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PAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN
U TUYEN THUONG THAN PU'Q'C PHAU THUAT
TAI BENH VIEN TRUNG UONG QUAN POI 108

TOM TAT

Muc tiéu: M6 t& dic diém 14m sang, can Iam
sang cua bénh nhan u tuyén thugng than dugc phau
thuat tai Be_:nh vién Trung udng Quan dol 108. POi
twong va phuong phap: nghién cliu md ta cat
ngang trén 70 bénh nhan c6 u tuyén thugng than
dugc phau thuat tai Bénh vién Trung uong Quan doi
108 tUr 01/2023 dén 06/2024. Két qua: O nhom tiét
aldosterone, tudi trung b|nh la 50,76; ni gigi chiém
42,9%,; 100% bénh nhan cd tang huyet ap khi nhap
vién; ty’/ Ié bénh nhan cd ha Kali méu khi nhap vién 1a
90,5%, ty Ié bénh nhan c6 ARR > 3,8 la 95,2%; 81%
bénh nhan c6 u ndm & bén trai, kich thudc u trung
binh do dugc trén phim cat Idp vi tinh 1a 1,70 £ 0,59
cm. O nhém tiét cortisol, tudi trung blnh cla benh
nhan la 27,50; tat ca be_:nh nhan & nhém nay deu la
nir, 100% benh nhan cé tién st tdng huyét ap va két
qua xét nghlem ACTH < 5 pg/ml; 75% bénh nhan cé
u nam bén trai, kich thudc trung binh clia u trén phim
cat 1Gp vi t|nh la 6,95 4,95 cm. O nhém u tdy
thugng than, tudi trung b|nh cla bénh nhan la 56,25;
tat ca bénh nhan & nhom nay déu I3 nam; 50% benh
nhan co tang huyet ap khi nhap vién; 75% bénh nhan
€6 u ndm & bén tradi, kich thudc u trung binh trén phim
cat Idp vi tinh Ia 5, 68 + 2 ,45 cm. O nhom phét hién
tinh cg, tudi trung b|nh la 51 95; ty Ié bénh nhan ni¥
gidi la 43 ,9%; 51,2% bénh nhan ¢4 u nam bén trai,
kich thuéc u trung binh trén phim cdt I8p vi tinh la
4,36 + 2,27 cm; ty Ié u tiét aldosteron la 12,2%, u tiét
cortisol la 22%, u tuy thugng than la 22% va u khong
ché tiét la 43,9%. Két luan: Bénh Iy u tuyén thugng
than c6 thé biéu hién trén 1&m sang nhiing triéu
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cerng va hoi chu‘ng khac nhau tuy thudc vao ban chat
cta khdi u. Cat Idp vi tinh ddng vai tro chu dao trong
phat hlen cac khoi u thugng than, can bd sung hda
sinh d& xac dinh ban chat tdn thu’dng

7w khoda: tuyén thugng than, u vo thugng than,
u tay thuong than.

SUMMARY
CLINICAL, PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
ADENONEPHROID TUMOR SURGERY AT

108 CENTRAL MILITARY HOSPITAL

Objective: Description of clinical and paraclinical
characteristics of patients with adrenal tumors who
underwent surgery at 108 Central Military Hospital.
Subjects and methods: Cross-sectional descriptive
study on 70 patients with adrenal tumors who
underwent surgery at 108 Central Military Hospital
from January 2023 to June 2024. Results: In the
aldosterone-secreting group, the mean age was 50.76
years; 42.9% were female; 100% of patients had
hypertension on admission; the proportion of patients
with hypokalemia on admission was 90.5%; the
proportion of patients with ARR > 3.8 was 95.2%;
81% of patients had tumors on the left side, the
average tumor size measured on CT was 1.70 = 0.59
cm. In the cortisol-secreting group, the mean age of
patients was 27.50 years; all patients in this group
were female, 100% of patients had a history of
hypertension and ACTH test results < 5 pg/ml; 75% of
patients had tumors on the left side, the average
tumor size on CT was 6.95 £ 4.95 cm. In the
pheochromocytoma group, the mean age of patients
was 56.25 years; all patients in this group were male;
50% of patients had hypertension on admission; 75%
of patients had tumors on the left side, the mean
tumor size on CT was 5.68 £ 2.45 cm. In the
incidentally discovered group, the mean age was
51.95 years; the proportion of female patients was
43.9%; 51.2% of patients had tumors on the left side,
the mean tumor size on CT was 4.36 + 2.27 cm; the
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proportion of aldosterone-secreting tumors was
12.2%, cortisol-secreting tumors was 22%,
pheochromocytoma was 22%, and nonsecreting
tumors was 43.9%. Conclusion: Adrenal tumors can
present clinically with different symptoms and
syndromes depending on the nature of the tumor.
Computed tomography plays a key role in detecting
adrenal tumors, and biochemistry is needed to
determine the nature of the lesion.

Keywords: adrenal gland, adrenal cortex tumor,
pheochromocytoma

I. DAT VAN DE

Tuyén thugng than (TTT) la tuyén ndi ti€t co
vai trd quan trong doéi véi hoat dong song cua co
thé. Triéu ching Idm sang cta u TTT thay ddi
tuy theo rGi loan ndi ti€t ma khoi u gay ra, tuy
nhién chi c6 15% bénh nhan cé khéi u TTT cé
triéu chirng lam sang ro rét do tang ti€t hormone
cla TTT. Cac khdi u tang tiét aldosterone hay
tdng tiét catecholamine c6 ti 1& biéu hién cac
triéu chirng lam sang khong ro rét khoang 6-7%.
Piéu nay nhdn manh viéc am hiéu va thdm kham
tim nhitng biéu hién Idm sang dic trung cla cac
r6i loan noi ti€t thugng than va chi dinh day du
va hgp ly nhitng xét nghiém khao sat ndi tiét
nhdm xac dinh c6 hay khéng c6 réi loan ndi tiét
khi tién hanh thuc hién chan doan hinh anh. Danh
gid thich hgp ddc diém khdi u TTT Ia mét budc
thiét yéu trudc khi diéu tri phau thuat, dac biét
qua chup cdt I8p vi tinh viing bung nhdm du doan
ban chat khdi u, phan biét lanh tinh va ac tinh.

Chlng t6i thuc hién nghién clu nay nham
khao sat ddc diém Idm sang, can lam sang cla
cac bénh nhdn u TTT da phau thuat tai bénh
vién Trung Uong Quéan D4i 108.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. BG6i tugng nghién cru. Bénh nhan cd
u TTT diéu tri tai Bénh vién Trung uong Quan
ddi 108 tUr thang 01/2023 d&n thang 06/2024.

2.1.1. Tiéu chuén lua chon

- Bénh nhan dugc chadn doan u TTT dua
trén hinh anh cat I6p vi tinh hodc cong hudng tur.

- bugc phau thuét tai Bénh vién Trung uong
Quén doi 108 i

- Cb két qua mo bénh hoc sau phau thuat la
uTTT

2.1.2. Tiéu chuén loai trir

- Ung thu di cdn vao TTT

- Bénh nhan khong lam du cac xét nghiém
dé& chan dodn u TTT

- Bénh nhan tur chdi tham gia nghién ctru..

2.2. Phucang phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién citu
mo ta cat ngang

2.2.2. Thoi gian, dia diém nghién ciu
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- Th@i gian: tUr thang 01/2023 dén thang

06/2024

- Dia diém: Bénh vién Trung ucng Quan d6i 108
2.2.3. C60 mau va chon mau. Chon mau
thuan tién. Lay toan b s6 bénh nhan du tiéu

chuan trong thdi gian thuc hién.
2.3. Phuong phap xir ly s6

liéu. SO liéu

dugc x{r ly theo phan mém thong ké y hoc SPSS

25.0.
I1. KET QUA NGHIEN cUU

3.1. Pac diém lam sang, cin 1dm sang u
v6 thugng than tang tiét aldosterone
Bang 1. Bac diém lam sang u vo thuong

than tang tiét aldosterone

Pic diém 1am sang (n=21)

Két qua

Tudi (ndm), TB + PLC

50,76+10,46

Gidi nit, n (%)

9 (42,9%)

Tién su tang huyét ap, n (%)

20 (95,2%)

Triéu chitng moi cg, chudt rut, n(%)

5 (23,8%)

Triéu chiing yéu, liét chi, n (%)

5 (23,8%)

Triéu chiing yéu moi cg, n (%)

0 (0%)

Tang huyét ap khi nhap vién, n (%)

21 (100%)

Nhan xét: Tubi trung binh 13 50,76, ni¥ gidi
chiém 42,9%. 100% bénh nhan c6 tang huyét
ap khi nhap vién, 23,8% bénh nhan cd triéu

chirng yéu, liét chi.

Bang 2. Pdc diém cén Idm sang u vo
thuong than tang tiét aldosterone

Pac diém can 1am sang (n=21)| K&t qua
Ha Kali mau khi nhap vién, n (%) |19 (90,5%)
Nong do kali mau (mmol/L),
TB+DLC 2,87+0,61
Aldosterone huyét thanh (ng/dl),
TB + PLC 34,55+23,27
Renin HT (RIU/mL), TB = DLC | 1,77+1,78
ARR > 3,8, n (%) 20 (95,2%)
U bén trai, n (%) 17 (81%)
Kich thudc u trén cat IGp vi tinh
(cm), TB % DLC 1,700,539

Nhan xét: Ty 1€ bénh nhan cd ha Kali mau
khi nhap vién la 90,5%, ty & bénh nhan c6 ARR

> 3,8 1a 95,2%. 81% bénh nhan co

u nam & bén

trai, kich thuc u trung binh la 1,70 + 0,59 cm.
3.2. Pac diém lam sang, can 1am sang u

vo thugng than tiét cortisol

Bang 3. Pac diém Idm sang u vo thuong

than tiét cortisol

Pac diém 1am sang (n=4) Két qua
Tudi (ndm), TB £+ PLC 27,50+9,15

GiGi nit, n (%) 4 (100%)

Tién su tang huyét ap, n (%) 4 (100%)

Triéu chimng thay doi hinh thé, n (%)| 4 (100%)

Triéu chifng mat tron, do, n (%) | 4 (100%)
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Triéu chiing y&u moi cd, n (%) | 4 (100%) +232,70
Triéu chirng ram I6ng, n (%) 4 (100%) U bén trai, n (%) 3 (75%)
Triéu chiing ran da, n (%) 4 (100%) Kich thudc u trén cat Idp vi tinh (cm), 5 6842 45
Triéu chdng rdi loan kinh nguyét, n(%)| 4 (100%) TB + BLC ! !

Triéu chiing roi loan tam than, n (%)| 1 (25%)
Triéu chirng dau dau, n (%) 0 (0%)
Nh&n xét: Tudi trung binh clia bénh nhén la

27,50; tat ca bénh nhan & nhéom nay déu la nir,

100% bénh nhan c6 tién sir tang huyét ap.
Bdng 4. Pic diém cadn Idm sang u vo

thuong than tiét cortisol

Pac diém can 1dam sang (n=4) |Két qua
Nong do kali mau (mmol/L), TB + BLC[3,30+0,55
ACTH < 5 pg/ml, n (%) 4 (100%)
Cortisol mau 8 giG sang (ug/dl), 935,50
TBxDLC +547,78
Cortisol niéu 24 giG (ug/24 gid), 1114,00
TB£DLC +501,43
U bén trai, n (%) 3 (75%)
Kich thudc u trén cat IGp vi tinh (cm),
TB + DLC 6,95%4,35
Cortisol HT sau NPUC DEXA > 1,8
ug/dl, n (%) 4 (100%)

Nhan xét: Tat ca cac trudng hgp déu co két
qua xét nghiém ACTH < 5 pg/ml. 75% bénh
nhan ¢ u ndm bén trai, kich thudc trung binh
clia u trén phim cat I8p vi tinh 1a 6,95 + 4,95 cm.

3.3. Pic diém lam sang, cin lam sang u
tay thugng than

Bang 5. Pdc diém Idm sang u tiy
thuong than

Pic diém 1am sang (n=4) Két qua
Tubi (ndm), TB + DLC 56,25+16,92

Gidi nit, n (%) 0 (0%)

Tién sur tang huyét ap, n (%) 1 (25%)

Tang huyét ap Iic nhap vién, n (%)| 2 (50%)

Triéu chiing dau dau, n (%) 3 (75%)

Triéu chifng ra mo hoi, n (%) 3 (75%)

Triéu chimg hoi hop trong nguc,n(%)| 3 (75%)

Triéu chiing mét moi, n (%) 2 (50%)

Triéu ching run chan tay, n (%) | 3 (75%)

Nha&n xét: Tubi trung binh cla bénh nhan 13
56,25, tat ca bénh nhan & nhdm nay déu la nam.
50% bénh nhan co tang huyét ap khi nhap vién.

Bang 6. Pac diém can Iim sang u tiy
thuong than

Pac diém can 1dam sang (n=4) |Két qua
NOng do kali mau (mmol/L), TB + BLC[3,60+0,18
. e . 319,00
Dopamin nudc tieu 24 gic, TBDLC 65,85
Noradrenalin nudc tiéu 24 gid, 774,30
TB+DLC +1309,87
Adrenalin nudc ti€u 24 gid, TB+DLC | 216,65

Nh3n xét: Nong d6 Dopamin nudc tiéu 24
gid trung binh la 319,00 + 65,85 pg/24h, néng
dd Noradrenalin nudc ti€u 24 gid trung binh 1a
774,30 £ 1309,87 pg/24h, nong do Adrenalin
nudc ti€u 24 gid trung binh la 216,65 + 232,70
ug/24h. 75% bénh nhan c6 u nam & bén trai,
kich thudc u trung binh trén phim cat I8p vi tinh
la 5,68 + 2,45 cm.

3.4. Pac diém 1am sang, cin 1dm sang u
thu'gng than phat hién tinh cé

Bang 7. Piac diém [Am sang u thuong
than phat hién tinh co

Pac diém 1dm sang (n=41)
Tubi (ndm), TB + PLC
Gigi nit, n (%)

Tién s(r tang huyét ap, n (%)
Triéu chirng dau bung, lung, n (%)
Kham stic khoe, n (%)

Triéu chiing khac, n (%) 4 (9,7%)
Tang huyét ap l4c nhap vién, n (%)| 18 (43,9%)

Nhdn xét: Tudi trung binh 1a 51,95, ty 1&
bénh nhan nit gidi la 43,9%); bénh nhan vao vién
vi triéu chirng dau bung, lung chi€ém ty |é 43,9%,
vi khdm sic khde chiém 46,3%; 43,9% bénh
nhan co tang huyét ap khi nhap vién.

Bing 8. Pdc diém can Iim sang u
thuong than phat hién tinh co

Két qua
51,95+14,36
18 (43,9%)
12 (29,3%)
18 (43,9%)
19 (46,3%)

Pic diém can 1dm sang (n=41) | Két qua

U bén trai, n (%) 21 (51,2%)
Kich thudc u trén cat IGp vi tinh

(cm), TB + DLC 4,36+2,27

U tiét aldosterone, n (%) 5 (12,2%)

U tiét cortisol, n (%) 9 (22%)

U tdy thugng than, n (%) 9 (22%)
U khong ché tiét, n (%) 18 (43,9%)

Nhan xét: 51,2% bénh nhan cd u nam bén
trai, kich thudc u trung binh trén phim cét I6p vi
tinh la 4,36 + 2,27 cm. Ty |é u tiét aldosteron la
12,2%, u tiét cortisol la 22%, u tuy thugng than
la 22% va u khong ché tiét la 43,9%.

IV. BAN LUAN

U vo thugng than tang tiét aldosterone.
O nhém nay, tudi trung binh 1a 50,76; nit gidi
chiém 42,9%; Trong nghién cfu ctia Pham Thién
Tung (2022) trén 127 bénh nhan dugc chan
doan hoi chitng Conn dugc phau thuat tai Bénh
vién Bach Mai tir 2018 dén 2021 cho thdy tudi
trung binh ctia bénh nhan nghién ctu la 47,1, ty
I& bénh nhan nir la 77,2%.' Theo tac gia Sukor
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(2010) tudi trung binh 1a 1& 50 tudi, nit chiém
63,6%.

Vé biéu hién 1dm sang, 100% bénh nhan c
tang huyét ap khi nhap vién, 23,8% bénh nhan
cd triéu chiing yéu, liét chi; Trong nghién cu
cla Pham Thién Tung (2022), triéu ching lam
sang thudng gap khi nhap vién la tang huyét ap
V@i 96,1%, nhudc cd 16,5%.

Vé dic diém sinh hda, 8 nhém bénh nhan
nay ty 1€ bénh nhan cd ha Kali mau khi nhap
vién la 90,5%, ty Ié bénh nhan cé ARR > 3,8 la
95,2%; Theo Pham Thién Tung (2022), ty Ié
bénh nhan cd ha Kali mau khi nhdp vién la
96,9%, ty 1& bénh nhan c6 ARR > 3,8 I3 95,3%.!
Theo Sukor (2010) sG bénh nhan c6 kali giam
chi€ém 73%.2

Vé d3c diém u trén chan doéan hinh anh, trén
phim chup cdt I8p vi tinh 81% bénh nhan cé u
nam & bén trai, kich thudc u trung binh 13 1,70 +
0,59 cm. Theo Pham Thién Tung (2022), 55,9%
bénh nhan ¢ u nam bén trai, kich thudc u trung
binh trén cdt I8p vi tinh 1a 19,0 + 5,4 mm.! Theo
Wierdak (2018), ty 1& u bén tréi 1a 72,7%, kich
thudc u trung binh la 24 £17 mm.?>

U vo thu'gng than tiét cortisol. O nhoém u
vé thuong than tiét cortisol, tudi trung binh cla
bénh nhan la 27,50; tat ca bénh nhdn & nhdm
nay déu la nit. Trong nghién cttu ctia Vi Minh
HOong (2023), tudi trung binh cta nhém bénh
nhan nay la 50 + 4,0, ti I&é nif gidi la 25%.%

Vé déc diém 1am sang, 6 nhdm bénh Iy nay,
100% bénh nhan co tién sir tang huyét ap, thay
d6i hinh thé, tinh trang y&u moi cd, rdm 16ng,
ran da, mat tron dé va rGi loan kinh nguyét;
Trong nghién clfu cla tac gia Reibetanz (2022),
ty I€ bénh nhan cé tang huyét ap la 73,3%.”

V& cac xét nghiém va nghiém phdp chén
doan tinh trang tang ti€t cortisol, néng do
Cortisol mau 8 gig sang trung binh la 935,50 +
547,78 nmol/l, tat ca cac trudng hgp déu co két
qua xét nghiém ACTH < 5 pg/ml; 100% bénh
nhan khong (c ch& dugc khi lam nghiém phap
(rc ché bang DEXA 1mg qua dém.

Vé dic diém trén chan doan hinh anh, 75%
bénh nhan cé u ndm bén trai, kich thudc trung
binh cla u la 6,95 + 4,95 cm;Trong nghién ciu
cla Reibetanz (2022), kich thudc u co gia tri
trung vi la 3,5 cm. i

U tay thuong than. O nhdm nay, tudi
trung binh cia bénh nhan la 56,25; tat ca bénh
nhan & nhdom nay déu la nam; Trong nghién clru
clia Vi Minh Héng (2023), tudi trung binh cua
nhom bénh nhan nay la 51+13,4, ti 1€ & nir gidi
cao han so vGi nam gidi (55,5% va 45,5%).

Vé biéu hién 1dm sang, 50% bénh nhan c6
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tang huyét ap khi nhap vién; bénh nhan vao vién
V@i triéu chirng dau dau chiém 75%, ho6i hop
danh tréng nguc 75%, run chan tay 75%; Trong
nghién cru cla tac gia Nguyen Dic Duy (2023),
ty 1€ bénh nhan cb tang huyét ap la 84,4%, dau
dau la 68,8%, nhip nhanh la 56,3%, run chan
tay la 21,9%.

Vé két qua xét nghiém sinh hda, trong
nghién clfu clia chdng toi, tadt ca bénh nhan u
tuy thugng than déu cd tang catercholamin mau.
Ty |é nay trong nghién clu cta Nguyén Dic Duy
(2023) la 84,3%. Trong nghién clu cua Chirag
LU (2023), két qua trung vi Metanephrines huyét
tuong la 146 pg/ml, Normetanephrines huyét
tuong la 786 pg/ml va Metanephrines niéu 24h la
968 mcg/24 hours.

Vé dic diém u trén chan doan hinh anh,
75% bénh nhan c6 u ndm & bén trai, kich thudc
u trung binh trén phim cat I6p vi tinh la 5,68 +
2,45 cm. Nghién clru cla Nguyen Ddc Duy
(2023) cho thdy 34,4% u ndm bén trdi, kich
thudc u trung binh la 50,03 + 19,15 mm.

U thuogng than phat hién tinh cé. Trong
nhém nay, tudi trung binh 1a 51,95; ty 1& bénh
nhan nif gidi la 43,9%; Trong nghién c(u cua
tdc gid Thai Kinh Ludn (2022), tudi trung binh
cla bénh nhan u thugng than phat hién tinh cg
3 44,1 + 13,6, nit gidi chiém 64,9%.°

Vé d3c diém 1am sang, bénh nhan vao vién
vi triéu chirng dau bung, lung chi€ém ty 1€ 43,9%,
vi khdm sic khde chiém 46,3%; 43,9% bénh
nhan c6 tang huyét ap khi nhap vién. Trong
nghién cu cua Nguyen Thanh Vinh (2020),
47,4% bénh nhan tinh ¢ phat hién u TTT khi
kham sic khoe dinh ky, 55,1% bénh nhan cé
tang huyét ap khi nhap vién.1°

Vé céc dic diém u trén chan doan hinh anh,
trong nghién clu nay 51,2% bénh nhan cé u
nam bén trdi, kich thudc u trung binh trén phim
cdt I3p vi tinh 13 4,36 + 2,27 cm; Theo Nguyén
Thanh Vinh (2020), u bén trai chiém 53,8%, kich
thude u trung binh 3,63 £+ 1,88 cm.

V& phan loai u theo mo bénh hoc, ty I€ u tiét
aldosteron la 12,2%, u tiét cortisol la 22%, u tly
thuogng than la 22% va u khong ché tiét la
43,9%. Trong nghién clfu ctia Thai Kinh Luan
(2022), bénh nhan mac hoi chirng Conn chiém ty
I& 27,1%, hoi chirng Cushing 25,4%, u tay TTT
15,9% va ung thu vung TTT 10,6%.

V. KET LUAN

Bénh ly u tuyén thugng than cd thé biéu
hién trén Iam sang nhiing triéu chiing va hoi
chirng khac nhau tluy thudc vao ban chat cua
khéi u. C3t I8p vi tinh dong vai trd chi dao trong
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phat hién cac khdi u thugng than, can bd sung
hda sinh dé xac dinh ban chat ton thuang.
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KET QUA DPIEU TRI SOI PUONG MAT CHINH NGOAI GAN BANG
PHAU THUAT NOI SOI KET HQ'P NOI SOl PUONG MAT TRONG MO
TAI BENH VIEN PAI HOC Y HA NOI (GIAI POAN 2018 - 2023)

Nguyén Ba Vuong!, Tran Bio Long??, Trinh Quéc Pat?

TOM TAT

Pat van dé: banh g|a két qua s6m cda diéu tri
sOi du’dng mat chinh ngoai gan bdng phau thuét n0|
soi két hgp ndi soi derng mat trong mo tai Bénh vién
Pai Hoc Y Ha Noi, giai doan 2018 — 2023. Dai tu’dng
va phuong phap nghién ciru: Nghlen ctu hoi ctru
trén 115 nguGi bénh (NB) bi soi derng mat chinh
ngoai gan, diéu tri bang phau thuat ndi soi (PTNS)
két hdp ndi soi dudng mat trong mé (NSPMTM) tai
Bénh V|en Dal Hoc Y Ha NQI giai doan 2018 — 2023.
Két qua: Ty I€ sach sdi la 100%, thdi gian phau thuat
trung binh 95,1+21,7 phut thd| gian nam vién trung
binh 7,74, 0 ngay, théi gian nam vién sau phau thuat
4,7+1, 7 ngdy, ty l& khdu kin chd m& 6ng mat chu
ngay thi dau 1a 17 ,4%, bién chufng chung sau mo
8,7%: tu dich dudi gan 4,3%, viém ph0| 2,6%, viém
tuy c&p 0,9%, nhiém tring trocar rén 0,9%. Mic do

1Bénh vién Pa khoa tinh Nam Binh

2Bénh vién Dai Hoc Y Ha NGi
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két qua: Tot 91,3%(105TH), trung binh 8,7 %(10TH),
khong co trufdng hop nao két qua xau hay tor vong
trong thdi gian chu phau Két luan: biéu tri SOi
dudng mat chinh ngoai gan bang phau thuat noi soi
két hdp noi soi du’dng mat trong mo la phufdng phap
an toan, hiéu qua. 7o khda: Phiu thuat ndi soi, ndi
soi dudng mat, sdi dudng mét chinh.

SUMMARY
RESULTS OF LAPAROCOPIC COMMON BILE
DUCT EXPLORATION IN TREATMENT
COMMON BILE DUCT STONES AT HANOI
MEDICAL UNIVERSITY HOSPYTAL PERIOD

2018 — 2023

Background: Retrospecctive study on 115
patients diagnosed with extrahepatic main bile duct
stones underwent laparoscopic common bile duct
exploration (LCBDE) at Hanoi Medical University
Hospital in the period 2018 — 2023. Results: Stone
clearance rate is 100%, average surgery time
95,1+21.7 minutes, average hospital stay 7.7+4.0
days, post-operative hospital stay 4.7+1.7 days,
primary closure after LCBDE is 17.4%, general
complications 8.7%: fluid collection subhepatic 4.3%,
pneumonia 2.6%, acute pancreatitis 0.9%, umbilical
trocar infection 0.9%, classified by general results:
Good 91.3% (105 patients), average 8.7 % (10
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