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diém 5 ndm sau ghép. Céac chi s& Ure mau,
protein niéu, hong cau niéu gilta 2 nhom nay
khdong khac nhau.

TAI LIEU THAM KHAO

1. Kotton C.N. va Fishman J.A. (2005). Viral
Infection in the Renal Transplant Recipient. JASN,
16(6), 1758-1774.

2. Giao trinh bénh truyen nhiém Y5 Y HN.2009.

3. Tran Xuan Trudng T.N.S. K&t qua theo ddi va
diéu tri sau ghép than cé nhiém vi rit viém gan C
tai bénh vién Chg Ray ( Ky yéu cong trinh ghép
than bénh vién Chg Ray 2011-2016).

4. H6 _Manh Linh. (2016). Nghién c(u tinh trang
nhiém virus viém gan B & bénh nhan sau ghép

than, 5-7, 11-13, 19-28.

5.Tran Xuan Truong T.N.S. Tinh hinh theo doi va
diéu tri HBV sau ghep than tai bénh_vién Chg Ray
(Ky yéu cdng trinh ghép than BV Cha Ray 2011- 2016)

6. Emori C.T., Perez R.M., Matos C.A.L. de va
cong su. (2014). Acute exacerbation of chronic
hepatitis B virus infection in renal transplant
patients. Brazilian Journal of Infectious Diseases,
18(6), 625—630.

7. Cap nhat diéu tri viém gan C man-2019, <http://
vasld.com.vn/cap nhat-dieu-tri-viem- gan-c-man-2019>.

8. Sund S., Reisaeter A.V., Fauchald P. va cdong
su. (1999). Living donor kidney transplants: a
biopsy study 1 vyear after transplantation,
compared with baseline changes and correlation to
kidney function at 1 and 3 years. Nephrology
Dialysis Transplantation, 14(10), 2445-2454.

PAC PIEM GIAI PHAU LAM SANG VAT D.LE.P TRONG TAO HINH VU
SAU CAT BO TUYEN VU DO UNG THU
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TOM TAT .

Muc tiéu: Md ta cic dic diém giai phau 1dm sang
vat mach xuyén dong mach thugng vi sau dudi
(D.LE.P: Deep Inferior Eplgastrlc Perforator Flap)
trong tao hinh vii sau ct bo toan bd tuyén va do ung
thu. Phu’dng phap nghién ciru: Nghlen ctru mo ta
trén 29 bénh nhan dugc phau thuat tao hinh va si
dung vat D.L.E.P tai Bénh V|en Pai hoc Y Ha Nai tu‘
08/2019 t6i 05/2021. K&t qua: Kich thu‘dc vat phau
tich trung binh dai 35,0 £ 4,33 cm, rong 12,41 + 1,9
cm. Thé tich vat phau 'tich trung binh 573,62 + 130, 39
ml, thé tich vat st dung trung binh 408, 97 + 111,27
mI (thap nhat la 240 ml, 16n nhat la 750 ml). Thé tlch
vat sir dung tao hinh Idn hon thé tich va cat bo trung
binh 10,02 £ 7,4%. S6 Iugng mach xuyén s dung
trung binh 1,97 £ 0,5 mach xuyén/ vat. 100% trudng
hgp vat cd it nhat 1 mach xuyén I6n & trong dudng
tron ban kinh 5 cm véi tam la rén. Chiéu dai cudng
mach trung binh la 8,95 + 1,69cm. Ket luan: Vat
D.I.E.P la chat liéu phu hop va dang tin cay vai nerng
uu dlem Ve g|a| phau hang dinh, cudng mach dai va
cap mau an toan kich thudc va the tich vat phu hgp
V@i tao hinh vi.

Tur khoa: Vat mach xuyén dong mach thugng vi
sau dudi, vat D.I.E.P, tao hinh v(, giai phau Iam sang.
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Objective: This paper aims to describe the clinical
anatomical characteristics of the Deep Inferior
Epigastric  Perforator flap (D.I.LE.P) in breast
reconstruction after total mastectomy. Methods: The
study was carried out on 29 patients at Hanoi Medical
University hospital from August 2019 to May 2021.
Results: the average flap size was 35,0 = 4,33 cm
long and 12,41 £ 1,9 cm wide. The average volume of
dissected flap was 573,62 + 130,39 ml, the average
volume of reconstruction flap was 408,97 + 111,27 ml
(the lowest was 240 ml, the highest was 750 ml). The
flap used for reconstruction was 10,02 = 7,4% larger
than the removed breast volume. The average humber
of perforator used was 1,97 + 0,5 perforator per flap,
and the distance from the position of the perforator
penetrating the superficial fascia of the abdomen to
the umbilicus was 3,85 + 1,58 cm. All cases have at
least one large perforating vessel within a circle of
radius 5 cm with center at the umbilicus. The average
pedicle length was 8,95 = 1,69 cm. Our conclusion
once again emphasizes that the DIEP flap is a suitable
and reliable material for the breast reconstruction.

Keywords. Deep inferior epigastric perforator
flap, D.I.E.P flap, clinical anatomical characteristics.

I. DAT VAN PE

St dung chat liéu tu than trong tao hinh vu la
mot trong nhitng phuang phap dugc nhiéu tac
gia lua chon. Trong do vat D.I.E.P dugc cac tac
gia dong thuén 13 lva chon hang dau dé tao hinh
v( sau cat bo tuyén vi do ung thu véi cac uu
diém la chéat liéu tu than, cd kha ndng chiu dudc
qua trinh hda xa tri, tugng déng mau sac, tinh
chdt mém mai dong thdi it anh hudng tdi chic
ndng va cai thién hinh thé noi cho vat. Vat
D.I.E.P la vat da cdn m@ vung thanh bung dudi,
dugdc cdp mau bdi cac mach xuyén da tir dong
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mach thugng vi duéi sau, tach ra tir dong mach
chau ngoai. Cac mach xuyén cé xu hudng tap
trung quanh rén va gan dudng gilra han, dac
biét la cac mach xuyén I6n (dudng kinh >
0.5mm). Kich thudc vat 18y theo y vdn cd thé
trung binh 30-45 cm chiéu dai va 12-15 cm chiéu
rong!. Vat c6 thé dugc sir dung dudi dang vat da
can md hodc vat da can co. Co su khac biét vé
vlng cap mau vat, theo Hartramf chia thanh 4
vung, trong d6 vung I, II, III la cac vung dugc
dadm bao cdp mau an toan, vung IV dudc coi la
vi tri cp mau kém nhat?. Vat dugc st dung dudi
dang tu do cd s dung ky thuat vi phau, doi hoi
phéu thuat vién can cé nhiéu kinh nghiém trong
qua trinh béc tach cung nhu ndi mach, do dé
ndm bat dugc dic diém, gidi phau vat, déc biét
trén lam sang la rat quan trong. Nhiéu nghién
cltu cla cac tac gia nudc ngoai vé ddc diém giai
phau vat D.I.E.P da dugc cong b0, tuy nhién &
Viét Nam, do nhiéu yeu t6 khac nhau, chua cé
nhiéu nghién c(fu vé gidi phiu vat D.L.E.P trong
thuc hanh 1am sang. Do do ching t6i thuc hién
nghién clru nay nhdm muc dich md ta dac diém
giai phau lam sang vat D.I.E.P trong tao hinh vu
sau cat bd tuyén vi do ung thu.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Po6i tugng nghién cliru. Thuc hién
nghién cltu trén 29 bénh nhan dugc chan doan
ung thu g|a| doan 1-2, c6 chi dinh phiu thuét cit
tuyén vi toan bo. Benh nhan co tinh trang thira
da m& thanh bung dugc chi dinh tao hinh vu tic
thi bang vat D.LE.P, khong c6 cac chéng chi
dinh vGi phau thuat kéo dai va vi phau thut.

Thdi gian nghién clru tir 09/2019 t6i 05/202
thuc hién tai don vi phiu thuat tao hinh thdm
my cong nghé cao - Bénh vién Pai hoc Y Ha NOi.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién ciu
ti€n hanh theo phuong phap md ta cdt ngang
khdéng d6i chirng.

2.2.2. Qui trmh phau thuat

Chuén bi mé- Bénh nhan dugc vé thiét k& vat,
situ am Doppler cam tay xac dinh sd bd vi tri
mach xuyén. Vat hinh elip v&i bg trén cla vat di
qua diém ngay trén rén, bd duGi vat triing véi nép
lan bung, 2 diém phia bén hinh elip dugc xac dinh
la 2 gai chau tru’ég trén 2 bén (Hinh 1A).

Thuc hién phau thuat Bénh nhan dugc mé
ndi khi quan, tu thé ndm nglra 2 g6i gap 90°.
Phau thuat thuc hién gém 2 eklp phau thuat tién
hanh cling nhau. E kip 1 (bac si ung budu) cat
bo tuyén vu toan bd va nao vét hach. Toan bo
tuyén vi cdt bd dugc do thé tich bdng phuang
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phap chiém thé tich nudc trong binh (st dung
binh thiy tinh cé phan dd dung tich 2 lit,
ngap 1 lit NaCl 0,9%. Sau d6 dit td chirc vu
ngap hoan toan trong binh va xac dinh thé tich
nudc tang them) va gui 1am giai phau bénh. E
kip 2 (bac si phau thuat tao hinh) boc vat da mg
thanh bung dudi. Rach da tir bd dudi, béc tach
vat tir dudi Ién trén, xac dinh mach xuyén chinh,
uu tién cac mach 16n, dap ré. Kep that cdc mach
Xxuyén con lai. Boc tach theo dudng di mach
xuyén da chon t&i cuébng mach D.I.E.P qua co
thang bung. DE lai mdt dao can quanh vi tri
mach xuyen di qua I6p mac ndng. Kep cét cudng
mach tai nép lan ben, nang vat rgi hoan toan.
Do kich thudc chiéu dai va rong vat phau tich
dugc, do khodng cach tUr vi tri mach xuyén
Xuyén gua can nong tdi ron, chiéu dai cac nhanh
mach xuyén tlr vi tri tach tlr cubng mach chinh
tdi vi tri xuyén qua can néng, chiéu dai cudng
mach chinh. Po thé tich vat theo phudng phap
chiém thé tich nudc trong binh (tudng tu’ nhu do
thé tich v( cat bd) (Hinh 1B).

Hinh 1. A. Thiét ké vat D.L.E.P trudc phau
thuét. B. Vat duoc cat roi cuébng mach
Tuy theo vi tri, chiéu dai cuéng mach, hinh

thé vl bén d6i dién dé Iua chon cuéng mach
nhan. Vat dugc dat theo hudng chéo vat tir trén
xuc”mg dudi, tir trong ra ngoéi sao cho bg trén
cla vat (phia gan ron) quay xuong dudi.

Hinh 2. A: Vat duoc khau dinh hinh xac dinh
hinh thé vi tao hinh. B: Xdc dinh phdn da vi
thiéu, lang bo thuong bi phén da vat con lai
Tién hanh cd dinh tam thgi vat, n6i dong
mach va tinh mach vat v&i cubng mach nhan
dudi kinh hién vi phau thuat. C6 dinh dau trén
vao vao KLS II canh (¢, bd dudi vat khau cudn
tao hinh thé vu, cit bo phan thira, uu tién cit
ving IV theo phan loai cdp mau cla Hartrampf.
Khau thtr dinh hinh vat, sau d6 xac dinh phan da
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vi thiéy, tién hanh lang bé phan thugng bi dé lai
dao da tuong Ung véi khuyet da v, phan vat
con lai dugc su dung dé dobn tao the tich. bat
dan Iuu h6 nach va dan luvu dudi vat. Khau co
dinh vat, déng vét mé. Nai cho vat dong nhu ddi
Vi phau thuét tao hinh thanh bung toan thé cé
chuyén rén.

Trong sudt qua trinh phau thuat, cac dac
diém vé& giai phau lam sang vat D.LE.P (s6
lugng, vi tri mach xuyén s dung, chiéu dai
cudéng mach) dudgc ghi nhan va luu tri.

Ill. KET QUA NGHIEN cU'U

S6 lugng mach xuyén st dung trung binh la
1,97 + 0,5 mach xuyén/vat. VGi téng cdng 57
mach xuyén dugc s dung trong tat ca cac
trudng hgp. Trong d6 co 4 trudng hop (chi€m
13,8%) ching toi s dung cuéng mach véi 1
mach xuyén duy nhat, 22 trudng hgp (75,9%)
chiing t6i dung cudng mach véi 2 mach xuyén va
¢6 3 trudng hop (10,3%) st dung cuéng mach 3
mach xuyén. Vi tri mach xuyén cach rén trung
binh 13 3,85 + 1,58 cm (1,0 — 9,0cm).

Chiéu dai cudng mach vat trung binh la 8,95
+ 1,69 cm (4 - 12cm). V6i 12/29 (41,4%) truGng
hop cubng vat cling bén véi vi cit bd va 17/29
(58.6%) trudng hgp cu6ng mach d6i bén. Khong
c6 su khac biét vé chiéu dai cubng mach gilra 2
nhém vat véi cuéng mach cung bén va doi bén
(p = 0,569 > 0,05, CI = 95%). Ciing khong cé
su’ khac biét vé chiéu dai cudng mach gilra nhém
vat st dung cuéng mach vu trong véi nhom vat
su’ dung cudng mach nguc lung (p = 0,064 >
0,05, CI = 95%).

Kich thudc vat phau tich trung binh dai 35,0
+ 4,33 cm (27 — 45 cm), rc}ng 12,41 £1,9cm (9
— 16 cm). Kich thudc vat sir dung trung binh dai
28,32 + 3,88 (20 - 38cm), chiéu rong bang vdi
vat dugc phau tich (Bang 1). Thé tich tuyén vu
cat bo trung binh 378,79 + 113,84ml (200 -
700ml). Thé tich vat phau tich trung binh 573,62
+ 130,34ml (340 — 900 ml), thé tich vat st dung
trung binh 408,97 + 111,27 ml (thap nhat la 240
ml, I6n nhat & 750 ml) (Bang 2). Thé tich v cit
bd c6 méi lién hé tuong quan ddng bién vdi thé
tich vat phau tich, véi hé s6 tuong quan r =
0,774, gia tri p=0,00 <0,01. Thé tich vat s
dung 16n han thé tich vi cit bo trung binh 10,02
+7,4% (0 — 23%).

Bang 1. Kich thuoc vat
Dai (cm)
Kich thugc vat phau tich| 35,0+4,33

Kich thudc vat st 28,32

dung 3,88

Rong (cm)

12,41+1,9

Bang 2. Thé tich vi cdt bo va thé tich vat

Thé tich Min Max

(ml) (ml) | (ml)

The tich vu 378,79 200 700
cat bo 113,84 ml ml ml
Thé tich vat 573,62 340 900
phau tich 130,34 ml ml ml
Thé tich vat 408,97 + 240 750
st dung 111,27 ml ml ml

K&t qua gan sau mg, ty & vat s6ng hoan toan
la 27/29 (93,1%), cb 2 trudng hgp phai thao bd
vat (chiém 6,9%), nguyén nhan cla ca 2 trudng
hop thdo bd vat hoan toan dugc xac dinh do tac
tinh mach. Khéng cé mai lién hé vé ty Ié that bai
vat gilta nhdm vat si* dung 1 mach xuyén va
nhém véi nhéom s dung = 2 mach xuyén (p=
1,000, CI=99%). C6 1/29 trudng hgp tic tinh
mach sau md dudc can thiép giai quyét 18y bod
huyét khoi, tai théng mach (chiém 3,44%), 1
trudng hop 0 mau tinh mach sau mé dugc can thiép
néi bd sung thém 1 tinh mach (chiém 3,44%).

IV. BAN LUAN

Tao hinh vat DIEP da tr¢ thanh lua chon
hang dau cho cac phau thuat tao hinh vu sir
dung chét liéu tu than véi nhitng uu diém vé tinh
chat tuong dong, dd0 mém mai cling nhu it anh
hudng t&i chdc nang ngi cho vat. Chi dinh tao
hinh vU tirc thi s dung vat DIEP rat rong rai va
vGi cac nhu cau khac nhau cua bénh nhan,
phuong phap cling nhu cach s dung thiét ké
vat cling thay ddi tuy theo cg s& vat chét va thoi
guen cla phau thuat vién.

Trén 29 trudng hgp, ching toi sir dung trung
binh 1,97+ 0,49 mach xuyén/vat, két qua nay
khdng khac biét v&i nghién cu cia Ireton® la
1,57 mach xuyén dugc s dung trén moi vat (p
< 0,001, CI 99%). Trong do chung t6i chi yéu
st dung cudng mach véi 2 mach xuyén dé€ dam
bdo cdp mau vat dugc day du. Nhitng trudng
hgp ching t6i sir dung cu6ng mach 1 mach
xuyén la nhitng truGng hgp trén lam sang ching
t6i danh gia rat k¥ mach xuyén dudng kinh I8n
va dap tot. Va ca 4 trudng hop st dung cudng
vat 1 mach xuyén vat déu séng t6t. Vi tri mach
xuyen ching t6i xac dinh trong phau thuat cach
rén trung binh 3,92cm, nhd han so véi nghién
cttu cua Ireton3 Ié 4,51cm. Ly giai diéu nay co
thé 13 do chlng tdi s’ dung 2 mach xuyén &
nhirng vi tri tugng d6i gan nhau va gan ron han
dé€ tang su di ddong clia cudng mach, gilp qua
trinh nGi mach thuan tién hon. Va cling tuong tu
vGi nhan dinh cta cac tac gia nudc ngoai, 100%
cac trudng hgp vat chlng toi déu phat hién co it
nhat 1 mach xuyén Ién (dudng kinh = 0,5 mm)
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trong vong tron ban kinh 5cm tinh tr ron. biéu
nay rat cd y nghia trong viéc béc tach vat nhanh
chéng va gidp toi da hdéa chiéu dai clia cubng
mach vat. Chiing tdi cling cai tién ky thuét, dé lai
dao can quanh vi tri mach xuyén xuyén qua can
cd thang bung qua_duGng gilta sang bén dGi
dién, vi theo giai phau, khi mach xuyén qua can
cd sé di t6i tham gia vao mang mach dudi trung
bi 3, do dd theo kinh nghiém ctia ching toi dé€ lai
mot phan cdn quanh mach bac qua dudng gilra
gilp bao ton t6i da su cap mau tU mach xuyén
sang nra bén vat doi dién. Nghién ciru ching t6i
cling nhan thdy khong cé mai lién hé gitra s6
lugng mach xuyén vat dudc sif dung vdi ty 1€
that bai cla phuong phap. Két qua nay ciing
tuong tu véi két qua cua Grover 4 trén 395 vat
D.L.E.P. Tuy nhién do ¢ mau con nho do dé két
qua cta ching t6i con nhiéu han ché vé thdng ké.

Chiéu dai cudng mach phau tich trung binh 13
8,95 = 1,69 cm tuong tu v&i nghién clu cua
Ulusals hay cua Ireton® la 9,05 cm trén 1am sang.
Tat ca cac trudng hgp chung t6i déu phau tich
cudng mach vat dai nhat c6 thé dé thuan Igi khi
xoay chuyén vat trong qué trinh tai tao hinh thé
vl. V@i chiéu dai nay chidng téi nhan thay la
hoan toan du dé cd thé dat vat tao hinh ngay ca
st dung cu6ng mach nguc lung la mach nhan. Vi
theo cac tac giad sir dung cuéng mach nguc lung
lam cudéng mach nhan sé yéu cau can cubng
mach vat dai d€ co thé dat vat & vi tri phu hagp.
Nghién cfu cho thdy khong cé mai lién hé giira
viéc sir dung cudng mach cung bén hay déi bén
t&i ty 1€ thanh cong vat. Theo kinh nghiém ching
t6i nhan thay stif dung cuéng mach cung bén va
ddi bén cling khong co sy’ khac biét qua 16n, tuy
nhién ching t6i van uu thich s dung cubng
mach dbi bén han do vi tri phu hgp véi phuang
phap dat vat chéo vat, phan gan rén cla vat
huéng xudng dudi va vao trong.

Kich thudc vat phau tich trung binh 35,0 +
4,33 cm dai va 12,41 + 1,9cm chiéu rong, két
qua nay tuong tu véi kich thudc vat dugc mo ta
kinh dién trong y van la tir 30 — 45cm chiéu dai
va 12-15 cm chiéu r6ng biéu néy cho thé’y mac
du ngudi chdu A néi chung cé khung _ngudi va
thé tich ngudi nhd han so véi ngudi Au My, to
chifc du6i da ciing méng honS, tuy nhién kich
thudc vat cung tuong tu nhu ngudi Au My Ly
g|a| diéu nay co thé do ngudi Viét Nam ndi riéng
o ty 1€ sinh con thir 2, th& 3 16n, tinh trang sa
tré, thira da m& thanh bung nhiéu do dé kich
thudc vat thanh bung tao hinh cling tuagng tu véi
cac tac gia khac trén thé gidi. Tuy nhién so
lugng bénh nhan clta ching téi cling chua du I1én
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va doi tugng la trén nhitng bénh nhan sau sinh,
¢6 tinh trang thira da m3 thanh bung, do dé két
qua phan tich con han ché.

Thé tich vat phu tich vdi thé tich vl cit bo
c6 mGi lién hé tudng quan dong bién nhau, trong
dé thé tich vat phau tich 1uén lon hon thé t|ch vl
cat bo. Ngay ca khi cdt b vung IV cua vat (theo
cdp mau cua Hartrampf) thé tich vat st dung
cling 18n han thé tich v cat bd. Diéu dd [an nita
nhdn manh su phu hgp cta vat D.I.E.P dé don
thé tich sau cdt bd toan bd tuyén vi. Thé tich
vat st dung ching téi cling 16n hon so véi thé
tich v cat bo trung binh la 10,02 + 7,4%. Tai
sao ¢b su’ chénh léch nay?. Theo nghién ctu cla
Myung’ trén vat tu than tao hinh vl c6 su’ giam
thé tich vat theo thdi gian, ddc biét trong 3-6
thang dau. Sau thdi glan nay, su thay doi thé
tich va van tiép tuc xay ra, tuy nhién su thay d6i
la khdng déng ké. Trén y van cling chua ¢
nghién ctu cd ché cu thé cu su’ thay ddi thé tich
vat theo thdi gian. Theo nghién cru gan day cua
Wilting?, ty 1& thé tich vat do trén phim cit I&p vi
tinh gidm trung binh la 11,1% sau 3 va 6 thang
tao hinh vl so v6i ngay sau mé. Do do, viéc
ching tdi dé thé tich vat I6n hon trong phau
thut chinh nhdm muc dich dat dugc hinh thé
thdm my phu hgp, tucng xUng theo thdi gian khi
qua trinh thay doéi thé tich vat dién ra. Khong
nhitng vy, cd 6/29 (29,7%) trudng hgp thé tich
vat tao hinh ching tdi 1y I6n hon thé tich v cit
bd > 20%. Ly giai diéu nay, do déc diém cla
ngudi Viét Nam chung t6i nhan thdy thudng cé
tinh trang vu teo 1ép, do dé chung t6i dinh lugng
thé tich v bén tao hinh to hon dé cd k& hoach
tao hinh bén va lanh sau nay theo nhu cdu cla
bénh nhan.

V. KET LUAN

Trong nghién cru cta ching téi, kich thudc
cta vat D.L.E.P I6n, trung binh 35,0 £ 4,33cm
dai va 12,41 + 1,9cm chiéu rdng, vdi thé tich vat
trung b|nh phau tich dugc tlr 340 — 900ml. Giai
phau 1am sang cua vat DIEP héng dinh vai 100%
truéng hagp chung toi thay it nhat 1 mach xuyén
G vi tri cach rén 5cm. Cudng mach vat phau tich
dai 8,95 + 1,69cm. Chinh nh& cac ddc diém nay
ma vat D.L.E.P dugc xem la chat liéu rat phu hgp
va mang lai k&t qua rat tt trong phau thuat tao
hinh v{ sau cdt bo ung thu.
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KET QUA PHAU THUAT NOI SOI SAU PHUC MAC
CAT NANG THAN TAI BENH VIEN BACH MAI

Lorn Sopheak, Nguyén Minh Tuin?, Tran Hiéu Hoc!?

TOM TAT

Muc tleu Md ta mét s& dic diém I1am sang, can
ldam sang va danh gia két qua phau thuat n0| soi sau
phtc mac cat nang than Po6i tugng va phudng
phap mo ta h0| CLru cac bénh nhan dudc chan doan
Xac dinh va mé ndi soi sau phlic mac cit nang than tai
Benh vién Bach Mai tir 01/2020 dén 06/ 2021. Két
qua: 46 bénh nhan vdi tudi trung binh 13 57,72 +
14,84 (19-83), ti I& nit/nam 13 1/1. Pau thét ILrng la
triéu chirng chinh gdp & 87%. Tham do hinh anh thay
dudng kinh nang, ty 1€ nhdom nang c¢é kich thudc 50-
100mm va thanh mdng trén chup I8p vi tinh va siéu
am lan lugt la 77,48+26,53mm (45-183mm) va
79,17+26,05mm (45-183mm), 76,1% va 78,3%,
91,3% va 93,5%. Thdi phau thuat trung binh Ia
54,74+16,6 phut Tai blen 1 trudng hgp chay mau
2 2% Blen chiing sau mé: 2 bénh nhan chay mau qua
dan luu 4,3%. Thai gian ndm vién la 3,22+1,01 ngay
(2-6). Ket luan: N9| soi sau phic mac cat nang than
la phuong phap phau thuat an toan va hiéu qua trong
diéu tri nang than.

TW khoa: Nang than, ct nang than, phiu thuat
noi soi sau phlc mac.

SUMMARY
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RESULTS OF RETROPERITONEOSCOPIC
SURGERY OF SIMPLE RENAL CYST AT
BACH MAI HOSPITAL

Objective: Description of some clinical,
paraclinical characteristics and evaluation of the
results of retroperitoneoscopic renal cystectomy.
Subjects and methods: Retrospective description of
the cases diagnosed simple renal cyst and underwent
retroperitoneoscopic simple renal cystectomy at Bach
Mai Hospital from January/2020 to June/2021.
Results: There were 46 patients who underwent
retroperitoneoscopic simple renal cystectomy with an
average age of 57.72 = 14.84 years old (range from
19 to 83 years). Ratio of male/female were 1/1. The
flank or back pain were the most common sign which
happened in 87% patients. The average diameter in
CT scaner of cyst was 77.48+26.53 mm (45-183mm),
the size of 50-100 mm and thin cyst wall were 76.1%
and 91.3%, respectively. The average diameter in
Echography of cyst was 79.17+£26.05mm (45-183mm),
the size of 50-100 mm and thin cyst wall were 76.1%
and 91.3%, respectively. The operative time was
54.74+16.6 minutes. The perioperative accident of
bleeding was 2.2%. The complications were post-
operative bleeding 4.3%. Median length of hospital
stay was 3.22+1.01 days (2-6). Conclusion: The
retroperitoneoscopic cystectomy is a safe and effective
procedure in the treatment of renal cysts with the low
morbidity and excellent result.

Keyword: Kidney cysts,
Retroperitoneoscopic surgery.
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Nang than la t&n thuong dang nang lanh tinh
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