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Tom tét

Pdt van dé: Ti 1& séi dng mat chd (SOMC) & nhitng trudng hgp c6 sdi tii
méat chi€m khodng 5-15%. Phiu thuit cdt tii mat ndi soi (CTMNS) sau
ndi soi mat tuy ngudc dong (ERCP) c6 ti 1& bi€n chitng va chuyén md hd
cao hon so v6i cdt tdi mat thong thudng do kha nang viém dinh khong du
dodn trudc dugc va thdi diém phiu thuat thich hdp vAn con ban cai. Mot
s6 nghién cifu gan day khuy&n cdo nén phiu thuit cit tdi mat trong vong 3
ngay sau ERCP.

D6t tugng va phiong phdp nghién citu: Nghién ctiu mo ta loat ca, bao gdm
109 trudng hdp dugc phiu thuat cit tii mat ndi soi sau ndi soi mat tuy ngugc
dong trong thdi gian tir thang 1/2020 dén thang 7/2023 tai Bénh vién Hoan
My Sai Gon.

Két qud: Po tudi trung binh 12 55, ti 1& nit/nam 1a 1,5/1. C6 74 trudng hop dudc
phiu thuat trude 3 ngay, 15 trudng hop duge phiu thuat trude 7 ngay va 20
trudng hdp sau 7 ngay. Thdi gian trung binh tr khi ndi soi mat tuy ngugc dong
dé&n khi cdt tdi mat 4,4 ngay. Viém tuy cip sau ndi soi mat tuy ngugc dong 16
(14,7%). Thdi gian phiu thuit trung binh 77,6 phit, khdng c6 su khéc biét vé
thdi gian phiu thuat giita 3 nhém (p=0.911). Khong c6 trudng hgp nao chuyén
mé hd. Khong cé bi€n chitng do mat, tdn thuong dudng mat hay chuyén md
hd. Khong c6 su khéc biét vé mifc ¢ dinh trong md, thdi gian ndm vién sau
m& giita 3 nhém. Thdi gian ndm vién trung binh 3,1 ngay.

Ké?t ludn: Phiu thuat cit tdi mat nodi soi c6 thé thuc hién sém sau ERCP cho
k&t qua an toan va nguy co bi€n chiing sau mé thip, gitp rit ngin thdi gian
nam vién.

Tir khéa: Cét tii mat ndi soi, Noi soi mat tuy nguge dong, sdi 6ng mat chi,
s61 tdi mat
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Theresultsofearlylaparoscopiccholecystectomyafterendoscopic
retrograde cholangiopancreatography for choledocholithiasis
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Abstract

Introduction: The rate of common bile duct stones associated with gallstones accounts for about 5-15%.
Laparoscopic cholecystectomy after Endoscopic Retrograde Cholangio-Pancreatography (ERCP) has a
higher rate of complications and conversion to open surgery than conventional cholecystectomy due to the
potential for unpredictable adhesions and the appropriate timing of surgery remains controversial. Several
recent studies recommend cholecystectomy within 3 days of ERCP.

Patients and Methods: A descriptive case-series study, including 109 cases of laparoscopic cholecystectomy
after ERCP from January 2020 to July 2023 at Hoan My Saigon Hospital.

Results: Mean age was 55, female/male ratio was 1.5/1. There were 74 cases of surgery before 3 days, 15 cases
of surgery before 7 days and 20 cases after 7 days. The mean time from ERCP to laparoscopic cholecystectomy
was 4.4 days. Acute pancreatitis after ERCP 16 (14.7%). Mean operation time was 77.6 minutes, there was no
meaningful difference in operation time between 3 groups (p=0.911). There were no complications of biliary
fistula, biliary tract injury or conversion to open surgery. There was no difference in the degree of intraoperative
adhesions, postoperative hospital stay between the 3 groups. Average hospital stay was 3.1 days.

Conclusion: Laparoscopic cholecystectomy can be performed early after ERCP for safe results and low risk
of postoperative complications in helping to shorten hospital stay.

Keywords: Laparoscopic cholecystectomy, ERCP, common bile duct stones, gallstones.

Pat van dé

Ti 1& sbi 6ng mat chl & nhitng trudng hop cé sdi
tdi mat chi€m khodng 5-15%. Thudng nhdp vién
trong bénh cidnh nhiém trung dudng mat, viém tdi
mat cdp do sbi, viém tuy cip, hodc dugc phét hién
tinh ¢d. C6 nhiéu phuong phdp diéu tri bao gdbm
ERCP két hgp CTMNS, md 14y sdi dng mat chd ndi
soi hodic md hé cling liic cit tdi mat. Trong d6 ERCP
+ CTMNS c6 bi&n chitng thap hon va it xam 14n hon.
ERCP dugc chi dinh trong nhitng trudng hgp c6 bing
chitng vé 1am sang va hinh 4nh ciia si 6ng mat cha.
Ti 1€ bi€n ching cda ERCP khoéng 5,1%, bao gdm
1,6% viém tuy va 0,4% tt vong lién quan dén thi

thuat nay. HAu hét cc trudng hdp c6 sdi tdi mat sau
lam ERCP 1dy SOMC, déu dugc khuyén cdo phiu
thuat cit tdi mat dé€ ngian chin nhitng triéu ching
dudng mat tdi dién (4-24%). Tuy nhién, CTMNS sau
ERCP c6 ti 1& bi€n chitng va chuyén md hd cao hon
so v6i cdt tdi mat thong thudng do khd ning viém
dinh khong du dodn trudc dudc, va thdi di€ém phau
thuat thich hdp sau ERCP van con ban cii. Mot s&
nghién ctu gin day khuyé&n cdo nén phiu thuat cit
tdi mat trong vong 3 ngay sau ERCP [1],[2],[3],[4].
Vi vy, chiing toi thuc hién dé tai nay nhim ddnh
gid k&t qua phiu thuait CTMNS sém sau ERCP 13y

s6i 6ng mat chd.
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D6i tugng va phuong phap nghién cuu

Phuong thidc nghién ciu: Mo ta loat ca.

Doi tugng nghién ciu: D6i tugng nghién ciu
bao gém nhitng trudng hgp nhap vién va diéu tri
tai khoa Tiéu hoa, Bénh vién Hoan M¥ Sai Gon tu
thang 1/2020 d&n thang 7/2023, dugc chian dodn ¢
STM két hgp v6i SOMC, dudc diéu tri ERCP 13y
SOMC va phiu thuit cét tdi mat ndi soi.

Tiéu chuin chon bénh: (1) c6 sdi 6ng mat chli va
s6i tdi mat duge xdc dinh qua Chyp cit 16p vi tinh
hodc Céng hudng tir dudng mat; (2) dugc lam ERCP
18y SOMC va phéu thudt CTMNS trong cling thdi
gian nim vién, hodc trong lan tdi nhap vién, sau khi
da diéu chinh tinh trang bénh chua cho phép phiu
thuat ngay, hodc khi xuét hién triéu ching dudng
mat trd lai.

Tiéu chuén loai trir: (1) Nhitng trudng hop c6 kém
theo u diu tuy, u doan cudi 6ng mat chd; (2) cé bt
thudng ciu tric dudng mat phat hién tru6c hodc sau
phiu thuat; (3) c6 phau thuat viing bung trén trude d6
hoic di can thiép ERCP tru6e thai diém nghién cifu;
(4) c6 bién chitng niing sau ERCP nhu viém tuy ning,
chdy mau dudng mat, thung ta trang,..

S6 liéu thu thap dugc ching toi chia lam 3 nhém:
Nhém duge phdu thuit cit tdi mat truGc 3 ngly
(nhém A), nhém phau thuat tru6c 7 ngdy (nhém
B) va nhém dugc phiu thuit sau 7 ngay lam ERCP
(nhém C). S8 liéu dugc thu thap bao gdm:

Bang 1. D4t diém lam sang va can 1am sang lic nhap vién
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- Tubi, gidi, bénh nén trudc d6, xét nghiém mau
(Bach ciu, bilirubin, SGOT, SGPT), dudng kinh dng
mat chd.

- Tinh trang viém tuy, viém tdi mat, viém dudng
mat khi nhap vién. Mdc do viém dudng mat dugc
dénh gid theo huéng dan Tokyo nam 2018.

- K&t qud ERCP: dit stent dudng mat, viém tuy
sau ERCP, sd lugng sdi.

- K&t qua phiu thuat: thdi gian phiu thult, dat din
luu sau mé, bién chitng sau mé va thdi gian nim vién.
Mtic d dinh trong m& dugc dinh gid dwa vao thang
diém caa Huge va cong su: B9 1: khong dinh; Do 2:
dinh nhe; P9 3: dinh ning, bao boc 14y tdi mat; Do 4:
dinh rat ning, bao gdbm cac cAu triic xung quanh.

Phan tich va xit Iy s liéu: K&t qué duge xit 1y
trén phin mém thong k& SPSS 20.0, sit dung cic
phép ki€m dinh so sdnh cic gia tri trung binh giita
cdc nhém bing test ¥2 va one-way ANOVA, véi p
< 0,05 dugc xem la khéc biét c6 y nghia thong ké.

Két qua

Tu thang 1/2020 d€n thang 7/2023, c6 109 trudng
hdp nghién citu, trong d6 Nhém A c¢6 74 trudng hop,
Nhém B ¢6 15 trudng hgp va Nhém C c¢6 20. Bo
tudi trung binh 55 + 17 tudi, khong c6 su khic biét
vé dd tudi trung binh giita 3 nhém (p=0,49). Pa s8
khong c6 bénh nén di kém 55,5% (p=0,379). Ti 1&
Nit/Nam: 1.5

A(n=74) B(n=15) C(n=20) P
Bach cau (10%/1) 1060 + 41 1010 £ 35 113 £ 43 119 + 54 p=0184
Bilirubin 449+ 37.6 38.5+33.2 64.1+£53.4 53.9+34.6 p =0.027
SGOT 234.8 £314,5 208.8 £ 301,8 184,8 £272,7 368.4 + 366.3 p=0,105
SGPT 326.8 £ 552.1 297.7 £ 620.8 339.1 £ 374.1 425.0 £ 367.9 p =0.659
Budng kinh 6ng mat chi
<10mm 86 61 12 13
>10mm 23 13 3 7
Viém tuy cép 16 9 2 5 p =0.350
Viém dudng mat
d6 1 75 (68,8%) 52 8 15 p =0.322
a6 2 29 (26,6%) 20 6 3
do 3 5 (4,6%) 2 1 2
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Khong c6 sur khac biét vé tri s6 trung binh clia Bach
ciu, SGOT, SGPT, viém tuy cip va mic do viém

Bang 2. Két qua ERCP

dudng mat truc ERCP (p>0.05). C6 su khic biét vé
ndng do bilirubin trung binh gitta 3 nhém (p=0.027)

A (n=74) B (n=15) C (n=20)
Viém tuy sau ERCP 16 (14,7%) 9 2 5 p=0.350
bat stent 46 (42,2%) 28 8 10 p=0.399
SG lugng soi
it soi 93 (85,3) 62 (56,9) 13 (11,9) 18 (16,5)
Nhiéu séi (> 2) 16 (14,7) 12 (11,0) 2(1,8) 2(1,8)

C6 16 (14,7%) trudng hgp viém tuy sau ERCP, 42,2% trudng hgp dugc dit stent dudng mat.

Bang 3. K&t qua phau thuat cat tui mat sau ERCP I8y sdi ng mat chd

A(n=74) B(n=15) C(n=20)
Théi gian ERCP-CTMNS (ngay) 4,4 4,8 2,0£0.7 4711 13,3£47
Tinh trang tui mat
Sai tui mat 67 (61,5%) 45 5 17 p=0.08
Viém tdi mat cap 42 (38,5%) 29 10 3
Thai gian phau thuat (phut) 77,6 76.6 81.3 78.5 p=0.911
Muc d6 dinh trong mé
1 40 (36,7) 30 (27,5%) 5 (4,6) 5 (4,6) p=0.523
2 41(37,6) 26 (23,9) 7(6,4) 8(7,3)
3 23 (21,1) 14 (12,8) 2(1,8) 7 (6,4)
4 5(4,6) 4(3,7) 1(0,9) 0
Pat dan luu 49 (45%) 36 (33,0%) 8 (7,3%) 5 (4,6%) p=0.132
Bién chiing sau mé
Nhiém trung vét mé 2 1 1 0
Viém phéi 1 1 0 0
Tu dich 2 0 1 1
Viém tuy 1 1 0 0
Thai gian ndm vién (ngay) 3,1 3,2 34 3,0 p=0.687
C6 su khéc biét vé tinh trang viém tdi mat gitta ~ Ban luan

3 nhém nhung chua c6 ¥ nghia thdng ké (p=0.08).
Khong c6 su khac biét vé thdi gian md, mic d6 dinh
va thdi gian niim vién sau m&. Khong c6 trudng hop

nao chuyén md hd. Khong c6 tir vong.

Bénh nhan c6 sbi 6ng mat chli va sdi tdi mat
thudng nhap vién vé6i cac dau hiéu va triéu chitng
clia tinh trang tic mat, nhiém tring dudng mat,

viém tuy cip hay viém tdi mat cap do sdi. C6 nhiéu
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phuong phép diéu tri bao gdbm ERCP + CTMNS, m§
thim do 6ng mat chli kém cit tdi mat ndi soi hodc
m& hd [4]. CTMNS c6 thé thuc hién ddng thdi ngay
sau khi lam ERCP, tuy nhién, céch ti€p can ndy c6
mot s6 han ch& 1a phiu trudng hep do rudt trudng
hoi ngay sau khi lam ERCP va chi dugc thuc hién &
vai trung tAm. Trong khi d6 ERCP truSc rd6i CTMNS
1a ti€p can hién dang phd bi&n, c6 bi€n chitng thap,
va déu la can thiép it xam 1an [4]. Tuy vay, ERCP
ciing 1am cho viéc phiu thuat cit tdi mat tré nén khé
khan hon bdi nhitng 1y do: (1) bénh nhan nhip vién
c6 thé kém theo tinh trang viém tuy cip hay viém
tdi mat cip; (2) Mic dd viém dinh, phii né viing tam
gidc Carlot do diing thudc can quang; (3) t6n thuong
cd vong Oddi, din tdi su di cu ctia vi khudn 1én 6ng
mét chd, sy viém nhiém va seo héa clia diy ching
gan-ta trang. Gid thuy&t nay dugc cling c¢d bdi mot
s6 nghién cttu cho thdy ring dich mat cda nhitng
bénh nhan da cit co vong bi nhiém vi khuin khodng
60% trudng hgp [5]. Midc do bam dinh thudng tdi da
trong khodng 4-6 tuin.

V& thdi gian mé CTMNS, Min Zhang va cong su
nghién cttu trén 105 trudng hgp CTMNS sau ERCP,
khuyén cdo thdi gian t8t nhit phiu thult cit tdi mat
la truSc 3 ngay (72 gid) sau ERCP. Mot so tac gid
khuyé&n cdo n€u khong mé dugc trong 3 ngay thi nén
mé trong vong 6 ngay sau ERCP [4], [5], [6].

Mot nghién ctiu tdng hgp 14 nghién cttu véi 1930
bénh nhan cho thay, phiu thuat cit tii mat sém sau
ERCP khong lam ting ti 1& t& vong, bién chiing phiu
thuat hodc tang thdi gian nim vién. Trai lai, phau
thuat sém lam gidm nguy cd t4i phat va ti€n trién
bénh khi tri hodn cit tdi mat sau ERCP [7].

PhAu thuat cit tdi mat ndi soi trén bénh nhan da
lam ERCP truéc d6 ¢6 lam ting mitc do viém va phau
thuat khé khin hon, ting thdi gian phiu thuat va i 1&
chuyén mé& hé so véi nhitng trudng hop cit tii mat
thong thuding [8]. Miic do kho trong m& 1 giong nhau
theo thdi gian sau ERCP nén khong c6 1y do gi dé tri
hoén phiu thuat, trit trudng hgp bénh nhin c6 nhitng
bénh kém can thdi gian dé diéu tri t8i wu héa.

Theo Anadi, nghién ctu 167 trudng hgp CTMNS
sau ERCP, thdi gian gitta ERCP va phau thuat cit
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tdi mat chuong trinh trung binh 1a 7 tuén, trong thdi
gian chd phiu thuét c6 20% trudng hgp xuat hién
nhitng bi€n chitng vé dudng mat nhu: viém tdi mat
cap (11%), séi dng mat chii tai phat (5%), nhiém
tring dudng mat (2%) va viém tuy cip do sdi mat
(1%). Thdi gian phau thuat trudc 1 tudn lam gidm
nguy co bi€n chitng vé dudng mat va gidm thdi gian
nam vién [1].

Nghién cttu clia chiing t6i c6 do tudi trung binh
55 + 17 tudi, ti 1& Nit/nam: 1,5. Nong do bilirubin
trung binh 44,9 + 37,6 va c6 su khéc biét vé nong
do bilirubin trung binh gifta 3 nhém (p=0,027). C6
16 (14,7%) trudng hdp cé viém tuy cap. Mitc dod
viém dudng mat theo Tokyo 2018 chi yé&u la viém
dudng mat do 1 va do 2 tuong ing 75 (68,8%) va 29
(26,6%). Theo Allen va cs, ndng dd bilirubin trudc
ERCP-ES > 5 mg/dL 12 yé&u t§ tién lugng chuyén
mé hd vé6i gid tri tién dodn duong tinh 12 63%(10)
[9]. Theo Sahu, céc y€u t6 lién quan d€n mic do
khé ctia phiu thuit bao gdm: nam gidi, ndng do
bilirubin, thdi gian lam ERCP, tii mat co nhé va sdi
¢6 kich thuéc 16n (> 15 mm trén si€u am) [10].

K&t qud phiu thuat cit tdi mat ndi soi: Trong
nghién ctfu cda ching tdi, Thdi gian phdu thuat
trung binh 77,6 phiit, mitc d6 dinh trong m& chii y&u
G dod 1 va 2 (40% va 41%), khong thay su khac biét
vé mic do dinh trong md, thdi gian phdu thuat, ti
1é dat dan luu sau mS. Khong cé trudng hdp nio
chuyén m& hd va tif vong sau md.

Trong nghién ctu cla ching to6i, phdu thuit
CTM dudc uu tién thuc hién sém sau ERCP khi tinh
trang viém dudng mat, viém tuy sau ERCP dn dinh
va tinh trang bénh nhan cho phép phiu thuat cit tii
mat; con nhitng trudng hgp c6 viém tdi mat cap véi
triéu chitng nhi€ém trung va viém tdi mat dién ti€n
ning hon sé& dugc phau thuat CTMNS sém. Nhitng
trudng hgp dit stent dudng mat s€ dugc thuc hién
ERCP lan 2 riit stent, 14y sdi sau 01 thang. Ching toi
c6 42 (38,5%) trudng hop viém tdi mat cip, trong
d6 29 (69%) trudng hop duge phiu thuat cit tii mat
trudc 3 ngay. Thoi gian tr khi ERCP dén khi cit tii
mat trung binh 4,4 + 4,8 ngay (1-23 ngay).

Thdi gian phiu thuat trung binh 77,6 phit (Nhém
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A 76,6 phit; nhém B 81,3; phit Nhém C 78.5 phiit),
khong c6 su khic biét vé thdi gian phiu thuat giita
3 nhém (p=0,911). Theo Gorla va cs, thdi gian thich
hop @€ phau thuat CTM Ia truéc 3 ngay. Midc d6 dinh
trong md, ton thuong dudng mat, dit din luu, thdi gian
phiu thuat 12 cao hon § nhém phiu thuat mudn sau 3
ngay [11]. Téac gid Gerges, nghién cttu 99 trudng hgp
CTMNS sau ERCP 2 tuin nhiim d4nh gia nhitng khé
khin trong m&. Mic do dinh & viing tam gidc Calot:
do I: 27; do II: 42; do III: 18 va dd IV: 12 trudng hgp;
tf 1& chuyén md hé 12 33%; ti 1é t& vong 1a 3%. Tac
gid khuyén céo nén thuc hien CTMNS dong thdi
hodc sau ERCP trong vong 1 tuén, trudng hgp phiu
thuat sau 1 tudn nén dugc thuc hién bdi nhitng phiu
thudt vién c¢6 kinh nghiém [12]. Sahu va cs, nghién
cttu 77 trudng hgp cho thiy thdi di€m phiu thuat sau
ERCP khong lién quan d&n két qua phiu thuat. Két
qué ciing cho thiy khong c6 su khic biét vé thdi gian
md trung binh, mifc do dinh quanh tdi mat, dat din
Iuu, nhung c6 su khac biét vé thdi gian nim vién va
chi phi gitta nhém phiu thuat trude 24 giv; trude 7
ngay; trudc 28 ngay va sau 28 ngay [10].

Chiing t6i ¢6 2 trudng hdp nhiém tring vét m&,
1 trudng hgp viém phdi, 2 trudng hgp tu dich giudng
tdi mat va 1 trudng hgp viém tuy sau mé cit tii mat.
TAt cd cac trudng hgp nay déu dugc diéu tri ndi khoa
thanh cong.

Nghién cttu ciia chiing toi ¢ thdi gian ndm vién
trung binh 3,1 ngay, khong cé su khac biét vé thdi
gian ndm vién trung binh gitta 3 nhém. Mot s&
nghién cifu cho thdy thdi gian nim vién ngdn hon
& nhém phiu thuat trude 3 ngay, mdt s6 nghién citu
cho k&t qua ngudc lai véi thdi gian nim vién ngén
hon hodc khong c6 sy khic biét 3.

Két luan

K&t qua nghién cttu clia chiing tdi cho thiy phau
thuat cit tdi mat noi soi c¢é thé thuc hién sém sau
ERCP cho két qud an toan va nguy cd bi€n chitng

sau m& thap, gitp rit ngin thdi gian nim vién.
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