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Tém tat

Pdt vdn dé: Ngudi bénh u quanh béng Vater c6 ting bilirubin méu trén
15 mg/dl, khong kém rdi loan céc co quan can nang dd hd trg, c6 thé
dugc phau thuat cit khdi td tuy ma khong can din luu dudng mat trude
phiu thuat.

Poéi tuong va phitong phdp nghién citu: Nghién ciu hdi cifu, md ta hang loat ca.
Tat cA ngudi bénh c6 u quanh béng Vater, bilirubin méu trén 15 mg/dl, dugc
diéu tri phiu thuat cdt khoi té tuy tai Bénh vién Chg Ry tir thang 02/2023
dén théng 10/2024.

Két qud: 13 trudng hop duge ghi nhan. Tudi trung binh 14 58 + 13,6, nhd
nhat 38 tudi va 16n nhat 82 tudi. 38,5% trudng hgp u béng Vater, u diu tuy
12 30,8% va u doan cudi dng mat chii 12 30,8%. Thdi gian md trung binh
1a 270 + 39 phiit. Lugng mau mat trong m§ trung binh 208 + 76 ml. Gi4 tri
bilirubin toan phﬁn trudec mo trung binh 12 24,5 + 8,6 mg/dl, nhd nhatla 15,3
mg/dl, 16n nhat 1a 40,6 mg/dl. Pa sO ngudi bénh cé n6ng d0 bilirubin méu
ngay hau phiu 3 déu gidm 50% so vdi trudc md. Thdi gian nim vién trung
binh 10 + 3,4 ngay, ngén nhat 8 ngay va lau nhét 1a 20 ngay. 9/13 trudng
hgp rd tuy do A, chi€ém 69%, khong c6 trudng hgp rod tuy do B va C. 1/13
trudng hdp chdy mau sau mé cin phiu thuit lai, chi€m 7,7%. Nhiém tring
vé&t md chi€m 7,7%. Khong c6 trudng hgp rdo mat, xi miéng ndi vi tring
hodc ti¥ vong sau md.

K&t ludn: K&t qua bude dau phau thuat cit khdi ta tuy & ngudi bénh u quanh
béng Vater ting bilirubin m4u trén 15 mg/dl ma khong dan lvu dudng mat
truc phiu thuat, nhin chung an toan va hiéu qua.

Tir khéa: Cit khdi ta tuy, ting bilirubin mdu, 10 tuy.
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Abstract

Introduction: Patients with periampullary tumors associated with hyperbilirubinemia above 15 mg/dl, without
the organ dysfuntion that requires management, could be able to be performed the pancreaticoduodenectomy
without preoperative biliary drainage.

Patients and Methods: Retrospective, descriptive case series. All patients with periampullary tumors, blood
bilirubin above 15 mg/dl, treated surgically at Cho Ray Hospital from February 2023 to October 2024 were
enrolled in study.

Results: 13 cases were reviewed. The mean age was 58 + 13.6, range 38 — 82 years of them, 38.5% of cases
were ampullary tumors, tumors in the head of the pancreas were 30.8% and in the distal bile duct were
30.8%. The mean operative time was 270 + 39 minutes. The mean blood loss was 208 + 76 ml. The mean
total bilirubin level before surgery was 24,5 + 8,6 mg/dl, ranged between 15.3 - 40.6 mg/dl. Most patients
had bilirubin level on postoperative day 3 reduced by 50% after surgery. The mean hospital stay was 10 + 3.4
days, ranged from 8 days to 20 days. 9/13 cases had pacreatic fistula grade A, accounted for 69%, however,
there was no cases of pancreatic fistula grade B and C in this series. Postoperative hemorrhage occurred in
1/13 case which required re-operation, accounted for 7.7%. Surgical site infection was in 7.7% of cases. No
postoperative complications such as biliary leakage as well as gastrojejunal anastomotic leakage or death
were observed.

Conclusions: Initial results of pancreaticoduodenectomy in patients with hyperbilirubinemia periampullary
tumors without preoperative biliary drainage, generally showed that its safe and effective.

Keywords: Pancreaticoduodenectomy, hyperbilirubinemia, pancreatic fistula.

Pat van dé bi€n chitng con cao. Viéc nghién ctu y&u td dnh

U quanh béng Vater 12 tén thuong nim & vi tri hudng cling nhu cac phudng phip can thiép trudc,
gidi phdu phifc tap va phiu thuat cit khdi td tuy  trong va sau phiu thudt nhim gidm thi€u céc tai
van la phuong phap diéu tri triét &€ duy nhit. Tuy  bi€n, bi€n ching lién quan d&n diéu tri bénh ly

nhién, phau thuat nay rat khé va c6 ty 1é tai bién, nay vin con nhiéu tranh cii [1], [2]. Trong d6, viéc
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din luu dudng mat trudc phiu thudt & nhitng ngudi
bénh tic mat do u quanh béng Vater trudc day dudc
xem 12 bdt budc vi ngudi ta cho ring tinh trang tic
mat 1am &nh hudng d&€n k&t qué phiu thuat cit khoi
ta tuy [3].

Thdi gian gin diy, nhiéu nghién cifu cdng bd
trén thé gidi cho thdy khong c6 su khac biét vé ty 1&
tlt vong ciing nhu thdi gian sdng con sau phiu thuat
cdt khoi td tuy c6 din lvu hay khong dan luu dudng
mat trudc phiu thuat. Tuy nhién, ty 1& bi€n chitng va
nhiém triing cao hon & nhém c6 dan luu dudng mat,
ddong thdi kéo dai thdi gian ndm vién [4], [5]. Ngoai
ra, cdc phuong phép din lvu dudng mat tru6c phiu
thuat cling c6 nguy cd xdy ra cic bi€n chiing lam
4nh hudng dén k& hoach diéu tri [6].

Doi tugng va phuong phap nghién ctu

Doi tugng nghién citu

TAt cA ngudi bénh c6 u quanh béng Vater,
bilirubin mau trén 15 mg/dl dugc diéu tri phdu thuat
cit khoi ta tuy tai Bénh vién Chg Riy tir thing
02/2023 dén thang 10/2024.

Tiéu chudn chédn dodn

Ngudi bénh vang da, tic mat, dugc chdn dodn u
quanh bong Vater dya trén hinh 4nh hoc (cdt 16p vi
tinh hoac cong hudng tir) hodc qua ndi soi da day-ta
trang doi v6i u ta trang va u béng Vater.

Tiéu chudn chon bénh

Ngudi bénh c¢6 chdn dodn truc phiu thuat 1 u
quanh béng Vater & giai doan phiu thuat triét dé.

Ngudi bénh khdng cé cic rdi loan cin nang dd
truGe phau thudt nhu viem dudng mat, suy dinh dudng,
r6i loan dong méu.

Ngudi bénh chua dugc can thiép dan lvu dudng
mat truSc phiu thuat.

Tiéu chudn logi tric

Hd so bénh 4n khong ghi nhan ddy dd thong tin.

Phuong phap nghién ciiu

Thiét ké nghién citu

Nghién cttu hdi citu, mo ta hang loat ca.

Cdc bién 5o

Céc bién so thu thap bao gdm tudi, gidi, BMI,
tién can nodi khoa kém theo.

Két qua budc dau cét khdi ta tuy & ngudi bénh u quanh bong Vater tang bilirubin mau ...

Tri€u ching 1am sang, xét nghi€ém bilirubin mau
truGce phiu thuat.

Vi tri u, gidi phiu bénh clia u, thdi gian m& trung
binh, lugng mdu mat trung binh, tai bi€n trong m&.

Xét nghiém bilirubin mau va dich 6ng din luu
bung ngay hau phiu 3, chdy mau sau m&, nhiém
trung vét md, ro tuy, 10 mat, ro tiéu hdéa, ro dudng
chip, cham tong xuit da day, viém tuy cip sau md,
tlr vong sau m&, thdi gian niim vién sau m&.

RO tuy sau m§ dugc dinh nghia va phan loai
theo nhém nghién cttu qudc t&€ vé phiu thuét tuy
(ISGPS) [7].

Phan tich s6liéu

S6 liéu sau khi dugc thu thap tir hd so bénh 4n, s&
dugc phan tich va x{t 1y bing phan mém SPSS 20.0.

Két qua

Trong thdi gian tr thdng 02/2023 dén thing
10/2024, tai Khoa Ngoai Gan Mat Tuy - Bénh vién
Chg Riy da di€u tri phAu thuat cdt khdi t4 tuy 13
trudng hdp u quanh béng Vater dat tiéu chudn lya
chon vao nghién ctu, tdt cA déu md md. Tudi tir 38
dé&n 82, trung binh 1a 58 + 13,6; ti 16 nam/nit 1a 9/4;
BMI trung binh la 21,1 + 2,3; c6 1 trudng hgp c6
bénh Iy ting huyét ap di kem.

Triéu chitng l1dm sang

Bang 1: Triéu chiing 1dm sang

Triéu chung S8 ngudi bénh Tilé %
DPau bung 2 15,4
Vang da 13 100
Ngua 5 38,5
S6t 0 0

Sut can 5 - 10% can nang 0 0

Hau hét ngudi bénh nhap vién déu c6 triéu chiing
vang da. 38,5% ngu®i bénh c6 triéu ching ngta, &
nhém ngudi bénh nay c6 bilirubin trude md > 30 mg/dl.
Khong c¢6 ngudi bénh ndo cé triéu chitng sot, cling

nhu sutcan 5 - 10% cin nang.
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Vitriu

Bang 2: Vitriu

Vi tri u quanh bong Vater Tilé (%)
DPau tuy 30,8
Doan cudi 6ng mat chi 30,8
Bong Vater 38,5

Ta trang 0

Khoéng cé trudng hgp nao u td trang trong
nghién ctu.

Bilirubin m4u truéc phiu thuit:

Bilirubin mdu trudc phAu thuit trung binh 24,5
+ 8,6 mg/dl, véi gia tri nhd nhat 15,3 mg/dl va I6n
nhit 40,6 mg/dl.

C4y dich mat trong mé

Ching t6i ghi nhan két qué cdy dich mat trong
m& khong tim thdy vi khuédn moc.

K&t qua phiu thuat

Thdi gian m§ trung binh 270 + 39 phiit, véi thdi
gian m3 nhanh nhét 12 200 phit va 1au nhat 1a 300 phiit.
Mau mit trong m& trung binh 208 + 76 ml, vdi luong
méu mét it nhat 1a 100 ml va nhiéu nhét 1a 300 ml

Biéu dé 1: Bilirubin dich dan Iuu bung va bilirubin méau ngay hau

phéu 3 so vdi truéc phau thuéat

Pa s ngudi bénh c6 ndng @6 bilirubin miu ngay
hau phiu 3 déu gidm 50% so véi truSc ma.
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Bi&n chiing

Cé6 9/13 trudng hgp ro tuy sinh hda, khdong c6
trudng hgp nao ro tuy do B hodc C.

C6 1/13 trudng hgp chdy mau sau md va phai ma
lai hau phdu 2. Nguyén nhan chdy mau 12 tudt clip
déng mach bd cong nhé da day.

Khong c6 trudng hdp nao rd mat, xi miéng ndi vi
trang hodc t vong sau md.

Ti 1& nhiém trung vét md 7,7% (1/13). Ngudi
bénh bi nhiém triing vét mé nong.

Thoi gian nim vién

Thdi gian nim vién sau m& trung binh 10 + 3,4
ngay, thdi gian ndm vién ngin nhatla 8 ngay va thdi
gian nim vién lau nhit 1a 20 ngay. V§i trudng hop
ndm vién 20 ngdy 12 do ngudi bénh c6 bi€n ching
chdy mdu sau mé va phai md lai.

Giai phiu bénh

TAt c4 ngudi bénh cé gidi phAu bénh sau m& 1a
carcinoma tuy&n biét héa trung binh, b phau thuat

an toan.

Ban luan

Hién nay, trén th& gidi c6 nhiéu nghién ctu vé
van dé din lvu dudng mat truSe cit khdi ta tuy doi
vdi ngudi bénh ¢6 tic mat trude md, nhung vin con
nhiéu tranh cdi. Trudc day, ngudi ta cho ring viéc
din luu dudng mat 1a bt budc, vi tic mat sé 1am anh
hudng d&n kha ning hap thu vitamin K, 4nh hudng
dén qud trinh dong cAm mdu cling nhu r6i loan chitc
ning gan, dong thdi ap lyc dudng mat ting cao dan
dé&n nhiém tring tir dudng mat va mau [1]. Do dé
trong bénh cénh tic mat do u quanh béng Vater,
din luu dudng mat trude phiu thuat 1a thudng quy
va cdc phuong phdp dan luu dudng mat ciing thay
ddi qua thdi gian. Tuy nhién, viéc din luu dudng
mat cling ¢6 nguy co nhit dinh nhu chdy mau, thiing
t4 trang, viém tuy, nhiém tring dudng mat ngugc
dong... Gavini thdy riing bi€n chitng hay gip sau din
luu dudng mat 1a viem dudng mat, gip nhiu hon &
nhém dn luu qua nodi soi so v6i nhém din luu xuyén
gan qua da (23% so véi 7,5%) [8]. Ngoai ra, thdi
gian din lvu dudng mat thudng kéo dai trén 4 tudn
tru6e khi phiu thuat [9], 1am kéo dai thoi gian tr lic
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phét hién bénh dén lic can thiép diéu tri triét dé,
ting nguy co di cin xa, mat cd hdi diéu tri triét dé,
bén canh d6 &nh hudng d&n tam 1y lo ling & ngudi
bénh. Do d6, ngudi ta lai dit ra vin dé c6 nén din
luu dudng mat thudng quy hay khong?

Mot so tac gia thay ring viéc din lvu dudng mat
truc phiu thuat c6 1di ich tdt, Harsha Moole va cdng
su sau khi tdng hgp 204 nghién ctu thay ring din
luu dudng mat tru6c mé lam gidm céc bi€n chitng
niang so véi nhém khong din luu dudng mat 10,4%
0 v6i 15,6% [10]. Tuy nhién, mot sd tac gia khéc lai
thay di€u ngugc lai, Zhiyun Shen va cdng sy nghién
cttu trén 426 ngudi bénh, chia thanh 2 nhém c6 dan
Iuu va khong din luu dudng mat trudec md, thay ring
nhém c6 din luu dudng mat trudec mé c6 thdi gian
song cdn ngdn hon nhém khong dan luu dudng mat
(16,6 so v6i 22,2 thidng, p = 0,048) [11]. Tuong tu,
Alban Zarzavadjian Le Bian sau khi tdng hgp cic
nghién cttu gin day thidy ring c6 nhiéu nghién citu
cho ring dan luvu dudng mat truSc phiu thuat lam
ting bi€n chitng nhiém triing v&t md, nhiém triing
dudng mat, cham tong xuat da day [9].

Con mot sd tdc gid khac thi thdy khong c6 su
khac biét vé bi€n chitng ning ciing nhu tif vong sau
mé d6i véi van dé din lvu dudng mat truSc phiu
thuat hay khong. Gregor Werba va cong su tdng
hop trén s lugng 16n ngudi bénh & M§ thi thiy
rang khong c6 sy khic biét vé ty 1& tif vong va bién
chitng ning & nhém c6 din Ivu dudng mat trude
m&, nhung ty 1& nhiém tring v&t md cao hon so vdi
nhém khong din lvu dudng mat trude phiu thuat
(9,2% so v6i 6,8%) [12]. Tuong tu nhu vdy, Yasser
Shaib va cong sy ciing thiy ring nhém ngudi bénh
c6 dan luu dudng mat trude phiu thuat 6 ty 1€ bién
chiing sau m& cao hon c¢6 ¥ nghia thdng ké so véi
nhém khong dan luu dudng mat (27.1% va 19.5%;
P = 0.0005), nhung ty 1& t& vong khong cé su khéc
biét (3.0% va 2.2%; P = 0,3) [13].

Nhu vay, d6i v6i nhitng ngudi bénh tic mat
khong kém rdi loan cdc co quan khic cin ning d6
trudc phau thuat, viéc din luu dudng mat trudc md
khong cho thdy 1gi ich so v6i phdu thuit ma khong
cin din lvu dudng mat. Din lvu dudng mat trudc md
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cit khdi t tuy dudc khuyén céo & nhitng trudng hgp
viém dudng mat cap tinh, suy dinh dudng ning cin
nang dd hd tr¢ dinh dudng hoic diéu chinh cic rdi
loan cd quan khéc hodc & nhitng ngudi bénh héa tri
tan hd trg, roi loan dong mau, suy than hay can di€u
tri tin bd trg... chua thé phiu thuat ngay [14]. Trong
nghién citu cta ching tdi, theo ddi dianh gid trén
nhitng ngudi bénh nay, mic du ti 1& o tuy chi€m
69%, nhung tat ci déu 1a ro sinh héa dd A va khong
c6 triéu chiing 1am sang, khdng c6 trudng hgp nao
ro tuy d6 B va C. Bén canh d6 ¢4 1 trudng hgp chay
méu sau mé (7,7%) can phii mé lai vao hau phiu 2,
do tut clip kep mach mdu bs cong nhd da day, sau
khi xtf tri chdy mdu, kiém tra lai cdc miéng ndi thay
khong cin can thiép gi thém, chi dan luu theo doi, két
qué ngudi bénh dién ti€n hau phiu &n va duge xuat
vién. D3 véi o tuy sinh héa, Wang thiy ring nhém
c6 va khong din lvu dudng mat truc mé chi€m ty
1& 14n luot 12 30% va 35,7%, bién chitng nay khong
gdy a4nh hudng d€n qud trinh diéu tri va hdi phuc
ctia ngudi bénh. Tuy nhién, trong nghién cifu cla tic
gid nay, ty 1& ro tuy do B va C § nhém khong dan
luu dudng mat trude md chi€m ty 1& 1an lugt 14,3%
va 4,3%, con nhém cé dan luu dudng mat trudc md
14n lugt 1a 11,1% va 10%. DG véi bién ching chay
méu trong 6 bung hoic 1ong dng tiéu héa, tic gia
ghi nhan nhém khong din luu dudng mat trudc mo
chi€m 15,7%, nhém con lai chi€m 23,3%, tuy nhién
khac biét khong c6 y nghia thdng ké [15].

Nhu vay, nhin chung k&t qua budc dau phau thuat
cit khdi ta tuy & ngudi bénh u quanh béng Vater ¢
tdng bilirubin mau cao ma khong can din lvu dudng
mat trudc md khd tot, ty 1& bién chitng khong cao
hon so vdi cdc nghién citu vé cit khoi ta tuy trudc
day [10], [15]. Tuy nhién, ¢& mAu con nhd va chua
c6 nhém so sénh 1a nhugc dié€m ctia nghién citu. Do
d6, can ti€p tuc thu thap thém sd lugng va mé rong

A . R z z N 2 Z
nghién cttu d€ cé cdi nhin chinh x4ac hon.

Két luan

K&t qua budc dau phiu thuat cit khdi ta tuy &
ngudi bénh u quanh béng Vater tang bilirubin mau
cao (> 15 mg/dl) ma khong din luu dudng mat truée
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phiu thuit, nhin chung an toan va hiéu qua. Tuy

nhién, cin thyc hién thém nghién cttu v6i ¢ miu

I6n hon va gia tri cao hon.
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