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Két qua lau dai phéu thuit noi soi diéu tri sé6i dwong mat
chinh tai Bénh vién Da khoa thanh pho Can Tho

Long-term outcomes of laparoscopic surgery for the treatment of
common bile duct stones at Can Tho City General Hospital
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Tom tat

Muc tiéu: Danh gia két qua lau dai cta diéu tri séi dudng mat chinh (BMC) bang phau thuat néi soi
(PTNS) mé& 8ng mat cht (OMC) két hop ndi soi dudng mat trong mé. Déi tuong va phuong phdp: Nghién
cliu mo ta tién clu trén 172 bénh nhan (BN) dugc chan doan séi dudng DMC va chi dinh PTNS tai Bénh
vién Da khoa Thanh ph6 Can Tho tir 01/2017 dén 12/2021. BN dugc theo doi dén thang 12/2024. Két qua:
Ty & PTNS thanh cong dat 97,67% (168/172). Trong nhém PTNS thanh cong, ty 1é sach soi dat 93,45%;
bién chimng sém 8,93%. Thai gian m& trung binh 98,54 + 26,19 phut; thai gian ndam vién 6,11 + 5,17 ngay,
trong d6 nhém khau kin OMC c6 thai gian ndm vién ngédn hon nhém dat dan luu Kehr. Theo déi trung
binh 4,5 nam, tai phat soi 8,33% va hep dudng mat 1,19%. Két ludn: PTNS ma& OMC két hgp ndi soi dudng
mat trong maé diéu tri s6i DMC la phuong phap diéu tri an toan, hiéu qua, mang lai ty 1& thanh céng cao
va két qua dai han tot.

Turkhéa: Séi dudng mat chinh; phau thuat ndi soi; ndi soi dudng mat trong mé; két qua lau dai.

Summary

Objective: Evaluation of the long-term outcomes of common bile duct (CBD) stone treatment using
laparoscopic common bile duct exploration (LCBDE) combined with intraoperative cholangioscopy.
Subject and Method: A prospective descriptive study was conducted on 172 patients diagnosed with CBD
stones who underwent laparoscopic surgery at Can Tho City General Hospital from January 2017 to
December 2021. Patients were followed up until December 2024. Result: The success rate of laparoscopic
surgery was 97.67% (168/172). Among the successful cases, the stone clearance rate was 93.45%, and
the early complication rate was 8.93%. The mean operative time was 98.54 + 26.19 minutes, and the
mean length of hospital stay was 6.11 + 5.17 days. The group undergoing primary closure of the CBD
had a shorter hospital stay compared to the T-tube drainage group. With a mean follow-up of 4.5 years,
the recurrence rate of stones was 8.33%, and biliary stricture occurred in 1.19% of patients. LCBDE
combined with intraoperative cholangioscopy for the treatment of CBD stones is a safe and effective
approach, providing a high success rate and favorable long-term outcomes.

Keywords: Common bile duct stones; laparoscopic surgery; intraoperative cholangioscopy; long-
term outcomes.
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1. DAT VAN BE

S6i DPMC la bénh ly gan mat phé bién & cac qudc
gia chau A, tang dan theo tudi va cé thé gay nhiéu
bién chiing nhu tdc mat, viém dudng mat hay viém
tuy cap, khién viéc lua chon phuong phap diéu tri
t6i uu ludn dugc quan tdm'?. Trong hai thap ky gan
day, PTNS ma OMC két hgp noi soi dudng mat trong
mé da trd thanh phuong phéap diéu tri dugc lua
chon nh& uu diém it xam lan, ty & 13y sach s6i cao va
phuc héi nhanh. Nhiéu nghién ctu cho thay PTNS
két hgp noi soi dudng mat trong mé dat ty 1& thanh
céng cao, an toan va hiéu qua ngay ca & BN I6n tudi
hodc cé nhiéu bénh phéi hop'*.

Noi soi duding mat trong mé déng vai trd then
ch6t gitp xac dinh vi tri so6i, danh gia sach soi va
phat hién séi sét, qua d6 nang cao chat lugng phau
thuat. Nh& vay, PTNS két hgp noi soi dudng mat
trong m& ngay cang dugc xem nhu lua chon diéu tri
dang tin cay, c6 thé thay thé chién lugc hai thi gom
lay s6i OMC bang néi soi mat tuy ngugc dong va cat
tai mat ndi soi trong nhiéu trudng hop**°.

Tai Viét Nam, PTNS diéu tri séi OMC da dugc ap
dung tai nhiéu bénh vién, nhung dit liéu vé két qua
dai han, dac biét nguy co tai phat so6i hay hep dudng
mat, van con han ché. Do d6, viéc danh gia toan
dién hiéu qua ngay sau mé va trong theo déi lau dai
la can thiét nham hoan thién quy trinh diéu tri.

Xuat phat tir thuc té trén, nghién cru nay nham
danh gia két qua sém va dai han ctia PTNS mé& OMC
két hgp noi soi dudng mat trong mé trong diéu tri
s0i DMC tai Bénh vién Da khoa thanh ph6 Can Tho.

1. DOl TUQONG VA PHUONG PHAP
2.1. Béi tuong

G6m 172 BN dugc chan doan sé6i DMC va diéu
tri bang PTNS m& OMC két hgp ndi soi dudng mat
trong moé tai Bénh vién Da khoa thanh phé Can Tho
tu thang 01/2017 dén 12/2021.

Tiéu chudn lua chon: BN séi DMC dugc chan
doan bang 1am sang, siéu &m bung, chup cat 16p vi
tinh va ndi soi dudng mat trong mé xac dinh c6 séi.
DPugc diéu tri bang PTNS m& OMC két hgp néi soi
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dudng mat trong mé. Dong y thuc hién theo déi sau
ma lau dai.

Tiéu chudn logi tra: Chéng chi dinh gy mé toan
than. R&i loan déng mau chua kiém soat. Tién st mé
m& trén ron 3 lan tré 1én. S6i DMC kem hep DMC
dugc xac dinh trudc hoac trong phau thuat hoac
ung thu dudng mat. H6 sa khong day di hodc mat
ddu theo doi.

2.2, Phuong phdp

Thiét ké nghién cau: Nghién ciu tién ctu, mé ta.

C& mdu nghién ctu: C& mau thuan tién, bao
gébm toan bd BN thoa tiéu chuan trong thoi gian
nghién clu.

Quy trinh phau thuat:

BN nam ngtra, gdy mé ndi khi quan.

Phau thuat dugc tién hanh bang 4 dén 5 trocar
(Hinh A), tuy thudéc muc d6 dinh va dac diém giai
phau dudng mat cla ting trudng hap.

Sau khi boc 16 OMC, m& mat truéc OMC bdng
moc (Hinh B) va lay séi bang dung cu PTNS (Hinh Q).

Tiép do, tién hanh noi soi dudng mat bang 6ng
noi soi mém qua vi tri m& OMC, |ay t6i da so6i nhin thay
dugc bang ro (Hinh D); trong cac trudng hop sdi I6n,
sdi ket hodc khé 13y, c6 thé phéi hgp thém tan soi dién
- thay luc. Néi soi toan bd dudng mat nham danh gia
cay dudng mat, kiém tra muc do sach sdi va phét hién
sdi sét ngay trong phau thuat. Tat ca BN trong nghién
cliu déu dugc ndi soi dudng mat.

Sau khi ldy séi va kiém tra danh gia dudng mat
xong, OMC dugc xU ly theo hai huéng: dat dan luu
Kehr (Hinh E) hodc khau kin thi dau (Hinh F), tly tinh
trang gidi phau va mudc dé viém cla dudng mat.
Khau kin OMC dugc uu tién khi soi da dugc lay hét,
niém mac dudng mat khong viém hodc viém nhe va
co vong Oddi théng tét.

BN tdi kham sé dugc khdm lam sang, xét
nghiém bilirubin toan phan va truc tiép, siéu am
bung. Trudng hgp nghi ngd séi tai phat hay hep
dudng mat sé chi dinh chup cat I6p vi tinh bung
hodc cdng huédng tir duong mat va’/hoac ndi soi mat
tuy nguoc dong dé xac dinh.
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Hinh 1. Cac budc ky thuat phau thuat

Chi tiéu nghién ctru: dac diém cda BN nghién ctu
(tudi, gi6i, dac diém lam sang, bénh noi khoa két
hap); dac diém ki thuat (vi tri s6i, dac diém ki thuat);
két qua sém sau phau thuat (ty Ié thanh cong cua
PTNS, tai bién trong mé, ty 1& sach séi sau mo, bién
ching sém sau mé, thai gian phau thuat, thai gian
nam vién); két qua lau dai (ty lé tai phat sdi, ty & hep
dudng mat, cac bién chiing khac).

Tiéu chudn ddnh gid sach séi: Sach séi dugc xac
dinh khi khéng con séi trén noi soi dudng mat trong
md, déng thai khéng phat hién sdi trén siéu am sau
mé (ngay 3-5). Déi véi trudng hgp dat dan luu Kehr,
két qua dugc xac dinh thém bang chup duong mat
cadn quang qua Kehr sau mé (ngay 5-7) khéng ghi
nhan séi.

X ly s6 liéu: St dung phan mém SPSS 23.0. Cac
bién dinh lugng dugc trinh bay dusi dang trung
binh + dé léch chuén; cac bién dinh tinh dugc trinh
bay dudi dang tan s6 va ty 1é phan tram.

3.2. Mét sé ddc diém ky thudt phdu thudt

2.3.Dao dirc nghién ciu

Cac théng tin clia BN trong hé so hoan toan bao
mat va chi st dung cho nghién ctu. Qua trinh
nghién ctiu khéng anh hudng téi stc khoée va tinh
trang bénh cta BN.

. KET QUA

Tu thang 01/2017 dén 12/2021, c6 172 BN dugc
chan doan sé6i DMC diéu tri ndi trd tai Bénh vién Da
khoa thanh ph6é Can Tho héi du cac diéu kién
nghién clu, két qua:

3.1. Bdc diém cta BN nghién ciru

Tudi: Tudi trung binh 1a 58,17 + 10,02 (nho nhat
26 va I6n nhat 97 tudi).

Gi6i: 60 nam (34,88%) va 112 n(r (65,12%). Ty lé
nd/nam la 1,87/1.

Dac diém lam sang: 169 BN (98,25%) c6 triéu
ching dau ha sudn phai, tam chiing Charcot chi gap
3 97 BN (56,39%).

Bénh ly noi khoa man tinh phoi hgp: Cé 137 BN
(79,65%) c6 1 - 3 bénh ly néi khoa man tinh kém
theo; trong d6 3 bénh chiém ty Ié cao nhat la tang
huyét ap 82 BN (47,67%), thi€u mau co tim man tinh
68 BN (39,53%) va dai thao dudng 19 BN (17,27%).

Tién st phau thuat s6i DPMC: c6 120 (69,8%) BN
chua phau thuat lan nao, 31 (18,0%) BN phau thuat 1
lan va 21 (12,2%) BN phau thuat 2 lan.

Bang 1. Vi tri soi

Dic diém S6 lugng Tylé %
OMC don thuan 64 37,21
OMC + tui mat 42 24,42
OMC + trong gan 45 26,16
OMC + trong gan + tdi mat 21 12,21
Téng 172 100

Nhan xét: BN cé s6i OMC don thuan chiém ti |é cao nhat véi 37,21%, tiép theo la s6i OMC két hgp véi soi

trong gan va soi tdi mat lan luot la 26,16% va 24,42%.
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Bang 2. Mét s6 dac diém ky thuat phau thuat

Pac diém S6 lugng Ty lé %

SU dung 4 trocar 151 87,79
St dung 5 trocar 21 12,21
Ldy s6i qua ngd m& OMC 170 98,88
Ldy sbi qua nga ong tui mat 2 1,12

Ldy s6i bang dung cu thong thuong 151 87,79
Két hop tan soi trong mé 21 12,21
L4y soi + khau kin OMC thi dau 124 72,1

L4y soi + dat dan luu Kehr 48 27,91
Lay s6i OMC + cat tai mat 63 36,63

Nhdn xét: Nghién cttu cha yéu st dung 4 trocar chiém ti & 87,79%. Hau hét BN dugc lay séi qua nga ma
OMC (98,88%). C6 87,79% BN dugc lay séi bang dung cu thong thudng, 12,21% BN dugc két hgp tan soi
trong mo. Lay soi + khau kin OMC thi dau chiém ti |é cao nhat vai 72,1%.

3.3. Két qua sém ciia PTNS két hop néi soi duéng mdt trong mé

Bang 3. Két qua sém phau thuat

Chisé Két qua Tylé %
PTNS thanh cong 168 97,67
Chuyén mé mé 4 2,33
Tai bién trong mé 1 0,91
Sach séi 157/168 93,45
Bién chiing hau phau 15/168 8,93

Thai gian phau thuat trung binh: 98,54 + 26,19 phut (35 - 210 phut)

Thaoi gian ndm vién sau phau thuat: 6,11 + 4,17 ngay (3 - 27 ngay)

Nhom khau kin OMC: 5,21 + 2,38 ngay (3 - 12 ngay)

Nhom dan luu Kehr: 12,65 + 4,26 ngay (3 - 27 ngay)

Nhan xét: PTNS thanh cong chiém ti 1& 97,67%,
chi c6 4 trudng hop (2,33%) chuyén mé mé. Tai bién
trong mé chi gap & 1 trudng hap (0,91%). Ti 1é sach
soi trong nghién ctu la 93,45%. Thai gian phau
thuat trung binh la 98,54 + 26,19 phut va thgi gian
nam vién sau phau thuat 1a 6,11 + 4,17 ngay.

Bang 4. Bién chiing sém sau phau thuat

Nhdn xét: Cac bién chiing s6m sau phau thuat
thudng gdp la tu dich dusi gan (2,98%), rd mat
(2,38%) va nhiém trung vét mé trocar (1,79%).

3.4. Két qud ldu dai theo déi trung binh 4,5 ném

Trong s6 168 BN dugc PTNS thanh cong, toan
bo dugc theo dbi dai han véi thoi gian theo doéi
trung binh 1a 4,5 ndm (3 - 7 nam).
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Bién chiing Solugng | Tylé% Bang 5. Két qua lau dai sau phau thuat
RO mat 4 2,38 . ,
Nhiém trung vét mé 3 1,79 Chi s6 Keét qua Tylé %
trocar Tai phat soi 14 8,33
Chay mau dudng mat 2 1,19 Hep dudng mat 2 1,19
Tu dich dudi gan 5 2,98 Bién chuing khac 0 0
Viém phéi 1 0,59
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Nhan xét: Theo doi lau dai thay ti |é tai phat soi
trong nghién cttu chiém 8,33%, ti 1&é hep dudng mat
chi chiém 1,19%.

IV. BAN LUAN

Két qua nghién clu clia ching to6i cho thay
PTNS m& OMC két hgp néi soi dudng mat trong mé
la phuang phap diéu tri an toan, hiéu qua va cé thé
ap dung rong rai trong diéu tri séi PMC. bPay la xu
hudng phu hop véi nhiéu nghién clu quéc té gan
day, dac biét cac nghién cdu tap trung vao nhém BN
I6n tudi, d6i tugng thudng c6 nhiéu bénh ly di kém
nhung van dat két qua phau thuat tét khi ap dung
PTN S1 ,2,3,4,5.

Dac diém BN trong nghién ctiu clia ching t6i c6
tudi trung binh 58,17, tuong ducng cac bao cdo cla
Fan L. (2023) va Luo T. (2023), vGi tudi trung binh
khoang 60 tudi'”. Ty I& BN c6 bénh noi khoa man
tinh phoi hgp cao (79,65%) van khéng lam tang ty lé
bién chiing nang, diéu nay tuong déng véi mot s6
bdo cdo 8 nhom BN nguy co cao khi dugc thuc hién
bai é-kip kinh nghiém**. Két qua nay cling tuong
doéng cac nghién cdu trudc ctia Zhou Y. (2017) va Wu
X. (2019), trong d6 nhan manh PTNS la phuaong
phap diéu tri triét dé, phu hgp cho ca BN cao tusi’®.

Vé ky thuat, phan I6n BN dugc ldy soi qua nga
m3& OMC bdng dung cu thong thudng; ty |é can tan
soi dién - thay luc thap (12,21%), tuong tu nhan dinh
rang tan soi chi can thiét trong mot s6 trudng hgp
s0i 16N, sdi ket hodc sdi trong gan®’. Ty 1& khau kin
OMC kha cao (72,1%), phu hgp xu huéng hién nay
dua trén cac bang chiing tur ca nghién ctu moé ta lan
phan tich gop cho thay khau kin OMC khong lam
tang nguy cd rd mat hoac hep dudng mat, déng thai
gilp rat ngdn thoi gian ndm vién'**'°. Piéu nay
cing phu hgp véi két qua nghién ciu trudc day tai
chinh bénh vién clia ching téi, cho thay khau kin thi
dau an toan va mang lai nhiéu lgi ich, dac biét & BN
16N tui'®".

Ty 1é thanh céng trong nghién cdu cda ching
toi dat 97,67%, nam trong nhém cao nhat khi so
sanh véi y van qudc té, nai ty |é thanh cong thudng
dao dong tir 90 - 97%°. Ty 1& sach sdi 93,45% cling
tuong dong vai di liéu trong phan tich gop cla

Delgado (2025), nhan manh hiéu qua cta nodi soi
dudng mat trong mé gilp giam t6i da nguy cg soi
s6t*'%. Ty 1& bién ching sém thap (8,93%), chu yéu
rdo mat nhe va tu dich duéi gan, déu dugc diéu tri
bao ton, phu hgp véi bao cao clia Teng va Xu (2025)
vé tiéu chudn danh gia chat lugng phau thuat, trong
dé rd mat mic d6 nhe chiém ty 1é rat thap va hiém
khi can can thiép lai’. Thai gian ndm vién ngén hon
dang ké & nhém khau kin OMC so v6i nhom dat
Kehr, pht hgp véi nhiéu nghién ctu so sanh Kehr vai
khau kin trong diéu tri s6i DMC*'%">,

Mot diém manh ndi bat ctia nghién clu la thoi
gian theo doi dai, trung binh 4,5 nam, vuot trdi so
vd@i nhiéu nghién ctu trén thé gidi von thuong theo
déi ngén han (6 - 24 thang)'”. Ty 1& tai phat soi
8,33% nam trong pham vi dugc chap nhan cday van
(5-15%) va hoan toan c6 thé x{ tri bang noi soi mat
tuy ngugc dong. Hep dudng mat hiém gap (1,19%),
thap hon so vdi cac bdo cédo 2-5% trong cac téng
quan hé théng*'? va déu dudc can thiép ndi soi
thanh cong. Diéu nay cling ¢6 vai trd quan trong cla
ndi soi dudng mat trong mé va khau kin OMC trong
viéc gidm nguy co dé lai soi s6t, mot yéu té tién
lugng quan trong cda tai phat s6i®°.

Nhin chung, két qua nghién ctu cla ching toi
phu hop véi xu hudng diéu tri hién dai: PTNS két
hgp ndi soi dudng mat trong mé la phuong phap
diéu tri triét d€, an toan, c6 ty lé thanh céng cao va
két qua dai han én dinh. Nhiéu phan tich téng hop
da khdng dinh PTNS c6 thé thay thé chién lugc hai
thi (ndi soi mat tuy ngugc dong + cét tli mat noi soi)
trong nhiéu trudng hop, dac biét tai cac co sé co day
da phuong tién noéi soi mat va phau thuat vién duoc
dao tao chuyén sau*'”. Véi két qud dat dugc, PTNS
két hgp ndi soi dudng mat trong mé hoan toan c6
thé xem la phuong phap diéu tri chuan tai nhiing
bénh vién cé kinh nghiém, mang lai Igi ich r6 rét cho
BN va giam nhu cau can thiép nhiéu thi.

Tuy nhién, nghién cliu dugc thuc hién tai mot
trung tam va khéng c6 nhém déi ching so sanh véi
cac phuaong phap khac, nén chua danh gia dugc uu
thé tuong doéi gilta cac chién lugc diéu tri. Thiét ké
mo ta tién clu khéng phan tich cac yéu t6 nguy co
tai phat hoac bién chiing mudn. Ngoai ra, toan bd
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phau thuat dugc thuc hién bsi cing mét phau thuat
vién c6 kinh nghiém, do dé két qua co thé khong
phan anh hoan toan hiéu qua ky thuat tai céc co s&
¢6 muic d6 kinh nghiém khac nhau.

V. KET LUAN

PTNS m& OMC két hop ndi soi dudng mat trong
mé |a phuong phép diéu tri an toan va hiéu qua cho
s6i DMC, vai ty |é thanh cong cao, bién ching thap
va két qua lau dai én dinh. Khau kin OMC thi dau
giup gidm thai gian nam vién ma khéng lam tang
bién chiing hay tai phat, la lua chon phu hgp tai cac
€0 sG o kinh nghiém va trang thiét bi day du.
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