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chi€m da s6 (59%) so vdi nam giGi (41%). Do tudi trung binh 60,89 tudi.
Pau bung Ia triéu chiing thudng gip nhat (93,2%). Tam chiing Charcot chi
bi€u hién & 29,5% trudng hdp. Ti 1é siéu Am phat hién dudc sdi tdi mat
12 84,1%, sbi dng mat chi 12 68,2%. Chup cit 16p vi tinh phat hién sbi tdi
mat 12 79,5% a sdi dng mat chii 1a 86,4%. Phiu thut ndi soi cit tdi mat
va ERCP thyc hién 1 thi trong trudng hgp cap cidu 36,4%, chuong trinh 12
43,2%. T11& sach séi soi ERCP 1an 112 97,7%. Ti 1 thanh cong clia phuong
phép diéu tri (ngudi bénh xuat vién khdng bi&n ching) 1a 95,4%,

Két ludn: Phau thuat ndi soi cdt tii mat k&t hdp ERCP la mot lya chon an
toan trong diéu tri bénh 1y séi mat.

Tir khéa: Phau thut ndi soi cit tii mat, ndi soi mat tuy ngudge dong, két hgp

ERCP va pau thut ndi soi cét tdi mat
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Evaluation of combined laparoscopic cholecystectomy and
endoscopic retrograde cholangiopancreatography (ERCP) for
gallstones at Can Tho Central General Hospital

Lu Hoang Phi, Nguyen Van Bi, Nguyen Thi Quynh Mai

Can Tho Central General Hospital

Abstract

Objective: Gallstones is one of the most common surgical diseases. There are many surgical intervention
methods for management from classic to minimally invasive. Laparoscopic cholecystectomy combined with
(endoscopic retrogradecholangiopancreatography ERCP) is considered a minimally invasive and effective
approach for gallstone patients.

Materials and Methods: There was a prospective and descriptive study of a series of clinical cases undergoing
laparoscopic cholecystectomy combined with ERCP over a 2-year period (January 2021 to December 2022)
at Can Tho Central General Hospital

Results: 42 cases were treated according to selection criteria. Female patient was the majority (59%) compared
to male (41%). Average age was 60.89 years old. Abdominal pain was the most common symptom (93.2%).
Charcot triad was only present in 29.5% of cases. The rate of ultrasound detecting gallbladder stones was
84.1%, common bile duct stones was 68.2%. CT scan detected gallbladder stones in 79.5% and common bile
duct stones in 86.4%. Laparoscopic cholecystectomy and ERCP were performed in emergency accounted for
36.4%, elective surgery was 43.2%. The rate of stone clearance after the first ERCP was 97.7%.The success
rate of the treatment (patients discharged from the hospital without complications) was 95.4%.

Conclusion: Laparoscopic cholecystectomy combined with ERCP was a safe option in the treatment of
gallstone disease.

Key Words: Laparoscopic cholecystectomy, endoscopic retrograde cholangiopancreatography, combined
ERCP and laparoscopic cholecystectomy

Pt van dé

Séi mat la bénh 1y ngoai khoa thudng gap, tai
thoi diém chén dodn sdi tdi mat c6 khodng 10-18%
trudng hdp c6 kém theo sdi dng mat chi [6]. Cac
phudng phap diéu tri séi mat nhim muc dich sach
i va han ch€ cdc bi€n chitng xay ra. Phiu thuat
ndi soi cit tii mat k€t hdp vdi ndi soi mat tuy ngugc
dong dugc xem la phuong phdp két hgp an toan

trong diéu tri bénh sdi mat.

Péi tuong va phuong phap nghién cuu:
Nghién cttu ti€n ctu mo t4 hang loat ca 1am sang
Tiéu chudn chon bénh: ngudi bénh chin dodn sdi

tii mat va séi 6ng mat chli dudc thyc hién can thiép

ca hai phudng phap trong diéu kién:
Thuc hién trong trudng hgp cap ctiu 1an chuong trinh
K&t hgp 1 thi hodc 2 thi
Tiéu chu#n loai trir: ngudi bénh s6c¢ nhiém triing

niang chdng chi dinh gy mé hdi stc, r6i loan dong
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méu ning khong dap ng diéu tri noi khoa, séi 6ng
mat chi c6 kém sbi 2 nhanh gan, si 6ng mat chd
k&m tdc mat do khdi u quanh bong vater, ngudi bénh
c6 tién st cit da day, noi mat rudt.

Thoi gian va dia diém nghién cttu: trong khodng
thoi gian 2 niam (1/2021 dén 12/2022). Ngudi bénh
diéu tri tai Khoa Ngoai Téng Hop Bénh vién Pa Khoa
Trung Udng Cain Thd thda tiéu chuin chon bénh.

Két qua

Trong khodng thdi gian nghién ciu, 42 ngudi bénh
thda tiéu chuén lva chon véi cic két qui dat dudc

Nit gidi chi€m 59%, nam gidi chi€m 41%. Do
tudi trung binh 60,89 tudi (32-88 tudi)

DPau bung 12 triéu chitng thudng gip nhat (86,4%).
Céc triéu chiing dau bung, s6t, vang da khong phéi
ldc nao cling xuét hién diy di. Tam chitng Charcot
chi chi€m 6,8% trudng hgp

Siéu am: phat hién dugc soi tii mat trong 84,1%
trudng hop, séi 6ng mat chd trong 68,2% trudng
hgp. Chup cdt 16p vi tinh: phat hién duge 79,5%
trudng hgp cé s6i tdi mat, ti 1€ phat hién dugce séi
dng mat chd 1a 86,4%

Bang 1. Tinh hudng phau thuat ndi soi c4t tui mat

Tinh hudng phau thuat n Ti 1é (%)
Cép cuu, 1 thi 14 33,3
Cép cuu, 2 thi 4 9,5
Chuang trinh, 1 thi 19 45,3%
Chuang trinh, 2 thi 5 11,9%
Téng 42 100%
Bang 2. Noi dung can thiép ERCP
N&i dung n Ti 18 (%)
Cét co vong 32 76,6
C4t + nong co vong 5 11,9
Cat co vong + dat stent dudng mat 1 2,3
Cat+ nong co vong + dat stent dusng mat 1 23
Cét co vong+ tan sdi 1 2,3
Nong co vong 2 4,6
Téng 42 100
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Béang 3. K&t qua clia phudng phap diéu tri

Bién chiing n ti 1& (%)

Khéng bién chiing 40 95,4

D6 mat+ viém phdi 1 2,3

Con sdi 1 2,3

Téng 42 100
Ban luan

Bénh 1y séi mat c6 lién quan dén tudi, tn suat
bénh gia ting sau 50 tudi, Gidi tinh nit dugc xem
la yé&u t6 nguy c¢d mic sdi mat cao hon so véi nam
[2L[11].

Triéu chitng clia ngudi bénh sdi mat rat da dang,
va khong qud dac hiéu. Triéu ching dién hinh cla
$6i Ong mat chd tam chitng Charcot. Tuy nhién, tam
chitng nay khong phéi lic ndo cling xuét hién day
dd vé6i d6 nhay tuong ddi thap [4], [12]. Trudc can
thiép, chiing tdi luén cé chin dodn x4c dinh ngudi
bénh c¢6 dong thdi sbi tdi mat va sdi dng mat chd
dwa vao siéu Am va chup cét 16p vi tinh. PO nhay
ctia hai cdn 1dm sang nay trong viéc xdc dinh soi
khodng tir 60-84% nén ca hai s& bd trg cho nhau
trong chin dodn x4c dinh trudc phiu thuat. Chiing
toi nhan thdy ring siéu Am phat hién dugc sdi tii
mat véi ti 1& tuong ddi cao >80% trudng hdp. Tuy
nhién, gia tri cda si€u Am trong vi€c phat hién sbi &
dng mat chi tuwong ddi han ché véi ti 1& 68,2% phat
hién dudc sdi & ng mat chd, ti 1& nay & nghién citu
clia H6 Vin Kién 1a 61% [4]. Nhu vay, siéu am c6
dd nhay va dd dac hi€u cao trong chan dodn séi tdi
mat nhung khdng cao trong chin dodn séi dng mat
chli (48-100% va 64-100%) nhat la khi sdi & doan
cu6i dng mat chd va séi ¢6 kich thude nhd [5], [11].
Tat c& céc trudng hgp chiing toi déu thyc hién chup
cit16p vi tinh ¢6 chat tuong phan trude khi can thiép
nhung chi ¢6 79,5% phat hién sbi § tdi mat. Trong
nghién ciu cla tdc gid Mai Pic Hing khi c6 nghi
ngd c6 sdi dng mat chd hay can dénh gia tinh trang
viém cla tdi mat thi chup ct I6p vi tinh c6 chdt can
quang dugc chi dinh va ¢6 ti 1€ 70,4% phat hién sdi
ong mat chli cdn quang [2]. Viéc do dudng kinh 6ng
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mat chii, kich thu6c sdi 6ng mat chi khi chup cit16p
vi tinh thi chinh x4c hon so v6i siéu am, vi két qué
siéu Am phu thudc nhiéu vio cdc mit cit, cich do
cua bdc si siéu am [4].

Trong nghién cu clia ching tdi, ndi soi mat tuy
ngugc dong cit co vong 13y sbi chi€m ti 1& 76,6%,
cit + nong cd vong vdi ti 1& 11,9%, nong c¢d vong
14y sbi chi€m ti 1& 4,6%. Nghién cttu clia ching toi
thyc hién 100% trudng hgp chup hinh dudng mat
kiém tra sau khi 13y séi. Phuong phdp cit chuin 12
phuong phap don gian, dugc dung diu tién d€ cit cd
vong vi dao cdt ludn dugc din dudng trudc bdi ng
thong. Tuy nhién, ti 1€ thit bai ciia phuong phép nay
tlf 5-15%. Khi d6 ky thuat cit truée 1a ky thuat dugc
thay th€. Phuong phap cit tru6c 1a phuong phap khé
va ti 1& bi€n chitng khéc nhau tir 2-34% tuy trung
tam. Trong nhitng trudng hgp bénh ning, ¢6 r6i loan
dong mdu niang, c6 nhiéu yé&u t& nguy cd cao, cin
giGi han thoi gian lam thd thuat thi giai 4p dudng
mat bing cdch dat stent dudng mat cling dugc nhiéu
tdc gid khuyé&n cdo d€ gidm tinh trang nhiém triing
nhiém doc va thdi gian giy mé tdi thi€u [5]. Trong
trudng hgp khong thé 13y hét séi thi van dé dat stent
cling dugc nhiéu tdc gid dong thudn cho thiy sau
thdi gian gian dit stent thi séi c6 thé nhé va mém di.
Kich thuSc stent 16n khodng 10Fr hay 11,5Fr dan
lvu mét hiéu qué hon loai stent nhd 7Fr [9], [10]. Ti
1€ thanh cong cia ERCP 14y s6i véi baloon catheter
va ro Dormia 12 80-90% [9]. Ap dung thém cic k§
thuét tdn s6i cd hoc, dién thiy luc, laser va tdn séi
ngoai cd thé ti 1& thanh cong c6 thé 1én d&n 95%.
D3&i v6i séi 6ng mat chii kich thude nhd <2cm, sé&
dugc 1ay dé dang.

Thoi gian lya chon cit tdi mat sau ERCP nén
thuc hién sau bao lau thi chua rd rang va con dang
nghién cttu. Nguyén Vin Dinh (2019) nghién citu
thuc hién cit tdi mat sau ERCP trong 2 nhém truéc
72 gid va sau 72 gio [1]. Tac gid thuc hién cit tii
mat noi soi dugc vu tién thyc hién sém sau ERCP khi
tinh trang viém dudng mat, bi€n ching sau ERCP
&n dinh va cho phép phau thuat. Nhitng trudng hop
dat stent dudng mat do khong 18y hét sdi 1an dau sé
dugc xem xét lam ERCP 1an 2 va rit stent va 14y sbi
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ong mat chd n€u khong c6 tinh trang viém tdi mat
cap. Trudng hgp c6 viém tii mat cap vdi triéu chiing
nhiém tring ning hon sé& dudc phiu thuat cit tdi mat
noi soi sém. Phau thuit noi soi cit tdi mat sau ERCP
c6 thdi gian phiu thuat kéo dai hon va khé khian hon
$0 Vi cdt tii mat ma trude d6 chua can thiép ERCP,
va can dugc thyc hién bdi nhitng phiu thuat vién cé
kinh nghiém. Cit tidi mat ndi soi c6 thé thuc hién
ngay sau ERCP, tuy nhién, cdch ti€p cin nay c6 mot
0 han ch€ la phiu trudng hep do rudt chudng hdi.
Friis va cong sy thdy ring phau thuat cit tii mat noi
soi nén dugc thyc hién sém trong vong 24 gid sau
ERCP, va chdm nhit nén trong vong 3 ngay s& lam
gidm ti 1& chuyén m& hé ciing nhu bi€n ching chu
phiu. N&u diéu kién cho phép thuc hién cling liic (1
thi) k€t hgp ERCP va phéu thuit cit tdi mat ndi soi
thi day dudc xem 1a mot lua chon t6t véi ti 1€ thap
c4 vé bié€n chitng phiu thuat va ti1& chuyén mé hé.

Trong 42 trudng hgp trong nghién cdu, ching
to6i ¢6 95,4% nguGi bénh (40 ngudi bénh) dugc hién
thanh cong khong c6 bi€n chitng, do mat ti 1& 2,3%
(Ngudi bénh nay c6 viém phdi bénh vién trong thdi
gian hau phiu dugc diéu tri ndi khoa &n dinh) va
1 trudng hgp (2,3%) con s6i dudng mat chinh sau
ERCP lan 1. Trudng hgp con séi dudsng mat ERCP
lan 1 14y khong hét hoan toan séi do sdi to #2cm,
ching toi tin sdi va dat stent dudng mat, sau dé lam
ERCP lan 2 1dy sach hét séi va riit stent dudng mat
va cét tdi mat ndi soi. Theo Tsiopoulos va cong su
(2019) thyc hién ERCP thit bai do c6 cu tric gidi
phiu khé (tdi thira ta trang to), khdng ti€p cin dudgc
béng Vater, ngudi bénh da phau thuat Billroth II.
Sach sdi hoan toan d6i véi kich thude séi trung binh
8mm (s6i biun c6 thé d&€n 25mm). Nghién cifu clia
Zang (2013) sy k&t hop cét tii mat ndi soi sau ERCP
trong cling 1 thi m& c6 thé thyc hién mdt cach an
toan trong diéu tri bénh séi mat va néu cin tri hodn
thi nén thyc hién cit tdi mat ndi soi trong vong 72
gid sau ERCP [11].

Két luan
Noi soi mat tuy ngudc dong két hgp véi phau

thuat noi soi cdt tdi mat 1a mot phuong phép an toan,
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12 mdt lya chon t8t trong diéu tri ngudi bénh c6 sbi

tdi mat k&t hop sdi dng mat chi. K&t hop hai phuong

phép diéu tri c6 thé thyc hién an toan cé trudng hgp

cip cdu 1an chuong trinh.
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