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Tom tat

Dt vdn dé: Béo phila mot vin dé cip thi€t can gidi quy€t clia thdi dai. Nghién
ctu danh gid k&t qua gia can clia phiu thuit ndi soi tao hinh da day hinh ng
(Laparoscopic Sleeve Gastrectomy - LSG) va so sdnh véi phau thuat ndi soi
dat vong thit da day (Laparoscopic Adjustable Gastric Banding - LAGB).
DPéi tugng va phuong phdp nghién citu: Nghién citu md ta, c6 doi ching.
Nhém nghién cttu gdm 34 ngudi bénh dugc thyc hién phiu LSG tif nim
2018 d&n nam 2020, nhém d6i chiing gdm 38 ngudi bénh dugc thuc hién
phau thuat LAGB tir nim 2011 dén nim 2017 tai Khoa phAu thuat cap citu
bung, Bénh vién Htu nghi Viét bic.

Két qua: Do tudi trung binh ctia 2 nhém ngudi bénh 1a 33,3 + 9,6 va 29,6
+ 10,0 tudi; BMI trung binh 1a 38,8 + 4,3 va 39,0 + 5,7 kg/m?, khong cé su
khdc biét c6 ¥ nghia thong ké. Ngudi bénh trong nhém thyc hién phiu thuat
LSG cho thdy k&t qua gidm can t&t hon so v6i nhém LAGB. Sau phau thuat
2 nam, phan trim trong lugng co thé du thira mat di (% Excess Weight Loss
- %EWL) ctia nhém LSG 1a 84,1 + 18,7%, cao hdn nhém LAGB 1a 69,5 +
19,2%, c¢6 y nghia thdng ké (p=0,002).

Két lugn: Phiu thuat LSG c6 k&t qui gidm cén tot, phan trim trong luong
cd thé du thira mét di cao hon phau thuat LAGB trong diéu tri b&énh béo phi.
Tir khéa: Phiu thuat noi soi tao hinh da day hinh 6ng (LSG), phau thuat ndi
soi dit vong thit da day (LAGB), phan trim trong lugng co thé du thira mat
di (9EWL)
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Két qua giam cén ban ddu cta phdu thuét ndi soi tao hinh da day hinh éng dung... Tran Binh Giang va céng su

Early weight loss results of laparoscopic sleeve gastrectomy
to treat obesity in Viet Duc University Hospital

Tran Binh Giang, Bui Thanh Phuc, Nguyen Thien The, Hoang Phuc Thanh, Doan Anh Tu, Pham Viet Duong

Viet Duc University Hospital

Abstract

Introductions: Obesity is an urgent problem to be solved of the times. The study evaluated the weight loss
results of Laparoscopic Sleeve Gastrectomy (LSG) and compared with Laparoscopic Adjustable Gastric
Banding (LAGB).

Materials and methods: Controlled descriptive study. The study group included 34 patients who were operated
by LSG from 2018 to 2020, the control group included 38 patients were previously operated by LAGB from
2011 to 2017 in the Department of Emergency Abdominal Surgery, Viet Duc University Hospital.

Results: The mean age of the 2 groups of patients was 33.3 £ 9.6 and 29.6 = 10.0 years old; The mean BMI
was 38.8 + 4.3 and 39.0 + 5.7 kg/m?, with no statistically significant difference. Patients in the LSG group
showed better weight loss results than the LAGB group. After surgery 2 years, the percentage of excess body
weight lost (%EWL) of the LSG group was 84.1 + 18.7%, better than that of the LAGB group of 69.5 + 19.2%,

with statistically significant (p=0.002).

Conclusion: LSG had good weight loss results, better than LAGB in management of obesity.

Keywords: Laparoscopic Sleeve Gastrectomy (LSG), Laparoscopic Gastric Banding (LAGB), percentage of

excess body weight loss (%EWL)

Pat van dé

Theo thdng ké ctia t§ chic Y t& thé gisi (World
Health Orgnazation — WHO), nam 2020 c¢6 khoéng
40% dan s6 th& gidi bi thira can; dy bdo d&én nim
2030 s& c6 khodng 50% dan so thé gidi bi thira can
va béo phi. Ty 1& thira cAn va béo phi ngay cang
¢6 xu hudng tré héa, hién nay cé 41 triéu tré em
du6i 5 tudi bi x&p loai béo phi va 340 triéu tré vi
thanh nién trén toan thé gidi bi béo phi [1]. Tai Viét
Nam, tinh trang thira cn va bénh béo phi cling dang
ngay mot gia ting. Nam 2006, theo s6 liéu ctia Vién
dinh dudng qudc gia, ty 1& thira can béo phi & ngudi
trudng thanh 12 6,6% [2].

Béo phi gdy mot ganh nang 16n 1én nén kinh t&
clia cdc qudc gia va cia tirng gia dinh. Chi s6 khdi co

thé (Body Mass Index — BMI) cao hon binh thuding cé
lién quan d&€n nguyén nhan ti vong clia 4 triéu ngudi
mdi nam [3]. Béo phi da tr§ thanh mdt van nan va la
mot van dé cip thi€t cin gidi quyét clia thdi dai.

BMI thudng dugc st dung dé nhan dinh tinh
trang gay-béo [4]. V6i ngudi chau A, BMI > 23 kg/
m? dugc xem 12 thira cin va > 25 kg/m? dugc xem la
béo phi.

Nhiéu phuong phap da dugc dp dung trong diéu
tri bénh béo phi. C4c bién phédp thay ddi 16i song,
ting cudng van dong thé lyc da dugc chitng minh
chi cé tic dung vGi nhitng ngudi thira cin va ciing
chi dem lai hiéu qua trong thdi gian ngédn [5]. Mot s&
thudc diéu tri ndi khoa cling khong dem lai dugc két
qud mong mudn trong thdi gian dai [6].
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Trén Binh Giang va céng su

Phau thuat diéu tri béo phi lan diu tién dugc
cong bd vao nim 1954. K€ tir d6 dén nay, di c6
nhiéu phuong phép phiu thuat ra ddi va phat trién
nhu phiu thuat dit vong thit da day, tao hinh da
day hinh 6ng, tao hinh cuc trén da day, phan luu
mat tuy,... PhAu thut ndi soi ra ddi ciing v4i su phat
tri€n khoa hoc k¥ thuat dd gép phan hoan thién
cic ky thuat phiu thuat gidm béo, gidm thi€u cic
bi&n chitng cla phiu thuat [7], [8]. Céc nghién ciu
trén th€ gii da chi ra phuong phdp phiu thuat ndi
soi tao hinh da day hinh 6ng (Laparoscopic Sleeve
Gastrectomy - LSG) ¢6 hiéu qua gidm céan t6t, it
bi€n chiing. Pay ciing chinh la phuong phép phiu
thuat dang dudc st dung phd bién nhit trén thé gidi
[9]; tuy nhién & Viét Nam chua ¢6 nghién cdu nao
vé phudng phdp nay. Do d6, chiing tdi ti€n hanh
nghién cttu: “Két qua gidm cin ban diu cda phiu
thuit ndi soi tao hinh da day hinh 6ng diéu tri bénh
béo phi tai Bénh vién Hitu nghi Viét bic” véi muc
tiéu ddnh gid k&t gidm can clda ngudi bénh béo phi
dugc thyc hién phdu thudt ndy va so sinh véi phiu
thut ndi soi dit vong thit da day.

D6i tugng va phuong phap nghién cuu

Thiét k& nghién cttu: Nghién cttu hdi ctitu, mo ta,
c6 doi chiing

Doi tugng nghién citu:

Céc ngudi bénh dugc thuc hién phiu thuat thda
min cdc tiéu chuin lva chon:

- Ngudi bénh c6 BMI > 35 kg/m?2; hoic BMI >
30 kg/m? ¢c6 méc cdc bénh kém theo nhu ting huyé&t
ap, dai thdo dudng, r6i loan m3d mdu, vo sinh, ngirng
thd khi ngd (ngdy)....; hodc BMI > 27,5 kg/m? c6 mic
d4i thdo dudng typ 2 khong kiém soét dugc (HbAlc
>7,5%).

- Do tudi tir 16 d&n 60.

- Piéu tri bing cidc phuong phip khong phiu
thudt trén 1 nim khong c6 hiéu qua.

Co miu

T4t cA cdc ngudi bénh phit hgp véi tiéu chuin
lva chon, va tiéu chuin loai trir, lva chon dugec nhém
nghién citu gdm 34 ngudi bénh thyc hién phau thuat
LSG tir nim 2018 d&n hé&t nim 2020 va nhém doi

Két qua gidam can ban dau ctia phdu thuét ndi soi tao hinh da day hinh éng dung...

chiing gdm 38 ngudi bénh dugc thyc hién phiu
thuat noi soi dit vong dit da day (Laparoscopic
Adjustable Gastric Banding - LAGB) tir ndm 2011
dé&n ndam 2017 tai khoa Phau thuat cap citu bung -
Bénh vién Hiru nghi Viét bic.

Thu thap va xit Iy sé liéu

Thu thap: Diing phuong phép quan sit, phdng van

Xt 1y s6 liéu biing phin mém SPSS 23, cdc bi€n
lién tuc dude md ta biang gia tri trung binh (X) + do
léch chuin (SD), cc bién rdi rac dudc md ti bing
ti 1& phan tram, ki€m dinh 2 gi4 tri trung binh bing
Simple T-test, ki€m dinh d6 1éch chuin ANOVA,
khdc biét c6 ¥ nghia théng ké vé6i p<0,05.

Pao ddc nghién citu

Céc ngudi bénh dugc tu van vé cac phuong phap
diéu tri, vu-nhugc di€m cla tiing phuong phap va
dugc lya chon phuong phap diéu tri; ddng thdi dugc
giéi thich va ddng ¥ tham gia nghién citu. Cic thong
tin c4 nhin clda ngudi bénh dugc ma héa va git kin.

Két qua
Piic di€ém nhin tric cda ngudi bénh

Bang 1: D&c diém nhan tric ctia ngusi bénh

X+SD (min-max)  Nhom nghién Nhém chung p
clu (n=34) (n=38)
Gigi Nam 8 5
Na 26 33
Tubi 33,3+9,6 29,6 + 10,0 0,114
(18-59) (16-55)
BMI 38,8+4,3 39,0+5,7 0,854
(kg/m?) (32,5-49,1) (30,1-55,5)

Nhom nghién cttu va nhém ching khong cé su
khéc biét ¢ y nghia thong ké vé do tudi va BML
K&t qua phiu thuat

Bang 2: Thoi gian phau thuat va thai gian nam vién

X+SD (min-max) Nhom nghién  Nhém ching p

cuu (n=34) (n=38)
Thai gian phau 83,0+ 15,1 70,5+ 10,9 <0,001
thuat (phut) (60-120) (50-90)
Thoi gian ndm vién 6,7 £ 9,4 3,8+1,0 0,062
(ngay) (4-60) (2-7)
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Thai gian phdu thuat trung binh clia nhém LSG
cao hon so v6i nhém LAGB, c6 y nghia thong ké véi
p<0,001. ThJi gian nim vién trung binh ctia nhém
LSG cao hon so v6i nhdm LAGB, khong c6 y nghia
thong ké véi p>0,05.

Trong nhém ngudi bénh thyc hién phiu thuit
LSG, ¢6 1 ngudi bénh nim vién 60 ngay do c6 bién
chitng 1o tiéu héa sau md.

K&t qua gidm cAn sau md

Bang 3: K&t qua gidm can sau mé

Nhém nghién  Nhom ching p

cuu (n=34) (n=38)
Sau 1 thang
BMI (kg/m2) 35,6+5,7 36,4 +54 0,564
%EWL* 18,7+ 14,4 15,0+4,8 0,140
Sau 6 thang
BMI (kg/m2) 30,0+4,0 30,6 +4,6 0,536
%EWL 50,4 + 17,5 454 + 14,4 0,195
Sau 1 nam
BMI (kg/m2) 25,1+3,3 259+ 3,6 0,570
%EWL 78,1+ 15,7 70,5+223 0,176
Sau 2 nam
BMI (kg/m2) 24,1+3,9 26,3+ 3,3 0,013

(n=37)

%EWL 84,1+18,7 69,5+ 19,2 0,002

(n=37)

*GEWL: Percentage Excess Weight Loss: phdn
tram trong lugng co thé du thita madt di

Ban luan

Pic di€m nhan tric

Trong nghién cifu ctia chiing tdi, cdc ngudi bénh
c6 do tudi trung binh 1a 33,3 + 9,6, BMI trung binh
1a 38,8 + 4,3 kg/m?, trong d6 ngudi bénh c6 BMI nhd
nhét 1a 32,5 kg/m?, 16n nhét la 49,1 kg/m?. K&t qué
nghién ctu cda ching t6i tuong duong v4i nghién
cttu clia cdc tic gia chau A nhu Hans (2018) ¢6 do
tudi trung binh 12 29,9, BMI trung binh 1a 38,3 kg/
m? [10], thdp hon céc tic gid chau Au va My trong
nghién ctu thdng ké ctiia Guan (2019) [11].

Tran Binh Giang va céng su

Do tudi trung binh, BMI trung binh giita hai
nhém ngudi bénh nghién citu va ddi chitng khong
c6 sy khac biét c6 y nghia thong k&, diéu nay han
ché& dugc cac sai sd clia nghién citu do chon miu.

K&t qua phiu thuat

Thdi gian phiu thuat LSG trung binh 12 83,0 phit,
tuong tu v4i k&t qua nghién citu ciia Grubnik (2016)
[12] hay Hans (2018) [10]. Thdi gian phau thuit clia
nhém nghién cifu cao hon nhém ddi chitng, khéc biét
¢6 ¥ nghia thdng ké vdi p<0,001, do su khéc biét vé
ki thuat clia 2 phuong phdp: phuong phép phiu thuat
LSG can béc tach toan bd mac ndi 16n ra khdi bs
cong 16n da day va st dung dung cu khau ndi dng
tiéu héa ndi soi cit doc gin nhu hét toan bd chiéu
dai da day, trong khi phau thudt ndi soi dit vong thit
da day chi cin tao dudng hAm & vi tri gin tAm vi; do
d6 cin thém thdi gian ki€m tra cAm mdu mac ndi,
dudng cit da day ciing nhu ki€m tra sy o ri. Ciing
chinh vi sy khdc biét vé& ki thuat ma thdi gian nim
vién clia ngudi bénh trong nhdm LSG cao hon nhém
LAGB, tuong tu nhu nghién cttu ctia Grubnik (2016)
[12], hay nghién cdu cta Lee (2015) [13].

K&t qua gidm can

K&t qua gidm can dugc ddc trung bdi phian trim
trong lugng co thé du thira mat di %EWL. %EWL
trong qud trinh theo doéi trén 2 nhém ngudi bénh sau
mé 1 thdng, 6 thang, 1 nim, 2 nim cho thdy nhém
nghién ctu LSG c6 %EWL trung binh cao hon so
v6i nhém ddi chitng LAGB. Tai thdi diém 2 nim sau
md %EWL cta nhém LSG cao hon nhém LAGB, ¢c6
y nghia thong ké v6i p=0,002; va BMI tai thdi di€m
nay ctia nhém LSG ciing t6t hon nhém LAGB, ¢6 ¥
nghia thong ké véi p=0,013. Piéu nay c6 thé dugc
ly gidi do phau thuat LSG lam thay d6i thé tich da
day vinh vién, trong khi LAGB can diéu chinh vong
thit dinh ki d€ phit hdp véi su thich nghi ciing nhu
hiéu qud gidm cin clia ngudi bénh, tir d6 mot s6
ngudi bénh khong duy tri dugc ché do ki€m tra dinh
ki sau m& din d€n hiéu qui gidm can thap, mot s&
ngudi bénh tang can trd lai.

K&t qua nay tuong ty v6i k€t qua nghién cttu cla
Grubnik (2016) [12] hay nghién citu tdng hgp cda Li
(2019) [14].
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Trén Binh Giang va céng su

Két luan

PhAu thuit ndi soi tao hinh da day hinh 6ng c6
k&t qud gidm can tdt, phan trim trong lugng co thé
du thira mét di cao hon so vdi phiu thuat ndi soi dit
vong thit da day. Pay 1a tién dé d€ ching toi ti€p
tuc m& rong nghién citu v6i ¢d mau 16n hon va theo
doi trong trung va dai han.

Cam két

Chiing tdi cam két day 1a nghién cttu do céc tic
gid truc ti€p thuc hién, khong ¢ tranh chap vdi cic
tadc gid khac, dudc thuc hién nhim muc dich nang
cao chim séc stic khde ngudi bénh va khong cé bat
ki tu 1gi nao khéc.
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Nhén xét két qua sinh thiét tuyén tién liét 12 mau dudi huéng dén siéu am... Trén Quéc Hoa va céng su

Y

Nhan xét két qua sinh thiét tuyén tién liét 12 mau dudi huéng

dan siéu Am qua truc trang tai Bénh vién Pai hoc Y Ha Noi

Tran Quéc Hoa'2, Trinh Nam Son2, Nguy&n Ngoc Anh'

1. Trudng dai hoc Y Ha Nbi, 2. Bénh vién Dai hoc Y Ha Noi

Dia chi lién hé: TAm tit
Tran Quéc Hoa

Trudng Dai hoc Y Ha N6i . B )
1 Ton Thét Tung, Dng Da, Ha Noi tan suéit miac mdi trong nhitng bénh 1y ung thu § nam gidi. Tai Viét Nam
Dién thoai: 0983.140.525 nam 2020 s6 trudng hgp mic méi chi€m ty 1€ 6,3% va ty 1& tf vong 1a 2,1%
Email: bshoadhy@gmail.com

Ddt vdn dé: Ung thu tuy€n tién liét 1a bénh 1y ung thu ding hang thit 2 vé

trong tong s6 cdc bénh ung thu. Ky thuit sinh thiét tuyén tién liét 12 miu

Ngay nhan bai: 05/09/2023 dudi huéng dan si€u Am qua tryc trang c6 kha ndng chan dodn ung thu tuyén

Ngay chép nhan ding: tién liét t6i 96%. Nghién ctiu dudc thuc hién nhim x4c dinh gid tri chin
08/11/2023 doén cta phuong phip nay & bénh nhan ung thu tuyé&n tién liét tai Bénh
Ngay xuét ban: 13/11/2023 vién Pai hoc Y Ha Noi.

D6t tugng va phiiong phdp nghién ciiu: St dung phuong phdp mo td hdi citu
dé nghién cttu 157 bénh nhan dudce chi dinh sinh thi€t tuyén tién liét 12 miu
dudi huéng dan siéu Am qua tryc trang tai Bénh vién Pai hoc Y Ha Noi. Chi
tiéu nghién citu gdm tudi, k&t qué tham tryc trang, chi s6 PSA, k&t qua cong
hudng tir va k€t qué sinh thiét.

K&t qud: Tudi trung binh ctia nghién citu 12 66 tudi. Phin I6n céc trudng hop
khi tham tryc trang khong nghi ngd ung thu. Ti 1& phét hién ung thu tuyé&n
tién liét trong cac phan nhém PSA dudi 100 ng/mL tuong d6i ddng déu. Tat
cA céc trudng hgp PSA >100mg/mL déu c6 k&t qud 12 ung thu tuyén tién
liét. Gi4 tri chdn dodn ctia chup cong hudng tir phat hién ung thu tuyén tién
liét trong nghién ctu 1a 40%. C6 33.3% s6 bénh nhan ung thu tuy€n tién ligt
phat hién & giai doan mudn.

K&t lugn: Sinh thi€t tuyé&n tién liét 12 miu dudi huéng din siéu Am qua truc
trang 12 ki thuat kha thi, d& 4p dung, cAn dugc phd bi€n rong rdi. Can tu van
sttc khde cong ddng rong rii vé bénh 1y nay vi c6 tdi 33.3% trudng hgp ung
thu tuyé&n tién liét dugc chdn dodn khi da & giai doan mudn.

Tir khéa: Ung thu tuyén tién liét, Sinh thi€t tuyén tién liét 12 miu dudi
huéng din siéu Am qua tryc trang.
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Of the results of transrectal ultrasound-guided 12-core prostate
biopsy procedure in Hanoi Medical University Hospital

Tran Quoc Hoa'?, Trinh Nam Son?, Nguyen Ngoc Anh’

1. Hanoi Medical University, 2. Hanoi Medical University Hospital

Abtract

Introduction: Prostate cancer is the second leading cancer in terms of new incidence among male cancers.
In Vietnam in 2020, the ratio of new cases of prostate cancer was 6.3% and the death ratio was 2.1% of
all cancers. The transrectal ultrasound-guided 12-core prostate biopsy procedure had a 96% chance of
diagnosing prostate cancer. This research was conducted to determine the rate of diagnosis of prostate cancer
and determine the price of diagnostic treatment of this technique in prostate cancer patients in Hanoi Medical
University Hospital.

Materials and methods: Using retrospective descriptive method to study 157 patients assigned to have 12
transrectal prostate biopsies at Hanoi Medical University Hospital. The variables are: age, rectal examination
results, PSA total levels, MRI results and histopathological results.

Results: The average age of the research subjects was 66 years old. In the majority of cases, rectal examination
did not suggest cancer. Prostate cancer detection rates in PSA groups below 100 ng/mL are relatively uniform.
All cases of PSA group higher than100mg/mL have histopathological results of prostate cancer. The diagnostic
value of MRI is 40%. Of them, 33.3% were detected at late stage.

Conclusion: Transrectal ultrasound-guided 12-core prostate biopsy is a feasible technique that needs to be
widely disseminated. There is a need for widespread public health advice on this disease because up to 33.3%
of prostate cancer cases are diagnosed at a late stage.

Keywords: Prostate cancer, transrectal ultrasound-guided 12-core prostate biopsy.

Pit van dé

Ung thu tuyén tién liét 1a bénh 1y ung thu ding
hang thit 2 vé tin suit mic mdi trong nhitng bénh 1y
ung thu & nam gidi (theo s6 liéu chia GLOBOCAN
2020).1 Ciing theo GLOBOCAN 2020, tai Viét Nam
nam 2020 s6 trudng hop mic méi ung thu tuyén tién
liét 1a 6.248, chi€m ty 1& 6,3% va 2.628 ca tif vong,
chi€m ty 1& 2,1% trong tdng sd cic bénh ung thu. [1]
Chin do4n ung thu tuyé&n tién liét cin dwa vao thim
tryc trang, PSA huy&t thanh, két qué sinh thi€t tuyén
tién liét. Trong d6, k&t qua sinh thiét tuyé&n tién liét
1a k&t qua mang tinh chit quyét dinh chin dodn. Theo

EAU (Hiép hoi Tiét niéu chau Au) 2008, sinh thiét
tuy€n tién liét dusi hudng dan clia siéu am qua truc
trang 1a tiéu chuin vang trong chin doin mod bénh
hoc tuyén tién liét. [2] Phuong phép nay 1an dau dugc
giGi thiéu bdi Hodge va cOng sy vao nam 1989, va
thdi diém d6, sinh thi€t tuyé&n tién liét 6 mau dugc
ap dung. Tuy nhién, sau d6 cic nghién cttu da chi ra
ring sinh thi€t tuy&n tién liet 6 miu bd sét 35% ung
thu tuy&n tién liét, va viéc ti€n hanh sinh thiét tuyén
tién liét 10, 12 ménh c6 khd niing chdn dodn ung thu
tuyén tién liét t6i 96%. [3], [4], [5] Tai Viét Nam,
sinh thiét tuy€n tién liét ciing di dugc thuc hién dé
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chén doan ung thu tuyé&n tién liét, tuy nhién, chi c6 1
s6 bdo cdo va nghién citu vé sinh thiét tuyé&n tién liét
12 mau dudi huéng dan siéu am qua truc trang dudgc
thuc hién bdi céc tac gid Phan Vin Hoang, Vi Trung
Kién, Nguyén Vin Chuong. [6], [7], [8]

Nh& cdi ti€n ki thuat sinh thi€t tuyé&n tién liét,
ddc biét 1a ting s6 manh sinh thi€t tuyé&n tién liét
da gidp 1am ting ti 1& chdn dodn sém ung thu tuyén
tién liét, qua d6 gép phin quan trong trong theo doi
va diéu tri bénh ly nay. Tai Bénh vién Pai hoc Y Ha
Noi, phuong phap sinh thi€t tuyén tién liét 3 dudc
dua vao 4p dung va déng vai tro quan trong trong
chdn dodn va diéu tri bénh 1y ung thu tuyén tién
liét. Trong vong 3 nidm tr thang 1/2020 dén théng
7/2023, tai Bénh vién Pai hoc Y Ha Noi da c6 157
bénh nhan dugc ti€n hanh thyc hién sinh thi€t tuyén
tién liét 12 miu dudi huéng din siéu 4m qua truc
trang. Do d6, nhém nghién cttu ching toi ti€n hanh
ddnh gid va nhan xét k&t qua sinh thi€t tuyén tién
liét 12 miu dudi huéng din siéu Am qua tryc trang
& 157 bénh nhan nay nhiim x4c dinh i 1& chin doan
bénh 1y ung thu tuyé&n tién liét va xac dinh gid tri
chidn dodn ctia phuong phip nay & bénh nhan ung
thu tuyén tién liét tai Bénh vién Pai hoc Y Ha Noi.

DPéi tugng va phuong phap nghién cuu

Péi tugng nghién citu

Bao gdbm 157 bénh nhan diéu tri tai Bénh vién
Pai hoc Y Ha Noi va dugc chi dinh sinh thi€t tuyén
tién liét 12 miu dudi huéng din siéu 4m qua truc
trang tif thang 1/2020 dén thang 7/2023.

Tiéu chuin lwa chon bénh nhan.

- Bénh nhin c6 PSA toan phan > 10ng/ml.

- Bénh nhan c6 chi s6 PSA toan phéan trong
khoadng tir 4 d€n 10 ng/ml va ti s6 PSA ty do/ toan
phéin du6i 25%.

- Bénh nhan thdm tryc tryc tring c¢6 bat thudng
nghi ngd ung thu tuyén tién liét.

- Trén hinh 4nh cong hudng tir tuyén tién liét c6
nghi ngd ung thu.

Tiéu chudn loai trir

- Bénh nhan sinh thi€t tuyén tién liét nhung
khong 18y dd 12 mau.

Trén Quéc Hoa va céng su

Phuong phap nghién ciu

Thiét k& nghién cttu: S& dung phuong phip mo
t4 hoi citu.

Céc chi s6 nghién ctu:

- Tu6i bénh nhan.

- Thdm tryc trang cé nghi ngd hay khong.

- Ndong @6 PSA huyét thanh.

- K&t qua chup cong hudng tir tuyén tién liét.

- K&t qué giai phiu bénh, ddi chi€u véi k&t qua
gi&i phAu bénh sau phiu thuat.

- K&t qué giai doan bénh, dugc phan do dua theo
AJCC, 4p dung véi tiéu chi ddnh gid 12 ndng do PSA

va nhom d6 Gleason.

Giai doan N6ng do khang nguyén

tuyén tién liét (PSA)

Nhom do Gleason

| <10 1
1A > 10 nhung < 20 1
<20 1
1B <20 2
lIC <20 3 hoac 4
A >20 1-4
1B Bat ky PSA 1-4
e Bat ky PSA 5
IVA Bat ky PSA Bat ky giai doan nao

IVB Bat ky PSA Bat ky giai doan nao

Trong d6, nhém do Gleason dugc phan chia theo
k&t qué gidi phiu bénh nhu sau:

Nhém dd mo hoc 1 = Gleason 6 (hodc nhd hon)

Nhém d6 md hoc 2 = Gleason 3+4=7

Nhém d6 md hoc 3 = Gleason 4+3=7

Nhém do md hoc 4 = Gleason 8

Nhém dé md hoc 5 = Gleason 9-10

X1t 1y sé liéu

Nhap s6 liéu biing Excel va phan tich bing SPSS
20.0. Thyc hién thdng ké mo t4 va thdng ké phan tich.

Pao ddc nghién citu

- S6 lieu dugc thu thip mdt cdch trung thuc, béo

mat thong tin ciia bénh nhan dudc nghién cdu.

Két qua
Tudi va thim truc trang
Biéu dd vé& phan bd sd lugng bénh nhin theo
nhém tudi va ti 1& k&t qua thim truc trang
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Biéu d6 1. Phan b6 s6 luong bénh nhan theo nhém tudi

= Nghi ng& ung thw = Khéng nghi ngd ung thw

Biéu d6 2. Ti lé két qua tham truc trang (%)

Nhan xét: Pa s6 bénh nhin trong nghién cfu nim
& nhém tudi tir 60-69. Ti 1& bénh nhan ung thu cao
nhit & nhém tudi > 80 (62,5%), thap nhit § nhém
tudi dudi 60 (20,7%). Tudi trung binh clia nghién
cttu 12 66 tudi. Phan 16n cdc trudng hgp khi thim
truc trang khong nghi ngd ung thu, chi€m 87,6%
K&t qua xét nghiém PSA

Bang 1: Phan bd nhém PSA toan phan

PSA S6 bénh nhan Ti1é phat hién
Ssbenh  SSbenh :22 ﬁ*;‘:ttr‘:ﬁ"
?hh:” ung E:Z"thkl?mg nhém PSA (%)

<10 10 21 323

10 dén dugi 20 18 42 30

20 dén dudi50 12 27 30.8

50 dén duci 100 4 7 36.4

>100 16 0 100

Téng 60 97

Nhan xét két qué sinh thiét tuyén tién liét 12 méu dudi hudng dén siéu am...

Nhan xét: phan 16n bénh nhan trong nghién citu
c6 PSA & mitc 10 d&€n du6i 50 ng/mL. Ti 1& phat
hién ung thu tuyé&n tién liét trong cdc phan nhém
PSA dudi 100 ng/mL tuong ddi dong déu. TAt ci
céc trudng hgp PSA >100mg/mL déu c6 két qua gii
phiu bénh 12 ung thu tuyén tién liét.

K&t qua sinh thiét tuyé&n tién liét va lién quan
v6i MRI tuyén tién ligt

Biéu dd vé ti 1& giai doan ung thu va m&i lién
quan giita MRI va k&t qué sinh thiét

24

m| wll =]l =V

Biéu d6 3. Phan b6 s6 bénh nhan theo giai doan ung thu dua
trén AJCC
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MRI nghi ng& MRI khong nghi ngo
Axis Title
m két qua sinh thiét khong ung thw

m két qua sinh thiét ung thw

Biéu d6 4. Lién quan gitia MRI va két qua sinh thiét

Nhan xét: C6 t6i 20 bénh nhan (chi€m 33,3%)
ung thu tuy&n tién liét phat hién & giai doan mudn.
Téng cong c6 60 trusng hgp sinh thi€t c6 két qua
ung thu tuy€n tién liét, chi€m 38.2%.

Trong s& 44 trudng hgp MRI khong nghi ngd ung
thu tuyén tién liét, sau sinh thiét, c6 18 trudng hop
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k&t qua gidi phAu bénh 1a ung thu tuyén tién liét
(chi€m 40,9%). Theo tinh todn, mdi lién quan giita
k&t qua chup MRI tuyén tién liét va k&t qud sinh
thi€t tuyén tién liét trong nghién ciu clia ching toi
khong c6 y nghia thong ké, véi P>0,05.

Gi4 tri ctia chup cong hudng tir phat hién ung thu
tuy€n tién liét la:

b4 nhay = 34/(34+18)=65,4%

bd dédc hiéu = 26/(26+51)=33,8%

Gi trj du bdo chén dodn = 34/(34+51)=40%

Ban luan

Tudi bénh nhan

Trong nghién cttu cla chiing toi, d6 tudi trung
binh ctia nghién cifu 12 66 tudi, bénh nhan it tudi
nhat 1a 49 tudi, cao nhit 1a 86 tudi, tap trung nhicu
nhét § nhém tudi tir 60-69 tudi (84/157 bénh nhan).
Tudi trung binh clia cdc bénh nhan trong nghién
cifu cdia chiing toi gin tuong tv nhu 1 s6 nghién cifu
nhu ctia Mohamed (2016) 12 61 tudi, [9] ctia Philip
(2004) 1a 64,5 tudi, [3] hay cia Vi Trung Kién
(2020) 1a 69,37 tudi.

Ti 1& ung thu tuy€n tién liét trong nghién ciu
ctia chiing toi ting dan theo nhém tudi. Trong khi, &
nhém tudi < 60, ti 1& nay 14 20,7% thi & nhém tudi >
80, ti 1& nay 1én t6i 62,5%. K&t qua nay phi hgp véi
s0 liéu cia GLOBOCAN 2020 cho thay ti 1& ung thu
tuy€n tién liét ting dan theo 1ta tudi. [1]

Twong quan giita thim tryc trang va két qua
sinh thiét tuy€&n tién liét

Trong nghién ctdu cia ching t6i, ¢c6 21 trudng
hgp thdm tryc trang nghi ngd ung thy tuy€n tién liét.
Khi ti€n hanh sinh thi€t tuy&n tién liét, két qua thu
dudgc 16 trudng hop 12 ung thu tuyén tién liét, chi€m
76,2%. D6i chi€u véi 1 s6 nghién citu truée do, ti 1&
k&t qué sinh thi€t tuyé&n tién liét c6 k&t qua ung thu
tuy&n tién liét khi thim tryc trang c6 bi€u hién nghi
ngd, nhu cia Vi Trung Kién (2020) 1a 55% [7] cla
Nguyén Vin Chuong 12 64,7%. [8] Qua d6 c6 thé
thay ring, khi thim tryc trang cé bi€u hién nghi ngd,
kh4 ning bénh nhan bi ung thu gia ting déng k€.

Tuong quan véi PSA

Gi4 tri PSA toan phén trung binh cta céc bénh

Trén Quéc Hoa va céng su

nhin trong nghién cfu cda ching t6i 1a 30,08; trong
d6, nhém bénh nhan c6 PSA toan phan tir 10-20 ng/
mL hay gip nhat v6i 60 trudng hop, chi€m 38,2%.
C6 31 trudng hop c6 PSA toan phian dudi 10ng/mL,
chi€m 19,7%, va 16 trudng hdp c6 PSA toan phian
>100ng/mL, chi€m 10,2%. Trong d6, bénh nhan cé
gia tri PSA toan phin nhd nhit dudc tié€n hanh sinh
thi€'t tuyén tién liét 1a 0,82.

Khi phan ndng do PSA toan phan thanh cic dudi
nhém: <10, 10-20, 20-50, 50-100 va >100 ng/mL,
chiing toi thdy ring i 1& phat hién ung thu tuy€n tién
liét & cac nhém c6 PSA dudi 100ng/mL 12 gin tuong
tv nhau, 1an lugt 12 32,3%, 30%, 30,8%, 36,4%.
Riéng & nhém PSA toan phin >100 ng/mL, tit ci
cdc bénh nhan khi ti€n hanh sinh thi€t tuyén tién
liét déu trd k&t qué 1a ung thu tuyén tién liét. Trong
nhém c6 PSA toan phin <10 ng/mL, ci 10 trudng
hdp ung thu tuyén tién liét déu c6 ti sd PSA tu do/
toan phin <25%. Theo huéng dan cia Hoi Ti€t nidu
Chéu Au, chi dinh sinh thi€t TTL bit budc néu ty 1&
fPSA/tPSA duéi 0,1 va can nhic trong trudng hdp
ndm trong khodng tr 0,1 dén 0,25. Lé Tuan Khué
(2012) khi phan tich k&t qua sinh thi€t tuyén tién liét
& nhitng bénh nhan ¢6 ty 1& fPSA/tPSA trong 207
bénh nhan ¢6 PSA < 10 ng/ml nhin thdy ty 1& ung
thu & nhém duéi 0,1 chi€m da s6 47,3%. [10]

PSA huyét thanh khdng dic hiéu cho ung thu
tuy&n tién liét, vi vay cho dé&n nay gi4 tri binh thudng
clia PSA huy&t thanh van chua that sy thong nhét. Cic
nghién cifu con cho thiy su thay ddi ndng do PSA
huyét thanh khong chi do ung thu tuyén tién liet ma
con ¢6 thé do viém, chin thuong hodc ting sinh lanh
tinh ctia TTL hodc do dung thudc. [11], [12]

K&t qua sinh thié't tuyé&n tién liét 12 miu du6i
huéng din siéu Am qua tryc trang

Trong s6 157 bénh nhan dudc sinh thiét tuyé&n
tién liét, chiing t6i ghi nhan dugc két qué ung thu
tuy€n tién liét & 60 trudng hgp, chi€m 38,2%. Cac
trudng hop con lai trd két qua khong c6 t& bao ac
tinh. So sdnh véi cdc tac gid: Vi Trung Kién (2020):
33,33%, [7] Lé Quang Trung (2012): 26%, [13] Vi
Vin Ty (2012): 27,4%, [14] Nohamed 53%, [9]
Nguyén Vin Chuong: 39,8%. [8]
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Ca 60 trudng hgp ndi trén trong nghién cifu cla
chiing t6i sau khi ti€n hanh phiu thuat déu cho két
qué gidi phAu bénh sau m& 1 ung thu tuyé&n tién liét,
phil hgp vé6i k&t qua gidi phAu bénh trudc mé. Can
ct vao k&t qué sinh thiét, s6 lugng miu sinh thi&t
c6 t&€ bao ung thu, k€t qua chup cong hudng tir viing
ti€u khung va ndng do PSA theo hé thong TNM ciia
AJCC phién ban 8 (2017) [15] chiing tdi chin dodn
giai doan nhitng bénh nhin ung thu tuyén tién liét
giai doan 1 12 6,7%, & giai doan II 1a 20%, giai doan
IIT 1a 40% va giai doan IV 33,3%.

Chiing tdi ghi nhan s& bénh nhan phat hién ung
thu tuyén tién liét & giai doan mudn (giai doan IV)
1a 20 trudng hop, chi€m 15,7% tng s& bénh nhan
nghién ctu, va chi€m 33,3% trong tdng s6 bénh
nhan dugc chin dodn ung thu. Ti 1& nay cao hon
nhiéu so v6i modt nghién citu trén 3 triéu bénh nhan
ung thu tuyén tién liét mac mdi tir 2013-2017 khi
ma bénh nhan § giai doan IV chi ¢6 ti 1€ 1a 5%. [16]
biéu d6 cho thdy dudc nhiéu bénh nhan di khim
bénh & thdi diém bénh da mudn mébi phéat hién ra.

Lién quan giita két qua sinh thi€t véi cong
huéng tif tuy&n tién liét

Trong nghién cdu cla ching téi c6 129 trudng
hop dudc chup MRI truée sinh thi€t. K&t qud chup
d4nh gi4 tdn thuong tuy€&n tién liét trén MRI va phan
dd tén thuong d6 theo thang diém PIRAD:s tir 1 cho
t6i 5 diém. Nhitng trudng hgp PIRADs 4 va 5 diém
12 ¢6 nghi ngd ung thu tuyé&n tién liét. Nghién citu
clia chiing t6i c6 85 trudng hgp c6é nghi ngd ung thu
tuy€n tién liét trén MRI, va trong s d6, k&t qué sinh
thi€t 1a ung thu tuy&n tién liét 1a 34, chi€m 40%. C6
44 trudng hgp chup MRI khdng nghi ngd ung thu véi
diém PIRADs dudi 4, tuy nhién vin dugc chi dinh
sinh thi€t tuyén tién liét do chi s6 PSA ting cao, va
trong 44 bénh nhan d6, k&t qué sinh thi€t ung thu 1a
18 trudng hop ( chi€m 30,9%). C6 85 trudng hdp ¢
nghi ngd ung thu tuy€n tién liét trén MRI, va trong
s6 d6, k&t qué sinh thiét 12 ung thu tuyén tién liét
1a 34, chi€m 40% tuong Gng véi gia tri chin dodn.
Moi lién quan giita k&t qui chup MRI tuyén tién
liét va k&t qua sinh thi€t tuyén tién liét trong nghién
cu clia ching t6i khong c6 ¥ nghia thong ké, véi

Nhan xét két qué sinh thiét tuyén tién liét 12 méu dudi hudng dén siéu am...

P>0,05. K&t qua nay clia ching toi tuong tu nhu két
qué nghién ctu ctiia Vi Trung Kién (2020) véi gia
tri chdn dodn 12 42,8%. [7]

Két luan

Qua nghién cttu 157 bénh nhan dugc sinh thiét
tuy€n tién liét 12 miu dusi hudng din siéu Am qua
tryc trang tai Bénh vién dai hoc Y Ha Noi trong
thdi gian tr thang 1/2020 dé€n thang 7/2023, ching
t6i nhan thiy ring, ti 1& chdn dodn ung thu tuyé&n
tién liét ting dan theo nhém tudi. T? 1& chdn dodn
phét hién ung thu tuyé€n tién liét trong nghién ctu
12 38,2%, va 1/3 trong s& d6 1a & giai doan IV theo
AJCC. Khi tham tryc trang c¢é nghi ngd thi ti 1€ sinh
thi€t chdn dodn 1a ung thu tuyé&n tién liét cang cao.
Né&u PSA toan phan >100ng/ml déu c6 két qué sinh
thi€t tuy&n tién liét 1a ung thu.

Sinh thiét tuyé&n tién liét 12 miu dudi hudng
din siéu Am qua tryc trang 12 ki thuat kha thi, dé 4p
dung, cin dugc phd bién rong rii d€ chdn dodn kip
thdi ung thu tuyén tién liét nhim c6 chié€n lugc diéu
tri ding ddn va phi hgp.

CAn tr van sitc khde cong ddng rong rdi vé bénh
ly ung thu tuyé&n tién liét d€ phat hién sém bénh ly
nay, bdi theo nghién ciu ctia ching o1, c6 t6i 33.3%
trudng hgp ung thu tuyén tién liét dudc chdn dodn
khi da & giai doan mudn (giai doan IV theo AJCC).
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Két qua phéu thuat néi soi cé dinh diém bam day chéng chéo sau trong gdy bong diém...

Két qua phau thuat néi soi ¢6 dinh diém bam day ching chéo
sau trong giy bong diém bam day ching chéo sau don thuan
bang vong treo khdng diéu chinh
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Tém tat

Ddt vén dé: Hién nay tng dung phiu thuét ndi soi diéu tri bénh 1y bong
di€ém bam day chiing chéo sau mang lai k&t qua tot, gidm bién ching, gidm
thdi gian phuc hdi sau m8. Do d6 chiing tdi thyc hién nghién cttu nay nhim
muc dinh ddnh gis k&t qué diéu tri k&t qua phiu thuat ndi soi c¢d dinh diém
bdm day chiing chéo sau trong gdy bong diém bam day chiing chéo sau don
thuan bing vong treo khong diéu chinh.

Phuong phdp: Nghién cttu hdi citu trén 12 bénh nhan gdy bong diém bam
day chiing chéo sau dudc diéu tri bing phuong phap phiu thuat ndi soi co
dinh diém bam bing vong treo khong diéu chinh tir 06/2021 d&n 06/2022.
K&t qua: Piém Lyscholm trung binh tru6c phiu thuat 35 (thap nhat 26,
cao nhét 55), di€m Lyscholm trung binh sau phiu thut 95 (thap nhat 80,
cao nhit 100). Thoi gian theo ddi trung binh 12 thang. P&n khi két thic
theo doi, cdc bénh nhan dugc ddnh gid theo thang di€m International Knee
Documentation Committee (IKDC), dat binh thudng, gin nhu binh thudng
(loai A, B) & 11 bénh nhan (91,7%), bt thudng (loai C) & 1 bénh nhan
(8,3%), diém Lyscholm trung binh lan tdi khim cudi cing dat 95. TAt ca
12 bénh nhan déu dat két qua lanh xuong, khong ghi nhan bién chitng nhu
bung minh giy, nhiém triing v&t mé.

K&t lugn: Phiu thuit noi soi ¢ dinh di€m bdm day chiing chéo sau biing
vong treo khong diéu chinh mang lai hiéu qua cao, phuc hdi sém sau m3
va it bi€n chitng.

Tir khéa: Phau thuat ndi soi khép goi, bong di€m bam day chiing chéo sau,

¢6 dinh diém bam day chiing chéo sau.
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Results of arthroscopic fixation technique for avulsion fracture
of the posterior cruciate ligament from the tibia with rigid loop

Vo Thanh Toan', Ngo Van Vien', Do Phuc Nguyen', Vo Toan Phuc?
1. Thong Nhat Hospital, 2. St. Mark's School

Abstract

Objective: Currently, the application of endoscopic surgery to treat posterior cruciate ligament dehiscence
brings good results, reduces complications and fast recovery after surgery. Therefore, we conducted this
study with the aim of evaluating the treatment results of endoscopic fixation of posterior cruciate ligament
attachment point using rigid loop.

Methods: This retrospective study was performed on 12 patients with avulsion fracture of the posterior cruciate
ligament from the tibia who underwent arthroscopy at Thong Nhat hospital from June 2021 to June 2022.
Results: The mean preoperative Lysholm score in the 12 patients was 35; the mean postoperative Lysholm score
was 95. Average following time is 12 months. At the final follow-up, the International Knee Documentation
Committee scores were observed and the results was normal (grade A) or nearly normal (grade B) in 11
patients (91.7%) and abnormal (grade C) in 1 patients (8.3%), the mean preoperative Lysholm score is 95.
All 12 fractures achieved union within 3 months. No significant complications such as loss of initial fixation,
wound infection were detected.

Conclusion: Arthroscopic fixation technique for avulsion fracture of the posterior cruciate ligament from the
tibia with rigid loop results is a procedure with high patient satisfaction and reproducible for a timely return
of motion, strength, and function with favorable outcome.

Key words: Arthroscopic knee surgery, PCL avulsion fracture, and PCL tibial attachment site fixation.

Pat van dé

Phiu thuat ndi soi (PTNS) hd trg nin chinh va c6
dinh xuong trong diéu tri giy bong diém bam day
chiing chéo sau (DCCS) dudc md ta dau tién nim
1988 bGi Martinez-Moreno va cong su dudc thuc
hién trén x4c. Bdo cdo diu tién PTNS hd trd c¢d dinh
diém bam DCCS biing vit x6p qua da dugc thuc hién
ndm 1995 bdi Little Johhn va cong su. Tir d6 dén
nay da c6 nhiéu nghién citu so sénh giita hai phuong
phdp phiu thuat trong diéu tri giy bong diém biam
DCCS: phiu thuat hé tit phia sau va PTNS hd tr¢ nén
chinh, k&t hop xuong [1], [2], [3], [4], [5]. Trong d6
phuong phdp PTNS néi troi hon v6i nhidu vu diém:

(1) ddng thdi diéu tri cdc tdn thudng sun chém di
kém, (2) it xAm I4n hon, it tdn thuong bé mach than
kinh khoeo hon va (3) trong trudng hgp manh gy
qué nhé, khong thé dung vit x8p thi PTNS 1a phuong
phép vu th& hon hén [1].

Trong PTNS diéu tri giy bong di€ém bam DCCS,
c6 nhiéu phuong phép cd dinh méanh giy, tai Bénh
vién Thong Nhit, tir thang 06/2021 chiing to6i da
trién khai phuong phap PTNS c& dinh diém bdm day
chiing chéo sau bing vong treo khong diéu chinh
trén 12 bénh nhan vdi tdn thuong bong di€m bam
DCCS don thuan. Cac bénh nhin dudc theo dbi sau
PT tir 1-2 nidm, budc ddu mang lai két qué tdt, ddnh
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gia theo thang di€ém Lyscholm va IKDC tru6c va sau
PT. Chiing t0i ti€n hanh nghién ctu nay v6i muc
tieu: P4nh gia k&t qua phiu thuat ndi soi cd dinh
di€m bam day chiing chéo sau trong giy bong di€m
bam day chiing chéo sau don thuin bing vong treo
khong diéu chinh.

DP6i tugng va phuong phap nghién cuu

Doi tugng nghién cifu

Tiéu chuin chon bénh

Cac BN giy bong di€ém bdm DCCS di 1&ch nhiéu
(> 3mm).

Tiéu chudn loai trir

Céc BN ¢6 d0 di [&ch thip (<3 mm).

Céc BN c6 gdy mam chay hodc xuong dui di kem.

Cac BN c6 ton thuong day chiing, sun chém di kem.

Phuong phap nghién citu

Thi€t k€ nghién ctfu: nghién cdu hdi cttu mo ta
hang loat ca 12 BN.

Thdi gian nghién ciu: tir 06/2021 d&€n 06/2022.
Céac BN dudgc theo doi 1-2 nam.

Dia diém nghién citu: khoa Ngoai Chan thuong
Chinh hinh, Bénh vién Thong Nhat.

Quy trinh ti€n hanh nghién ctu:

Thu thap s& liéu:

Thu thap hd so bénh 4n ghi lai cdc thong & lién
quan dén nghién ctu.

DPinh gid trudc va sau phiu thuit 4 tudn bing céc
thang di€m Lysholm va IKDC.

Dénh gid k&t qua lanh xuong sau md bing phim
X-quang.

Ghi nhan céc bi€n chitng sau md néu cé bao
gdm: nhiém tring v&€t md, thuyén tic huyé&t khdi,
t6n thuong thin kinh, mach méu.

Céc budc ti€n hanh:

- Chin dodn:

Lam sang: kham cdc dong tic khép goi, danh gia
do vitng cda khdp, cdc bi€n dang khép, tinh trang
phan mém.

Can lam sang: TAt ¢4 cdc bénh nhin déu dugc
chin dodn va ddnh gid manh giy qua xquang va
cOng hudng tir

X-quang: chup khép g6i hai tu thé thing, nghiéng.

Két qua phéu thuat néi soi cé dinh diém bam day chéng chéo sau trong gdy bong diém...

Phim cho phép chin dodn va phan d6 giy bong diém
biam DCCS ddng thdi ddnh gid tinh trang thodi héa
khép gdi n€u ¢6 dya vao hinh dnh hep khe khép, céc
bién dang khac nhu chdi xuong, khuy&t xuong, bién
dang veo trong, co rit khép, veo ngoai.

Cong hudng tir khép g6i, hodc cit16p vi tinh: danh
gid kich thuéc ménh gay, tdn thuong khac di kém.

- PhAu thuat:

Vo cdm: gy té tiy song hoic gdy mé toan than.

Pudng mé: st dung 3 dudng vao trocar trudc
ngoai, trudc trong, sau trong.

Ki thuat md: lam sach dién gy, khoan 01 dudng
ham tir xuwong chay vao trung tim § gy, ndn chinh
& giy trong khi ndi soi, ¢ dinh manh giy bing
01 vong treo khdng di€u chinh, c6 dinh vong treo
khong diéu chinh qua dudng him xuong chay bing
01 chi siéu bén va vit vo.

—0—

Y

So d6: Minh hoa céch c6 dinh diém bam DCCS béng vong treo
khong diéu chinh. Nguén: Kan H, Nakagawa S, Hino M, Komaki
S, Arai Y, Inoue H, Takahashi K. Arthroscopic Fixation Technique
for Avulsion Fracture of the Posterior Cruciate Ligament From the
Tibia. Arthrosc Tech. 2020 Oct 23;9(11):e1819-e1824

Pénh gi4 trudc va sau md: theo céc thang diém
Lysholm va IKDC.

Tap luyén sau méd: tap gong cd ti dau diii tif ngay
dau sau PT, khong chiu trong lugng trong 2 tudn
dau, sau d6 chiu trong luong mot phan, sau 4 tuin
tap chiu trong lugng toan phan, phdi hop cédc bai tap
van dong khong khang luc.

Chup X-quang sau m&, sau d6 mdi 3-6 thang.
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XU 1y 8 lieu: X 1y s liéu bing st dung phan
mém SPSS 22.0, thuat ki€m P-value.

Két qua

Pic di€m dan sd nghién cifu:

Trong nhém cda ching tdi ¢6 8 nam (66,7%) va
4 nit (33,3%). Tudi trung binh 35,6 (tir 18 d&n 65
tudi). Nguyén nhan chin thuong bao gdm: tai nan
giao thong 7 trudng hop, tai nan thé thao 4 trudng
hgp va do té ngd 1 trudng hgp. Thoi gian tr ldc tai
nan dén khi dugc PT trung binh 5 ngay (thap nhat 1
ngdy, cao nhit 10 ngay). Thdi gian theo ddi trung
binh sau phiu thuét 12 thdng.

Pinh gia truée va sau md 4 tudn theo thang
diém Lysholm:

Bang 1: Biém trung binh Lysholm trudc va sau phau thuat (n=12)

Thai diém Trung binh Thép nhat

(ciiém) — Cao nhét
Trudc phéu thuéat 35 26 - 55
Sau phéu thuat 95 80 - 100
P-value p = 0,023

DPi€ém Lysholm trung binh tru6c phiu thuat Ia
35, sau phiu thuat 1a 95, cai thién nhiéu sau phiu
thuat. Nhung do s6 lugng mau con nhd nén chua cé
¥ nghia thong ké.

Pinh gia truée va sau mé 4 tuin theo bang
diém IKDC:

Bang 2:Piém trung binh IKDC trudc phdu thuat va sau khi hoan
thanh theo déi (n=12)

Mdc do Trudc phdu thuat  Sau khi hoan thanh
theo déi 12 thang

SG lugng BN (%)  S6 ludng BN (%)

Binh thudng (A) 0 75,0

Gan nhu binh 0 16,7

thudng (B)

Khéng binh thuéng 33,3 8,3

(©)

X&u hon binh 66,7 0

thudng (D)

P-value p <0.001

Ng6 Hoang Vién va céng su

Trudc chian thuong cac bénh nhan déu dat mic
van dong binh thudng dén rit t6t. Pdnh gid tai thoi
diém phau thuat chi ¢6 4 bénh nhan van dong nhe
dugc, 8 bénh nhan hiu nhu bat dong. P&n cudi thdi
di€m theo ddi, 9 bénh nhan dat dugc mic d6 van
dong nhu trude thdi di€m chin thuong. C6 3 bénh
nhén chi dat dugc mic van dong nhe nguyén nhan
do 1udi tap van dong sau md.

Piém s6 IKDC cai thién rd sau phdu thuat, cé
nghia thdng ké.

DP4nh gia X-quang sau phiu thuit:

Bang 3: Danh gia X-quang sau phau thuat (n=12)

K&t qua Co (%) Khong (%)
C6 dinh manh gay sau PT 100 0

Lanh xuong sau 3 thang 100 0

Khéng lanh xuong 0 100

Tiéu chuin lanh xuong sau 3 thdng: khong thiy
dudng gay trén X-quang. K&t qua budc dau tién hanh
ki thuat PTNS c¢6 dinh di€ém bam DCCS dat két qua tot,
tit c cac trudng hgp manh giy déu dugc nén chinh va
¢d dinh t6t, dat tf 1€ lanh xuong 100% sau 3 théng.

Bié&n chitng sau phiu thuat:

Trong nghién ctu cda ching toi chua ghi nhin
trudng hgp nao nhiém triing va tdn thuong bé mach

N R
khoeo trong va sau mo.

Ban luan

Cac bénh nhén trong nghién cifu clia chiing tdi sau
phau thuat 4 tuin dat diém trung binh Lysholm cao,
trung binh 95 diém. Zheshu Zu va cong su nghién citu
trén 23 bénh nhan cling dat két qua kha quan, trudc
phéu thuat trung binh 16, sau phiu thuat dat hiéu qua
dang k€ c6 y nghia thong ké v6i 97 diém [6].

Céc tac gid khac ciling cho két qua tuong tw, kha
ning hoat dong va k&t qui sau mé déu dat két qua
tot va rat tot [6], [7]. P6i v6i phuong phdp mé hé
k&t hop xuong, bénh nhan ciing dat k&t qua tdt sau
mé tuy nhién thdi gian phuc hdi kéo dai hon tir 3-6
thang [8], [9].

Trong nghién ctu 100% bénh nhan dat hiéu qua
lanh xuong sau 3 thidng, véi phuong phap PTNS
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v6i xam 1an t6i thi€u it 1am tdn thuong bao khdp.
D3di vdi cac phuong phap PTNS c¢d dinh diém bam
DCCS déu dat két qua t5t vé ty 1é lanh xuong ciing
nhu do vitng ctia khép gdi [10].

Nghién cttu cda chiing t6i hién chua ghi nhin
bién chitng sau m&. C6 thé thiy day l1a phuong phép
PT it xAm I4n, it bi€n chitng so vdi cdc phuong phép
mé hé [6], [7], [8], [9]. Zang Xinchao va cédc cdng
sy tuy st dung dudng md nhd, tuy nhién van khé
khin trong viéc boc 10 manh giy, két qua chua ghi
nhén tdn thuong bé mach than kinh khoeo tuy nhién
cdc tdc gid van khuyé&n cdo cin cin than khi st dung

dudng mé nhé ti€p can tir phia sau [9].

Két luan

Phiu thuat ndi soi c6 dinh di€ém bam day chiing
chéo sau bing vong treo khdng di€¢u chinh mang lai
két qua kha quan. Phuong phdp phiu thuat nay c6
nhiéu vu diém: it xAm 1an, han ché tdn thuong than
kinh, mach mdu, thoi gian tdp vin dong sém, phuc
hdi t6t khd ning van dong va nang cao mic do hai
1ong ctia bénh nhan, thim sat dugc cc tdn thuong di
kém trong khép gdi mot cach chinh xdc. Tuy nhién
s0 lugng bénh nhin tham gia nghién cdu chua dd
nhiéu d€ k&t luan day 1a phuong 4n phiu thuat noi
soi tot nhat so v6i cdc ki thuat ¢d dinh diém bam day

chiing chéo sau khac.
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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

Nguyen Van Dinh', Nguyen Van Hai?, Nguyen Ngoc Thao'
1. Hoan My Sai Gon General Hospital, 2. Ho Chi Minh City Medicine and Pharmacy University

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

Nguyén Van Binh va cdng su

- 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

Nguyén Van Binh va cdng su

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

26 Tap chi Ngoai khoa va Phéu thuat noi soi Viét Nam (2023) S6 4 - Tap 13; 22 - 27



Nguyén Van Binh va céng su

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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Chéu Quy Thuéan va céng su

Nhan mot truong hop lay séi qua da duong ham nhé két hop ndi soi
niéu quan ngugdc dong bang 6ng soi mém tai Bénh vién Chg Ray
Chau Quy Thuan', Thai Minh Sam'2, La Ngoc Thu Nguyén', Nguyén Quéc Bao?, Tran Anh V', Hoang
Tién Dat', Nguyén Huynh Bang Khoa?, Nguyén Thanh Tuan'?

1. Khoa Ngoai Tiét Niéu, Bénh vién Chg Ray, 2. B6 mén Tiét Niéu Hoc, Dai Hoc Y Dugc TP. H& Chi Minh

Pia chi lién hé:
Nguyén Thanh Tuan
Bénh vién Cho Ray

201B Nguyén Chi Thanh, P.12,

HG6 Chi Minh

Tom tat

Sy phat trién cia cic k¥ thuat ndi soi ti€t niéu dd cung cAp nhiéu lya chon
it xAm hai hon trong lya chon phuong phap di€u tri sdi than. K§ thuat 18y
s6i than qua da k&t hop ndi soi niéu quan ngudc dong biing dng soi mém

Dién thoai: 0982567963 6 nhiéu vu diém clia can thiép xam hai t5i thi€u d€ diéu tri sdi dudng ti€t
Emall: thanhtuan0131@gmailcom ey Bénh nhan nit 65 tdi, c6 séi dai bé than phai 20 x 30mm kem nhiéu
Ngay nhan bai: 05/9/2023 s8i than nhd va sdi niéu quén. Bénh nhan dugc nong dudng hAim mé than
Ngay chép nhén ding:
17/11/2023

Ngay xuédt ban: 13/11/2023

ra da dé tdn sdi qua da k&t hgp vdi ndi soi tdn sdi niéu quan phai chau va
s6i than phai ngudc dong. Trang théi sach sdi dat dugc sau 75 phit tan sdi.
Khong c6 bié€n chitng hau phiu nao dugc bdo cdo va xuit vién sau 4 ngay.
Tir khéa: Lay sbi than qua da, ndi soi tdn séi ngugc dong, tdn sdi qua da két

hgp v6i noi soi tdn s6i nguge dong.

Endoscopic combined intrarenal surgery (ECIRS) for kidney stones
at Cho Ray Hospital: The first case report in Vietham

Chau Quy Thuan', Thai Minh Sam'2?, La Ngoc Thu Nguyen', Nguyen Quoc Bao?, Chan Anh Vu',
Hoang Tien Dat', Nguyen Huynh Dang Khoa?, Nguyen Thanh Tuan'?

1. Cho Ray Hopital, 2. Ho Chi Minh City Medicine and Pharmacy University

Abstract

Case presentation: Percutaneous nephrolithotripsy (PCNL) is the surgical standard for treating large or
complex renal stones. The technique of PCNL has many modifications including Endoscopic Combined
Intrarenal Surgery (ECIRS). It is well established as a minimally invasive procedure for the treatment of
multiple urolithiasis. We present a case of a 65-year-old female patient with a 20 x 30mm right recurrent
kidney stone associated with small kidney stones and a lower ureter stone. The patient underwent PCNL
in combination with retrograde intrarenal ureteroscopic surgery for lithotripsy of the right kidney stones
and lower ureter stone. Stone free status was achieved after 75 minutes of procedure. No postoperative
complications was observed and the patient was discharged after 4 days.

Key words: Percutaneous nephrolithotomy, retrograde intrarenal surgery, endoscopic combined intrarenal surgery
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Pat van dé

S6i dudng ti€t niéu la bénh 1y ti€t niéu thudng
gip, ditng thi ba sau nhiém khuin dudng ti€t niéu
va cdc bénh 1y cda tuyén tién liétl. Hién tai ¢6 cac
phuong phip diéu tri xAm hai t&i thi€u nhu: tdn séi
ngoai co thé , 14y séi than qua da (PCNL), noi soi
ngugc dong tan sdi (URS) di gidi quyét hiu hét cac
trudng hop séi dudng ti€t niéu khi ¢ chi dinh can
thiép ngoai khoa, trong d6 18y sdi than qua da vin
la diéu tri tiéu chuin cho nhitng trudng hgp séi than
kich thudc 16n [2]. Ki thuat 1dy sdi than qua da dudc
phét trién tit nim 1976, dugc chi dinh cho nhitng
trudng hgp s6i ban san hd va sbi san hd vdi t 1€
sach séi 1an lugdt 1a 98.5% va 71% [3]. Tuy nhién,
trong nhitng trudng hgp c6 nhiéu séi hon, 14y sdi
qua qua khong phdi 1 Iya chon duy nhat. Ndm 1992,
JG Ibarluzea da st dung 6ng ndi soi niéu quin dé
18y bd cdc ménh séi qua v Amplatz trong khi thyc
hién dong thdi PCNL4. Sau d6 vao nim 2008, CM
Scoffone da dit ra thut ngit 14y séi qua da k&t hdp
ndi soi ngugc dong (ECIRS: Endoscopic Combined
IntraRenal Surgery) tédn sdi v6i tu th€ Valdivia cai
bién Galdakao [5].

Di kém vé6i su phét trién cta dung cu ndi soi,
mdy tin sdi, mdy méc hd trd tao dudng ham than,
k¥ thuat noi soi ti€t niéu, trinh d6 phiu thuat vién, ki
thuét 14y sdi thin qua da da c6 nhiéu céi bién, chiing
toi trinh bay k¥ thuat, kinh nghiém thyc t& budc dau
14y sbi qua da dudng ham nhd k&t hop ndi soi nguige
dong trong cting mot thi tai Bénh vién Chg Riy.

Mbo ta ca lam sang

Bénh nhéan nit 65 tudi, nhap vién vi dau hong
lung phdi 4m i, ¢6 tién cin mS md 1dy séi than
phai 3 1an. Cdch nhap vién 2 thiang, bénh nhan
dau hong lung phai kém s&t lanh run, chan dodn
la sdi than phdi tdi phat, séi niéu quan phai chiu,
than phdi & nudc nhiém khudn. Bénh nhan dit
thong JJ ni€u quan phdi, tuy nhién thong JJ chua
1én dén bé than. Sau d6 BN dugc md than phdi ra
da biing Mono J 12 Fr sau 4 ngay. BN dugc diéu
tri khdng sinh theo khdng sinh d6. B&énh nhan dugc
tdi khdm, hién dau hong lung phdi am i, khong

Nhén mét trudng hop 1dy séi qua da dudng ham nhd két hgp ndi soi...

sot, thong din luu than phdi ra da khodng 200-300
ml nudc ti€u duc, lgn cgn mdi ngay. Chi s6 bach
cau mau 9 G/L, bach ciu niéu 500 BC/uL, Nitrite
nudc ti€u duong tinh. CAy nudc ti€u c¢é vi khuin
E.coli ESBL(-). Creatinin mdu 1.14 mg/dl v6i do
loc cAu than wdc dodn 50ml/ph/1,73m2 Xa hinh
than: than trdi chic ning hap thu va dao thdi binh
thudng, d6 loc ciu than 43.7 ml/ph chi€m 76,9%
chitc nidng chung 2 thin; than phdi tuéi mdu va
dao thii kém, do loc cAu than 13,1 ml/ph chi€m
23,1% chic ndng chung 2 than.

Hinh 4nh hoc: KUB c6 nhiéu sdi thin phai, kich
thude < 30mm; s6i niéu quan phdi doan chau, kich
thuc 5x8mm, diu trén thong JJ niéu quin phai
ngang mutc dot song L4, thong mono J § hd thit lung
phdi. CT scan hé niéu khong cédn quang ghi nhan
nhiéu séi dai bé than, din cac dai b€ than, dan luu

bé than ra da, JJ niéu quan phai va séi niéu quin

phéi chau.

Hinh 1: Hinh anh phim KUB va Ctscan bung ctia bénh nhan ghi
nhan nhiéu séi 6 than phai, séi 6 niéu quan phai chau, md than
phai ra da, JJ niéu quan trai c6 dau trén ngang mc cot séng that
lung L4

Bénh nhan dugc diéu tri khdng sinh theo khéng
sinh dd, thay mono J 12Fr bé than phai. Sau khi cdy
lai nudc ti€u khong moc vi khudn, bénh nhan duge
ndi soi bang quang rit JJ niéu quan phai va thim do
niéu quén phdi bing thong niéu quan, nghi ngd hep
niéu quin phai lung. Chup bé than niéu quin phai

ngudc dong va xudi dong khao sat dudng ti€t niéu
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trén bén phai thiy thudc cédn quang thong tot, chua
thay vi tri nghi ngd hep. Chiing toi 1én k& hoach 13y
s6i than phai qua da k&t hgp vdi nodi soi tdn sdi niéu
quin va sdi than phai bing dng soi mém.

1y

Hinh 2. Tu thé bénh nhan

Bénh nhan dugc nim tu thé Valdivia cii bién
Galdakao. Tu th€ nim nghiéng trdi 90°, dit mot tim
dém dudi hong trdi bénh nhan. CA hai chin dugc
gip va tdchra dé tao diéu kién thuan 1gi cho noi soi
niéu quén. Chan cting bén sdi dugc dudi thing, chan
ddi bén dang ra hét mitc d€ dat dugc tu thé tin soi
cdi bién. Canh tay cung bén dudc gdp ngang nguc

V6i tu th€ nay, trong qud trinh phiu thuat cé
thé diéu chinh ban md d€ bénh nhin nim nglra
hon (thuin tién cho nodi soi niéu quan) hodc nim
sap hon (d€ md rong phiu trudng). Chiing toi tién
hanh ndi soi niéu quan phdi ngugc dong, ti€p can
va tan séi niéu quan phdi chau biing may soi ban
ciing. Sau d6, soi d&€n bé than ki€m tra bing may
ndi soi mém. Ching t6i nong thin qua dudng him
cii, déng thdi dudi su quan sét tryc tiép tir trong
than thong qua mady soi mém do d6é khong st dung
dé€n siéu Am va C-arm.

Hinh 3. Tu thé bénh nhan va bé tri phong mé

Chéu Quy Thuéan va céng su

V& ki thuat 14y séi, chiing toi tdn sdi than qua
da tru6c, riéng tai cac vi tri khé ti€p can, ching toi
ti€p can bing mdy ndi soi mém. Chiing toi ki€m tra
cdc dai thin bing may ndi soi mém dé trdnh sét séi.
Ning lugng tan sdi bing Laser Holmium. Chiing toi
dat thong JJ xudi dong dudi huéng din guidewire

va m& than phéi ra da bing thong Foley. Thdi gian
phiu thuat I1a 75 phit. Khdng ghi nhan bi&€n chitng
trong md.

Hinh 4. Quan sat déng thsi qua 2 quang trusng mé

Hau phiu bénh nhan khong ghi nhan tinh trang.
KUB sau md ghi nhan sach s6i, bénh nhan dugc rit
thong md than ra da ngay tha 3, rdt thong niéu dao
va xuat vién ngay hau phiu thit [4].

Hinh 5. Hinh anh KUB trudc va sau mé

Ban luan

Phiu thuat 1dy sdi than qua da 1a diéu tri tiéu
chudn cho sbi thin >20mm. Mic da TSTQD dudng
him nhé dugc chitng minh cé tinh hiéu qui va an
toan cao hon cdc phuong phéap trude do, ECIRS dugc
phiét trién v6i muc tiéu gidm tdi thi€u s6 dudng ham
PCNL/mini-PCNL va t&i vu ti 1& sach sdi trong mot

lan tdn. Ban dau thuc hién tu th€ nim sap, sau nay
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tu th€ ndm nglra céi bién da cho thdy mot s8 1gi ich
dang k& cdi thién dudc mot s& han ché clia tu thé
nim sip, néu nhu trudc day, bénh nhan phai chuyén
ddi gitta 2 tu th€ d€ tdn sdi ngugc dong va tu thé
nim sap dé 13y sdi qua da, diéu nay lam kéo dai thdi
gian phiu thuat, ting nguy cd tut dng thong va kha
ning s6t sdi [6].

O tu thé niim ngita cii bién, phuong phap 14y sbi
qua da k&t hgp v6i ndi soi tédn séi nguge dong trong
cting mot thi mé cé nhitng wu diém ro rang: tranh
viéc thay ddi tu th& bénh nhan trong md dé€ ddm béo
tinh lién tuc clia cudc mé, sy k&t hgp clia 2 phuong
phdp tin séi gitp bd trg tdt trong m&S. PJi vdi sbi
than, su k&t hgp clia ndi soi xudi dong va ndi soi
ngugc dong gildp ting pham vi quan st va kha ning
ti€p can séi trong md, gitip ting kha ning tdn sach
s6i. Ngoai ra, dudi sy gidm sit clia 6ng soi mém, c6
thé tranh t&n thuong than do viéc nong dung him
qua da va trong lic tdn sdi [7]. Ngoai ra, tat cd cac
buSc ti€p can than(choc do, dua guidewire, nong
qua da va dit Amplatz) c6 thé theo ddi truc ti€p dudi
man hinh ndi soi mém. Piéu nay gidp gidm thdi gian
phdi nhiém tia X (cho cd bénh nhan va phiu thuat
vién) va gidm thi€u t6i thi€u bién chitng chidy miu
lién qua d€n ddy que nong khong di hodc qué dais.
Bén canh d6, viéc ¢6 2 kénh thoat nudc nhd két hdp
2 phudng phap gitip gidm 4p luc trong bé than khi
ap luc tudi rira cao trong qua tinh tdn soi, tir d6 gidm
nguy cd nhiém khudn hau phiu [9], [10], [11].

Nghién cttu téng quan va phan tich gdp cla
Cracco va Scoffone (2020) qua 14 nghién cttu cho
thdy ECIRS ¢6 ti 1& sach s6i >80% (61% dén 97%).
T 1& bi€n chitng tir 5.8% d€n 44%, bat ké kich thudc
dudng him, chd y&u & nhém sdi san hd va thdi gian
phiu thuat kéo dai. Hiu hé&t bi€n chitng c6 Clavien-
Dindo d6 I va II, rat hi€m do 11, va khong c6 phan
dd IV, V. Ti 1é chdy mdu kha thip, dugc chitng minh
bing d6 gidm hemoglobin sau m& (0.8-2.1g/dL), bat
ké kich thudc dudng hAm nong. Ti 1& sot rat khac
nhau giita cic nghién cdu. tif 3% dén 40%. Thoi gian
ndm vién tr 5,1 d&€n 9,8 ngay [8].

Bén canh d6, c6 nhiéu nghién citu so sinh gitta
PCNL k&t hgp URS trong mot thi m§ so sdnh véi

Nhén mét trudng hop 1dy séi qua da dudng ham nhd két hgp ndi soi...

PCNL don thuin .Theo mot tdng quan hé thong va
phén tich gép ctia Yung-Hao Liu (2022) phan tich 7
nghién citu (919 bénh nhan), ty 1& sach sdi1an diu &
nhém bénh nhan PCNL k&t hgp URS cao hon dang
ké so v6i nhém PCNL don thuin (OR 3.50; 95%
CI 2.16-5.67; 12 = 47%, Cochrans Q test p-value =
0.08), tuong tu ty 1€ sach sbi sau ciing cao hon déng
ké so v6i nhém PCNL don thudn (OR 3.06; 95%
CI 1.57-5.59; 12 = 37%, Cochrans Q test p-value
= 0.17). Ti 1& bi€n ching (gom chdy méu, nhiém
khudn, t6n thuong phdi,mang phdi) thdp hon ding
k€ so v6i nhém PCNL don thuin (OR 0.45; 95% CI
0.29-0.70;12=31%, Cochrans Q test p-value =0.19).
Thai gian phau thuat khic biét khong ddng ké (MD
-6.73 min; 95% CI -19.91-6.46; 12 = 91%, Cochrans
Q test p-value < 0.01). Ti 1& sdt hau phau khédc biét
khong ding ké (OR 0.65; 95% CI 0.34-1.24; 12 =
17%, Cochrans Q test p-value = 0.31). Mirc do gidm
hemoglobin khéc biét khong dang ké (MD -0.80 g/
dL; 95% CI -1.64-0.04; 12 = 98 %, Cochrans Q test p
value < 0.01). Thdi gian nam vién khéc biét khong
diang k€ (MD -2.05 days; 95% CI -4.14-0.05; 12 =
94%, Cochrans Q test p-value < 0.01). Tuy nhién,
diéu han ché& ctia phan tich nay 12 ¢3 miu khong dd
16n, 6/7 nghién ctu khong phai 1a RCTs, khong ¢
su thong nhat cla tu th€ bénh nhan (ndm sip, nim
ngtta, nim ngira cdi bién) [12].

Trong nudc, tic gid Trin Vin Thanh (2018) bdo
cdo 9 trudng hgp PCNL dudng ham nhé k&t hgp noi
soi ngugc dong tdn sdi diéu tri s6i thin — niéu quan tu
th& ndm céi bién tai Bénh vién Pa khoa tinh Quang
Nam. Céc trudng hop véi két qua ban diu khong c6
trusng hgp nao thit bai. Thdi gian md trung binh:
138,5 + 22,4 phiit (110-180). K&t qua s6m ngay sau
mé thanh cong 77,8%. Bién chitng 11,1% Clavien
II. Thoi gian ndm vién trung binh: 5,7 ngay (5-7).
Hai trudng hop (22,2%) dugc thyc hién lai 1an 2.
Sau 2 thing, ti 1& thanh cong 100%. Han ché cda
nghién cifu la nghién cttu mo td va s6 lugng bénh
nhan con han ch€13. Tuy nhién, nghién ctu ndy chi
st dung mdy ndi soi niéu quan ban cing ti€p cin
than ngugc dong. Téc gid BS Trudng Thanh (2023)
bdo cdo hiéu qué clia mini PCNL trong diéu trj séi
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than phtic tap tai Bénh vién Viét Pic trén 51 TH
gdm 36 nam (70,6 %) va 15 nit (29,4%). Thdi gian
ndm vién trung binh 4.27 + 1,83 ngay (2 - 7). Tat cd
BN chi phdi tdn sbi 1 1an duy nhét. Ty 1& sach sdi
s6m sau m& 92,2% va sau 1 thang dat 87,4%. Khong
gip cic bi€n chitng khac nhu nhiém khuén tiét niéu,
chdy mau phai nit mach [14].

K&t luan

Diéu tri sdi than don thudn hay c6 phdi hgp séi
niéu quin cé nhiéu phuong phap. Trong d6 14y sdi
qua da két hgp v6i ndi soi tdn sdi nguge dong 1a
phudng phép diéu tri sdi than phifc tap c6 tinh hiéu
qué, an toan va kha thi. Véi k&t qud budc diu dat
dudc, 14y sdi qua da k&t hop v6i nodi soi nguge dong
tédn séi c6 thé dudc xem 12 Ira chon xu thé méi trong
diéu tri sdi dudng ti€t niéu phic tap.
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Dung hinh ba chiéu mach mau than hé trg I1én k& hoach phau
thuat cat mét phan than s’ dung ky thuat kep chon loc nhanh
dong mach than: Nhan mét truéng hop 1am sang

Thai Minh Sdm'"2, Chau Quy Thuan?, Ngé Xuan Thai'?, Truong H6 Trong Tan?, Nguyén Huynh Dang
Khoa', Nguyén Thanh Tuan'?
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Nguyén Thanh Tuan

- . Céc ti€n by vé chin dodn hinh 4nh v&i sy hd trg cda tri thong minh nhan
Bénh vién Cho Ray : 0

2018 Nguyén Chi Thanh, P. 12,  tao (Al) da gitip mang lai nhiéu thong tin h tr¢ chin dodn va 1én k& hoach
H& Chi Minh diéu tri budu than nhu hinh dnh ba chiéu vé mach mau than. Chiing toi

bién thoai: 0982587963

trinh bay mdt trudng hgp bénh nhan nir 54 tudi c6 budu than trai giai doan
Email: thanhtuan0131@gmail.com

c¢T1bNOMO. Hinh &nh ctia kh&i bu6u va hé thdng dong mach thin cuing bén

Ngay nhan bai: 05/09/2023 dugc dyng hinh 3D bing phin mém (Fujifilm's Synapse® Al Platform) hd
Ngay chap nhan ding: trg qué trinh 1ap k& hoach phau thuat. Hinh 4nh chup cdt 16p vi tinh cho thay
17/11/2023

b 1) budu than & cyc dudi cia than trdi. St dung robot Da vinci Si, chiing toi da
Ngay xuét ban: 13/11/2023 o R - o . A
9ay thuc hién kep dong mach than chon loc d€ cdt mdt phan than.

Tir khéa: Dung hinh mach mau, budu chd mo than than, phiu thuat robot,
kep nhénh dong mach than chon loc, thdi gian thi€u mau néng.

Three-dimensional reconstructionofrenal vasculartumoranatomy
to facilitate accurate preoperative planning of partial nephrectomy
using selective renal artery clamping technique: A case report

Chau Quy Thuan?, Thai Minh Sam'?, Ngo Xuan Thai'?, Truong Ho Trong Tan?, Nguyen Huynh Dang
Khoa', Nguyen Thanh Tuan'-2

1. Cho Ray Hopital, 2. Ho Chi Minh City Medicine and Pharmacy University

Abstract

Case presentation: Advances in diagnostic imaging and simulation modeling with the support of artificial
intelligence has helped bring a lot of information to support the diagnosis of tumor and treatment planning as
a three-dimensional image of the renal vasculature. Thanks to 3D visualization of the renal vasculature, the
surgeon can identify the artery supplying the tumor and selectively control this vessel instead of controlling
the entire main renal artery. We present a case of 54-year-old woman who diagnosed with left renal tumor
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Thai Minh S&m va cbng su

staging cT1bNOMO. The image of the tumor and ipsilateral renal artery system was rendered by software

(Fujifilm's Synapse® Al Platform) that support the surgical planning. Combined with the advantages of

surgical robots, we are fully capable of accessing and selectively controlling the blood vessels feeding the

tumor, thereby limiting the impact of warm ischemia time.

Keywords: Renal cell carcinoma, renal artery reconstruction, robot assisted surgery, segmental renal

artery clamping technique, warm ischemia time.

Pat van dé

BuGu chii m6 than (Renal cell carcinoma — RCC)
12 ung thu thudng gdp nhat tai than véi tf 1€ 90-95%
va phé bi€n § cdc nudc phuong Tay [1]. Mic du
chi chi€m 3% cédc ung thu néi chung udc tinh moi
nim c6 hon 400 nghin trudng hgp méi duge chin
dodn va gin 180 nghin ca t& vong do budu chii mo
than [2]. La ung thu dudng ti€t niéu c6 t suat cao
nhit, phiu thuat dugc lua chon trong hau hét cic
trudng hgp budu con chi dinh md. Trong d6, phau
thuat cdt mot phan than nén dugc lya chon trong
tinh huéng buéu T1 hodc buéu T2 & nhém bénh
nhan than doc nhat hay ¢6 bénh thin man n&u kha
thi vé miat kg thuat [2].

Véi phiu thuat cdt mot phan than, chic ning
than sau mé c6 thé dugc bio tdn phan nao tir d6
han ché& nguy cd ti€n tri€n clia cdc bénh 1y tim
mach, kéo gidm bénh sudt va ti suit so véi cit
than tin gdc. P ddm bdo muc tiéu nay, lugng
nephron bdo ton dudc va thdi gia thi€u mdu cin
dudc chi trong [3]. Tuy nhién, hiu hét cic phiu
thuat cit mot phan than doi hdi thao tic kep dong
mach than kéo theo tdc dong cda thdi gian thi€u
méu néng bao gdm suy than cAp sau md va bénh
than man vé sau [4] ,[5].

Sy ra ddi va phat trién ctia cdc phuong tién hinh
dnh chuyén sau nhu chup cdt 16p vi tinh (CT scan)
va cong hudng tir (MRI) da hd trg rat tich cuc cho
chin dodn va lén k€& hoach diéu tri phiu thuat budu
than. Pac biét kha ning tdi tao va xy dung hinh dnh
3 chiéu ctia CT scan c6 thé dung hinh dugc gidi phiu
mach mdu thAn mdt cach chi ti€t [1]. Nhitng ndm
gin day, sy ng dung cla tri thong minh nhan tao

(Artificial intelligence - AI) trong d6 chin dodn hinh
4nh (Radiology) 12 mot lya chon diy hita hen dé
dung hinh 3D cau tric mach méu [6], [7], [8]. Chiing
t6i bdo cdo mdt trudng hgp 1am sang &ng dung cua
Al trong dyng hinh mach méu than tit d6 nhan dién
dugc nhanh mach mau nudi bubu trude khi 1én k&
hoach phiu thuat. Trong qué trinh phiu thuit, dya
vao nhitng gdi y tir dung hinh 3 chiéu dong mach
than, ching toi thanh cong trong ti€p can va kiém

sodt c6 chon loc nhdnh dong mach than.

M6 ta ca lam sang

Mbt bénh nhan nit 54 tudi dugc tinh cd phat hién
bu6u than trai khi ki€m tra sitc khde tdng quat. Hinh
4nh trén chup cit 16p vi tinh (CT scan) cho thiy day
la mot khoi buSu nhiéu khd niang 1a ung thu chd
mo thdn vdi giai doan 1am sang 1a cT1bNOMO va
diém RENAL score 1a 5p. C4c xét nghiém tién phiu
trong gidi han binh thudng, chic ndng hai than tuong
duong nhau véi than bén trdi 6 d6 loc ciu than 1a
37ml/phit.

Hinh 1: Hinh anh budu than trai trén CT scan

Vé&i cong nghé dung hinh hién tai ma cic hé
thong mdy CT scan c6 thé thuc hién chi cung cip
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gi6i han mot s§ thong tin vé hé thdng mach mau
nhung khong thé hién ré dau 12 phan nhinh nhd
nhat nudi budu cé thé ti€p can bén ngoai than. Vi

trén may CT scanner va st dung Al

Bénh nhan dugc tv van va 1én k& hoach phiu
thuat cit mot phan thin qua ndi soi & bung véi
hd trg clia robot Da Vinci model Si. Ching toi st
dung 3 cdnh tay robot va hai trocar phu d€ ti€p can
budu. Sau khi béc tdch 16p phiic mac thanh sau va
dai trang trdi, ching toi ti€p can dudc than trdi va
ron than. Budu hién rd & vi tri cyc dudi va cé ranh
gidi r6 véi md lanh. Quan sit vao rén than, hinh
dnh cdc nhdnh mach mdu trén thyc t&€ hoan toan

Dung hinh ba chiéu mach mau than hé trg Ién ké hoach phéu thuat cdt mot phan than...

hd trg ti Fujifilm's Synapse® Al Platform, ching toi
dd c6 dudc hinh 4nh chi ti€t vé phan nhanh mach

mau nudi budu.

Hinh 2: Hinh anh dung hinh mach mau than hai bén dugc thuc hién bdi phan mém tich hgp sén

tring khép véi hinh dnh do Fujifilm's Synapse®
Al Platform dung 1én. Theo k€& hoach da dinh sdn,
ching t61 béc tdch va quan sdt nhdnh mach mau
cuc duéi, sau d6 lai ti€p tuc tdch nhdnh mach mau
nay cho dén khi xdc dinh dudgc phan nhdnh nhiéu
kha nidng nudi budu trude khi né chia nhitng nhdanh
nhé hon vao nhu m6 thin. Mach mdu nay tuong
ng v6i phan nhdnh 1an thit hai (level 2) ctia dong
mach than trai.

Hinh 3: Ti€p can va bdc tach nhanh déng mach than nuéi budu tuong ting véi phan nhanh thi hai ctia

doéng mach than

St dung bulldog khong ché diing vao mach mau
ma Al ggi ¥, ching toi ti€n hanh ddnh diu vi tri cit
mot phan than c¢6 budu véi bién phiu thuat an toan
cho phép. Trong qué trinh cdt budu, mdu chdy tr
bd dién cit 12 khong ding ké cho thiy ching toi d
kh&ng ch€& ding vao mach mdu nudi bu6u. Hon nita

mo than binh thudng & vi tri khdc vin hdng nhd vao
viéc chi kep chon loc mach mau nudi budu va dudng
nhu thdi gian thi€u mau néng dugc han ché t6i da.
Chd md than con lai sau khi 18y budu dugc khau
bing V-loc 3.0 trudc khi thdo kep mach mau. Téng
thdi gian phiu thut 1a 150 phit trong d6 thdi gian
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kep nhdnh dong mach chon loc 1a 20 phit véi lugng
mau mat 50ml. Bénh nhan sau d6 dugc theo ddi hau
phiu &n dinh, khong xuat hién cic bi€n ching sau
md va xuit vién sau 3 ngly véi creatinin sau md
khong thay ddi so véi trudc mé (0,64 — 0,66 mg/dL).

Ban luan

Bén canh bao ton tdi da md than lanh va rit
ngdn thdi gian thi€u méu néng 12 nguyén tdc quan
trong trong phiu thut cit mot phan than [3]. Trong
trudng hop 1am sang nay, ching téi v6i sy hd trg
ctia phan mém dung hinh 3D di x4c dinh dugc chinh
x4c nhanh mach méu that sy nudi budu va ki€m soat
mach mau mot cdch siéu chon loc trong khi vAn ddm
bdo luu thong mau dong mach thin chinh cho mo
than lanh [3].

Thdi gian thi€u miu néng 1a y&u t& cin dugc
quan tam khi phau thut cit mot phan than. Mot s&
nghién ctu chi ra n€u thdi gian ndy kéo dai trén 25
phiit thi nguy cd tdn hai 1én chifc ning than khong
hdi phuc cang rd 5. Mit khic, viéc m3 kep dong
mach than sau khi d3 cit budu cé thé dua dén tdn
thuong cac nephron sau tdi tudi mau. Vi vdy gidm
thi€u dugc &nh hudng clia thai gian thi€u méu néng
la muyc tiéu quan trong.

Gill va cong su 1dn dau mo ta k§ thuat loai bd
thdi gian thi€u mdu néng bing cach ha huyét ap
trung binh xudéng 60mmHg lic cédt than. Trén 15
trudng hdp dudc phdu thuat cit mot phin than
bing ndi soi c6 di€n va robot 4p dung k§ thuat
nay ghi nhian ndng do creatinin huy€t thanh va
dd loc cau than khong thay ddi giita trudc va sau
mé [9]. Bén canh d6, con c6 nhitng k§ thuat khic
dé huéng téi gidm anh hudng cda thdi gian thi€u
mau néng. C6 thé ké dén cdc k§ thuat khdng ché&
chon loc/siéu chon loc dong mach than, thuyén tic
chon loc nhdanh mach médu nudi budu, khau sin céc
miii khAu cAm m4u chi mo than, si dung séng cao
tang va bipolar d6t quanh budu trude khi cit budu
va phdi hgp cdc phuong phap. Tuy nhién nguy co
chdy médu khi ti€n hanh cdc phuong 4n ndy sé gia
ting va n€u chdy mdu ddng k€ c6 thé &nh hudng
dén chitc niang than [10].

Thai Minh S&m va cbng su

Viéc khéng ché chon loc nhdnh mach méu trong
phiu thuat cit modt phin than dd dugc danh gid trong
nhitng nim gin day. Téng quan hé thdng va phan
tich goép cia Xu va cong sy dya trén phén tich 32
nghién citu dé so sanh su khac biét giita kep dong
mach thin véi kep chon loc phan nhdnh dong mach
than trong phiu thuat cdt mot phian than dugc cong
b6 nam 2020. K&t qua ghi nhan khong c6 sy khic
biét vé thdi gian nim vién, ti 1& cin truyén mau,
bi€n chitng sau m& & hai nhém. Vi nhém bénh nhan
dudc kep chon loc phan nhdnh mach méu, thoi gian
phiu thuft dai hon c6 y nghia thdng ké véi khédc biét
trung binh chuén (Standardized mean difference —
SMD) 1a 0.562 (95% C10.252, 0.871; p= 0.000). Tuy
nhién vu diém ctia phuong phap nay 1a bio tdn dugc
chitc ning than tai thdi di€m 1 tun, 1 thdng va 3
thdng sau md so véi viéc kep gdc dong mach than
[4]. Mot téng quan hé thong va phan tich gdp khac
clia Zhang va cong sy cong bd niam 2018 dya trén
14 nghién cttu v&i 2824 bénh nhan RCC. Céc tic gid
phan tich sy khac biét cda phiu thut cit mot phan
than khi kh&ng ch& dong mach than chinh véi chi
khong ché€ nhanh dong mach than. K&t qua ghi nhan
khong c6 su khac biét vé thdi gian thi€u méu néng
(p=0.31), ti 1& cin truyén mau (p=0.18), thdi gian
nim vién (p=0.47) hay bi€n chiing sau mé (p=0.23).
Mait khac, § nhém kep chon loc nhdnh dong mach
than c6 thdi gian phiu thuat dai hon (p=0.04) va mat
nhiéu mau hon (p=0.0002). Tuy nhién mic do sut
gidm chifc ning than sau m& lai it hon ddng k€ &
nhém ki€ém soédt chon loc nhianh ddong mach than
[11]. Do d6, n€u c6 thé x4c dinh dugce dau 1a phan
nhdnh dong mach tryc ti€p nudi budu dé ki€m soat
& vi tri nay 1a mot y tudng kha thi va an toan khi tién
hanh cdt mot phan than [4], [5].

Bén canh phuong phip phiu thuat c§ dién 12 mo
md, cdc lua chon it xam hai nhu phau thuét ndi soi hay
phiu thuét ¢6 hd trg cda robot cling dugce ng dung
rong rdi trong diéu tri budu than. Céc phuong phap it
xam 1an nay ngoai kha ning mang lai an toan vé mit
ung thu tuong dudng & nhém budu con khu trd thi con
c6 uu diém vé han ch& xam 14n, gidm lugng mau mat
va thdi gian ndm vién 2. Hé théng robot da dudc xem
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12 mot cudc cdch mang trong phiu thult § thé ky 21
va phan nao thay ddi bic tranh trong diéu tri cic bénh
1y ung thu dudng ti€t niéu. Vi vu th& vé hinh &4nh 3D,
cdc canh tay robot ¢6 bién dd va géc cit dong tuong
tu nhu tay ngudi trong khi loai bd hoan toan tinh trang
run khi thao tic. Nhitng thao tic béc tich va di dong
cdc nhdnh nhd cia ddng mach thin that sy 1a thich
thifc vdi noi soi d6 dién trong khi hoan toan kha thi
nhd vao robot. Ngoai ra, khi lam viéc véi hé thong
robot con gitip phau thut vién thodi mai va dat dugc
cong théi hoc hon [5].

Dic biét vdi sy hd trg clia robot, thdi gian thi€u
méu néng duge kéo gidm khi so véi phiu thuat noi
soi ¢& dién. Tham chi, nhd robot phiu thuit, c6 thé
chon lgoc hodc siéu chon lgc ding mach mau nudi
budu va dé 1a ¢o sd cho khai niém “zero ischemia
time” 5. Tdng quan hé théng va phan tich gdp clia
Leow va cOng su ndm 2016 dya trén 25 nghién ctiu
cho thdy v6i hd trg tir hé thdng robot phiu thuat, ti
1é¢ chuyén md md thdp hon (RR: 0.36, p<0.001).
Mit khéc ti 1& bi€n ching Clavien tir do 3 tr§ 1én
cling dugc kéo gidm (RR: 0.71, p<0.023) trong khi
ti 1& bién phiu thuat duong tinh it hon (RR: 0.53,
p<0.001) va thdi gian thi€u mau néng cling dugc
han ché khodng 4.3 phiit (p<0.001). Hon nita, &
nhém phau thult robot cdc budu cé tinh phic tap
cao hon ding k& qua thang diém RENAL so vdi
nhém phiu thuat ndi soi c6 dién (p=0.002) [12].
Mot s6 nghién cifu da so sanh vé vai trd cda robot
trong bdo ton chifc ning than khi phiu thuat cit
mot phan than. Nim 2021, Kobayashi va cong sy
cong bd nghién cttu so sdnh dnh hudng cda robot
1&én phiu thuat cit mot phan than & 98 bénh nhan,
st dung huong phap so sianh di€m xu huéng PSM
(Propensity score matching). K&t qué ghi nhan thoi
gian thi€u mdu néng dugc rit ngidn (15 phit vs 25
phiit, p<0.001) trong khi b4o ton dugc nhiéu hon chd
md than (81.1% vs 90.1%, p < 0.001) nhd vao robot.
Bén canh dé, ti 1& bio ton chifc ning thin sau mo &
thdi di€m 3 thang (88.3% vs 91.4%, p = 0.040) va
12 thang (87.8% vs 91.5%, p = 0.010) ciing wu thé
& nhém robot13. Nghién cttu hdi cttu clia Kubota va
cong sy trén 291 bénh nhan cit mot phan than bing

Dung hinh ba chiéu mach mau than hé trg Ién ké hoach phéu thuat cdt mot phan than...

phau thuat ndi soi ¢ di€n va robot cling ghi nhan
mdt s6 khac biét tuong tu. Thdi gian thi€u mau néng
ngin hon (13 phiit vs. 20 phiit, P < 0.001), thdi gian
md ngén hon (162 phit vs. 212 phiit, P < 0.001) ) véi
lugng mau mat it hon (40 mL vs. 119 mL, P = 0.002).
Ti 1& bi&n chitng chung thap hon ding ké & nhém
robot trong khi muc tiéu bdo ton chifc ning than dat
dugc cao hon (93% vs. 89%, P = 0.003)[14].

Khi ph&i hdp robot phau thudt véi cong nghé
hién dai trong dyng hinh khong gian ba chiéu mach
mau than, k&t qué thu dugc rat kha quan. Nghién citu
ti€n cttu cia Wu va cong sy cong bd nam 2023 da so
sanh vai tro cla st dung phan mém thuat todn tién
ti€n trong dung hinh lai hé th6ng mach mau than
ba chiéu vdi dung hinh c¢§ dién qua CT scan.Trong
s6 82 bénh nhan dugc phiu thuat cit mot phan than
bing robot, st dung chuong trinh dung hinh 3D cho
phép ting kha thuc hién dugc ki€m sodt mach mau
chon loc so véi chi ding hé thong dung hinh ¢8 dién
tich hgp sdn cta CT scan (90.2% vs 34.1%, p<0.01).
Dung hinh 3D gitip ggi y va x4c dinh dugc cic phan
nhdnh su hon cia ddng mach than so vdi tham
khdo dya trén CT scan(70.3% vs 29.7%, p<0.01) [3].
Ngoai ra dyng hinh 3D con gitip nhan dién cdc mach
méu quan budu, hinh dung 16 nét vé tuong quan vi
tri bu6u véi cdc ciu tric 1an can [1]. Nguoc lai k§
thuat dung hinh c6 dién chi c6 thé hién thi dugc cic
mach mdu ngoai thin. Trong trudng hgp bénh nhan
ching td6i bdo cdo, hinh &nh mach miu nudi budu
dugc phan mém Fuyjifilm's Synapse® Al Platform
dung 1én mot cach chi ti€t va dé hinh dung. P6 1a co
s& dé phat huy th€ manh robot phiu thuat trong ti€p
cin va kiém sodt chon loc nhdnh dong mach than.
Tuy nhién cin luu ¥ 1a viéc 4p dung kep dong mach
than chon loc chi c6 thé 4p dung trong cdc trudng
hgp dong mach than phan chia sém ngoai ron than
va khong c6 viém dinh tai ron than.

K&t luan

Biing sitc manh clia cong nghé dung hinh véi hd
trg clia AI ma hinh anh sau x{ 1y ¢6 thé 1am co s&
cho k& hoach diéu tri § tirng c4 thé ngudi bénh. Nhd
ky thuat dung hinh mach mau hién, ching t6i c6 thé

Tap chi Ngoai khoa va Phau thuat ni soi Viét Nam (2023) S6 4 - Tap 13; 33 - 38 37



Dung hinh ba chiéu mach mau than hé trg 1én ké hoach phéu thuat cat mot phén than...

phan dodn phan nhanh tryc ti€p cAp méu cho budu

chid mé than tir d6 c¢6 k& hoach ki€m soat chon loc

dong mach nudi budu. Chién lugc ndy cé thé gitp

gidm thi€u 4nh hudng clia thdi gian thi€u miu néng

N A 2, = A R N
va bdo ton chdc nidng than sau md. Ngoai ra, robot

phau thuat lai c6 vai trd hién thuc héa k& hoach d6

bing kha ning linh dong va khéo 1éo khi ti€p can,

ki€m sodt nhanh dong mach than.
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Két qua sém sau trudng hop phéu thuét diéu tri v ta trang bdng phuong phédp ndi...
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Tém tat

Pdt vdn dé: Chin thuong t4 trang 1 tdn thuong it gip trong chan thuong
bung kin va vé&t thuong bung (3-5%), tuy nhién bi€n chiing va tif vong cao,
nhAt 12 khi xi tri thi dau that bai. Hién nay diéu tri chan thuong t4 trang con
12 vin dé€ con nhiéu tranh luan. Cé nhiéu phuong phip phiu thuat dugc dp
dung. Trong d6 phudng phép ndi td hdng trang mang lai k&t qua t3t trong
diéu tri. Chinh vi vay chiing toi thyc hién nghién cttu nay nhiim d4nh gia do
an toan, tinh kha thi cda phudng phdp nay.

D61 tugng va phiong phdp nghién citu: Mo th cit ngang 6 trudng hdp va ta
trang tai Bénh vién Hitu nghi Viét Nam-Cuba Péng Héi tir thang 10/2021
dén thang 8/2022.

K&t qud: 6 trudng hgp va té trang do chdn thuong bung kin déu dugc diéu
tri phAu thuat ndi t4 hdng trang, 2 trudng c¢6 bi€n ching (1 nhiém trung vét
md, 1 tic ruot), khdng c6 trudng hgp nao tir vong. C6 5 trudng hop chin
thuong ta trang do 111 theo phan do clia Hoi Phau thuat Chan thuong Hoa Ky
(AAST). Khodng c6 bi€n chitng ro hay buc miéng noi.

K&t lugn: Chan thuong v3 ta trang do II-111 dugc phiu thudt sém trong vong
24h bing phudng phép ndi t4 hdng trang k&t hdp gidi ap c6 thé 1a phuong
phép an toan, kha thi va mang lai k&t qua tot trong diéu tri vd ta trang.

Tir khéa: v& ta trang, vé&t thuong ta trang, ndi td hdng trang, chin thuong
bung kin, v3 tang rong
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Két qua sém sdu trudng hop phéu thuat diéu tri v ta trang bdng phuong phédp ndi... Hoang Trung Thanh va céng su

Surgical treatment of duodenal injuries by duodenojejunostomy
at Vietnam-Cuba Friendship Hospital: A case series report and
early results

Hoang Trung Thanh, Nguyen Duc Cuong Le Manh Ha, Nguyen Duc Cuong
Viet Nam — CuBa Dong Hoi Hospital

Abstract

Introduction: Duodenal injuries are rare in blunt and penetrating abdominal trauma (3-5%). However,
complications and mortalities remain high, especially when primary management fails. Currently, the
treatment of duodenal injury is still a controversial issue. There are many surgical methods applied. In which
duodenojejunostomy has brought satisfactory outcomes. Therefore, we conduct this study to evaluate the
safety and feasibility of this method.

Material and Methods: Descriptive cross-sectional study of 6 patients who had duodenal rupture due to blunt
trauma from October 2021 to August 2022

Results: There were six cases of duodenal rupture due toblunttrauma, all were treated withduodenojejunostomy,
and 2 cases had complications (one with surgical site infection and one with bowel obstruction). There was no
mortality. Five cases were injured grade III according to the American Association for the Surgery of Trauma
(AAST) classification. No post-operative complications of anastomosis were observed in this series.

Conclusions: Duodenojejunostomy with decompression procedure for grade II and III duodenal injuries,

performed urgently within 24 hours, is safe, and feasible and well-tolerated.

Keywords: duodenal injuries, duodenojejunostomy, abdominal trauma, blunt trauma.

Pit van dé

Chan thuong t4 trang 12 tdn thuong it gip trong
chan thuong bung kin va vét thuong bung (3-5%),
Tuy nhién, theo cic bdo cédo trong va ngoai nudc, do
tinh hinh tai nan giao thong xdy ra thudng xuyén nhu
hién nay thi s6 trudng hop chan thuong bung kin néi
chung va tdn thuong t4 traing néi riéng dang c6 chiéu
huéng gia ting, vdi ty 1& tif vong va bi€n chitng con
cao [1], [2], [6], nhdt 1a khi x{ trf thi ddu that bai.
Hién nay diéu tri chan thuong t trang con la van dé
con nhiéu tranh luan. Chan thuong t4 trang thudng

kém céc tang khac vé6i Iyc rait manh nén bénh nhan

thudng rit ning nén do6i khi bi lu md bdi khic cic
triéu chiing bdi céc chan thuong khic do vay dé bd
s6t hay phat hién mudn tham chi bd s6t ngay trong
md[1], [5]. C6 nhiéu phuong phap phau thuat dugc
ap dung x{ tri v& ta trang nhiéu mitc do khdc nhau
véi thdi gian phét hi€én trudc md khac nhau [1].
Chinh vi vy chiing t6i bao cdo k&t qué 6 trudng hgp
v3 ta trang dd dugc phau thuit tai Bénh vién Hitu
nghi Viét Nam — Cuba Pong Héi bing phuong phap
ndi td hdng trang k€t hgp vé6i cdc phuong phap gidi
dp da mang lai k€t qud 5t sau di€u tri & bénh nhan

v3 t4 trang.
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Hoang Trung Thanh va céng su

DP6i tugng va phuong phap nghién cuu

D&i tugng nghién cdu

GOm 6 bénh nhan di dugc phiu thuat diéu tri
v3 td trang tai Bénh vién Hitu nghi Viét Nam-Cuba
DPong Héi bing phuong phdp ndi td hdng trang.

Phudng phap nghién citu

Nghién citu mo ta cdt ngang. Thdi gian thuc hién
tif thang 10 ndm 2021 dé&n thang 8 ndm 2022.

Két qud nghién citu

Tu thdang 10/2021 dén thdng 8/2022 c6 6 trudng
hop chan thuong v& t4 trang dugc phiu thuat tai
Bénh vién Hitu nghi Viét Nam-Cuba Pdng Hdi.

Do tudi trung binh ciia cdc ngudi bénh 1a 31,1
+ 14,1 tudi, nhé nhat 1a 18 va 16n nhat 1a 47 tudi.
Trong nghién cu clia ching to6i ¢6 5 bénh nhan nam
va 1 bénh nhan nit. 1 trudng hgp do vEt thuong thau
bung con lai déu do chan thuong bung kin do tai nan
giao thong.

Thoi gian tir Iic chan thuong dén khi phAu thuat
tat cd bénh nhan déu trudc 8 gid.

Khong ¢6 trudng hgp nao bi sdc, tat ca déu dau
bung va ¢6 phan tng thanh bung, c6 1 trudng hop
sOt trudc va sau mo.

X-quang phat hién dugc liém hoi dudi co hoanh
phai 4/6 trudng hgp, hoi sau phic mac 2/6 trudng hgp.
Siéu Am phét hién tat ca déu c6 dich & bung.

CT scan phat hién hdi, dich 6 bung va vi tri v&.

Hinh 1: Hai quanh than phai

Mot Y5 trudng hgp chéin thuong & D2 trén oddi, 1
trudng hdp chan thuong & D1, 1 trudng hop § D3, va 1
trudng hdp & d2 dudi oddi. 5/6 trusng hop tdn thuong
1 vi tri, 1 trudng hdp tdn thuong 2 vi tri st nhau.

Két qua sém sau trudng hop phéu thuét diéu tri v ta trang bdng phuong phédp ndi...

Bang 1: Phan d6 chén thuong ta trang theo AAST

D6  Muc d6 tén thucng S6 bénh nhan

D6  Tu mau nhd (1 phan ta trang), rach 1
| thanh co ta trang

D6  Tumau rong (> 1 phan ta trang),vé 0
1l <50% khau kinh t& trang

D6 V6 50-75% khau kinh cta DI, vé 50- 5
1l 100% kh&u kinh cta DI, DIII, DIV

D6 V6 > 75% kh&u kinh ctia DII, lién quan 0
IV dén bong Vater hoac doan cudi OMC

D6 Hoai tii ta trang (do t6n thuong mach 0
\Y, mau nudi), vé khai ta tuy phc tap

C6 1 trudng hop chin thuong dung gidp thanh co
ta trang.

2 trudng hgp v3 doi hoan toan ta trang DII.

Con lai 2 trudng hgp va ta trang 50% -75% khiu
kinh t4 trang.

Vi tri tén thuong: C6 1 trudng hgp v& mit sau ta
trang DIII, 1 trudng hop v& ddi con lai déu v& mat
trude DII.

Hinh 2: V6 ta trang DII

Bang 2: C4c tén thuong di kém

Co quan tén thuong kém Sé trusng haop

Déap phéi

Gan

Than

Pai trang

Chan thuong ngoai 6 bung
Tuy

Da day

O O N B W NN -~

Budng mat
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Két qua sém sdu trudng hop phéu thuat diéu tri v ta trang bdng phuong phédp ndi...

Hau hét ¢6 chén thuong di kém. C6 1 trudng hgp
chin thuong dup dap phdi 2 bén phai dan lvu mang
phdi 2 bén kém hdi sic, thd may cdc trudng hdp
khic céc chin thuong phdi hgp déu duge diéu tri
bio ton gdm: chan thuong gan ,tuy, than phii, dai
trang géc gan déu la nhung chin thuong dung gip.
Ciéc chan thuong ngoai 6 bung nhu giy xuong xudn,
chin thuong ving mit, dung gidp cd thing bung
khong can thiép phiu thuat.

Chén dodn truéc mé

T4t ci cdc trudng hop truc md déu duge chin
dodn vd tang rdng, c6 2/6 trudng hop dugc chin

dodn v3 t4 trang.

Bang 3: Phuong phap phau thuat va gidi ap

Phuong phap phau thuat S6 ca thuc hién

NGi ta héng trang 6/6
N&i vi trang 4/6
Khau tit moén vi 4/6
Dan luu tui mat 2/6

TAt ca cdc ca déu dugc ndi td hdng trang, 5/6 cic
ca noi td hdng trang ¢6 chan brown.

C6 4 trudng hgp ndi vi trang + khau tit mon vi.

2 trudng hgp khong ndi vi trang va khau tit mon
vi chiing t6i ¢6 din luu tdi mat.

Bién chitng sau phiu thuat

Tat ca trudng hop phau thuat khong c6 ca nao
t vong.

C6 1 trudng hgp nhiém triing vét m& va 1 trudng
hdp bén tic rudt do dinh vio lai diéu tri khong phiu
thuat sau 1 thang.

C6 2 trudng hop dugc chuyén 1én tuyén trén: 1
trudng hop sot sau phau thuat va 1 trudng hgp dap
phdi 2 bén c6 tran dich mang phdi chiing toi theo
doi va tham khéo tir dong nghiép cé hai déu dugc
diéu tri bio tdn hdi phuc va xuit vién.

Thoi gian nim vién ngin nhat 14 ngay dai nhat
40 ngay.

Ban luan
Pic di€ém mau nghién citu tit ci cac bénh nhan

dang trong d6 tudi lao dong vdi tudi trung binh 1a

Hoang Trung Thanh va céng su

31,1 tudi nén khd ning lanh va phuc hdi chic ning
cdc thuong tdn thudng tdt. 5/6 s6 BN 1a nam gidi.
Trong nghién cifu tai nan giao thong chi€m ty 1& cao
5/6 ca. DAy la tinh hinh chung ctia cdc nghién cttu vé
tai nan & nudc ta [1], [2].

Trong nghién cttu nay phan 16n nguyén nhan
chan thuong do tai nan giao thong, dic biét Ia tai nan
xe mdy nén tdn thuong thudng 1a da chan thuong.
Céc hinh théi tdn thuong trong 6 bung ciing da dang,
nhiéu tang tén thuong véi mic dd khac nhau.

Thdi gian trung binh tir khi tai nan tdi bénh vién
trong nhém nghién cttu cla to6i déu dudi 8h. P6 ciing
sé 1a tién lugng tot trong diéu tri ciia bénh nhan vd
tang rong. Theo nhiéu nghién citu thi thdi gian phiu
thuat tru6c 24h gidm bi€n chitng va nguy co tf vong
hon so v6i nhém phau thuat sau 24h. Thyc t& 1am
sang thi khi m& mudn qud trinh viém lam cho ta
trang bi v phi né, day va gion hon nén viéc khau
dé& buc va do hon.

Vi tri t6n thuong td traing mit sau v6i mit trudc
thi mit sau thudng bi bd sét do dich ra sau phiic mac
lam cho tri¢u chitng ngh¢o nan khé phat hién hon.
Trong 6 trudng hgp chiing tdi phiu thudt ¢6 1 trudng
hgp v8 & mat sau DIII, 1 trudng hgp v3 td trang
nhung 2 vi tri gin nhau. Theo chiing tdi d€ tranh bé
s6t tdn thuong td trang nén lam thi thuat Kocher
lat mat sau ta trang trén va dudi tdn thuong du da
thay o tdn thuong thit nhat, ¢6 thé di dong dai trang
ngang géc gan kiém tra DIII trdnh bé s6t thuong tdn.

T4 trang sau khi bi tdn thuong thudng liét din
dén & dong mot lugng dich rit 16n nén ton thuong
phin thip thudng nguy cd buc cao hon vi vy néu
ton thuong ta dic biét dudi nhi Vater trd xudng.
Tuy nhién cAn nghién citu thém vé van dé nay.

Trong céc trudng hgp chan thuong td trang cla
chiing t6i hAu hé&t1a do I11, 1 trudng hgp chian thuong
dd 1, khong c6 trudng hgp chin thudng ning (4o IV
hay d6 V). Theo Nguyé&n Tan Cudng va cong su [3],
mitc do chan thuong cla t4 trang lién quan dén bién
chiing va tk vong.

Theo y vin thi trén 50% céc trudng hgp chan
thuong td trang c6 kém theo chin thuong 1 hodc
nhiéu cdc tang khéc trong § bung. Chan thuong céc
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Hoang Trung Thanh va céng su

tang ddc biét la cdc tang c6 lién quan truc ti€p nhu
tuy, dng mat chd, da day di dudc bdo cdo gia ting
nguy cd bi€n chitng va ti¥ vong [3].

Trong nghién cttu ching toi tat cd déu c6 tang
chan thuong kém. 1 trudng hop chén thuong kém
nhiéu nhit 12 4 tang. Chan thuong ngoai 6 bung gip
1 trudng hdp chin thuong dung gidp phdi cé tran
dich, tran khi mang phdi x4y ra ngay thi 3 sau md.
Bénh nhin dudc din lvu mang phdi va hdi siic tich
cyc diéu tri kéo dai hon 1 thang mdi xuat vién do
suy kiét. Cac trudng hgp chin thuong kém khac
déu dugc diéu tri bAo ton thanh cong chua thay bién
chitng xuit hién sau mé.

Vin dé chidn dodn v3 ta trang trudc md thudng
dugc chdn dodn nhu v3 tang rong, cdc triéu chitng
lién quan d&n viém phiic mac. Tuy nhién nhiéu
trudng hdp vin bd sét ton thuong. Chin dodn trudc
phau thuat v& ta trang chi y&u dua vao CT scan
& bung chup phim khong chuin bi c6 thé thay hoi
viing sau phiic mac, vién quanh than phdi va co
psoas phéi. Trong nghién ctu chiing t6i 3/6 trudng
hgp phat hién hoi sau phiic mac nghi v§ td trang.
Céc trudng hop khac ching tdi chdn dodn v3 tang
rong. Hién nay c6 nhiéu phuong phap phiu thuat va
gidi p trong v3 t4 trang. C6 nhiéu nghién ctu trong
va ngoai nuéc nhung hién chua thong nhat phuong
phdp nao hiéu qua .

Theo tic gid Nguyén Tan Cudng va cong su thi
v6i chan thuong dd I n€u khau ndi don thuan kém
dat sonde da day giai 4p 1a dd. Riéng chin thuong tir
d6 1I thi viéc chi khau don thuin ti 1& buc xi do 1én
t6i 36,3%. Do 111 thi ti 1& Ay 1a 80% [3].

Viéc dan Ivu tryc ti€p qua chd khau ludn tao
dudng ro vi dich dong viung thap nén chd dan luu
khong lanh dugc [4].

Phuong phép gidi 4p bing md thong da day hodc
hdng trang din luu 1-3 6ng dudc st dung nhiéu nhat
hién nay [5], [6], [7]. 1 &ng tir chd md thong da day
di xudng, 1 dng tir chd md thong hdng trang di 1én va
1 6ng ti chd md thong hdng trang di xudng va bénh
nhan dugc nudi dudng qua dng s6 3 nay. Phuong
phdp ctia Stone va Fabian ¢ ti 1€ xi do 26% [8].

Theo Carilo [9] phuong phép tudi thira hda t trang

Két qua sém sau trudng hop phéu thuét diéu tri v ta trang bdng phuong phédp ndi...

va triét mon vi thudng ap dung trong cac trudng hgp
ning tuy nhién ti 1€ xi do vin con rat cao, con theo
Nguyén Tin Cudng [3] 1a 80% nén khong dudc
khuyé&n khich 1im.

V6i nhitng t6n dung giap rong, c6 thé c¢6 hoai ti
trude day thudng dudc uu tién dp dung viéc khau ndi
v6i hong trang ki€u Roux-en-Y tan bén, hay cit bd
doan tdn thuong ndi tan tan [10], [11].Tuy nhién ti 1&
buc dd vin cdn cao. Chiing t6i nhan thiy ring nguyén
nhan chinh clia viéc nay van la do lugng dich & dong
tai t4 trang qua nhiéu sau chan thuong ta trang bi liét
nén lugng 16n dich ndy s& lam cho chd khau cing,
thi€u mau va sé& buc [12]. B&i viy chiing tdi ¢ ging
din Ivu t6i da han ch& lugng dich qua chd vd. Trong
tAt c4 6 ca thuc hién chiing toi déu ndi td hdng trang
ki€u omega. Viéc ndi td hdng trang ngoai viéc lap
luu thong con hd trg gidi dp t4 trang nhiu. 1 lugng
16n dich s& vao quai hdng trang diéu nay gidp ta trang
gidm dudc 1 phan 4p luc do & dong. Trong 6 ca nay,
4 ca chiing t6i k&t hgp khau tit mon vi va ndi vi trang
muc dich gidm lugng dich vi qua miéng néi qua d6
g6p phin gidm ap chd noi. 2 ca khong thyc hién ndi
vi trang va khau tit mon vi chiing noi din luu tdi mat,
muc dich gidm lugng dich mét qua chd ndi. Tat cd
cdc phuong phdp ndi va dan luu déu phuc vu cho
muc dich gidm &p. K&t qua 1a 6 bénh nhan déu song,
khong c6 canao bi buc do. C6 1 cabi nhiém triing vét
mé thanh bung dugc chim séc vét thuong va diing
khang sinh, bénh nhan 6n dinh. 1 trudng hop bi ban
tdc rudt do dinh sau 1 thdng xuit vién dugc diéu tri
bio ton khong cAn phiu thuat. 1 trudng hgp nim vién
kéo dai do dap phdi phoi hop phai dan lvu mang phdi
va hd trg bing may thd. Bénh nhan nudi dudng tinh
mach kéo dai suy kiét, phéi diéu tri 40 ngay m&i xuat
vién, day 1a trudng hop nidng nhét trong 6 trudng hop
trén, tuy nhién ciing khong c6 bi€n chitng xi do dudng
tiéu héa. 1 trudng hgp sot sau phiu thuat dudc dicu tri
bdo tdn theo ddi thay khéng sinh, bénh nhan sau d6
cling Sn dinh ra vién.

Két luan
V@ té trang do chan thuong thudng & do tudi lao
dong, gidi nam, phan 16n 1a do tai nan giao thong. Ti
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1& bi€n ching va tf vong con cao. Thdi gian trudc
phiu thuit cang ngdn cang gidm nguy cd bi€n ching
va tlr vong. Tén thuong phdi hdp cang nhiéu ti 1&
bi&n chitng cang cao.

PhAu thuat ndi t4 hdng trang kém gii 4p bing
ndi vi trang, khau tit mon vi hodc din luu tdi mat 1a
mot lva chon phu hgp, kha thi cho trudng hgp va ta
trang tr do 1 dén do 111

Ching t6i s& md rong nghién citu v4§i thdi gian
nhiéu hon, s& bénh nhan 16n hon, mic d6 tdn thuong
da dang hon d€ danh gia trién vong clia phuong
phép nay.

Loi cam doan

Toi xin cam doan day la cong trinh nghién cla
riéng toi, thuc hién trong sudt thdi gian tir 2021-
2022. Céc s6 lidu k&t qua trong dé tai 1a trung thuc
va chua dudgc ai cong bd trong cac cong trinh khac.
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V6 Thanh Toan va céng su Danh gia két qua thay toan bo khdp gbi c6 xi mang lan dau trén bénh nhén cé lodng xuong

Panh gia két qua thay toan bd khdép goi cé xi mang lan dau trén
bénh nhan cé loang xuong

V6 Thanh Toan', Nguyén Minh Duong’, D6 Duy’, V6 Toan Phuc?

1. Bénh vién Théng Nhat, 2. Trudng St Mark, MA,

Dia chi lién hé: Tom tit
Nguyén Minh Dudng
Bénh vién Théng Nhét N . .
S6 1 Ly Thusng Kiét, Phudng 7, phau thuat thay khdp goi toan phan (TKA) trén ngudi bénh (NB) lodng
Quan Tan Binh, TP H6 Chi Minh xuong, nghién ciu ndy dénh gia k€t qua phau thuat thay toan bd khép gdi
Dién thoai: (+84)917566109
Email: duong2502@yahoo.com

Dt vdn dé: K&t qua chirc ning kém va 18ng vo tring ting 1&n khi thyc hién

¢6 xi mang trén ngudi bénh c6 lodng xuong.

D6 tugng va phiiong phdp nghién citu: nghién citu ti€n ciu 31 NB lodng

Ngay nhan bai: 05/9/2023 xuong ¢ chi dinh thay khép gdi toan phan. Cac NB dudc phiu thuat thay
Ngay chap nhan dang: toan bo khép g6i ¢6 xi mang tir 6/2016 d&n 6/2022.
08/11/2023

K&t qud: tudi trung binh 71 (tir 55 dén 89 tudi). C6 19,4% nam va 80,6%
nit. BMI trung binh 24,2. Tscore trung binh -3.38. Thdi gian ndm vién trung
binh: 14 ngay. Piém KS trung binh truéc mé 1a 18,1. Piém KS trung binh
sau mé 12 82,8. Piém KFS trung binh trudc md 12 30,2. Pi€m KFS trung
binh sau m& 1a 79,2. 19,4% NB c6 viém tdy vét md kéo dai. 3,2% NB giy
quanh chudi trong m& va 6,5% NB gy quanh chu6i khép nhan tao sau m3
10 thang va 15 thang

Ngay xuét ban: 13/11/2023

K&t lugn: Phiu thult thay toan bo khdp gbi c6 xi ming trén NB ¢6 lodng
xuong cho k&t qua khd quan, tuy nhién hién con Ia th4ch thic do ti 1& bién
ching cao.

Tir khéa: thodi héa khép goi, thay khép goi, lodng xuong

Valuating theresults of primary cementedtotal knee arthroplasty
in severe osteoporotic patients

Vo Thanh Toan', Nguyen Minh Duong', Do Duy', Vo Toan Phuc?
1. Thong Nhat Hospital, 2. St. Mark's School

Abstract

Background: Poor functional outcomes and aseptic loosening increase when total knee arthroplasty is
performed on osteoporotic patients, this study evaluated the results of primary cemented total knee arthroplasty
in severe osteoporotic patients.
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Danh gia két qua thay toan bo khdp gbi ¢ xi mang lan dau trén bénh nhan cd lodng xuong V6 Thanh Toan va céng su

Material and methods: Prospective study of 31 patients with osteoarthritis were indicated for total knee
replacement. They underwent total knee arthroplasty with cement from June, 2016 to June, 2022.

Results: The mean age was 71 years old. There were 19,4% male and 80,6% female. Average BMI was
24.2. The average T-score was -3.38. The average hospital stay was 14 days. The mean preoperative KS
score was 18.1 points. The mean KS score after surgery was 82.8 points. The mean preoperative KFS score
was 30.2 points. The mean KFS score after surgery was 79.2 points. 19.4% of patients had persistent surgical
wound inflammation. 3.2% of patients had intraoperative periprosthetic fracture and 6.5% of patients had
periprosthetic fracture at 10 months and 15 months after surgery.

Conclusion: Cemented total knee replacement in patients with severe osteoporosis has good results, but is

still challenging due to the high complication rate.

Key words: osteoarthritis, knee replacement/ knee arthroplasty, osteoporosis/ osteopenia

Pit van dé

Trén th€ gidi tif nhitng ndm 1970, phdu thult thay
toan by khép goi (TKA) da dudc ti€n hanh da dem
lai chat lugng cudc sdng tdt cho nhitng bénh nhan
(NB) thodi héa khép gdi mitc dd ning [3]. Lodng
xudng thudng gap ¢ nhitng NB TKA va ¢6 lién quan
dén két qué kém hon [4]. Loang xuong khong c6
nghia 12 mat xuong cu th€ ma 1a sy thay ddi cdu
tric vi mo cla xuong [5]. Lodang xuong 1a bénh di
kém phd bi€n nhit trong nhém dan s6 phiu thuat
thay toan bd khép hang va khép gdi véi ti 1€ 16%
NB [7]. Hiép hdi International Society for Clinical
Densitometry (ISCD) khuyén nghi danh gid mat
do khodng xuong (BMD) & phu nit & do tudi tir#65
tudi trd 1én va nam gidi tir#70 tudi trd 1én trude khi
phéu thuét chinh hinh, bao gdm c& TKA, d€ trdnh
cac k&t qud bat 1gi. Trong TKA, tinh trang xuong
kém c6 lién quan dén két qud chdc ning kém va
giy xuong trong phiu thuat va quanh khép nhan tao,
16ng vo trung gy troi cdc bd phan khép nhan tao.
Tuy nhién, danh gia BMD tru6c TKA cho dén nay
van chua dugc thyc hién thudng quy [6],[10].

Phiu thut thay khép goi tai Viét Nam ngay
cang phé bién trong khoidng hon 10 nim gin day va
dudc thuc hién tai mot s6 trung tAm phiu thuit 16n
[1],[2]. Po mat d0 khodng xudng ndng lugng kép
(do DEXA) 1a mot cong cu ctia chdn dodn hinh dnh

va dudc 4p dung tai Viét Nam. Tai Bénh vién Thong
Nhat, tir thang 6/2008 chiing tdi da ti€n hanh phiu
thuat thay khép gdi toan phan va tir thdng 6/2016
cic NB 16n tudi trudc khi TKA dudc do DEXA do
4nh hudng d€n tp phuc hodi sau phau thuat. Chiing
toi ti€n hanh nghién cdtu nay v6i muc tiéu danh gia
K&t qua thay khép gdi toan phan c¢6 xi ming 1an dau
trén bénh nhan c6 lodng xuong.

Déi tuong va phuong phap nghién cuu

Déi tugng nghién citu

Tiéu chudn chon bénh

Cac NB ¢6 Tscore < -2.5 dugc chi dinh thay khép
gdi toan phan (d9 4 theo K/L va khong dap tng diéu
tri ndi khoa, c¢6 bi€n dang khép gdi dnh hudng dén
di lai sinh hoat) [1].

Tiéu chuén loai trir

Cac NB c6 cic ton thuong chdng chi dinh thay khép
nhu bénh 1y xuong 4c tinh, viém xuong, nhiém triing
mo6 mém tai chd hoic nhiém tring toan than dang tién
trién, bénh 1y chuyén héa (nhu giit) dang tién trién.

Céac NB c6 bénh ly mach mau chi dudi ndng, cé
y€u liét chi dudi mot hay hai bén.

Cac NB c6 khSp géi co riit nang kem teo cd ciing khdp.

Phuong phap nghién ciu

Thiét k€& nghién cttu: nghién ctu ti€n citu mo ta
hang loat ca 31 NB.
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Thdi gian nghién cdu: tr 06/2016 d&€n 06/2022.
Cac NB dudgc theo doi 2 nam.

Dia di€m nghién cttu: khoa Ngoai Chan thudng
Chinh hinh, Bénh vién Thong Nhat.

Quy trinh ti€n hanh nghién ctu:

Thu thap s6 liéu:

Thu thap hd so bénh 4n ghi lai c4c thong sd lién
quan dén nghién ctu.

Cac NB dugc md thay khép gdi toan phan cé xi
mang, do DEXA ¢ Tscore < -2.5.

Céc budc ti€n hanh:

- Chén doan:

Lam sang: khim cdc dong tic khép gbi, ddnh gid
do vitng cda khdp, cac bi€n dang khép, tinh trang
phin mém.

Can l1am sang: X-quang: chup khép goi hai tu the
thing, nghiéng. Phim cho phép chin dodn va phan
do thodi héa khép goi dya vao hinh dnh hep khe
khép, cdc bi€n dang khac nhu chdi xuong, khuyét
xudng, bi€n dang veo trong, co rit khép, veo ngoai.
Do lodng xuong bing phudng phip DEXA (& cot
song thit lung va c§ xudng dui) va lodng xuong
khi Tscore < -2.5 @6 1éch chudn. Chi s6 khdi co thé
(BMI) phan d6 theo WHO.

- Phau thuat:

Vo cam: gy té tly song.

Pudng md: dudng trude giita va boc 16 vao by
trong xudng banh che.

Loai khép st dung: loai khép gdi toan phin c6 si
dung xi-mang, khong thay mat khép banh che.

Tap phuc hoi chifc ning sau mé theo liéu trinh.

DPanh gia trudc va sau md: theo bang dié€m KS va
KFS [2]. Bédnh gid hai 1ong bang cach st dung thang
do truc quan (visual analog scale — VAS) [11].

Xl 1y s6 liéu: xir 1y s6 liéu theo phuong phap
thong ké y hoc, st dung phin mém SPSS 22.0.

Két qua

Pic di€m dan sd nghién cifu

Tudi va gi6i:

Trong nhém cda ching tdi ¢6 6 nam (19,4%) va
25 nit (80,6%). Nit chi€m ti 1& cao hon nam hon 4
1an. Tudi trung binh 71 (tir 55 dén 89 tudi).

Danh gia két qua thay toan bo khdp gbi c6 xi mang lan dau trén bénh nhén cé lodng xuong

Chi s6 khdi cd thé (BMI):

BMI trung binh 12 24,2 (tr 18 dén 32). 13 NB
(41,9%) thé trang thira can va 3 NB (9,7%) béo phi
tir dd I theo WHO.

b6 khodng xuong (DEXA):

Tscore tai thdi di€m bit diu nghién ctu trung
binh -3.38 (tr -2,5 d&€n — 6,7). C6 nhiéu NB lodng
xuong tat ning (dd ting bi gdy diu dudi xuong
quay), thudng la cdc NB c¢6 suy than kem theo.

Thoi gian nim vién

Thoi gian tir Iic nhap vién dén ldc ra vién trung
binh: 14 (tir 9 dén 20 ngay). NB nidm vién kéo dai
thudng 1a cdc NB c6 nhiéu bénh nén can theo doi
cdc bi€n chiing sau phiu thuat.

Bi&n dang khép

Bang 1: Bién dang khdp

Bién dang khdp S6 khép goi Ty le %
Veo trong trén 10° 26 83,9
Co rut gap 23 74,2
Veo ngoai 3 9,7
Téng cong 31 100

Chiing t6i gip bi€n dang veo trong 1a 26 khép
g0i (83,9%) day la bi€n dang phd bién trong thodi
héa khép g6i NB thudng bi héng phin sun mam
chay va 15i cAu diii bén trong. NB veo trong nhiéu
nhat Ia 25°.

K&t qua phiu thuat

DPi€m KS va KFS khép gdi

DPiém KS trung binh truc mé 1a 18,1 diém (tir 12
dén 25 diém). Piém KS trung binh sau mé 1a 82,8
di€m (tir 73 d€n 93 diém).

Bang 2: Piém KS trudc va sau md

Diém KS Trudc mé Sau mg

S8 khdp g6i Ty 16 (%) S6 khdp g6i TV 1& (%)
Rat tot 0 0 24 77,4
Tot 0 0 7 22,6
Trung Binh 0 0 0 0
Kém 31 100 0 0
Téng s6 31 100 31 100
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Theo bang 2, ty 1& cdc chi sd theo diém KS so
sanh trude va sau mS khac biét c6 y nghia thong ké
(p < 0,001). Piém KFS trung binh trudec md 1a 30,2
diém (tir 15 dén 45 diém). Piém KFS trung binh
sau md 12 79,2 diém (tir 30 d€n 90 di€m). Ching toi
nhan thiy sy thay ddi ding k€ vé di€m KFS trudc
va sau md, sy khac biét giita trudc va sau md 1a ¢6 y
nghia thong ké (p < 0,001). Panh gi4 theo thang do
tryc quan VAS, da s6 NB thay hai long véi két qud
phiu thuat.

Bang 3: Diém KFS trudc va sau mé

DimKFS  Trudc mé Sau mg

S6 khdp géi Ty 1& (%) S6 khdp gbi Ty 1& (%)
R4t t6t 0 0 19 61,3
Tét 0 0 10 33,3
TrungBinh 0 0 0 0
Kém 31 100 2 6,5
Téng s6 31 100 90 100

K&t qua theo thang diém KFS chiing tdi c6 ty
1 rat tot 1a 61,3%, t5t 33,3%, kém 6,5%. 2 trudng
hop k€t qud kém do ¢6 giy quanh chudi khép nhan
tao & thdi di€ém 10 thdng va 15 thdng sau md nén
2 nim theo ddi chua dat dudc lién xuong va chic
ning t&i wu.

Bi&n chiing

6 trudng hop (19,4%) c6 viém tdy vét mé kéo dai
tif ngay thir 3 d&€n 12 sau md, dugc theo doi va diéu
tri 6n dinh. Chua ghi nhin trudng hdp nao bi nhiém
trung sau khdp nhéan tao. Chua ghi nhan trudng hgp
nao bi huyé&t khdi tinh mach sau hay thuyén tic
huy&t khdi hodc ti vong trong thdi gian theo doi. 1
trudng hgp (3,2%) gy quanh chudi trong md va 2
trudng hop (6,5%) gdy quanh chudi khép nhan tao
sau md 10 thang va 15 thang. Khong c6 trudng hop
nao khép nhin tao bi trdi khoi vi tri.

Ban luan

Trong nhém nghién citu clia ching tdi, nit chi€m
t{ 1& cao hon nam hon 4 1an. Tudi trung binh 71 (tu
55 d€n 89 tudi). Piéu nay phi hgp vdi bénh 1y thodi
héa khdp gdi chii y&u gip & NB nif, cao tudi, da diéu

V6 Thanh Toan va cbéng su

tri thodi héa khép bing nhi€u phuong phép nhung
that bai. Trong d6 nit gidi sau man kinh thudng bi
loding xuong nhiéu hon. Spinarelli A va cong sy theo
doi 100 NB TKA c6 lodng xuong, tudi trung binh
a 77,1; trong d6 81,4% la nit. K&t qud cdc NB déu
gidm dau hoan toan va di€m khép gdi xuit sic [5].

Thé trang cdc NB trong nghién citu & mic do
thira can va béo phi (theo WHO) chi€m ti 1& # 50%.
Huang va cdng su trong nghién cttu theo doi 50 NB
nlr sau man kinh dugc TKA, BMI trung binh la 28,5
+ 3,2 (pham vi, 22,7-35,9). Su khéc biét trong két
qué ctda chiing toi so v4i tic gid trén c6 thé do khic
biét vé chiing toc ciing nhu y&u t& 4m thuc khac biét
[7]. Watanabe Y va cdng sy trong nghién ciu didnh
gid tdc dong cua bénh lodng xuong & cic NB tai
bénh vién Toranomon & Nhat Ban dugc phiu thuat
TKA, BMI trung binh 24,5 + 3,1. K&t qué nay pha
hgp véi nghién cttu ciia chiing toi c6 thé do sy tuong
ddng vé ching toc [9].

Trong nghién cttu clia ching tdi, c6 nhiéu NB
lodng xuong rat ning (Tscore trung binh -3,38), gip
& cdc NB sit dung thudc gidm dau kéo dai, hodc
khong di kham ki€m tra sifc khde thudng xuyén, va
c6 thodi hda khép gdi phat trién ning. Bernatz JT va
cOng su trong khao sat loang xuong G 30 NB TKA cé
chitc ning to6t. K&t qua 20% NB ¢6 T-score < -2,5,
60% NB c6 T-score tir -1 d&n -2,5 va 20% NB ¢6
T-score > -1 [4]. Ngoai ra, dudng nhu cé sy khic
biét dia Iy vé ty 1& lodng xudng trudc TKA, véi ty
1é cao hon gip d6i & ngudi chau A so véi cic nudc
phuong Tay [4]. Delsmann M.M. va cdng sy trong
nghién cttu hdi cttu 109 NB trén 70 tudi dugc thay
khdp gdi toan phan trong 1 nim. K&t qua 17,4% NB
dugc chdn dodn c6 loing xuong va 45,9% NB c6
thua xuong. Chi BMI, muc d6 thodi héa khdp va su
dung glucocorticoid dugc x4c dinh 1a cic y&u té doc
lap lién quan d&€n BMD [6].

Thoi gian ndm vién trung binh 14 ngay, trong dé
c6 NB nim vién 20 ngay do c6 suy than do IV va
xuong lodng ning can theo ddi cdc bién ching. C6
thé nhém NB ciia chiing tdi tudi 16n hon va c6 nhiéu
bénh nén phdi hdp hon, ciing nhu do NB ¢6 loing
xuong cin theo ddi va tap phuc hdi sau m& lau hon
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nén ting thdi gian nim vién sau phiu thuat. Theo
tic gia Chee A va cdng su, NB ¢ loang xudng dugc
phau thuat TKA c6 thdi gian ndm vién lau hon (4,3
so v6i 4,1 ngay, p = 0,035) [8].

Chiing t6i gip bi€n dang veo trong 1a 26 khép
g0i (83,9%) day la bi€n dang phd bién trong thodi
héa khép g6i NB thudng bi hdng phin sun mam
chay va 10i cAu dui bén trong. NB veo trong nhiéu
nhit 1a 250. V6i do veo trong nay chiing tdi khdng
gdp khé khan miy trong viéc can bing phan mém
va chinh truc khép g6i, sau khi gidi phéng phan
dai chau chay ching t6i da dat dudc khodng gap
va dudi t6t. Chiing tdi gip 3 khép gdi (9,7%) veo
ngoai, la bi€n dang it gdp. Cac NB nay khi can bing
phan mém ching tdi phai tao hinh diy chiing bén
ngoai. Tuy chua thé k&t luan bi€n dang veo trong c6
lién quan dén lodng xuong hay khong nhung trong
nghién cttu clia chiing t6i nhém NB nay chi€m ti 1&
cao, cin cdc nghién cfu d4nh gia thém. Chiing toi
gip 23 khép gdi (chi€m ty 1& 74,2%) c6 kém co riit
gap. O nhém NB nay viéc cin bing phdn mém giip
nhiéu kho khan, chiing tdi phai gidi phong dai chiu
chay, 1 phan bao khép sau, diém bam gin cd kheo.

DPiém KS trong nghién cttu clia ching tdi so sanh
trudc va sau md khéc biét c6 y nghia thong ké (p <
0,001), k&t qua chinh truc bi€n dang khdp sau mé tot
1én mot cach ro rét. C6 thé 1y gidi diéu nay 1a do cdc
phuong tién, dung cu k¥ thuét thay khép gdi ngay
cang hoan chinh, gitip cho phau thuét vién chinh stta
truc t6t trong khi phiu thudt. Ching t6i ciing nhan
thdy sy thay ddi déng k€ vé diém KFS tru6c va sau
m&, su khéc biét giita trudc va sau mé 14 ¢é y nghia
thong ké (p <0,001). Pa s& NB thdy hai long v6i két
qué phiu thuat. K&t qua theo thang diém KFS chiing
t6i c6 ty 1é rat ot 1a 61,3%, 5t 33,3%, kém 6,5%.
2 trudng hdp két qua kém do c6 giy quanh chudi
khép nhan tao & thdi di€m 10 thang va 15 thing sau
mé nén 2 nim theo ddi chua dat dugc lién xuong va
chitc niang t6i wu. Ty 1& nay c6 khac biét so véi cic
nghién ciu TKA trén cic NB khong phan nhém c6
loding xudng cla tac gid Scott (88% rat t5t) [3], cling
gin tuong dong vdi cdc tic gid trong nude [1],[2].
Nhin chung, diém trung binh KS va KFS cdi thién

Danh gia két qua thay toan bo khdp gbi c6 xi mang lan dau trén bénh nhén cé lodng xuong

10 rét so vdi trudc md véi ti 1é NB dat két qua tot va
rat tot vé ca 2 thang diém trén 94%, diéu nay cho
thdy thay khép gbi & NB lodng xuong ciing cho két
qud tot. Spinarelli A va cong su trong nghién cttu
theo doi 100 NB TKA 16n tudi c6 lodng xuong, tat
cA cdac NB gidm dau hoan toan va diém khép gdi rat
tot [5]. Theo tdc gid Huang va cong sy, NB lodng
xuong dudc bdo cédo it dau hon va cai thién di€m chd
quan cao hon sau TKA [14]. Watanabe Y va cOng
st trong nghién citu TKA & NB lodng xuong, phan
tich h6i quy da bién cho thdy do ning cia lodng
xuong trudc TKA khong da kha nang gidi thich cho
cd hai thang di€m KSS (d6i v6i diém KS, R2 diéu
chinh < 0,16; d6i véi diém KSS, R2 diéu chinh <
0,15). Ngoai ra, cdc hé s6 tuong quan Pearson giita
dd ning clia loing xuong trudc phiu thuat va diém
KSS 1a y&u (d6i v6i diém KS, Il <0,07, p > 0,78;
doi véi diém KSS, Irl <0,27, P> 0,21). K&t qua nay
dugc bdo toan ngay ca khi 1ap lai nhitng phan tich
nay cho tirng nhém gidi tinh. Tac gid k&t luan lodng
xuong trudc phiu thuat khong lam suy gidm déng ké
két qua chifc ning ctia TKA & ngudi cao tudi, vi thé
chiing ta c6 thé khong phai do du khi thuc hién TKA
ngay ca doi véi NB lodng xuong [9].

Bié€n chiing ghi nhian sau phiu thut c6 6 trudng
hop (19,4%) viém tdy vét m& kéo dai tir ngay thi 3
dén 12 dudc theo ddi va diéu tri 8n dinh. Chua ghi
nhan trudng hgp ndo bi nhiém tring sdu khép nhan
tao. Chua ghi nhan trudng hgp nao bi huy€&t khdi tinh
mach sdu hay thuyén tidc huy&t khoi hodc tif vong
trong thdi gian theo ddi. Gidi thich cho k&t qua nay
c6 thé do cac NB déu dugc tip phuc hdi sém sau mé
k&t hgp véi viéc sit dung khiang dong va vé ap luc
phong ngira sau md nén gidm tin sudt xay ra cic bién
6. Theo tac gid Chee A va cdng su, lodng xuong cé
lién quan doc lap véi sy xuat hién trong 2 nim cla
bat ky bi€n chitng tdng thé&, phiu thuat va nodi khoa
nao ciing nhu bat ky phiu thuat lai nao & NB TKA
(OR >1,42,p<0,001). T4c gid k&t luan lodng xuong
c6 lién quan d&€n nguy co cao hon vé k&t qua bat 1gi
trong 2 ndm sau TKA [8]. 1 trudng hop (3,2%) gay
quanh chudi trong mé va 2 trudng hop (6,5%) gy
quanh chudi khép nhan tao sau md 10 thdng va 15
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thang. Tac gid Bernatz JT va cdng sy gidi thich cho
su xuat hién cda giy xuong quanh khép nhan tao 12
do mat do khodng xuong (BMD) gidm § xuong diii
cting bén 1én dén 16% trong vong 2 nim sau khi thay
toan bd khép goi [4]. Trong nghién cifu clia chiing
toi, cdc NB c6 kem theo lodng xuong nén thdi gian
gdy xuong xay ra sém hon va ti 1€ gdy xuong quanh
chuoi cao hon nghién ctiu trén. Khong c6 trudng hgp
n2o khép nhin tao bi tréi khdi vi tri. Gidm BMD &
dau trén xuong chay da dugc xac dinh 1a mot y&u t&
rtii ro cho sy di chuyén ctia bo phan gia xuong chay.
Trong trudng hgp nay, su hd tr¢ xwong vé quanh chu
vi ctia bo phan gi4 xuong chay 1a bit budc dé€ ngin
chian sy di chuyén ciia dung cu [6]. Trong nghién
ctru cua ching t6i khong ghi nhin trudng hgp nao
trdi dung cu, c6 thé do quy trinh theo ddi va din do
sau m& & cdc NB lodng xuong dugc ti€n hanh chi
dong hon do dugc tim soét tru6c m&. Khdp gdi nhan
tao vdi phan chudi kéo dai hon dugc phi xi ming
hoan toan da cho thiy su gidm chuyén dong vi mo
va nén dugc xem xét st dung cho nhitng NB dugc
phiu thuat TKA do lodng xuong [10].

Két luan

PhAu thuat thay toan bo khép gdi c6 xi ming trén
NB ¢6 lodng xudng cho k&t qua kha quan, tuy nhién
hién con 1a thach thirc do ti 1& bi€n chitng cao. Cin
¢6 sy chudn bi k§ ludng va k& hoach tap luyén, phdi
hgp diéu tri lodng xuong sau phiu thuat dé dat dugc
k&t qua toi vu.
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V6 Duy Long va céng su Dénh gia két qua séng con dai han va chét lugng séng sau phéu thuét cét thuc quan...

Panh gia két qua song con dai han va chat lugng song sau
phau thuat cat thuc quan tao hinh bang dai trang diéu tri ung
thu thuc quan hoac ung thu viing tam vi

V6 Duy Long'?, Bang Quang Thong', Doan Thuy Nguyén', Tran Quang Dat', Nguyén Viét Hai', Nguyén
Hoang Bac'?

1. Khoa Ngoai Tiéu hod, Bénh vién Dai hoc Y Dugc TP. H& Chi Minh, 2. B6 mén Ngoai, Khoa Y, Dai hoc Y Dugc TP. H6 Chi Minh

Dia chi lién hé: Tom tit

V6 Duy Long o aA TTiA 2 1A <. o x PO 2 N N
Bénh vién Dai hoc Y Duoc TP. H6 l?at vdn de: Hiéu qua lau d?l ctia phau thuit cat thuc quan va t/ao hinh
Chi Minh bing dai trang qua dudng ham sau xwong e chua dugce cong bd § Viét
215 Héng Bang, P. 11, Quan 5, Nam. Nghién ctfu nay ddnh gia k&t qua 1au dai va chat lugng cudc song sau
TP. H6 Chi Minh CTQVTHBDT do ung thu thuc quin (UTTQ).

Dién thoai: 0918133915 » N i o 3 . A . .
Email: long.vd@umc.edu.vn Dot tuong va phuong phdp nghién cttu: Nghién cttu hodi cdu trén 40 bénh

nhan UTTQ dugc CTQVTHBDT tir 8/2016 d&n 6/2023 tai Khoa Ngoai Tiéu

Ngay nhén bai: 27/09/2023 hod, Bénh vién Pai hoc Y Dugc TP. H6 Chi Minh. Panh gid két qua s6m
Ngay chap nhan dang: sau m&, chit lugng song va k&t qué 1au dai vé mit ung thu hoc.

07/11/2023 ) . .

Ngay xuéat ban: 13/11/2023 Két qud: Tudi trung binh 57.4. Thdi gian mo6 trung binh 412 phat. Ti 1&

thanh cdng vé mit k§ thuat 100%. S6 hach nao vét trung binh 27. Ti 1& bién
chitng chung sau mé 40% (16 bénh nhan), trong dé: 9 bénh nhan (22,5%)
Clavien-Dindo d6 I — II, 4 bénh nhan (10%) d6 III, 1 bénh nhan (2,5%) do
IV va 2 (5%) bénh nhan do V. Chat lugng song ting theo thdi gian v§i thang
diém EORTC-QOL-OESIS8 1a 30 (18-34); 15 (9-22), and 11 (7-18) 14n
lugt & thdi di€m 3, 6 va 12 thidng sau md. Ti 1& song con toan bd sau mé 1,
3, 5 nim lan ludt 12 82%, 53%, and 37%.

Két ludn: Phiu thuat cit thuc quan va tao hinh bing dai tring qua dudng hAim
sau xuong tc kha thi, an toan va két qua 1au dai vé mit ung thu kha quan.

Tir khod: ung thu thuc quan, 6ng dai trang, cit thuc quén, chat lugng sdng,
ti 1€ song con
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Term outcomes and quality of life of patients underwent
the esophagectomy with colon conduit reconstruction for
esophageal cancer

Vo Duy Long'?, Bang Quang Thong', Poan Thuy Nguyen', Tran Quang Dat', Nguyen Viet Hai', Nguyen
Hoang Bac'?

1. UniversityMedical Center at HCMC, 2. University Of Medicine And Pharmacy At HCMC

Abstract

Introduction: The long-term effectiveness of life of patients underwent the esophagectomy with colon conduit
reconstruction has not been reported in Vietnam. This study aims to evaluate the long-term outcomes and quality
of life of patients underwent the esophagectomy with colon conduit reconstruction for esophageal cancer.
Method: A retrospective cohort study including 40 patients underwent the esophagectomy with colon conduit
reconstruction between August 2016 and June 2023 were analyzed. Early postoperative outcomes, quality
of life, and long-term oncological outcomes were assessed. Complications assessed using Clavien-Dindo
classification, and patients quality of life (QOL) based on EORTC-QOL-OES18 questionnaire.

Results: The mean age was 57.4. The mean operation time was 412 minutes. The technical success rate was
100%. The average number of harvested lymph nodes was 27. The overall postoperative complication rate was
40% (16 patients), including 9 patients (22.5%) with Clavien-Dindo grade I-1I, 4 patients (10%) with grade
III, 1 patient (2.5%) with grade IV, and 2 patients (5%) with grade V. Quality of life improved over time with
EORTC-QOL-OES18 scores of 30 (18-34), 15 (9-22), and 11 (7-18) at 3, 6, and 12 months postoperatively,
respectively. The 1-, 3-, and 5-years overall survival rates were 82%, 53%, and 37% respectively.
Conclusion: Esophagectomy with colon conduit reconstruction via the substernal route was feasible, safe, and
a favorable long-term oncological outcomes.

Keywords: esophageal cancer, colonic conduit, esophagectomy, quality of life, overall survival

Pat van dé

Sau phiu thuat cit thyc quan do ung thu, da day
di dudc st dung rong rai d€ tii tao thuc quin vi
dé thyc hién, don gidn va an toan. Tuy nhién, da
day khong thé st dung trong mot s6 trudng hop cu
thé nhu di tirng phau thuat cit bd da day trudc do,
ung thu da day kém theo hodc tdn thuong do chat
an mon [1], [2], [3], [4]. Trong nhitng trudng hgp
nhu vay, lua chon thay thé la sit dung rudt non hoic
dai trang, nhung phuong phap tdi uu vin dang dugc
tranh cdi. Rudt non c6 hé mach miu vién kém, do

d6 han ché€ kha niang kéo dai quai tao hinh va khong
hitu ich cho viéc miéng ndi & c¢d sau phiu thuat cit
bd toan bd thuc quan [5], [6], [7].

Vi vay, dai traing dd dudc chdp nhan phd bién
nhu mot phuong thic thay th€ cho da day. Mic du
k¥ thuét phifc tap va c6 nhiéu nguy cd va tham chi ti¥
vong, nhiéu nghién cifu da chi ra ring viéc sit dung
dai trang 14 kha thi vi mang lai nhiéu k&t qua t6t. Mot
vén dé khac cda viéc dung dng thay thé thuc quén la
dudng trung thit sau hay sau xuong c. Pudng trung
that da dugc st dung rong rdi, nhung ty 1€ bi€n ching
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& phdi cao va xi miéng noi xay ra c6 thé din dén
viém trung that ning, séc nhiém khuin hodc thim chi
tf vong. Do d6, dudng hAm sau xudng e dang dudc
sit dung phd bi€n hon [8], [9], [10]. Thay thé thuc
quan bing dng dai trang qua dudng him sau xuong
trc 1a mot k§ thuét tuong d6i mdi, chuta nhiéu nghién
citu bao cdo, dic biét 1a chit lugng cudc song clia
bénh nhan. Tai Bénh vién Pai hoc Y Dugc TP. HCM,
chiing t6i da thyc hién phiu thuit nay tr nam 2016.
Vi vay, chiing t0i thyc hién nghién cfu nay nhim
danh gi4 tinh an toan, kha thi, chit lugng song va két
qué lau dai vé mit ung thu hoc clia phiu thuat cit
thyc quan va tao hinh béng dai qua dudng him sau
xuong tc trong diéu tri ung thu thuc quan.

DPGi tugng va phuong phap nghién cuu

DAy la nghién citu doan hé hdi citu 40 bénh nhan
ung thu thuc quén dugc phiu thuat cit thuc quan va
tao hinh bing dai trang tai Khoa Ngoai Tiéu ho4,
Bénh vién Pai hoc Y Dugc TP. HCM tur thang 8
ndm 2016 d&n thang 6 nim 2023.

DPanh gia trudc phiu thudt bao gobm: Khdm 1am
sang, chup da day can quang, ndi soi da day, noi soi
dai trang va chup cit 16p nguc va bung.

K¢ thuit mé

Bénh nhan dudc thyc hién phiu thuat cit thuc
quan va nao hach & tu th€ nim sap va di dong tao
hinh dai trang & tu thé ndm ngita. Sau khi hoan thanh
cit thuc quin va nao hach, mé bung trén dudng giita
trén va dugi ron. Trong trudng hgp ung thu xAm nhép
vao da day hodc ung thu da day kém theo, chiing toi
thuc hién phiu thuat cit da day toan by hodc cit
phin gin da day trén kém theo va nao hach D2.

Sau d6, ching t6i ti€n hanh di dong dai tring
chau hong, dai trang ngang, dai traing xudng, dai
trang ngang va dai trang 1én. Ching tdi wu tién st
dung dong mach dai trang trai vi né c6 do dai da dé
tao hinh &ng ndi. Chiing toi st dung indocyanine dé
danh gia cung cAp mau cho dai trang. Sau khi xac
dinh di d6 dai cin thi€t, dai trang dugc cit bing
stapler va cin than kéo l1én c¢§ qua dudng him sau
xuong uc. o] viing ¢8, miéng ndi thyc quan ¢ - dai
trang hodc hiu hong - dai trang (trong trudng hgp

Dénh gia két qua séng con dai han va chét lugng séng sau phéu thuét cét thuc quan...

cit toan bd thanh — khi — thuc quan) dugc thuc hién
bing stapler thing hozc tron hodc khau tay hai 16p.
O thi bung, miéng ndi da day — dai trang hodc miéng
ndi dai trang - rudt non (trong trudng hgp cit toan bo
da day kem theo) dudc thuc hién bing céch sit dung
cdch khau tay hai 16p hoic stapler thdng. Cudi ciing,
miéng ndi dai trang 1én — dai trang chau hong (trong
trudng hgp ding dai trang trdi) hodc hdi trang — dai
trang ngang (trong trudng hgp diing dai trang phai)
dugc thyc hién bing cdch khau tay hai 16p. Chiing
t6i thudng md da day hodc hdng trang nudi an.

Chi't lugng song

Chat lugng cudc song clia bénh nhan duge danh
gid sau m§ 3, 6, 12 théng va sau d6 12 mdi nim bing
cach st dung bang cau héi ctia TS chifc Nghién citu
va Diéu tri Ung thu chau Au (EORTC) dé danh gia
chit lugng cudc sdng clia bénh nhan ung thu thyc
quén, bao gdm 18 ciu héi (EORTC QOL-OES18).
Pay 1a mot cong cu tu danh gia gdm 4 thang do nhiéu
muc tiéu (kh6 nudt [3 cau héi], vin dé khi an udng [4
ciu héi], trao ngugc [2 cAu hoi], va dau [3 ciu hoi])
va 6 thang do muc tiéu (khé nudt nudc bot, nghet khi
nudt, miéng kho, vin dé véi vi gidc, van dé véi ho va
vin dé véi n6i chuyén). Mdi cau héi dudc danh diém
bing 4 diém, trong d6 1 diém cho sy ving mit cla
triéu ching khoé chiu va 4 diém cho triéu ching khé
chiu nhit. Piém t6ng cong va di€ém ctia mdi thang do
sau d6 dugc chuyén d6i thanh thang di€m tir 0-100.
Bang cau hdi EORTC QOL-OES18 da chiing minh
tinh hop 1& va do tin cy t6t va da dudc dich va xac
nhan tinh hgp 1é bing nhiéu ngdn ngi.

Két qua

Tur thédng 8/2016 d&€n 6/2023 tai Khoa Ngoai Tiéu
ho4, Bénh vién Pai hoc Y Dugc TP. H6 Chi Minh
c6 tdng cong 40 bénh nhan ung thu thuc quin dude
phiu thuat cit thuc quén va tao hinh bing dai trang
qua dudng hAm sau xuong c.

Pic diém bénh nhén

Trong s6 nay, c6 29 nam va 11 nit, v6i dd tudi
trung binh 12 57,4 + 11.2 tudi. Chi s6 khdi co thé
trung binh (BMI) 1a 22.4 + 2.4 kg/m?, va phan loai
ASA 11 § 52.5% s6 bénh nhan. Bénh kém theo da s6
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1a ting huy&t 4p (35%). Ung thu viing tAm vi chi€m
da s6 (50%). C6 13 trudng hgp (32,5%) hoa tri tAn
hd trg va 33 trudng hdp (82,5%) bénh nhan c6 hod

tri hd trg sau m& (Bang 1).

Bang 1: Bac diém bénh nhan

V6 Duy Long va céng su

Pic di€m trong va sau mé

C6 38 trudng hgp dung dai trang tri va 2 trudng
hgp ding dai trang phdi. Thdi gian m& trung binh
412 + 87 phiit. T1 1& thanh cong vé mit k¥ thuat 1a
100%. S6 hach nao nét trung binh 27 + 8 hach.

Ti 1& bi€n ching chung sau mé 40% (16 bénh
nhan), trong d6: 9 bénh nhan (22,5%) Clavien-Dindo

Déc diém Tile
. - do I — II, 4 bénh nhan (10%) do III, 1 bénh nhan
Tudi trung binh (nd@m) 57,4 +11.2 N
. (2,5%) dd 1V va 2 (5%) bénh nhan do V. (Bang 2)
iGi
0,
Nam 29 (72,5%) Bang 2: Dac diém trong va sau mé
N 11 (27,5%)
Déc diém trong va sau mé Tile
BMI 224+24
Thai gi 5 412 £ 87 phut
Bénh Iy kém theo ol glan mo 87 phu
Tang huyét 4p 14 (35%) Lugng mau mét 132 £ 58 ml
Bénh Iy tim 3 (7,5%) Phau thuat kém theo
Dai thao dudng 10 (25%) Cé&t phan gan da day 14 (35%)
Bénh phdi tdc nghén 4 (10%) Cét toan bo da day 9 (22,5%)
Suy than man 1(2,5%) Cét thanh khi quan 12 (30%)
Tién can phéu thuat toan b ho&c ban phan da day 8 (20%) Cat thuy phdi 1(2,5%)
ASA B6 phau thuat
I 12 (30,0%) RO 38 (95%)
I 21 (52,5%) R1 2 (5%)
I 7(17,5%) S6 lugng hach nao vét dugc 27 + 8 hach
Bac diém gidi phau bénh S6 lugng hach di can 7 + 2 hach
. P . 0,
Carcinom t€ bao gai 30 (75%) Thai gian trung tién 3,1+1,2 ngay
. s . o
Carcinom té bao tuyén 10 (25%) Thi gian an Ing 3,8+ 1,7 ngay
Chan doan trong mé . .
Thai gian nam vién 11,3 + 3,6 ngay
Ung thu tam vi Siewert I, Il hoac I, 11, 1l 20 (50%) .
Bién ching sau mé 16 (40%)
Ung thu thuc quan cd 6 (15%)
Xi miéng nGi 2 (5%)
Ung thu thuc quan va ung thu da day 4 (10%) )
. ] Ap xe ton luu 6 (15%)
Ung thu thuc quan/ da phau thuat cat da day 8 (20%)
. B o Viem phéi 7 (17,5%)
Ung thu thuc quan xam lan khi quan, chay mau 2 (5%)
. Tac rudt 1(2,5%)
Giai doan T
s g 0,
T 8 (20%) Khan tiéng 10 (25%)
™ 10 (25%) Phan d6 Clavien-Dindo
T3 12 (30%) Do |- Il 9 (22,5%)
T4 10 (25%) Do lll 4 (10%)
Hoa tri tan hé tro 13 (32,5%) Do IV 1(2,5%)
Hod tri hé tro 33 (82,5%) DoV 2 (5%)

54

Tap chi Ngoai khoa va PhAu thuat ndi soi Viét Nam (2023) S6 4 - Tap 13; 51 - 57



V6 Duy Long va céng su

Song con sau mg

Thdi gian theo dbi trung binh sau md: 37,4 thing
(ngdn nhat: 3 thang, dai nhit: 73 thing)

Ti 1& song con toan bd sau mé 1, 3, 5 nam lan
Iugt 1a 82%, 53%, va 37%.

Cha't lugng sdong

C6 su cai thién vé két qua chic ning & hau hét
bénh nhan (Hinh 1). Chat lugng cudc sdng clia bénh
nhan cling dugc cai thién theo céc thang diém EORTC

Dénh gia két qua séng con dai han va chét lugng séng sau phéu thuét cét thuc quan...

QOL-OES18. Tir nam thit nhat trd di, diém trung vi clia
trao ngugc, dau, khé nudt nuGe bot, nghen khi nudt,
khd miéng, van dé véi vi gidc, ho, va néi chuyén la 0
diém; kh6 nuét va vin dé khi an udng ciing c6 su cai
thién. Piém tdng thé EORTC QOL-OES18 gidm manh
trong nam dau sau phau thuat va sau d6 6n dinh. Chat
lugng sOng tang theo thdi gian vdi thang diém EORTC-
QOL-OES18 1a 30 (18-34); 15 (9-22), and 11 (7-18)
1an lugt & thai di€ém 3, 6 va 12 thang sau md.
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Ban luan

Nghién cttu clia chiing tdi cho thdy phiu thuat
cit thyc quén va tao hinh bing dai trang qua dudng
him sau xuong tc kha thi, an toan va hiéu qué & chat
lugng song va song con lau dai. Viéc sit dung 6ng da
day khong con nghi ngd gi nita [a phudng phip dugc
vu tién ding cho thay thé€ thuc quan sau phiu thuat
cit b thyc quan d€ diéu tri ung thu. Trong nhifng
trudng hop, 6ng da day khong thé sit dung dugc do

da c6 phiu thuat cit da day trude dé hodc do bénh
ly két hop vé6i da day, bao gdm ung thu da day va
su xAm nhap cua ung thu thuc quan vao da day... dai
trang dudc uu tién dung d€ thay thé thuc quin cit bd
va ding miéng noi & ¢6 [2], [4], [11], [12]. Hon nita,
trong trudng hgp cit thanh khi thuc quén kém theo
do ung thu xam 14n gdy bi€n chirng, miéng noi thyc
hién & cao nén 6ng da day khong di chiéu dai nén
ong dai trang van vu tién st dung. Theo bdo cdo clia
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Danh gid két qué séng con dai han va chét lugng séng sau phéu thuét cat thuc quan...

Nhat Ban, viéc tao hinh bing cdc c¢d quan khac da
day chi€m 10-15% trong s& tat c& bénh nhan ung thu
thuc quan dudc phau thuat [13], [14].

Nhiéu nghién cttu trudc d6, chiing tdi nhan thay
céc bi€n chiing phiic tap nhat sau phiu thuit cit thyc
quan va tao hinh bing dai trang 12 xi miéng noi, chay
méu, va cic van dé vé phdi (viém phdi, tran dich
mang phdi, suy ho hip..). T& vong hién nay gidm
nhi€u, va hiau hét cac van dé sau phiu thuét x3y ra
trong vai tudn diu va dd dudc khic phuc trong vai
thdng sau phau thuat [3], [6], [8], [10], [15].

Ty 1& sdng con sau phiu thuat clia bénh nhan ung
thu thyic quan c6 tién st phiu thuét cit da day khdng
kém hon so v6i nhitng trudng hgp khong cé tién si
nhu viy. Tai bénh vién cla ching t6i, dai trang bén
trdi da dugc st dung nhu 12 sy Iya chon diu tién. Bién
chitng nghiém trong nhat, méc du hi€m, la sy hoai tif
clia dai trang do thuyén tic mach mau cung cp méu
cho 6ng da day. Tuy nhién, ching t6i st dung ICG
trong md d€ x4c dinh viéc cip mau cho 6ng dai trang
nén ddm bao 6ng dai trang dugc cap mau diy dd.

Chat lugng cudc song sau phiu thuat cét thyc
quidn va tao hinh bing dai trang rit quan trong.
Trong nghién cdu cla chiing t6i, ching t6i ddnh gia
chat lugng cudc song clia bénh nhan bing cich st
dung bang cau hdi EORTC QOL-OES18, dugc thiét
k& dic biét cho bénh nhan mic cic rdi loan sau cit
thuc quan. Céc thang diém dudc danh gid 1ip lai sau
3, 6, 12 thang va mdi nim ti€p theo. Sy cdi thién clia
tit cd cdc van dé ciing nhu diém tdng thé dic biét
trong ndm du tién sau phiu thuat da ching minh
tinh hiéu qué clia 6ng dai trang sau phiu thuat cit
thuc quén d6i v6i chit lugng cudc séng clia bénh
nhan, tudng tu nhu cdc nghién ctu trude [3], [12],
[15], [16]. Mot s6 nghién cu da chi ra ring thay
thé ong dai trang vudt trdi hon so vdi dng da day
vé chifc ning tiéu hod va sy hai long cda bénh nhan
[4],[7], [12], [14]. Tuy nhién, chua c6 nghién cttu so
sdnh chat lugng cudc song va tinh trang dinh dudng
gilta vi€c tai tao dai trang va da day hodc tdi tao
dai trang qua dudng him sau xuong tc. Vé6i két qua
kha tot tif nghién cifu cla chiing toi, 6ng dai trang
c6 thé 12 mot lya chon t8t cho viéc tdi tao sau phiu

V6 Duy Long va céng su

thuat cit bé thuc quan. Sy phic tap cla ky thuat
phiu thuat c6 thé dugc vugt qua bdi cic bac si phiu
thuét c6 kinh nghiém va tay nghé cao.

K&t luan

St dung 6ng dai trang qua dudng ham sau xuong
ttc sau phiu thuat cit thuc quan va khong thé dung
ong da day thay th& kha thi va an toan trong diéu tri
ung thu thuc quén. Phuong phdp nay cling mang lai
k&t qué tdt vé chat lugng cudc song clia bénh nhan,
vé6i sy cai thién dang k€ trong nim dAu tién sau phiu
thuat. Diing 6ng dai trang qua dudng him sau xuong
trc ¢6 thé 1a mot Iwa chon t6t thay thé dng da day cho
viéc tai tao thuc quan.

Cam doan
Nghién citu dugc thuc hién vdi sy chip thun clia
Hoi déng Pao difc trong Nghién citu Y sinh hoc cia
Bénh vién Pai hoc Y dugc TP. H6 Chi Minh.
Nghién cttu ddm bao tinh bdo mat vé thong tin
clia cac doi tugng nghién ciu.
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Tom tat

Ddt vdn dé: Bénh 1y dinh khdp so 1a sy lién sém cla mdt hodc nhiéu cia
céc khép so. Muc dich ctia phiu thuét tao hinh hdp so nhim tao hinh lai cac
bi€n dang hop so, cai thién thim my va gitp nio c6 khong gian phat trién.
Tir d6, phdu thuat nay sé gidm thi€u cdc nguy co va bi€n chitng cho tré nhu
ting 4p luc ndi so, tdn thuong thi lyc,... Phiu thuat tao hinh phic hgp tran-
tran & mit (FOA) 1a mdt bude diéu tri quan trong trong diéu tri dinh khép so
giy bi€n dang viing trdn & mit.

Poi tugng va phitong phdp nghién citu: Tré duge chdn dodn hep hop so va
¢6 chi dinh stt dung ki thuat tao hinh FOA tir nim 2018 d&n 2023. Nghién
cltu mo t4, can thiép cit ngang, khong nhém chitng. Panh gid céc chi s6
vé dich t& hoc, 1am sang, két qua chup cit 16p vi tinh, bi€n chitng va thang
di€ém Whitaker.

K&t qud: 18 bénh nhan dugc phiu thuit theo phuong phiap FOA c6 dic diém
dich t&: b6 tudi trung binh 22 thdng, tir 3-144 thang. Ty 1€ nam 1a 51,6%,
nit: 48,4%. K&t qua diéu tri theo Whitaker sau phiu thuat 3 thing: Rt tot:
12/18 bénh nhan; T6t: 5/18 bénh nhan; Trung binh: 1/18 bénh nhan.

Két luan: Bénh 1y khép so ¢ thé dugc diéu tri mot cach an toan va dang
tin cdy thong qua nhi€u ky thuat da dudc bao cdo. Tuy nhién, nghién citu
trong tuong lai 12 can thi€t d€ ti€p tuc hoan thién k¥ thuat phiu thuit ngay
cang t&i thi€u xam 14n, 1am gidm nguy cd phau thuat. Mic du k¥ thuat FOA
cAn ¢6 sy phdi hgp clia chuyén khoa phiu thuat tao hinh so mit va phiu
thuat thin kinh nhung vAn 12 mot k§ thuat hitu ich va gidi quyé&t kha triét dé
nhitng thé dinh khép so cé bat can xitng hdp so.

Tir khéa: Dinh khép so, cit ddy phitc hgp tran-trin & mit, phiu thuat so mat
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Fronto-orbitaladvancement(FOA)approachincraniosynostosis
treatment: Effectiveness and challenges

Bui Mai Anh, Bui Huy Manh, Duong Pai Ha, Vu Trung Truc, Nguyen Hong Ha

Viet Duc University Hospital

Abstract

Introduction: Craniosynostosis is the premature fusion of one or more cranial sutures. The purpose of
cranioplasty is to reshape skull deformities, improve aesthetics, and give the brain space to develop. Since
then, this surgery will minimize the risks and complications for the child such as increased intracranial pressure,
and damage to vision,... The fronto-orbital advancement (FOA) surgery is a step, playing an important role in
the treatment of craniosynostosis causing deformity of the orbital frontal area.

Patients and methods: Children were diagnosed with craniosynostosis and indicated to use FOA surgery
from 2018 to 2023. Its descriptive study, cross-sectional intervention, no control group. Evaluation of
epidemiological, clinical, computed tomography, complications, and Whitaker score.

Results: 18 patients who underwent FOA surgery had epidemiological characteristics: average age was 22
months (from 3-144 months). The rate of male patients was 51.6%, female in 48.4%. Treatment results according
to Whitaker 3 months after surgery: Very good: 12/18 patients; Good: 5/18 patients; Average: 1/18 patients.
Conclusions: Craniosynostosis can be safe and feasible treatment through a variety of reported techniques.
However, future research is needed to further refine surgical techniques that are increasingly minimally

invasive, reducing the risk of surgery. The FOA technique is useful and quite thoroughly solves craniosynostosis

with skull asymmetry.

Keywords: craniosynostosis, Fronto-Orbital Advancement (FOA), craniofacial surgery

Pat van dé

Bénh 1y dinh khép so 12 sy lién sém clia mot hoic
nhiéu cta céc khép so. Ty 1& méic bénh cia dugc
udc tinh 1a 1/2000-2500 ca tré song [1]. Nguyén
nhan bénh c¢6 thé don thuin, hoi chirng, hodc mang
tinh chit gia dinh va c6 thé lién quan d€n mot hoic
nhiéu khép so. Hién c6 nhiéu lya chon phau thuat
cho bénh 1y dinh khép so, nhung viéc tré cin s6m
dén céc trung tAm so mit Ia diéu cin thi€t @€ cho
phép dua ra tit cd cdc lwa chon diéu tri phit hdp
nhét. Chi ¢6 khodng 8% bénh nhan mic hoi ching
hodc mang tinh chit gia dinh [2]. Nhiéu hoi chitng
da dugc mo ta, mdi hoi ching déu cé cic dic diém

khuon miit lién quan, cdc dic di€m hé thdng va c6
mdi lién hé v6i bénh ndo dng thiy. Hoi chiing dinh
khdp so thudng c6 bi€n d6i nhiém sic thé; dinh
cic dudng khép vanh hai bén gip nhiéu nhit, véi
cdc bénh 1y thuong lién quan dén ching thi€u san
dinh khép ngén va/hodc ving giita mat. Hiu hét
cac trudng hgp dinh khép so don thudn gdp thudng
xuyén nhat 12 dudng khép doc gifta, va nguyén nhan
thudng khong dugc bi€t. Sy dot bién ty phat clia gen
hdi chitng c6 thé xdy ra. Cac y&u t& nguy co khic c6
thé bao gdm: nguyén nhan thai nhi (da thai, thai to),
thap cin niang khi sinh, sinh non, viéc sit dung thudc
dong kinh ctia ba me va ndo tng thuy [3], [4].
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Muc dich ctia phiu thuit tao hinh hdp so nhim
tao hinh lai cac bi€n dang hop so, cii thién thim my
va gidp nio c6 khong gian phat trién. Tir d6, phiu
thuat nay s& gidm thi€u cdc nguy cd va bién chiing
cho tré nhu ting 4p luc ndi so, tdn thuong thi Iyc,...
Phiu thuat tao hinh phitc hgp trén-trin § mit 12 mot
budc diéu tri quan trong trong diéu tri dinh khép so
gy bi€n dang vling trdn § mit. T nhitng nim 1967,
tac gid Tessier 12 ngudi diu tién mo t& ki thuat tao
hinh phiic hgp tran-trAn § mit [5]. T6i 1973, Marchac
da cAi tién ki thuat nay thanh tao hinh hai manh xuong
riéng biét Ia xuong tran va xuong trén 6 mit [6]. Cho
t6i ngay nay, ki thuat tao hinh phitc hgp trén-tran &
mét (FOA) Ia ki thuat cén ban diing cho tao hinh hop
s0 c6 bién dang viing so trudc va trin & mit.

Trén th€ gidi, chuyén nganh Phau thuit so mit
da phat trién khd lau ddi v6i nhiéu ky thuat [7], tuy
nhién, tai Viét Nam day con 1a mot linh vuc méi mé
cAn su phdi hgp ctia nhiéu chuyén khoa. Do vay, véi
nhiing thach thic cla viéc diéu tri phiu thuit bénh
ly chuyén siu ndy, ching toi ti€n hanh thyc hién
nghién cdtu danh gid k&t qué phiu thult tao hinh cit
ddy phitc hgp FOA trong bénh ly dinh khép so.

DPéi tugng va phuong phap nghién cuu

Péi tugng nghién citu

Tré dugc chian dodn hep hop so va cé chi dinh st
dung ki thuat tao hinh phtic hgp tran-tran 8 mit tir
nim 2018 d&n 2023 vdi cic tiéu chuin:

Tiéu chuin lya chon: Tré duéi 16 tudi, Chi dinh
ap dung ki thuat FOA cho loai hep hdp so nhu sau:
(1) Hep hop so do dinh khép tran dinh mdt bén. (2)
Hep hop so do dinh khép lién trdn. (3) Hep hop
so do dinh nhiéu khép. Tré c6 tdi khdm va day du
thong tin hd sd bénh 4n.

Tiéu chuén loai trir: Tré chin dodn dinh khép so
khong nam trong chi dinh phiu thuat. Hoic khong
day di hd so bénh 4n, khong tdi kham.

Phuong phap nghién cu: Nghién ciru mo té, can
thiép cit ngang, khong nhém chitng. C& mau thuin
tién, ching tdi chon tit ca cic tré dugc chan dodn dinh
khép so ¢6 chi dinh va dugc phau thut bing phuong
phép tao hinh tran-8 mit, trong thdi gian nghién ctu.

Bui Mai Anh va céng su

Bang 1: Phan loai Whitaker

Phanloai Mo ta

Rat t6t Hoép so can ddi. Khdng cén thiét phai tién hanh
thém bét ki phau thuat nao.
T6t C6 nhu céu sta lai mé mém hoac can thiép

xuong muc dé nhe du chi dinh nay cé dugc thuc
hién hay khéng. Néu dudc thuc hién, nhing can
thiép nay dugc ti€n hanh & nhém bénh nhan
ngoai trd hoac ndm vién dudi 2 ngay.

Trung binh  C6 nhu céu can thiép vao xuong, muc dé trung
binh, nhung khéng I6n nhu phu thuat ban dau vi
du nhu ghép xuong.

Thét bai Ph&u thuat I6n ving hop so nhu thuc hién lai ky

thuat ho&c I16n hon ¢ phu thuat ban dau.
Thdi gian nghién ctru: tir 1/2018 dé&n 6/2023 tai
Bénh vién Hru nghi Viét bic.
D4nh gid nghién cifu dua trén cac chi sé:
-Pic diém dich t& hoc: d6 tudi, thé dinh khdp so,
gi6i tinh, y€u t6 gia dinh.

- Lam sang: chu vi vong diu, tinh can xing trdn,
trin & mit, mit nhdm kin, ting 4p luc ndi so.

- Can lam sang: dva trén CT 64 diy, do 16i nhin
cu theo Hacking, chi s& hop so, chi s& bit ddi xiing
hop so.

- Bié€n chitng: ro dich ndo tdy, viém mang nio,
10 nep vis, chdy méu, nhiém triing, rich mang ciing,

tu mau noi so.
- Pé4nh gid k&t qua diéu tri theo Whitaker.

Hinh 1: Phic hgp tran-trén 8 mét

60 Tap chi Ngoai khoa va Phau thuat néi soi Viét Nam (2023) S6 4 - Tap 13; 58 - 64



Bui Mai Anh va céng su

Ciéc buée phiu thuat:

- Giy mé toan than, chuéin bi mdu truyén khi cit
xuong.

- Tu thé nim ngita.

- Rach da theo dudng Bicoronal.

- BOc 10 xuong so.

- M§ xuong so viung tran, boc 10 trin & miit,
thanh ngoai & mit.

- Cit md xuong trdn (phAu thuat vién than kinh).

- C4t phitc hgp trén trin § mit bing cua chuyén
dung (Iudi cua tinh ti€n) c6 sy phdi hgp ciing phiu
thuat vién than kinh. Phiu thuit vién tao hinh so
mit ti€n hanh cit phitc hdp xuong va bio vé nhin
cAu, phiu thuat vién than kinh sé& bdo vé t6 chiic ndo
viing nén so d€ dam bao an toan cho viéc dua ludi
cua cit xuong.

- Tao hinh xuong.

- Sip x€p, ¢b dinh lai xuong so biing nep vis titan
hoac ty tiéu.

Phdu thuét tao hinh cét ddy phtic hop trén- trdn héc mét (FOA) trong bénh ly dinh khdp so...

- bit din luu, d6ng da dau.

Phan tich s6 liéu: Phin mém SPSS 16.0

Pao ddc trong nghién ctu va tinh minh bach
trong dé tai: thong qua Hoi ddng khoa hoc ctia Bénh
vién Viét Buc va HP dao dic trudng Pai hoc Y Ha
Noi. Céc thong tin chi nhim muc dich nghién ctu.

Khong c6 tranh chap trong nghién cifu.

Két qua

T 2018 d&n 2023 c¢6 18 bénh nhan dugc phiu
thuat theo phuong phap FOA c6 dic di€m dich té:
Do tudi trung binh 22 thang, tir 3-144 thiang. Ty 1é
nam 1a 51,6 %, nii: 48,4 %.

Thé dinh khép so: Dinh khép tran dinh 1 bén
(khép vanh-Plagiocephaly): 8 /18 bénh nhan; Dinh
khép doc trdn (Metopic): 4/18 bénh nhan; Pinh da
khép don thuan: 1/18 bénh nhan; Dinh khép so hoi
ching: 5/18 bénh nhan.

Hinh 2: Hoi chiing Crouzon trudc va sau phu thuat 1 ndm
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Phan loai k&t qud di€u tri theo Whitaker sau
phau thuat 3 thdng: Rat tot: 12/18 bénh nhan; Tat:
5/18 bénh nhan; Trung binh: 1/18 bénh nhan.

Bang 2: D liéu bénh nhan

Cac chi s6 Trudc phédu thuat  Sau phéu thuat

Chuvivong ddu 43,50 +2,79 1thang: 44,5+ 2,18
(cm) 3 thang: 46,33 + 1,25
Mat nhdm khéng  5/18 0/18

kin (bénh nhan)

M4t can xing hai  9/18 1/18

bén tran (bénh

nhan)

Chi s6 hop so

75-85 % (Binh 12/18

thudng)

> 85% (Pau 6/18 1 thang: 79,00 £

ngan) (90,06 +3,78%)  2,82%

D6 16i nhan cau

> 17 mm (L&i) 6/18 1/18 (16,52 +
(17,47 £ 0,38mm) 0,29mm)

<17 mm 12/18 17/18

Chi s6 bat déi xting hép so

>3,5% (Batdsi  9/18 1 thang: 2,93

xung hop so) (3,70 £ 0,05%) +0,41%
< 3,5% (Binh 11/18
thudng)

Thdi gian phau thuat (phut) 326,35 + 68,83

Khodang céch tinh tién cla phtic hop 12,90 + 1,35
(mm)

Nep vis s dung

Titan 7/18

Tu tiéu + Titan 11/18

Tai bién trong phéu thuat

Rach mang cung 2/18

Rach xoang tinh mach doc 1/18

Thaoi gian ndm vién (ngay) 8,74 + 1,03

Ban luan

Trong nghién citu ctia ching t6i, thdi di€m phiu
thuat sém nhat 1a 3 thdng, 16n nhit 1a 144 thang,
trung binh 22 thang. Trong d6, c6 11 tré dugc phiu
thudt < 12 thang chi€m 61%, 3 tré phiu thuét khi

Bui Mai Anh va céng su

tudi trén 6 tudi. Téc gid Utria phau thuat 413 trudng
hdp dinh khép so don thudn nhén thiy ring l¢a tudi
6-12 thdang cho k&t qua thim my t5t nhat [8]. Nghién
cttu clia Renier v6i 2137 bé&nh nhan dinh khép so
cho thdy bénh nhan phiu thuit sau 1 tudi cé nguy
co tang ap luc ndi so, cham phat tri€n tAm thin van
ddng cao hon so véi nhém trude 1 tudi[9]. Tuy nhién,
mdt s6 nghién citu cho ring viéc phiu thuat trudc 6
thang tudi s& lam ting nguy cd cho bénh nhan trong
md nhu truyén méu, hdi sic vi kha ning chi dung
mat mdu clia tré con kém, ting nguy cd dinh khép
so tai phat [10]. Trong nghién cttu clia ching t6i s&
lugng tré 16n trén 6 tudi, nguyén nhan c6 thé do viéc
chdn dodn bénh 1y hi€m con gip nhiéu khé khin &
tuy€n y t€ cd s8, hodc tam 1y e ngai cda bd me khi
dua tré phau thuat sém.

Bénh ly dinh khép so sém cé thé gip nhiéu
chuyén khoa khdc nhau khi bd me dua tré di khim
vi cdc 1éch lac vé& ham mit, tai miii hong, di tat chi
thé... Tuy nhién, ty 1& c6 mat cAn xdng trdn- & mit
khé cao 9/18 bénh nhan gip nhiéu & thé dinh khép
vanh, mot s6 nghién cifu theo Y vin ty 1& thé bénh
nay chi€m 25% [11]. Tat diu ngdn gdp nhi€u & bénh
1y dinh khép so hdi chiing nhu Apert. Ngay sau sinh,
& tré 0 thang tudi chu vi vong diu dat khoang 34,8
cm. Do nguyén 1y tang trudng cia bd ndo I6n sau
sinh kich thich 1am ting chu vi vong dau. Trong 6
thiang ti€p theo, mdi thing ting trung binh 2cm.
Trong bénh 1y dinh khdp so sém tai mdt vi tri khép,
tai vi tri khép dinh d6 qué trinh gidn khép khong
dién ra. Tuy nhién, s& c6 qua trinh bl trit, gidn tai
cac vi tri khép khéc theo dinh ludt Virchow [12]. Vi
vay chu vi hop so it bi Anh hudng. K&t qua nay tuong
duong vé6i nghién cifu cla tdc gid Pang D6 Thanh
Can va cong sy khi nghién cttu 76 trudng hgp hep
so ciing khong tim thay su’ khac biét vé chu vi vong
du giira hai gi6i [13].

Ki thuat tao hinh phifc hgp trdn - trin § mit (FOA)
dua trén nguyén tic chung clia tac gid Tessier mo ta
diu tién ndm 1967 [5]. Tuy nhién, day 1a mot trong
nhitng ky thuat trong tao hinh hdp so, nhiéu tic gid
cho ring cin phéi phdi hgp nhiéu k§ thuat tao hinh
khéc nhau @& diéu tri nhitng thé dinh khép so phic
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tap nhu ky thudt kéo gian xuong [14], [15]. K§ thuat
cin sy phdi hop giita bac sy phiu thuat than kinh
va phau thuat tao hinh mot cdch nhuin nhuyén dé
tranh cac bi€n chitng trong phiu thuat cho b&énh nhan.
Khoang céch tinh ti€n ra truc phitc hgp tran-trin &
mit trong nghién cttu trung binh 12 12,90 + 1,35 mm,
k&t qua nay ciing khé tuong dong véi cac téc gid khac
tir 1,5-3 cm [16]. Theo tac gid Mendoca, & tré binh
thudng, phan gidc mac clia nhiin ciu § phia sau manh
xuong tran- 6 mat 12-13mm [17]. Phiu thuat tao hinh
tinh ti€n manh xuong trdn va trén & mit trude 10-15
mm |2 d€ d€ che cho hai nhin cau. Trong khi d6, viéc
lam di chuyé&n xuong tran-6 mit & thanh trén ra trudc
cling v6i thanh ngoai hoc mit gitp 1am ting thé tich
h&c mit va bio vé tdt hon cho nhin ciu, ddng thdi cai
thién vé thim my. Ky thuat nay 12 mot thach thitc khi
cin c6 sy phdi hgp gifta phiu thuat vién than kinh va

Phdu thuét tao hinh cét ddy phtic hop trén- trdn héc mét (FOA) trong bénh ly dinh khdp so...

phAu thuat vién tao hinh d€ dat k&t qua va do an toan
tot nhit cho bénh nhan. K§ thuat tdch rdi phic hop
tran 8 mit c6 thé gay tdn thuong vao mit va phin nio
nén so nhu rich mang cting, ton thuong nio. Do vay,
khi thyc hién ky thuat phau thut vién tao hinh so mat
s& didm nhiém viéc cit xuong va bio vé nhin ciu,
trong khi d6 phiu thuat vién than kinh s& phoi hgp dé
bio vé nio viing nén so.

K&t qua vé sy bt can xiing clia chiing t6i cling
tuong duong véi mot s tac gid trén thé gidi. Tac gid
Yin nghién ctu dinh khép tran dinh mot bén thdy
ring tit cd bénh nhan déu c6 thay ddi vé chi s& bat
doi xtitng hdp so, vdi mitc trung binh tr 6,7% xudng
con 3,7%. Tac gia ndy cho ring su mat doi xiing chii
y&u giip phia tru6c hdp so. Theo Amaral, phdu thuat
tao hinh trdn- 6 mit gidp cai thién dudc mot phan
chi s6 bat ddi xing hop so vdi p=0,01 [18].

Hinh 3: Dinh khdp vanh tréi, trudc va sau phu thuat 1 ndm

Viéc lya chon chét liéu dé cd dinh phitc hdp trdn
tridn & mit ciing 12 mot van dé gay tranh cii va dugc
céc phiu thuat vién ban luan. Do, muc dich cda viéc
¢ dinh phitc hgp nay Ia ting thé tich hoc mit, tao
lai sy cAn xdng cla trdn- 6 mit nén can do viing
thich hgp. Tuy nhién, do tré vin chua hét do tudi
phét trién xuong. TU nhitng nim 1980, cic bdc si
phiu thuat tao hinh so mit da dung nep Titan dé
¢6 dinh manh xuong sau khi tao hinh [19]. Uu di€ém
ctia loai vat liéu ndy 1a ¢d dinh vitng va chi phi thap.

Nguy cd ctia dung vat liéu nay 1a ngan cén su phat
trién clia xuong, viém nhiém, di chuyén khéi vi tri
ctia vit va nep, va phai phiu thuat lai d€ rit nep vit.
Trong khi d6, nep tu tiéu sinh hoc s& han ch& dudgc
cic nhugc di€m cda nep Titan do kha ning tiéu clia
nep vit trong khoéng 12-36 thdng sau phiu thuat. Vi
vay, tré s& khong can phai trdi qua lIan phiu thuat
thit 2 d€ rdt nep vit. Tuy nhién, qua qua trinh sit
dung, nhiéu tic gid ciing bdo cdo cic bién chitng
lién quan téi nep vit tu ti€u. Nhu phan ting viém tai
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chd, tiéu khong hoan toan, hinh thanh t8 chic hat,
ti€u xuong hodc ro xuong tai vi tri nep vit [19].. Bén
canh d6, vat liéu tu tiéu mém va d& giy hon so véi
nep Titan nén viéc s& dung vat liéu ty tiéu cling khé
hon va phai dudc dio tao d€ tranh di léch va bién
dang sau khi c6 dinh xuong . Trong nhém bénh nhén
nghién citu, ching tdi sit dung phdi hgp nep Titan
va nep ty tiéu sinh hoc cho 11 trudng hgp. Tai céc vi
tri doi hdi chiu lyc ép 16n nhu khodng cach tinh tién
ra truc clia xuong tran- tran & mit, ching toi duing
nep Titan. Cac vi tri c6 dinh xuong khong c6 siic ép
16n nhu gitta cdc manh xuong tai thanh trén & mit,
chiing tdi diing nep ty tiéu. Muc dich clia viéc phdi
hdp nay 1 ting wu di€ém va han ché& nhugc diém clia
ca hai loai vat liéu nay.

Két luan

Bénh 1y khép so cé thé dugc diéu tri mot cich
an toan va déng tin cdy thong qua nhiéu k§ thuat
da dudc bdo cdo. Tuy nhién, cidc nghién cdu trong
tuong lai 1a can thi€t d€ ti€p tuc hoan thién k§ thuat
phiu thuat xAm 1an t&i thi€u, 1Am gidm nguy cd phau
thuat. Mic du k§ thuat FOA cin cé sy phdi hgp clia
chuyén khoa phiu thuat tao hinh so mit va phiu
thuét thin kinh nhung vin 12 mot k§ thuat hitu ich
va gidi quyé&t kha triét d€ nhitng thé dinh khép so c6
bat can xdng hop so.
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Emergent laparoscopic mesh splenopexy for wandering spleen
torsion: A case report at Tam Anh Hospital
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Pham Hoan My?
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Abstract

Case presentation: Splenic torsion is characterized by the mobility of the spleen due to anomaly in splenic
ligament, congenital or acquired. The condition is rare with diverse manifestations ranging from asymptomatic
to surgical emergency, therefore, diagnosis and treatment has been a great challenge. Our patient was a
13-year-old girl who came to the clinic due to 4 days of dull abdominal pain. On admission to Tam Anh
hospital, the patient was diagnosed with early splenic torsion causing splenic edema, but no sign of ischemia.
The patient was treated with laparoscopic splenopexy using artificial mesh. The patient was discharged on
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Triéu Triéu Duong va coéng su

the post-operative 7th day without complications. Therefore, we report our case, to share our experiences in

diagnosis and techniques of laparoscopic splenopexy surgery with mesh.

Keywords: Splenic torsion, wandering spleen, ectopic spleen, splenopexy

Pit van dé

Lach lac chd 1a khi lach di dong dén vi tri bat
thudng do thi€u sin day ching lich. Pay 12 mot
bénh canh hi€m gip, chi ¢6 khodng 500 trudng hgp
dudc bdo cdo trén toan thé gidi va ty 1é mic 1a 0,2%
[1]. C4c bi€u hién 1am sang thay ddi tir khong c6
triéu chitng dén céc triéu chitng cip citu ngoai khoa
[1, 2]. Do hi€m gip va c6 triéu chiing da dang, viéc
chin dodn va diéu tri ludn 13 thach thic ddi véi
cdc nha 1am sang. Nhiéu trudng hdp dugc bao cdo
trudc day dugc chan dodn & giai doan mudn, cé bi€n
chitng hoai ti¥ 1dch va cdt lach 1a lya chon diéu tri
duy nhat [1, 3-5]. Su phét trién clia cic cong cu chin
dodn cho phép phat hién sém hon tdn thuong, khi
l4ch chura hoai tit, khau treo lach qua phiu thuat noi
soi dd dudc ghi nhan trong mdt vai bdo cdo trén th&
gidi [6-8]. Ca lam sang cta ching t6i 1a mdt bénh
nhén ni¥, 13 tudi, d€n khdm tai bénh vién TAm Anh
vi dau bung Am i 4 ngay, dudc chin dodn xodn lach
giai doan s6m giy ¢ médu ldch nhung khong nhdi
méu, dugc chi dinh diéu tri phiu thuat ndi soi tao
hinh khau treo lach bing 1u6i nhan tao. Sau phiu
thuat, ngudi bénh 6n dinh, ra vién ngay thi 7, khong
bi€n chitng. Vi vay, ching to6i bdo cdo ca 1am sang
nay, nhim di€m lai y vin va chia sé kinh nghiém
trong chdn dodn va ky thuat phiu thuat nodi soi cd
dinh l4ch biang luéi nhan tao.

Ca lam sang

Bénh nhén nif, 13 tudi, tién si phiu thuit ndi soi
c6 dinh da day lic 18 thang tudi d€n bénh vién TAm
Anh khdm vi dau bung 4 ngay vung ha vi, khong
sot, khong ndn, khong roi loan tiéu héa. Kham thay
viing ha vi 1éch trdi c¢6 khdi kich thuéc khodng 8cm,
bd rd, mat do chic, di dong dudc, an dau chéi. Céc
xét nghiém mau trong gidi han binh thudng

Hinh 1: Cat I6p vi tinh bung

Chup cit I6p c6 hinh dnh lach lac chd nim trong
ti€u khung, dong mach lich con ngim thudc tot,
thAm nhiém md kém it dich quanh cudng mach lach.
Cudng mach lach rat dai (Hinh 1).

Bénh nhan dugc phiu thut ndi soi thdo xodn
cudng lach, tao hinh cd dinh l4ch gid thit 4 sau nhap
vién. Chi ti€t phau thuat:

- Pit 4 trocar phiu thuat. Kiém tra thiy: § bung
sach, c6 it dich ti€t ving Douglas. Lach to, kich
thudc khodng 15x10cm, tim, & mau, sa xuéng ving
hé chau trdi va tiéu khung, dugc mac ndi 16n phd
1én. Cudng ldch dai, kéo cing, tinh mach lach gidn
to, Xodn ban phan.

- G& dinh, thdo xodn lach khdi cdc diy ching
xung quanh va mac ndi 16n, dua lach vé vi tri gidi
phiu, thdy lach hong trd lai. Chiing tdi tao hinh tdi
bing 2 tAm ludi prolen. Cho ldch vao tii, khau treo
c6 dinh l4ch 1&n thanh bung truSc va thanh bung bén
trdi bing prolen 1.0.
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Bdo cdo ca lam sang: Mot truong hop phéu thuét néi soi cap cuiu diéu tri xoan...

Hinh 2: (A) Lach to tai tiu khung, canh td cung (B) Léach sau khi ¢8 dinh

Bénh nhan ra vién ngay thit 7 sau phiu thuat,
khong bi€n ching.

Ban luan

Von Horne md ta lach lac chd 1in diu vao nim
1667, 1a bénh 1y hi€m gip do day chiing ldch ddn
qué mifc, qua dai hay thi€u sin day chiing lach. P&n
ndm 2018, trén th& gidi chi c6 khoéng 500 trudng
hop dudc bdo cdo, véi ti 1€ mic 0,2% [1]. Tai Viét
Nam, nhiéu trudng hop xodn lich da dudc bio céo,
phin 16n déu cit lach do hoai ti, 1 trudng hop dudc
bédo cédo nam 2023 tai bénh vién Quan y 103 dugc
diéu tri bdo ton.

Mot s6 bdo cdo ca lam sing trén thé giGi va tai
Viét Nam ghi nhan tinh trang dong méc lach lac chd
vdida day lac chd, xodn da day, thoat vi hoanh [6, 9,
10]. Vi vAy, cin ddnh gid, thdm sét toan dién trudc
va trong md & cdc bénh nhan xodn da day, hay cic
bat thudng gidi phiu khac 6 bung, nhim khau treo
chi dong lach trude khi c6 bién chitng xodn lach gay
hoai ti¥ [10]. Bénh nhan ctia chiing toi c6 tién st md
¢ dinh da day do xodn liic 18 thang tudi, khong c6
hd sd cii nén khong 18 tn thuong lich ngay trudc,
tuy nhién c6 thé lach lac chd 12 mot tdn thuong di
kém bi bé s6t, d&€n nay méi bi€u hién bénh.

Céc bi€u hién 1am sang da dang tir khong triéu
chitng dén triéu ching cap citu ngoai khoa. Céc bi€n
chitng bao gdm xo#n lach hodc chén ép cic co quan
trong & bung khac gdy nhdi mau lach ti€n trién va
hoai t& dudi tuy. Si€u &m va chyp CLVT bung cho
cdc hinh 4nh vé tinh trang mach méu, bi€n chitng
néu c6, va tién lugng kha ning diéu tri bio tdn va
1&n k& hoach phiu thuat.

Tuy dién ti€n bénh ¢ thé Iwa chon mdt trong
3 nhém phuong phip diéu tri: (a) cit lich ddi véi
lach hoai tr; (b) khau treo lach c6 hay khong dung
mesh; (c) diéu tri bdo tdn. Mot nghién citu di€m lai
y vin th€ gidi tong hdp trén 218 tai liu vé lich
lac chd, 69,5% ca cit lach, 29,3% ca treo lach va
1,2% diéu tri bio ton. Phan 16n 1a cdc phiu thuat md
(78,6%), chi 20,3% trudng hdp dugc can thiép bing
phiu thuét ndi soi [1, 2].

Khau treo lach 1a mot phuong phap phiu thuat
trong bdo ton lach gitp gidm ti 1& bi€n ching xodn
lach [2, 6, 8]. Mot s6 phuong phdp da dugc bdo
cdo bao gdém: khau treo bao lich vao mit dudi co
hoanh, ¢& dinh ron ldch quanh rén lach vao thanh
sau 6 bung [3], tao tdi tir phiic mac sau bén ¢ dinh
lach vao thanh sau [4], hodc ¢d dinh vao bd cong 16n
da day va dai trang goc lach [4], di dOng dai trang
ngang bén trdi ra trudc ladch va khau dinh bs cong
16n da day vao thanh tru6c bung, ding mesh bao
quanh [7] (Hinh 3).

Phuong phap tao hinh hd lach, khau treo c6 dinh
lach bing tdi tir tAm Iudi nhan tao 1a mot phuong phap
d&m bao tinh toan ven ctia lich do khong thao tdc dén
mach mau tai ron lach [6, 7]. Tuy nhién, do tinh di
dong lién tuc ctia co hoanh 1a mot y&u t& nguy cd clia
xodn mach mau lach tai phat, chiing t6i khau treo tii
chita lich vao thanh bung trudc va thanh bén trai dé
d4am bao tinh 6n dinh. Ky thuat tao tdi clia chiing tdi
st dung hai tim mesh khiu c¢6 dinh v6i nhau tai hai
canh ddi dién, c¢6 tao hinh mot 16 di rong cho cudng
lach, @€ hai canh tu do & hai cuc trén-dudi cta lach
dé khong han ché su phat trién ctia lach, dic biét khi
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Bédo cdo ca lam sang: Mét trudng hop phéu thuét néi soi cép cuu diéu tri xoan...

ap dung ky thuit nay & tré em. Sau khau treo, mac

ndi 16n duge phli quanh hé lach, trdnh bién chitng

mesh dinh, thing rudt. Phiu thuat ndi soi cho phép

Triéu Triéu Duong va coéng su

bénh nhan gidm dau sau phau thuat, hoi phuc nhanh,

va dam bao tinh thim my¥, dac biét khi bénh ly nay

thudng gip & bénh nhan nit tré tudi.

Hinh 3: Khau treo c¢8 dinh lach; (A) Phau thuat mé tao tui ¢d dinh lach ti phidc mac thanh sau dudi co hoanh;

(B) Phé&u thuét tao tui t phic mac thanh sau, ¢8 dinh vao bs cong I6n da day va dai trang goc lach; (C)

Tao tui ti mesh.

Két luan

Lach lac chd 1a mot bénh cinh hi€m gip véi biéu

hién 1am sang da dang, tr§ thanh mdt thich thic

trong chdn doan va diéu tri. Ca 1am sang clia ching

t0i chia sé cho thay tinh kha thi, an toan ctia phuong

phap phiu thuit ndi soi ¢d dinh ldch vao thanh bung
truSc va thanh bung bén trdi bing tdi tr ludi nhan
tao trong diéu tri lach lac chd, xodn lach giai doan
sém, khi chua hoai t.
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Tom tat

Pdt vdn dé: Phiu thuat 1ay than tir ngudi hi€n song qua ndi soi dang dan phd
bi€n hon va c6 thé thay th€ cho phdu thuit md truyén thong. Hau hét cac
bdo céo hién nay bao cdo 14y than trai qua phiu thuat ndi soi, bai nay mod
t4 k&t qué phiu thut ndi soi 1dy than phai tif ngudi cho sdng tai Bénh vién
Htru nghi Viét bBac, Viét Nam.

D6t tugng va phuong phdp nghién citu: Nghién citu hdi cttu trén 193 bénh
nhan tir 6/2020 -6/2022, dugc thuc hién phiu thut 18y than phai qua noi soi
& bung. MSCT 64 diy st dung d€ dung hinh gidi phAu dong mach va tinh
mach. Tudi trung binh: 34,08 + 8,09 tudi. Thuc hién bing 4 trocar, DM than
dudgc cdp cit bang 2Hem-O-Lok va 1 clip titan, Endo GIA Stapler tinh mach
than, than dudc 1ay tir dudng rach trén ben khodng 6 cm, khong st dung
Endobag d€ 13y lai than.

Két qud nghién citu: Nghién citu ¢6 105 nam va 88 nit. Trong d6 c6 126 BN
¢6 1 dong mach va 1 tinh mach, 20 bénh nhan ¢6 1 BPM va 2 TM, 33 BN ¢c6
2PM va 1 TM, s& con lai ¢6 2-3 PM va 1-3 PM. Thai gian phiu thuat l1a
121,1 + 22,75 phiit; thdi gian thi€u mau néngkhi 13y than ra 1a 2,64 + 0,76
phiit. Thdi gian niim vién trung binh: 6,96+0,63 ngay. Chiéu dai trung binh
clia TM théan phii 1a 2,4 + 0,56 cm. Ty 1& tai bi€n va bi€n chiing thap, an
toan cho ngudi hi€n. Hau nhu khong c6 su khéc biét vé gidi trong tit cd cc
bi&n s6 dugc nghién citu.

Két ludn: Phau thuat ndi soi cit thin phai tif ngudi cho song la phiu thult
an toan, it sang chdn va mang lai k€t qua than t&t cho ngudi nhan. St dung
stapler tinh mach khong lam ngdn tinh mach than ghép.

Tir khéa: 18y than noi soi, ndi soi cit than phdi, tinh mach than phai...
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Két quéa phu thuat 14y than phai noi soi dé ghép tai Bénh vién Hiu nghi Viét Buc... Lé Nguyén Vi va cong su

Outcome of laparocopy living donor right nephrectomy at Viet
Duc University Hospital

Le Nguyen Vu, Nguyen Quang Nghia

Viet Duc University Hospital

Abstract

Introduction: Laparoscopic living donor nephrectomy for transplantation has steadily become more popular
than conventional surgery. However, most of the current studies primarily focus on laparoscopic living donor
left nephrectomy. In this article, we aim to present the results of laparoscopic living donor right nephrectomy
at Viet Duc University Hospital in Vietnam.

Materials and Methods: This retrospective study enrolled 193 patients who underwent right laparoscopic
donor nephrectomy between June 2020 and June 2022. As part of our standard procedure, a (3D) computed
tomography (CT) angiogram was routinely obtained to serve as an anatomical guide. The surgical procedure
was performed using 4 trocars. The proximal portion of the renal artery was secured using two extra-large Hem-
O-Lok polymer clips and one clip titan. The kidney vein was divided using an Endo GIA Stapler vascular. The
kidney was extracted through a 6cm supra-inguinal incision. No Endobag was utilized for kidney retrieval.
Results: Laparoscopic living donor right nephrectomy (LLDRN) was successfully performed in all patients by
the same surgical team. The study included 105 male and 88 female patients. The age of the patients ranged
from 34.08+8.09 years old. Among them, 126 had a single renal artery and vein, 20 cases had 1 artery and
2 veins, 33 patients had 2 arteries and 1 vein, and the remaining patients had 2-3 arteries with 1-3 veins.
The average operative time was 121.1+22.75 minutes, with a warm ischemic time of 2.64+0.76 minutes.
The mean hospital stay was 6.96+0.63 days. The median length of the right renal vein was 2.4+0.56 cm. All
transplanted kidneys demonstrated immediate function. Follow-up was conducted for 1 month for the donors
and the first month for the recipients.

Conclusion: LLDRN is a feasible and safe procedure. Importantly, our study group demonstrated that the use
of a curved stapler provided sufficient vein length, contributing to the success of the procedure.

Keywords: Laparoscopic donor nephrectomy, right nephrectomy laparoscopy, Endo GIA, right renal vein...

Pit van dé

Tai Viét Nam ghép than dau tién dudc thuc hién
vao nam 1992. Nhu cAu ghép than 1a rat 16n, ngudn
than ghép chii y&u vin 1a tir ngudi cho séng (cic
ngudn than khéc tif ngudi cho chét ndo hay tim ngling
dap con gip phai rao can vé phap ly hoic tap tuc duy
tam). Phiu thuat 18y than dé ghép rit da dang tiy

z A [N A ~ A R A .
theo cac bénh vién bao gom ky thuit mé md, ndi soi

sau phiic mac, ndi soi sau phtic mac c¢6 hd trg bang
tay, ndi soi qua phic mac hoan toan [1]. Viéc ting
dung phiu thuat nodi soi 6 bung 1ay than ghép trén
ngudi cho sdng theo xu huéng phat trién ciia y hoc the
gi6i va phit hop véi diéu kién Viét Nam 1a rit quan
trong va cn thi€t gidp gidm sang chan véi ngudi cho
than. SO lugng bénh nhan hi€n va ghép than tai Bénh

vién Hitu nghi Viét Piic mdi nim déu ting trung binh
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150-170 ca/nam. Khic véi céc bao cdo khac trén thé
gi6i da phan 1ay than trai d& ghép thi d6i v6i than
phai c6 tinh mach than ngin 1a mot khé khin va dnh
hudng d&€n quyét dinh lya chon 1dy than phai trong
ghép than. Thyc t€ chua c¢6 nhiéu cong trinh nghién
ctfu vé van dé nay. Do vay ching toi thuc hién dé tai:
“K&t qua phau thuat 1y than phai noi soi d& ghép tai
Bénh vién Hitu nghi Viét bic”

Doi tugng va phuong phap nghién ctu

Doi tugng nghién ciu:

T4t cd cdc BN dugc ti€n hanh lam cdc xét
nghiém nhém médu va hoa hdp mién dich (ABO-
Rh, crossmatch am tinh, hoa hgp HLA, tién mam
cam). Pdnh gid mic loc cAn than clia BN trudc
hi€n theo cong thitc Cockkropt. Ngudi hié€n than >
40 tudi déu dudgc ti€n hanh ndi soi dai trang, nam
gi6i tht PSA. N&u ngudi cho > 50 tudi dugc siéu
am Doppler mach cdnh. Cédc BN hi€n than khée
manh, tinh nguyén hi€n than dugc lam xa hinh than
dé khing dinh than phai c6 chiic ning nhé hon va
chup MSCT 64 day dung hinh hé dong mach than.
Chi dinh tuyét d6i 1a than phai c¢é chitc ning thap
hon mic dit hé thdng mach phitc tap hon. Cac cip
ngudi cho- nhan dudc thong qua bdi hdi dong khoa
hoc va hoi ddong phdp ly cia Bénh vién Hitu nghi
Viét buc, Ha Noi, Viét Nam.

Tiéu chuin lya chon: Ngudi song c6 diy di tiéu
chuin ctia ngudi hién than theo Qui dinh ctia Bo y t&.
Tudi tir 25-60, Than ghép dugc 14y bing phiu thuat
ndi soi qua phic mac. Than phéi dugc 18y c6 chic
ning thap hon so vdi than dé lai trén xa hinh than

Tiéu chuin loai trir: TAt c4 nhitng trudng hop ap
dung k¥ thuat 1y than kh4c nhu: m md, nhitng than
dudc 1ay bing phiu thuat ndi soi sau phiic mac hoic
ndi soi qua phiic mac c6 hd trg bing tay

Phuong phap nghién citu:

Thi€t k& nghién citu

Dé tai dugc thi€t k& theo phuong phap md ta hdi
citu tir thang 6/2020 dé&n thang 6/2022.

C3 mau nghién citu: C3 miu thuan tién

K¥ thuat thyc hién

Trang thi€t bi va dung cu

Két qua phéu thuat Idy than phai ndi soi dé ghép tai Bénh vién Hiu nghi Viét Buc...

- Ban md than thong thudng c6 thé gap md rong
vung hong lung.

- Dan mdy ndi soi & bung Karl - Storz.

- Trocar cac ¢ Smm, 10mm, 12mm.

- Hé thdng kinh soi 10mm (30°) cia hiing Karl- Storz.

- Hé thong may cit dot: don cuc, ludng cuc va
may cit dot siéu am.

- Céc dung cu ndi soi gom: kep phiu tich cic
loai, &ng hit, méc dot, kéo, kep mang kim...

- Kep mach miu gém: kep Clip 300, 400, kep
Hem-O-Lok dung cu ghim cit ty dong Endo GIA
cho cip cit TM than.

- Gac ndi soi dai 20 - 30cm.

- Ban rtta than, dich ra, tdi dp luc, kim truyén
rita, bo dung cu xit Iy cudng than, hdp béo quin than
chd ghép.

Ky thuat thyc hién

- BN dugc giy mé nodi khi quin, bénh nhan nim
nghiéng 90, treo tay va don dém mém céc diém ty
de. Sau dé dugc bom hoi dp luc 12mmHg (Hinh 4).

- Trocart dau tién 12mm dugc dit ngay mép bén
phdi ron, 1 trocart 5mm khéic dugc dat tai dudng giita
don, tai vi tri h& chiu phdi. 1 trocart 10mm dit &
dudng tring giita trén ron. 1 trocart Sm dit doc theo
bd dudi sudn phai nang gan. Qué trinh phiu thuat thuc
hién hoan toan béing phuong phap ndi soi. Bénh nhan
dugc phiu thuat bing dao siéu Am harmonic Scalperl
( Ethicon, Cincinnati, OH, USA) md& doc mac Told
phai, gidi phdong va ha dai trang phai, niéu quan dugc
md xudng dudi mic mao chau d€ boc 16 nidu quin
(P). Ha t4 trang dugc tdch lam bdc 10 mat truSc tinh
mach (TM) cht du6i tir d6 phan 1ap dugc TM thén.
Téch cyc trén thin tir bd phai TM cha dudi, tich rdi
tuy€n thugng than khdi than Tach cudng than boc 16
TM than d&n chd dd vao TM chi dudi sau dé boc 10
dong mach than. Boc 10 cin Gerota tir d6 gidi phong
hoan toan than, khdng can cit trudc niéu quin dé di
chuyén than. Ti€p cin cudng than tir mat sau d€ tach
riéng rdi hoan toan DM va TM than khoi céc thanh
phén xung quanh.

- Phuong phap 14y than ra khéi § bung: Rach da 1
dudng dai 6-8 cm tai theo dudng né&p lin ben phai, béc
tdch d&n 16p phiic mac (Hinh 4). Ti€n hanh cép cit niéu
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quén phai bang Hemolock (Hinh 1). Tiém tinh mach
0,5mg/kg Heparin chd 2-3 phiit trudc khi cit than.

- Thtt ty x{ ly cudng mach than nhu sau: Pong
mach (PM) than cip cit bing 2 hemolock va 1 clip
titan. (Hinh 2) TM than dudc cdp va cit bing stapler
mach méu Endo GIA stapler 45mm. (Hinh 3). Than

Lé Nguyén Vii va céng su

¢6 16p phiic mac va md quanh than dugc kéo xudng
h& chau phai, mé phiic mac da rach chd sin dwa than
ra ngoai (Hinh 5 - 6), cim dudng truyén dich rita 1
lit HTK Custodiol lién tuc. Sau dé déng phiic mac,

bom CO, tr lai d€ ki€m tra cAm méu v&t m& va dit
din Ivu.

Hinh 4: Budng mé 18y than

Hinh 5: M& phuic mac 18y than

Thu thap va xit Iy so liéu

MAiu thu thap s6 liéu ngudi cho than dua vao cac
bi€n s6 cin nghién ctu dugce thiét k& Cic thong
nghién citu trude khi m§ bao gdm nhur tudi, gidi, mic
loc ciu than, BMI, nhém méau hoa hop t8 chic, cic

Hinh 6: Lay than khoéng dung vot

thong s& chi tiét trong cudc mé nhu TGPT, TGTMN,
chiéu dai DM, va chiéu daiTM. C4c thong s sau md
va theo ddi dién bién clia ngudi hi€n va ngudi nhan
cho dé&n khi ra vién ciing dugc thu thap. S6 liéu thong
ké dugc st Iy bing phan mém SPSS phién ban 20.
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Két qua

Bang 1. Bac diém chung cGia nhém bénh nhan than phai N=193

Két qua phéu thuat Idy than phai ndi soi dé ghép tai Bénh vién Hiu nghi Viét Buc...

Céc théng sé N Nam NG p

S6 lugng 193 105 88

Tudi (nam) 34.08 + 8.09 33.17 £ 7.264 35+ 8.845 <0.05

BMI ( kg/m?) 22.011 £ 2.431 21.44 £2.08 22.594 +2.634 <0.05

Mdic loc cau than (ml/ min/1.73m?) 115.79 £ 14.031 112.02 + 24.207 118.85 £ 14.109 <0.05

Nhém mau O/A/B/AB 90/55/39/9 50/28/22/5 40/27/17/4 <0.05
Bang 2: Cac thong s qua trinh phau thuat

Thong s6 N Nam NG p

SG trocart/case 4 4

S6 lugng DM va TM than MSCT Thuc té

1BM-1TM 126 126

1BM-2TM 25 20

1BDM-3TM 2 7

2bM-1TM 26 33

2PbM-2TM 3 4

2bM-3TM 0 4

3BbM-1TM 1 2

DM than TB (cm) 3.7 £0.67 3.78+0.696 3.694+0.66 <0.05

TM than TB (cm) 2.4+0.56 2.5+0.61 2.298+0.488 <0.05

Thai gian mé TB( phut) 121.1+22.75 121.02+24.207 121.19421.4 <0.05

Thai gian thiEu mau nong (giay) 149.85+22.024 152.51+23.424 142+20.34 <0.05

S6 lugng mau méat TB (ml) 37.52+12.066 38.68+17.1 36.35+6.868 <0.05

Tai bién trong mé 0 0 0 <0.05

Tai bién sau m8 0 0 0 <0.05

S6 ngay dung thudc gidam dau (ngay) 3 3 3 <0.05

Thoi gian ndm vién (ngay) 6.96+0.63 6.95+0.71 7.00+0.00 <0.05

Creatinin mau ngudi hién

Ngay 1 (pmolll) 10247,19 105,8£10,24 986,27 <0.05

Ngay 5 (umol/l) 98,4+6,81 102,549,15 95+7,61

Sau 1 thang (umol/l) 91,247,51 95,2+7,23 92+6,31

Creatinin mau than ghép (umol/l)

Ngay 1 477.20+£179.00 469.10+£184.00 165.10+£55.92 <0.05

Ngay 5 159.40+£19.76 158.00+£60.68 108.8+23.94 <0.05

1 Thang 125.60+51.36 124.30+£54.51 130.40+£38.44 <0.05
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Ban luan

Phiu thuat 14y than ghép c6 thé thuc hién qua ndi
soi & bung, ndi soi sau phiic mac hay ndi soi c¢6 hd trg
bing tay. Phiu thuat ndi soi qua & bung @& 13y than
ghép dugc thyc hién thanh cdng tai nhi€u trung thm
ghép trén th€ gi6i dudc xem la ky thuit tiéu chuin
va thay th€ hoan toan phiu thuat md md kinh dién
vi nhitng uu di€m nhu rd rang, it xam 14n, lugng mau
mat it, thdi gian sit dung thudc gidm dau sau mé it, thdi
gian hdi phuc nhanh, chiic nang than ghép hdi phuc
khong c6 su khac biét so v6i cdc phuong phdp khiac,
dd an toan cao. Than trdi c6 xu huéng dugc chon lya
13y @& ghép véi Iy do TM than phai ngin sé& gay kho
khin d6i véi phau thuat vién khi ghép than. Cac bao
cdo trén th€ gidi cling néu ra céc két qua clia 18y than
trdi nhiéu hon bén phai [2], [3]. Tai Bénh vién Hitu
nghi Viét Pifc, chiing t6i vin theo nguyén tic dé lai
than tot hon , ¢6 xa hinh thin cao hon cho ngudi hién,
nén sd lugng than phai dugc 14y than phai ciing khong
it, va dac biét khong phai mé md ci ddi véi than c6
nhiéu dong mach, mach chia sém ngay chd xuét phat
dong mach chii, nhiéu tinh mach phdi hop nhiéu dong
mach. TAt ca cdc trudng hop chiing tdi déu thuc hién
hoan toan bing nodi soi ma khdng phai mé md. Kinh
nghiém cta Bénh vién Hitu nghi Viét Bdc 1a chon
phiu thut ndi soi qua phiic mac thun 1gi gidi phong
dong mach va tinh mach than . D6i véi tinh mach than
dugc boc tach va bdc 16 truGec DM than. Khi boc 10
tinh mach than cin phai cin than trdnh cic nhanh nhd
tir phia ron than d€ khong chdy mau anh hudng dén
trudng md. V& bit thudng s§ lugng TMthan ching
t6i gap c6 11 trudng hgp c6 3 TM than trong dé nhiéu
nhét1a 7 trudng hop c6 1 PM — 3TM va ¢6 24 trudng
hop ¢6 2 TM than bén phai (béng 2). Céc bi€n ddi vé
gidi phiu vé tinh mach thudng gip bén phii. P& giai
phéng hoan toan than TM than trong m& cin phai thit
va cdt hét cac nhanh tinh mach phu bao gdbm tinh mach
sinh duc, va nhanh tinh mach nhd quanh tinh mach
than chinh .Pay I vin dé quan trong nhit d6i véi ldy
than ndi soi bén phéi. Tinh mach 13y ra phai ddm béo
dd chiéu dai thuan 1gi khi dua than vao khoang ghép.
Véi stapler mach mau c6 curve tip, dung cu c6 thé ty
vao phan tinh mach thain ~TMCD ddm béo di chiéu

Lé Nguyén Vii va céng su

dai cho tinh mach va ddm b4o cAm mAu t5t va an toan
trén dién cit cia TMCD. Chau Quy Thuén 13y than
dé ghép nodi soi sau phic mac chiéu dai TMT than
phai trung binh 1a 17 = 3,4 mm [4]. T4c gia Liu ap
dung phuong phap x{t Iy mach mau thay Stapler bing
Hem-O-Lock trén 11 trudng hgp tir 11/2005- 9/2007,
so sanh véi 33 trudng hop st dung GIA true d6 cé
1 trudng hgp phéi chuyén mé mé do GIA khdng hoat
dong. K&t qud TGPT, TGTMN nhu nhau, TMT 1ay
dai hon, khong c6 bién chiing mach mau [5]. P&i v6i
DPMT dugc boc tich va boc 10 sau TMT. Trong khi
bdc 10 DPMT cén chd y ton trong thAn dong mach phan
nhénh sém va cdc dong mach vao nhu mo cuyc than.
Can béc tach du dai dé cdt d€ ddm bio an toan véi
ngudi cho, do PMT khi ghép thudng dugc ndi tan tan
vao dong mach chu trong cta ngudi cho. Céc trudng
hdp dong mach tach s6m ngay sau chd xuat phat tir
dong mach chi (PMC) 1a mdt nguy co d6i véi ngudi
hi€n va khé khin khi phiu tich vi phai boc 16 st goc
PMC, day la phin gbc ctia PM nim mit sau TM
chli duéi va thudng nam rat sau khé ti€p cap hon so
v6i DM than bén trdi c¢6 thé nhin thay ngay khi bd 1o
DM than. V§i nguyén tic an toan tuyét d6i cho ngudi
hién, chiing tdi vin diing 2 hemolock + 1 clip khi kep
DPMT, khi ra ban rita ¢6 thé thiy tir 1 PM thanh 2
PM, nhung vin dé nay c6 thé tao hinh PM trén ban
rira sau d6 ghép lai cho ngudi nhan [6], [7]. Ching t6i
nhan thay & mot khia canh nao d6 14y than phai dudng
nhu dé dang hon vi it phéi gidi phong rudt va khong
c6 cdc tang 1an can nhu lach, tuy can phéi phiu tich
tranh che 14p than. Thdi gian thi€u m4u néng khi 13y
than ra khoi cd thé trung binh véi cac trudng hop la:
2.48 + 0.34 phiit. C4ch 13y than cda chiing toi ¢6 vai
di€m khac so vdi cic trung tim trén thé gidi.[8], [9],
[10] Ching tdi rach phia trén nép lan ben 3-4 cm mot
dudng dai 6-8cm, phiu tich cho dén 16p phic mac thi
dirng lai dé hoi khong thoat lam gidm do cing 8 bung.
Than khong cin cho vao tii nilon, thay cho vot 1dy
than, gidm kinh phi sau khi cit r&i dugc kéo xudng ho
chiu phai, st dung 16p m& quanh than dua than xuéng
h& chau phai, lic nay méi rach 16p phic mac d€ dua
than ra ngoai.Trudng hgp than c6 3 BPM 1 TM hodc
c6 2 TM 1 PM (bang 2) thi vin dung k§ thuat nhu
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vy dua than ra ngoai. Tai bi€n trong mé v&i than 18y
c6 7/193 trudng hgp chi€m 3,63% trong d6 con tim
1 phan than 4/166 trudng hdp (1,8%) do nhanh nhd
bi bdng trong qua trinh phiu tich dic biét la nhanh
nhé di vao cuc trén than nhung chay phia sau cla tinh
mach than, tu mau dudi bao than 3/166 trudng hgp
(1,56%) do khi phiu tich 1at mat than nhung than ¢
16p m& xung quanh méng.Khong c6 tai bi€n nao doi
véi ngudi cho than (bing 3)

Bang 3: Chéat lugng than khi 14y ra

Than ghép sau rda S6 TH Ty 1& (%)
Trang déu 186 96,37%
Tén thuong nhanh DM nhd 4 2,07%
Tu mau dudi bao than 3 1,56%

Két luan

Qua 193 bénh nhan 18y than phai d€ ghép bing
phuong phdp nodi soi qua phic mac. Py 1a mot
phuong phép an toan, khé thi va c6 nhiéu yéu diém
12 Iya chon hang dau d6i v6i ngudi cho. Than hoat
doéng ngay sau khi ghép. St dung stapler Tinh mach
qua phan tich céc chi s6 phau thuat, cho thay chiéu
dai tinh mach than phdi déu sé dat >1,5cm va ddm
bao an toan cho ngudi hié€n, thuin 1gi cho phiu thuat
ghép than.
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Phuong phép tén séi thdn qua da nhiéu dudng hdm: Kinh nghiém qua 42 trudng hop...
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Tém tat

Dit viin dé: Panh gid, phan tich tinh hiéu qua va do an toan clia phuong phap
phiu thuat tan séi qua da nhiéu dudng ham trong diéu tri sdi than phtc tap.
D6’ tugng va phuong phdp nghién ciru: Ching tdi phan tich hdi cttu dit lidu
tlr 42 bénh nhan bi sdi than phifc tap dudc thyc hién phiu thuat tdn séi qua
da nhiéu dudng him tai Bénh vién Binh Dan tir thdng 01/2020 dé&n thang
09/2022. C4c dic diém 1am sang, qué trinh phiu thuat cling nhu cic tai bién,
bi&n ching dugce ghi nhan va phan tich.

K&t qud: Téng s& ¢6 42 bénh nhan (29 nam, 13 nit, trung binh 56 tudi, tir 28
dén 77) dudc diéu tri v6i phuong tin séi than qua nhiéu dudng ham. Kich
thudc sbi trung binh 1a 45,74 mm (20 — 128). 35 trudng hgp dugc nong 2
dudng hAm va 7 trudng hdp nong 3 dudng him, téng cong 93 dudng him
dudgc st dung. Bi€n ching tu dich dudi bao than Ia 2 trudng hgp, rdo nudc
ti€u 1a 2 trudng hop va nhiém khuin dudng ti€t niéu sau mé 12 3 trudng hdp,
khong c6 trudng hgp cin phéi truyén mau. Ti 1& sach séi 1a 88,1%.

K&t lugn: T4n séi than qua da nhiéu dudng hAm trong diéu tri séi than phiic
tap la phuong thitc an toan va hiéu qua véi ti 1& sach sdi cao va céc bi€n
chitng & mitc chap nhan dugc.

Ti khod: s6i than phic tap; tdn sdi qua da; nhiéu dudng haim

Multi - tract percutaneous nephrolithotomy: Our experience
through 42 cases at Binh Dan Hospital

Nguyen Hoang Luong', Hoang Thien Phuc?, Pham Phu Phat?, Do Anh Toan?

1. Pham Ngoc Thach University of Medicine, 2. Binh Dan Hospital

Abstract

Introduction: To evaluate and analyze the efficacy and the safety of multiple tracts PCNL (Percutaneous

Nephrolithotomy) in the management of complex renal calculi.

Patients and Methods: We retrospectively analyzed the data from 42 patients with complex renal stones who
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Nguyén Hoang Luéng va céng su Phuong phép tén séi thdn qua da nhiéu dudng hdm: Kinh nghiém qua 42 trudng hop...

underwent multiple tracts PCNL at Binh Dan Hospital during the period from January 2020 to September
2022. Clinical features, operative details as well as complications were recorded and analyzed.

Results: A total of 42 patients (29 men, 13 women, mean age 56 years, range 28 to 77) were treated with
multi-tract PCNL. The mean stone size was 45.74 mm (20-128). The number of tracts required per case was
2 tracts in 35 and 3 tracts in 7, giving a total of 93 tracts. Complications were fluid accumulation under renal
capsule in 2 patient, urinary leakage in 2 and postoperative fever in 3, none of the cases needed a blood
transfusion. The total stone-free rate was 88.1%.

Conclusion: PCNL using multiple tracts is a safe and effective modality in the management of complex renal
stones with a high stone-free rate and acceptable complications.

Keywords: complex renal stones; PCNL; multiple tracts.

Pt van dé

Séi ti€t niéu 12 bénh ly phd bi€n va ditng hang
thit ba trong cdc bénh ly tiét niéu [1]. Diéu tri sdi
phu thudc vao cdc yé&u to nhu kich thudc séi, vi tri,
dd phic tap va y€u td khac cia bénh nhan [2].

Phau thuit tdn sdi thin qua da ngdy cang phét
tri€n va thay th& phan 16n phiu thuat mé md 13y sdi
than, d€n nay k§ thuat ndy dudc xem la tiéu chuin
vang va la Iya chon diu tay trong diéu tri séi than c6
kich thuéc > 20mm cho hiu hét ciac bénh nhan [3].
Tuy nhién, d6i vdi cdc loai séi than phitc tap, si san
ho thi ty 1& sach sdi sau 1an du tién thyc hién PCNL
dao dong tir 49% dé&n 78% [4]. Vi th& ngudi bénh
ddi khi cAn phdi k&t hgp vdi cac thd thuat, phiu
thuat bd trg sau d6 nhu tin séi ngoai cd thé hoic
PCNL lan hai [4].

Béo cdo nghién cifu clia hiu hét cic tac gi trén
th€ gi6i déu cho ring PCNL nhi€u dudng him 1a k§
thuat an toan va hiéu qua khong chi vé phuong dién
diéu tri ma con vé kinh t&, du lién quan dé&n gia ting
ty 1& chdy mdu va truyén mau cho b&énh nhan nhung
& mic c6 thé chidp nhan dugc [5,6]. Phuong phép
nay gitp dat dugc ty 1€ sach s6i16n dao dong tir 71%
d&€n 95% [4,5]. Con tai Viét Nam, V6 Phudc Khuong
cting cong su [7] khi thurc hién phiu thuat tdn sdi qua
da trén bénh nhan séi phic tap ciing ghi nhan 3/93
trudng hop dugc thuc hién v6i nhiéu dudng him, dat
ty 1€ sach sdi hoan toan 1a 100%. Ngay nay tan sdi

than qua da cang dugc trién khai rong rdi. Tuy nhién
day van con la k§ thuat khé vi han ché vé trang thiét
bi va k§ thuat mS. Hon thé nira, tin sdi qua da nhiéu
dudng him 1a mot k§ thuét phic tap doi hdi & ngudi
phiu thuat vién nhiéu kinh nghiém vi lién quan dén
nhitng tai bi€n, bi€n ching.

Hinh 1: S&i phtic tap ( sdi nhd nam rai rac 6 cac dai than). Nguén:

Hinh anh thuc t€ ti Bénh vién Binh Dan

Déi tugng va phuong phap nghién cuu

Thi€t k&€ nghién citu mo ta hang loat trudng hgp,
chiing t6i chon tat cd cac bénh nhan bi séi than phic
tap khdm tai khoa Ni€éu A va Niéu B Bénh vién
Binh Dan dugc thyc hién PCNL nhiéu dudng him
tir 01/2020 dé&n 09/2022.
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Phuong phép tén séi thdn qua da nhiéu dudng hdm: Kinh nghiém qua 42 trudng hop...

DPanh gia truc phiu thuit bao gdm ddnh gid 1am
sang, cdc xét nghiém bao gdm cong thiic méu, tong
phan tich nudc tiéu, nudi cdy nudc tiu + khang sinh
dd, xét nghiém chiic ning than va chic ning dong
mau, hinh anh hoc nhu X quang ngyc thing, siéu Am
bung va chup CT scan hé niéu khong cin quang.

Chi ti€t phiu thuat

TAt ca cdc phiu thuat déu dudc ti€n hanh dusi
gy mé toan than. NOi soi bang quang va dit ong
thong niéu quan dugc ti€n hanh, thong qua dé gitp
chup phim bé than ngugc chiéu d€ 1én k& hoach
thuyc hién viéc dam kim qua da. Xem xét vi tri va
kich thudc séi rat quan trong cho viéc Iwa chon vi tri
t01 uvu d€ ddm kim. Bénh nhan sau d6 dugc chinh lai
tu' thé niim sap.

Pam kim 18G vao dai than dugc xac dinh tir trudc
dudi huéng dan ctia C-arm. Vi tri ddm dugc thuc hién
thong qua dudng nich sau, véi mot géc 45-500 so vdi
mit phing ndm ngang huéng d&n dai than. Sau dam
kim thanh cdng nudc trong dai bé than s& theo ap
lyc ddy ra ngoai, ludn day dan vao dé&n dai trén hodc
xuéng niéu quan vdi chidu dai thich hop.

Sau d6 dung bd nong 16,5 - 18Fr (d6i v6i dudng
him nhd) nong dudng him va nong 26Fr (d6i vdi
dudng him tiéu chudn), ti€n hanh dat Amplat sheath
phi hop roi dat mdy soi than. Diung may tdn séi
nidng lugng laser tdn vién sbi v3, tdn trong kha ning,
khong c¢& ging nay hoic ép Amplatz quid nhiéu.

Dilation sets Eﬂ?
Clearpetra Nephvostomy tube 18F13CM A i

Dilator
o)
PTFE Guide Wi with 4 Tp 0.032" 80CM
@8
@ Cathetor2 Way Sikon Frt4'sm

o) maroson
| wellead® QO RAFmmE g aman

i zowzse

Diing kém gip hoidc ro 1dy séi vun.

Hinh 2: B6 nong mini st dung 1 1&n (Nguén: Hinh anh thuc té tu
Bénh vién Binh Dan)

DPanh gid trong qua trinh tdn s6i, n€u con sbi §
nhdnh dai khic nhung khong thé ti€p cin dudc thi
quyét dinh tao dudng him ti€p theo. Riit may soi,
giltt Amplat sheath.

Xéc dinh vi tri khoi sdi con sét lai, ti€n hanh

Nguyén Hoang Luéng va céng su

choc do dai than nhu buéc 1 bing phudng phép
dam tryc ti€p vao sdi, vi giai doan nay khong thé
bom thudc cdn quang dé xdc dinh dai than. Ludn
day din vao than va ti€n hanh nong dudng him.
Thuc hién tuong ty d€n khi xdc nhan sach sdi trén
C-arm. Pit thong double J né€u c6 thiing hoic ton
thuong niém mac khic ndi b€ than niéu quan. bit
thong Foley md thian ra da 14Fr - 18Fr § dudng
nong ma phiu thuat vién cdm thdy c6 tn thuong
nhiéu v nguy cd chdy mdu, c¢é thé dit 1 hodc vai
thong than ra da, bom béng 3-5ml vi trf b6ng ndm

trong bé than.

Hinh 3: Ba dudng nong trén man hinh C — arm. (Nguén: Hinh anh
thuc té t Bénh vién Binh Dan)

Hinh 4: Hai dudng nong trén man hinh C —arm (Nguén: Hinh anh

thuc té ti Bénh vién Binh Dan)

Céc manh sdi sét lai khong ¢6 triéu ching, kich
thude nhé hon 5 mm 1a dude coi nhu sdi st lai khong
d4ng k€ trén 1am sang (CIRF).

Chiam séc¢ hau phiu va theo doi

6ng din luu than ra da dudc kep trong 24-48 gid
dau tién, va dugc 1ay ra vao ngay hau phiu tht ba.
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Thong ni€u quan va niéu dao thi dugc rit vao ngay
thit hai. Dau hiéu sinh ton va lugng nudc ti€u can
dugc quan sat theo doi. Cong thiic mdu, chic ndng
than, siéu Am bung dudc kiém tra trong vong 24 gid
sau phiu thuat.

Bénh nhan khong dau, khong s6t, v&t md khong
10 nudc tiéu sé& duge rit 6ng mG than ra da vao ngay
hau phiu thit 3 sau d6 cho xuét vién hodc nim thém
hau phiu tlly vao tinh trang thuc t&.

Néu sau kep trong vong 24h bénh nhan bi ro
nuéce tiéu, chdy mau hoic dau hong lung thi sé duge
dat thong double J, sau d6 kep dan Iwu than vao
ngay hiu phiu thd 4. N&€u bénh nhan khong dau,
khong s6t va hét chdy mdu sé dugc rit 6ng mé than
ra da cho xuat vién hodc nim thém hau phiu tlly vao
tinh trang thuc t&.

Két qua

Trong nghién cifu cda chiing toi, tdng cdng cb
42 trudng hop tan sdi qua da nhiéu dudng him théa
min céc tiéu chi nghién cttu. Trong d6 c6 1 bénh
lam 2 dudng ham 2 bén cdch nhau 1 thang. Ghi nhan
mdt s6 dic diém nhu sau:

Dic diém ctia bénh nhan dugc thé hién trong bang 1:

Bang 1. Dac diém cla bénh nhan

Tudi (nam) 56 + 12,24 (28 — 77)
Gidi tinh

Nam (%) 29 (69%)

NG (%) 13 (31%)

Vi tri séi

Phai (%) 15 (35,7%)

Tréi (%) 28 (64,3%)

Hinh dang soi

Nhiéu soi 15 (34,9%)
S6i bé than ¢6 nhanh 4 (9,3%)
Séi ban san ho 5(11,6%)
Séi san ho 19 (44,2%

Kich thudc sai (mm) 4574 + 21,8 (20 — 128)

Phuong phép tén séi thdn qua da nhiéu dudng hdm: Kinh nghiém qua 42 trudng hop...

Pic diém trong m& ctia bénh nhan dugc thé hién
qua bang 2:

Bang 2. Phan tich trong m8

S6 dudng choc do

2 36 (83,3%)
3 7 (16,6%)

Vi tri dam kim theo dai than

Trén 10 (10,7%)
Gita 37 (39,8%)
Dudi 46 (49,5%)

Vi tri d@m kim theo sudn

Gian suon 10 (10,8%)
Dudi sudn 83 (89,2%)
Sach séi

Sach séi 38 (88,4%)
Con sot soi 5(11,6%)
Dat thdng double J sau tan soi

Co 15 (34,9%)

Khang 28 (65,1%)

Thai gian m8 (phut) 100,52 + 17,58 (75 — 150)

Theo ddi hau phau dudc ghi nhan & bang 3:

Bang 3. Theo déi hau phéu

Bién chting

Nhiém khu&n ti dudng tiét niéu sau mé 3 (7%)
Chay mau dusng hdm 2 (4,7%)
Tu dich dudi bao than 2 (4,7%)
RO nudc tiéu 2 (4,7%)

Thai gian luu thdng than (ngay) 5,21 +2,18 (3-12)

Thai gian hau phau (ngay) 5,51 +2,24 (3-11)

Bi€n chitng ghi nhan ¢6 9 trudng hgp. Trong dé
c6 2 trudng hgp 1o nudc ti€u sau cot thong thin,
dugc xi tri dat thong double J ngudc chiéu dudi
huéng din C-arm, bénh nhan 8n dinh. C6 3 trudng
hgp nhiém khuén dudng ti€t niéu sau md, bénh nhan
dudc thuc hién nudi ciy vi khuin va lam khang sinh
dd nu6ce ti€u, diéu tri khang sinh phdi hgp tinh mach.
Sau 3 ngay c6 két qua am tinh v6i nudc tiéu. Bach
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cu trong méu dan vé binh thudng. C6 2 trudng hgp
tu dich khoang quanh th@n, bénh nhan dau hong
lung vao ngay hau phiu 2, dugc diéu tri khang sinh,

khdng viém, gidm dau, bénh nhan 6n dinh.

Ban luan

Hién nay tai Viét Nam cac loai séi phifc tap van
con 1a thich thie trong diéu tri, nam 2010 tic gid
Nguyén Phiic CAim Hoang [8] bdo cdo 20 trudng hdp
s6i than khé va phic tap dudce thuc hién PCNL véi
dudng vao dai trén bing k§ thuit nong dudng ham
bién ddi. Nim 2021, tic gid Nguyén Hoang Ludng
cling cong su [9] 1an diu bdo cdo k§ thuat tdn sdi
qua da nhiéu dudng ham trén sdi san ho tai BV Binh
Dan v6i k€t qua kha quan.

Nghién citu ctia chiing t6i dua trén 6 dang phan
loai sdi phitc tap clia Rassweiler [10]. Tuy nhién
trén thuc t& thi 6 dang ndy c6 sy tring 1dp vé kich
¢@ s6i cling nhu vi tri sdi. Hiu hét sdi san ho déu c6
kich thudc khé 16n, dic biét cdc trudng hgp sdi san
hé phifc tap v6i nhiéu nhanh lan rong dén céc dai
than thi ¢6 kich thudc gip bdi so véi kich thude >
3cm cua Rassweiler. Vi vay, nghién cifu cla ching
t6i dwa vao hinh dang séi, k&t hdp phan loai clia
Rassweiler va Di Silverio [10, 11,12] d& chia thanh
4 nhém goém c6:

Nhiéu sdi trong céc dai than khac nhau

S3i b€ than c6 nhanh

Séi ban san ho

Séi san hd

Thuat ngr “sdi ban san hd” (partial staghorn)
dugc dit cho sdi phan nhdnh nim phin 16n nhung
khong phdi toan bo hé thdng thu thap, trong khi d6

A 9

“sdi san ho toan bd” (complete staghorn) diing dé
chi s8i chi€m hiu nhu tat ci hé thdng thu thap. Sdi
khdng 16 12 mot bién thé khac clia sdi san ho, séi
chi€m toan bo hé thdng thu thap kém theo tinh trang
gidn rong dai bé than. Nhung dang ti€c 1a chua ¢
ddng thuin nao rd rang vé thuit ngi cla sdi san hd,
chdng han nhu s& dai than cin thi€t d€ dudc goi Ia
s6i san ho, vi thé thuat ngit sdi san ho thudng ding
dé chi bat ki s6i ¢6 nhanh nao chi€m nhiéu hon mot
phén ctia hé thong thu thap, vi du séi bé than c6 mot

Nguyén Hoang Luéng va céng su

hoéc hai nhdnh & dai thin. Hon nita, cum tir “s6i ban
san ho” hodc “sdi san ho ” khdng bao ham bat ki tiéu
chi th€ tich cu thé nao [11,12].

V6i céc trudng hgp sdi phite tap c6 khoi séi ndim
§ céc dai than khac nhau, viéc thao tdc xoay, bé goc
dng soi than ciing ti€p can séi chi qua mdt dudng
ham rat khé khian va d& 1am tSn thuong nhu md va
16p niém mac giy chdy mdu. Cac trudng hgp trong
nghién citu ghi nhan déu Ia séi san hd, nhi€u nhanh,
do cdc khdi sdi nim & vi tri khdc nhau, viéc xoay va
ti€p can céc dai chi thong qua 1 dudng him Ia khé
khin nén cdc phiu thuét vién di ti€p can lan lugt
céc vi tri d€ tan sach khoi séi.

Ty 1& sach s6i (SFR) trong nghién cttu ctia chiing
t0i dat dugc la 88,4%. K&t qua ghi nhan trén man
chi€u huynh quang ngay sau khi tin, ki€m tra sét
s6i va siéu Am bung vao ngay hau phiu thi nhit.
Budc dau cho thily dudc tinh hiéu qud kha cao clia
phuong phdp tin sdi qua da nhiéu dudng him. K&t
qua nay kha tuong duong v4i cidc nghién ciu cia
nhiéu tic gia trén th€ gidi. Do tinh chat ctia nghién
cttu 12 nghién citu hdi cttu nén ching tdi khong thé
ki€m tra tinh trang thanh thi sdi cia b&énh nhan sau
1 thdng va 3 thdng nhu cdc nghién citu tuong ty trén
thé gi6i.

Ty 1€ sach séi sau phau thuat ciing 1a phuong thitc
phan dnh hiéu qua cia qua trinh tan sdi thian qua da.
Hiéu qui nay phu thudc vao nhiéu yé&u td, khach
quan 14n chd quan. Céc y€u t6 khéch quan nhu vé
tinh chat clia sdi, phuong tién k§ thut dudc trang bi,
hoidc nhitng van dé khéc lién quan dén bénh nhan.
Bén canh d6, cic y€u td chl quan ciing dong thdi
tdc dong d&€n nhu k§ ning clia phiu thuat vién, su k¥
ludng va thdi do quyét dodn téo bao trong viéc loai
bd khai séi [13].

TAt cd cdc trudng hgp trong nghién citu déu duge
phiu thuat vién thyc hién bing 6ng soi than cing
Miniperc ctia hiang Karl Storz va st dung ngudn
ndng lugng laser Holmium YAG LASER 365micron
hang Sphinx clia Bic trong tdn sdi - diy 1a mot trong
nhitng ngudn ning lugng tan sdi hiéu qua va tién
ti€n nhat hién nay.

Nghién cdu cia tic gid Ewalady [5] c6 két qué
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ty 1& sach sdi kha cao trén 95% sau 2 tuan theo doi,
ké&t qua nay dat dudc do trong qua trinh tdn séi phiu
thuét vién st dung bo nong Alken va diat Amplatz cé
kich thudc 30Fr, to hon Amplatz dugc st dung trong
nghién ciu ctia ching toi 1a loai 16,5Fr hodc 26Fr.
Ngoai ra thi trong nghién ctfu nay ciing cho thdy c6
st lién quan c6 y nghia thdng ké giita kich thudc sdi
va s6 dudng ham ti€p can can thi€t d€ thanh thai sdi
hoan toan. Piéu nay tuong dong trong nghién ciu
ctia chiing toi.

Ty 1& sach sdi c6 thé dat cao hon néu nhitng
bénh nhan con sét séi dudc két hgp véi véi phiu
thudt bd tr¢ nhu tdn sdi ngoai cd thé hoic tin sdi
qua da lan 2. C6 thé k& d€n cic nghién cifu nhu clia
tic gia Singla [14] ty 1& sach sdi cai thién tir 70,7%
1&én 88,9%, ciia Ewalady [5] t&r 93,6% 1én 95,8%, cla
Aron (15) tir 84% 1én 94% hoic cua tic gid Zeng
(16) tir 72% 1én 93% sau phau tin sdi qua da bé trg
14n 2 va 1én 95% sau tan sdi ngodi co thé.

Thdi gian m& phu thudc vio nhiéu yéu t5, gdbm
céc y€u to tir ban chit séi hodc céch ti€p can dai
than ¢6 t8i wu hay khdng va nhitng y&u t6 k§ ning
clia phiu thuét vién. Cu thé c6 su khac biét gitta thdi
gian mé& trong nghién cttu dugc cho 1a do kich thuéc,
dd cing ctia khdi 61, sbi cang to, cang cdng thi cang
mat nhiéu thdi gian d€ tan sdi, thdi gian choc do
gitta 2 dudng him va 3 dudng him ciing 1a mot y&u
t6 1am ting thdi gian phiu thuat. Khi so sdnh véi
tic gid Liatsikos [17] nghién ctu nay c6 thdi gian
phéu thuét gin tuong duong. Tuy nhién khi so sanh
V@i cdc tdc gid nhu Akman [18] hodc Taisheng [19]
thi c6 sy chénh l1&ch tuong doi. Pay 1a k§ thuét khé
mdi & nudc ta, chua duge thuc hién nhiéu nén cé thé
gay mat thdi gian cho phau thuit vién trong viéc lua
chon dai than t6i wu va nhitng dai than k€ ti€p sau
d6. Hién nay trén th€ gidi khong nhiéu nghién citu
dé cap dé&n thdi gian m& cho loai phau thuat nay.

T4n séi qua da nhiéu dudng hAm cé ty 1& bi€n
chitng cap 12 15% va ty 1& truyén mdu l1a 18% [13].
Singla va cdng sy cling quan sit thiy ty 1& bién
chitng va ty 1é truyén méu tuong ty [14]. Ty 1& bién
chitng con phu thudc nhiéu vao kinh nghiém va k¥
nidng clia phiu thudt vién. Trong nghién ctu cla

Phuong phép tén séi thdn qua da nhiéu dudng hdm: Kinh nghiém qua 42 trudng hop...

ching t0i c6 9 trudng hgp xdy ra bi€n ching sau
mé chi€m ty 1& 20,9%. Cu thé, c6 2 trudng hgp ro
nude ti€u sau cot Sng md than ra da, dudc xi tri dit
thong double J ngugc chiéu dudi huéng dan C-arm,
bénh nhan 8n dinh. Sau d6 rit dng md than ra da va
dugc xuit vién. C6 3 trudng hop nghi nhiém khuin
tlr dudng ti€t niéu sau md, bénh nhin dudc thuc hién
nuoi cay vi khuén + khdng sinh d nuéc tiéu va méu,
di€u tri khang sinh ph&i hgp tinh mach. Sau 3 ngay
¢6 k&t qua am tinh v6i nue tiéu va 5 ngay Am tinh
v6i mau. Bach ciu trong méu din vé binh thudng.
Lam sang &n dinh, bénh nhan dugc kep ng md than
ra da sau d6 rit thong va xuét vién. Cé 2 trudng
hop tu dich khoang quanh than, b&énh nhan dau hong
lung vao ngay hau phiu 2, dugc diéu tri khéng sinh,
khdng viém, gidm dau, bénh nhan &n dinh.

Chén thuong dai trang sau tédn sdi thin qua da
la mot bi€n chitng hi€m gip; trong nghién cttu clia
chiing t6i khong c6 tn thuong dai trang nao. Téc
gid Elghoneimy, ngudi d4 bdo cdo chin thuong dai
trang sau tdn s6i thin qua da trong ba b&énh nhan
(0,14%) vao nim 2016, tit cad déu dugc diéu tri bdo
ton (20). Ngoai ra, Ibrahima A va cong sy dd bado
céo ty 1é ton thuong dai trang thip, chi 5 bénh nhan,
3 bénh nhan da dugc diéu tri bdo tdn, 1 bénh nhan
cin m& dai trang va 1 ngudi chét vi nhiém trung
huy&t [21].

Tan séi than qua da nhiéu dudng him du dudc
nghién cttu va cong bo rong rdi trén thé gidi, tuy
nhién v6i tAm ly vin con e ngai bi€n chitng thi ngay
cang nhiéu ky thuat k&t hop dudc ra dsi. Trong
d6 két hop st dung 6ng soi thin mém (flexible
nephroscopy) trong qué trinh thyc hién tdn séi qua
da dem lai hiéu qua cao trong viéc lam sach sdi.
Nghién cttu so sdnh ctia tic gid Adnan Giiciik (2013)
cho thdy ti 1& sach sdi trong 2 nhém dugc thuc hién,
1 nhém c¢6 st dung 6ng soi mém trong tan sdi qua da
va nhém con lai sit dung dng soi ciing thi ghi nhan ti
1& sach sdi tuong ng 12 92,5% va 70%, & nhém diu
tién thi ti 16 chdy mau thap hon va it phai can thiép
biang phuong phap khac. Hodc nghién cttu cia tac gid
Shuzo Hamamoto cling cdng sy nim 2013 cho thdy
tdn séi qua da k&€t hgp v6i ndi soi niéu quin ngugc
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chiéu bing 6ng soi mém (flexible ureteroscopy) cho

ty 1& sach sdi la 81,7% trong tong s6 60 bénh nhan
dudc thuc hién, véi chi duy nhat mot bénh nhan bi€n
chitng cAn truyén mau [23].

Két luan

Qua céc trudng hgp nghién cdu ching t6i nhan

dinh ring: phiu thuat tdn sdi qua da nhiéu dudng

him trong diéu tri séi than phic tap 12 mdt céch ti€p

can hop ly. Phuong phap 14y sdi qua da nhiéu dudng

him nay lam ting ty 1& sach sdi cho bénh nhin védi

ty 1& bi€n chitng & mic chdp nhan dudc, gép gin

gidm chi phi diéu tri cho bénh nhan.
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lanh tinh tuyén tién liét

Pham Hiu Khuyén', L& Quy Thién2, D6 Ngoc Son', Than Van Sy', Dao Xuan Hai', Lé Manh Thudng?,
Phan Nhat Anh'2, Lé Thanh Ddng"®

1. Bénh vién Hau nghi Viét Buc, 2. Truong Bai hoc Y Ha Nai, 3. Trudng Pai hoc Y Dudc

Pia chi lién hé:

Lé Quy Thién

Trudng Dai hoc Y Ha N6i

1 Tén That Tung, Béng Da, Ha Noi
Dién thoai: 0978661038

Email: thien07021997 @gmail.com

Ngay nhén bai: 19/10/2023
Ngay chép nhdn ding:
07/11/2023

Ngay xuét ban: 13/11/2023

Tom tat

Dt vdn dé: Nghién cfu nhiim danh gié gid tri clia dung hinh 3D dong mach
tuy€n tién liét dua trén hinh &nh cit 16p vi tinh da ddy hai mic ning lugng
(DECT) mach méu ti€u khung trudc can thiép ndi mach diéu tri u phi dai
lanh tinh tuyé€n tién liét (PAE).

D6t tugng va phuong phdp nghién ciiu: Nghién cttu hdi citu don trung tAm
trén 60 bénh nhan (tudi trung binh 74 + 10,5 tudi) dugc PAE trong d6 c¢6 30
bénh nhan khong dudc chup DECT trudc can thi€p (nhém 1) va 30 bénh
nhin dugc chup DECT trudc can thiép (nhém 2) trong khodng thoi gian tir
thang 2/2022 dén thang 8/2023 tai Khoa Chin doén hinh &nh Bénh vién
Htru nghi Viét Bic.

Két qud: Thoi gian can thiép ndi mach & nhém 1 ngén hon & nhém 2 1a
26,9%, thdi gian chi€u tia (Fluoroscopy time) gidm 33,3%, va liéu tia gidm
31% (DAP), s lugng thudc cidn quang phdi ding gidm 33,1%, véi cdc khéc
biét c6 ¥ nghia thong ké véi p < 0,05.

Két lugn: DECT mach méu tiéu khung 12 phuong phap c6 gi4 tri d€ d4nh gid
ddng mach tuy€n tién liét trudc can thiép ndi mach diéu tri u phi dai lanh
tinh tuy€n tién liét.

Tir khéa: nam gidi, triéu ching dudng ti€t niéu dudi; u phi dai lanh tinh
tuyé€n tién liét; nit dong mach tuyén tién liét, DECT.
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Value of dual-energy CT (DECT) with vascular imaging evaluation
prior to embolization for treatment of benign prostatic hyperplasia
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Abstract

Objective: The study aims to evaluate the value of 3D rendering of the prostate artery based on Dual-Energy
CT (DECT) of the pelvic vessels before prostate artery embolization (PAE) for treatment of benign prostatic
hyperplasia.

Subjects and methods: Single-center retrospective study on 60 patients (mean age of 74 + 10.5 years) who
received PAE, including 30 patients who were not taken DECT before intervention (group 1) and 30 patients
who were taken DECT before intervention (group 2) during the period from February 2022 to August 2023 at
the Radiology department of Viet Duc university hospital.

Results: Compared with group 1, in group 2, the intervention time was shortened by 26.9%, the Fluoroscopy
time decreased by 33.3%, and the radiation dose was reduced by 31% (DAP), the amount of contrast agents
used was reduced to 33.1%. All changes were statistically significant with p < 0.05.

Conclusions: Vascular DECT is a promising method to evaluate the prostate artery before endovascular
intervention for prostate enlargement.

Keywords: male, lower urinary tract symptoms; benign prostatic hyperplasia; Prostate artery node, DECT.

Pit van dé

Nit dong mach tuyén tién liet (BM TTL) diéu tri
u phi dai lanh tinh tuy€n tién liét dugc cho 1a mot
trong nhitng ky thuat khé do sy phic tap ctia gidi phiu
PM TTL. C6 su khac biét rat 16n ctia PM TTL giita
cdc c4 nhan va gifta hai bén khung chu trén cing
mot bénh nhan. Pudng kinh PM nhd, chi khoang
1,5mm, s6 lugng va nguyén Uy clia DM khong hing
dinh, bién thé gidi phAu phiic tap, xd vita nhidu &
dan 6ng 16n tudi chinh 1a nhitng y&u t6 gay khé khin
trong qud trinh can thi¢p, gdy ton nhiu thdi gian khi
can thiép niit mach Ia nguyén nhan din dén tang liéu
biic xa cho cd bénh nhin va thiy thudc. [1] Do dé,
viéc x4c dinh chinh xac cic dac diém gidi phiu cla
DM TTL tru6c can thiép la rit can thi€t. Chup cét 16p
vi tinh mach mau (CTA) dudc st dung dé danh gid

trude can thiép vind cé do tin cly cao trong viéc phan
tich gidi phAu PM TTL. [2] Céc nghién citu khac sit
dung phuong phép chup cit 16p vi tinh tai ban trong
qué trinh can thi€p (CBCT) dé phén tich dong mach
tuyén tién liét ma khong can bat ky hinh 4nh mach
méu ndo trude thi thuat, day cling 1a mot nhuge diém
clia phuong phap nay vi 1a mot phuong phdp xam lan
va chi dudc thuc hién trong qua trinh can thiép. [3]
Chup cdng hudng tr mach mau (MRA) dudng nhu
1a mot phuong phap ddy hita hen d€ phan tich dong
mach tuy€n tién liét trudc can thiép ma khong cin
phoi nhiém véi bic xa, tuy nhién do phan gidi hién
nay con chua dap ng dugc nhu ky vong khi BPM TTL
c6 kich thuéc rat nhé.[2, 4]

Chup cdt I6p vi tinh hai mdc ning lugng (DECT)
1a mot budc ti€n vé& cong nghé trong chin doan hinh
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anh, c6 gid trj trong danh gid bénh ly PM cht bung,
DM than, PM chi du6i, PM phdi, PM vanh, PM
nio, va nhitng PM rit nhé nhu Adamkiewicz va DM
lung duong vat. Trong cit 16p vi tinh hai mifc ning
lugng, hinh 4nh ¢6 thé duge tao ra tir 40 d&€n 200
keV (kiloelectronvon) bing mot qué trinh két hop
tuyén tinh cla co s& ghép cac hinh 4nh & céc ty 1&
khac nhau. Hinh anh don nang lugng 4o & 70 keV
kha nang hién hinh nhu chup vdéi dién 4p bong 120
kVp thong thudng, nhung c6 dd nhiéu va artifact
thdp hon. Hinh &nh don ning lugng 40 & mitc ning
lugng thip (<70 keV) cho thdy do twong phan cao
hon & cdc md ¢6 i6t vi hiéu Gng quang dién cao hon
do gin ngudng niang lugng hap thy cia idt (33KeV),
diéu nay lam ting chit lugng hinh 4nh ciia chup cit
16p vi tinh mach mach méu, céi thién hinh dnh cla
cdc nhanh bén va cai thién hinh dnh tn thuong ro
rang. [5, 6] Ngoai ra kha ning xéa xuong khi dung
hinh 12 tinh ning mang lai hinh dnh da chiéu t5i vu
trong ddanh gid mach mdau. [7] Vi vay nghién cttu
nay nhim d4nh gi4 kha ning xéc dinh gidi phiu DM
TTL & cic bénh nhan dugc can thiép diéu tri nit
mach u phi dai lanh tinh tuyé&n tién liét.

D6i tugng va phuong phap nghién cuu

Péi tugng nghién citu

Tu thdng 2/2022 d&€n 8/2023, c6 60 bénh nhan
dugc nit PM TTL d€ diéu tri u phi dai lanh tinh
tuyén tién liét (UPPLT) tai khoa Chén doan hinh
anh Bénh vién Hitu nghi Viét DPic, trong d6 cé 30
bénh nhan dugc chup DECT @€ lap k& hoach trugc
can thiép va 30 b&énh nhan khong dugc chup DECT.
Céc tiéu chudn lya chon gdm: bénh nhan > 45 tudi,
dugc chin UPPLT tuyén tién liét vdi cic triéu
chitng tir trung binh d&€n ning theo thang diém IPSS,
thé tich tuyé&n tién liét >30 cm’.

Ky thuat thuc hién

Bénh nhan nhin dn trudc khi chup 4-6 gid,
dudc gidi vé qui trinh chup. Phuong tién chup 1a
mdy chup MSCT 256 diy hai ngudn ning lugng
(REVOLUTION GE), hé théng x& ly hinh &nh
WorkStation (WS) 4.7.

Gid tri cua cat Idp vi tinh da day hai muc nang lugng (DECT) ¢d dung hinh mach mau...

Bang 1: Quy trinh chup va théng s6 ky thuat

Ky thuat Chup anh dinh vi Scout view
chup Pat trinh chup tiém thudc thi DM
Trudng cat ti mao chau xuéng hét 1/3 trén
xuong dui
Thoéng s6 Ché& d6 quét : GSI (fast switching kV 80/140KV)
chup

mA : 600

T6c do vong quay : 0,5s

Pitch : 1.375:1

Do day I6p cat do day I6p cat : 5mm
Do day lat cat tai tao : 1,25mm

T6c do tiém thude can quang: 5ml/s
Liéu thudc can quang: 1ml/kg can nang
Thuat toan tai tao: DLIR High

Tram xU ly : AW 4.7

X1 1y hinh dnh:

Hinh 4nh 2D viing ti€u khung thi dong mach
dudc tdi tao & miic ning lugng 40 KeV va 45 KeV.
Dung hinh 3D dong mach chiu trong va cidc nhinh
clia n6 & mdi bén ti€u khung, xdc dinh PM TTL
dya trén gidi phiu nhéanh dong mach cadp médu cho
tuy€n tién liét, cic bi€n thé gidi phAu nguyén ly
dong mach tuyén tién liét. Hinh dung 3D dugc chinh
tu thé gid 1ap véi tu th€ chéch béng dé€ dat duge
sy tuong dong trén hinh 4nh chup DSA sao cho boc
10 dugc nguyén Gy cia PM TTL mot cach rd dang
nhét. X4c dinh dic di€ém vong ndi quan sit dugc clia
PM TTL. Pinh gid dic di€ém vdi héa dong mach
chiu trong va BPM TTL. Gti hinh &nh dung 3D dong
mach chau trong mdi bén da dugc chi thich va luu
trif trén hé thong PACS.

K&t qua ctia k¥ thuat nit dong mach tuyén tién
liét diéu tri UPPLT TTL

Thanh cong vé mit ki thuat dugc dinh nghia 12
thuyén tic it nhat mot PM TTL. Thdi gian can thiép
dugc tinh 12 thdi gian tir 1An chup dong mach chau
dau tién cho d&n Ian chup kiém tra cudi ciing (tinh
bing phiit), liéu hip thu tich lily (DAP) (tinh bing
cGy.cm2), thdi gian chi€u tia (Fluoroscopy time)
(tinh bing phit). Tat cd cédc s6 liéu dugc 14y trén
may chup DSA.
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Xt Iy s6 lieu

Phan tich thdng ké dugc thuc hién bing phin
mém SPSS 20.0. Gi4 tri ¢6 nghia = 1 SD va pham
vi tuong &ng. Mdi tuong quan gitta DAP, dic diém
bénh nhan (BMI, tudi, thé tich tuyé&n tién liét) va
céc thong so tha thuat khéc (thdi gian can thiép, liéu
hip thu tich liiy, thdi gian chi€u tia) dugc ki€m dinh
bang test Chi- square. Gi4 tri p value < 0,05 dugc coi
12 c6 ¥ nghia thong ké.

Két qua

60 bénh nhan dugc ti€n hanh nit PM TTL tr
2/2022 d&n 8/2023, tudi trung binh clia cdc bénh
nhan trong nhém nghién citu 1a 74 + 10,5 tudi, thé
tich tuyén tién liét trung binh 1a 87,5 + 30,5 ml,
diém IPSS trung binh 23,3 + 3,3 diém, di€m Qol
trung binh 4,5 + 1,5 di€m, ndng do PSA huyét thanh
trung binh 1a 7,5 + 4,1 ng/ml. Trong d6 c6 15 trudng
hgp can sinh thi€t chin dodn loai trir ung thu tuyén
tién liét. 30 bénh nhan dugc chup va 30 bénh nhan
khong dudc chup DECT trude can thi€p nit mach.

Bang 2: So sanh thoi gian can thiép, thdi gian chiéu tia, liéu hdp

thu tia va s6 lugng thudc can quang 6 hai nhom

Nhém 1 Nhém 2 Ty lé phan  Gia tri
tram giam  value
xuéng

Thoi gian chiéu 45+ 8,5 30+6,9 33,3 <0,001
tia (Fluoroscopy

time) (phut)

Liéu hap thu 25879 17894 31 <0,001
tich Gy (DAP)  (19345- (15589-

(cGy.cm?) 35678) 25090)

Thdi gian can 130+ 14,5 95+ 13,6 26,9 0,03
thiép (phut)

S6 lugng thuéc 179,67 +45 120 +23 33,1 0,03
can quang da

dung (ml)

Nhan xét: K&t qua wng dung DECT trong dung
hinh PM TTL trudc can thi€p so véi nhom khdng
stt dung DECT trinh bay § Bang 2. Nhom st dung
DECT duyng hinh 3D dé hd tr¢ din dudng chon loc
DM TTL c¢6 thdi gian can thiép rit ngin dugc 26,9%,
thdi gian chi€u tia (Fluoroscopy time) gidm 33,3%,
va liéu tia gidm 31% (DAP), s6 lugng thudc cén

Pham Hiau Khuyén va céng su

quang phdi dung gidm xudng 33,1% so véi nhém
khong st dung DECT. Tt c4 sy thay d6i déu c6 y
nghia thdng ké vdi p < 0,05.

Bang 3: Gia tri cia DECT trong danh gia DM TTL

DSA CTA Duong  Am tinh
tinh gid gid

GG6c BM TTL 64 60 0 4
Vong néi véi DM truc 6 3 1 4
trang
Vong néi véi DM 7 5 1 3
duong vat
Vong ndi véi DM 5 2 0 3
bang quang
Vong néi DM TTL 28 20 0 8
bén d6i dién
Xovia goc DM TTL 8 6 1 3

Budng kinh mach
(trung binh) (mm)

1605 14+04

Nhan xét: DECT ¢6 gid tri phat hién ra goc dong
mach cip mau cho dong mach tuyén tién liét 1a
93,6% (60 trén 64). V& phat hién vong ndi, DECT
c6 dd nhay 1a 77,8% va do dic hiéu 1a 88,4%. Vé
phét hién x0 vita goc dong mach, DECT c¢6 d nhay
12 66,7% va do dic hiéu 1a 89,5%. P tuong dong
dudng kinh dong mach tuyén tién liét trén DECT so
v6i DSA 1a 87,5%.

Bang 4: Goc chéch bong du kién trén dung hinh tuong tng Vi
trén DSA

G6c chéch bong (d6) Bénphai Beéntrai Téng
20-24 4 2 6
25-29 3 4 7
30-34 8 10 18
35-39 12 11 23
40-45 6 4 10
Téng 33 31 64

Nhan xét: Géc chéch bong gia 1ap trén hinh 4nh
3D dugc cung cip cho béc si can thiép truéc PAE
gidng nhu géc thuc t€ duge st dung trong qua trinh
PAE d€ boc 10 1o nhit gbc dong mach tuyén tién
liet (Bdng 4). Trudc can thiép géc chéch béng tdi uu
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dy doan cho c4 hai bén 12 tir 30° dén 45° chéch cung
bén, khdng cin chéch chan dau. P& boc 19 tdi uu nhit
gdc dong mach tuyén tién liét, géc ch&ch béng ciing
bén thudng gap nhit 1a 35°-39° (35,9%; 23 trén 64),
ti€p theo 1a 30°— 34° (28,1%:; 18 trén 64) va 40°— 45°
(15,6%; 10 trén 94), céc géc chéch béng cling bén it
gap hon 1a 20°-24° va 25— 29° (9,3%; 6 va 7 trén
94). C6 04 bén khung chiu khong quan sit 16 DM
TTL trén DECT va 01 trudng hgp chéch bong doi
bén 15° va 01 trudng hgp chéch béng doi bén 45°. C6
04 truong hgp trén DECT khong ddnh gid dugc dong
mach cip mau cho tuyén tién liét. C6 2 trudng hop
mot bén c6 2 ddng mach cip mau cho tuyén tién liét
va 01 trudng hgp 1 bén cé 3 dong mach, cic trudng
hgp nay dé ghi nhan dugc trén DECT.

Trong bdo cdo nay, ching td6i ghi nhan mot
truong hgp dong mach tuyé€n tién liét xuét phat tr
dong mach bit phu hay dong mach bit lac chd va
nhdnh nay xudt phat tir dong mach chiu ngoai (hinh
1). Dung hinh 3D dong mach lién quan da dugc thuc
hién trudc can thi€p, géc xoay béng gid dinh trén
hinh 4nh 3D 12 d8i bén 45°, khong can chéch béng
chan — dau (hinh 1A). Hinh 4nh chup ki€m tra nhanh
ddng mach bit phu trén DSA (hinh 1B). Pay la mdt
trudng hop bién thé gidi phiu khd hi€m gip nhung
da dudc tinh todn truGe khi can thi€p do d6 thagi gian
can thiép dugc rdt ngin.

Hinh 1: Hinh anh minh hoa ca lam sang DM TTL xuét phat ti déng
mach bit phu.

Dua theo phan loai bi€n thé gdc xuat phat clia
dong mach tuy€n tién liét ctia FC. Carnevale trong
64 dong mach tuyén tién liét & cd hai bén khung
chiu quan sat trén DSA c6 bién thé gidi phiu type
I (than chung v6i dong mach bang quang trén) la

Gid tri cua cat Idp vi tinh da day hai muc nang lugng (DECT) ¢d dung hinh mach mau...

29,7% (19 trén 64), type II (truc ti€p tir than trudc
dong mach chiu trong) 1a 4,7% (3 trén 64), type
IIT (ddng mach bit) 1a 29,7% (19 trén 64), type IV
(dong mach then trong) 1a 32,8% (21 trén 64), type
V (khac) 1a 3,1% (2 trén 64).

Ban luan

Kha niang phat hién dugc gdc PM TTL trén
DECT la 93,6%, dudng kinh dong mach tuyén tién
liét trén DECT so v6i dudng kinh that trén DSA 1a
87,5%, kha nang phat hién ra vong ndi trén DECT
c6 d6 nhay la 77,8% va do dic hiéu la 88,4%. So
sdnh v6i nghién citu trén thé giGi, Maclean va cong
sy dd danh gid gid tri clia chup cdt 16p vi tinh da
day mach méu trong viéc xac dinh dong mach tuyén
tién liét va vong ndi va cho thdy phit hién dong
mach tuyén tién liét 1a 97,3%, d6 nhay 59,0% va do
dic hieu 94,2% @€ phat hién vong ndi. [2] Kim va
codng sy da ddnh gid hiéu qua cta chup cong hudng
tif mach (MRA) trong viéc xdc dinh ngudn gdc cia
dong mach tuyén tién liét truéc PAE va xic dinh
dudc 26 (76,5%) trong s6 34 PA & 17 bénh nhan (34
bén khung chau). [8]

DPianh gid gia tri cia DECT dé€ dung hinh dong
mach chu trong trudc can thi€p PAE. So v6i nhém
A, & nhém B, thdi gian can thiép dudc rdt ngdn
26,9%, thdi gian chi€u tia da gidm 33,3% (p <0,001),
liéu tia gidm 31% (DAP), s& lugng thudc cin quang
phdi ding gidm xudng 33,1%. So v6i nghién ciu
cia Zhang JL va cs khi sit dung MRA truc can
thiép PAE cho k&t qua tuong duong, thdi gian can
thiép gidm 33,6%, thdi gian chi€u tia gidm 51,6%,
liéu tia (DAP) gidm 35,5%, MRA c6 wu diém hon
la khong bi phoi nhi€ém tia tuy nhién gia thanh cta
MRA cao hon so v6i DECT va do nhay va dédc hiéu
ciing thap hon. [4] Theo Drew Maclean va cs cho
k&t luan chup CTA trude khi nit DM TTL déng tin
cdy hon MRA dé€ du dodn gidi phdu dong mach va
tao diéu kién thuén 1gi cho can thiép.2 So v6i CTA
thong thudng, chup DECT ¢6 mifc dd phoi nhiém
biic xa thuc t&€ bing khodng 60% tinh theo chi s&
tich liéu theo chiéu dai (DLP) va gia thanh c6 cao
hon khong dang ké. Theo nghién citu ctia Ramin
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Ghasemi Shayan va cs, v6i chup CTA mach mau,
chup hai mic ning lugng c6 chi s6 DLP bing 57,7%
s0 v6i chup don mitc ndng lugng thong thudng. [9]

Muc tiéu cda chiing toi ciing 1 gidm liéu bic xa
va lugng thudc cén quang cin thi€t cin ding khi can
thiép PAE biing cdch cung cdp cho cdc bdc s can
thiép hinh 4nh tryc quan va géc chéch béng du ki€n
trudc khi can thiép. Géc chéch cuing bén thudng gip
nhét1a 30°— 45° khong cin chéch chan — diu, chéch
ngugc bén dé quan sit tdi wu goc cia dong mach
tuy€n tién liét rat hi€m. Do d6, khong c6 géc tiéu
chuén nao c6 thé dugc khuyé&n nghi cho tat ca cdc
cé nhan, tuong ty nhu thuyén tic dong mach tif cung
(UAE) va géc phai dugc diéu chinh cho tirng bénh
nhan. K&t qué nay cling tuong tu nhu cdc két qua
cta Bilhim va cs 12 géc ch&ch bong cling bén tdi uu
12 35°- 45° cling bén, tuy nhién c6 chéch chan — dau
-10°. [10] Theo nghién citu ctia Zhang JL va cs cling
c6 két qué tuong tu 12 géc chéch béng cling bén toi
vu 12 20°- 45° va khong can ché&ch chan dau. [4]

V& vi tri xuat phét ctia dong mach tuyén tién liét,
trén cdc bénh nhan cda ching i, ty 1€ xuit hién dong
mach tuyé€n tién liét c6 goc xuat phat type IV (dong
mach then trong) I cao nhit, két qua ndy tuong ty véi
Carvevale. [11] K&t qué nay ciing tuong ty nghién
cttu cia Nguyén Xuan Hién va cs khi ty 1& type I va
IV da chi€m 62,5%. [12] Trong thuc t& viéc xac dinh
rd dong mach tuyé&n tién liét xuat phat tir chung gdc
v@i dong mach bang quang trén (type I) hay tich truc
ti€p tlr than truc dong mach chiu trong (type 1I) la
tuong d6i khé khin & céc trudng hop dong mach tuyén
tién liét tach tryc ti€p tir than truSc dong mach chau
trong § vi tri sdt véi vi tri tdch clia dong mach bang
quang, do vy cn phai thay ddi huéng bong phat tia
khi can thiép d€ boc 16 dudc ro gbc xuat phat dong
mach tuyén tién liét. Hinh &nh 3D theo huéng béng
gia 1ap trude khi can thiép s€ gilp béac si can thiép du
tinh truSc huéng bong phat tia gidm s6 1an chup trong
nhitng trudng hdp nay.

Két luan
K&t qua nghién ciu cho thdy ring, viéc st dung
hinh dung 3D gidi phiu dong mach tuyén tién liét

Pham Hiau Khuyén va céng su

cho tirng bén khung chdu dya trén hinh dnh chup
DECT gép phin lam gidm thdi gian can thiép, gidm
thdi gian chi€u tia, gidm li€u tia va s6 lugng thudc
can quang st dung cho bénh nhan trong qui trinh
can thiép nit PM TTL diéu tri u phi dai lanh tinh

tuy&n tién liét.
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Tap chi Ngoai khoa va Phdu thudt néi soi Viét Nam
Huwong ddn cho tdc gid dang bai

Cdm on ban da quan tam téi tap chi Ngoai khoa va Phdu thudt ndi soi Viét Nam. Xin vui long danh mét chiit thoi gian tham
khdo cdc huéng din sau day dé gitip ban chudn bi bdn thdo ciia minh t6t hon va lién lac vdi chiing téi néu ban cé bdt ky
cdu héi nao. DE ddm bdo bdn thio cé thé duge tuyén chon va xudt bdn sém, nhitng ban thédo khong tudn thii cdc hidng
dén sau day sé duoc trd lai cho tdc gid dé chinh sita trudc khi duogc giti téi cdc chuyén gia tuyén chon.

1. Vé tap chi

Pham vi: Tap chi Ngoai khoa va Phau thuat ndi soi Viét Nam, la ¢ quan ngdn ludn ctia hdi Ngoai khoa
va Phiu thuat ndi soi Viét Nam. Tap chi hoan nghénh cdc bai viét nghién cttu goc, cdc ca lam sang, k§ thuat
ngoai khoa va bdo cdo ngin di dugc thim dinh bdi ban bién tap. Thu gl Ban bién tap nhan xét vé bai bao
xuét ban trong tap chi hozc thé hién cic quan di€m vé cic chi dé c6 lién quan t6i ngoai khoa ciing dugc hoan
nghénh. C4c bai dic biét, bao gdm ca nhitng bai tong quan s& do Ban Bién tap va tdc gia dugc mdi thuc hién.
Béo cdo hodi nghi bao gdm tém tit cia hdi nghi chuyén dé hoic sy nhét tri dat dugc trong céc dai hdi clia cic
hiép hoi c6 lién quan ciing c6 thé dudc chap nhin ding trong cic s6 dic biét ciia tap chi.

2. Céc budc tham dinh va chap nhan ban thao dugc ding

Trudce khi giti phan bién kin:

Bai bdo clia ban c6 thé giti qua badn mém hoic ban ciing cho toa soan. Bai bdo gdm: Bin toan vin bai bio
va ban cam két bing vin ban ring bai vi€t clia ban chua tiing dugc xuit ban & bat ki tap chi ndo khac. Bai
bdo clia ban s& dugc Ban thu ky chuyén mon ctia Toa soan duyét trudc vé ciu tric bai theo quy dinh (Phan
huéng dan chuin bi bén thdo) ctia Tap chi tru6c ghi giti phan bién (ban c6 thé phai chinh sita bai trong budc
nay). Bai viét clia ban phai 12 tic phim ctia chinh ban, gép phin vao su ti€n bo ctia phiu thuat ngoai khoa,
phau thult ndi soi va chua dugc xudt ban & bat ky tap chi nao khac.

Phan bién kin dc lap:

Bai bdo cda ban s& dugc giti phdn bién ti cdc chuyén gia clia chuyén nganh (it nhat 02 phan bién) kém
phi€u thim dinh.

Sita bai theo phan bién:

Tap chi sé& gt lai y ki€n phan bién clia cac chuyén gia va yéu ciu tdc gia sira chita hodc c6 y ki€n phin
hoi. Trong trudng hgp chuyén gia phdn bién dé nghi gii lai sau stra hodc bai bdo cin phdi sita nhiéu ndi dung,
Toa soan sé& giri lai ban sita ctia ban cho chuyén gia trudc khi c6 quy€t dinh chdp nhan ding.

Chap nhan diing bai:

Sau khi ¢6 ¥ ki€n thim dinh dd diéu kién ding clia cdc chuyén gia phan bién. Bai bdo sé dudc Ban thu ky
chuyén mon va Ban bién tap clia Tap chi quy&t dinh viéc xudt ban.

Ban bién tip c¢6 quyén tir chdi cho xuit ban bat ky ban thio nao vi vy tdc gid nén giif lai ban sao ctia ban
thdo vi chiing t6i khong tra lai bén thAo ma ban da giti. Quyét dinh cudi ciing vé viéc chidp nhan hodc tir chdi
thudc vé Ban Bién tap.

Khi bai vi€t cia ban dugc chdp nhan vé mit ndi dung khoa hoc, Ban bién tdp va nha xuft ban giit quyén
chinh stra ban thao cho phit hdp véi vin phong cia tap chi. Khi c¢6 nhitng stra d8i, co ban ban thao s& dudc
glii tdc gid ki€m tra lai.



3. C4c loai bai bdo va hudng dan chuan bi ban thao trudc khi gui diang bai

(1) Bai Nghién cifu goc:

86 lugng tir: TSi da 5.000 tir bao gdbm cd phin tém tit (chua bao gém tai liéu tham khéo, bang bi€u va
hinh 4nh).

Phén tém tdt: Khong qua 300 tit, ciu tric (v6i céc tieu dé phu): Dat van dé, ddi tugng va phuong phap
nghién cttu, k&t qua, k&t luan. Phan tém tit phii gdm cé tém tit ti€ng Anh va tir khéa.

Bdng biéu trong phdn két qud: Khong qua 03 bang biéu.

Tai liéu tham khdo: T 10 - 15 tai liéu. Nhap cdc tham chi€u tai liéu tham khdo c6 khodng cach doi va
ddnh s6 chiing lién ti€p theo thi ty ma ching dugc dé cap dau tién trong vin ban, khong theo thit tu bang
chit cdi (Numbered-Endnote).

Cdc phan ciia bai bdo: Bai bao khong ddnh so thit tu cic dé muc. Cac dé muc 16n clia bai bdo viét chit in
hoa, bdi ddm; cdc d& muc nhd viét chif thudng, in dim. Bai bdo sip x&p thit tv dé muc nhu sau: Pdt van dé; Poi
tugng va phuong phdp nghién citu; Két qua; Ban luan, Két luan; Cam doan; Tai li¢u tham khdao va thong tin
hé tro cé lién quan. Video 1a thdng tin hd trg dudc hoan nghénh.

(2) Thong bao Ca lam sang:

Chi nhitng trudng hop quan tAm dic biét va mdi la méi dugc xem xét. P3i v6i nhitng ban thio ma khong
dd diéu kién, Ban bién tap c6 thé yéu ciu tdc gid rdt ngdn cdc ban thdo va bién tap lai & dang thu gi ban
bién tap.

86 lugng tir: Ti da 2.000 tlr bao gdm c4 phan tém tit nhung khong bao gdm tai liéu tham khio, bang bi€u
va hinh minh hoa. Toan bd bai nén niim trong 02 trang in k€ c4 bang biéu, hinh minh hoa.

Phén tém tdt: Khong qué 150 tir, khong chia cau tric (khong st dung tiéu dé phu). Phan tém tit phdi gom
cé tém tit ti€ng Anh va tir khéa.

Tai lieu tham khdo: T 5 - 10 tai liéu tham kh&o. Nhap cdc tham chi€u tai liéu tham khdo c6 khodng céch
ddi va ddnh s6 ching lién ti€p theo thi ty ma chiing dudc dé cap diu tién trong vin ban, khong theo thif tu
bang chit cdi (Numbered-Endnote).

Bdng biéu: Toidala 1.

Cdc phdn ciia bai bdo: Bai biao khong ddnh s thit tu cac d& muc. Cdc d& muc 16n clia bai bdo viét chit
in hoa, bdi ddm; cic dé muc nhé Vi€t chif thudng, in dAm. Bai bdo sip x&p thit tw d& muc nhu sau: Ddt vin
dé; Mo ta calam sang; Ban ludn, Két lugn; Cam doan; Tai li¢u tham khdo va thong tin hé tro cé lién quan.
Video dugc chao dén nhu thong tin hd trg.

(3) Bai bao vé k¥ thuat méi:

86" lugng tir: 2.000 tir bao gdm phin tém tdt nhung khong bao gém tai liéu tham khio, bang bi€u va
hinh anh.

Tai liéu tham khdo: Tt 10 - 20. Nhap c4c tham chi€u tai liéu tham khdo c6 khodng cdch doi va ddnh s6
chiing lién ti€p theo thi ty ma ching dugc dé cip diu tién trong van ban, khong theo thit tv bang chit cdi
(Numbered-Endnote).

Phén tém tdt: TSi da 250 tlt, ¢6 cu tric (tiéu d€ phu), Pdt van dé, PSi tugng va phuong phap (md ta k§
thuat méi dugc 4p dung), K&t luan. Phin tém tit phdi gdm ca tém tit ti€ng Anh va tir khéa.

Bdng bi€u: Khong qua 2.

Céc phin clia bai bdo: Bai bdo khong danh s6 thit ty cdc dé muc. Cdc dé muc 16n clia bai bao viét chif in
hoa, bdi ddm; cidc dé muc nhd Vi€t chit thudng, in dim. Bai bdo sip x&p thit tw d& muc nhu sau: Pdt van dé;
Déi tuong va Phuong phdp (mé ta chi tiét ky thudt méi dugc dp dung); Ban luan, Két lugn; Cam doan; Tai
liéu tham khdo va théng tin hé trg cé lién quan. Video dugce chao d6n nhu thong tin hd trg.



(4) Thu giti Ban bién tap:

S lugng tir: 1000 tr.

Tdc gid: T6i da ba tac gia.

Tém tdt: Khong c6.

Tai liéu tham khdo: Tt 5 - 10. Nhap céc tham chi€u tai liéu tham khéo c¢6 khodng cdch doi va danh s&
chiing lién ti€p theo thi ty ma ching dugc dé cip dau tién trong vin ban, khong theo thit tw bing chit cdi
(Numbered-Endnote).

Bdng biéu: 1.

Néi dung ciia bai bdo: Bai viét c6 thé dugc giri d€n ban bién tip vdi bt ky chii dé thdo luan ndo; quan sét
1am sang ciing nhu nhan xét vé cdc bai bio dugc xuat ban trong cic ky gan day. Thu gii bién ban tip khong
bit budc thim dinh. Bai viét c6 thé dugc chinh sira vé do dai, ngit phdp vian phong clia tap chi. T4c gia sé
dugc yéu cau chap thudn nhitng thay ddi. C6 thé 1am thay ddi cAu triic hoic vin phong ctia bai vié€t hoic phan
hdi. Nhitng bai viét dua ra quan diém vé ndi dung da dugc cong bd trén tap chi ¢ thé sit dung mot tiéu dé
tiy y, nhung mot bai phan hdi tir cdc tic gia phai trich din tiéu dé ctia bai bio da néu quan diém ddi vdi bai
ctia minh. Piéu nay ddm béo riing doc gia c6 thé theo ddi c4dc ndi dung s& thao luan.

(5) Bai téng quan:

Gidi han tir: 5.000 tif bao gdm bai tém tit nhung khong bao gdm tai liéu tham khéo, bing bi€u va hinh anh.

Phdn tém tdt: T6i da 250 tir, c6 ciu tric nhu bai bio nghién cttu hodc phi ciu tric. Phin tém tit phdi gdm
cé tém tit ti€ng Anh va tir khoa.

Tai liéu tham khdo: Tt 20 - 30. Nhap céc tham chi€u tai liéu tham khdo c6 khodng cdch doi va ddnh s&
chiing lién ti€p theo thit ty ma ching dugc dé cap dau tién trong vin ban, khong theo thit ty bang chit cdi
(Numbered-Endnote).

Bdng biéu: T6i da 02 bang biéu.

Noéi dung: Nhitng nhan xét phan tich toan dién vé chi dé cu thé. Ching dugc ndp theo 16i mdi goi cia
bién tap. P& xuat y ki&n c6 thé dugc dé trinh. Tuy nhién, trong trudng hgp nay, tic gid chi nén giti mot phéc
thdo clia bai bdo dé xuit d€ xem xét ban diu. C4 nhitng bai bdo tdng quan dat yéu ciu hoic khong sé& trai
qua thim duyét truSe khi chap nhan.

(6) B4o c4o ctia Hoi nghi khoa hoc:

Thudng dudc xét duyét ding trong nhitng s dic biét phuc vu Hoi nghi ctia Tap chi. Thé 1& ding va ciu
tric bai bao theo cdc miu chuin di dugc néu § trén.

4. Hudng dan chuan bi ban thao

Dinh dang van bdn: Vui 10ng chi gii tai liéu dudi dinh dang .doc hodc .docx

Trang tiéu dé: Trang 1 bao gdm (a) Tiéu dé bai bao (t5i da 80 ky ty), (b) Tén ddy du cia tac gid, hoc ham,
hoc vi, noi 1am viéc, ndi ti€n hanh nghién cttu. Nha tai trg cho bai nghién cttu (néu c6).

Phdn tém tdt: D€ & trang thd hai bao gdm: Tiéu dé bai bdo, thusng khong qua 300 tir ty theo tirng loai
bai bdo (d4 dudc néu & trén), ciu triic phan nay theo quy dinh ciia titng loai bai bdo (dd néu & trén).

Phan bai chinh: Céc bai bio nén dugc sdp x&p theo dinh dang sau: Dt vin dé, Péi tugng va Phuong phdp
nghién ciiu, Két qud, Ban ludn va Két ludn (chi ti€t theo cdc loai bai bdo di dugc néu & trén). Cac tiéu dé mo
ta va tiéu dé phu khac c6 thé dugc st dung néu thich hgp. Cac phuong phép, thi€t bi (bao gdm tén va dia chi
ctia nha sdn xudt) va trinh ty phuong phap phai dugc xac dinh diy di chi ti€t d€ cho phép cic nha thim dinh
khdc ki€m tra k&t qua. Tai liéu tham kh4o nén dugc chii thich vao tit cd cac phin ban luan vé cdc nghién citu
trudc day va tat ca cdc phuong phap phi tiéu chuin dugc st dung.



Tai liéu tham khdo:

Nhap céc tham chi€u tai liéu tham khéo c6 khodng cdch d6i va ddnh s& chiing lién ti€p theo thi ty ma
chiing dugc dé cap dau tién trong vin ban, khong theo thit ty bang chit c4di (Numbered-Endnote). Xac dinh
cdc tham chi€u tai liéu tham khéo trong vin ban, bing va chii gii biing cdc chit s6 A Rap duge nhap dudi
dang ky tu trén. C4c tai liéu tham khdo chi dudgc trich din trong bang hozc chi gidi hinh phai dudc dénh s6
theo trinh ty dugc thi€t 1ap bdi dé cap dau tién trong vidn ban clia bdng hodc hinh cu thé.

Céc tdc gia chiu trach nhiém vé tinh chinh xdc va ddy dd cla céc tai liéu tham khdo. P&i vdi cdc bai bdo
trén tap chi, cic thong tin sau nén dugc bao gdm: (a) tat cd thdng tin tac gid (ho theo sau la chif cdi dau), (b)
tén bai bdo c6 cling chinh tA va diu trong Am nhu trong ban gdc, (c) tén tap chi viét tit nhu né xuit hién trong
Index Medicus hodc viét sai chinh t& n€u né khong dudc liét ké & do, (d) so tap, (e) s trang bao gdm va (f)
ngay xuit ban. P&i vé6i sdch, hdy nhé bao gdm tiéu dé chuong, tdc gid chuong, ngudi bién tap sach, tén sich
(bao gébm cd tdp va s6 an ban), tén va vi tri cda nha xuat ban, ngdy xuit bdn va sd trang thich hgp.

Bdng biéu:

Khong gtii bAng dugi dang tép hinh 4nh. Néu bdng vugt qua mot trang ddnh may, hdy sao chép tt ca céc
tiéu dé trén trang thit hai. Cdc bang rat rong rit khé sip chit va ton kém va nén trdnh bing céch chia nhd
thanh cdc bing nhd hon. Pédnh s6 bang vdi chit s A Rip theo thit ty ma ching dugc trich din trong vin ban.
Moi bang phéi c6 tiéu dé va moi cot trong bang, phai c6 tiéu dé viét tit. Xac dinh tit ci cac chif viét tit va
chi ra cdc don vi do luding cho tit cd cdc gid tri. N&u dit liéu tr bat ky ngudn ndo khac, dd xudt bin hodc chua
xuét ban, dugc st dung, hiy xin phép st dung chiing va trich din ngudn trong chi thich.

Hinh dnh:

Vui 1ong chi giti s6 liéu § dinh dang .tif hodc .eps. PE ddm bao ring hinh 4nh d6 hoa ctia ban phit hgp vdi
muc dich in.

Tinh minh bach ciia bai bdo:

TAt c4 céc tac gid phai néu rd bat ky mdi lién k&t nao ma ho cho 12 ¢6 lién quan va quan trong vdi bat ky
t6 chitc ma tac gid déu c6 1gi ich tryc ti€p, dic biét 12 1gi ich tai chinh, vé chli dé hoic tai liéu dugc thao luan.
Nhitng lién két d6 bao gdm, nhung khdng gidi han, viéc lam clia mdt mdi quan tim cong nghiép, quyén s
hitu c§ phin, thanh vién trong hdi ddng hoic Gy ban c6 van thudng truc, mot ghé trong hdi ddng quan tri hoic
dugc lien k&t cong khai véi mot cong ty hodc céc sdn phim clia cong ty d6. Céc linh vuc khac clia xung dot
1gi ich thuc sy hodc duge nhan thiic s& bao gdbm nhian danh dy hodc phi tw viAn hodc nhén tai trd hodc quy tir
cdc tap doan hodc cd nhan dai dién cho céc tdp doan do.

Yéu ciu nay sé& ap dung cho moi loai bai bao dugc giri d&€n Tap chi, bao gdm nghién citu ban diu, d4nh
gid, bai xi luan, thu glti cho bién tap vién va bat ky bai bio nao khac, va phai dugc tiét 16 tai thai diém gii.

Bién phap khic phuc don gidn nhit cho xung dot 1gi ich 12 néu rd thong tin. Trong Tap chi, viéc néu rd
thong tin sau d6 bing cach dwa vao mdt chi thich ngdn v6i mdi bai bdo dugc xudt ban. Thong tin ndy s& dugc
bédo mat trong khi bai bdo dang dugc xem xét. N6 sé khong dugc chia sé v4i nhitng ngudi phin bién va né
s& khong dnh hudng dé€n quy€t dinh chap nhan hodc tif chdi ban thdo clia ban bién tap. Khi mot bai bao dudc
chap nhin xuit ban, cdc bién tip vién thudng sé& thio ludn véi cdc tac gid vé cach thifc trinh bay thong tin d6.

5. Ban quyén

Céc bai viét dugc chdp nhan d€ in trong tap chi s& thudc ban quyén ciia tap chi Ngoai khoa va Phiu thuat
nodi soi Viét Nam.

Vén dé vé dao ditc nghién cifu: Téc gia chiu trach nhiém tuan thi cac quy dinh vé dao dic y hoc trong nghién
ctfu 1Am sang va dAm béo viéc ti€n hanh nghién ctiu da dugc hoi ddng dao ditc y hoc c6 thim quyén cho phép.



6. Quy dinh vé mau chii va cin Ié ban thao

- C4c thuat ngif thong nhat theo tir dién Bach khoa Viét Nam.

- Bai glri diing phéi ddnh mdy bing ti€ng Viét, 1o rang, cdch dong.

- Céc danh tir ti€ng Viét n€u dich tir ti€ng nudc ngoai viét kem theo ti€ng nude ngoai.

- Phong chit : Times New Roman (Bing ma: Unicode), C3 chit : 14.

- Khoéng cich gitra hai dong 1a: 1,3 ho#c 1,5 line.

- Pinh 1€ vin ban: (P&i vdi khd gidy A4) L& trén: 20 - 25mm; 1€ duéi: 20 - 25mm; 1€ trdi: 30 - 35mm;
1€ phai: 15 - 20mm.

- Phin tém tit: Viét chit in thudng, ding, ¢d chir 12.

- Noi dung bai viét: In thudng.

- S6 trang: In thudng.

- Ho tén cda tic gia: In thudng, nghiéng, ¢& chit 12.

- TIEU BE BAI VIET: In hoa, bbi dim c3 chi 14.

7. M6t s6 quy dinh khac

- Mdi tac gid ding tén diu cla bai bdo chi dugc dang t8i da mot bai trong mot sb.

- N&u céc tic gid thudc cdc don vi khac nhau cin chi thich & tén tic gi4 theo s& va dién gidi rd ndi dung
cta chd thich.

- T4c gid ditrng dau bai vi€t hodc ngudi chiu trach nhiém ndi dung bai bdo cin ghi ré ho tén, chitc vu, hoc
ham, hoc vi, chuyén nganh, cd quan va hdi chuyén khoa, sd dién thoai va dia chi email lién hé & phan ghi
chii cudi trang dau tién cda bai.

- Gtti vé ban bién tap 02 bén (citng va mém).

- Bai giti dang khong tré lai ban thao.

- Ban dién t& gui theo dia chi email: tapchingoaikhoa.ptnsvn @ gmail.com

BAN BIEN TAP



