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CHAN POAN VA PIEU TRI O TU DICH MAT TU PHAT DU'0'1 BAO GAN
HIEM GAP (SPONTANEOUS INTRAHEPATIC BILOMA)

TOM TAT

Nghlen cru hoi ctu ca lam sang hi€ém gap dtu
dich mat dudi bao .gan tu phat vdl 2 muc tiéu: 1. M6
ta dac diém 1am sang, can lam sang cla ca lam sang
8 tu dich mat dugi bao gan tu phat hi€ém gdp. 2. Két
qua can thlep, diéu tri 6 tu dich mat tu phat va diém
lai Y van. Két qua nghlen clru: Bénh nhan (BN)
nam, 62 T. Tién st (TS) d& phau thuat ung thu' da day
(UTDD) tai BV K cach > 2 thang, dang diéu tri hoa
chat. Dau bung dudi sudn phai (DSP) va thuong vi,
sot 38 d6. Kham bung khong sG thdy mass. Xét
nghiém: HC 3,47 T/L; Hb 8,7 g/L; Hematocrite; 0,267
L/L; BC: 10, 54 G/L; Tiéu cau: 5,13 G/L; B|I|rub|Ie 6,9
mmol/L; GOT 65,8 U/L; GPT 48 6 U/L; Albumin 29 6
g/L, Amylase 105 U/L; Lypase 68 2 U/L. Siéu am bung
va chup CLVT: 6 tu dich dudi bao gan kich thudc >
13-6 cm. Khdng c6 dich tu do 6 bung. Chup MRI va
MRC: 8 tu dich > 13-6 cm derl bao gan ngay sat
dudng méat phan thuy sau va ha phan thuy VI,
HPTVIL. Du’dng mat trong va ngoai gan khong gian,
khong co S0i, tui mat binh thu‘dng, khong co dich dudi
gan va 6 bung Can thiép: Dan luu (DL) qua da dudi
erdng dan siéu 4m hdt ra > 500-600 ml mat , khéng
c6 md. Luu sond 2 tudn. SA bung kiém tra 6 d|ch <5
cm, BN hét dau bung, khéng s6t, khong cé triéu
chL'rng lam sang. Rut DL sau 3 tuan. Phéi hgp véi dtlng
khang sinh 7 tuan (khang sinh thé he 3). Két luan: O
tu dich mat ty phat dudi bao gan v6 cung hiém gap.
Cac 6 tu dich mat c6 thé dusi bao gan hoac dufdl gan,
nam G ngoai du’dng mat trong gan va ngoai gan.
Triéu ching lam sang hay gap dau bung dudi sudn
phai, thugng vi, 6 thé cb sét. Siéu am va CLVT cé do
nhay va do dac hiéu cao trong chan doan & tu dich
mat (chup CLVT ¢ do nhay va do dac hleu 90%).
Chup cdng erdng tur derng mat cd do nhay va do déc
hiéu > 95%, c6 thé xéac dinh vi tri ton thuong_ derng
mat gidn hay hep derng mat, quan hé g|a| phau gifra
) tu dich mat va dudng mat trong ngoai gan. Diéu tri
chu yéu 1a dan luu qua da dusi “hudng dan siéu am
hay CLVT ph0| hgp vai diéu tri khang sinh. C4 thé ma
co oddi va dat stent duGng mat qua ndi soi mat tuy
ngugc dong.
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I Trinh Thanh Vinh?

Evaluation of clinical and paraclinical features of
spontanous subhepatic biloma. 2. Result of treatment
and review of literature. Results: + Male patient aged
of 62 years old. + Medical history: Subtotal
gastrectomy with D2 lymphadenectomy for gastric
cancer in 2 previous month. + Admission for pain in
right upper quadrant with fever (38 degree C).
Physical examination reveal no mass subhepatic and
epigastric area. + Abdominal ultrasound and CT.Scan
showed mass measuring > 13 cm-6 cm subhepatic
(right liver). - Magnetic resornant cholangiography
(MRC) also reaveled biloma juxta and subhepatic
(posterior and anterior segments) and reaveled no
dilation and no stones intra or extrahepatic. However
MRC showed biloma juxta biliary intrahepatic duct of
posterior segment. Intervention was drainage under
ultrasound and the volume of fluid aspirated was
above 500-600 ml of bile. The drainage tube was left
in place for 2 weeks and withdrew after ultrasound
confirmation of the residual volume of biloma
mesuasing lower than 5cm and patient had no
abdominal pain and no fever (symptoms free).
Conclusion: Spontaneous intra hepatic biloma is
extreme rare condition. The diagnostic methods are
abdomial ultrasound, CT.Scan  (sensibility = and
specificity of 90%) and magnetic resonance
cholangiography (sensibility and specificity of above
95%). Intervention is drainage under ultrasound or
CT.Scan in association with antibiotic tharapy. If the
bile fistula persists, endoscopic sphinterostomy and
bile duct stent could be indicated

I. DAT VAN DE

Biloma la & tu dich méat ngoai dudng mét
trong gan hay ngoai gan c6 nguyén nhan chu
yéu la iatrogenic hoac thir phat sau chan thuang
hoac can thiép dudng mat qua da. Biloma tu
phat hiém gap thutng do tang ap luc duGng mat
do soéi dudng mat, ung thu duGng mat hay co
that co ODDI, v8 nang hay tdi thira dudng mat
hodc tdc mach, hoai tir gan... B&i vay chlng toi
bdo cdo ca lam sang (LS) v&i muc tiéu:

1. M6 t3 dic diém LS, CLS ca bénh & tu dich
mat trong gan tu’ phat hiém gap.

2. Két quad chén doan va diéu tri ca bénh
biloma tu’ phat va diém lai Y vén

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
- Phuong phap nghién ciru: Mo ta hoi
cliu ca lam sang.
I1. KET QUA NGHIEN cU'U
+ BN nam, 62 T.
+ TS: P3d PT cit gan toan bd da day
(GTBDD), vét hach D2 cach 3 thang, két qua

Thai Nguyén Hung
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GPB T4NoMo (Té& bao nhan).

+ Triéu chi’ng ldam sang: Dau bung dudi
sugn phai, khéng so6t, khong non, Mach, HA
binh thudng.

++ Kham bung: Mém, xep khong dau,
khéng sg thay khéi DSP va thu‘dng Vi

+ SA bung:® dich kich thudc 12-6 cm,
duGng mat trong va ngoai gan khong gian,
khdng s6i, tdi mat binh thugng.

+ Chup CLVT bung: O tu dich D' vom hoanh
Phai 129 mm, it dich tu do OB.

Anh 1: CLVT é tu dich mét D' bao gan Phai
130 mm

+ Chup MRI 2 :0 tu dich D' bao gan 39-110

mm, vién manh, gon.

Anh 4: Chup MRC & tu dich mat D' bao gan
co théng vdi duong mat ha phan thuay gan P

52

- Xét nghiém (XN):

+ XN mau: HC 3,47 T/L; Hb 8,7 g/L;
Hematocrite; 0,267 L/L; BC: 10,54 G/L; Tiéu
cau: 5,13 G/L.

+ Sinh hoa: Creatinin mau 68,7 mmmol/L,
Ure mau 7,39 mmol/L; Bilirubile mau 6,9
mmol/L; GOT 65,8 U/L; GPT 48,6 U/L; Albumin
29,6 g/L, buGng mau: 4,57 mmol/L; Amylase
105 U/L; Lypase 68,2 U/L.

- Chan doén: O tu dich mat D' bao gan phai
(tw phat).

- XU tri: Dan luu 6 dich D' SA: hdt ra 400-
500 ml dich mat 1an it mau, khong c6 ma.

Luu catheter 2 tuan: moi ngay ra khoang 20-
50 ml dich mat.

S0 lugng dich giam dan.

+ SA bung: con & dich nho 6-3 cm. Rut
catheter sau 1 thang.

+ BN dugc diéu tri KS Cephalosporin thé hé
III va metronidazol

+ LS: BN khong dau bung, khéng sét. bung
mém.

IV. BAN LUAN

O tu dich mat biloma dugc md ta lan dau
tién nam 1979 bdi 2 tac gid Gould va Patel
(Christoforidis E et al. A single center experience
in minimally invasive treatment of
postcholecystectomy bile leak, complicated with
biloma formation. J Surg Res 2007; 141:171-5.)
sau dé dudc Kuligowska md rong khai niém
biloma thanh 6 tu dich méat trong gan (intrahepatic)
va ngoai gan (extrahepatic collection).

Céc 6 tu dich mét thudng xay ra sau md: Mo
cdt tli mat (md ndi soi hodc md) hodc sau cac
can thiép nhu chup dudng mat qua da, sinh thiét
gan, dan luu (DL) dudng mat, ERCP hodc sau
chén thuang gan.

O tu dich mat tu phat da dudc ghi nhan trén
ldam sang (LS) phan I6n do séi mat. Cac nguyén
nhan khac it gdp han bao gobm ung thu dudng
mat, nh6i mau gan, apxe gan hoac tu phat.

Hau hét cac & tu dich mat ndm dudi hoanh
(subphrenic) hay D' gan (subhepatic). Cac 6 tu
dich mat D' bao gan terdng sau md hay sau
chan thuong. 6 tu dich mat tu phat rat hiém gdp
(4: Akhtar MA, Bandyopadhyay D, Montgomery
HD, Mahomed A.Spontaneous Idiopathic
subcapsular. J Hepatobiliary Pancrea Surg 2007:
14: 579-81.

Nguyén nhan va cg ché Biloma tu phat con
chua rd tuy nhién cac diéu kién thuan Igi gop
phan tao ra 6 tu dich mat la tdng ap luc dudng
mat do s6i mat, U dudng mét, co that co ODDI,
hoai tir thanh 6ng mat do so6i, v8 nang dudng
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mat hay tii thira hodc hoai tu gan (4)

- Majid MUSHTAQUE et al: Spontaneous
hepatic subcapsular biloma: Report of three
cases withreview of the literature. Turk J
Gastroenterol 2012; 23 (3): 284-289): Bao cao 3
trudng hgp biloma D' bao gan trong dé 2 BN c6
s6i 6ng mat chd (OMC), 1 BN ung thu phan thap
OMC. 3 BN nay déu cd Biloma D' bao gan do
tang &p luc dudng mat (TALDM) thir phét do tac
dudng mat ngoai gan dan t&i v3 dudng mat
trong gan phia ngoai vi (dudng mat ha phan
thuy gan: HPT) gay ro mat D' bao gan vdi triéu
chirng LS dau DSP, day chudng bung co s6t,
budn non, non...

Biloma thudng gap & bén phai tuy nhién cac
NC thdy rang cd ty 1€ 40% biloma D' hoanh trai
va D' gan trai do dich méat chay qua mat hoanh
gan (3: Fuliwara et al. Spontanous rupture of an
intrahepatic bile duct with biloma treated by
percutaneous  drainage  and endoscopic
sphinterotomy. Am J Gastroenterol 1998; 93:
2282-4.),

- SA bung va chup CLVT bung la phuong
phap c6 dd nhay cao trong chan doan Biloma tuy
nhién CLVT cd gia tri cao trong chan doan céc
bién chiing: CLVT cd thé chin doan khu tri ton
thu‘dng, cho biét kich thudc, ban chat, s6 Iu’dng
d dich, qua hé gidi phau ving cling nhu nguyén
nhan gay biloma.

Cac chan doan phéan biét gom G mau ty, &
huyét thanh, apxe gan, nang gia, lymphocel.

Cac NC cho thdy hau hét cac Biloma cé ty
trong < 20 HU.(9: Vazques JL et al. Evaluation
and treatment of intraabdominal bilomas. AJR
Am ] Roentgenol 1985; 144: 933-8) tuy nhién SA
va CLVT khong cd kha nang phan biét gilta
biloma vs Seromas, lymphoceles, angiomas.

- Chup MRI va xa hinh gan cé thé chan doan
trong trudng hgp rd mat xay ra lién tuc (diéu tri
va can thiép khong gidam). Chan doan xac dinh
khi choc hdt ra dich méat va cdy mi dé xac dinh
vi khu&n. Chup dudng mat qua ERCP ¢ thé chi
dinh d& xac dinh vi tri ro mat va khu trd t8n thuong.

-Téng két tir 2001-2019 (Medline datase
base) 28 ca biloma ty phat (19 tac gid) cho thay:
Tudi TB 66,7+ 12,1, 15 nam, 13 nit. Khéng cd
triéu chiing dac hiéu. Cac triéu ching thudng
gap la dau bung, s6t, non, buén non, vang da.
Vi tri thudng gap nhét la D' bao (25%) va D' gan
(21,4%). Vi tri ton thudng dudng mét la 8ng gan
trai (39,3%), 6ng gan phai (7,1%), khong xac
dinh dugc vi tri 25%. Séi OMC chiém 75%
nguyén nhan (22/28 ca), ung thu dudng mat
14,3%. Phau thuat chiém 53,6% biloma tu phat
21,4% theo doi, 8,6% can thi€p qua ndi soi

hodc ERCP.

- BN cla ching t6i cd TS phau thudt cit
GTBDD do ung thu da day, khéng cat tdi mat
cling nhu khong can thiép dudng mat, tuy nhién
ngay 14 sau mé DL ra it dich mau (c6 thé do v3
dudng mat tu phat D' bao gan). Sau md cit
GTBDD 2 thang xuat hién, dau DSP, s6t khong
rd. SA bung va CLVT bung thdy & tu dich mét D'
bao gan phai > 13 cm, khéng c6 dich OB. Chup
MRC 6 tu dich mét tiém cén v6i dudng méat HPT
VI-VII. Chdng t6i khéng chup dugc ERCP tuy
nhién DL D' SA hat ra > 500 ml dich mat, cé’y
dich mat (-). Sond DL dugc luu 2 tuan. SA va
CLVT danh gia lai 6 dich con 5-1 cm, DL khéng
ra thém sau 2 tuan. BN khong dau bung, khong
s6t. Cac XN mau va sinh hda binh thudng. DL
dugc rat sau 2 tuan.

V& nguyén nhan xudt hién 0 tu dich méat tu
phat ching toi thdy rang day la BN c6 TS udng
rugu, mdi dugc phau thudt cit GTBDD cé loét
hanh ta trang nén mom ta trang sau, khd dong
mom ta trang. Mat khac nao vét hach nhéom 12,
hoac do co hoai tlr, v3 gan tu phat (vG do 1,2,3)
(Sau mé 7-8 ngay c6 dot DL ra mau dé, phai
truyén mau). Co thé day 1a nhitng diéu kién
thuan Igi gay tang ap luc dudng mat va vd
dudng mét ngoai vi HPT VI, HPTVII tao thanh &
tu dich mat.

Cho tdi nay phan 18n cac 6 tu dich mét cd chi
dinh diéu tri, chu yéu la can thiép qua da D' SA
hay CLVT. Trong trudng hdp 6 tu dich méat do sdi
O6ng mat chd. NOGi soi mat tuy ngugc dong 13y soi
va chup dudng mét dudc chi dinh. Cé thé cat cg
ODDi va dat stent dudng mat ngudgc dong lam
gidm &p dudng mét. Chi dinh md dat ra khi
khong 1dy dugc s6i OMC qua ERCP.

- Thai Nguyén Hung bao cdo 10 BN tdng ap
luc 6 bung do chan thuang (CT) gan trong do6 cé
2 BN viém phtc mac mat va TALOB dugc PTNS
hit rira va dan luu & bung 2 BN khac c6 6 tu dich
mat sau CT gan va ro0 mat dugc dan luu D' SA
nhung lugng dich méat qua DL khéng gidam. Chup
dudng mat ngugc dong qua ERCP thdy cd ton
thugng dudng mat phan thly sau (PTS), BN khac
¢ ton thuang OMC (8 ngd 3, chup dudng mét
thudc ko ngdm vao dudng mat trong gan). 2 BN
nay dugc can thiép cat cd ODDi va Stent dudng
mat. K&t qua ap luc 6 bung giam, lugng dich mat
ro giam dan va hét khong can phau thuat.

- Thai Nguyén Hung bdo cdo 15 BN bién
chirng mudn CT gan trong dé c6 10 ca cd viém
phlc mac (VPM) mét, rdo mat hay ting &p luc &
bung. XU tri bao gébm 2 ca PTNS, 1 ca m& még
hat rira DL dich mat (3 ca VPM mat), 3 ca ro mat
va 8 tu dich mat dugc md cat gan trai (1 ca); 2
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ca khadc dugc dan luu dudi SA. 3 BN khac ro
mat va TALOB dugc mé DL dich méat (1 ca), DL
dudi SA (1 ca), DL dudi SA va chup dudng mat
ngudc dong, ct cd ODDi, stent dudng mat. 1 ca
khac rd mét, 6 tu dich mat va hoai tlr té bao gan
dugc DL dudi SA. 100% cac BN déu hét ro mat
va khéng con 6 biloma.

V. KET LUAN

O tu dich mat tu phat dudi bao gan vo cling
hiém gép.Céc 6 tu dich méat cé thé dudi bao gan
hodc dudi gan, ngoai dudng mat trong gan va
ngoai gan.Triéu chi’ng lam sang thudng la dau
bung dudi sudn phai, thugng vi, cd thé cd sbt.
Siéu am va CLVT c6 d6 nhay va do dac hiéu cao
trong chan doan 6 tu dich mat (chup CLVT c6 do
nhay va do dac hiéu 90%). Chup cong hudng tu
dudng mat c6 do nhay va do dac hiéu >95%
trong chan doan 0 tu dich mét.C thé xac dinh vi
tri ton thuong derng mat, g|an hay hep du’dng
mat, quan hé giai phau gitra 6 tu dich mat va
dudng mat trong ngoai gan. Diéu tri chu yéu la
dan luu qua da dudi si€u am hay CLVT phdi hgp
v@i diéu tri khang sinh.

TAI LIEU THAM KHAO

1. Christoforidis E et al. A single center
experience in minimally invasive treatment of
postcholecystectomy bile leak, complicated with
biloma formation. J Surg Res 2007; 141:171-5.

2. Akhtar MA, Bandyopadhyay D, Montgomery
HD, Mahomed A. Spontaneous Idiopathic
subcapsular. J Hepatobiliary Pancrea Surg 2007:
14: 579-81.

3. Majid MUSHTAQUE et al: Spontaneous hepatic
subcapsular biloma: Report of three cases
withreview of the literature. Turk J Gastroenterol
2012; 23 (3): 284-289).

4. Fuliwara et al. Spontanous rupture of an
intrahepatic bile duct with biloma treated by
percutaneous drainage and endoscopic
sphinterotomy. Am J Gastroenterol 1998;93: 2282-4.

5. Vazques JL et al. Evaluation and treatment of
intraabdominal bilomas. AJR Am J Roentgenol
1985; 144: 933-8 .

6. Thai Nguyen Hung. banh g|a két qua ban déau
chan doan va diéu tri ting ap luc 6 bung sau
chan thuong gan nhan 10 trudng hgp. Tap chi
Phau Thudt Noi Soi va NoOi Soi Viét' Nam. 3(9)
2019 : 30-37.

7. Thai Nguyen Hung. Danh gia két qua chan
doan va diéu tri cac bién cerng mudn chan
thugng gan. Tap chi Y hoc Viét nam; thang 2 (1)
2022: 76-81.

PANH GIA KET QUA PIEU TRIDAU THAN KINH HONG TO
CO THOAI HOA COT SONG THAT LUNG CUA PHAC PO TAM TY
THANG GIA GIAM, KET HO'P VO'I PIEN CHAM, XOA BOP, BAM HUYET

TOM TAT

Muc tiéu nghién ciru: banh gia két qua diéu tri
dau than kinh hong to cd thodi hda c6t séng that lung
bang bai thudc “Tam ty thang” gia giam két hdp cham
dién, xoa bép, bam huyét; Khéo sat tac dung kh6ng
mong mudn trén lam sang cla perdng phap nay.
Phu’dng phap: Tho ngh|em ldm sang md so sanh
trudc va sau diéu tri trén 33 bénh nhan dugc chan
doan va diéu tri hoi chimg that lung hong c6 thodi
hoa cot sdng that Iung tai Khoa Y hoc cd truyen Bénh
vién da khoa huyén Nghi Xuan - Ha Tinh tir thang
5/2016 dén hét thang 9/2016. K&t qua: Dleu tri dau
than kinh hong to thé phong han thap cung véi can
than hu bang ubng thudc bang bai “Tam ty thang gia
gidam va cham dién, xoa bdp bam huyét cé tac dung
giam dau ro rét: MUrc do dau tai DO, dau vira 30 bénh
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Ho Duy Thwong', Lam Vin Nut?

nhan, dau ndng cé 3 bénh nhan. bén D16 kh6ng dau
14 bénh nhan, dau nhe 18 bénh nhan, dau via 1
bénh nhan, khong co benh nhan nao dau nang. Dau
hiéu VaIIelx tai DO, 1 dlem ¢ 1 bénh nhan, 2 dlem co
2 bénh nhan, 3 dlem c6 5 bénh nhan, 4 diém c6 7
bénh nhan, 5 "diém c6 18 bénh nhan. Pén D16, 0 diém
c6 11 benh nhan, 1 dlem ¢6 11 bénh nhan, 2 dlem co
8 bénh nhan, 3 dlem c6 2 bénh nhan, 4 diém cd 1
bénh nhan, 5 dlem khong cé bénh nhan nao. Dau hiéu
Lasegue tai DO, c6 31 bénh nhan Lasegue 45° - 750,
c6 2 bénh nhan Lasegue 300 - 450, Dén D16, Lasegue
I6n han 75° la 30 bénh nhan, Lasegue 45° - 750 |a 3
bénh nhan. Két qua diéu tri chung: Loai A: 42,42%,
Loai B: 48,49%, Loai C: 9,09%. Két Iuan Dleu tri
dau than kinh hong to thé phong han thap cling vdi
can than hu bang udng thudc bang bai “Tam ty
thang” gia glam va cham dién, xoa bép bam huyet co
tac dung giam dau rd rét. Khi diéu tri dau day than
kinh hong to the phong han thap b&ng udng bai “Tam
ty thang” gia giam va cham dién, xoa bép bam huyét
khong co6 tac dung khéng mong 'mudn trén 1am sang
va trén can lam sang.

Tu khoa: Danh gia két qua diéu tri, dau than
kinh hong to, thodi héa cdt sdng that lung, phac do
tam ty thang gia giam, dién cham, xoa bdp, bam
huyét.



