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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)
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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
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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

31



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2024

patients), there were no cases of bad outcomes or
deaths during the perioperative period. Conclusion:
LCBDE is a safe and cost effective option for common
bile duct (CBD) stones in short-term, long-term
outcome. Keywords: Laparoscopy, Choledochoscopy,
commom bile duct stones.

I. DAT VAN DE ,

Bénh ly sdi méat kha phé bién trén thé gidi. O
cac nudc phuong tay, bénh hay gap & tui mat
chiém ty 1& 10 — 15% dan s6. O nudc ta, bénh
hay gap & derng mat chinh hon. Phau thuét ndi
soi diéu tri soi 6ng mat chd lan dau tién dugc mo
td vao nam 1991 bdi Petelin' cho thay nhiéu uu
diém vugt trdi so v4i mé md, tuy nhién ty & st
sOi cao tdi 10% néu khong cdé chup hay noi soi
dudng mat trong mé.2 Nghién cu nay nhdm
danh gia két qua diéu tri soi dudng mat chinh
ngoai gan bang PTNS két hgp NSDMTM.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién ctru hoi ctu mo ta dugc thuc hién tai
Bénh vién Pai hoc Y Ha NOi giai doan 2018 —
2023, trén cac NB dat cac tiéu chun sau. Tiéu
chudn lua chon: Pudc chadn doan sdi dudng
mat chinh ngoai gan (dya trén lam sang, xét
nghiém va khang dinh béng chén dodan hinh anh
nhu' chup cat I6p vi tinh, cong hung tir dudng
mat va noi soi dudng mat trong md c6 soi). biéu
tri s6i dudng méat ngoai gan bang phau thuat noi
soi két hgp ndi soi dudng mat trong mé. HO sa
bénh an dap Uing cac yéu cau cd ban cla nghién
cltu. Tiéu chuan loai trir: NB cd u dutng mat
kém theo hodc hep duGng mat ngoai gan, c
phau thuat khac kém theo gay anh hu’dng danh
gia két qua PTNS két hgp NSPMTM (cat gan, cat
u mo dém da day...).

C4c chi tiéu nghién clru vé dic diém chung,
d&c diém bénh ly, dic diém ky thudt tai bién,
bién chiing, két qua va cac mirc do: Tot (sach
s06i, khong tai bi€n, khong cd bién chirng). Trung
binh (sach sdi, cé bién chirng, diéu tri khdi bang
noi khoa - d0 I,II theo phan loai Clavien -
Dindo). Xau (sach sdi, cé bién chirng phai diéu
tri bang can thiép hay phai md lai -do III, IV
theo phan loai Clavien - Dindo) hodc sét soi phai
can thiép ldy soi. Rt xau khi nang xin vé hay tl
vong (d6 V theo phan loai Clavien - Dindo). S6
liéu dugc xur ly trén phan mém SPSS 20.0

II. KET QUA NGHIEN cU'U
Bang 1. Ddc diém bénh nhin trudc

Gidi tinh (nt/nam) 61/54
Dia du (ndng thon/ thanh thi) 63/52
Pau ha sugn phai 115(100%)
Sot 46(40%)
Vang da 45(39,1%)
Tam chirng Charcot 25(21,7)
Tién sur
M& sbi mat 16 (13,9%)
Mo khau thung/cat da day 4 (3,4%)
MG tang dudi dai trang ngang 2 (1,7%)
Bilirub in toan phan >34 umol/L | 51(44,3%)
AST > 60 UI/L 82(73,1%)
ALT > 60 UI/L 80(69,6%)
Amylase >150 UI/L 12(10,4%)
Glucose huyét>7mmol/L 31(27%)
CRP> 10mg/L 83(72,1%)

Nhan xét: P tudi trung binh 62,9+15,6,
100% cac trudng hgp ¢ dau ha sudn phai, phan
I&n ngudi bénh vao vién cb xét nghiém AST, ALT
tang trén 60UI/I, trong d6 82NB (73,1%) cb
AST> 60U/, 80 BN (69,6%) c6 ALT>60U/L, bi€u
hién nhiém trung trén bénh nhan qua CRP>10 la
72,2%. M8 c8p ctu 22 NB (14 vi thdm mét phuc
mac va viém phic mac mat, 8 vi viém tuy cap do
soi mat).

Pic diém trong mé. Tt ca cic NB déu
dugc gdy mé ndi khi quan, tu thé ndm ngura,
chan khép, phau thuat vién chinh & bén trai,
nguGi phu bén doi dién. 114 NB dugc dat 4
trocar, 1 NB dugc dat 5 trocar (g& dinh). 69 BN
cd khiu kinh OMC gidn to > 1 cm. 56 NB
(48,7%) phai tan soi dién thuy luc do soéi ket
phan thdp OMC hodc to khong |dy dugc bang ro
va kho bdp nat béng dung cu. Sau khi 13y hét soi
duGi quan sat ndi soi dudng mat 6ng mém, 95
NB (82,6%) dugc dan Iuu 6ng mat chl bing
Kehr, 9 NB dugc khau kin 6ng mat chi ngay thi
dau, 11 NB dat stent dan luu duGng mat ta
trang do phéi nong Oddi, phan dudi OMC phu né
sau lay soi. 1 NB o tai bién thing ta trang khi
g8 dinh do d& mé soi mat trudc do, két qua khoi
sau khau 16 thiing ‘qua ndi soi, khdng cd bién chiing.

Thdi gian ph3u thudt trung binh 95,1+ 21,7,
ca md dai nhat 145 phdt, ngdn nhét 13 60 phlﬁt.
Thdi gian md tir 60-90 phut la 64 bénh nhan
(55,7%), thai gian nam V|en trung binh 7,7+4,0
(2-21) ngay. Thdi gian ndm vién sau phau thuat
trung binh 4,7+1,7(2- 10) ngay.

Bang 2. Khdo sat thoi gian phdu thudt
va mot sé'yéu to

phéu thust Thai gian phau thuat |S6(Trung| Thay
Bién doi NB vamotsoyéuté |NB|binh| doi | P
Tubi Trung binh 'Q‘én sCrA th“)ng cO [93] 96,8 | 60-145 0.77
62,9+15,6 phau thuat| Coé tién s [22] 96,8 | 60-145 |
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bung
Cat tdi mat Co cat 104 97,6 | 60-145
phdi hgp | Khong cat [11] 89,6 | 60-145 (0,73
. Dan luu Kehr|95| 96,3 | 60-145
XU ly cho Khau kin 9| 77,8 |60-100
md& OMC | D3t stent 0,04
duting mat 11| 98,6 | 60-40

Nhén xét: Co su khac biét vé thai gian mo
cla nhom khau kin chd m& OMC thi dau vdi
nhém dan luu Kehr dudng mat va nhém dat
stent dudng mat (p=0,04).

Bién chirng (n=10 NB chiém 8,7%). Hay qép
nhat la tu dich dui gan 5NB (4 3%), 1 NB nhiém
khuan 16 trocar trén rén, 3 NB viém phdi (2 6%), 1
NB bi viém tuy cdp mic do nhe, khong cd trudng
hop nao rd mat. Tat cad cac trudng hgp co bién
chiing déu 6n dinh sau diéu tri bang thuéc ma
khong can can thiép tha thuat gi. Phan loai theo
Clavien — Dindo, tat ca déu la do 2.

Phan mic d6 tét ¢ 105 NB chiém 91,3%;
mc do kha 10 NB chiém 8,7%. Khong c6 NB
nao ¢ mic dé xau hay rat xat.

IV. BAN LUAN

Bénh gdp & nit nhiéu hon nam va tang dan
theo tudi. Tudi trung binh 62,9 + 15,6 (cao nhat
95, nho nhat 24) cao hon nghién cltu cua Vi
Pirc Thu ¢b tudi trung binh 1a 55,3 + 16,3° (cao
nhat 93, thap nhat la 12).

Bang 1 cho thay triéu ching lam sang dau
vung gan 1a d4u hiéu phd bién nhét, gdp & tat ca
cac NB tuong tu' y van trong nudc . Ty I& CRP >
10 mg/L la 83 bénh nhan(72,2%). Ty |é bach
cau tang trén 10G/L la 55 bénh nhan (47,8%).
Ty | nay ciing phu hdp véi cac nghién cliu chira
rang soi dudng mat thudng kém theo tinh trang
viém duGng mat cap tinh, ty 1€ tédng bach cau &
muc phé bién 50,1 -79% .

Thai thsi gian md trung binh 95,1+ 21,7
phdt (dai nhat 145 pht, ngdn nhét 60) cho thay
ky nang tot clia nhém nghién clru. Ngan hon két
qua ctia La V&n Phu thdi gian phau thuét trung
binh la 105,70+34,78 phut (35-200 phut)8
Khong cd su khac biét vé thdl gian md gilra
nhém co tién sir phau thudt & bung va nhém
khong cé tién s phau thuat & bung, gitta nhdm
cat thi mat va nhom tién sir dd cat tui mat véi p
lan lugt la: 0,77; 0,73 (Bang 2). Tuy nhién, thdi
gian phau thuat cta nhém khau kin OMC ngay
thi dau ngdn hon nhém dan luu Kehr va nhém
dat stent dan luvu OMC ta trang véi p= 0,04

Két qua thu dugc tu’dng tu két qua clua Kai
Zhang 2016 V& thdi gian nam vién trén 25 NB
khau kin cho md& OMC thi dau (nhém A), 25 NB
dudc d&t dan luu Kehr (nhém B).Thai gian ndm

vien sau phau thudt & nhém A ngin hon
(5,3 % 1,4 ngay) so vdi nhom B (6,7 + 4,3 ngay)
(p<0O, 05)3 Nhu vy thdi gian diéu tri sau md
phu thudc mét phan vao cach xtr ly dudng mat
trong phau thuat va bénh ly n6i khoa kém theo,
bién chiing sau phau thuét.

Trong nghién clru nay, thoi gian ndm vién
trung binh 7,7+4,0 ngay (thay déi 2-21), ngay
diéu tri trung binh sau mé la 4,7+1,7 ngay (thay
déi 2-10). Cling ngan hdn so V@i nghién ciu cla
La V&n Phu, thdi gian ndm vién trung binh la
14,30 £ 5,94 ngay (7 — 36 ngay). Thdi gian nam
vién sau phau thudt trung binh 13 8,80 + 4,68
ngay (3 - 27 ngay)s.

C6 20 bénh nhan (17,4%) dugc khau kin chd
m& OMC ngay thi dau. Trong d6 cé 11 bénh
nhan (9,6%) c6 dat stent dan luu OMC - ta
trang do Oddi phai nong va do phan thdp OMC
phu né sau ldy sdi ket phan thap thay cho dat
dan luu Kehr lam NB phai deo dan luu dai ngay
va cd cac phién mudn do dan luu Kehr gay ra.
Ty |€ nay thap han cua La Van Phu 54,93% khau
kin chd m@ OMC ngay thi daud va tudng duong
cla Vi Pic Thu la 16,8%?°.

Trong nghién c(u clia chdng t6i cé 1 trudng
hgp co tai bién thing hanh ta trang trong qua
trinh g8 dinh seo mé cii, ton thuang dugc phat
hién trong md va khau phuc hdi qua ndi soi,
bénh nhan khéi ra vién. Mac du chiém ty 1& thap
nhung két qua cho thdy, can than trong khi phau
tich bo 10 OMC & NB da co tién sif phiu thuat
tang trén mac treo dai trang ngang, nhat la da
mé s6i méat, nhan dinh nay tuong tu nhu thdng
bdo cla y van, trong trudng hgp kho khan thi
nén chuyén ma dé xu tri tai bién ©°.

Két qua nghién clu cho thay bi€én chiing
chung chiém ty Ié thap 8,7% (10/115 NB),
khong c6 tir vong chu phau, déu dugc diéu tri
ndi khoa, 6n dinh ra vién khéng can can thiép
tha thuat gi. Két qua nay tugng tuh nghién clu
trong va ngoai nugc.*6°,

Két qua cla ching toi co ty Ié sach sdi la
100%, tuong dong vdi ty 1€ sach sdi vGi dudng
mat chinh ngoai gan cla Vi Bdc Thu®, La Van
Phi.® Banh gia mic d6 két qua mdc do tot
chiém 91,3% (105 NB), trung binh 8,7% (10
NB). Khong cé NB nao & mific d6 xdu hay rat
xau, cao han théng bao cla Vi Bdc Thu (tot
66,0%, trung binh 43,2% va kém la 1,8%)°.

V. KET LUAN

PTNS két hgp NSDMTM la phuong phap it
xam 1an, an toan, hiéu qua cd ty Ié tai bién va
bién chu’ng thap va ty Ié sach soi cao. Phau
thudt ndy cd thé ap dung cho bénh nhan da mé
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8 bung cli, NSMTND |4y séi that bai va cd thé ap
dung cho ngudi cao tudi dugc thuc hién bdi bac
si 6 kinh nghiém phau thuat noi soi va noi soi
dudng mat trong ma.
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Muc tiéu: M ta dic diém 1am sang, h|nh anh X-
quang clia nhém bénh nhan nghién clu va danh g|a
két qua thay déi truc co hoc sau thay khép gbi toan
phan. Doi tugng va phudng phap nghién ciru:
Thiét k€ mé ta cat ngang, theo doi doc, khong doi
chiing trén 55 bénh nhan thoai hod khdp 90| cO veo
truc trén 5° dugc phau thuat thay khdp g6i toan phan
tai Benh vién Viét bac tur thang 06/2023 - 06/2024
K&t qua: Bénh nhan THKG trong ngh|en clfu ¢ triéu
chufng dau khi di lai nhiéu chlem ty 1€ 76,4%, han ché
van dong va cing khdp budi sdng 100%. Khdp bién
dang veo trong chiém ty |€ nhiéu nhat la 50,9%. Két
qua X-quang cho thay gai xuong tai cac vi tri 'déu trén
80%, hep khe khdp trong la chd yéu (chiém 56,4%)
va mot sd ton thuong khac nhu' xg hod, dac xuong
dudi sun (100%), hGc xuong va di vat dao dong tir 27
- 47%. Sau phau thuat thay KGTP, truc cd hoc chi
dudi cai thién trung binh 7,2° + 0,43° va tat ca cac
khdp déu du’dc nan chinh truc co hoc vé muc sinh ly.
Két qua dlem ldam sang khdp gO| va diém chic néng
khdp gbi cai thién dang ké. Két luan: Sau phau thuat
thay KGTP cho bénh nhan THKG nang, c6 bién dang
veo truc, toan bd truc cd hoc chi dudi da dugc nan
chinh vé mdc sinh ly, cai thién van dé dau khdp va
chifc nang_van doéng cho ngusi bénh. 7o khod: Truc
cd hoc, phau thuat thay khdp g6i toan phan.
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SUMMARY

RESULTS OF MECHANICAL AXIS CORRECTION
FOLLOWING TOTAL KNEE REPLACEMENT
SURGERY FOR OSTEOARTHRITIS TREATMENT

AT VIET DUC HOSPITAL

Objective: Describe the clinical and radiographic
features of the patient group and evaluate changes in
the mechanical axis following total knee replacement
surgery. Subjects and Methods: A cross-sectional,
longitudinal study was conducted without a control
group on 55 patients with knee osteoarthritis and an
axis deviation greater than 5°, who underwent total
knee replacement surgery at Viet Duc Hospital from
June 2023 to June 2024. Results: Among the patients
with knee osteoarthritis in the study, 76.4%
experienced pain when walking, and 100% had limited
movement and morning stiffness. The most common
deformity was varus deformity (50.9%). X-ray results
showed bone spurs in over 80% of cases,
predominantly in the medial compartment (56.4%),
along with other lesions such as subchondral sclerosis

(100%), bone cysts, and foreign bodies, with
incidence rates ranging from 27% to 47%.
Postoperatively, the lower limb mechanical axis

improved by an average of 7.2° £+ 0.43°, with all
joints achieving realignment to physiological levels.
There was significant improvement in knee joint
clinical scores and functional scores. Conclusion:
After total knee replacement surgery for patients with
severe knee osteoarthritis and axis deformity, the
lower limb mechanical axis was successfully realigned
to physiological levels, improving pain and joint
function for the patients. Keywords: Mechanical axis,
total knee replacement surgery.



