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Chi dinh, k¥ thuit ciia phiu thuit ndi soi két hop ndi soi
duwong mat va tan soi dién thuy luwc dieéu tri soi dwong
mat chinh

Indications, techniques of laparoscopic common bile duct exploration
combined with cholangioscopy and electrodydraulic lithotripsy to treat
extra- and intra-hepatolithiasis

Vii Pirc Thu*, Nguyén Anh Tuin**, *Bénh vién Viét Nam - Thuy Pién Udng Bi,
Nguyén Ngoc Bich*** **Beénh vien Trung wong Qudn doi 108,
***Beénh vien Bach Mai

Tom tat

Muc tiéu: Nhan xét chi dinh, ky thuat ctia phau thuat noi soi két hop ndi soi dwérng mat va tan
s6i dién thay lwc diéu tri s6i dworng mat chinh. Béi twong va phurong phép: Nghién clru mo ta tién
ctu 111 trwong hop séi dworng mat chinh diéu tri bang phau thuat noi soi két hop noi soi dwérng
mat va tan séi dién thay Iwc tai Bénh vién Viét Nam - Thuy bién Uéng Bi va Bénh vién bai Hoc Y
Dwoc Thanh Phd H6 Chi Minh, tir thang 5/2015 dén thang 7/2017. Két qua: Chi dinh: Ty 1& ngudi
bénh c6 séi dwdng mat ngoai gan la 71,17%, séi dworng mat trong gan 9,00%, dong thdi cd sdi
dwdng mat ngoai gan va trong gan 19,82%. Phau thuat theo chwong trinh la 89,19%, cép clu
10,81%. Phau thuat sau khi Iéy s6i qua ndi soi dwdng mat ngwoc dong that bai 11,71% va ty 1&é co
tién st phau thuat dworng mat 1a 16,21%. Ky thuat: Sé trocar dat trung binh 14 4,17 + 0,66. Thuc
hién 1ay séi qua m& éng mat chi 89,72%, qua dng tui mat 10,28%. Phuong phap 14y sdi bang ro
43,93%, tan séi dién thay lwc 27,10% va Mirizzi 16,82%. D&t dan lwu Kehr 83,16%, khau kin ngay
bng mat chd 7,47%. M6t truong hop bi thing ta trang trong mé va dwoc khau lai ngay béng noi
soi. Két luan: Phau thuat nodi soi két hop ndi soi dwdng mat va tan séi dién thly lwc ngay cang
dwoc chi dinh rong rai trong diéu tri sdi dwdng mat chinh. Day & phwong phap didu tri an toan,
hiéu qua dbi véi séi dwdng mat tai Viét Nam.

Tir khéa: Phau thuat néi soi, séi dwdng mat chinh.

Summary

Objective: This study is to review the indications and techniques of laparoscopic common bile
duct exploration combined with cholangioscopy and electrohydraulic lithotripsy to treatment the
stone in extra- and intra-hepatolithiasis. Subject and method: From May 2015 to July 2017, 111
patients with extra and intra-hepatolithiasis, who have undergone laparoscopic common bile duct
exploration combined with cholangioscopy and electrohydraulic lithotripsy in Viethamese-Swedish
Uong Bi Hospital and Ho Chi Minh City Medicine and Pharmacy University were enrolled in the
prospective study. Result: Indications: 71.17% patient with extrahepatolithiasis, 9.00% patient with
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intrahepatolithiasis, and percentage of patient with both extrahepatolithiasis and
intrahepatolithiasis was 19.82%. Selective surgery was 89.19% and emergency surgery was
10.81%. Laparoscopic common bile duct exploration after failed endoscopic retrograde
cholangiopancreatography in 11.71%. The proportion of patients with a history of abdominal
surgery was 36.93% of which the recurrent gallstones were 16.21%. Techniques: The average
number of trocars has been used 4.17 + 0.66. Transcholedocal approach to remove stones was
89.72% and transcystic approach was 10.28%. The methods of stone removing were basket
43.93%, electrohydraulic lithotripsy 27.10% and Mirizzi 16.82%. T-tube drainage have placed into
common bile duct account for 83.16% and primary closure of choledochotomy was 7.47%.
Duodenal perforation occurred in 1 case during dissection and was repaired laparoscopically.
Conclusion: The indications of laparoscopic common bile duct exploration combined with
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cholangioscopy and electrohydraulic

lithotripsy

in management stone in extra- and

intrahepatolithiasis is being widened. This method is feasible and safe in Vietnam.
Keywords: Laparoscopic surgery, common bile duct stone.

1. D3t van dé

Séi dwdng mat chinh 1a séi ndm & dwéng
mat trong va ngoai gan trir séi tui mat. Tai Viét
Nam, ty |& nguwoi bénh cé séi nam & dwéng mat
trong gan cao nén diéu tri rat khé khan. Phau
thuat noi soi (PTNS) lay séi 6ng mat chd (OMC)
dwoc thye hién tr ndm 1991 va ngay cang phd
bién [8]. Ban diu, phau thuat nay dwoc chi dinh
cho nhirng trwdng hop sdi nam & éng mat cha,
mé cé k& hoach, dén nay, chi dinh da dwoc mé
rong dén nhirng trwong khé: Sai trong gan, mb
cil, cap ctru,...[1], [2], [10]. Tai cac bénh vién I&n
& nwéc ta, phau thuat nodi soi két hop ndi soi
dwong mat (NSBM) va tan soi dién thay lwc
(TSPTL) dang dan tr& thanh phwong phap diéu
tri phd bién dé didu tri séi dwerng mat chinh voi
két qua tét. Tuy nhién, chi dinh va quy trinh ky
thuat dang con la van dé tranh luan cda nhiéu
tac gia. Vi vay, chang t6i thwc hién nghién clru
nay nham muc tiéu: M6 ta chi dinh va ky thuéat
phéu thuat néi soi két hop ndi soi dwong mét va
tan séi dién thay luc diéu tri séi dwong méat chinh.

2. béi twong va phwong phap
2.1. Béi twong

Bénh nhan dwoc phau thuat ndi soi két hop
ndi soi dwong mat va tan séi dién thiy lwc diéu
tri séi dwdng mat chinh tai Bénh vién Viét Nam -
Thuy Pién Uéng Bi va Bénh vién Pai hoc Y

Dwoc Thanh phé H& Chi Minh tir thang 5/2015
dén thang 7/2017.

2.2. Phuvong phap

Mb ta, tién ctru theo dbi doc.

Thu thap sb lieu: Cac thong tin cla bénh
nhan trwdc va trong phau thuat dwoc ghi nhan
dé théng ké phan tich két qua.

Phwong tién phau thuat: May phau thuat noi
soi & bung Striker, hé thdng ndi soi dwdng mat
véi 6ng soi mém dweng kinh 4,9mm va may tan
séi dién thuy lwc cua hang Olympus.

Quy trinh ky thuat:

Chuén bj bénh nhan: Bénh nhan nam nga,
gay mé ndi khi quan, gian co dai.

Céc budc phau thuat:

Bwdc 1 dat trocar: Trocar s6 1 & 10mm dw6i
rbn dung dé bom CO; va dit camera vao soi &
bung, trocar sé 2 & ha swon phai, trocar sé 3 &
ha swon trai dung dé thao tac phau thuat va
trocar s6 4 & thwong vi. Pat thém 1 - 2 trocar néu
can.

Buwdc 2 boe 16 dwong mat: Béc 16 6ng mat
chd hodc éng gan chung, truéng hop lay sdéi qua
dng tui mat thi bd 16 éng tai mat tr phéu tai mat
cho dén nga 3 6ng tui mat é6ng mat cha. Budc
nay c6 thé phai g& dinh déi v&i mé ci.

Buwdc 3 mé& dwdng mat: Dung kéo hay moc
dét mé& doc mét trwdc dng mat chi hoac béng
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gan chung néu lay séi qua 6ng tdi mat thi mé
doc mét trwdc trén 6ng thi mat va kém theo
chup dwdng mat trong mé.

Budc 4 lay séi: Qua chd m& dwdng mat tay
theo vi tri, kich thwéc sdi phau thuat vién dung
cac dung cu khac nhau di vao dwdng mat lay séi
ra khoi dwdng mat.

Bwoc 5 xtr ly dwong mat: Sau khi két thic
ldy s6i, tuy theo két quad lay sbéi va tinh trang
dwéng mat phau thuat vién quyét dinh dat dan
lwu Kehr hay khau kin ngay duwdng mat, trwdng
hop 4y séi qua &ng tai mat thi kep hay budc éng
tai mat.

Budc 6 két thuc phau thuat: LAy bénh pham
va dong cac 16 trocar.

2.3. Xt ly sé liéu

X0 ly sb lieu bang phdn mém SPSS 20.0.
3. Két qua

3.1. Chi dinh ph4u thuat

Vi tri s6i duong mat

Bang 1. Phan b6 vi tri séi dwéng mat

o Sé bénh nhan .
Vi tri Tylé %
(n)
Séi ngoai gan 82 73,87
Séi trong gan 14 12,61
Sai tron +
- ggan 15 13,51
ngoai gan
Téng 111 100
Nhan xét. Soéi dwong mat ngoai gan 72
(73,87%) trwong hop.
Thoi diém phéu thuéat
10,81%
¥ M6 phién
B Mb cap clu
89,19%
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Biéu dd 1. Chi dinh mé c6 ké& hoach va mé cap
ctru
Nhan xét: Ph3u thuat c6 ké hoach 99
(89,2%) trwdng hop.
L&y séi qua néi soi duong méat nguoc dong
thét bai

Nghién ctru cé 13 trwong hop dwoc chi dinh
phau thuat ndi soi |4y séi dwdng mat sau khi lay
s6i qua ndi soi dwdrng mat nguoc dong that bai.

Mé cii

Bang 2. Phan loai tién str phau thuat bung

Tién str S6 bénh nhan o
ph&u thuat bung .(n) Tyle%

Cét ti mat 5 4,50
M& OMC |4y sdi 18 16,22
Cét rudt thira 3 2,70
San - phu khoa 11 9,90
Da day - ta trang 2,70
Khac 0,90

Téng 41 36,94

Nhén xét. Tién sir phau thuat dworng mat co
23 (20,72%) trwong hop.

3.2. Ky thuét tién hanh
bat trocar

Bang 3. S6 lwong trocar

. S6 bénh Ty lé Trung
So lwong . N
nhan (n) % binh
3 trocar 8 7,48
4 trocar 81 75,70
5 trocar 11 10,28 | 4,17 £ 0,66
6 trocar 7 6,54
Téng 107 100

C6 4 trwdng hop phai chuyén sang mbé mé.
Nhan xét: Phau thuat st dung 4 trocar la 81
(75,70%) trwong hop.
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Puong vao lay sdi

10,28%
B Qua Ong tui mat

89.72% B Qua 6ng mat chd

Biéu dd 2. Buwdng vao lay sdi
Nhan xét: L4y séi qua m& 6ng mat chi c6 96
(89,72%) trwong hop.

Phuong phép 1ay séi trong mé

Bang 4. Cac phwong phap lay séi

Phwong phap Ia 0 bénh
oo dwong mat | nhanqy | 1718

Bom rira duwdng mat 3 2,80
Dung Mirizzi 18 16,82
Dung ro 47 43,93
Tan sai dién thay lwc 29 27,10
Két hop 9 8,41
Noi soi khong lay séi 1 0,93

Téng 107 100

Nhén xét. LAy sdi bang ro cd 47 (43,93%) trwdng
hop.

Xt ly duong mat
Bang 5. Phwong phap xtr ly dwé'ng mat

PhL'Povng} phapnxu’ SO bénh nhan Ty 18 %
tri dwong mat (n)

Kep, khau buge 10 9,34
ong tai mat
Dat dan lwu Kehr 89 83,16
KhAaU k[n ngay ong 8 7.47
mat chu

Téng 107 100

Nhén xét. Dat dan lwu Kehr co 89 (83,16%)
trrong hop.

Tai bién
Phau thuat co 1 trwdng hop bj thing ta trang
khi g& dinh va dwoc khau lai ngay bang ndi soi.

4. Ban luan

4.1. Chi dinh ph4u thuat

Vi tri séi

Tai cac nuwdc phat trién, hau hét nhirng
nghién clru tap trung vao phau thuat noi soi lay
s6i dng mat cha, rat it néi dén sbi trong gan [6].
Séi dwdng mat chinh & nwéc ta ndm ca & dudng
mat ngoai va trong gan nén PTSN |4y séi duwong
mat chinh khéng nhirng chi dinh cho séi dwdng
mat ngoai gan ma con duoc ap dung lay soi
dwdng mat trong gan. Khi méi ap dung cac tac
gid thwong wu tién chon nhirng trwdng hop soi
ngoai gan don thuan, sau d6 chi dinh mé& réng
dan dén séi nam & dwdng mat trong gan 5,1% -
33,1% [1], [2], [3], [4]. Nghién ctu chi dinh phau
thuat lay séi nam & dwdng mat trong gan la
26,12% (Bang 1). Nhw vay, phau thuat ndi soi
(PTNS) d3 dwoc ap dung dé Iy séi ndm &
dwéng mat tlr ngoai gan vao trong gan dé diéu tri
s6i dwdng mat chinh tai nwéc ta.

Thoi diém phéu thuat

PTNS c6 k& hoach diéu tri sdi dwdng mat
chinh la chi dinh phd bién nhét. Trong hoan canh
phai xt tri cAp ctru, mé mé thuwéng dwoc wu tién
chi dinh cho bénh sdi dwdng mat chinh. Gan
day, da co cac bao cao két qua PTNS cép ciru
ldy séi dwong mat & nhirng trwdng hop nhiém
khuadn dwéng mat cép tinh do sdi. Tuy nhién, chi
dinh chi gi¢i han cho nhirng trwdng hop nhiém
khudn dwdng mat khong nang [10]. Nghién ctru
c6 99 (89,8%) trwdng hop dwoc phau thuat co
ké hoach, con lai 1a phau thuat cip ctru la 12
(10,8%) trwng hop (Biéu dd 1). Ty 1é 4p dung
PTNS lay séi dwodng mat trong hoan canh cip
ctru clia nwéc ta khoang 0 - 3,65% [1], [3].

L&y séi qua néi soi mét tuy nguoc dong thét
bai

Trwéc day, mé mé& cat tii mat két hop voi
mé& OMC lay séi la phwong phap diéu tri sdi tui
mat kém theo sdi OMC. Ké tir khi phwong phap
PTNS cét tai mat va lay séi dwong mat qua noi
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soi mat tuy ngwoc dong ra doi, diéu tri séi OMC
c6 kém theo sdi tui mat co thé tién hanh bang:
PTNS cét tui mat sau d6 ndi soi mat tuy nguoc
dong lay sdi hoadc nguwoc lai. LAy séi qua noi soi
dwéng mat ngwoc dong cé ty 1& that bai tir 4 -
10% [5], trong trwéng hop that bai nguwdi bénh
sé phai chuyén sang cac phwong phap lay soi
khac, trong d6 PTNS la mét trong nhirng Iwa
chon dau tién. Nghién ctru c6 13 trwéng hop lay
s6i qua ndi soi mat tuy ngwoc dong khong thanh
coéng, gébm cé: 12 trwdng hop khong lay duoc
s6i, 1 trwong hop khong lay hét séi. Tat ca
nhirng trwéng hop nay da PTNS cét tai mat mé
OMC l4y séi thanh cong. O day, PTNS déng vai
trd la phwong phap dw phong cho lay séi qua ndi
soi mat tuy ngwgc dong.

SAi mét tai phat

Nghién ctru cé 41 (36,93%) trwong hop co
tién s phau thuat bung: M& OMC lay séi 18
(16,21%) trwdng hop, cat tai mat 5 (4,50%)
trwdng hop, san phu khoa 11 (9,90%) trwong
hop,... (Bang 2). Cac phau thuat dwdi rén khong
gay dinh viing mé nén khéng anh hwéng Ién qua
trinh phau thuat. Trong khi, tAt ca nguoi bénh cé
tién st phau thuat mé& OMC |4y séi va cat tui mat
déu gay dinh vung cubéng gan. Cho dén nay, mé
mé& cho nhirng trwdng hop co tién str phau thuat
bung cii trén rén, d3c biét la sdi mat tai phat van
dwoc coi la phau thuat tiéu chuan. Tai Viét Nam,
chon nguwdi bénh co tién sir phiu thuat soi
dwdng mat vao nghién ctru ttr 0 - 6,57% [1], [3].
Tuy nhién, nho phat trién cta phwong tién phau
thuat, ki ndng va kinh nghiém cla phau thuat
vién ngay cang nhiéu hon nén PTNS da dwoc ap
dung cho ngwdi bénh phau thuat bung ci [1], [9].
Nghién ctru cia Pu, so sanh PTNS va mdé m&
ldy sdi dworng mat cho nhirng truéng hop soi
mat tai phat két qua: Thoi gian phau thuat va ty
l&é sach sdi ngang nhau, tuy nhién nhém md mé
c6 bién chirng ph3u thuat va thdi gian nam vién
dai hon [7].

4.2. Ky thuat

bat trocar
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Nghién ctru c6 81 (75,70%) trwdng hop
dwoc st dung 4 trocar cho nhirng trwdng hop
md 14y séi mat 1an dau (Bang 3). Chung téi mudn
nhan manh vai trd cla trocar th& 4. Pay la con
duwdng dé chung téi dwa Mirizzi hay éng NSBM
di vao OMC qua mét khodng cach ngan nhét, tao
diéu kién cho hai phwong tién nay lay séi hiéu
qua nhat. Két thuc phiu thuat, moét nganh cla
dan lwu Kehr s& dwoc dwa ra ngoai thanh bung
qua 16 trocar. Kiéu dan lwu dwdng mat nay sé tao
mot dwong hAm ngan nhét, khéng xoén van tao
diéu kién t6t cho can thiép lay sdi s6t néu cé.

Puong vao lay séi

Tai cac nwéc phat trién, PTNS 1ay s6i OMC
duoc thue hién qua 2 con dwdng 1a qua 6ng tui
mat (OTM) va qua m& OMC. Trong do6, lay sdi
qua OTM la phuong phap dwoc lwa chon dau
tién cho nhitng trwodng hop déng thoi cod sodi
OMC va soi tui mat, day la phwong phap bao vé
dwoc nguyén ven cau tric gidi phau ctia OMC
[6]. Nhwoc diém chinh cla phwong phap nay la
dung cu lay séi khong vao dwoc dwdng mat
trong gan. Nghién ctru c6 11 trwéng hop lay soi
qua OTM, 1 trwdng hop that bai phai chuyén
sang m& OMC |4y séi (Biéu dé 2). Do d&c diém
cla soi dwong mat chinh cia nwéc ta: Séi lon,
nhiéu séi, ty I& c6 séi ndm & dwdng mat trong
gan cao nén phuong phap lay séi qua m& OMC
l4y s6i phd bién hon.

Phuwong phép 1ay séi duong mét

Mbt trong cac chia khéa dé dat ty 1& sach sdi
cao la linh hoat s dung nhiéu phwong tién lay
sbi khac nhau. Ty Ié s dung cac phwong tién
lay séi cGa nghién ctru la: Dung Mirizzi 16,82%,
ro 43,93% va TSDTL 27,10%,... (Bang 4). S
dung Mirizzi 14 phwong phap kinh dién dé gap soi
dworng mat mé mé. Tai Viét Nam, nhiéu tac gia
st dung dung cu nay gép saéi trong PTNS [1], [2].
Mirizzi dwgc dwa qua 16 trocar thir 4 dé vao
dworng mat, 1dy séi bang dung cu nay co wu
diém: D& lay séi nam & OMC, phau thuat vién
quen dung khi md mé [1], [2]. Han ché: Khé xoay
tré trong nhirng tinh hudng thanh bung day, séi
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mac ket, sdi qua to, hay sdi nam xa chd mé&
OMC. Qua y van, ching tdi chwa tim thay tac gia
nao trén thé gidi st dung Mirizzi dé 14y sobi
dwéng mat trong PTNS. Ty 1é st dung ro dé 14y
s6i clia nghién ctru nay nhiéu hon cac théng ké
trwde [1], [4]. Pbi véi nhivng séi nam & ngoai tam
véi cha Mirizzi, l4y séi bang ro hiéu qua hon.
Hon nira, Iy sdi bdng ro nhe nhang it gay ton
thwong niém mac dwong mat. Khi phdi hop ro
véi TSDTL dé lay séi thuan loi hon chi TSPTL
don thuan vi khéng can phai tan vun séi ma chi
can tan dén khi dwdng kinh séi vira khau kinh
dwdng mat va dung ro kéo sdi ra ngoai.

X ly duong mat

Nghién ctvu c6 10 trwong hop lay séi qua
bng t4i mat thanh céng, mém bng tdi mat duwoc
kep lai bang clip hay khau budc. Dbi v&i nhém
m& OMC lay séi c6 89 (83,16%) trwong hop
dwoc dat dan lwu Kehr (Bang 5). Nganh doc cua
dan lwu Kehr dwoc dwa ra ngoai qua 16 trocar
thtr 4 dat & thwong vi, cach dat nay sé tao diéu
kién thuan loi cho 14y séi sét (néu cd) qua dudng
ham Kehr sau nay. Pay la diém khac biét 16n so
véi nhidu bao cao trwéc day van dat dan lwu
Kehr qua trocar ha swdn phai gibng trong phau
thuat mé [2]. Trong khoang 10 - 20 nam tré lai
day, nhiéu tac gid cha trwong khau kin ngay
OMC dé gidm cac bét tién ctia dan lwu 6ng Kehr.
Trong 8 trwong hop dwoc khau kin OMC cua
nghién ctru déu théa man diéu kién: Dich mat
trong, hét séi hoac dj vat trong 1dng dwdng mat,
khdu kinh OMC trén 10mm va toan bd dwong
mat théng tét [2].

Tai bién

Nghién ctru cé 1 trwdng hop bi thing ta
trang khi g& dinh dwéi gan do mé séi mat cii. L&
thaing nay dwoc khau kin ngay bang dwdng khau
vUi hinh tdi, sau md duéng khau khoéng bi ro.
Nhirng tai bién cia PTNS dwdng mat da dwoc
coéng bd trén y van gébm: Chay mau, thing rudt
non, thaing dai trang va v& éng tui mat [1], [4], [6],

[9].

5. Két luan

Ph&u thuat noi soi két hop noi soi dweéng mat
va tan séi dién thay lwc ngay cang dwoc chi dinh
réng rai trong diéu tri sdi dwéng mat chinh. Day
la phwong phap diéu tri an toan, hiéu qua dbi voi
s6i dwdong mat tai Viét Nam.
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