndm 1980. Pay 12 mot thii thudt nhim gidi 4p
tdi mat, gidp cai thién tinh trang viém va dugc xem
12 budc diéu tri tam thdi trude khi cdt tdi mat, hoic
c6 thé 12 bién phép triét d€ d6i v6i NB c6 nhiéu y&u
t6 nguy cd khong thé phiu thuat dugc. Trén thé gidi
da c6 nhitng nghién citu vé tinh an toan va hiéu qué
phuong phap nay va da dugc khuyén cdo cda hoi
nghi dong thuin va hudng din thuc hanh nim 2018
tai Tokyo [3], [4], [5].

Hién nay vn con nhitng y ki€n khac nhau vé chi
dinh DLTM tai Viét Nam, thdi di€ém can thi€p cling
nhu k&t qua clia phiu thuat cit tdi mat sau DLTM [2],
[6], [7]. That vay, cho d&€n nay, trong y vin ciing chua
¢6 nhiéu bao cdo vé PTNS cit tdi mat sau DLTM.

Chiing t6i ti€n hanh nghién ctu dé tai nhim hai

muc tiéu:

Panh gid két qud cia DLTM trong VITMC
do sdi.
DPénh gid k&t qua PTNS cit tii mat sau DLTM.

Il. Ddi tugng va phuong phap nghién cuu

Pdi tugng nghién ciitu

Ti€n hanh tai: Bénh vién Trung Vuong tir thang
01/2013 dén thang 6/2019.

Tiéu chudn chon bénh: Nhitng NB VTMC do séi,
dugc DLTM va sau d6 PTNS cit tii mat.
Phuong phap nghién ciu

Thié&t k& nghién citu: cit ngang.

C& mAu tinh theo cong thiic 1a 70 trudng hop (TH).

Phuong phép ti€n hanh:

Chin doén, phan d6 viém tdi mat cap theo Tokyo
Guidelines 2013.

DLTM v6i huéng din cda siéu am va X quang
ong dan luu 10F (French).

PTNS cit TM l1am sang &n dinh hoic sau 4 tun.

Panh gia két qué:

Ti 1& thanh cdng, tai bi€n bi€n chitng ctia DLTM.

Ti 1& thanh cong, tai bi€n bi€n ching ciia PTNS
cit TM sau DLTM.

X 1i s6 liéu bing phan mém thong ké SPSS
ver.20.0.

Ill. Két qua

Tir 01/2013 d€n thang 6/2019, tai khoa Ngoai Tong
hgp - Bénh vién Trung Vuong, c6 72 NB VTMC do
s6i dugc DLTM va PTNS cét TM sau d6. Tudi trung
binh 1a 57,83 + 14,3, trong d6 c¢6 35 nam va 37 nit
vdéi ti 1€ nam/nit 0,94.
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Bénh kém theo va tién ciin phiu thuat bung Két qua cia DLTM
DLTM thanh c6ng 72 NB, ti 1€ 100%.
Bang 1: Bénh kém theo va tién can phau thuat bung

Bang 4: K&t qua clia DLTM

Bénh kém S6 NB
Khong bénh kem 10 Két qua S6 NB Tile %
Dai thao dusng 3 Giam dau trong 72h 72 100
Bénh tim mach 8 Bau chan ODL (6ng dan luu) 7 9,72
Bénh ho hap 3 Nhiém tring chan ODL 2 2,77
Bénh mau 1 DLTM Ian 2 do tut ODL 5 6,94
Pai thao dudng + Bénh tim mach 10
Bénh tim mach + Viem tuy cép + Bénh than man ] Khdng ghi nhan bién ching: chdy méu, tu dich, viém
] phic mac hoac rd mat. Khong ¢6 tif vong sau DLTM.

Viem gan C + Viém tuy cép ! K&t qua phiu thuat ndi soi cit tii mat
Bai thao dudng + Viém tuy cép 2 Thoi diém phdu thudt sau DLTM: Trung binh 17
K vii da phéu thuat + Hoa tri 1 + 11,8 ngay, ngdn nhit 3 ngay, dai nhat 58 ngay.
Pai thao dusng + X0 gan léch to 1 Thoi gian phdu thudt: Trung binh 1a 97,5 + 52 phiit.
Cuong gidp 1 Bang 5: Tai bién, bién chiing cla phau thuat
Tién can mé bung dusng tiéu hoa 3

Tai bién - Bién chting SE NB Tilé %

3 Tai bién 10 13,89
Phan d¢ viém tdi mat cap truéec DLTM
Chay mau trong mé 4 5,56
Bang 2: Phan d6 VTMC theo Tokyo Guidelines 2013 T6n thuong dudng mét chinh 0 0

Réch 6ng tui mat 1 1,38
Phan d6 VTMC S& NB Tilé % Bién chiing 9 125
I (Nhe) 4 5.6 Ro mat 5 6,94
Il (Trung binh) 68 94,4 Chay mau vét mé 1 138
Il (Nang) 0 0 Nhiém triing vét mé 1 1,38

Sat 2 2,77

Théi diém DLTM Tu dich 8 bung 0 0

Bdng 3: Thai diém DLTM C6 12 TH phiu tich tam gidc gan mét kho, trong

dé6 5 TH phai cit tii mat tir ddy.

Thai diém DLTM NB Ti1é % Ti 1¢ chuyén mé mé: C6 1 NB, ti 1& 1,4%. NB
Trudc 72h 14 19,5 nam 50 tudi da dugc DLTM 2 1an cdch nhau 28 ngay
Sau 72h 58 80,5 do NB khong tai kham, tut ODL va nhap vién vi

VTMC téi didn l1dn 2. Sau DLTM lan 2, NB dugc

Téng s6 72 100 N 2 2 N A p 5
PTNS va chuyén mo md do tinh trang viém dinh va
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chdy mau khi phiu tich. Th&i gian phiu thut 210
phiit va ndm vién 39 ngdy.

K5 thudt cdt tiii mat: 71 NB dudc phiu thuat cit
toan bo tdi mat, 1 NB cit ban phin tdi mat do qué
viém dinh khong ti€p can dugc tam gidc gan mat va
5 NB cit tii mat tr ddy.

Khong c6 t& vong sau phdu thudt. Gidi phiu
bénh Iy: 72 NB (100%) c6 k&t qué 1a viém tdi mat.

X-quang duong mat (XQPM) qua DLTM.

Béang 6: XQbM
XQbM S6 NB Tile %
Khéng chup 54 75
Co6 chup 18 25

Thoi gian ndm vign: Trung binh 20,6 + 6,9 ngay,
ngdn nhit 1a 9 ngay, dai nhat 1a 39 ngay.

IV. Ban luan

Trong 72 NB nghién citu, phan bd tudi kha rong tir
29 tudi d&€n 87 tudi, tuy nhién cé dic di€m chung
12 da s6 trén 50 tudi va ti 1& nam nit tuong duong.
Theo Abdulaal F. A. tudi trung binh 1a 60 tudi véi
nam chi€m 71,4%, Viste A. tudi trung binh 73,5
tudi, nam chi€m 54,8% [11], [12]. Li JCM va tic
gid Saeed A. S. nit lai vu th& hon nam véi 66,7% va
63% [13], [14]. Tuy nhién, cdc tic gia trong nudc
nhu Nguyén Tan Cudng tudi trung binh 1a 52,4
tudi, Hoang Manh An tudi trung binh la 52,46 [15],
Nguyé&n Vin Qui va Pham Vin Ning 56,4 tudi va
nit 81% [16].

32 NB (44,4%) c¢6 mot hodc nhiéu bénh di kém
(Bang 1). Pay ciing la nhitng y&u t& nguy co anh
hudng dén phiu thuat di dugc mot so tic gia dé
cap dén, theo Hoang Manh An ti 1& ¢6 bénh kém 1a
36,9% [15].

Tién cidn phiu thuat bung, c6 3 NB: 1 NB md
mé thiing da day, 1 NB md mé 2 1an do thing da
day va viém rudt thira, 1 NB mé md viém rudt
thira. Phiu thuat 16n & ting trén & bung hoic md
nhiéu 1an ciing 12 y&u t& nguy cd giy khé khin cho
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PTNS ma ching t6i da can nhic khi chi dinh phiu
thuat cAp cttu. Ngoaira, c6 1 NB VTMC dugc phét
hién s6i 6ng mat chd (OMC) véi OMC khdng gidn
(7mm) qua CT Scan bung. Sau DLTM, NB dugc
lam noi soi mat tuy ngugc dong (ERCP) 1dy sdi
OMC trudc, phiu thuat cdt tdi mat sau. Pay ciing
la tinh hudng 1am ting d6 phic tap trong PTNS nén
ching t6i da chon DLTM.

Pa sd NB trong nghién cttu 1a VTMC d6 II (68
NB, chi€m 94,44%), tuong ty tdc gid Viste A. vSi
83,7%, VITMC d6 11 gdom mot s§ y€u t& chi y&u
phdn dnh mic @6 viém tai chd cda tii mat (khdi é
ha sudn phéi (P), hinh 4nh hoc viém, tu dich hoic
hoai t tii mit, thdi gian dau > 72 gid hodc bach
cau > 18.000) y nghia cidnh bdo kha ning phiu
thuat cdp cifu sé gidp nhiéu khé khin va nguy cd,
dong thdi cdc tdc gid ciing khuyén cdo chi nén
thyc hién & trung tAm nhi€u kinh nghiém [4] [8].
Diéu tri n6i khoa khong ddp ng, chiing ta c6 thé
chon lya gidi phdp DLTM.

Theo ¢o s§ trén, chi dinh DLTM & nhitng trudng
hdp VIMC c6 cdc y&u t6 lam ting nguy co phiu
thuat cap citu nhu: tf;ng trang kém, bénh ndi khoa
ning, v&t md cii viing bung trén hozic nghi ngd c6
s6i dudng mat chinh. Chiing t6i nghi ring day la
nhitng tinh hudng ma phau thuét cap citu sé& ning né
va phdc tap [9], [10].

Ngay nay thong nhit sau 72 gid 1a y&u td bat 1gi
cho phiu thuat dugc thé hién qua thdi di€ém DLTM
sau 72h chi€m da s6 véi 58 NB (60%).

Ching t6i c6 72 NB dugc DLTM thanh cong
(100%) va khong c6 tai bi€n k§ thuat. KEt qud nay
ciing phit hgp véi nhiéu nghién citu va di ching
minh dudc wu di€m ctia DLTM la tinh chit don
gidn, dé thyc hién va an toan [4], [5]. 100% NB
cdi thién triéu ching trong vong 72h, chi ¢ 4 NB
(5,5%) xuat hién triéu chitng: 2 NB dau chin 6ng
din lwu, 1 NB bi tut 6ng DLTM ngay 2 va dugc
ludn lai. Ti 1& bi€n ching nay thadp hon so vdi
Saeed A. S.1a 25% [14].

Sau DLTM, khong c6 bién chitng ning nhu: tu
dich & bung, viém phic mac hay rdo mat. Cic bién
chitng sau DLTM déu nhe va dé xi 1.
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Béang 7: So sanh ti 1é DLTM thanh cong

Tac gia Ti Ié thanh cong %
Chopra et al 97
Vites A. 100
Ito K. 100
Chung toi 100

Thoi di€m phiu thuat sau DLTM dé&n nay vin
chua thong nhit, theo Tokyo 2018 1a chim hon 4
tudn [3], [4]. Thoi gian trung binh cla ching toi
la 17 + 11,8 ngay (3 - 58 ngay). C6 1 NB 39 tudi,
VTMC @6 II duge PTNS thanh céng sau DLTM 3
ngay. Piéu nay ciing phit hop véi khuyén cdo clia
téc gia Callery M: "C6 thé mS sém sau DLTM tir 1
ngay d&€n 7 ngay hodc sau 6 d&€n 8 tuan" [17].

Chiing t6i c6 thdi gian mé trung binh 1a 97,5 +
52 phiit tuong déng so véi mot s6 nghién citu nhu:
Vo Hong S& va Tran Thién Trung véi 93,3 phiit,
Nguyén Vin Qui va Pham Vin Ning véi 94 phit
[16] [18]. Theo Hoang Manh An, tinh trang vi€ém tdi
mat cang ning thi thdi gian m& cang kéo dai, chitng
té sy khé khin clia phiu thuat cdt tdi mat sé ting
theo do nang cua VIMC [15].

Pa s& TH c6 thdi gian md dai trong nghién cifu clia
chiing tdi c6 lién quan d&n chup XQPM trong m& (18
TH), d&én chuyén md md (1 TH) hodc c6 thém phiu
thut m& OMC ndi soi dudng mat &y sdi (1 TH véi thdi
gian md dai nhit: 220 pht). Mat khac, sau DLTM, do
finh trang viém da gidm nhiu nén khong nhat thiét phai
chon béc si nhiéu kinh nghiém ma hiu hét phau thuat
vién ngoai tdng quét déu c6 thé thuc hién thanh cong
PTNS cit tii mat. Nhu vy, thdi gian phiu thuat khong
phén dnh dugc hoan toan mic do phic tap clia cudc
m& ma chinh tf 1é tai bi€n — bi€n chitng nghiém trong
va t 1& chuyén m6 md mdi thé hién dugc diéu nay.

Chiing t6i PTNS cit tii mat thanh cong (98,6%),
chuyén mé m& 1 TH (1,4%), day 1a trudng hop duge
DLTM lan 2 sau 28 ngay vdi bénh cinh VIMC tai
dién, dudc phiu thudt vao ngay thit 7 sau DLTM
v6i tdi mat dinh v6i ta trang, mac noi thanh 1 khdi
cting chidc d€ chdy mau va khé phiu tich, thdi gian
mé 1a 210 phiit. P&i v6i trudng hop trén, ching toi

Nguyén Tuén Ngoc va cong su

nghi riing thdi gian 7 ngay c6 1& 1a qua s6m dé cho
phan @ng viém cla tdi mat thodi lui. Ti 1& chuyén
md md clia Nguyén Vin Qui va Pham Vin Ning
12 16,7%, ctia Vo Hong S& va Tran Thién Trung 12
5,6%. Hoang Manh An v4§i 65 NB tai 2 Bénh vién
Cho RAy va Bénh vién 175 c6 ti 1&é chuyén mé md
kha thap: 1,5%. Saeed A. S. ghi nhan VTMC & NB
gia y&€u va c6 nhiéu nguy cd phiu thuit sé& 1am gia
ting ti 1é chuyén md md tir 8,7% - 35%.

Trong phiu thuat, c6 1 NB phai d€ lai mot phan
tdi mat, do phéu tii mat dinh chit vao cuéng gan.

K§ thuat mé: 7 TH khé ti€p can tam gidc gan mat
va 5 TH phdi phiu tich tir ddy tdi mat.

Chiing t6i khong c6 nhitng bién chitng nghiém
trong nhu tdn thuong dudng mat chinh hodc mach
mau 16n hodc thing ta trang - dai trang. V6i 10 NB
va ti 1€ 13,9%, trong d6 1 TH chiay mau ri ra tdi mat
phéi ddp surgicel, con lai la 5 NB bi thing tdi mat khi
phiu tich. Thyc t&, khi PTNS, tat ca tdi mat déu da c6
16 thiing do DLTM gay ra va dy cling 1a mot trong
nhitng nhugc diém dudc ching toi ghi nhan.

Béng 8: So sanh tai bién trong mé

Tai bién trong mé Tilé %
Hoang Manh An 61,5
V6 Hoéng Sé - Tran Thién Trung 17,1
Chung t6i 13,8

V& bién chitng, c6 5 TH (14,4%) gém: 1 rdo mat
lugng it vai ngdy sau PTNS cdt tii mit c6 mé OMC
18y sbi va din luu Kehr, 1 chdy médu 15 trocar dugc
khau lai, 1 nhiém tring vét md va 2 TH s6t diéu tri

ndi 6n dinh, khong c6 TH nao tu dich & bung.

Bang 9: So sanh bién chiing sau mg

Bién chiing sau mé Tilé %
Hoang Manh An 22,3
Nguyén Van Qui - Pham Van Nang 7.1

V6 Héng Sé - Tran Thién Trung 12,3
Chung t6i 12,5
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Chup XQPM qua DLTM dugc thyc hi€én thanh
cong 100% & 13 TH do nghi ngs s6i OMC (véi céc
tri¢u chirng tang bilirubin, din dudng mat, viém tuy
cip) hodc dé xac dinh cau tric gidi phiu. Pay ciing
12 vu di€m ctia DLTM ma ching ta c¢6 thé tan dung
nhiim tao thuén 1¢i va an toan cho cudéc mé.

Téng thdi gian nim vién trong nghién ctu cla
ching t6i trung binh la 20,6 + 6,9 ngay (9 - 39 ngay),
dai hon so véi cic nghién citu PTNS cit TM cép
ctfu: Vo Hong S& va Tran Thién Trung 12 4,2 ngay,
Nguyé&n Van Qui va Pham Vin Ning 1a 3,2 ngay va
Hoang Manh An 1a 6,38 + 3,61 ngay. Ly do rd rang
chinh 12 qua trinh diéu tri phai trii qua 2 budc, chua
ké dén nhitng TH phéi diéu tri bénh noi khoa kéo dai
truSc phiu thuat. Pay chinh 1a nhuge diém I16n nhat
ma nhiéu tic gi4 cling nhu chiing tdi déu thira nhan.

V. Két luan

Trong bénh Iy VTMC do sdi, dac biét & nhitng NB
VTMC mtc d6 nang hodc cé nguy co cao.

Vi su don gidn va an toan ctia ky thuat DLTM
thanh cong 100%.

Ti 1& tai bi€n, bi€n chitng DLTM thap.

Nhim han ché& nhitng nguy co trong va sau md.

Nhim gidm ti 1& tai bi€n, bi€n ching va ti 1&
chuyé&n md md.

PTNS cit TM thanh cong 98,6%, tdn thuong
dudng mat 0%.

C6 phéi PTNS cit tdi mat sau DLTM la phuong
phap dudc wu tién chon lya trong diéu tri VTMC ma
ngay nay theo Tokyo guideline 2018 da khdng con
dé cap d&n md mé cit tdi mat trong VIMC.

D& c615i gidi dap thda dang cho cau hdi trén, chiing
t6i nghi riing ching ta cin c6 thém nhicu nghién ctu
véi 0 lugng NB 16n va thdi gian theo ddi dai hon.
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