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Toém tat

DPdt vdn dé: Phiu thuat nodi soi cit doc da day tao hinh 6ng (Laparoscopic
sleeve gastrectomy-LSG) ngdy cang dugc chi dinh phd bién d€ diéu tri
bénh béo phi trén th€ gidi. G Viét Nam, LSG 12 mot phiu thuat tuong ddi
mdi, chua c6 nhiéu nghién cttu vé tinh an toan va hiéu qua cda LSG tai
Viét Nam.

D6t tugng va phuong phdp nghién citu: Béo cdo hdi citu 25 ngudi bénh dugc
thuc hién LSG tai bénh vién FV tir 1/2017 dé€n 6/2023, trong d6 ¢6 19 ngudi
bénh dugc theo doi ddy di sau phau thuat trong 12 thang. Dit liéu dugc 13y
tir hd sd bénh 4n dién tt, phdng van qua dién thoai hay thu dién ti.

Két qud: T thang 1/2017 d&n 6/2023, ¢6 25 ngudi bénh béo phi dugc thuc
hién LSG tai bénh vién FV. Khong ghi nhan tai bi€n, bi€n chitng chdy mau,
viém phic mac, hep hay t&f vong trong vong 30 ngay dau sau md. Trong d6
¢6 19 ngudi bénh (6 nam, 13 nit) dugc theo ddi diy di trong 12 thang sau
m&. Chi s6 khdi co thé (BMI) trung binh trudc mé 37,5 + 6,5 kg/m2. Thoi
gian m8 192,6 + 39,1 phit. Thdi gian nim vién 4,9 ngay (tir 3-7). Phin trim
can ning cd thé thira mat di (EWL) tai thdi diém 3, 6, 9, 12 thiang 1an lugt
12 48,6%, 63,0%, 74,5%, 83,3%. Tai thdi di€m 12 thdng sau m3, BMI trung
binh 1a 25 + 5,1 kg/m?2, khdi lugng co thé gidm 1a 35,6 + 12,3 kg, ty 1& chita
khdi cda ti€u dudng, cao huyét 4p va rdi loan md mau 1an lugt 1a 100%,
80% va 71,4%.

K&t Iudn: Budc dau, LSG la phuong phép an toan, hiéu qua trong di€u tri
béo phi.

Tir khéa: Phiu thut ndi soi, cit doc da day tao hinh 6ng, béo phi.
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Laparoscopic sleeve gastrectomy for obesity at FV Hospital:
Safety and early results

Phan Van Thai, Tran Xuan Tiem, Nguyen Van Quy
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Abstract

Introduction: The indications for laparoscopic sleeve gastrectomy (LSG) for treatment of obesity have
become popular worldwide. In Vietnam, LSG is a relatively new surgical technique, therefore the studies
about it's safety and effectiveness are still limited.

Materials and Methods: Retrospective case series report of 25 morbidly obese patients who underwent LSG
at FV hospital from 1/2017 to 6/2023. 19 among them completed post-op follow-ups in 12 months. Data were
collected from electronic medical records, telephone interviews or email.

Results: From 1/2017 to 6/2023, 25 morbidly obese patients underwent LSG. There was no complications such
bleeding, peritonitis, stricture or mortality in the first 30 days after surgery. 12 months follow up was completed
in 19 patients (6 males and 13 females). Mean preoperative body mass index (BMI) was 37,5 + 6,5 kg/m*.
Mean procedural duration was 192,6 + 39,1 minutes. Mean length of stay was 4,9 days (range 3 - 7). Mean
percent excess weight loss (EWL) at 3, 6, 9, 12 months following surgery was 48,6%, 63,0%, 74,5%, 83,3%
respectively. At 12 months post-operatively, mean BMI was 25 + 5,1 kg/m? mean weight loss was 35,6 + 12,3 kg,
complete remission of diabetes mellitus, hypertension, dyslipidemia was 100%, 80% and 71,4% respectively.
Conclusion: In the short-term, LSG is a safe and effective treatment for obesity.

Key words: Laparoscopy, sleeve gastrectomy, obesity.

Pat van dé

Theo dinh nghia ctia TS chitc Y t&€ Thé gidi, béo
phi 12 tinh trang tich tu m& thira trong cd thé t6i mic
anh hudng c6 hai téi sic khde con ngudi[1].

Béo phi Ia bénh man tinh dang tré thinh mot van
nan toan ciu véi ty 1é hién mic dang ting va c6 xu
hudng tré héa[2].

Béo phi da vugt qua hit thudc 14 va trd thanh
nguyén nhan hang diu gy ra cic bénh va tan tat cé
thé ngin chin[3]. Nhiéu bénh kém va bi€n chitng
cia béo phi di dugc xdc dinh nhu: bénh mach
vanh, cao huyét 4p, ti€u dudng, r6i loan m3 mdu,
thodi héa khdp.,... hiu hét sé cai thién khi gidm can
hi€u quéa[4].

C6 nhiéu phuong phidp dd dudc 4p dung trong
viéc diéu tri bénh béo phi bao gdm thay d8i ch& do
in, ting cudng van dong thé chat, liéu phap hanh vi,
thudc ndi khoa va phau thuat gidm béo.

Diéu tri béo phi khdng phiu thuat chii y&u danh
cho nhitng ngudi bénh c6 BMI khong qué cao, tuy
nhién dé€ duy tri hiéu qué gidm can lau dai 1a khé
khédn[5, 6].

Hién nay phiu thut ndi soi cit doc da day tao
hinh 6ng di€u tri béo phi di tr§ thanh phiu thuat
gidm béo dudc thuc hién nhiéu nhit trén toan thé
gi6i chi€m ty 1& hon 60% v6i nhiéu vu di€m nhu k§
thuat khong qua kho, ty 1& bi€n ching thap, khong

thay ddi gidi phiu 6ng tiéu héa, hiéu quéi gidm can
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tot, chita khdi va cai thién cdc bénh kém theo[7, 8].
Tai bénh vién FV, ching t6i dd dng dung ky thuat
nay tir nim 2017 d€ diéu tri cho nhitng ngudi bénh
béo phi c6 chi dinh phAu thuat.

Chuing t6i ti€n hanh nghién ctu ndy véi muyc tiéu
dénh gia tinh an toan, hi€u qué gidm can va céi thién
céc bénh phdi hop trong vong modt nim sau phau
thut ndi soi cdt doc da day tao hinh 6ng tai bénh
vién FV.

DP6i tugng va phuong phap nghién cuu

Ddi tugng nghién ciu

TAt cA céc ngudi bénh béo phi duge phiu thuat
ndi soi cit doc da day tao hinh ng tai bénh vién FV
tir 1/2017 dén 6/2023, c6 céc tiéu chuin sau:

Tiéu chuén lya chon:

Tudi trén 18 tudi d&n 60 tudi.

BMI > 35 kg/m?, hoic

BMI > 30 kg/m? kém bénh phdi hop, hodc

BMI > 30 kg/m? khoéng gidm can hiéu qua véi
cdc bién phap gidm can khong phiu thuat.

Ngudi bénh khong c¢6 chong chi dinh gdy mé
toan than va phiu thuat ndi soi (suy tim ning, bénh
mach vanh khong 8n dinh, bénh phdi giai doan cudi,
r6i loan dong mau).

Ngudi bénh dong y tham gia nghién ctu.

Tiéu chuén loai trir:

Khi nguGi bénh khdng dat mot trong céic ti€u
chuin Iya chon.

Phuong phap nghién citu

Dé tai dugc thi€t k& theo phuong phdp md ta hdi
cttu loat trudng hgp.

Thdi gian nghién cttu: tir 1/2017 d&€n 6/2023 tai
Bénh vién FV.

K§ thuat phiu thuit noi soi cit doc da day tao
hinh éng tai bénh vién FV

Ngudi bénh dudc cho nhin dn 6 gid, nhin udng
2 gid trudc md. Khang sinh du phong trudc rach da
30-60 phiit. Bit dng thong miii da day d€ 1am xep
da day.

Ngudi bénh niam nglta theo tu th€ Trendelenburg
ngugc. Phiu thuat vién va ngudi cAm camera diing bén
phéi ngusi bénh, bac si phu ditng bén trdi ngudi bénh.
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Chiing t6i st dung trocar 10mm (T1) dudi rén
1 cm cho &ng soi, trocar 12mm (T2) & dudng trung
don phai trén dudng ngang rén 3cm, tuong tu cho

trocar 5Smm (T5) ¢ dudng trung don trdi. 2 trocar
5mm (T3, T4) & dudng ndch trudc ha sudn phai,
trdi (Hinh 1).

Hinh 1. Vi tri trocar

Ching t6i thyc hién treo gan bing chi V-LOC™ 0
(Covidien-Medtronic-USA) (Hinh 2).

Hinh 2. Treo gan tao phau trudng
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Phau thuit bt ddu v6i nhan dinh mon vi qua tinh

mach Mayo. Dung thuéc do x4c dinh vi tri 3cm cich
mon vi tai bd cong 16n (Hinh 3).

Hinh 3. Xac dinh vi tri 3cm cach mon vi

Gii phéng bd cong 16n da day tai vi tri 3cm
cdach mon vi huéng vé vi tri 1 cm cdch géc His. Gidi
phéng mit sau than vi, mit sau phinh vi d€n khi thay
ro tru hoanh trdi, cit cdc mach mdu vi ngdn, vi sau
cho dén khi thiy rd géc His.

bat bougie 36 Fr qua dudng miéng vao da day,
diéu chinh sao cho bougie nim doc, sét b cong nhd.

Ti€n hanh cét da day bing dung cu cit ndi ndi
soi cdch mon vi 4-5 cm, bing dan du tién va bougie
tao mot géc khodng 60°, ddu bing dan huéng vé
phia khuyé&t géc bd cong nhé sao cho diu bing dan
cich bougie khodng 1cm d€ tranh xodn, hep 6ng da
day hay xAy ra tai vi tri nay (Hinh 4).

Hinh 4. Dudng cat clia bang dan dau tién

Phan Van Thai va céng su

Céc bang dan ti€p theo dudc cit doc sat theo
bougie. Bang dan cudi cin thyrc hién cach géc His 2-3
cm nhim tranh cdt qui gin géc His gay thi€u mau.

Pudng cit dugc khau vit ting cudng bing
Stratafix 3-0 (Ethicon-Johnson &
Corporation-USA). Dit lai 6ng thong miii da day.
Dan luu nhé 14 Fr dudc dit doc theo dudng kim qua
trocar T3.

Johnson

Phin da day da cit dugc cho vao tii bénh phdm va

18y ra ngoai qua m& rong trocar T1. Péng céc 18 trocar.

Hinh 5. Phan da day da cét

Xudt vién khi d@ dung nap t3t thiic 4n 16ng toan
phin, khong dau, khong non 6i. Tdi khdm theo doi
cuing vdi phau thuat vién va bac si dinh dudng sau 2
tuan, mdi 3 thang cho d&€n hét 2 nam.

Cic bi€n nghién citu

Pic diém dich t& hoc: tudi, gidi tinh, chiéu cao,
BMI (chi s6 khdi co thé), bénh phdi hgp (cao huyét
ap, tiéu dudng, r6i loan m3 mau).

Pic diém trong va sau mé:

Thdi gian m&, ty 1& chuyén mé md, thdi gian
nam vién.

Tai bi€n, bi€n ching: chdy mdu, hep, xi dudng
kim khau da day gy viém phiic mac, trao ngugc da
day thuc quan (GERD), t& vong.

Gidm can sau md (kg), BMI sau md, phin tram can
nang co thé thira mat di EWL (Excess weight loss):
tai cac thdi di€m 3 thang, 6 thang, 9 thang, 12 thang.

A ~ 7, e A -~ P
Can niing trudc mo - can néing sau mo

EWL= x 100

Can néing truée mé - can niing li tudng
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Trong d6 cin ning li tudng (IW) dugc tinh theo
cong thic Bruck: IW= [Chiéu cao(cm) - 100] x 0,9

EWL (%) dugc chia ra thanh cic mic do theo
Reinhold: EWL > 75; 74,9 > EWL > 50; 49,9 >
EWL> 25 vd EWL< 25 tuéng tng véi mic rt tot;
tot; trung binh va khong dat[9].

Hiéu qua cai thién cdc bénh 1i phdi hop: ty 1&
ngudi bénh chita khdi, cdi thién bénh tai thdi di€m
6 thang va 12 thdng sau m&. Tiéu chudn khdi bénh:
khong cin st dung cdc thudc ma vin dat dugc cic
chi s& trong gi6i han binh thudng. Tiéu chuin cai
thién bénh: gidm s& lugng thudc dang st dung[10].

X# Ii 56 liéu

Céc s06 liéu duge xit 1i bing phan mém thong ké
SPSS 20.0

K&t qua

Tu thang 1/2017 d&n 6/2023, c6 25 ngudi bénh
béo phi dugc thuc hién LSG tai bénh vién FV.
Khong trudng hdp chuyén mé md, khong ghi nhan
tai bi€n, bi€n chitng chdy mau, viém phic mac, hep
hay tir vong trong vong 30 ngay sau méS. C6 5 trudng
hgp (26,3%) dugc chian dodn GERD trén 19 ngudi
bénh theo dbi 12 thidng sau md.

Trong 19 ngudi bénh dudc theo ddi diy dd trong
12 thang sau mS. C6 6 nam, 13 nif; tudi trung binh
36,0 + 12,2 nim (thdp nhat 20 tudi, cao nhit 57 tudi);
BMI truGc mé 37,5 + 6,5 kg/m?; thdi gian m& 192,6
+ 39,1 phut; thdi gian ndm vién 4,9 ngay (t 3-7).

Phin trim cAn ning cd thé thira mat di (EWL) tai
thdi di€m 3, 6, 9, 12 thang lan lugt 1a 48,6%, 63,0%,
74,5%, 83,3% (Biéu dd 1).

BLY

486

Biéu dé 1. Phan tram can nang co thé thiia mat di (EWL) ctia 19
ngudi bénh theo déi trong 12 thang sau mé
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BMI tai thdi diém 3, 6, 9, 12 thang 1an luct [a 30,5
kg/m?, 28,2 kg/m?, 26,5 kg/m?, 25,0 kg/m? (Biéu db 2).

Biéu d6 2. BMI ctia 19 ngusi bénh theo déi trong 12 thang sau mé

Khéi Iugng cd thé gidm tai thdi diém 3, 6, 9, 12
thang 1an lugt 12 20,2 kg, 26,4 kg, 31,4 kg, 35,6 kg.

Tai thdi di€ém 12 thiang sau md, 11 ngudi bénh
(57,9 %) c6 EWL mic rat t8t, 7 ngudi bénh (36,8%)
c6 EWL mic t6t, 1 ngudi bénh (5,3%) c¢6 EWL miic
trung binh.

EWL tai thdi di€ém 12 thdng theo phan nhém
BMI 30-34,9; 35-39,9; 40-49,9 va > 50 1an lugt 1a
94,3%; 84,2%:; 71,0% va 48,8% (Bang 1).

Bang 1. Lién quan phan loai BMI va phan tram can ning co thé
thita mat di (EWL)

BMI n EWL (%)
truéc mé
(kg/m?) 3 thang 6 thang 9 thang 12 thang

30-349 7 618+168 815+238 893+£222 943192
35-39,9 7 427+124 548+132 723+195 842+245
40-499 4 415+181 519+168 598+144 710+156

>50 1 256 355 44,6 48,8

10/19 ngudi bénh (52,6%) c6 it nhit mdt trong
ba bénh phdi hdp: ti€u dudng, cao huyét ap, rdi loan
md méu. Ty 1é chita khdi clia ti€u dudng, cao huyét
4p va rdi loan m& méau lan lugt 1a 66,7%, 60,0%,
14,3% tai thdi diém 6 thang sau mS va 100%, 80%
va 71,4% tai thdi di€m 12 thing sau mé (Bang 2).
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Bang 2. Ty |é cdi thién, chiia khdi ctia bénh phdi hop

6 thang 12 thang
Bénh phdéi hop
(n) Chiia khoi Cai thién Chiia khéi Cai thién
(%) (%) (%) (%)
Tidududng (3) 66,7 33,3 100
Cao huyétap 60,0 40,0 80,0 20,0
(5)
R&i loan mé 14,3 71,4 71,4 28,6
mau (7)
Ban luan

Trong 25 ngudi bénh thyc hién LSG tai bénh
vién FV, ching t6i khdong ghi nhan trudng hgp
phdi chuyén mé md, tai bi€n, bi€n chitng nghiém
trong hay tit vong trong 30 ngay diu sau mé. Véi
19 ngudi bénh dudgc theo ddi day dd trong 12 théng,
c6 5 trudng hgp (26,3%) bi trao ngudc da day thuc
quan, d4p tng tot vdi diéu tri ndi khoa va ch& do in
hgp li. Tinh an toan ciia LSG di dugc ching minh
qua nhiéu nghién citu. Nghién cttu ctia Tran Binh
Giang va cdng sy trén 34 ngudi bénh thyc hién
LSG tai bénh vién Hitu nghi Viét Pic bdo cdo 1
trudng hgp bi€n chitng ro tiéu héa sau mé (2,9%)
[11]. Nghién cdu cia Moon va cong sy trén 130
ngudi bénh thuc hién LSG ¢6 1 trudng hgp chuyén
md mé do chdy mdu mach mau vi ngin (0,7%), 1
xi dudng kim giy viém phic mac (0,7%), 1 chay
mau mudn (0,7%) va 1 bi€n chitng t vong (0,7%)
tai thdi diém 3 tudn sau md khong ré nguyén
nhian[12]. Nghién cifu cia Alvarenga va cOng sy
trén 1020 ngudi bénh thyc hién LSG, bi€n ching
sau md gdm: 1 bi€n ching xi dudng kim (0,1%),
6 bi€n chitng hep (0,59%), 61 trudng hgp GERD
(6%) va 0 trudng hgp ti vong[13].

Ty 1& GERD ghi nhén trong nghién ctu cda
chiing t6i 12 26,3% cao hon nhiéu so v6i nghién
cifu clia Alvarenga. Piéu nay c6 thé giai thich bing
chidn dodn GERD trong miu nghién cifu ctia chiing
t6i dya hoan toan trén 1am sang sau md, ngudi bénh

c6 céac triéu chitng nhu ¢ hoi, ¢ chua, néng rat ving

Phan Van Thai va céng su

thugng vi, budn non sau an. TAt cd ngudi bénh dudc
diéu tri thanh cong bing thudc tc ch&€ bom proton va
ch& @6 an hgp li.

Trong nghién citu cla chdng tdi, phdn trdm can
ning cd thé thira mit di (EWL) tai thdi di€m 6 va 12
thdang 1an lugt 12 63,0% va 83,3%. Theo phan loai
Reinhold[9] thi hiéu qua gidm cin sau m§ tai thdi
diém 6 thang 1a tot, tai thdi di€ém 12 thdng 1a rat
t6t. C6 1 ngudi bénh (5,3%) c6 EWL 48,8% tai thdi
di€m 12 thdng x€&p loai trung binh (<50%), ngudi
bénh nay c6 BMI trudc mé 52,8 kg/m?, tiép tuc theo
doi thi tai thdi diém 24 thang EWL dat 62,8%. Khi
phan tich hiéu qua gidm cin theo tiing nhém BMI,
chiing toi thdy ring véi ngudi bénh c6 BMI truée
mé cang cao thi hiéu qua gidm can sau LSG gidm
dan, c6 thé d6i v6i nhitng ngudi bénh BMI > 50 kg/
m? thi LSG khong phéi 1a lya chon t6i wu nhat. Hiéu
qué gidm can trong nghién ciu cla ching tdi tuong
duong vé&i cac nghién ctiu khic. Trong nghién ctu
cia TrAn Binh Giang va cong sy thi EWL tai thdi
diém 6 va 12 thang lan lugt 12 50,4% va 78,1%[11].
Nghién ctu ciia Moon va cdng sy thi EWL tai thoi
diém 3, 6, 9 va 12 thang lan lugt 1a 54,8%, 71,6%,
78,3% va 83,3%[12]. Nghién ctu cia Alvarenga va
cOng su thi EWL tai thdi diém 3 va 12 thang 1an lugt
1a 72 va 86%[13].

Trong nghién cu cla ching tdi, cic bénh phdi
hdp dugc cai thién rd rét khi gidm cin, dic biét 1a
tiéu dudng véi ty 1é chita khéi 100% sau LSG 12
thdng. Ty 1€ chita khéi d6i v6i cao huy&t ap, rdi loan
md méu ciing rat tot 1an lugt 1a 80%, 71,4% sau 12
thdng. Trong nghién citu cia Moon va cdng su, tai
thdi di€m 12 thang sau phiu thuat, r&i loan md mau
dugc chita khdi 75%, cao huyét ap khdi 92,9% va
ti€u dudng khdi 100%[12].

LSG céi thién hiéu qui cd 4 thanh phin cla
hoi chitng chuyé&n héa (béo bung, tiéu dudng, ting
huy&t 4p, rdi loan md méu), qua d6 gitp gidm nguy
c6 méc bénh tim mach — nguyén nhan gy ti vong
hang diu hién nay[14].

Nghién cttu cda chding t6i con nhiéu han ché&
nhu 13 nghién cttu don trung tim, thdi gian theo doi

ngin, cd miu it.
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Két luan

BuGc dau, LSG 1a phuong phép an toan véi ty

1¢ tai bi€n, bi€n chiing s6m thap, hiéu qué tot trong

gidm can va cdi thién ro rét cdc bénh phdi hgp trong

diéu tri béo phi. Tuy nhién ddi v6i nhitng ngudi bénh
c6 GERD truéc m3 hay BMI > 50 kg/m? thi LSG
phdi dugc cin nhic k§ ludng va can nhitng nghién
cifu v6i thdi gian theo doi dai dé kiém chiing ddy dd
hon v€ tinh an toan, hiéu qué 1au dai cda LSG.
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