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Introduction

Biliary lithiasis is a common problem worldwide,

Abstract

Bacground: Hepatolithiasis iscommon in Vietnam. Percutaneous endoscopic
electrohydraulic lithotripsy (EHL) is a method of choice for treatment of
hepatolithiasis. This study evaluates 10 years of experience using a flexible
fiber-optic choledochoscopic to assist in the fragmentation of hepatolithiasis
by EHL.

Patients and methods: 854 patients with hepatolithiasis were performed
percutaneous EHL through T-tube from January 2010 to January 2020 at
Military Hospital 103. Patients’demographic, operative and follow-up data
after perfoming EHL were retrospectively and prospectively collected for
analysis.

Results: After EHL, the fragmentation rate was 100% and the complete
clearance of stone was 86.53%. The average number of EHL session/patient
was 1.79 + 1.13. Post- EHL complications rate was 9.1%. During long-term
follow-up evaluation, recurrent stones accounted for 10.1%.

Conclusions: Cholangioscopic electrohydraulic lithotripsy through a
percutaneous T-tube for hepatolithiasis was an effective and safe therapy.

extrahepatic lithiasis account for 18% and 55%
(average 44,5%) [1]. The main cause is cholestasis

and biliary infection.

with an occurrence rate of 10 — 15% in Europe
and America, and 3 — 5% in Africa and Asia [5].
In the West, cholecystolithiasis is more common
due to metabolism disorder, while hepatolithiasis
is very rare. On the other hand, in Asian countries
and Vietnam in particular, hepatolithiasis, pigment
lithiasis and extrahepatic cholelithiasis are more

common. In Vietnam, intrahepatic lithiasis and and

Intrahepatic lithiasis has a higher rate of remnant
lithiasis and recurrence [2], [6]. These are the
main causes of reoperation, in some case, multiple
reoperations. Longer treatment time may affect
economic welfare of the patients. It is important
to resolve intrahepatic lithiasis because even with

prior detection, it is hard to remove completely all
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stones, especially with biliary stenosis.

With the introduction of choledochoscopy, the
rate of remnant stones is reduced. Flexible fiber-
optic choledochoscopy through T-tube biliary
drainage, in adjunction with other intrahepatic
lithiasis method allows easy access to stenoses and
remnant stones. It is a minimally invasive method,
with increasing adoption and good efficiency. At
Military Hospital 103, this method has been applied
since 2009, however there has been no research on
the effectiveness. Thus, we conducted this study to
assess the results of cholangioscopic electrohydraulic
lithotripsy through a percutaneous T-tube.

Patients and methods

Patients

854 patients
stones carried T-tube underwent choledoscopic
electrohydraulic lithotripsy (EHL) through T-tube
at Military Hospital 103 from January 2010 to
January 2020.

Inclusion criteria: Patients with intrahepatic

with post-operative remnant

lithiasis or combined intra- and extrahepatic
lithiasis, treated with choledoscopic EHL through a
percutaneous T-tube, with sufficient medical record.

Exclusion criteria: Patients with sole extrahepatic
lithiasis, treated with other methods, or had
insufficient medical record.

Methods

Study design: descriptive, cross-sectional,
prospective and retrospective, uncontrolled.

Research variables

Demographic characteristics: Age, gender,
history of surgical treatment for hepatolithiasis.

Characteristics of lithiasis and bile duct lesion:
location of stones, stenosis.

Treatment result of choledoscopic EHL through
a percutaneous T-tube.

Techincal procedure.

Indication: Patients with postoperative remnant
hepatolithiasis with T-tube .
Patients  with

Counterindication: severe

coagulopathy, chronic diseases: COPD, heart failure
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NYHA II1, 1V, etc.

Patient preparation: Patients were put on supine
position, similar to regular laparoscopic surgery,
under general anesthesia. Surgeon stood on the left
of the patient.

EHL equipment: flexible fiber-optic choledoscope
PHF-20, electrohydraulic lithotripter Lithotron EL27-
Compact (Olympus).

Operating procedure:

T-tube, insert
choledoscope into bile duct, visualize all biliary

Choledoscopy: ~ Remove
tracts, find the stones, locate the common bile duct
and assess the sphincter of Oddi.

Lithotripsy: Use EHL to fragment the stones.
Pump saline solution to push stone fragments to
the duodenum, use muzzle to remove stones from
the T-tube tract. One nasogastric tube placed in
preventing risk of aspiration.

Use choledoscope to assess all biliary ducts,
intraoperative ultrasonography may be used to detect
remnant stones. The procedure is discontinued when
there is no stone left, or if there is severe abdominal
distension (from the saline solution used during
lithotripsy). A Foley catheter sized 16F is placed in
the bile duct.

Assessed variables: Number of lithotripsy
sessions, duration of each session, duration of
hospital stays, rate of stone clearance, postoperative
complications and recurrence.

Data processing was done using SPSS 22 statistic

software.

Results

Demographic
During the research period, we collected
information of 854 patients who met the inclusion
criteria, aged from 16 to 80, with an average age of
50,1 £ 10,7.
The ratio of female/male was 1,24/1 (473/381).
The most common age group was 40 - 59 (64,1%).
History of previous surgegies for hepatolithiasis

is shown in Table 1.
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Table 1. History of previous surgeries

Number of previous

surgeries (n = 854) Percentage (%)
1 532 62,35

2 227 26,57

3 61 7,19

4 25 2,90

5 6 0,69

6 3 0,30

Total 854 100

100% patients had previous history of surgeries.
Most common patients had one previous surgery
than those who had two or more previous surgeries.

Characteristics of gallstones

Table 2. Location of gallstones

Location (N = 854) (%)
Right liver 161 18,85
Left liver 262 30,68
Only
hepatolithiasis g, ieral 300 35,13
Total 723 84,66
Right Ilver.+ 36 421
extrahepatic
Left liver +
Combined intra- et iver . 52 6,09
. extrahepatic
and extrahepatic
lithiasis )
Bilateral + . 43 5,04
extrahepatic
Total 131 15,34
Total 854 100

In this study, bilateral hepatolithiasis is the most
common (35,13%), followed by left intrahepatic
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stones (30,68%). The rate of combined intra and
extrahepatic stones is much lower.

Biliary stenosis.

The rate of biliary stenosis due to gallstones is
294/854 (34,42%).

Table 3. Location of stenosis

Location of stenosis (N =294) Percentage (%)
Intrahepatic 205 69,73
Extrahepatic 53 18,03
Combined 36 12,24

Total 294 100

Among 294 patients with biliary stenosis,
intrahepatic stenosis is the most common (69,73%),
while only 18,03% had extrahepatic stenosis. Only
36 cases (12,24%) had both intra- and extrahepatic
stenosis.

Accessibility of cholangioscope to intrahepatic

lithiasis

Table 4. Accessibility of cholangioscope to intrahepatic lithiasis

Accessibil-
ity of chole-
doscope to Complete Incomplete
intrahepatic
lithiasis
Location of Percent- Percent-
Numb Numb
lithiasis UMPET age (%) U™ age (%)
Intrahepatic
559 77,32 164 22,68
(n=723) ’ ’
Intra- and
extrahepatic 66 50,38 65 49,62
(n=131)
Total 625 73,19 229 26,81

In this study, 26,81% of the cases had incomplete
access to lithiasis.
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Rate of clearance and remnant

Table 5: Rate of clearance and remnant

Do Son Hai et al

Lithotripsy ability Clearance
Lithiasis Total
characteristics Cleared % Remnant %
Right mtrahepatlc and 172 87.31 25 12,69 197
extrahepatic
Left mtrahe.panc and 280 89.17 34 10,83 314
. extrahepatic
Location of stones
Bilateral mtrahe.}patlc 287 83,67 56 16,32 343
and extrahepatic
Total 739 86,53 115 13,47 854
<5 319 91,14 31 8,86 350
Number of stones >5 420 83,33 84 16,67 504
Total 739 86,53 115 13,47 854
Yes 207 70,41 87 29,59 294
Stenosis No 532 95,00 28 5,00 560
Total 739 86,53 115 13,47 854

Rate of remnant regarding to the location of the
lithiasis: those with bilateral intrahepatic lithiasis
had the highest rate of remnant (16,32%).

Rate of remnant regarding to the number of stones:
Those with more than 5 stones had the highest rate of
remnant (16,63%), compared to those with less than 5
stones (p < 0,01, statistically significant).

Rate of remnant regarding to biliary stenosis:
Those with stenosis had a higher rate of remnant
than those without (29,59% versus 5%, p < 0,01,
statistically significant).

Overall clearance rate was 86,53%; remnant rate
was 13,47%.

Number of lithotripsy sessions

Average number of lithotripsy sessions was
1.79 = 1.13, ranging from 1 session to 5 sessions.
Average time of each operation was 62,90 + 26,93

minutes, ranging from 20 minutes to 150 minutes.

Postoperative complication

In this study, the overall rate of complication was
9,13% (78 patients), of them, 63 patients had hemobilia
(7,37%) and 15 patients had choleperitonitis due to
bile leak after lithotripsy (1,76%).

Postoperative hospital stay

Average duration of postoperative hospital stay
was 7,47 + 3,31 days, ranging from 03 days to 22 days.

Postoperative recurrence

At the end of the study (January 2020), we were
able to contact 712/739 patients with complete
clearance (96,35%) for follow-up. All patients had
negative ultrasonographic result for recurrence.
The rate of clearence was 10,11% with 72 patients,
among those only 45 patients had reoperations. The

remainders were managed medically.
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Discussion

Demographics

Most patients were in the age group of 40 - 59
years old accounted for highest rate (64,1%). Many
other studies showed similar results [2], [8], [11].
The possible reason is in the working age group,
with poor hygiene and nutrition, and at the high risk
of parasitic infection.

There were more female than male patients in
the study. This result is similar to others reports
[1], [9], [10]. The mechanism for this is that female
hormones may regulate gallbladder contraction
and biliary lipid metabolism. However, we were
unable to find the correlation between gender and
intrahepatic lithiasis.

All patients in the study group had previous
surgery for gallstones. It is noted that in Vietnam,
the rate of recurrence and remnant lithiasis remains
high, especially with intrahepatic lithiasis.

Other studies of causes of hepatolithisis [3], [5]
showed previous surgery is a risk factor of recurrence
and difficult operation should they need surgery.

Characteristics of intrahepatic lithiasis and
bile duct lesions

In this study, bilateral intrahepatic lithiasis
accounted for the highest rate (35,13%), followed
by left liver hepatolithiasis (30,68%). Patients in this
study had stones in minor ducts of the intrahepatic
bile tree, thus it is impossible to remove during
previous operations. This shows the challenges
in removing bile stones completely in a single
operation, especially if there are other lesions, for
example stenosis, poor liver funcition, pour physical
status, multiple operations with adhesion [4], [7].

In the study, 294 patients had stenosis due to
bile stones (34,42%). Among them, 69,73% had
intrahepatic duct stenosis, while only 18,03% had
extrahepatic stenosis. 36 patients (12,24%) had both
intra- and extra-hepatic stenosis. This is because
of prolonged choledostasis, infection and fibrosis,
and this in turn may cause further choledostasis

and recurrence stones. According to Tran Dinh Tho
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[7], intrahepatic stenosis occurred in 95,65% of the
patients, Dang Tam reported a rate of 91,74% [6].

Treatment result of cholangioscopic EHL
through T-tube for intrahepatic lithiasis

Dang Tam [5] reported that the treatment result
of lithotripsy mainly depended on the ability to
access the stones during choledoscopy. In fact, due
to the complexity of the bile duct and its frequent
stenosis [10], [11], it is not always easy to access
the stones. In some cases, the choledoscope cannot
access the stones, some methods can be done
proximal distance: irrigate to push the stones down
in using the guidewire smaller than the diameter of
the scope, etc. In this study, in 26,81% of the cases,
the stones could not be access completely.

The rate of clearance was 86,53%; the rate
of remnant was 13,47%. Our result is similar to
those of Duong Xuan Loc (2012) [4]: the rate of
clearance with choledoscopic EHL was 77,78%,
rate of remnant was 23,22%; Tran Vu Duc (2008)
[3] the rate of clearance and remnant were 80,4%
and 19,6%, respectively; Bui Manh Con (2010) [2]
the rates were 81,8% and 18,2%, respectively. The
rate of remnant correlated with the number of stones
and the severity of bilary stenosis.

Regarding the number of lithotripsy sessions,
according to Dang Tam, the number of lithotripsy
sessions correlated with the number of stones and
the severity of biliary stenosis (inflamed, stricture,
angled), thus causing difficulties during this
technique [5]. In our study, those with more than 5
stones had more lithotripsy sessions than those with
less. According to Bui Manh Con [2], the average
of EHL sessions was 1 - 4 times/patient, with an
average of 5 times/patient. Dang Tam reported
1 - 12 sessions of this technique for each patient,
with an average of 3,6 times/patient. Other authors
reported 3,3 - 5,12 sessions/patient.

In our study, the average time for cholangioscopic
EHL through T-tube was 62,90 + 26,93 minutes,
ranging from 20 minutes to 150 minutes. We found
that by placing nasogastric tube, enteric fluid was
irrigated, allowing longer time for each session, thus
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reduce the need for multiple sessions of lithotripsy.
Other authors reported that each lithotripsy session
should not be longer than 90 minutes [5].

Regarding postoperative complication, in our
study, the main complications were hemobilia and
bile leakage. 63 patients had hemobilia during EHL,
however they were all treated medically, no patient
needed surgical invervention or blood transfusion. 15
patients with bile leakage were managed medically
with drainage, all of them were stable eventually
and discharged. Our result is similar to those of Bui
Manh Con et al [2], with a complication rate of 11%,
and Bui Tuan Anh [1] with a complication rate of
11%. Dang Tam et al had two studies on this subject,
with the complication rate of 9,2% (2004) and 7,1
(2008) [5], [6].

Average postoperative hospital stay was 7,47
+ 3,31 days, ranging from 03 days to 22 days. This
is longer in comparison to other authors, however
this is acceptable since the objective of treatment is
complete clearance of lithiasis.

At the end of the study (January 2020), we have
followed 712/739 patients with lithiasis clearance
(96,35%) for follow-up. The rate of recurrence was
10,11%, among those, only 45/72 patients returned
for reoperation. The remainder opted for medical
treatment. There are several factors for recurrence,
the main reason is each patient characteristic. The
recurrence rate reported by other authors are 14,7 %
[1] (Bui Tuan Anh et al), 18,5% [2] (Tran Vu Duc),
and 20,4% [7] (Tran Dinh Tho).

Conclusions

From this study, we concluded that cholangioscopic
EHL through a percutaneous T-tube for the treatment
of intrahepatic lithiasis is an effective and safe
method. It helps to increase the accessibility of
the scope (73,19%), increase the rate of clearance
(86,53%) and reduce the rate of remnant stones
(13,47%). The rate of complication and recurrence

Do Son Hai et al

was low (9,13% and 10,11%) respectively.
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Pat van dé

Trén th€ gidi sdi mat gdp & nhiéu ndi, tir nuSc

Tém tat

Bdt vdn dé: Séi trong gan 12 mdt bénh ly phd bi€n & Viét Nam, gy nhiéu
bi&n chiing phitc tap. Noi soi tdn séi bing dién thiy luc (Electrohydraulic
lithotripsy- EHL) 1a mot phuong phap xam nhap t&i thi€u dudc lya chon dé
diéu tri sdi trong gan. Nghién ctfu nay ddnh gid 10 nim két qua st dung hé
thong ndi soi dng mém d€ diéu tri séi trong gan bing EHL qua dudng hAm
din lvu Kehr.

D6t tugng va phuong phdp nghién ciu: Mo th cét ngang, hodi citu k&t hgp
ti€n cttu, khong d6i chitng trén 854 ngudi bénh (NB) sdi dudng mat dudc
ndi soi tdn sdi bing dién thly Iyc qua dudng him dan luu Kehr, tr thang 01
ndm 2010 dé&n thang 01 nam 2020 tai bénh vién Quan Y 103.

K&t qud: Sau khi thyc hién EHL, 100% NB déu tan dugc sdi trong gan. Khd
ning ti€p can sdi biing ndi soi ng mém dat 73,19%:; ty 1é sach sdi 86,53%;
s6t s8i 13,47%. S6 1an tdn sbi trung binh trén 1 NB 1a 1,79 + 1,13 lan; Ty
1 bi&€n chitng sau EHL 12 9,13%. Trong qu4 trinh theo ddi 1au dai, ty 1& sdi
t4i phat 1a 10,11%.

Két lugn: Noi soi tdn séi qua dudng him din luu Kehr bing dién thdy luc 1a
mot phuong phap an toan va hiéu qua d€ diéu tri si trong gan.

trong gan chi€m ty 1& cao. Theo nhiéu nghién citu,
tai Viét Nam, sdi trong gan don thuin va sdi trong

gan k&€t hgp sdi ngoai gan chi€m ty 1€ tir 18% dé&n 55

nghéo, nuéc dang phat trién t&i nudc phat trién.Cac
nghién cttu cho thdy ty 1& mic bénh trung binh 10 -
15% & céc nude Chau Au va Chau My, 3 - 5% & cic
nuéc Chau Phi va Chau A [5]. & cdc nude Au - M§
chi y&u gip sbi tdi mat, sdi cholesterol ma nguyén
nhan chd yé&u 1a do rdi loan chuyén héa, con sdi
trong gan rat hi€m giap. Nguoc lai, 8 cdc nu6c Pong
Nam A néi chung va Viét Nam néi riéng chi y&u

gap s6i dudng mat chinh, sdi sic t6 mat, trong d6 sdi

%, trung binh 12 44,5 % [1]. Nguyén nhén chi yé&u la
do @ tré va nhiém khuin dudng mat.

Séi trong gan c6 dic di€m 12 ty 1& sét sdi va tai
phét cao sau m6 [2], [6].Van dé sdi sét va tdi phat
sau md 12 nguyén nhin chinh khi€n NB phai mé
di, m& lai nhiéu 1an. Thdi gian diéu tri kéo dai gy
nhi€u 4nh hudng dén ddi sdng kinh t& clia ngudi

bénh. Gidi quyé&t vin dé sdi trong gan 1a cip thi€t vi

Tap chi Phau thuat ndi soi va Noi soi Viét Nam (2021) S6 2 - Tap 11; 35 - 40 35
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dii s6i trong gan dugc phat hién trude, trong hay sau
phiu thuat thi viéc 14y sach séi vin con gip nhiéu
khé khin, nhat 1a khi séi da gdy bién chitng viém
chit hep dudng mat.

Su ra doi cda dng soi dudng mat da gitp ich rat
nhiéu trong viéc diéu tri cling nhu lam gidm tf 1& s6t
s8i. Noi soi 6ng mém dudng mat qua dudng him
din luu Kehr k&t hgp vdi céc k§ thuit tan sdi trong
co thé dé dang ti€p can d€ nong cic chd hep dudng
mat va gidi quyét sdi s6t. Pay I1a phuong phdp can
thiép it xAm hai, dudc 4p dung ngay cang phd bi€n
va mang lai hiéu qua cao. Bénh vién Quan y 103 da
ap dung k§ thuat nay tr nim 2009, nhung cho dén
nay viéc nghién cttu danh gia k&t qué ndi soi tan sdi
dudng mat con chua duge day dd. Vi vay, ching toi
ti€n hanh dé tai nay nhim: Panh gid k&t qua noi soi
tdn s6i dudng mat trong gan bing dién thiy lyc qua
dudng ham dan luu Kehr.

DP6i tugng va phuong phap nghién cuu

DPoi tugng nghién cifu:

854 NB s6t s6i sau md, cé din luu Kehr dugc
ndi soi tdn s6i (NSTS) bing dién thly lyc qua dudng
him din Ivu Kehr tai bénh vién Quan Y 103, tir
thdng 1 ndm 2010 dé&n thdng 1 nam 2020.

Tiéu chudn chon: NB c6 sdi trong gan don thuin
ho#c k&t hgp véi sbi ngoai gan, dugc 4p dung NSTS
qua dudng him din lvu Kehr bing dién thuy luc
theo mdt quy trinh thdng nhat, c6 diy dd dit liéu
nghién citu.

Tiéu chudn logi tric: NB c6 sdi ngoai gan don
thun, dugc 14y séi bing k¥ thuat khic trong nghién
citu nay, hd so bénh én thi€u dif liéu.

Phudng phap nghién citu:

Thiét k&' nghién ciiu: mo ta cit ngang, hdi cifu va
ti€n cttu, khong ddi chirng.

Noi dung nghién céu:

Ciéc dic diém chung clia ddi tugng nghién ciu:
tudi, gidi, tién s mS séi mat.

Pic diém séi mat trong gan, tén thuong dudng
mat: Vi tri s6i mit, chit hep dudng mit.

DPénh gia két qud NSTS bing dién thiy luc qua
dudng ham dan luu Kehr:

D4 Son Héi va céng su

Quy trinh k¥ thuat:

Chi dinh: NB s6t sbi dudng mat trong va ngoai
gan sau m§ con din luu Kehr.

Chong chi dinh: NB rdi loan dong mdu ning,
mic cic bénh Iy man tinh ning: viém phdi tic
nghé&n man tinh, suy tim dd 111, IV.v.v...

Chu#n bi: NB dugc chuin bi nhu phiu thuét noi
soi thong thudng, tu th€ nim ngha trén ban md,
gdy mé noi khi quan. Phau thuat vién ditng bén tréi
ngudi bénh.

Thiét bi tdn séi gdm: dng soi mém dudng mat
PHF-20, mdy tdn s6i dién thuy luc Lithotron EL27-
Compact (hang Olympus).

Céc budc ky thuat:

Soi ki€m tra dudng mat: rit Kehr, dua 6ng soi vao
dudng mat, ki€m tra toan bo cdc nhanh, phat hién sdi,
tim 6ng mat chd, dénh gid tinh trang cd Oddi.

Tan s6i: dung xung dién thuy luc pha v3 s6i.Bom
nudc d€ téng cdc manh sdi v3 xudng ta trang, két
hgp dung ro 14y séi qua dudng him. P4t 6ng sonde
da day dé€ dan luu dich bom rira ra ngoai, han ché&
nuSc xudng rudt.

K&t thiic k¥ thuat: soi ki€m tra titng nhanh dudng
mat, c6 thé ding siéu am hd tr¢ tim séi. Dirng k¥
thuat n€u hét sdi hodc con séi nhung bung NB cing
chuéng nhiéu (do da st dung mdt lugng 16n nudc
bom rira dudng mat trong qua trinh soi). Pat lai vao
dudng mat bing mot 6ng Foley 16F.

Céc chi tiéu danh gia k&t qua: s6 lan tan séi, thdi
gian mdi 14n t4n séi, thdi gian nim vién sau m&, ty 1é
sach sdi, sot s6i, bi€n chitng sau md va soi ti phat.

Phuong phdp xt ly s6 liéu: bing phin mém
SPSS 22.

Két qua nghién cuiu

Pic di€m NB

Trong thdi gian nghién cttu, chiing t6i c6 854 NB
du tiéu chudn, tudi tir 16 d€n 80. P tudi trung binh
1a 50,1 = 10,7.

Ty 1& nit/nam = 1,24/1 (473/381).

Lita tudi tir40 - 59 tudi chi€m ty 1& cao nht: (64,1%).

Tién sit mé séi mat:

S6 1an m& sdi mat cii duge thé hién trong bang 1
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Bang 1. Tién st m& sdi mat

Sé 1an mé cii S6 lugng (n =854) Ty lé (%)
1 532 62,35

2 227 26,57

3 61 7,19

4 25 2,90

5 6 0,69

6 3 0,30
Téng 854 100

100% NB c6 tién st diéu tri phiu thuat m3 sdi
mat. Ty 1&é md sdi mat 1 14n cao hon so v6i s6 NB ¢6
tién s m4 s6i mat 2 1an trd 1én.

Ddc diém séi duong mat

Bang 2. Vi tri cGa sdi dudng mat

S4 lug
Vi tri sdi (n°= 8-5’;9)’ T§ 18 (%)
Gan phai 161 18,85
Gan trai 262 30,68
Séi trong gan
don thuén
Hai bén 300 35,13
Téng 723 84,66
Gan}ral + 52 6.09
ngoai gan
Séi trong va .
Hai bén +
ngoai gan a R .en 43 5,04
ngoai gan
Téng 131 15,34
Téng 854 100
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trai don thuin (30,68%). Ty 1& c6 séi két hgp trong
va ngoai gan thdp hon nhiéu.

Chit hep duong mdt

Trong nhém NB nghién citu thi ty 1&€ NB c6 chit
hep dudng mat do s6i mat 1a 294/854 (34,42%).

Bang 3. Vi tri chit hep dudng mat

Vi tri chit hep S6 lugng Ty 1é (%)
Trong gan 205 69,73
Ngoai gan 53 18,03
Trong va ngoai gan 36 12,24
Téng 294 100

Trong 294 NB c6 chit hep dudng mat, chi yé&u
gap chit hep § dudng mat trong gan (69,73%), hep
duong mat ngoai gan chi ¢6 18,03%. Trong nhém
nghién cttu nay gap 36 trudng hdp hep dudng mat
ph&i hdp ca trong va ngoai gan chi€m 12,24%.

Kha ndng tiép can cdc vi tri séi trong gan cua
ong soi duong mat:

Bang 4. K&t qua tiép can séi dudng mat

Tiép can Hoan toan Khdng hoan toan
soi

Vitriséi SGlugng Tylé (%) S&lugng Tylé (%)
Tronggan 559 77,32 164 22,68
don thuan

(n=723)

Trongva 66 50,38 65 49,62
ngoai gan

(n=131)

T6ng 625 73,19 229 26,81

Trong nghién cifu, sdi trong gan 2 bén don thuin
chi€m ty 1& cao nhat (35,13%) rdi d&n sdi trong gan

Trong nghién ciu cia chiing t6i, 26,81% trudng
hop ti€p can sdi khong hoan toan.
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Ty ¢ sach séi, con soi:

Bang 5: Ty Ié sach sdi, s6t soi

D4 Son Héi va céng su

Kha nang tan soéi

Sach séi, con séi

Pic diém soéi Téng
s¢ dism sof Sach sdi % con %
Gan phai don thuén va
gan phai két hgp ngoai 172 87,31 25 12,69 197
gan
Gan trai don thuén va
gan trai két hgp ngoai 280 89,17 34 10,83 314
Vi tri séi gan
Trong gan hai bén don
thuan va trong gan hai 287 83,67 56 16,32 343
bén két hgp ngoai gan
Téng 739 86,53 115 13,47 854
<5vién 319 91,14 31 8,86 350
S6 lugng soi > 5 vién 420 83,33 84 16,67 504
Téng 739 86,53 115 13,47 854
Hep 207 70,41 87 29,59 294
Chit hep Khéng hep 532 95,00 28 5,00 560
Téng 739 86,53 115 13,47 854

Ty 1€ con sdi theo vi tri: sdi trong gan 2 bén ¢6 ty
1& con sbi cao nhit (16,32%).

Ty 1& con séi theo s& lugng sdi: Nhém sdi > 5
vién ¢6 ty 1€ con s6i cao hon (16, 63%) so vGi nhém
s6i < 5 vién (8, 86%), p < 0,01 c6 ¥ nghia thong ké.

Ty 1€ cdn s6i theo tinh trang chit hep dudng mat:
Ty 1é con sbéi khi ¢6 chit hep dudng mat cao hon néu
khong 6 chit hep (29,59% va 5,00%), p < 0,01 ¢6 ¥
nghia thong ké.

Ty 1& sach séi chung dat dugc trong miu nghién
cttu 86,53%; con sdéi 13,47%.

S6’lan tan séi:

S 1an tdn sdi trung binh: 1.79 + 1.13; it nhat
1 14n tan s8i, nhiéu nhét 12 5 1An. Thai gian 1 1an
NSTS qua dudng ham din luu Kehr: 62,90 + 26,93
phiit, ngdn nhat 20 phiit, dai nhit 150 phiit.

Bién chiing sau phéu thudt:

Trong nghién ctfu, ty 1& bi€n ching 1a 9,13%
(78 NB). Trong d6, 63 NB c6 bi€n chitng chdy méu
dudng mat (7,37%) va 15 NB c6 bién chitng rd mat
phiic mac sau tin séi (1,76%).

Thoi gian ndm vién sau mé

Thdi gian nam vién sau NSTS: trung binh 7,47
+ 3,31 ngay; ngdn nhit 03 ngay, dai nhit 22 ngay.

Tdi phdt sau mé:

DPén thdi diém két thiic nghién cifu thing 01 nim
2020,ching t6i c6 thong tin ctia 712/739 NB da sach
s8i (96,35%) lién lac dugc d€ ki€m tra két qua xa.
TAt cd cdc NB déu c6 k&t qua siéu Am danh gid tdi
phét sau md.

Theo d6, ty 1& tai phat sau md 1a 10,11% véi 72
NB. Trong d6 chi c6 45 NB dén vién md lai. Cac NB
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khac diéu tri ndi khoa.

Ban luan

Pic di€m chung cua ddi twgng nghién ciu:

Tur két qui nghién citu cho thdy, lta tudi tir 40 -
59 tudi chi€m ty 1& cao nhat (64,1%). Nhiéu nghién
citu khéc ciing cho két qua tuong tu [2], [8], [11].
C6 thé do & do tudi nay la do tudi lao dong, két hop
diéu kién vé sinh va dinh dudng kém lIam ting nguy
co nhiém ky sinh tring dudng mat.

Trong nghién citu, bénh thudng gip § nit hon
nam gidi. Nhiéu nghién citu khdc trong va ngoai
nudc cling cho két qua tuong d6ng [1], [9], [10]. Ca
ch& clia sy khédc nhau vé gidi din d€n sy khac nhau
vé ty 1& mic sdi tii mat c6 thé 12 do hormone nit
c6 tac dung diéu hoa co bép tii mat va chuyén héa
lipid mat. Song ching t6i chua tim thiy tai liéu nao
chi rd su lién quan cta gidi va sbi trong gan.

TAt c4 cdc NB trong nhém nghién ctu déu c6
tién st diéu tri phiu thuat md sdi mat. Pac diém ndi
bat trong diéu tri sdi dudng mat & Viét Nam la ty 1é
s6t s6i va tai phét séi sau m& cao, dic biét ddi véi
soi trong gan.

Nhitng nghién citu vé tién st bénh séi mat [3],
[5] ciing cho thiy day Ia y&u t& nguy co sét sbi hay
sbi tdi phét cao va khd ning khé khin s& gip néu
phdi ti€n hanh phiu thuit § cdc NB nay.

Pic di€m cda séi trong gan va tén thuong
duong mat:

Trong nghién cttu, sdi trong gan 2 bén don thuin
chi€m ty 1& cao nhat (35,13%) rdi d&n sdi trong gan
trdi don thuan (30,68%). NB trong nghién ctiu déu c6
s6i § cdc nhdnh nhd cia dudng mat trong gan, khong
thé 13y dudc trong 1in phau thuat trudc d6. Pidu nay
cho thiy tinh phifc tap clia séi trong gan & nhitng
trudng hgp dugc chi dinh, ddy ciing 1a mot thach thiic
ddi v6i viec 12y hét séi trong gan vdi chi mot lan dicu
tri, dac biét néu kém theo céc ton thuong khic nhu
hep dudng mat, chic ning gan kém, thé trang yé&u,
NB m& nhiéu 1an, 6 bung dinh [4], [7].

Trong nhém NB nghién cttu, 294 NB c6 chit hep
dudng mat do séi mat (34,42%). Trong sd nay, chii
y&u gip chit hep § dudng mat trong gan (69,73%),
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hep dudng mat ngoai gan chi gip 18,03%. Trong
nhém nghién cttu nay gép 36 trudng hdp hep dudng
mat phdi hgp cé trong va ngoai gan chi€m 12,24%.
Hep dudng mat c6 thé 12 hau qua clia qua trinh viém
nhi€m, xd héa kéo dai do sdi mat giy nén va chinh
ban than né 12 nguyén nhin gy & dong mat va tai
phat séi. Tinh trang hep con lam & mat kéo dai s&
gy ra hiu qué xo gan mat thi phét. Theo Tran Dinh
Tho [7] thi ty 1& gip chit hep trong gan chi€m uu
th€ t6i 95,65%, Pang Tam gip chit hep trong gan 1a
91,74% [6].

K&t qua ndi soi tan s6i qua duong ham din luvu
Kehr diéu tri séi trong gan:

Theo Piang Tam [5], k&t qué 14y séi phu thudc
chii y&u vao kha ning ti€p can sdi khi ndi soi. Thuc
t€, do hinh thai gidi phiu clia dudng mat phic tap,
lai hay c6 chit hep [10], [11] nén viéc ti€p can sdi
khong phii lic nao ciing dé dang. Mot s6 trudng
hgp, dng soi khong thé t6i gin sdi dugc, k§ thuat
14y sdi phdi thuc hién tr mot khodng cach xa hon:
bom rira d€ ddy sdi xudng thap; ludn day vao tin
s8i trong mot dng mat c6 dudng kinh nhd hon dudng
kinh clia dng soi .v.v. Trong nghién citu, 26,81%
trudng hop ti€p cin séi khong hoan toan.

Ty 1€ sach s6i chung dat dudc 1a 86,53%; con sdi
13,47%. K&t qué clia chiing toi tuong duong Duong
Xuan Loc (2012) [4]: t§ 1& hét sdi bing NSTS
77,78%; con séi 23,22%; Tran Vii Dic (2008) [3]
gip ty 1& hét séi 80,4%; con sbi: 19,6%; cla Bui
Manh Con (2010) [2] 1a 81,8%; con s6i: 18,2%. Ty
1& con sbi ty 1& thudn véi s6 lugng sdi va tinh trang
chit hep dudng mat.

Vé s6 1an tin sdi, ciing theo Pang Tam, s6 1an
NSTS cho 1 NB thay ddi ty 1& thuin véi s& lugng
sdi va tinh trang cla dudng mat (viém hep, khiu
kinh nhd, gap khic) gay khé khin trong viéc ti€p
can sbi [5]. K&t qué nghién cttu clia ching toi cho
thay d6i véi nhitng NB c6 s6 lugng séi > 5 vién, s6
1an tan sdi cang nhiéu. Theo Blii Manh Cén [2], s6
1an tédn sdi ndi soi: tir 1 - 4 1an/NB, trung binh 1,5
1an; Ping Tam [5] cho thdy s& 1an ndi soi 14y sdi
1 - 12 1an/NB, trung binh: 3,6 1an. Céc tdc gid: tir
3,3-5,1214n.
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Trong nghién cttu, thdi gian 1 1an NSTS qua
dudng ham dan lvu Kehr: 62,90 + 26,93 phiit, ngin
nhdt 20 phit, dai nhat 150 phit. Ching t6i thdy
ring, viéc dit sonde da day dé din lvu dich rira
ra ngoai di 1am han ch& mot phan 16n dich xuéng
rudt khi€n NB no nudc, di€u nay cho phép kéo dai
thdi gian mdi 1an tan séi, tir d6 1am gidm s& 1an
tdn s6i. Nghién cttu cda cdc tac gid khdc cho thdy
thdi gian mot 1an 18y sdi khong nén kéo dai qud 90
phut [5].

V& bié&n chitng sau m&, nghién ctu thiy cic bién
chitng chii y&u 1a chdy mdu va ro mat. Chiing toi
gdp 63 NB ¢6 tai bié€n chdy mdu dudng mat trong tén
sbi, tuy nhién chi can dung thudc cam mdu, khong
c6 trudng hgp nao phai can thiép ngoai khoa cap cttu
hodc truyén méau. Con lai 15 trudng hgp 1o mat dude
diéu tri bdo tdn k&t hop choc hiit; sau @6 NB 6n dinh
ra vién. K&t qué nay tuong dong v6i Bui Manh Con
va CS [2]: ty 1& bi&€n chitng 11%, Bui Tuidn Anh [1]
gip ty 1& bi€n chiing 8,3%. Ping TAm qua hai cdng
trinh nghién citu cho thdy ty 1& bi€n chitng 9,2%
(2004) va 7,1% (2008) [5], [6].

Thoi gian ndm vién sau NSTS: trung binh 7,47
+ 3,31 ngay; ngén nhit 03 ngay, dai nhat 22 ngay.
Thoi gian nim vién trong nghién cifu nay dai hon
s0 Vi céc tdc gid khac, diéu nay c6 thé chap nhan
dugc vi muc dich diéu tri cudi cing 4 hiéu qua sach
s6i t3i da.

Dén thdi diém két thiic nghién cttu thang 01 nim
2020,ching toi ¢ thong tin ciia 712/739 NB da sach
$6i (96,35%) lién lac dugc d€ kiém tra k&t qua xa.

Ty 1€ t4i phéat sau md 1a 10,11% . Trong d6 chi
c6 45/72 NB d€n vién mé lai. Cac NB khéc diéu tri
ndi khoa.T4i phat sau m8 do nhiéu nguyén nhan gay
ra, trong d6 y&u td cd dia la nguyén nhan chi yéu.
Ty 1€ sdi tdi phat § mot s6 cdc tac gid khac nhu Bui
Tuan Anh [1] 12 14,7%, Tran Vii bic [2] 14 18,5%
va Tran Dinh Tho [7] 12 20,4%.

Két luan

Qua nghién cttu chiing t6i nhan thdy: Noi soi tdn
sbi qua dudng hAm din lvu Kehr bing dién thiy luc
diéu tri sdi trong gan la phudng phip hiéu qui cao

D4 Son Héi va céng su

va an toan. Phuong phdp nay giip khd ning ti&p
can séi clia dng soi tot (73,19%) , ty 1& sach sdi cao
(86,53%); ty 1& con sbi thap (13,47%). Ty 1€ bién
chiing va tai phét thap (9,13% va 10,11%).
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