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Tém tat

Pt van dé: Sdi trong gan 13 mot bénh Iy thudng gdp & vung Chau A - Thai Binh Duong véi ty 1& mac én
dé&n 30 - 50%. Chung t6i nghién cru phau thuat nay véi muc tiéu nghién ctru bénh hoc, chi dinh cling nhu
danh gid cac két qua s&m sau md. Phuong phap nghién ciru: Nghién clru mé ta cit ngang. DIt liéu duoc
phan tich bang phép thir t Student, phan tich don bién theo phan mém SPSS 20.0. K&t qua: 33 truong hop
¢t gan do sdi, tudi trung binh 54,2 + 13,2; 75,6% nit. Child Pugh A 97%, Child Pugh B 3%. Vi tri séi & thuy gan
trai chiém 48,5%. ASA1 36,4%; ASA2 54,5%; ASA3 9,1%. Phau thuat cit thuy gan trai chiém 90,9%. Thoi gian
ph3u thuat 185,2 + 35 phut. Thoi gian ndm vién 16,2 + 4,7 ngay. Bién chirng do mat chiém 3%, tu dich & bung
15,2%, nhiém trung vét mé 3%, viém phdi 3%, tran dich mang phdi 6,1%, nhiém trung tiét niéu 3%, nhiém
khuan huyét 6,1%. Ty & sét sbi va tai phat sau mé 24,2%. Khéng cé tredng hop tl vong sau mé. Két luan:
Phuong phép cat gan diéu trji bénh ly séi dwong mat an toan va kha thi.

Tir khoa: séi dwong mat, cdt gan, phéu thudt, diéu tri, séi mat trong gan.
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Abstract

Background: Hepatolithiasis is an endemic disease in the Asia-Pacific region with 30 - 50% prevalence.
We aimed to evaluate the patient’s characteristics, indications, and short-term outcomes. Method: A cross-
sectional descriptive study. Data were analyzed using the Student’s t-test, univariable analysis by SPSS 20.0
software. Results: 33 cases of liver resection due to hepatolithiasis, mean age was 54.2 + 13.2, 75.6% female,
Child-Pugh score (A 97%, B 3%). The top position at the left lobe was 48.5%. ASAlwas 36.4%; ASA2 was
54.5%, and ASA3 9.1%. Left lobe hepatectomy was 90.9%. The operative time was 185.2 + 35 minutes. The
hospitalization time was 16.2 + 4.7 days. Biloma was 3%, the abdominal fluid collection was 15.2%, Wound
infection was 3%, pneumonia was 3%, pleural effusion was 6.1%, urinary infection was 3%, and sepsis was
6.1%. The rate of retained and recurrent stones was 24.2%. There was no mortality after surgery. Conclusion:
The hepatectomy for hepatolithiasis is safe and feasible.

Keywords: hepatectomy, hepatolithiasis, treatment, surgery, result.

1. DAT VAN DE

Soi dudng mat trong gan dugc dinh nghia la s
xuat hién cla séi trong dwdng mét phia trén hop luu
6ng gan phai va trai, bat k& sy xuat hién kém theo
cla s6i 6ng mat chi va séi tii mat. Mac du hiém gdp
& cac nuwdc phuong Tay, so6i dwdng mat trong gan
nguyén phat khd thuong gip & vung Chau A - Thai
Binh Duwong véi ty 1& m3c l1én dén 30 - 50%. Bénh
duwoc biéu hién bdi nhitng dot tic mat tai dién véi
cdc tridu chirng dau bung, sét, vang da (tam chirng
Charcot) va cé thé dan dén nhitng hau qua nghiém
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trong nhu nhiém tring nang, p xe gan hay 13 ung
thu dwong mat [1-3].

S6i dwdng mat trong gan thuwdng gap & Ira tudi
tlr 30 dén 70 va nhat 13 & d6 tudi 50 - 60. Mac du
sy hiéu biét ngay cang ting, co ché bénh sinh chinh
xac clia s6i mat trong gan van chua duoc dinh nghia
mot cach day dd [1]. & Viét Nam, sbi dudng mat
trong gan la moét bénh ly kha phé bién chiém trén
50% bénh ly séi dwdng mat (khdng ké bénh Iy soi tui
mat) va dac biét lién quan dén ky sinh trung dudng
mat [4].
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Cho dén hién tai, van chua c6 mot phac do diéu
tri nhat dinh danh cho séi dwdng mat trong gan, ¢
nhiéu khuyé&n céo hudng dan thuc hanh [am sang d3
duoc dua ra tuy nhién chi duwoc x€p & mirc d6 C. Cac
phuwong phap diéu trj rat da dang va duoc chia thanh:
diéu tri bang thudc, 1ay séi bang noi soi, k&t hop ndi
s0i v&i chan doan hinh anh can thiép hodc phiu thuat
18y s0i, vdi sy tdng |én twong (ng vé hiéu qua diéu tri
cling nhu cac bién chirng kém theo [1, 4].

Trong cac phuong phap diéu tri, ndi soi dudng
mat |ay soi qua miéng dwoc [an dau dp dung vao nam
1987 va ngay cang thuén lgi cung vdi sy phat trién
cla cac dung cu ndi soi, tuy nhién ty & sach soi chi
dat 64% va thudong phai l3p lai thu thuat nhiéu [an
[8]. Trong nhitng trudng hop ti€p can nguoc dong
that bai hodc do sy can trd vé mat gidi phau thi ndi
soi dwong qua duwdng miéng co thé duoc thay thé
bdi ndi soi dwdng mét 1dy séi qua da. Phuwong phap
nay duwoc ap dung cho nhitng bénh nhan véi nguy co
phau thuat cao, cé tién st phau thuat dwong mat, soi
nam rai rdc nhiéu phan thly va véi nhitng bénh nhan
khong ddng y phau thuat, véi ty lé sach séi dat dén
85%. Méac du duwoc cho la phuwong phap it xam 1&n
hon so véi phau thuat, phuong phéap nay tao duong
dd mat ra da vd&i nhiéu nguy co nhu: v& duwong do,
chay mdu, 4p xe trong 6 bung, tén thuwong gan, chay
mau phic mac va dic biét 13 t6n thuvong cac mach
mau lén (d6ng mach gan, tinh mach clra). Bang
cach sr dung dudng ham qua da dé ti€p can duwong
mat, tan sdi mat qua da bang laser dwoc xem nhu 13
phuwong phdp tén soi hiéu qua nhat véi hiéu qua dat
76,8 - 100% trong truwdng hgp nhitng vién séi lon &
nhitng vi tri khé ti€p can, nhat 1 nhitng vién sdi ndm
gan chd hep dudng mat [5]. Phau thuat mé 6ng mat
chui 14y s6i 1a phau thuat tiép can dudng mat & ngoai
gan diéu trj sdi dudng mat. V&i sy hd tre cla ndi soi
duong méat trong mé mdi cd thé khao sat tét hon
dudng mat va thuan tién trong viéc ldy soi dudng
mat & trong gan tuy nhién ty 1& sach sdi van chua cao.

Mac du chi dugc ap dung chon loc cho mét nhém
bénh nhan va ty 1& bién chirng sau mé cao hon so vdi
cac phuwong phép diéu tri khong phau thuat, cit gan
van duwoc xem |a phwong phap diéu tri hiéu qua va
triét dé. Phuong phap nay cho phép 1dy bé séi cling
nhu nhitng tén thwong kém theo nhu tén thuong xo
hep dudng mat, tén thuong cé nguy co ac tinh, ap
xe V@i ty 18 sét soi va khd nang tai phat thap khi so
sanh v&i cac phuwong phap khac [1, 2]. Nghién ctru
cla Chen va cdng sy véi ty 1& sach séi sau md dat
d&n 90% & bénh nhan sau cat gan l4y séi [6]. Mot s
nghién ctu khac da cho thdy hiéu qua cla phuong
phap nay véi ty |& sach so6i 81,7 - 99,3% [1].

Mot s6 tac gia Viet Nam khi nghién ctru cat gan
diéu tri s6i dudng mat trong gan ¢ hep dudrng mat
tai bénh vién Viét Dirc cling cho thdy néu du diéu
kién thi cat gan duoc coi la phuwong phap hiéu qua
triet dé nhat [4, 7]. Phau thuat cat gan diéu tri séi
dudng mat trong gan da duoc thye hién tai mot s6
trung tdm l&n, tuy nhién nhitng bdo cdo vé phuong
phdp nay chua nhiéu, vi vy ching téi thyc hién
nghién cttu “Pdnh gid két qud phdu thudt cdt gan
diéu trj bénh ly séi duwong mat trong gan tai Bénh
vién Trwong Pai hoc Y - Diroc Hué” véi muc tiéu:

1. Nghién ctru bénh hoc va chi dinh phdu thudt
cdt gan trong bénh ly séi dwong mdt trong gan.

2. Bdnh gid két qud phdu thudt cdt gan diéu tri
bénh ly séi dworng mat trong gan.

2.90I TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Bdi twong nghién ciru

GO6m 33 bénh nhan dwoc chan dodn séi mat trong
gan c6 hodc khdng kém s6i méat ngoai gan dwoc diéu
tri bang phau thuat cit gan lay soi tai khoa Ngoai
Tiéu hoa, Bénh vién Truérng DHYD Hué tir 02/2017
dén 04/2021.

Tiéu chuan chon bénh [8-10]

- Bénh nhan cé ASA (American Society of
Anesthesiologists) 1,2,3 trong hé théng phan loai
tinh trang strc khoe.

- Chirc ndng gan dam bao, bénh nhan & phan do
Child-Pugh A hoac B.

- Chan doén xac dinh séi dudng mat trong gan va
c6 chi dinh cat gan diéu tri sdi theo tiéu chi trong chi
dinh phau thuat.

Tiéu chuan loai trir [2, 10]

- Hep duwong mat trong phan gan con lai sau cat
hodc hep dwong mat ngoai gan.

- Dot cap nhiém trung duwdng mat, nhiém trung
dudng mat tién trién.

- Bénh nhan khong dong y phau thuat.

- Nhi*ng bénh nhan dwoc chan dodn xac dinh ung
thu biéu mo6 dwdng mat bang hinh anh trudc mé,
sinh thiét lanh trong mé hodc gidi phiu bénh sau mé.

Phan loai s6i dwdng mat trong gan va chi dinh
phiu thuat

DE& danh gid mirc d6 ndng cla sdi mat trong gan
va lua chon nhém bénh diéu tri phiu thuat, nhiéu
tac gid da s&r dung phan loai Tsunoda dya trén hinh
thai tén thwong dudng mat va phan loai cia Nhém
nghién ctru vé sdi dudng mat trong gan cla Nhat Ban
dua trén cac triéu ching ctia bénh nhan. Chi dinh
ngoai khoa duoc dat ra khi bénh nhan thudc doé II-IV
theo hdi nghién ctru séi trong gan cla Nhat Ban hay
do 1l-IV theo Tsunoda [3].
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Bang 1. Phan loai Tsunoda va HOi Nghién ctru sbi mat trong gan cta Nhat Ban

Phan do Tsunoda

Mrc d6 Pic diém

| Khéng cé dan rd hay hep duwong mat trong gan

Il Dan I&n duong mat trong gan nhwng khong cd hep dudng mat

1 Dan dang nang don déc hay lan rong, kém hep dwdng mat trong gan & mot bén gan
vV Nhu loai lll & 2 bén gan

Phan d6 cta Hdi Nghién ctru sdi mat trong gan ciia Nhat Ban

Mirc do Triéu chitng

| Khong co triéu chirng

Il Pau bung

1]} Vang da thodng qua hodc nhiém trung dudng mat

v Vang da lién tuc, nhiém khuan huyét hodc ung thu dudng mat

Théng thuong, chi dinh cat gan diéu tri séi bao
gdm [1], [8]: (1) sdi dwdng mat trong gan & mot thuy
gan, ddc biét la thuy gan trai kem (2) teo, xo hda va ap
xe da 8 thir phat do viém dudng mat, (3) hodc nghi
ngd sy xuat hién déng thoi cla ung thu dwdng mat,
(4) hodc sdi trong gan vdi hep dudng mat ma khéng
thé diéu tri bang can thiép qua da hodc qua ndi soi.

2.2. Phuong phap nghién ctru

- Nghién cru mo ta ct ngang.

Cac budc nghién ciru

Bénh nhan dwoc nhap vién diéu trj tai Bénh vién
Truwdrng DHYD Hué. Tham kham |am sang va cac xét
nghiém can 1am sang dwoc thuc hién dé danh gia
trwdc mé. Chon déi twong nghién ciru.

Ky thuat mé [11-13]:

- Bénh nhan tu thé& ndm nglra, gdy mé noi khi quan.

- M& bung duong chit J hodc dudng trang gitra
trén rén tuy thudc tirng tredng hop.

- Di dong gan, phau tich, cat day ching tron, va
céc cac day chang gan tly theo phan gan sé& cét bo.

-B&c 16 rén gan. Boc 16 cubng gan trdi va phai theo
phuwong phap Takasaki. S dung thd thut Pringle
néu can thiét. Kep cuéng gan phan thuy twong ng
vao phan gan duoc cat bo truwdce khi kep cat chd mé
gan theo Té6n That Tung dé han ché chdy mau.

- Xac dinh dién d&i mau trén bé mat, sir dung
phuong phéap “clamp-crushing” véi Kelly cit nhu mo
gan, tiép theo boc 18, kep cat tinh mach gan tuwong
rng. Theo cuéng gan phan thuy twong ng, mé
cudng glisson dé boc 16 dwong mat. Trong thi nay
can can than vi tri m& cudng glisson s& chdy mau tir
nhanh clra va ddng mach gan cung cdp mau trong
cudng. Gap sdi, suc rira dudng mat.

- M@ 6ng mat ch( kiém tra, tir vi tri nay tién hanh
dwa dung cu kiém tra dwdng mat, stc rira duong
mat. C6 thé tir vj tri 6ng mat chd va 6ng gan & phan
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thly cat cé thé tién hanh dwa dung cu qua cac
phan thuy khac dé kiém tra va gap soéi. Ddng mém
duwong mat. Sau dé dat dan lwvu Kehr 6ng mat cha.
Kich thuwéc éng Kehr tly thudc vao kich thudc ng
méat chd.

- Kiém tra dién cit dam bao khong chay mau,
khong do mat. Déng vét mé.

Cham séc hau phau va theo dbi:

T4t cd bénh nhan déu duoc theo ddi hau phau
giéng nhau. Bénh nhan véi ng dan luu Kehr s& duoc
chup dwong mat qua Kehr kiém tra truedre khi rat dan
lwu. Tat cd bénh nhan s& duoc theo ddi mbi 1-12
théng tai phong kham véi xét nghiém chirc nang gan,
siéu &m bung va MRI duwdng méat néu can thiét.

Céac bién s6 nghién ciru

Bién s6 1am sang nghién clru bao gdm tudi, gidi,
ASA, BMI, phan dé Child Pugh, bilirubin, albumin, ty
prothrombin.

Siéu am bung, chup cat I&p vi tinh va hodc cong
hwdng tir mat tuy nham xac dinh vi tri phan b6 cla
s0i mat, cac tén thwong gan kém theo cling nhu khao
sat hé thdng dudérng mat va hé thdng mach mau. Siéu
am noi soi va hoac ndi soi mat tuy nguoc dong co
thé dwoc thuc hién néu can thiét. Cac bién s6 nghién
cru hinh anh bao gém: vi tri séi, soi kém theo & tui
mat hodc 6ng mat chd.

Cac bién s6 Phan loai Tsunoda, hdi nghién ctru séi
mat trong gan Nhéat Ban.

Céc bién sb trong va sau m6 bao gdm thoi gian
m&, truyén mau trong va sau mo, thoi gian nam vién,
bién chirng sau md, thang diém bién chirng phau
thuat Clavien-Dindo, ty |& sét s6i (dénh gia bang hinh
anh chup duwdng mat qua Kehr va siéu 4m sau md),
ty 18 tai phat séi (dwoc danh gid sau md sach soi va
siéu am tai kham sau 1 ndm c6 soi), va ty lé nhiém
trung dwdng mat tai phat, t&r vong sau mé.
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Bang 2. Thang diém bién chirng phau thuat Clavien-Dindo [14]

Mirc do Phan loai bién chirng phiu thuat theo Clavien-Dindo

Po | C6 bat ky sai léch nao so vdi dién bién hdu phau binh thuong ma khéng can diéu tri bang
thu6c hodc phau thuat, ndi soi va cac can thiép dién quang
Cac thudc sir dung: ch6ng non, ha sét, giam dau, |gi tiu va dién giai, vat Iy tri liéu

Dol Can diéu trj nhitng thudc khéc loai cho phép & bién chirng dé |, truyén mau va dinh dudng
toan b qua dudng tinh mach

Dol Can can thiép phau thuét, noi soi hodc dién quang

Do llla Can thiép khéng can gy mé toan than

Do lllb Can thiép can gdy mé toan than

Po IV Bién chirng de doa tinh mang (bao gdm bién chirng than kinh trung wong)* can chdm sdc tai
IC/ICU

Do IVa R&i loan chirc ndng mét co quan (bao gdm ca loc mau)

Do IVb R&i loan chirc ndng nhiéu co quan

pPéV T&r vong

* Xudt huyét néo, dét quy do thiéu mdu cuc b, xuét huyét dudi nhén, loagi trir cdc trudng hop thiéu mdu
cuc bg thodng qua

Xt ly s liéu

D liéu dwoc phan tich bang phép thir t Student, phan tich don bién theo phan mém SPSS 20.0.

3. KET QUA
3.1. Pac diém |am sang, can |am sang
TAt ca cac bénh nhan cdt gan ndm trong do tudi tir 30 d&n 83, tudi trung binh 54,2 + 13,2 tudi. Trong d6
nit gidi chiém 75,6 %. C6 29 bénh nhan (87,9%) véi s6i dudrng mat trong gan trai don thuan, 48,5% bénh nhan
c6 kém theo sdi 6ng mat chu (bang 3).
Bang 3. Dic diém lam sang, can |am sang trwdc phau thuat

Pic diém

K&t qua hodc N (%)

Tubi (ndm)

Gidi (nam/nix)

54,2 13,2
8/25 (75,6% nit)

Phan d6 Child Pugh
A

B

BMI (kg/m?)
Bilirubin TP (umol/L)
Bilirubin TT
Albumin mau

Ty prothrombin (%)

32 (97%)

1(3,0%)

20,4+2,5
22,3+253
17,4 24,9
36,5+3,6
94,9+7,8

Vi tri sdi
Thuy gan trdi

Gan trai

Ong gan trai keém xo teo thly trai

Phan thuy sau

16 (48,5%)
7 (21,2%)
3(8,1%)
1(3,0%)
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Gan phai va trai 3(9,1%)
Kem sdi tui mat 6 (18,2%)
Kém s6i 6ng mat chd 16 (48,5%)
ASA

| 12 (36,4%)
I 18 (54,5%)
I 3(9,1%)
DPic diém bénh nhan theo phan d6 Tsunoda
I 29 (87,9%)
Il 4(12,1%)
Phan dd cta Hi nghién ciru s6i mat trong gan clia Nhat Ban
I 15 (45,5%)
Il 17 (51,5%)
v 1(3,0%)
Bilirubin TP: Bilirubin toan phén, Bilirubin TT: Bilirubin tric tiép.
3.2. Phwong phép cét gan
Hau hét phau thuat dwoc thwe hién 1a cit thuy gan trai véi 90,9% bénh nhan, va viéc mé 6ng mé 6ng mat

chd kiém tra, 18y soi cling dwoc thue hién trén tat cd bénh nhan (bang 4).
Bang 4. Phuong phap phiu thuat thuc hién

Loai phau thuat N (%)
Cét thuy gan trai (11, 111) 30 (90,9%)
Cat gan trdi (I, 1l IV) 2 (6,1%)
Cat phan thuy sau (VI, VII) 1(3,0%)
Cét phan thuy trudc (V, VIII) 0
C4t gan phai (V-VIII) 0
Kém mé& 6ng mat chi kiém tra/ldy séi 33 (100%)

3.3. K&t qua phiu thuat

Thoi gian phau thuat trung binh 1a 185,2 phit. Khdng cé bénh nhan nao can truyén mau trong mé va sau
md. Bién chirng sau mé véi 69,7% bénh nhan khéng cé bat ky bién chirng, trong 30,1% bénh nhan cé bién
chirng thudng gép nhat |3 tu dich 6 bung chiém 15,2%. Bién chirng do mat dwoc thay & duy nhat 1 bénh nhan
(3%) va dap Urng tot véi diéu tri ndi khoa. Nhitng bién chirng khic dwoc ghi nhan bao gdm viém phdi, tran
dich mang phdi, nhiém trung vét mé, nhiém trung tiét niéu, nhiém khuan huyét gap phai & 1 - 2 bénh nhan
(3% - 6,1%) (bang 5). Tat ca bénh nhan cé bién chirng déu duwoc diéu tri ndi khoa thanh cdng va khéng cé tir
vong sau mé. Thai gian nam vién trung binh sau phau thuat la 16,2 ngay.

Bang 5. K&t qua phiu thuat va bién chirng

K&t qua phau thuat K&t qua hoic N (%)
Thoi gian mé (phut) 185,2 + 35,0
Truyén mau trong mé va sau mé (n/%) 0

Thoi gian ndm vién (ngay) 16,2+ 4,7

Khong bién chirng 23 (69,7%)

Bién chirng
Do mat 1(3,0%)
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Tu dich 6 bung 5 (15,2%)
Nhiém trung vét mé 1(3,0%)
Viém phi 1(3,0%)
Tran dich mang phdi 2 (6,1%)
Nhiém trung tiét niéu 1(3,0%)
Nhiém khuan huyét 2 (6,1%)
Thang diém Clavien-Dindo

| 3(9,1%)
I 4(12,1%)
Illa 1(3,0%)
S6t s6i sau mo 7 (21,2 %)
Sot séi duwong mat gan phai 6 (18,2%)
S6t s6i dwong mat gan trai 1(3,0%)
Tai phat sbi 1(3,0%)
Nhiém trung dw&ng mat tai phat 1(3,0%)
Tl vong sau mé 0

n: sé lwong bénh nhén.

Khong cé bénh nhan mac bién chirng suy gan cap, chdy mau duwdng mat va chay mau 6 phic mac.

4. BAN LUAN

Séi mat 1a bénh ly véi biéu hién dic trung 1am
sang cua tam chirng Charcot [3]. V&i d6 tudi thuong
gap @ nguoi trwdng thanh [1, 3], nghién cliru cua
ching téi c6 két qua tudi trung binh 54,2 phu hop
véi mot s6 nghién ctru khac ndm trong dé tudi nay
nhw Tran Dinh Tho, Vi Viét Blc, va Do Kim Son
twong &ng 13 52,6; 54,1; va 40 tudi [4, 7, 15]. Bénh
thuwong gdp & nit vdi 75,6% nit trong nghién clru
tuong rng voi két qua cla Vi Viét Dlrc va Tran Dinh
Tho. V& mirc dé xo gan theo phan d6 Child Pugh thi
chlt yéu cdc bénh nhan & phan dé A, do do, bién
chitng suy gan cap sau md cit gan trong nghién
clru clia chdng t6i khdng ghi nhan trwong hop nao.
V&i cac dac diém 1am sang twong déi t6t nhu BMI
trung binh 20,4; chirc nang gan véi albumin 36,5; Ty
prothrombin 94,9%; bilirubin TP 22,3 va thang diém
theo hé théng phan loai tinh trang strc khde ASAIlI
chiém 90,9% dap (ng céc tiéu chi phiu thuat cit gan
va giam thiéu cac nguy co sau maé.

Vi tri séi thudong gap & duwong mat gan trai va
dng gan trai don thudn chiém 77,8%. Twong Gng
véi phau thuat cit thuy gan trai chiém 90,9%. Tuy
nhién, cé 6 trudng hop sdi gan trai phdi hgp vdi soi
gan phai, cac trudng hop nay cling chi dinh cat gan
trai hodc thuy gan trai don thuan kém mé &ng mét
cht 13y soi, va thuc hién 13y soi trong gan phai bing
cac dung cu gép séi. Cac trueong hop nay khéng ndm

trong chi dinh phau thuat cit gan s6 [1] 3 s8i ndm
trén mot thuy gan. Tuy nhién, cac trudng hop nay soi
nhiéu & gan trai kém xo hep dwdrng mat nén can phai
thuc hién cit gan cling bén dudng mat bi bién chirng
nay. Cac truding hop nay dugc thyc hién 18y séi 8ng
gan phai kém theo, tuy nhién, vgi diéu kién khéng cé
dng soi duwdng mat trong mé, va cac dung cu hd tro
chuyén dung nén ti I& sot soi trong céac trwong hop
nay cao vdi 6 truding hop sot soi & 6ng mét trong
gan phai chiém 18,2%. M6t truding hop chiém 3,0%
sét s6i ndm & vi tri 6ng gan trai trong trwong hop cat
thluy gan trdi & bénh nhan séi gan trai, c6 thé trudng
hop nay cé thé do sdi con lai trong dwdng mat ha
phan thuy IV roi xung trong thdi gian sau mé hodc
dudng mat gan trdi xo hep khé khan trong viéc 1y
sdi. Trong k¥ thuat cat thuy gan trai, cac 8ng mat ha
phéan thay (HPT) II, Il dwgc boc 16 rd, kem vdi viec boc
16 6ng mat chd & bén dudi, thue hién ludn 6ng sonde
chat déo hodc dung cu tlr dudi 1én hodc trén xubng
kém suc rira dudng mat nén kha ning kiém soat soi
dudng mat 6ng gan trai rat tét, qua vi tri m& duong
mat HPT 11,11l c6 thé theo 6ng gan trdi ti€p cin cac 8ng
gan ha phan thuy IVA, B dé |3y soi trong cac trudng
hop séi trong gan HPT IV kém theo. C6 2 trudng hop
chiém 6,1% can phai cat thém HPT IV dé 1ay sdi trong
trwong hop xo hep kém nhiéu séi trong gan trai. C6 1
trwong hop (3,0%) nang 8ng méat chi kém sdi & phan
thuy sau nghi ng& ung thu héa nén duoc phiu thuat
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cat gan phan thly sau. Tat cd nhitng bénh nhan cé
két qua giai phau bénh sau mé 1a t6 chirc gan viém,
khong cé trudng hop nao ac tinh.

T4t ca bénh nhan déu nam trong phan do lI-1V cta
Tsunoda va hoi nghién ctru sdi mat trong gan ctia Nhat
Ban, dap Ung cac tiéu chi chi dinh phau thuat cla
bénh ly nay va&i 87,9% Tsunoda Il va 12,1% Tsunoda llI;
97% bénh nhan & phan do 11,11l cta hoi nghién ciru sdi
mat trong gan Nhat Ban [3].

Nhiéu phuong phap khic nhau d3 duoc st dung
phdi hop trong diéu trj sdi méat trong gan. Ngoai
phau thuat, cidc phuong phap khéng phau thuat
mang lai phwong én thay thé cho bénh nhan cé
chéng chi dinh véi phau thuat hodc nhitng vi tri sdi
don gian. Cac phuong phdp nay cling cé thé gilp
lam cai thién tinh trang hep dwdng mat tam thoi, tuy
nhién nd lai lién quan dén kha nang tai phat cao cla
soi cling nhu tinh trang hep dwong mat [2]. Cat gan
dugc xem |a mot trong nhitng phwong phap diéu tri
cé hiéu qua nhat cho séi dudng mat trong gan dai
vdi nhitng bénh nhan duwoc chon, vi nd cé thé lay
bo sbi dong thoi vai tén thwong xo hep dwdng mat
vi vy giam duoc nguy co tai phat [10, 16]. Cat gan
theo giai phau gitp |8y bd toan bd séi nam doc trong
dudng méat nén han ché dugc ty 1é séi ton du, tai
phat, ddng thoi gitip gidm lvgng mau mat trong mé.
Phuong phép cla ching tdi phéi hop tiép can cudng
gan theo Takasaki dé kep cudng han ché& chay mau
trong cat gan sau dé thuc hién cat gan theo phuong
phap Tén That Tung [12, 13].

Trong nghién ctru cla ching t6i c6 3% bénh nhan
do mat sau mé, twong tu vdi tac gia Feng khi nghién
clru trén 1175 bénh nhan cho thay ty 1é nay gap &

2,2% [8], tuy nhién mot s6 nghién ctru khac lai ¢6
ty 1& do mat cao hon, nhu 9,6% & Chile cla Jarufe
2012(17) va 4,3% theo Tran Pinh Tho. Cac bién
chirng khéc cling dworc thay & céc tac gia khac véi ty
|& kha twong ty. Tuy nhién, s6 lwgng bién ching tu
dich 8 bung & nghién ctru cla ching t6i gdp nhiéu
hon so v&i cac tac gia khac vdi 15,2%. Truong hop
nay cé thé diéu trj ndi khoa 6n dinh. Panh gia theo
thang diém Clavien-Dindo chi cé 1 truding hop llla,
can thiép dat dan luvu 6 phic mac dwdi hudng dan
siéu am & vi tri do mat. Khéng cé truong hop nao
bién chirng ndng, tlr vong sau mé. V&i nghién ciru
clia Do Kim Son tai B&nh vién Viét Dlrc ndm 1999 thi
c6 6 trudng hop tlir vong sau mé (9%) va 3 trudng
hop sdc nhiém trung, 2 truong hop suy gan [7].

So sanh vai cac tac gia trong va ngoai nudc, ty
I& sach sOi trén nhom bénh nhan cta ching t6i la
78,8% thap hon vdi cac nghién ctru khac tir 80,9 -
92,3% [8, 10, 7]. Cac nghién ctru nay st dung cit gan
phdi hop véi cdc phuong phap ndi soi dudng mat va
hodc nodi soi dudng mat tan sdi qua da, qua dudng
sonde Kehr sau mé d6i v&i nhitng bénh nhan sét soi
do d6 két qua sach soi cudi cung s tdt hon so vdi
nghién clru cla chung t6i [10, 17]. Hién tai vdi trang
bi phdng mé chua cé ndi soi dwdng mat trong mé
cting nhu cac phuong phép 1ay séi hé tro sau md
nén kha nang |ay sdi tai co s& diéu tri con chuwa cao.
DaGi véi mét s6 nghién clru trong nudce thi ty 1€ sach
sbi chi dat 39,1% trong nghién ctru clia chla nhom tac
gia tai Bénh vién Viét Dirc trén bénh nhan séi duwong
mat trong gan c6 hep dudng mat [4].

K&t qua phau thuat so sanh véi mot s6 nghién
clru trong nwdc va trén thé gidi.

Bang 6. K&t qua so sanh

K&t qua phiu thust Tian 2013 Jarufe 2012 Feng 2012 Tho 2016 Nghlién cfntu
78BN[10] 52BN[17] 1175BN[8] 46BN[4]  ching tdi

Thoi gian mé (phat) 272,8 + 66,8 - 332+123 - 185,2 + 35,0
Lvong mau mat (ml) 505,8 +396,9 - 717 £+ 712 - -
Truy@n mau trong mé (N/%) 14 (17,9%) - - - 0
Thoi gian ndm vién 16,5+ 8,3 - - - 16,2 +4,7
Bién ching: 17 (21,8%) - 156 (13,3%) - 32 (31,3%)
Suy gan - - 3(0,3%) - 0
Chay mau dudong mat - - - - 0
Do mat 2 (2,6%) 5 (9,6%) 26 (2,2%) 2 (4,3%) 1(3%)
Chay mau trong phic mac - - 6 (0,5%) 2 (4,3%) 0
Tu dich 8 bung 1(1,3%) 3(5,7%) - - 5 (15,2%)
Nhiém trung vét mo 5(6,4%) 2 (3,8%) 81(6,9%) - 1(3%)
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Viém phdi - - 14 (1,2%) - 1(3%)
Tran dich mang phéi 3 (3,8%) 2 (3,8%) 21 (1,8%) - 2 (6,1%)
Nhiém trung tiét niéu - - - - 1 (3%)
Khac - 6 (11,5%) - - 2 (6,1%)
Ty & sach s@i sau ph3u thuat  72(92,3%)  48(92,3%)  951(80,9%) 18(39,1%) 26 (78,8%)
(chup kehr sét séi?)

Tai phét soi 2 (2,6%) 3 (5,8%) - - 1(3%)
Nhiém trung dwdng mat tai 7 (8,9%) 2 (3,8%) - - 1 (3%)
phat

Ty 1& sach séi cudi cung, sau 78 (100%) - - - -
diéu tri

Tl vong sau mé - - 3(0,26%) 0 0

BN: Bénh nhén

5. KET LUAN
Cét gan thwong duoc chi dinh doi véi séi trong
gan thuy trai. Mac du ty 1é sot so6i va tai phat s6i con

khéa cao, tuy nhién két qua nay so v&i mot sd nghién
ctru khac |a an toan va ty 1& sach s6i chdp nhan duoc.
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