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Can thiép t6i thiéu diéu tri ro mat sau mo cat gan tai
Bénh vién Trung wong Quan doi 108

Minimally invasive for bile leakage after hepatectomy in 108 Military
Central Hospital

Vii Vian Quang, Lé Vian Thanh, Lé Minh Kha Bénh vien Trung wong Qudan doi 108
T6m tét

Muc tiéu: Danh gia hiéu qua cda can thiép t6i thi€u ma khong can phau thuat déi véi cac trudng hgp ro
mat sau mé cit gan diéu tri ung thu bi€éu mé té bao gan. HJi tuong va phuong phdp: Nghién ciu héi cliu
nhiing bénh nhan bi rd mat sau mé cat gan da duoc diéu tri bang can thiép t6i thiéu tir thang 1 nam 2015
dén thang 5 nam 2020, tai Bénh vién TWQD 108. Két qua: C6 21 trudng hgp rd mat sau phau thuat cat gan, 6
trudng hgp cat gan trung tam, 5 trudng hgp cat gan phan thuy trudc, 5 trudng hgp cat gan phai, 03 trudng
hop cat gan phan thuy sau, 2 trudng hop cit gan trai. Dan luu 6 rd mat qua da don thuan cho 18 trudng hop,
03 trudng hap dan luu 6 rd mat két hgp véi dat stent dudng mat ndi soi mat tuy ngugc dong. Cac dan luu da
dugc loai bé sau khi gidi quyét hoan toan 6 rd mat trong 21 trudng hap (100%). Khdng ¢6 trudng hop can
mé lai dé diéu tri rd mat sau mé cat gan. Thai gian dan luu trung binh 1a 38,6 + 19,9 ngay (14 - 87 ngay). Két
ludn:Biéu tri rd mat sau phau thuat cat gan bang can thiép téi thiéu la phuong phap an toan va hiéu qua.

Tt khod: RO mat sau phau thuat cit gan, dan luu mat, can thiép t6i thiéu diéu tri ro mat.

Summary

Objective: To retrospectively evaluate the usefulness of non-surgical management of bile leakage after
hepatectomy for hepatocellular carcinoma. Subject and method: Data from the patients who had undergone
non-surgical management for bile leakage between January 2013 and May 2020 were retrospectively
reviewed. Result: There were 21 cases bile leakage after hepatectomy, 6 cases central hepatectomy, 5 cases
anterior hepatectomy, 5 cases right hepatectomy, 3 cases posterior hepatectomy, 2 cases of left
hepatectomy. Percutaneous bile leakage drainage alone 18 cases and 3 cases percutaneous bile leakage
drainage combined with endoscopic retrograde cholangiopancreatography. There were no cases of re-
surgery to treat bile leakage after liver dissection. The average drainage time was 38.6 + 19.9 days (14 - 87
days). Conclusion: A minimally invasive procedure for bile leakage after hepatectomy was safe and effective.

Keywords: Bile leakage after hepatectomy, percutaneous bile leakage drainage, minimally invasive
for bile leakage.

1. Dat van dé thuat. Hau qua cda rd mat la tinh trang nhiém khuan
dudng mat nghiém trong, nhiém khuan huyét va
s8¢ nhiém khuan dan dén bién ching va td vong
cao, chat lugng cudc séng bi suy giam va ganh nang
tai chinh dang ké cho ca bénh nhan, xa hoi. Mot s6
bdo cdo trudc day da dé cap viéc phau thuat lai cho

RO mat sau phau thuat cat gan la bién ching
thudng gap véi ty 1é 2,9% - 17% [1], [2]. RO mat cb
thé: TU dién cat gan, tU vi tri khau tai tao dudng mat
hodc tén thuong dudng mat trong quéa trinh phau

Ngdy nhdn bai: 5/8/2020, ngdy chdp nhan ding: 21/10/2020  2€nh nhan bién chiing r6 mat véi lugng dich 16n
hodc ton thuong dudng mat. Tuy nhién, viéc mo lai
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chiing va t vong clia bénh nhan [3]. Gan day, can
thiép t6i thi€u dugc coi la lua chon dau tién trong
diéu tri rd mat sau phau thuat trong phan 1én cac
trudng hop; c6 thé dan luu & dich qua da va/hoac
dat stent dudng mat, dat dan luu dudng mat xuyén
gan quada... [2], [4], [5], [6].

2. Déi tugng va phuong phap
2.1. Béi tugng

Tat ca cac bénh nhan rd mat sau mé cat gan diéu
tri ung thu biéu moé té bao gan tir thang 1 nam 2015
dén thang 5 nam 2020 tai Bénh vién TWQD 108.

2.2. Phuong phdp

Phuong phap nghién ctru hoéi clu.

Quy trinh chdn doan rd mat: Dua vao tiéu chuan
cUa Hoi Nghién cliu Quéc té vé Phau thuat Gan
(International Study Group of Liver Surgery - ISGLS),
rd mat sau khi cat gan dugc dinh nghia la néng d6
bilirubin dich dan luu cao gap ba lan so véi nong do
bilirubin trong mau & ngay thé 3 sau phau thuat
hoac thay ro mat qua chup dudng mat hoac viém
phuc mac mat khi mé.

Quy trinh diéu tri ro6 mat bang can thiép toi
thiéu: Cac dan luu dudi gan va/hodc dién cat da
dugc dat trong khi phau thuat va rat ra sau vai ngay
khi dich chay ra da giam dan hoac hét. Chan doan ro
mat dua trén cdc triéu ching nhu sot cao, vang da
hodc chup cat 16p vi tinh (CLVT). Néu phat hién c6 ro
mat thuc su, si¢ dung 6ng dan luu 9Fr (Dan luu
Macflow hoac All win) dat qua da, néu dich qua dan
luu nhiéu sé lugng > 500ml/ngay thi ching toéi tién
hanh dat stent dudng mat qua ndi soi mat tuy

ngugc dong (ERCP). Trong nghién ctiu, phan loai ro
mat sau phau thuat cat gan dua theo Sakamoto: 1)
Néu 6ng mat bi ro dugc xac nhan la cé thong véi
duong mat, dugc xép loai ro mat trung tam; 2) Néu
6ng mat bi rd khong théng véi dudng mat dugc xép
loai ro mat ngoai vi.

Nhiing bénh nhan bi ro mat loai trung tam thi
dat dan luu 6 dich hoac két hop dat stent dudng
mat dé chuyén dong chdy mat ra khdi vi tri ro va
giam ap luc 6ng mat. Cac trudng hgp rdo mat ngoai
vi chi can dat dan luu 6 dich mat. Trong s6 nhiing
bénh nhan bi rd mat ngoai vi dat dan luu thay
khong hiéu qua, dich mat nhiéu hon 100ml méi
ngay qua dan luu kéo dai trong vai tuan, can dat
stent dudng mat bd sung.

Chup rd va/hoac chup dudng mat thudng dugc
thuc hién mét 1an mot tuan hodc hai tuan mot lan
dé danh gia két qua dan luu. Phau thuat lai chi dugc
xem xét néu cac phuong phap diéu tri can thiép toi
thiéu that bai.

Cudi cuing, dan luu chi dugc rat khi bénh nhan
én dinh, dich qua dan luu hét, cac thong s6 sinh hoa
nhu bilirubin va phdn tng viém binh thudng va siéu
am/Chup CT khéng con & dich.

Hinh 1. Hinh anh rd mat sau mé cat gan trung tam
BN: Nguyén Xuan D. (S6 BA: 13131)
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Hinh 2. Dan luu 6 rd mat bang dan luu Macflow 9Fr
2.3. Xt ly s6 liéu
S6 lieu dugc xt ly bang phan mém SPSS 22.0. Cac gia tri dugc biéu thi dudi dang: Trung binh, ti 1& phan
tram. Chi c6 gid tri p nhd hon 0,05 dugc coi la cé y nghia.

3. Két qua
3.1. Bdc diém chung
Bang 1. Dic diém chung

Dic diém Gié trj
Tuéi trung binh (tudi) 57,3+6,4
Gidi (n, %)
Nam 18 (85,7%)
NG 3(14,3%)
Loai cat gan (n, %)
Cat gan phai 5(23,8%)
Cat gan trai 2 (9,5%)
Cat gan trung tam 6 (28,6%)
Cat gan phan thuy trudc 5(23,8%)
Cat gan phan thuy sau 3(14,3%)

Nhan xét: Tudi trung binh trong nghién ctiu: 57,3 + 6,4 tudi, nam chiém da s6 (85,7%), rd mat sau cat
gan trung tam thudng gap nhat (52,4%), 100% BN ro mat tai vi tri dién cat gan.

3.2. Bdc diém I5m sang va cén ldm sang

Bang 2. Pac diém lam sang va can 1am sang

Pic diém Gié tri
S6t > 38°C (n, %) 16 (76,2)
Vang da (n, %) 21 (100)
DPau bung (n, %) 11 (52,4%)
GOT (U/1) 47 (23-292)
GOT (U/1) 54(19-302)
GGT (U/1) 17 (15-187)
g 2 49,5
Bilirubin toan phan (umol/I) (32,8~ 145,6)
- Co (n, %) 21 (100)
Siéu am - - -
Kich thudc trung binh (cm) 7,8 (4,5-14)
C6 (n, %) 16 (76,2)
CLVT
Kich thudc trung binh (cm) 8,2 (4,8-14,5)
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Nhén xét: Bi€u hién lam sang clia rdo mat sau mé gém: Sét (76,2%), vang da (100%), dau bung chi chiém
52,4%, bilirubin toan phan trung binh: 49,5umol/l, kich thuéc trung binh trén siéu am va CLVT lan lugt la:

7,8cm va 8,2cm.

3.3. Két quj can thiép téi thiéu

Bang 3. K&t qua can thiép t6i thiéu

Dic diém

Gi4 tri

Can thiép t6i thiéu thanh céng (n, %)

21 (100%)

Loai ro mat
Trung tam
Ngoai vi

5(23,8%)
16 (76,2%)

Thdi gian trung binh ti khi phau thuat tai khi can thiép (ngay)

142+ 11,1 (4-41)

Dat stent dudng mat bé sung
co
Khéng

3(14,3%)
18 (85,7%)

Thai gian dan luu trung binh (ngay)

38,6 £19,9(14-87)

Rut dan luu

15 (100%)

Nhén xét: Can thiép t6i thiéu dugc thuc hién
thanh céng 100% cac trudng hgp. RO mat ngoai vi
gap nhiéu nhat (76,2%). Thoi gian trung binh tu
phau thuat dén khi dat dan luu ban dau la 14,2 +
11,1 ngay. Dan luu dugc loai bo sau khi gidi quyét
hoan toan va khéng tai phat rd mat trong 21 trudng
hop (100%) dugc diéu tri bang phuong phéap can
thiép t6i thiéu. Thai gian dan luu trung binh: 38,6 +
19,9 ngay. Khéng c6 bénh nhan nao can phai mé lai.

4. Ban luan

RO mat sau phau thuat cat gan la bién ching
thuong gdp vdi ty 1&€ 2,9% - 17%, va hién tai can
thiép t6i thiéu dang duoc coi la lua chon dau tién
trong diéu tri rd mat sau mé [1], [2]. Nghién cttu cho
thdy tudi trung binh trong nghién cdu: 57,3 + 6,4
tudi, nam chiém da s6 18 (85,7%) bénh nhan (Bang
1). Két qua tuong tu nghién ctu ctia Kimura (2018)
[2]: Tudi trung binh: 67,1 + 7,0, nam (86,7%).

Cac nghién ctu phan tich cac yéu té nguy co va ti
lé rd mat sau phau thuat cit gan diéu tri ung thu biéu
mo té€ bao gan thudng gap trong cat gan I6n, dat biét
cat gan c¢6 hai dién cdt nhu: Cat gan phan thuy trudc,
cat gan trung tam hoac cat gan ha phan thuy 1 [1], [5],
[7]. Bang 1 cho thay: Cat gan trung tdm gap nhiéu
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nhat (28,6%), cat gan phan thuy trudc (23,8%), cat gan
phai (23,8%), cat gan trai (9,5%), cat gan phan thuy
sau (14,3%). Kimura (2018) [2]; nghién ctu 15 trudng
hop rd mat dugc can thiép téi thiéu cho thay: Cat gan
phan thuy trudc (26,7%), cat gan trai ma rong (13,3%),
cat gan phan thuy sau (13,3%), cat gan phai (6,7%), cat
gan trung tam (6,7%).

Bi€u hién lam sang ctia rd mat nhu: S6t (76,2%),
vang da (100%), dau bung (52,4%) va xét nghiém cé
bi€u hién tang lén dac biét 1a men gan va bilirubin:
GOT trung binh: 47U/1, GPT trung binh: 54U/I, GGT:
17U/, bilirubin toan phan: 49,5umol/l (Bang 2). Két
qua tuong ty cac nghién ciu cla cac tac gia khac
trén thé gidi [1], [2], [3].

Nghién ctu chi ra rdng 100% cac bénh nhan khi
c6 biéu hién 1am sang cia rdo mat déu dugc lam siéu
am vai kich thudc trung binh 6 rd mat: 7,8cm. Trong
khi @6 chup CLVT chi tién hanh & 76,2% cac trudng
hop véi kich thudc trung binh 8 rd mat: 8,2cm (Bang
2). Nghién ctu ctia Nagano [5] va Uller [7] cho thay
kich thudc trung binh 8 rd mat do dugc trén CLVT
lan luot la: 8cm va 9,2cm.

Phuong phap hiéu qua dugc lua chon dya trén
loai rd mat; rd mat loai trung tam dugc diéu tri cha
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yéu va hiéu qua bang dan luu 6 dich két hop véi dat
stent duong mat, giup giam ap luc bén trong dudng
mat va giam thé tich dich ro. K&t hop cac bién phap
can thiép duong mat nhu: Dat stent dudng mat, dan
luu mat xuyén gan qua da néu dat dan luu 6 dich
don thuan khong hiéu qua [11.

Nghién cutu cho thay, can thiép téi thiéu diéu tri
ro mat thanh cong & cad 21 (100%) bénh nhan. Cac
nghién cdu truéc day da bao cdo ty 1é chira khdi dao
dong tu 82 - 90%. Ty |é diéu tri hét rdo mat bang dan
Iuu trong nghién clu tuong duong véi cac bao cdo
trudc dé [2], [6].

Bang 3 cho thay: RO mat ngoai vi gap nhiéu
nhat (76,2%), ro mat trung tam gap it hon (23,8%).
Két qua tuong tu nghién ctu cta Kimura (2018) [2]:
RO mat ngoai vi (66,7), rd mat trung tam (33,3%).

Trong nghién cttu, c6 03 (14,3%) bénh nhan ro
mat trung tam da dugc dat stent qua ndi soi mat tuy
ngudc dong (ERCP) sau khi dan luu 6 dich dudi gan,
lugng dich ra qua dan luu > 500ml/ngay kéo dai trén
03 ngay. D4i v6i rd mat loai ngoai vi, dan luu 6 dich
la lua chon diéu tri dau tién va thudng hiéu qua. Mét
s trudng hop rd mat ngoai vi da dat dan luu 6 bung
nhung lugng dich ra hang ngay van nhiéu va khéng
triét dé. Mot s6 tac giad st dung ethanol tuyét déi
bom vao 6 rd mat, tuy nhién né anh hudng dén éng
mat con lai va gay ra tén thuang khéng héi phuc [2],
[7]. Trong nghién clu, tat cad cac trudng hop loai
ngoai vi déu dugc dan luu thanh céng. Tac gia
Kimura (2018) [2], ¢c6 mot trudng hop st dung
ethanol bom qua dan luu 6 dich. Piéu quan trong,
trong ca hai loai ro mat, van dé phau thuat tao hinh
lai dudng mat chi nén dugc xem xét khi khéng thé
can thiép téi thiéu hoac st dung hét cac bién phap
can thiép t6i thiéu ma khéng hiéu qua.

Sakamoto va céng su (2016) [1] da bdo cdo mot
sO trudng hop can phai ma lai vi cac phuang phap
diéu tri can thiép t6i thiéu that bai. Trong nghién ctu,
khong co trudng hop nao can phau thuét lai, tuong tu
mot s6 nghién clu gan day. Viéc mé lai duoc coi la
phau thuat xam lan va c6 nhiéu yéu té nguy co. Do
dé, cac phuong phap diéu tri can thiép t6i thiéu khac
nhau c¢6 thé dugc ap dung bao gém: Dan luu 6 dich
mat, dat stent duong mat qua ndi soi mat tuy ngugc

dong, dan luu dudng mat xuyén gan qua da
(Percutaneous transhepatic biliary drainage - PTBD).

Sakamoto (2016) [1] da bdo cdo nhiing bénh
nhan dugc phau thuat cat gan ha phan thuy 1, cat
gan trung tam va cat gan phan thuy trudc c6 nguy
CcO cao bi rd mat. Nagano (2003) [5] ching minh
rang: Sau cat gan bé mat dién cat 16 ra vo Glisson
chinh va bao gébm ca rén gan, la cac yéu t6 nguy cg
doc 1ap d6i véi ro mat. Tuy nhién, méi tuong quan
gilra loai c3t gan va rd mat sau mé van chua ré rang
cling nhu la m&i tuong quan vai su xuat hién cuta ro
mat trung tdm hodc ngoai vi. Phau thuat cat gan
trung tam hodc ron gan cho thay xu huéng phat
trién rd mat loai trung tam.

Nghién ctru cho thay, ty |é rat dan luu sau dot
diéu tri: 100% cac truong hop, NC Kimura (2018) [2]:
Rut dan luu (86,7%). Dan luu chi dugc rat sau khi
danh gia lam sang bénh nhan khéng cé sét, khong
c6 vang da, dich qua dan luu hét, cac théng s6 sinh
héa nhu bilirubin va phan tng viém binh thudng;
siéu am/Chup CT khéng con 6 dich.

Thai gian dan luu diéu tri trung binh trong
nghién clu: 38,6 = 19,9 ngay, thap hon céac bao cao
trudc dé dao dong tu hai dén 24 thang [1], [2], [3].
Hon nita, nghién ctu cho thay thai gian dan luu diéu
tri trung binh trong rd mat ki€u trung tam c6 xu
huéng dai hon ro ri ki€u ngoai vi. Quan sat nay, két
hop véi thuc t€ lam sang thdy ro ki€u ngoai vi
thudng lugng dich mat ra it hon, c6 1€ la ly do tai sao
nhiéu trudng hop rd mat kiéu ngoai vi 6 thé dugc
gidi quyét chi bang dan luu 6 dich.

Cé6 thé chi can dat dan luu 6 rd mat don thuan
hodc két hgp véi dit stent dudng mat qua ndi soi
mat tuy ngugc dong. Tuy nhién, day la nghién ctu
hoéi ctu véi s6 lugng bénh nhan khéng 16n; vi vay
can c6 nghién ctiu trong tuong lai dé dua ra phuong
phap diéu tri téi uu d6i vai rdo mat sau phau thuat
cat gan.

5. K&t luan

Nghién ctru qua 21 truong hop can thiép toi
thi€u diéu tri rd mat sau phiu thuat cat gan cho
thay: Ty 1é thanh cong 100%. RO mat trung tam:
23,8%, rO mat ngoai vi: 76,2%. Thdi gian trung binh
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tUr khi phau thuat dén khi dat dan luu la 14,2 + 11,1
ngay; dan luu dugc loai bd (100%). Thai gian dan luu
trung binh: 38,6 = 19,9 ngay. Khéng cé bénh nhan
nao can phai maé lai.

Can thiép t6i thiéu la phuang phéap an toan va

hiéu qua dé diéu tri rdo mat sau phau thuat cét gan,
chién lugc diéu tri nén dua trén viéc rd mat la loai
trung tam hay loai ngoai vi.

Tai liéu tham khao
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