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Tém tat

DPdt vdn dé: Phiu thuat ndi soi hd trg vira phiu tich cit roi khoi té tuy, sau
d6 md bung nhd 1ay bénh phdm va thuc hién cic miéng ndi gitip han ch&
t6i da ro tuy, gidp rit ngin thdi gian m3 va vin ddm bao wu diém ctia phiu
thuat xam 1an t3i thi€u. Chiing toi thuc hién nghién cifu nay nhim dénh gia
k&t qua sém va tinh kh thi cda phAu thuit ndi soi hd trg cit khdi td tuy trén
cdc ngudi bénh ung thu quanh béng Vater.

DPoi tigng va phuiong phdp nghién citu: nghién citu tién ctu, da trung tam. Tir
thang 8/2021- 8/2022 chiing t6i phiu thuat ndi soi hd trg cit khdi ta tuy cho cac
ngudi bénh ung thw quanh bong Vater tai bénh vién Chg Ray va Paihoc Y Dugc
Thanh phd H6 Chi Minh ciing nhu d4nh gid k&t qui s6m clia phiu thuat nay.
Két qua: C6 32 ngudi bénh dugc phiu thut ndi soi hd trg cit khdi ta tuy tai
hai trung tam. Tudi trung binh 1a 58,32+12,53, ti 1& Nit:Nam la 1,39:1. Thoi
gian phiu thuft trung binh 325+25 phiit, thdi gian phiu tich qua ndi soi hd trg
trung binh 165+10 phiit, thdi gian thuc hién miéng ndi bing tay trung binh
75+15 phiit. Lugng mau mat trung binh 12 175 ml. Thdi gian nim vién trung
binh 9,5 ngay. Bi&n chiing rd tuy c6 triéu chitng chi€m 6,25% (2 trudng hgp).
K&t lugn: Phiu thut ndi soi hd trg cit khdi td tuy 12 phiu thuat an toan, dic
biét trén c4dc ngudi bénh c6 6ng tuy nhd hodc bat thudng vé dudng mat phat
hién trong mé.

Tir khéa: Phau thuat ndi soi, cdt khdi td tuy, U quanh béng Vater.

Short-term results of laparoscopic-assisted
pancreaticoduodenectomy: Prospective multicenter study

Vo Truong Quoc, Doan Tien My, Tran Cong Duy Long, Phan Minh Tri

University of Medicine and Pharmacy at HCMC

Abstract

Introduction: Laparoscopic-assistedpancreaticoduodenectomy, with a small incision for anastomosis

reconstruction, may minimize the incidence of pancreatic fistula, shorten the operating time and still ensure
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the advantages of the minimally invasive technique. We conducted this study to evaluate the short-term results
and feasibility of laparoscopic-assisted pancreaticoduodenectomy in patients with periampullary cancer.
Patients and methods: This was a prospective, multicenter study. From August 2021 to August 2022, we
performed laparoscopic-assisted pancreaticoduodenectomy for patients with periampullary cancer at the
Department of Hepatobiliary-Pancreatic Surgery, Cho Ray Hospital and University of Medical Center to
assess the short-term result of this procedure.

Results: 32 patients underwent laparoscopic-assisted pancreaticoduodenectomy. The mean age was
58.32+12.53, female: male ratio was 1.39:1. The average operative time was 325+25 minutes, the average
dissection time through laparoscopy was 165+10 minutes, the average time of manual anastomosis was 7515
minutes. The average blood loss was 175 ml. The average length of stay in hospital was 9.5 days. Clinically
relevant postoperative pancreatic fistula accounted for 6.25% (2 cases).

Conclusion: Laparoscopic-assisted pancreaticoduodenectomy is a safe surgery with low complication rate
of pancreatic fistula, especially in patients with soft pancreatic parenchyma, small pancreatic duct or bile

duct abnormalities.

Keywords: Laparoscopic surgery, pancreaticoduodenectomy, periampullary cancer.

Pt van dé

Ung thu quanh béng Vater 12 tdp hgp nhitng t6n
thuong 4c tinh clia viing quanh béng Vater, bao gdbm
ung thu bi€u mo tuyén cia diu tuy, béng Vater,
doan cudi dng mat chd, va td trang. Cdc ung thu
quanh béng Vater dugc mo ta chung do bi€u hién
lam sang va nguyén tic diéu tri giong nhau. Phiu
thuat cdt khdi t4 tuy hién nay van 1a phuong phép
diéu tri triét d& nhat trong ung thu quanh béng Vater
[1]. Ti1& sdng con sau 5 ndm cda céc ung thu quanh
béng Vater kha thap: it hon 15% d6i v6i ung thu dau
tuy, ung thu béng Vater (39%), ung thu doan cudi
ong mat chd (27%) va ung thu ta trang (59%) [2].
Chi ¢6 khodng 10-20% ngudi bénh duge phiu thuat
cit khoi t4 tuy [3], [4]. T1 1é t& vong sau phiu thuat
dd gidm nhi€u, dudi 2%, song bi€n ching vin con
cao, chi€m tir 30- 50% [3].

PhAu thuit xAm 14n t8i thi€u cho thiy nhitng uu
di€m 16 rét so véi phau thuat md kinh dién nhu thdi
gian nim vién ngin hon, it dau sau mé hon, gidm
nhitng r6i loan vé mién dich sau md, vét md thim
m§ hon. Cic k&t qud twong ddi kha quan da dugc
dua ra, khi phiu thuét ndi soi ¢6 dién ti€n hau phiu
thuan 1di hon, thdi gian ndm vién ngén hon va két

qué ung thu hoc tuong duong so véi mé mé [5], [6],
[7], [8]. Tuy nhién day la mot phAu thuat 16n, thdi
gian m3 kéo dai, ddoi hdi béc tach tinh t&€ tuy khoi
cdc mach mdu 16n, miéng ndi tuy rudt can sy ti mi
cao do. Do d6 chi nhitng phiu thuat vién day kinh
nghiém ca vé cit khdi t4 tuy md md 1dn vé phiu
thuat noi soi mdi c6 thé thuc hién phiu thuat nay.
Nhu vay, liéu sit dung phiu thuat ndi soi dé phiu
tich cdt r&i khoi t4 tuy, sau d6 md bung nhé 18y bénh
phdm va 1am cdc miéng ndi, dic biét 12 miéng ndi
tuy — rudt § nhitng ngudi b&énh ¢6 nhu mé tuy binh
thudng d€ han ché t5i da ro tuy, rit ngin thdi gian
md, gidm bi&n ching clia cudc md kéo dai, ma vin
d&dm bado dugc vu diém cta phiu thuat xam 1an t5i
thi€u hay khong 14 nhitng vin dé dugc dit ra khi
thuc hanh 1am sang.

& nudc ta phiu thudt ndi soi hd trg cit khoi ta
tuy dd dugc thyc hién tai Bénh vién Hitu Nghi Viét
buc, Bénh vién 103, Bénh vién Pai hoc Y Dudgc,
Bénh vién Chg Riy trong nhiéu nim gin day [9].
Sau 1 nam 4p dung phuong phap phiu thuit ndi soi
cit khoi ta tuy qua hd trg bing dudng md nhd trong
thi t4i 1ap luu thong ti€u hda tai khoa ngoai gan mat
tuy Bénh vién Chg Riy va Bénh vién Pai hoc Y
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Dugc, chiing t6i mudn tdng k€t lai nhitng trudng hop
cit khdi td tuy qua d6 rit ra nhitng y&u t8 k¥ thuat,
kinh nghiém vé chon lya ngudi bénh ciing nhu dua
ra chi dinh hgp 1y cho lgai phiu thudt nay.Muc tiéu
clia nghién citu bao gom:

1. Ty & tai bi€n, bi€n chitng sém clia phiu thuat
ndi soi hd trg cit khoi ta tuy trong diéu tri ung thu
quanh béng Vater.

2. Tinh kh4 thi clia phiu thuat phiu thuat ni soi
hd trg cit khdi t4 tuy trong diéu tri ung thu quanh
béng Vater.

Doi tugng va phuong phap nghién ctu

Thiét k& nghién ciu

Thi€t k& nghién citu ti€n ciu.

Theo ddi da trung tdm trén nhitng ngudi bénh
ung thu quanh béng Vater dudc phiu thuét ndi soi
hd trg cit khdi td tuy tai khoa Ngoai Gan Mat Tuy
Bénh vién Chg Riy va khoa Ngoai Gan Mat Tuy
Bénh vién Pai hoc Y Dudc Thanh phd H6 Chi Minh
tir thang 08/2021 dén thang 8/2022.

Déi tugng nghién citu

Tiéu chudn chon méu

Ngudi bénh chdn dodn ung thu quanh béng Vater
thda min céc tiéu chuén sau:

Con khé ning thyc hién phiu thuat ndi soi hd trg
cit khdi ta tuy dua trén hinh 4nh hoc va thdm sit
trong mo.

Giéi phiu bénh sau phiu thuat 1a carcinoma tuyén
(ctia béng Vater, 6ng mat chi, ta trang hoic tuy) .

Tiéu chudn loai tric

Ung thu quanh bong Vater di kém ung thu cic co
quan khéc.

Bénh 1y noi khoa chdng chi dinh clia gdy mé.

Ngudi bénh khong ddng y tham gia nghién ctu.

Thu thép sé liéu

Chiing t6i ghi nhan dic diém lam sang va can
lam sang cla cdc ngudi bénh ung thu quanh béng
Vater ddng y tham gia nghién cifu tai 2 trung tam.

Cic dic diém trong m6 ghi nhan bao gébm thai
gian phiu thuat ndi soi, thdi gian tdi 1ap luu thong
tiéu héa qua dudng md bung nhd, lugng miu mat,

lugng méu truyén trong md, kich thudc u, mat do
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nhu mo tuy, kich thuc dng tuy, ki€u tao miéng ndi
tuy- hdng trang.

K&t qua sau md dudc theo doi 30 ngay sau phiu
thuat bao gdm thdi gian nim vién, ti 1& céc bi€n
chitng, cdc k&t qua can 1am sang va gidi phiu bénh
1y sau m3.

Dinh nghia bién s6

RO tuy d6 A hay rd tuy sinh héa khi ndng do
amylase dich dng din lvu gip 3 14n gi6i han trén clia
amylase méau tf ngay hau phiu thi ba. R tuy do A
khi ngudi bénh khdng cé tri€u chitng 1am sang nén
da so tac gid khong cho Ia bién chitng thuc su. RO
tuy do B khi r0 tuy can can thiép bing din luu qua
da hozc qua ndi soi. RO tuy do C 1a rd tuy cin phai
m& lai hoic tif vong do suy da cd quan.

Céc bi€n ching chdy mau, chAm tdng xuat da
day, ro dudng chdp dugc dinh nghia theo Nhém
nghién cttu Qudc t&€ vé phau thuat tuy (2016). Ro
mat dudc dinh nghia dva vao ti€u chuén ctia Nhém
nghién cttu Qudc t€ vé phiu thuat Gan.

X& Iy 56 lidu

Céc bién dinh tinh dugc biéu dién biing tin sd va
phin tram.

Céc bi€n dinh lugng c6 phan phdi binh thudng
dudc trinh bay bing trung binh va do léch chuén.
Trong trudng hgp bi€n s dinh lugng khdng phan
phdi binh thudng, trung vi va khodng tif vi dugc trinh
bay. C4c két qua dudgc phan tich sit dung phAn mém
thong ké R phién ban 4.2.1.

Két qua

Pic diém chung clia cdc ngudi bénh tham gia
nghién cdu

Trong thdi gian ti€n hanh nghién citu, c6 tdng
cong 32 ngudi bénh théa min tiéu chuin chon miu,
dugc dua vao nghién citu dé€ phan tich. Tudi trung
binh cia dan s6 nghién cttu la 58,32+12,53 tudi (35-
68 tudi). Trong d6 Nit (56,25%), Nam (43,75%), ti
1¢ Nit/Nam Ia 1,39.

Trong thdi gian 12 thing, c6 15 trudng hop phiu
thuat ndi soi hd trg cit khdi ta tuy dugc thuc hién tai
bénh vién Chd Ray (46,87%) va 17 trudng hgp tai bénh
vién Pai hoc Y Dugc Thanh phd HS Chi Minh (53,13%).
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Pic diém 1am sang va cin 1am sang ciia nguvi
bénh trudc mé

Triéu chiing co ndng : vang da chi€m t 1& cao
nhat (87,50%), k& dén 1a dau bung (45,3%) va sut
can (38,33%).

Tién can: C6 10 ngudi bénh c6 kém tién cin
bénh man tinh, trong d6 ddi thdo dudng chi€m i 1&
cao nhat (15,9%), k€ dé&n 1a ting huyét 4dp (12,5%)
va bénh mach vanh (3,12%), khong ghi nhan trudng
hop c6 phiu thuat viing bung trude day.

Dén luu duong mdt trude moé: Trong nghién citu
ctia chiing t6i c6 2 trudng hdp dugc ndi soi mit tuy
ngudc dong dit stent gidi 4p (chi€m 6,25%) va 1
trudng hgp dan luu dudng mat xuyén gan qua da
trudc phiu thuat (3,125%).

TAt cd cdc ngudi bénh déu dudc chup cét 16p vi
tinh truc md d€ x4c dinh chdn dodn va danh gia giai
doan bénh. Ti 1& phit hién u trén CT scan 1a 87,5%.
C6 3 trudng hgp chup MRI (9,37%) va 1 trudng hgp
ndi soi siéu Am trude md (3,125%).

Pic diém giai phdu bénh 1y sau phiu thuat

Giai phiu bénh sau m& ghi nhan ung thu béng
Vater (15 trudng hop) chi€m 46,87%, ung thu dau
tuy (12 trudng hgp) chi€m 37,5%, ung thu doan cudi
dng mat chii (4 trudng hgp) chi€m 12,5%, ung thu ta
trang D2 ¢6 1 trudng hgp chi€m 3,13%

Tl §é cac UT guanh bong Vater

Hinh 1: Ti 1& cac ung thu (UT) quanh bdng Vater trong nghién cuu

Thdi gian phdu thuat trung binh 325+25 phit,
thdi gian phiu tich qua ndi soi hd tr¢ trung binh
165+10 phiit, thdi gian thyc hién miéng ndi bing tay
trung binh 75£15 phiit. Lugng méu mait trung binh
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12 175 ml, khong c6 trudng hgp nao cin truyén méu
trong m&.

Tai bi€n trong m& ghi nhan, ¢6 1 trudng hop chiy
mau tinh mach dai trang gitta (3,125%), 1 trudng
hop chdy mau tinh mach vi mac ndi phai (3,125%).

Béng 1: Cac thong s8 k¥ thuat trong phau thuéat néi soi hé trg

Cac thong s Trung DO T6i T6i

binh léch thiéu da
chuén

Thai gian mé (phut) 325 25 290 380

Thai gian phau tich noi 165 10 145 220

soi (phut)

Thai gian thi m& nho 75 15 50 150

(phut)

S6 lugng hach nao dugc 14 2 7 20

Lugng mau méat (ml) 175 35 100 250

Thdi gian mé trung binh 325 phiit, trong d6 thsi
gian phiu tich ndi soi trung binh 165 phit, thdi gian
md dudng nhé trung binh 75 phiit.

K&t qua sém sau md

Thdi gian nam vién trung binh 9,5+1,5 ngay (ngin
nhit 6 ngay, lau nhat 17 ngay). C6 15 trudng hdp 10
tuy sinh héa. Ti 1& bi&€n chitng chung gap & 12 trudng
hdp chi€m 37,5%, trong d6 1o tuy ¢6 triéu chitng 1am
sang (d6 B va do C) chi€m 6,25% (2 trudng hop).

Bang 2: Bién chting sau cét khéi ta tuy

Bién chiing SSNB (N=32) Tilé
S6 ngudi bénh co bién chiing 12 37,5
RO tuy
boB 2 6,25
b6 C 0 0
R0 dudng trp 0 0
Chay mau 0 0
Cham t6ng xuat da day 9 28,12
Ro mat 1 3,12

Tap chi Ngoai khoa va Phau thuat néi soi Viét Nam (2023) S8 1 - Tap 13; 20 - 25 23



Két qué sém cuia phau thuét néi soi hé trg cét khdi ta tuy: Nghién cuu tién cuu, da trung tdm

Trong nghién citu khong c6 trudng hgp md lai
hay t& vong.

Bang 3: Cac théng s6 theo déi hau phiu

Cac théng sé Trung D6 Sém Mudn
binh léch nhat nhat
chuén

Ngay ndm vién (ngay) 9,5 1,5 6 17
DAan luu bung (ngay) 12,4 3,2 4 15
Dan luu tuy (ngay) 14,5 1,5 5 16
Dan Iuu méat (ngay) 8,3 2,4 7 9

An dudng miéng 4,5 1,1 1 9

Thai gian 4n lai dudng miéng sau mé 1a 4,5+1,1
ngay (1-9 ngay). Dan luu tuy va mat dudc rdt sau

md 1-2 tuln.

Ban luan

Tudi trung binh ctia nhém nghién ciu la
58,32+12,53 tudi, tré nhit 1a 35 tudi va gia nhat 1a
68 tudi. Gidi nit cao gap 1,39 1an nam gidi. Nghién
ctfu ctia Tran Qué& Son (2021) c6 d6 tudi trung binh
53,7+9,5 tudi [9]. Nghién cttu ciia Meng (2018) c6
dd tudi trung binh 12 59,95 + 9,12 tudi, nam gidi
55,17% [10]. Nghién cdu cia Chapman (2017) khi
thuc hién phiu thuat ndi soi cho 248 ngudi bénh so
v6i 1520 ca duge m8 md ¢6 dd tudi tir 75 tudi trd 1én
thdly ring ty 1& tif vong sau 90 ngay clia nhém phiu
thuat ndi soi it hon so v6i md ma [11].

Tién cin bénh, ching tdi vu tién chon lya cic
ngudi bénh khong cé tién cin phiu thuit ving
bung trudc day, d€ han ché tinh trang diy dinh
nhiéu trong qud trinh phiu tich noi soi. 10 ngudi
bénh c6 tién cin bénh 1y man tinh (ASA tir I-11I)
thda min tiéu chudn chon bénh cho phiu thuit noi
soi hd trg cit khdi td tuy. Tién sk can thiép dudng
mit trude phiu thudt cling 12 mot trong nhitng
nguyén nhin gy dinh viing doan cudi 6ng mat chii
va tdi mat, lam ting thdi gian phiu tich qua noi

soi. Trong nghién citu cda ching t6i, c6 2 ngudi

V6 Trudng Quéc va céng sy

bénh (6,25%) dugc ndi soi dudng mit ngugc dong
dit stent 6ng mat chd trudc md va 1 trudng hop
(3,12%) din luu dudng mat xuyén gan qua da. Cic
ngudi bénh trén déu c6 ndng dd bilirubin toan phan
trén 150 pmol/l, Iam sang c6 dau hiéu viém dudng
mat, va tri hodn phAu thuat cit khdi td tuy. C4 3
ngudi bénh dugc din lvu dudng mat déu c6 dung
khédng sinh tru6c m3, nhiim han ché& cdc bi€n chitng
nhiém triing sau mg [12].

Tdng thdi gian phiu thuat trung binh 1a 325 phiit,
k&t qud nay tuong tu nghién citu ciia Cho (2009) v6i
thdi gian m& trung binh & 338 phiit [13], va nhanh
hon so vdi trong nghién citu cia Vladimirov véi
494,6 phit[14]. Thoi phiu tich qua ndi soi trung
binh trong nghién cttu ctia ching t6i 1a 165+10 phiit.
Trong thi md md, thdi gian phiu thut trung binh 12
75+15 phiit, thdi gian m& nhanh nhat trong thi nay 1a
50 phiit, 1au nhat la 150 phit. Trong thi nay, ching
t6i thyc hién 3 miéng ndi: tuy- hdng trang, mat-rudt
va vi-trang.

Lugng méau mat trung binh trong phau thuat 1a
175435 ml, mit mau chd yé&u trong thi phiu tich
ndi soi. Nhat la cic trudng hdp viém dinh nhiéu do
¢6 dan luu dudng mat trudec mé. Trong nghién citu
clia tdc gid Vladimirov, lugng mau mat trung binh
1a 397,2ml, con trong nghién ciu ciia Cho (2009)
1a 425 ml. Trong nghién ctu cda ching t6i, khong
¢ trudng hdp nao cAn truyén médu trong m3. Nam
2014, Wellner so sanh giita phiu thuat ndi soi hd trg
(40 ca) va m3 md (40 ca) & cdc ngudi bénh dugc cit
khdi ta tuy bdo tdn mon vi thi phAu thuét ndi soi hd
trd ¢6 sO lugng cdc ca cin truyén mdu it hon [15].

V& bié€n chitng sau md, chiing t6i ghi nhan c6
tdng cong 12 ngudi bénh (37,5%) c6 bi€n chitng.
Trong d6 c6 2 trudng hgp 1o tuy dd B (6,25%). Cac
trudng hgp trén déu dugc diéu tri ndi khoa thanh
cong vdi khang sinh, Octreotide va hd trg dinh
dudng. Khong cé trudng hdp ti¥ vong hay phii mé
lai. Nghién ctu cia Vladimirov ghi nhin, bi€n
chitng 10 tuy chi€ém 13%, bi€n chitng chdy méu
chi€ém 6% trudng hdp phiu thuat ndi soi hd trg cit
khdi td tuy [14]. Bién chitng chdm tong xuit da day
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trong nghién ctru ctia ching t6i 1a 28,12%, cao hon
so v4i tdc gid Vladimirov (11%) [14] va kha tuong
ddng véi tac gid Tran Hi€u Hoc nam 2018 vdi 20%
cham tdng xuit da day [16]. Téng thdi gian nim
vién trung binh ctia nghién cttu 12 9,5 ngay, thdi gian
nim vién lau nhat 12 17 ngay (trudng hdp c6 ro tuy
do B).

Qua d6 cho thiy, phau thut ndi soi hd trd cit khdi
td tuy 12 phau thudt khé thi v6i ti 1& 10 tuy thap, thdi
gian ndm vién ngdn va khdng c6 trudng hgp tf vong.
Tuy s6 Iugng mau nghién citu clia ching tdi con han
ch&, nhung k&t qué ban diu kha quan cho phép chiing

t6i manh dan tri€n khai phiu thuat nay vé sau.

Két luan

PhAu thuat noi soi hd trg cit khoi ta tuy vdi
dudng md nhé dé thuc hién cic miéng ndi 1a phiu
thuat an toan d6i v6i cdc ngudi bénh ung thu quanh
béng Vater. K&t qua nghién citu ban dau cho thiy
phiu thuat c6 tf 1& bi&n ching ro tuy thap. Lwa chon
ngudi bénh cén than gitip mang lai thanh cong cla
phAu thuat. Can c6 nhiéu nghién ctu ti€n cdu véi ¢
mau I6n hon va thdi gian nghién ctu dai hon, ciing
nhu c6 nghién cifu phan tich so sinh véi mé ndi soi
hoan toan cit khdi td tuy nhim dénh gi4 toan dién
ké&t qua 1au dai cda phiu thuat ndy trén cdc ngudi
bénh ung thu quanh béng Vater.
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