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10(34,5%). Taibién chung trong m& 3 (9,7%); bi€n chimng ro tuy 1 (3,2%), nhiém
tring vét mS 1 (3,2%). Két qua sau m& t6t 25 (86,2%); trung binh 4 (13,8%).
K&t lugn: C4t 1ach ndi soi diéu tri cdc bénh 1y vé€ c¢d quan tao mau, bénh Iy
ndi tai ctia lach 12 phuong phép an toan, ty 1€ thanh cong cao. Phiu thuét st
dung Hem-O-Lok thay Stapler dé ki€m soat mach mau gitp gidm gia thanh
cudc m& ma vin dua lai két qua tot cho ngudi bénh.
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Results of laparoscopic splenectomy with Hem-O-Lok at
Nghe An Friendship General Hospital
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Abstract
Introduction: Evaluation of Laparoscopic Splenectomy Outcomes in using Hem-O-Lok at Nghe An Friendship
General Hospital.
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Patients and Methods: A retrospective cross-sectional study was conducted on 31 patients who underwent
laparoscopic splenectomy in using Hem-O-Lok at Nghe An Friendship General Hospital from January 2020
to June 2024.

Results: A total of 31 patients were included, 22 males (71%) and 9 females (29%), with a mean age of
38.95 + 11.83 years (range: 18 — 65 years). The average spleen size was 12.57 = 3.43 cm (range: 7 — 20.2
cm). The indications for splenectomy were splenic tumors (13 cases, 41.9%), splenic cysts (8 cases, 25.8%),
and hematologic diseases (6 cases, 19.4%). The overall surgical success rate was 93.6% (29 cases). Total
splenectomy was performed in 26 cases (83.9%), splenectomy associated with accessory spleen removal
was in 3 cases (9.7%). Splenic artery control at the splenic hilum was successfully achieved in 10 cases
(34.5%). Intraoperative complications were observed in 3 cases (9.7%). Postoperative complications included
pancreatic fistula (1 case, 3.2%) and surgical site infection (1 case, 3.2%). Postoperative outcomes were good
in 25 cases (86.2%) and moderate in 4 cases (13.8%).

Conclusions: Laparoscopic splenectomy for hematopoietic disorders and intrinsic splenic diseases is a safe
and effective procedure with a high successful rate. The use of Hem-O-Lok for vascular control instead of

staplers helps to reduce surgical costs while maintaining favorable patient outcomes.

Keywords: Laparoscopic splenectomy, splenectomy surgery, splenectomy technique.

Pit van dé

T¥ nhitng nam 1990, khi phAu thudt ndi soi cit
lach (PTNSCL) 1an diu tién dugc gidi thiéu, phuong
phdp nay da mang lai k€t qud t5t va han ch& cic
bi€n chitng sau phiu thuat. Ngay nay, phiu thuat
cét lach ndi soi 1a phuong phap dugc lya chon cho
ca cic bénh ly lanh tinh va 4c tinh cda lach. Tuy
nhién, vin con mot s6 chdng chi dinh. Sy phat trién
clia cong nghé da cho phép xi 1y nhitng trudng hgp
trudc day dugc coi la chdng chi dinh tuyét d6i cho
phiu thuit xAm 14n t3i thi€u bing c4c phuong phip
ndi soi da dugc diéu chinh. Hon nifa, viéc gi6i thiéu
céc cong cu ndi soi tién ti€n d€ ki€m soat mach mau
nhu Stapler, Hem-O-Lok da gidp gidm bdt cac tai
bi&n trong phiu thuat. Hién nay, phiu thuat cét lach
ndi soi dugc coi 1a an toan, véi k&t qué t6t hon so véi
phiu thuat cit lach mé va kinh nghiém gia ting clia
céc phiu thuat vién cho phép thdi gian phiu thuat so
sanh dudc v6i phau thuat md [1], [2]. O Viet Nam,
mot s6 bénh vién 16n da thyc hién dudc ky thuat
nay nhu Bénh vién Hitu nghi Viét Pic, Bénh vién
Bach Mai, Bénh vién Binh Dan [3], [4]... Tuy vay,
cdc nghién citu vé PTNSCL vin chua dudc thuc

hién nhiéu § cic co s6 ngoai khoa, dac biét 1a cic
bénh vién tuy&n tinh. Xuat phét tir thyc t€ nghién citu
va diéu tri tai Bénh vién Hitu nghi Pa khoa Nghé An
mong mudn gép phan nghién citu nhim dat k&t qua ot
vé cit lach ndi soi phit hgp véi hoan canh va diéu kién
cd s8, ching tdi thyc hién dé tai nham danh gid két
qud PTNSCL c6 stt dung Hem-O-Lok tai Bénh vién
Hitu nghi Pa khoa Nghé An.

Déi tugng va phuong phap nghién cuu

Doi tugng

Bao gém 31 ngudi bénh duge phiu thuat cit lach
ndi soi tai Bénh vién Bénh vién Htu nghi Pa khoa
Nghé An tir thang 01/2020 dén thang 06/2024.

Tiéu chuin chon bénh

Ngudi bénh c6 céc bénh ly dugc chin dodn va
diéu tri bing phAu thuat cit lach.

Ngudi bénh dugc lya chon dé thuc hién PTNSCL
dua trén cac ti€u chi sau:

Kich thudc lach tham khdm trén 1am sang khong
to qué do I (lach to vugt qua bd sudn < 4cm) va doc
lach trén si€u am < 22cm.

Ngudi bénh khdng c6 céc chong chi dinh bom
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hdi 8 bung @€ m& nodi soi nhu suy tim, bénh phdi
man tinh tic nghén, ting 4p luc ndi so.

Ngudi bénh khong c6 bénh 1y ndi khoa kem theo
ning né (ASA < III), khong c6 r8i loan dong méu.

Phuong phap

Nghién citu dugc thi€t ké theo phuong phip hdi
ctru, md t4 hang loat ca bénh.

Qué trinh phiu thuat dudc ti€n hanh trong 5 budc:
Tu thé ngudi bénh dau cao, chan thap, nghiéng phai
400 - 45°,

Két qua phéu thuat néi soi cét lach c6 str dung Hem-O-Lok tai ...

Buoc 1: Ddt Trocar

Trocar dau tién 10mm vao vi tri dugi ron hoic
1éch trdi trén dudng gitta don trdi (tuy vao kich
thuGce 1lach)

Trocar thtt 2: Smm, dit vung thugng vi, ngay
dudi mii ¢c 1¢éch sang trdi.

Trocar thit 3: 10 mm, dat dudi bd sudn trai khodng
gifra b sudn va mao chau, trén dudng nich trudc.

Trocar thd 4: Néu cAn, Smm, dit ra sau nhat, bd
trudc xuong sudn thit 11.

Hinh 1: Tu thé va vi tri dat trocar [5]

Buidc 2: Tham do & bung: Tim lach phu & nhitng
ngudi bénh méic bénh vé mau (Thalassemia va xuét
huyét gidm tiéu ciu), danh gi4 tinh trang ton thuong
lach va c4c co quan khéc, tinh trang hach va dich & bung.

Buidc 3: Gidi phong ddy ching quanh lach

Giéi phong dai trang géc lach, diy ching quanh

lach, day ching lach than, Cit day chiing hoanh
lach, day ching vi lach. Nhitng nhdnh clia mach
vi ngdn dugc tach riéng va kep bing Hem-O-Lok,
nh4nh nhd c6 thé ddt dién. Day chiing vi lich & sat
phinh vi thudng rit ngdn, cin phiu tich riéng, ty mi
va han ch& d6t dién 4nh hudng tdi phinh vi da day.

Hinh 2: Giai phdng lach [5]
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Buidc 4: Kiém sodt cuong lach
Tim dong mach lach & bd trén tuy xa ron lach,

Nguyén Huy Toan va céng su

kep bing Hem-O-Lok dong mach truc. Phiu tich
tim kep riéng tinh mach l4ch sau.

Hinh 3: Kiém soat cudng lach bang Hem-O-Lok

Buéc 5: L&y bénh phdm, dong bung, dén luu

Chi tiéu nghién cdu: Gidi, tudi, chi s6 BMI;
phan do lach 16n, kich thudc lach trén si€u am;
cdc dang tSn thuong lach; phuong phdp phau thuat;
phuong phdp ki€m sodt cudng va dudng 14y bénh
phdm; tai bi€n trong m& va chuyén mé md; bién
chitng sau phau thuat, thdi gian hau phiu; k&t qué
phau thuat.

Xit Iy sé lieu

S& lieu duge x{t 1y bang phan mém SPSS 22.0.

Pao dic trong nghién citu

Nghién citu da dugc Hoi dong dao ditc nghién citu
y sinh hoc - Bénh vién Hitu nghi Pa khoa Nghé An
thong qua nhim ddm bao tinh dao dic, khoa hoc va
kha thi.

Két qua

Tu thidng 01/2020 dé€n thing 06/2024 tai
Khoa Ngoai t6°ng hgp - Bénh vién Hitu nghi Pa
khoa Nghé An, ching t6i ¢6 31 ngudi bénh dugc
PTNSCL, trong d6 22 nam (71%) va 9 nit (29%); do
tudi trung binh 38,95 + 11.83 (thap nhit Ia 18, cao
nhét 14 65 tudi), chi s6 BMI trung binh 20,46 + 1,5
(17 - 22,8).

Phéan d9 lach to va kich thuéc lach trén siéu Am

Bang 1: Phan dé kich thudc lach va nguyén nhan cét lach

Phan db lach to N Ty 18 (%)
Binh thudng 9 29,1
D6 1 17 54,8
D62 5 16,1
Téng 31 100

Kich thudc lach trung binh
X + SD Range(cm)

12,57 + 3,43 (7 - 20,2)

Nguyén nhan N Ty 1& (%)

Bénh mau 6 19,4

Nang lach 8 25,8

U lach 13 41,9

Ap xe lach 4 12,9

Téng 31 100
Nhan xét:

C6 70,9% lach to do 2, 3 va kich thudc lach trung
binh trén siéu Am la 12,57 + 3,43 cm.

Pa s6 ¢6 ton thudng lach trén siéu Am nhu nang,
ap xe hodc u ldch (03 u mdu va 10 u lympho) véi ty
1& 80,6%. 6 ngudi bénh dudc chi dinh cit lach trong
bénh cinh clia cdc bénh miu (2 Thalassemia va 4
xuét huyét giam tiéu ciu).
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Phuong phap phiu thuat

Bang 2: Phuong phap phau thuat

Phuong phap NGi soi hoan toan Chuyén mé

phau thuat ; ;
n Ty 1é (%) n Ty 1é (%)
Cét lach toan bo 26 83,9 2 6,4
Cét lach toan bo 3 9,7 0 0
kém lach phu
Téng 29 93,6 2 6,4

S6 lugng trocar NGi soi hoan toan Chuyén mé

n Ty 1é (%) n Ty 1& (%)
3 trocar 2 6,4 0 0
4 trocar 26 83,9 0 0
5 trocar 1 3,2 2 6,4
Téng 29 93,6 2 6,4
Phuong phap kiém soat n Ty 1& (%)
cudng lach
Kiém soat déng mach lach 19 65,5
trudc rén lach
Kiém soat dong mach lach 10 34,5
tai rén lach
Téng 29 100

Nhan xét: C6 65,5% dong mach lach dugc ki€m
sodt tai rén lach vi céc trudng hgp nay gidi phiu
déng mach lach & dang tap trung.

Tai bi€n, bi€n chirng

Bang 3: Tai bién trong m& va bién chiing

Tai bién trong mé n Ty 1é (%)
Ré&ch bao lach 2 6,4

Tén thuong mach rén lach 1 3,2
Nguyén nhan chuyén mé mé n Ty 1é (%)
Chay mau do t6n thuong tinh 1 32
mach lach

Viém dinh vao dai trang, rén lach 1 3,2

Bién chiing sau mé n Ty lé % X0 tri
Nhiém trung vét mé 1 3,2 Thay bang
RO tuy 1 3,2 Noi khoa
Huyét khéi tinh mach lach 1 3,2 No6i khoa
Viém phéi 2 6,4 No6i khoa

Két qua phéu thuat néi soi cét lach c6 str dung Hem-O-Lok tai ...

K&t qua phiu thuat

Thdi gian phﬁu thuat trung binh 77,03 + 13,82
phiit, ngin nhat 50 phit, dai nhat 125 phiit; Thdi
gian hau phiu trung binh 6,36 + 1,47 ngay, ngén
nhdt 3 ngdy, dai nhit 9 ngay. Hau hét cdc ngudi
bénh trung tién trd lai va dugc cho dn dudng miéng
vao ngay thi nhit sau md. Thdi gian hau phiu trung
binh khodng 1 tudn, ngin nhit 3 ngay va dai nhit 1a
9 ngay. Theo thang diém dau VAS, sau phiu thuét
khong c6 ngudi bénh nao dau nhiéu va c¢6 95,5%
ngudi bénh dau nhe va vira.

C6 25 (86,2%) ngudi bénh sau phiu thuat két
qua tot, 4 (13,8%) c6 két qua trung binh va khong
trudng hgp ndo c¢6 két qua xau.

Ban luan

Trong thdi gian tir thang 01/2020 dén thang
06/2024, chiing t6i PTNSCL cho 31 ngudi bénh, ty
1é md ndi soi thanh cong 14 93,6%.

Chi dinh cit lach

Chi dinh phiu thuit cit lich bao gdm cic tinh
trang c6 tinh trang tin huyét hoic giam tiu ciu
nghiém trong, phu thudc vao chifc ning hé thong
1U6i ndi mo clia ldch va/hodc sén xuat ty khang thé;
céc roi loan 4c tinh hodc nhiém trung chii y&€u khu
tri tai lach nhu u lympho, 4p xe l4ch ...; cit bd toan
bd cling v6i cdc cd quan khéc trong phiu thuat ung
thu va cdc bi€n chitng hi€m gip clia cic rdi loan
khéc trong d6 c6 tinh trang ldch to khdng 16 va/hoic
cudng lach kém theo gidm t&€ bao mdu [6]. Trong
nghién cttu ching t6i ¢6 6 (19,4%) nguGi bénh bénh
vé mdu, 2 trudng hdp tan mau Thalassemia va 4
trusng hop xuat huyét gidm tiéu ciu; ¢6 13 (41,9%)
ngudi bénh u lach dudc phau thuat va k&t qud sau
mé c6 10 trudng hgp 6 gidi phiu bénh két qué 4c
tinh, tit cd déu 1a u lympho; 8 (25,8%) nang lach va
4 (12,9%) ap xe lach.

K thuat cit lich

Nghién ctu clia ching toi ¢6 29 trudng hdp md
ndi soi hoan toan, trong d6 ¢ 3 trudng hgp cit kem
l4ch phu. Tu th€ ngudi bénh duge 4p dung 100% cic
trudng trong nghién ctfu nay 1a tu th€ nghiéng phai
400 - 45°, ¢6 goi don ving dudi sudn phdi cao 1én.
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Su két hgp tu th€ nim nghiéng va ké gbi 1am ting
khodng céch bd sudn va mao chiu, ddy lach ra ndng
hon, tao ra mdt trudng mS rong thuin 16i cho viéc
ti€p can, phiu thuat va x{ tri thuong tdn. Tu the nay
gidp bdc 10 ron lach rd rang vi da day va dai trang bi
kéo ra bdi trong luc [7]. Pudng ti€p can phu thudc
vao k¥ thuat vién, kich thudc lach, dic diém 1am
sang clia ngudi bénh va tinh trang bénh phdi hop.

TAt cé céc trudng hgp bénh vé méu (Thalassemia
va xuat huyét gidm ti€u ciu) déu dugc ching toi
tim ldch phu dé cit. B&i vi lich déng vai trd quan
trong trong viéc phd hiy hdng ciu va tiu ciu bi
gén khdng thé trong céc bénh tan mdu ty mién va
xudt huyét gidm ti€u cu. N&u con sét lach phu, né
van c6 thé ti€p tuc sin xuit khang thé hoic bit giir
va phd hiy hong ciu/tiéu ciu, khi€n bénh khong
thuyén gidm hodc tdi phat sau phiu thuat.

Trong 29 trudng hgp phau thuat cdt lich ndi soi
thanh cong, c6 2 trudng hop (chi€m 6,4%) diung 3
trocar khi md, 26 trudng hgp (chi€m 83,9%) ding
4 trocar khi mé, 1 trudng hgp (chi€m 3,2%) ding
5 trocar khi m8. Trong 18 trudng hgp cit lich noi
soi do xut huyét gidm ti€u cAu ctia Nguyén Hoang
Béc [4], tic gid s dung 4 trocar cho 8 trudng hgp,
10 trudng hgp con lai 1a 3 trocar. Tuy xu th€ chung
hién nay 12 gidm thiéu t6i da sang chdn cho ngudi
bénh cling nhv nhu cu thim m¥, nhung ching toi
khong quan niém sd trocar it hay nhiéu phan anh
trinh d6 phiu thuat vién ma hiéu qué cong viéc phai
dat 1&én hang diu, phiu thuat phdi thuin Idi va an
toan. Ching tdi thudng chon vi tri trocar thir 4 tring
v6i vi trf dinh d&n luu hé lach. P3i véi nhitng trudng
hdp lach to, vi tri choc trocar ciing cé thé thay ddi
linh hoat vi kich thudc lach to c6 thé 1am xoay va
che 1ap hé mach mau & ron ldch cling nhu 1am gidm
khodng khong phiu tich. Ching tdi dit trocar dau
tién thudng & dudi cuc dudi lach khodng 4cm, theo
chiing toi day la vi tri t6i vu, néu dit thip hon quan
sdt cudng lach sé rat khé khian, n€u dit cao hon thi
lai bi han ch€& phiu trudng do lach to.

Trong phau thuat cit lach noi soi, xit 1y cudng
14ch Ia thi khé khin nhat, viéc phiu tich doi hdi phai
cin than ty my. Chdy mdu trong thi nay 12 nguyén

Nguyén Huy Toan va céng su

nhéan thudng gip nhat phai chuyén mé mé. 1 ngudi
bénh trong nghién cfu cia chiing t6i phai chuyén
mé mé vi Iy do nay.

V& mitky thuat, ching toi thuc hién 2 cich ki€m
sodt cuong lach.

Kep mach ldch tai rén ldch - di truc tiép vao
cudng lach: Bugc thyc hién 10 trudng hgp. Phuong
phdp nay dugc 4dp dung cho cic trudng hgp dong
mach lach dang phan tdn chia sém truéc khi vao ron
lach. Cu thé, sau khi da gidi phong toan bd day chiing
quanh l4dch, chiing t6i ti€n hanh phau tich va ki€m
soat mach lach tai ron lach. St Dung Hem-O-Lock
loai polymer d€ kep tirng thanh phin dong mach va
tinh mach lach riéng biét.

Kep déng mach ldch truéc rén ldch: Doi véi
céc trudng hgp gidi phAu dong mach ldch phan chia
muon (dang tap trung) sau khi gidi phéng day ching
quanh l4ch, ching t6i ti€n hanh béc tach dong mach
lach trudc khi dong mach di vao ron lach. Phuong
4n nay thyc hién & 19 trudng hgp chi€m 65,5%. Qué
trinh phiu tich mach m4u, ching tdi st dung dao
siéu Am Harmonic. Uu di€m ctia dao siéu am 1a phiu
tich linh hoat, cAim mau t3t song nhiét Iugng tda ra
16n nén phai than trong khi phu tich tranh gy t6n
thuong md xung quanh. Ki€m sodt dong mach lich
tir phia trudc, § by trén tuy c¢é nhiéu 1gi ich. Thi
nhat, viéc boc 16 dong mach lach & bd trén tuy tuong
ddi dé dang, nhan ra dong mach lich nhd doan cong
cia ddng mach, vi tri va huéng di ctia né. Chi can
md nép phiic mac & doan cong clia ddong mach ngay
bd trén tuy, trude khi dong mach vao dén ron lach.
Th hai 1a sau khi kep ddong mach, lach nhd di dang
ké. Lic nay chiing t6i mdi thuc hién ti€p tuc phdu
tich rén lach. Mic du viéc nay c6 vé khong can thiét
va gly ton thi gian d6i véi cac trudng hgp phiu tich
truc ti€p vao ron lach khodng gdy chidy mau, nhung
né lai 12 phuong phdp an toan nhat khi gép tai bi€n
chdy mau do béc téch ron lach.

Ki€m sodt dong mach tir phia sau (sau khi cit
day ching ldch — than, kep dong — tinh mach lach
ngay) cling dudc nhic dén bdi céc tdc gid nhu Bai Ji
[8]. BPudng vao tir phia sau pht hgp cho nhitng ngudi

bénh béo vi viéc cdt day ching vi-lach tr§ nén khé
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khian hon & nhitng ngudi béo. Cit day ching lach-
dai trang sau d6 1a day chiing lach-than c6 it m& hon
qua dé boc 16 cudng lach dé dang hon. Tuy nhién,
dudng vao nay lai kém hiéu qua hon § nhitng ngudi
bénh lach to do thi€u khong gian thao téc. Phuong
tién ki€ém soat mach cudng lach trong nghién cifu
ctia chiing t6i st dung 12 Hem-O-Lock ¢ ML va cd
L. P&i v6i titng mach mau riéng biét, ching tdi sit
dung 3 - 4 Hem-O-Lock thay vi cit cudng lach bing
Stapler nhu c4c nghién citu khic, diéu nay gitp tiét
kiém dugc chi phi cudc mS va han ch& dugc tdn
thuong dudi tuy do dung Stapler [9]. P&i v6i cic
mach mdu nhé < 5 mm, ching t6i ¢6 thé sit dung
dao Ligasure d€ han va cit mach con phan mach
méau d€ lai vin sit dung Hem-O-Lock.

K&t qua phiu thuat

Thoi gian phdu thudt: Trung binh 77,03 + 13,82
phiit, ngdn nhat 50 phit, dai nht 125 phit. Theo Min
Tan (2003), thdi gian phiu thuat trung binh la 110
phit (dao ddng tir 50 - 270 phit) [9]; Bhattacharya
(2021), thdi gian PTNSCL trung binh 12 129,8 + 41,2
phiit [10]. Thai gian phau thuat phu thudc vao bénh
1y ndi tai ctia ldch nhu dinh véi t6 chiic xung quanh,
hay d6 16n cda lach.

Tai bién trong mé: Chiing toi gap d6 1a rach bao
lach va tdn thuong mach mau phai chuyén mé md.
C6 2 (9,1%) trudng hdp rach bao lach nay déu dugc
xt ly thanh cong bing d6t dao don cuc hodc bipolar
va 1 (3,2%) trudng hgp chdy mau do rach tinh mach
l4ch trong qué trinh phiu tich. Trudng hgp nay tinh
mach lach din 16n va ndm khuit sau dudi tuy nén
qué trinh phiu tich rat khé khin, khi chdy méu da
ip dung cAm mdu tam thdi bing kep clip va khau
budc nhung khong hiéu qué, ching t6i da quyé&t dinh
chuyén md mé dé xt tri. Mot so tai bi€n trong m&
khiac khong ghi nhin trong nghién cdu cia chiing
t6i, nhung da dugc nhiéu tic gid bdo cdo nhu thiing
cd hoanh, chdy mau tir cic vi tri khéc, tén thuong
tang xung quanh nhu da day, tuy, ... Nghién cifu cla
Nguyén Ngoc Hung va cong sy tai Bénh vién Hitu
nghi Viét Ptrc 2006 - 2007, trong s6 20 ngudi bénh
cdt lach ndi soi (v6i cac nguyén nhan khic nhau),

¢6 2 trudng hop chiy mdu trong md nhung déu xi
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1y dudc qua ndi soi [3]. Chand va cOng sy [11] bdo
cdo ty 1& ton thuong tuy gap 15% hay gip la ting
amylase mau don ddc — bi€n chitng nhd, dich quanh
tuy, 4p xe tuy, dich din luu giau amylase, dau sau
mé khong dién hinh.

Bién chitng sau phdu thudt: Ching tdi gip 01
(3,2%) nhiém khuin v&t md; 01 (3,2%) 1o tuy; 01
(3,2%) huy€t khdi tinh mach lach va 01 (3,2%) viém
phdi. T4t ca cdc bién ching nay déu dugc diéu tri
ndi khoa thanh cong.

Mot trong nhitng bi€n chiing nghiém trong nhat
va c6 khd ning de doa tinh mang sau cit lach la
huyét khdi tinh mach mac treo trang trén, dugc mo
t4 1an diu tién vao nam 1895. Ty 1é gap thuc su clia
bi€n ching nay vin chua dugce xédc dinh do khong c6
hodc khdi phat triéu chiing khong dic hiéu va sang
loc sau phiu thuat khong c6 hé thong. Ty 1& gip
dudc bdo cdo la tir 4,8 d&€n 51,5%. Hon nita, huyét
khdi tinh mach ctra-lich-mac treo c¢6 thé din dén
nhitng bi€n chitng nghiém trong nhu thi€u mau cuc
bd rudt va tham chi ti vong. Theo Ludovica Baldari
(2023), ¢6 6/22 ngudi bénh sau cit ldch c6 bién
chitng huy&t khdi tinh mach clra-lach trong d6 c6 2
ngudi bénh ¢6 triéu chitng [12]. Cho d&n nay, khong
c6 khuyén nghi huéng din cu thé nio manh mé ting
ho viéc stt dung huy€&t khdi dy phong sau phiu thuat
cit lach. Tuyén bd déng thuin cta Hiép hodi phiu
thuat noi soi chau Au (EAES) vé& Huéng din thuc
hanh 1am sang cho cit lach ndi soi khuyé&n cdo dy
phong thudc chdng dong mau quanh phiu thuat & tat
ca ngudi bénh [13].

Bié€n chiing nita rat nguy hi€m sau cit lich 1a
tinh trang nhiém khuén t8i cip sau cit lich. Bénh
nhi&m khuén cip tinh ti€n trién nhanh lién quan d&n
nhiém khudn huy&t ty phét, dic biét lién quan dén
S. pneumoniae trong hon 50% cic trudng hgp. Bi€u
hién khong dac hi¢u va thudng khdong c6 dudng vao
1o rang. Triéu chitng dau thudng bao gdm sdt, rdi
loan tiéu héa va dau lan tda; né cé thé ti€n trién
nhanh chéng thanh s&c¢ nhiém triing vdi cic roi loan
déng méau hoic dong mdu ndi mach rai rac va ban
xut huyét. Ty 1& t vong do bi€n chitng nay gan
50% va tham chi con cao hon § nhitng ngudi bénh
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mic bénh vé huyét hoc. Trong nghién cttu cda
chiing t6i khong xuat hién bi€n chitng nay cé thé
do chua ¢6 qud trinh theo ddi xa. PE gidm nguy cd
x4y ra bi€n chitng nay tiém vdc-xin phong ngira
S. pneumoniae, N. meningitidis va H. influenzae B
it nhat hai tudn trudc khi phiu thuat hodc trudng
hgp cdp cttu nén tiém vic-xin it nhat hai tudn sau
phAu thuat [14].

TAt cd ngudi bénh trong nghién cdu cla ching
t6i déu dat k&t qua tot hodc trung binh, khong c6
trudng hdp nao c6 bi€n ching, di ching ning né
hoic tir vong. Trong tong s6 31 ngudi bénh dugc chi
dinh PTNSCL, ¢6 2 trudng hgp phéi chuyén mé md,
4 trudng hgp c6 bi€n chitng sau md nhung & mic do
nhe va dugc diéu tri khdi bing ndi khoa.

Két luan

Cit 14ch ndi soi diéu tri cac bénh 1y vé cd quan
tao mdu, bénh 1y ndi tai cda lach 1a phuong phap an
toan, ty 1& thanh cong cao. Ky thuit cé thé thuc hién
dudc tai cdc bénh vién tuyén tinh v6i cic dung cu
phau thuat thong thudng c6 hd trg dao siéu am, dao
han mach va kep Hem-O-Lock.
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