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Tém tat
Pat van dé: Soi trong gan 1a bénh Iy phé bién tai Dong Nam A, dic trung bdi tién trién phirc tap, nhiéu bién
chitng va kho khan trong diéu trj. Hai van dé quan trong nhat sau phau thuat |3 ty & sét séi va tai phat cao.
Nghién ctru nhdm danh gia két qua phau thuat diéu trj s6i dwong mat trong gan.
Padi twgng va phwong phap nghién ciru: Nghién clru ti€n ciru md ta trén 105 bénh nhan soi trong gan duwoc
phau thuat tlr 10/2020 dé&n 4/2023 tai Bé&nh vién Truwdng Dai hoc Y - Dwgc Hué va Bénh vién Trung wong Hué.
K&t qua: Tudi trung binh 55,9 + 12,6; nit chiém 69,5%; ty & ph3u thuat lai 72,4%. Triéu chirng thudng gdp gom
dau ha swon phai (94,3%), s6t (41,9%), vang da (29,5%). Bién chirng trudc mé gdm nhiém trung dudng mat cap
68,6%, x0 teo gan 38,1% va ap xe hda 21,9%. Séi khu trd gan trai don thuan 53,3%; 81% c6 sdi ngoai gan. Cac
phuong phap phau thuat: mé& 6ng mat chi Iy sbi 46,7%; cat gan 44,8%; n6i mat - rudt 8,6%. Thoi gian mé ngan
nhat @ nhém mé 6ng mat chu (150 phut, IQR 100 - 170) va dai nhat & nhdm néi mat - rudt (195,6 + 49,8 phut.
Bién chirng sau m& 29,5%, gdm nhiém trung vét mé 21%, ap xe ton lwu 6,7% va rd mat 2,9%; ty lé bién chirng cao
nhat & nhém cét gan (44,7%) va thap nhat & nhém mé &ng mat chii (14,3%). Ty lé sach sbi hoan toan dat 61%;
cao nhat & nhém cat gan (76,6%) va thap nhat & nhdm ndi mat - rudt (44,4%). Tai phat s6i gdp & 32,8%; thap nhat
nhém cat gan (19,4%) va cao nhat nhém ndi mat - rudt (75%). S&i gan phai va soi hai bén cé ty & sét sdi cao hon
s0 vdi sbi gan trai. Hoi quy don bién cho thay xo teo thlly gan, soi lan tda > 3 ha phan thuy va cit gan lién quan
dén nguy co sét sbi. Hoi quy da bién ghi nhan cat gan | y&u td doc 1ap 1am gidm nguy co sét séi sau mé 0,3 [an.
K&t luan: Cat gan, dic biét cit thuy gan trai, |a phuong phap an toan va hiéu qua trong diéu trj sdi trong gan,
gilip cai thién ti 1& sach s6i va giam tai phat. O cac trudng hop sdi lan tda, sdi hai bén hodc phiu thuat lai, can
phoi hop linh hoat nhiéu ki thuat va phwong tién ho tro trong-sau mé.

Tir khéa: sdi trong gan; sét séi; séi tdi phdt; mé 6ng mat cha I8y sdi; cdt gan; ndi mdt ruét.
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Abstract

Background: Intrahepatic bile duct stones are common in Southeast Asia and are characterized by complex
progression, multiple complications, and challenges in management. Postoperative residual stones and
recurrence remain major concerns. This study aimed to evaluate the outcomes of surgical treatment for
intrahepatic bile duct stones.

Materials and method: A prospective descriptive study was conducted on 105 patients who underwent
surgery for intrahepatic stones from October 2020 to April 2023 at Hue University of Medicine and Pharmacy
Hospital and Hue Central Hospital.

Result: The mean age was 55.9 + 12.6 years, with females accounting for 69.5%; reoperation rate was
72.4%. Common symptoms included right upper quadrant pain (94.3%), fever (41.9%), and jaundice (29.5%).
Preoperative complications were acute cholangitis (68.6%), hepatic atrophy (38.1%), and abscess formation
(21.9%). Left-sided stones were present in 53.3%, and 81% had concomitant extrahepatic stones. Surgical
procedures included common bile duct exploration (46.7%), hepatic resection (44.8%), and biliary—enteric
anastomosis (8.6%). The shortest operative time was observed in bile duct exploration (median 150 minutes,
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IQR 100-170), while the longest occurred in biliary-enteric anastomosis (195.6 + 49.8 minutes). Postoperative
complications occurred in 29.5%, including surgical site infection (21%), residual abscess (6.7%), and bile
leakage (2.9%); the highest complication rate was in the hepatic resection group (44.7%). Complete stone
clearance was achieved in 61%, highest in hepatic resection (76.6%) and lowest in biliary-enteric anastomosis
(44.4%). Stone recurrence was 32.8%, lowest after hepatic resection (19.4%) and highest after biliary-
enteric anastomosis (75%). Right-sided and bilateral stones were associated with higher residual stone rates.
Univariate analysis identified hepatic atrophy, diffuse stones involving >3 segments, and hepatic resection as
factors related to residual stones. Multivariate analysis showed hepatic resection was the only independent
factor, reducing residual stone risk by 0.3-fold.

Conclusion: Hepatic resection, particularly left hepatectomy;, is a safe and effective treatment for intrahepatic
bile duct stones, improving stone clearance and reducing recurrence. For diffuse, bilateral stones or reoperative

cases, a multimodal approach with appropriate intraoperative and postoperative support is essential.
Keywords: Intrahepatic stones, hepatolithiasis, residual stones, recurrence stones, common bile duct

exploration, liver resection, choledochojejunostomy.

1. DAT VAN BE

Soi trong gan (STG) 13 bénh Iy phé bién & phuong
Dong, dac biét la khu viec Dong Nam A, ty 1é tir 1,7-
30% [1], trong khi ty 1& mac rat thap & cic nuéc
phuong Tay 0,6 - 1,3% [1]. Theo cac diéu tra gan day
trong cdng dong, ty |& mac séi mat tir 3,32 - 6,11%,
s0i 8ng mat chiém 0,1-1,18% [1], [2]. Ty |é xuat hién
sOi trong gan trong bénh canh soi dwdng mat kha cao
v&i 44% (18 - 55%) [3].

Bénh con duwogc goi la bénh “viém gan-mdt
phuong Péng”, dic trung bdi cac dot nhiém trung
dudng mat tai phat [3]. Tinh chat sinh bénh hoc phirc
tap, tién lvong lau dai xau, bénh canh séi trong gan
& nudc ta thudng ndng né véi cac bién chirng nguy
hiém va c6 nguy co dan dén ung thu dworng mat (1,3-
10%) [3], [4].

Bénh canh sdi trong gan phirc tap, rat khé khan
trong céng tac quan ly, diéu trj vdi nhiéu phuong phap
khac nhau, cho téi nay phdu thuat van 13 phuong
phdp duogc sir dung nhiéu nhat nhung chi dirng lai
ngang mutrc |am sach soi. Hai van dé chinh sau mé bao
gbm s0i s6t va soi tai phat [3]. Ty |& sét sbi theo cac
tac gia Au My 13 5 - 15%, & Dong Nam A ty |é nay cao
hon nhiéu do s6i da s6 1a nguyén phat, nhiéu sdi, ty
I& mac bénh cao. Cho dén nay, sdi sét d3 duoc giai
quyét phan I&n xudng con dudi 5% vdi cac phuong
phdp phat hién sét séi trong mé nhuw X-Quang duwong
mat, siéu am, ndi soi dwdng mat (NSPM). Sdi tai phat
van la van dé quan trong van chua cé phuong phap
chong tai phat tich cuc. Theo cac tac gid chau Aty 1é tai
phat tir 20 - 40%, trung binh 31,2% sau thoi gian 2 - 10
nam, |&n dén 50% sau 22 nam [1].

V&i sy tién bd cla cac phwong tién chan doén
hinh anh ciing nhv phuong tién can thiép t&i thiéu
trudc, trong va sau phau thuat, gép phan hod tro rat
I&n trong cong tac chan dodn, lwa chon diéu tri, giup
dat dworc hiéu qua didu tri t6i da [3]. Vi vay, ching toi
ti€n hanh dé tai nham hai muc tiéu:
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1. Nhén xét ddc diém Iédm sang, cdn Iédm sdng
bénh ly séi dworng mat trong gan.

2. Ddnh gid két qud phdu thudt diéu trj séi dwong
md@t trong gan.

2. Ol TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Béi twong nghién cliru: Nghién ciru tién clru
md ta trén 105 bénh nhan (BN) chin STG dugc diéu
tri phau thuat tai Bénh vién trudng Dai hoc Y Dwoc
Hué va Bénh vién Trung wong Hué tir thang 10/2020
dén thiang 4/2023.

2.2. Tiéu chuan chon bénh: BN duoc chin doan cé
STG dua trén sy phdi hop gitta cac phuwong tién chan
dodn hinh anh (c6 hodc khéng kém séi dwong mat
ngoai gan) va xac dinh ¢ STG trong phau thuét.

2.3. Tiéu chuan loai trir: D3 n6i mat rudt (NMR).
Bénh Iy nang 8ng mat chd (OMC), ung thv duwong
mat, u ving dau tuy - OMC... kém theo. Chirc nang
gan khéng dam bao, phan dé Child-Pugh C (d6i véi
nhém BN cat gan). Nguy co phiu thuat cao: ASA > |11
Tlr ch8i tham gia nghién ctru.

2.4. Phuwong phap nghién ctru

2.4.1. Phwong phdp tién hanh: dua vao phuong
phép phau thuat, BN dwoc phan loai thanh ba nhém
chinh: m& OMC |3y sdi, cit gan, NMR.

2.4.2. Chén dodn: Dua vao cac tiéu chuan sau:

Lam sang: Coé triéu chirng STG.

Xét nghiém mau: Cong thirc mau, ty prothrombin,
Bilirubin, SGOT, SGPT, Amylase, Lipase.

Hinh anh hoc: Siéu 4m 13 phuong phéap phé bién
nhat. Khi k&t qua siéu 4m nghi ng& thi chup CT scan,
MRI duwgc chup khi cé bién chirng xo teo gan hodc ap
xe hda.

2.4.3. Phwong phdp phdu thudt

Thdm do tinh trang toan thé cac tang 6 bung
nhat |a cudng gan, dé dénh giad dudng mat. Danh gia
tinh trang dwong mat (gidn/chit hep) va chon duong
vao OMC. M& OMC |4y sdi, nong co vong Oddi néu
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duwong mat ngoai gan cd soi. Cat tdi mat néu tui mat
c6 sbi,viem hodc hoai tlr. Truong hgp OMC khéng
gidn, soi c6 thé nam & 6ng gan, gay gidn dudong mat
trong gan thi cé thé m& ngay 6ng gan chung.

Mé& OMC lay soi: Chi dinh c8 dién trong cac
trudng hop sdi OMC don thuan, STG don gian, trong
md 14y hét soi, khong co hep co Oddi va khéng cé
hep dwdng mat. BG6i véi trwong hop BN d3 co bién
chirng nhu viém phuc mac, s6c nhiém trung duwong
mat... hodc nguy co cao trwdc phau thuat, bénh Iy
nén nang, tong trang toan than kém, can phai giai 4p
duong mat nhanh chong.

OMC duwoc mé& doc hodc m& ngang phia bo trén
ta trang. Thong qua chd m& OMC, dung kim Mirizzi
V@i cac d6 cong khac nhau dé dua vao dudng mat
gap soi hodc bdép nat sdi, sau dé dung nwdc mudi
sinh Iy NaCl 0,9% dé bom rlra dudng mat qua mot
6ng théng Nelaton c& 12Fr dé t6ng séi ra ngoai. Qua
trinh nay duogc thuc hién nhiéu [an dén khi phiu
thuat vién nhan thdy da 1y soi t8i da. Sau dé tuy
trwdng hop cu thé cd thé tién hanh siéu am va NSDM
dé phat hién sét sdi, vi tri sét soi, ti€p tuc Iy sdi bang
kim Mirizzi, bom rlra, tan séi qua NSDM, cit gan, m&
nhu md gan... dé dat két qua sach sdi t6i da.

C4t gan duoc chi dinh rat chit ché khi: Séi khu tru
mdt bén hodc ndm & cac HPT lién tiép, thwong gip
thuy tréi. T6n thuong khéng hdi phuc nhu dp xe gan
duong mat, xo hda, teo nhu mo gan. Hep duwdng mat
lien quan vdi séi, khéng diéu tri duoc bing phuong
phdp xam |14n t6i thiéu. Nghi ngd két hop vdi ung thu
dudong mat. Chdy mau dudrng mat [5-7]. Khi sdi lan
tda hai bén, do khéng thé loai b6 hoan toan nhu mé
gan bi &nh hudng, mét bén thuy gan cé tén thuong
nghiém trong hon duwoc cat bo, bén con lai dwoc
phé&i hop cac phwong phéap khac dé 13y séi t6i da [8].

NMR: Chit hep duong mat ngoai gan. Nhirng BN
¢6 soi lan tda cd hai bén thuy gan, nguy co cao sot
s0i va tai phat soi, ¢ thé phdi hgp lam dudng ham
mat - da dé tién hanh cac can thiép b6 sung vé sau.
Chéng chi dinh ddi vdi trudng hop hep dwong mat
trong gan [6].

2.4.4. Ddnh gid sét séi va tdi phdt séi sau mé

S6t sdi: con sdi ghi nhan trong qud trinh phau
thuat qua NSDM hodc phat hién sot sdi trén cac
phuwong tién chdn dodn hinh anh: XQ dudng mat qua

Kehr/ siéu am hodc CT scan trong vong < 3 thang sau
phau thuat dya theo cac nghién cru vé sét séi va
tai phat séi clia cac tac gid Fan 1990, Lee 2007, Feng
2012, Liu 2015, Ray 2016 [9, 10].

S&i tai phat: duwgc danh gia la séi xuat hién sau 3
thang phau thuat trén nhitng BN dwoc ghi nhan la
sach sdi trudc do.

2.4.5. Xt ly s6 liéu: Phan mém SPSS 22.0.

3. KET QUA NGHIEN CU'U:

Trong thoi gian thang 10/2020 - 4/2023, ching toi
nghién ctru 105 trudong hop STG duoc phau thuat tai
Bénh vién trudng Pai hoc Y Dwoc Hué va Bénh vién
Trung uvong Hué.

3.1. Pac diém |am sang, can |am sang

Bang 1. M6t s6 dic diém chung

Pic diém Két qua
Tudi 55,9+ 12,6
(27 - 87 tubi)
Nit/nam 2,3/1(73/32)
DO tudi 41 - 60 (60%)
BMI (kg/m+) 21,5+3,0
Nong thon 81 (77,1%)
Nghé néng 32 (30,5%)
Phau thuét lai 76 (72,4%)
ASA Il 62 (59,0%)
Nhiém trung duwéng mat cap 72 (68,6%)
Xo teo gan 40 (38,1%)
Ap xe hoa 23 (21,9%)
Tam chirng Charcot 15 (14,3%)
Sdi trong gandon thuan 20 (19%)
Soi trong ngoai gan 85 (81%)

Tréi 56 (53,3%)
Phai 23 (21,9%)
Hai bén 26 (24,8%)

Tuéi trung binh bénh nhan 55,9 + 12,6; d6 tudi
phd bién 1a 41 - 60 tudi, nit gap 2,3 [an nam gidi. Vi
tri s&i trong mé chi€m hau hét |13 séi phéi hop trong
ngoai gan vdi ty 1&é 81%. Vé hinh thai ¢4 53,3% STG
trdi, 24,8% STG hai bén va 21,9% STG phai.

Bang 2. Dic diém can |am sang

Tiéu chi BN (N=105) Tylé(%) Trung binh/vi SD/IQR GTNN - GTLN
. <10 51 48,6%
Bach cau (K/pL) 10,2 7,3-151 3,9-27,7
>10 54 51,4%
. _ <70 13 12,4%
Ty Pro-thrombin (%) 92,0 82,0-100 39-121,9
>70 92 87,6%
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R <21 56 53,3%
Bilirubin TP (umol/L) 18,8 11,1-44,4 4,5-155,5
>21 49 46,7%
R <34 32 30,5%
Bilirubin TT (umol/L) 6,2 2,9-23,5 0,1-108,2
>3,4 73 69,5%
<41 47 44,8%
AST (U/L) 46,0 28,6-88,10 13-1670,7
>41 58 55,2%
<41 47 44,8%
ALT (U/L) 46,2 28,6-114,2 2,4-1212,3
>41 58 55,2%

Bilirubin TP: Bilirubin toan phén, Bilirubin TT: Bilirubin truc tiép
SD: D6 léch chuén, IQR: Khodng ti phdn vi, GTNN-LN: Gid tri nhé nhét - I&n nhét
3.2. Panh gia két qua phau thuat diéu tri sdi trong gan

Bang 3. Phuong phap phiu thuat

Phuwong phéap phau thuat
M& OMC |4y soi
Cit gan
Cét thuy gan trai
Cét gan phai
Cat HPT Il
C4t thuy gan trai + HPT IVb
Cét phan thuy sau
N&i mat rudt
Roux en Y don thuin
OMOC - t4 trang + dan lwu 6ng gan HPT VI
Phuwong phéap phéi hop
Dan lwu dwong mat chinh
Cat tui mat
M& nhu m6 gan |3y soi
NGi soi dwong mat
Ph3u thuat noi soi

Ty 1€ (%)
49 (46,7%)
47 (44,8%)

41

2
2
1
1

9 (8,6%)
8
1

91 (86,7%)
21 (20%)
8 (7,6%)
6 (5,7%)

30 (28,6%)

OMC: 6ng mat chd, HPT: ha phén thiy

M& OMC lay sbi chi€ém 46,7%; cat gan 44,8%, chl yéu la cat thuy gan trai; NMR 8,6%, chl yéu ndi theo kiéu
Roux-en-Y. Dan lwu dudng mat chinh duogc dit trong 91/105 truong hop. Nhitng truong hop khong dat dan lwu
dwdng mat chinh 13 nhirng truding hop trong mé danh gid OMC khéng gidn, khong séi, kiém tra xac dinh sach soi
hoan toan, s6i khu trt trong phan thuy gan duorc cat bd.

Bang 4. Panh gid két qua phau thuat

et aus MGOMCIysb  Gtgm  NGmEt g

Thai gian phiu thust (phat) 10;?370) 18438462 19568498 12;?300) 0,000
Truyén mau 5 (10,2%) 10 (21,3%) 2(222%)  17(162%) 0,296
Bién chitng sau mé 7 (14,3%) 21 (44,7%) 3(333%)  31(29,5%) 0,005
Thi gian hau phiu (ngay) 14 (12 - 16) 15 (13-18) 147+65  15(12-17) 0,32
Sach soi 24 (49,0%) 36 (76,6%) 4 (44,4%) 64(61%) 0,012
Téi phat 11 (45,8%) 7 (19,4%) 3 (75%) 21(32,8%) 0,02
Ung thu hoda 1 - -
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Thoi gian phau thuat trung vi la 170 (120 - 200)
phut, thoi gian m@ OMC |3y sdi ngan nhat vdi trung
vi 1a 150 (100 - 170) phat, NMR dai nhat véi trung
binh 13 195,6 + 49,8 phat. Truyén mau trong va sau
md khéng cé khéc biét. Bién chirng sau mé nhiéu
nhat & nhdm cat gan (44,7%); m& OMC |y sdi it bién
chirng nhat (14,3%). Ngoai ra ty & bién ching cé lién
quan véi tien st mé [an va thoi gian phau thuat kéo
dai. Phan d6 Clavien Dindo nhdm c¢é bién chirng da
phan [a d6 1 chiém 16 truong hop (15,2%) va d6 2
vGi 12 trudong hop (11,4%). Trong s6 15 trudng hop
bi€n chirng tir d6 2 trd 1én thi 12 trudng hop gip &
nhém cat gan.

Bi€n chirng phd bién nhat 13 nhiém trung vét mo
gap & 22 trudong hop chiém 21%, tac nhan vi khuan
thuwong gip 13 E.coli, Klebsiella va Enterococcus. Ap
xe ton lwu phat hién & 7 trudng hop chiém 6,7%; rod
maét co 3 tredng hop chiém 2,9%, céc trudng hop nay
dwoc déu diéu tri ndi khoa 6n dinh. 1 trwedng hop chay
méu dudong mat qua dan luu Kehr sau mé, BN duoc
truy@n mau theo d&i va 6n dinh. 1 trudng hop nghi
ngd tran khi mang phdi phai ty phat duwoc dit dan
lwu mang phdi, 1 trwong hop s6 thanh bung do nhiém
trung vét mé phai phdu thuat lai. Khong cé truong
hop nao t&r vong.

Sach so6i cudi cling chiém 61%. Cit gan co ty lé
sach soi cao nhat 76,6%; NMR thap nhat 44,4%. Ty
|& tai phat soi chung 32,8%, ty |é tai phat trong nhom
cat gan thap nhat 19,4%; NMR cao nhat 75%. Ty lé
dau bung tai phat 44,1%; sét 15,1% va vang da chiém
10,8%. 18 trurng hop can diéu tri ndi khoa, 2 trwong
hop phau thuat lai va 1 trwong hop ung thu duong
mat trong gan tién trién.

Bang 5. Phan tich hdi quy don bién cac yéu to
nguy co sét sdi sau mé

Y&u té nguy

e OR KTC 95% p
co’ SOt soi
Xo teo gan 0,4 0,174 - 0,987 0,047
(n=38)
Ap xe héa 0,4 0,120- 1,048 0,061
(n=23)
STG hai bén 18 0,743 - 4,464 0,190
(n=26)
STG lantda >3 1,271-6,632
HPT (n=38) 2,9 0,011
C6 cat gan 0,114 - 0,626
(n = 48) 0,3 0,002

Soi trong gan tréi co ty |1é sét soi thap nhat (26,8%)
Theo mé hinh don bién ty & sét sdi & s6i gan phai cao
gap 3,6 va sdi gan hai bén cao gap 2,7 lan so véi sdi
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gan trai. Phan tich mé hinh héi quy don bién cho thay
xo teo thuy gan cé nguy co sét séi sau mé it hon 0,4
[an; tai phat sdi it hon 0,3 an. Soi gan lan téa cd nguy
co s6t s6i sau mé cao gap 2,9 |an; tai phat soi cao gap
3,3 [an. Ct gan ¢4 nguy co sét s6i sau mé it hon 0,3
[an; tai phat sdi it hon 0,3 [an. Phan tich mé hinh héi
quy da bién, chi c6 cat gan 1a yéu t6 lién quan doc lap
dén nguy co sét séi sau mé (OR 0,273; khoang tin cay
0,077 - 0,966, p = 0,044).

4. BAN LUAN

4.1. Dic diém chung: STG gip phd bién & nhém
trung nién va l&n tudi, do tudi phan b6 rong tir 20-80
tudi, kha hiém TH gdp & tré em [1]. Trong nghién ctru
cla chung t6i, STG gap chd yéu & lira tudi tir 41 - 60
tudi chiém ty 18 60%, tudi trung binh 55,9 + 12,6 tudi,
thap nhat 13 27 tudi va cao nhat 13 87 tudi, nit gidi
nhiéu gdp do6i nam gidi, ty 1& nit/nam xap xi 2,3/1..
Két qua nghién clru cda chlng toi twong ddng véi [2,
3,6,8,11, 12].

BMI cla quan thé& nghién ctru trung binh 13 21,5 +
3,0 kg/m?2. Nhém cé chi s6 khdi co thé binh thudng
chiém da s8 vdi 61%; nhdm thira cdn béo phi chiém
27,6%. Trong bénh séi duwong mat tai Viét Nam, BN
thudng cd thé trang kém va suy dinh dudng, thiéu
dam ciing la mot trong nhitng nguyén nhan tao STG.
BMI dao dong tir 19,9 - 20,6 kg/m? theo [5, 6]. Cac
nghién ctru nay phu hop véi dic diém séi mat & Pong
A hau hét 13 sdi sac t8, khong cé sw lién quan véi chi s6
kh&i co thé nhu sdi cholesterol & cac nudc phuong Tay.

BN & néng thén chiém da s6 véi 77,1%; BN lam
nghé néng chiém 30,5%. Dia du & ndng thon tir 62,2
- 67,8%; nghé ndng tir 52,6 - 64,5% [2, 6, 11].

4.2. Vi tri soi: nghién ctru nay lay tiéu chuan STG
khi s6i nam trén hoi lwu 8ng gan phai va trai, theo hau
hét tac giad trong va ngoai nuwdc. Theo nghién clru cla
chuing t6i, soi trong va ngoai gan chiém 81%, trong khi
STG don thuan chi c6 19%. Tai Nhat Ban, ty 18 STG don
thuan 13 24,7% vao 1985 va tang 1én 60,2% vao nam
2011 [4]. C6 thé thdy m6 hinh STG & Viét Nam kh3
twong dong véi mo hinh sdi & cac nudc Bong A cling
nhuw Nhat Ban trwdc day, cé thé do trinh d6 hoc van va
kinh t&, doi séng con chénh léch nhiéu.

Nghién cru cda chung t6i c¢d hinh thai sdi STG
trai, STG hai bén va STG phai [an lvot 13 53,3%; 24,8%
va 21,9%. O nwdc ta, sdi chl yéu dugc hinh thanh do
nhiém trung duwdng mat nguwoc dong. Vi vy sdi cd
thé hinh thanh & bat ky vi tri ndo cta dwdng mat, dic
biét hay gdp & cac nhanh dwong mat gap goc so vadi
truc duwdng mat hodc cac vi tri dwong mat bi xo hep.
Cho nén phan b8 STG trai wu thé hon phai van 13 dic
trung cua bénh ly nay.

Theo V& Vin Hung, ty 1& nay [an luot & 25,5%;



55,3% va 19,2% [6]. Theo Hong, ty |é nay la 61,8%; 20%
va 18,2% [8]. Suzuki phan tich STG tai Nhat tlr nam 1975
dén nam 2010 nhan thay nhitng ndm trudc, STG trai cd
ty & cao nhat so v&i STG hai bén va STG phai, gan day,
ty 1& STG phai cé xu huéng ting 1&n, tuy nhién van chua
dwa ra mot ly do cu thé nao [4].

4.3. Thoi gian phau thuat:

Thoi gian phau thuat trén 105 BN trung vi la 170
(120 - 200) phut. Nghién ctru cta ching téi véi thoi
gian phau thuat mé& OMC ldy sdi ngan nhat véi trung vi
150 (100 - 170) phut, cat gan 184,3 + 46,2 phit, NMR
dai nhat 195,6 + 49,8 phut. Thoi gian phau thuat kéo
dai twong ng cac phau thuat phirc tap nhu NMR,
cat gan, sdi lan tda va cac trudng hop phai béc tach,
g& dinh nhiéu do s6i mat tai phat nhiéu [an. Diéu nay
cling tuwong déi phu hop vdi cac nghién ctru trong va
ngoai nuwdc.

Theo nghién clru cta Hong, Nol thoi gian phau
thuat trung binh [a 366,6 + 123,7 phit, nhém cét gan,
NMR va m& OMC |y s6i [an lwot [a 405,4 + 120,5, 302,5
+66,7 va 270,0 + 65,5 phut [8]. SO liéu da trung tAm cla
Feng trén 1930 BN (1975 - 2008), thoi gian phau thuat
trung binh cit gan (n = 1175) 1a 332 + 123 phdt, mé
OMC Iy sdi 1 289 + 106 phut (p < 0,001) [13].

Thoi gian cat gan clia Nguyén Minh Thao la 185,2
+ 35 phut [12]. Thoi gian NMR cda Lé Nguyén Khoi la
250,0 * 63,4 phut [5]. Thoi gian m& OMC |y séi cla
V& Ngoc Tho la 127 + 32 phat [11]. Thoi gian phdu
thuat ngay cang duoc rat ngan véi su tién bd cla gay
mé va sy phét trién cla phuong tién hd tro trong mé
nhu dao siéu 4m, dao SonaStar, NSDM 6ng mém, cac
phuwong tién tan soéi trong mé...

4.4. Bién chirng sau md

Ty 1& bién chirng sau mé khac biét gitta cac
phuong phép phiu thuat, cao nhat & nhém cit gan
44,7%, 33% & nhdm NMR va thap nhat vai 14,3% &
nhém m& OMC |3y soi. Ty 1é bién chirng ndng (tir do
2 theo Clavien Dindo tr& |1&n) cé xu huéng gip nhiéu
hon & nhém cét gan (12/15 trwdng hop). Ngoai ra,
ty & bién chirng cb lién quan tién s&* md lan dau
(87,1%) hay mé lai (12,9%) v&i p = 0,029 va thdi gian
phau thuat (185 pht so véi 160 phut).

Chung t6i ghi nhan 31/105 BN ¢ bién chirng sau
md chiém 29,5%. Hau hét 1 bién chirng d6 1 véi 21%
truong hop nhiém trung vét mé. Ap xe ton luu cé 7
trwong hop chi€ém 6,7%; rdo mat 13 2,9% va tran dich
mang phéi la 1%. Theo nghién ctru clia ching toi, cé
1 BN tuong rng 1% c6 chdy mau dwong mat qua dan
lwu Kehr, BN nay sau d6 duoc diéu tri 6n dinh va&i noi
khoa, truyén mau. Khdng cé tredng hop nao tir vong.

K&t qua cla chung t6i twong tu vdi da sb tac gia
khac, ty 1é nhiém trung vét mé cao, da s6 la vi khuan
Gram am, ly giai b&i tinh trang nhiém trung dwong mat
phéi hop (80% cdy dich mat duong tinh trong mé).

Vé 1au dai BN NMR c6 thé bj nhiém trung duong
mat nguoc dong do cdc kiéu néi khéng cé chéng trao
nguoc hodc do ndi Roux-en-Y khong dung ky thuat,
tinh trang nhiém trung tai dién va thirc &n vao dudng
mat |a nguyén nhan gy séi tai phat, hep duong mat
trong gan va nhat 1a hep miéng néi. Theo Suzuki (2014),
NMR khéng duoc khuyén cdo cho diéu tri STG, bai vi
¢4 thé lam tang nguy co phat trién ung thu dudng mat
muodn[4]. N6i OMC — t& trang hoan toan khéng dat
dugc muc dich lam hét soi, diéu tri hep dudng mat
hay giam nhiém trung duwdng mat, ngoai ra dé lai bién
chirng 1au dai la héi chirng tui cung duong mat dudi
miéng ndi gay viem mu dudng mat... nén khéng phai
la phuong phap lua chon diéu tri cho STG [3, 6, 7].

4.6. Tinh trang sét soi

S6t s6i ngay sau m6 dwoc ghi nhan & 39 trudng
hop, 16 trwong hop chua danh gid. Nhitng truong
hop nay bao gdbm nhitng BN khéng cé duong vao dé
chup XQ duwong mat qua Kehr va khong siéu am danh
gid sau m&. Chung t6i st dung két qua chan doan
hinh anh trong vong 3 thang sau mé dé danh gia ty 1é
s6t s6i cudi cung. Ty & sach sdi cui cuing cla nghién
ctru nay 1a 61% (64 truong hop).

Da s6 tac gia déu thong nhat cit gan 1a phuong
phap diéu tri co ty 1& sot sdi sau mé thap nhat tir 7
-25% [4, 8, 12-14]. Ty |18 s6t sbi néu chi vdi dung cu
kim Mirizzi kinh dién con kha cao néu khéng cé cac
phuong tién ho tro trong md, cling nhu khé cé thé
xU Iy hét céc t6n thuwong phéi hop néu chi s dung
cac phuong phap co hoc thong thuwong.

Bang 6. Tong hop ty | sach soi theo cac nghién clru

Tac gia Ty lé sach s6i chung M& OMC Iy séi  Catgan N&i mat rudt p
Chung t6i 61% 49% 76,6% 44,4% 0,012
Ngoc, 2020 [14] 65,9% 57,1-64,3% 75% 100% 0,929
Feng, 2012 [13] 71,2% 56% 80,9% - <0,001
Suzuki, 2014 [4] 70,2-81,4% - 93% 92,3% -
Hong, 2011 [8] 82% 56% 90,9% 75% 0,000
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Ty 1é sach soi chung cla ching téi cé vé thap
hon so véi két qua clia mot s6 nghién clru trwde day
trong phau thuat kinh dién d6i v&i séi duong mat.
Tuy nhién, ching téi nhan thay cé vai ly do:

Thi nhat, day 13 két qua chung cho sdi trong va
ngoai gan, ty 1é sdi trong ngoai gan cla chung toi
chiém da s6 81%, ma hién nhién d&i véi cac nghién
cliru ¢o ty & soi ngoai gan don thudn cao thi ty 1é
s6t soi la thap hon. Th hai, viéc danh gid két qua
trong nghién clru clda ching téi chd yéu dua vao
chup XQ dwong mat qua dan lwu Kehr hodc siéu am,
dd dac hiéu phat hién sot soi dao déng phu thubc
tirng phuong phédp. Thi ba, cac tén thwong nhu mé
phtrc tap dwoc xac dinh tuong déi phé bién véi ap
xe gan va xo teo gan lan luot 21,9% va 38,1%, do d6
viéc ti€p can tén thuwong séi bang dung cu trd nén
khd khan va ty 1& lam sach so6i gidm di néu khong cat
dwoc thuy gan chira t6n thwong. M3t khéc, trong
nghién ctru cta ching tdi gdn 50% trudng la STG hai
bén va STG phai, ma theo phan tich héi quy don bién,
nguy co sét soi déi vai STG lan tdéa hai bén va STG
phai [an luvot gdp 2,7 va 3,6 lan so vai STG trai. Thir
tu 13 viéc ph6i hop céc phuong tién trong mé, ty 1é
NSDM trong mé cta nghién clru ndy kha thap, chi dat
7,6% do diéu kién thiéu hut vé co s& vat chat, hau
hét cac treong hop phau thuat chi 1dy sdi bang kinh
nghiém. Viéc phdi hop cac ki thuat ho tro nhu NSDM
tan sbi trong mé, siéu 4m trong mé... sé cho két qua
sach soi t6t hon. Th& ndm, ¢& mau cla nhdm NMR
kha it (n=9), khé wdc tinh két qua théng ké phu hop,
do dé cé thé cd su khac biét so véi két qua cla cac
nghién ctru trudc do.

4.7. Tinh trang tai phat soi

STG tai phat xay ra & 32,8% trong s& 64 BN sach
sOi trude do. Ty |é tai phat khac biét gilra cac nhom,
cat gan tai phat sdi thap nhat 19,4%, m& OMC lay
s0i c6 45,8%, NMR cao nhat v&i 75% truong hop téi
phat. K&t qua nghién clru cla ching t6i cho thay ty
|& tai phat soi khd cao & nhdm m& OMC |3y so6i va
nhom NMR, phan nao do chua giai quyét hét duwoc
tén thuwong hep dudng mat, mat khac chi dinh NMR
cling d&t ra & nhitng BN cd nguy co tai phat sdi cao.
Nghién ctru cta Hong, ty 1& 13 16,9%; 24% va 37,5%,
cho thay cat gan cho ty |& tai phat thap nhat [8].
Theo tac gia khdc, tai phat soi sau md cé thé tir 28-
100% tuy theo BN c6 hep hodac khéng hep duong
mat trong gan ciing nhu cé cat thuy gan hay khong,
theo Uenishi ty | tai phat tang gdp 10 Ian néu c6 hep
duong mat [5, 8].

4.8. Phan tich yéu td nguy co’ st séi va tai phat soéi

Khi phan tich ty 1€ sét sdi so v&i nhom STG trai, ty
|& s6t séi & BN STG phai cao gap 3,6 lan trong khi ty
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|& s6t s6i & BN STG hai bén cao gdp 2,7 lan. Piéu nay
phan nao duogc gidi thich bdi vi hinh thai s6i gan trai
cht yéu duoc cat gan, trong khi nhdm STG phai va
STG hai bén da phan chi m& OMC |3y séi. Mat khac,
dan luu dudng mat gan phai cé xu huwéng gap goc &
dudng mat ha lwu va chia nhanh nhiéu hon, can trd
dén viéc ldy soi bang dung cu kinh dién. Phan tich
mo hinh héi quy don bién, ca 3 yéu t8: xo teo thly
gan, STG lan tda va cé cat gan hay khéng déu cd lién
quan dé&n nguy co sot séi sau mé ciing nhu tai phat
s6i. Tuy nhién khi phan tich mé hinh héi quy da bién,
chi cé cat gan 13 yéu 6 lién quan doc 1ap dén nguy co
s6t s6i sau m6 (OR 0,273; KTC 0,077-0,966, p=0,044).
Chwa phat hién yéu té lién quan doc lap dén nguy co
tai phat soi sau mé.

Nhirng két quad nay cung véi sy dong thudn cda
da s& tac gia cho thady rang cit gan, dac biét |a thuy
gan trdi gitip ho tro trong viéc 1ay sach sdi ti da, loai
bo cac tén thwong nhu méd gan phirc tap (hep, xo teo,
ung thu hoa...), tir dé lam giam triéu chirng clia bénh
ly trong ngan han, giam ty |& tai phat va mac ung thu
duwong mat vé lau dai [2, 6, 8]. Tuy nhién, cat gan
cting ¢ han ché 1a thoi gian phau thuat [au hon, ty
|& bién chirng sau phau thuat cao hon, dan dén thoi
gian nam vién kéo dai.

Mé& OMC |3y s6i hodc NMR 1a mét Iwa chon thay
thé& d6i v&i cac BN |én tudi, tinh trang bénh phéi hop
ndng, khong thé chiu dugc cudc mé dai... véi ky thuat
don gian, an toan, thoi gian phau thuat ngan, ty &
bi€n chirng it hon. Nguoc lai ty 1€ sét sdi, tai phat séi
kha cao, can thiét phdi hop cac phuong phap tén séi
trong va sau mé dé dat hiéu qua tdi da [8].

NMR Roux-en-Y két hop cit gan & mot s6 BN phu
hop cho két qua 1au dai t6t hon[7]. Tuy nhién, vé chi
dinh diéu tri STG, day van con 1a mot phwong phap
nhiéu tranh cii, nguy co nhiém trung duong mat
ngugc dong, ting ty 1& phat trién ung thu dwdng mat
mudn nén chi dinh van rat han hep. N&i OMC — t3
trang khdng phai la phuong phép lva chon diéu tri
cho STG [6, 7].

4.9. Ung thur dwong mat trong gan

STG duoc biét dén la mdt yéu t6 nguy co dan dén
ung thu dudng mat, ty 1é ung thu dwong mat tur 2,4-
10% & BN c6 STG [8]. Trong nghién ctru cla chung
t6i, mdac du da loai trir cac trwdng hgp nghi ngd ac
tinh trudc phau thuat, ching toi ghi nhan 1 truong
hop (1%) ung thu dudng mat tién trién phat hién
trong giai doan tai kham. Cat gan duoc khuyét cao
can nhac & nhitng BN cé mirc CEA huyét thanh cao
hodc ghi nhan tic nghén tinh mach clra, cac yéu t6
nay cé lién quan chat ché tdi viéc ton tai cda ung thuw
duwong mat [8, 13]. Kim (2015) khuyén céo cat gan &



nhirng BN cé triéu chirng > 10 ndm, tién s&t NMR kéo
dai [15]. Theo ddi dinh ky cac chi diém CEA, CA 19-9
ké ca sau phau thuat duoc khuyén cdo tam soat dé
danh gid nguy co tién trién ung thu [15].

5. KET LUAN

Cét gan dac biét cat thuy gan trai 13 phwong phap
c6 ty 1é sot soi va tai phat soi thdp nhat, an toan,
gilip loai bd séi t6i da cung t6n thwong nhu mé phirc
tap, tuy nhién thoi gian phiu thuat kéo dai, ty 1€ bién
chitrng van con kha cao. D& phau thuat STG hiéu qua,
nhat la cac truong hop lan tda, hai bén hodc phau
thuat lai can phai phéi hop cédc phuong phép cling
nhu phuong tién ho tro trong mé hop Iy.

Tuyén b vé xung dot lgi ich: Cac tac gia khang
dinh khdng cé xung dét lgi ich d6i vdi cac nghién
clru, tac gia, va xuat ban bai bao
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