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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.
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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.

I. DAT VAN DE
Nang than la t&n thuong dang nang lanh tinh

renal cystectomy,
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hinh thanh tlr nhu mo théan, chi & mot thuy than,
khdng thdng véi dai bé than. Gid thuyét bam
sinh dugc Kampmeier mé ta l[an dau 1923, gia
thuyét mac phai dugc Feiner dua ra ndm 1981.
Bénh hay gdp & ngudi I6n, it gdp G tré nho va ty
Ié méc tang theo tudi. Nang than it khi biéu hién
triéu ching, bénh nhan thudng dén vién vi
nerng dau hiéu khong ddc hiéu: dau that ILrng,
dai mau, tang huyet ap, nhiém khuan tiét niéu.

Bénh co the gay cac bién chiing nhu: chén ép hé
thng dai bé than, v8 tu phat hodc v8 do chan
thuong va chay mau trong nang [1]. Chan doén
xac dinh dua vao siéu 4m (SA) va chup cét I6p vi
tinh (CLVT). Viéc diéu tri chi dat ra khi nang than
6 biéu hién triéu chiing hodc khi phat hién nang
c6 kich thugc 16n. Hién nay cé nhiéu phu’dng
phap diéu tri nang than, trong dé phau thuat noi
soi dac biét la noi soi sau phuc mac cdt chom
nang than ngay cang tré nén phd bién [2]. Bénh
vién Bach Mai ciing d& trién khai phau thuat noi
soi cat nang than tor ndm 2005. Nam 2017 cé
mot nghién clru vé cdt chom nang bang hai
phuaong phap phau thuat trong phlc mac va sau
phdc mac [3]. DE danh gid hiéu qua cua riéng
phau thuat ndi soi sau phldc mac trong diéu tri
nang than rdo han ching t6i ti€n hanh nghién clru
d@ tai nay v&i muc dich: M6 ta mét s6 déc diém
lém_sang, can lam sang va danh gid két qua
phéu thudt ndi soi sau phiic mac cat nang thén.

Il. POI TUONG VA PHUO'NG PHAP NGHIEN CUU
2.1. Béi tugng nghién ciru
2.1.1. Tiéu chuan chon bénh nhan

. KET QUA NGHIEN cU'U
3.1. Tudi, gidi tinh

- Kich thuGc nang trén chup cét I6p vi tinh va
trén siéu &m I6n han 50mm hodc nang than nho
han 5cm nhung ¢ triéu chirng 1d&m sang hoac cé
chén ép dai bé than.

- P3c diém nang trén chan doan hinh anh:
nhom I, II, theo Bosniak, nang ngoai vi.

2.1.2. Tiéu chuan loai trir

Nang < 5cm khong ¢ triéu chiing 1am sang.
Bénh nhan c6 ch6ng chi dinh gay mé ndi khi
quan hoac chéng chi dinh cta phau thuat ni sau
phlc mac

2.2. Phucong phap nghién ciru

- Thiét ké nghién ciru: Nghién cllu mo ta
hoi ciru

- Dia diém, thoi gian nghién ciru: Khoa
Ngoai Téng hgp bénh vién Bach Mai tir thang 01
nam 2020 dén thang 06 nam 2021

- Bién s0 nghién clru:

Gom: Tudi, gidi, cac triéu chiing 1dm sang
(dau that lung, tang huyét ap, dai bubt dai dat,
dai mau hodc phat hién tinh cd, cac bénh ly phoi
hgp), vé can lam sang (kich thudc nang, do day
thanh nang trén chup CLVT, trén SA), va két
qua diéu tri (thgi gian phau thuat, tai bién trong
m&, bién ching sau mo).

- C6 mau: Chon mau thuan tién

2.3. Phan tich va xtr ly s6 liéu: SO liéu
dugc thu thap va xUr ly véi phan mém SPSS 22.0

2.4. Pao dirc nghién ciru: Nghién citu hoi
ctu, khong can thiép vao bénh nhan. Cac thong
tin lién quan dén dGi tugng nghién cliru dugc gilr
bi mat.

Bang 3.1. Phin b6 nhdm bénh nhdn nghién cuu theo tudi, gidi

Nam Nir Tong
Nhom tusi n % n % n %
<20 1 2,17 0 0 1 2,17
20-29 1 2,17 1 2,17 2 4,34
30-39 1 2,17 2 4,35 3 6,52
40-49 3 6,52 2 4,35 5 10,87
50-59 2 4,35 8 17,39 10 21,74
>60 15 32,61 10 21,74 25 54,35
T6n9 23 50% 23 50% 46 100%

Nhan xét: Tubi trung binh 13 57,72 + 14,84 tudi, cao nhat la 83 va thap nhat la 19 tudi, d6 tudi

trén 50 tudi chiém 76.09%. Ti [3 nu‘/nam 1/1

3.2. Lam sang Dau that lung + téng ) 43
Bang 3.2. Triéu chung lIdm sang va tién su’ huyét ap !
cua bénh nhén ] Pau that lung + cham 5 43
n , So bénh | Télé than (+) !
Trieu chirng nhan % Phat hién khi Kham stic 6 3
Pau that Iung 36 78,3 khoé dinh ky
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Nh3t xét: Dau that lung 1a triéu chiing
thudng gdp nhat khi bénh nhan vao vién (87%).
MOt sO it co bénh ly kem theo nhu sdi tiét niéu,
nang gan, dai thao dudng va tang huyét ap.

3.3. Can lam sang:

Bang 3.3. Két qua cua siéu dm, chup cat Idp
Vi tinh va phan loai nan

Siéu
am lf%(‘,g) P
n (%)
<50 |3 (6,5) |5(10,9)
budng kinh 50- 36 35 0,40
(mm) 100 | (78,3) | (76,1) | 5
>100[7 (15,2)|6 (13,0)
Poday  |Mong (9‘;?5) (9‘53) 0,32
thanh nang D3y 13 (6,5) |4 (8.7) 3
budng kinh 79,17+ |77,48+ | 0,39
trung binh 26,05 | 26,53 9
Phan loai I 40 (87%)
Bosniak II 6 (13%)

Nhéan xét: Khong cd khac nhau c6 y nghia
vé d3 diém kich thudc, dudng kinh trung binh va
do day thanh nang trén SA va CLVT. Theo phan
loai Bosniak thi chd yéu nang than nhém 1.

3.4.Kétqua diéutri

Bang 3.4. Thoi gian phau thuat va tai bién,
bién chung

SO lugng

Thdi gian BN Ty lé X+SD
<30 phut 2 4,3 | 54.74+16.60
31-60 phut 33 71,7 (Min-Max
>60 phit 11 23,4 | = 30-105)
Taibiénva| SO lugng | . -~
bi€n chirng BN Tyle
Chay mau 1 2,2
Chay mau que
dan luu 2 43

Nhadn xét: Hau hét thGi gian mo dudi 60
phut. Ty I tai bién va bi€n chiing rat thap.

Bang 3.5. Thoi gian dung thudc gidm dau va
ném vién sau mé

Thai gian dung | Thai gian nam
Thgai gian giam dau vién
S6BN| Tylé [S6BN] Tylé
2 ngay 19 41,3 12 26,1
3 ngay 21 45,7 18 39,1
4 ngay 6 13,0 11 23,9

Téng 46 100 5 ngay 0 0 4 8,7
o s S6bénh | TEIE 6 ngay 0 0 1 2,2
Benh kem theo nhan | % Trung | 2,72%0,60 (Min- | 3,22%1,01 (Min-
Séi tiét niéu 7 15,2 binh Max = 2-4) Max = 2-6)
Nang gan 3 6,5 Nhan xét: Phan I6n BN dung thudc giam dau
Dai thao dudng 5 10,9 2-3 ngay sau md, da phan ndm vién 2-3 ngay.
Tang huyét ap 3 6,5

IV. BAN LUAN

*Tudi va gidi: Tudi trung binh cua nhém
bénh nhan nghién clu la 57,72 +14,84 tudi
trong d6 tudi cao nhat la 83 va tudi thdp nhat 1a
19 (Bang 3.1). Hay gdp nhat la trén 50 tudi
chiém 76,09%. Két qua nghién cru nay tugng tu
vGi Tran Hiéu Hoc (2017) tudi trung binh la 54,6
+ 11,8 [3]. D3c diém bénh cho thdy tudi cang
cao thi ty 1é mac bénh cang Ién, day cling la tudi
hay c6 nhitng bénh ly méan tinh két hgp. Viéc
phau thugt cho nhitng bénh nhan nay lam tdng
cac yéu té nguy co, dat ra phau thuat cang giam
thi€u tén thuong, va thdi gian md cang ngén
cang tot. Chinh vi vay ma ap dung phuang phap
md ndi soi d6i véi bénh Iy nay dap (ng dudc tieu
chi tren, giam thi€u dugc nhitng tai bién, bién
chirng cho bénh nhan.

Ti I& nit/nam ngang nhau, cling tuong dong
vGi cac nghién clru cia Nguyen Hoang Dlc
(2005) nam chiém 43% va nir chiém 57% [4] va
Efesoy O. (2015), ty 1€ nam la 54,8%, nit la
45,2% [5]. Vi vay toi nhan thay khong co su lién
quan gitfa gi6i tinh va nguy cd méc bénh.

*Pau that lung: Trong nghién clfu cua
ching t6i cé 40/46 benh nhan cd triéu ching
dau that lung tirng dot hodc tdc nang chiém
86,96% trong dd cb 2 truGng hgp dau that lung
kém theo tang huyét ap, 2 trudng hgp dau that
lung kém theo cham than dudng tinh va phat
hién khi di kham slc khoé dinh ky c6 6 bénh
nhan chiém 13,04%. Ty Ié nay tuong dudng vdi
nghién cllu clia Roberts WW (2011), ty Ié dau
that lung 1a 88% [6] va cla Tran Hiéu Hoc
(2017) la 48/56 bénh nhan chiém 85,7% [3].
Pay la trieu chirng khéng dac hiéu nhung la triéu
chiing chinh lam cho bénh nhan kho chiu va dén
vién kham. Triéu ching gay khoé chiu cho bénh
nhan trong sinh hoat va trong cong viéc hang
ngay, mirc do dau la yéu t6 dé Iua chon chi dinh
md& nhdm cai thién chét lugng cudc séng cho
bénh nhan.

*Bénh kém theo: Trong nghién clfu cua
ching t6i gap mot s6 bénh két hgp nhu: cao
huyét ap (6,5%), dai thao dudng (10,9%), soi
ti€t niéu (15,2%), nang gan (6,5%) (Bang 3.2.)
va thdy rang hay gdp nhat la soi tiét niéu. Trong
3 truGng hgp tdng huyét ap vé suy ludn thi nang
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canh bé than gdy chén ép nhiéu cd thé dan tdi
tang huyét ap nhung trong nghiéu cu nay 3
trudng hgp do toan la bénh nén khéng lién quan
dén bénh nang than. Tac gia Roberts WW (2011)
nghién ctru trén 32 bénh nhan khong gadp trudng
hgp nao cé triéu chiing tang huyét ap [6]. Va
nhu vay triéu chirng tang huyét ap ciing khong
ddc hiéu trong nang than.

*Sjéu am va cat Iép vi tinh: Chdng t6i thay
khong c6 su khac nhau vé dudng kinh, d6 day
thanh nang gitta siéu am va chup cdt Idp vi tinh
(Bang 3.3). budng kinh nang than trung binh
trén siéu am la 79,17+26,05mm (45-183mm) va
trong cat I6p vi tinh 1a 77,48+26,53mm (45-
183mm). Ty |é nay tuang duong vdi nghién clru
cla Efesoy O. dudng kinh trung binh cta nang
thén la 8,5 = 2,7 cm [5]. Viéc danh g|a nang
than bang chup cat I3p vi tinh va siéu am khong
chi la dé gilp trong viéc chin dodn ma cé thé
gitp phau thuat vién c6 k& hoach t6t hon trong
viéc chon Iya dudng mé va hudng béc tach tim
nang than trong lGc phau thuat.

*Phan loai nang than theo Bosniak:
Trong nghié clu nay nang nhom I chiém
86,96%, nhom II chiém 13,04%. Két qua nay
cling tuong tu két qua cla Tran Hi€u Hoc (2017)
nang nhom I chiém 87,5%, nhom II chi€ém
14,3% [3] va cla Tran Chi Thanh (2002) tuong
Ung la 85,1% va 14,9% [2]. Hién nay phan loai
nang than theo Bosniak dugc s dung trong van
dé danh gia mic do, lua chon phuong phap
phiu thudt, theo ddi, tién lugng bénh nhan.
Trong nghién cltu nay, ching t6i chi dinh diéu tri
phau thuat ndi soi sau phic mac cho bénh nhan
nang than theo phan loai Bosniak I, II (ti€u
chuan danh gia trén chup cat 16p vi tinh).

*Thai gian phau thuat: Két qua nghién clru
cho thay thsi phau thudt trung binh I3
54,74+16,6 phat, phan I6n < 60 phdt (76%)
(Bang 3.4.). Thdi gian phau thuat trung binh
theo nghien cltu cua tac gia Lutter I (2005) la 70
phut [7]. K&t qua cua ching téi tuong ducng voi
Nguyén Hoang Burc (2005), thdi gian phau thuat
trung binh Ia 60 phut [4]. Kich thudc nang than
khdng phai la yéu t6 gay khd khan va kéo dai
cho cudc phau thuat vi nang to thudng thanh
nang mong, khi cat it bi chay mau nén khong
mat nhiéu thdi gian cam mau dien cat. Trong khi
vGi nang than da tung viém trudc d6 thudng
dinh nhiéu, thanh day, viec phau tich boc 16
nang kho khan va dé chay mau, nén kéo dai thoi
gian phau thut. Trong phau thuat kho khan khi
phau tich véi nang & cuc trén than, nen thdi gian
phau thuat 1au hon cac vi tri khac.
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*Tai bién trong phau thuat: Nghién ciu
cla chung toi chi c6 1 bénh nhan bi chdy mau
trong mé chiém 2,2% (Bang 3.4.). Tai bién nay
xay ra khi cat thanh nang sau vao nhu mé thén,
lugng mau mat vao khoang 150ml sau dé dugc
phat hién va dugc xir ly cdm mau kip thdi bang
ligasure va khau miii chir X tai vi tri nhu mé than
chay mau. Nghién cltu cda Tran Hi€u Hoc (2017)
cﬁng c6 1 ca chay mau trong phau thudt chiém
ty 1€ 1,8% [3].

*Blen chirng sau phau thudt: ching toi
gdp 2 trudng hdp chdy mau qua dan luu sb
lugng mau mat < 100ml. Hai trudng hgp nay cé
thé chay méau do ri ra tur dién cit nang nhung s6
lugng mau mat khéng nhiéu nén ching toi tiép
tuc theo doi va diéu tri ndi khoa thay khong co
chay mau tién tri€n, 2BN [an lugt ra vién sau 4
va 5 ngay diéu tri. Chung t6i khong gag cac bién
chirng khac nhu rd nudc tiéu hay nhiém trung.
Khac véi Tran Hi€u Hoc (2017) c6 1 trudng hop
rd nudc tiéu (1,8%), 1 dong dich (1,8%) va 1
nhiém trung chan trocar (1,8%) [3]. Qua d6 cho
thdy day la mét phuong phdp phau thuat an
toan vdi ty 1€ bién chirng thap.

*Theoi gian dung thudc giam dau: ching
t6i danh gid mdc do dau sau phau thuat theo ghi
nhan cla bac si Iam sang, két qué cho thay tat
ca bénh nhan cé dung thuGc giam dau. Thdi
dung thudc giam dau sau phau thudt trung binh
la 2,72+0,688 ngay, c6 86,96% BN dung thudc
giém dau 2-3 ngay (Bang 3.5.). Theo nghién clru
cla Nguyén Phu Viét, dau it la 38,4%, dau via
la 61,5%, khong cd trudng hop nao dau nhiéu,
s& ngay dung thuéc gidm dau sau mé trung binh
3,43 £ 0,96 ngay [8] va két qua cla chuing toi
cling tuong duang.

*Thgi gian nam vién sau ph3u that:
Trong nghién clru cla chdng téi thdi gian nam
vien sau phau thuat trung binh 1& 3,22+1,01
ngay (Min-Max = 2-6). Ty I& benh nhan nam
vien sau phau thuat 2-4 ngay la 89,1% (Bang
3.5.). Két qua nay ciing tuong duang vdi nghién
cliu cla Lutter I (2005) thdi gian nam vién sau
phau thudt trung binh la 3 ngay [7]. Trong
nghién clfu ctia chung tdi, ngoai 2 trudng hdp
chdy mau qua dan Iluu s6 lugng mau mat
<100ml khéng ghi nhan bién chiing nao khac.
Nhu vay, sau phau thuat ndi soi sau phldc mac
cdt nang than, c thé xem xét cho bénh nhan ra
vién s6m han.

V. KET LUAN )
Qua 46 bénh nhan cho thay phau thuat dugc
dat ra ¢ hau hét cac trudng hgp co triéu chirng
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trén 1am sang. Phiu thuat ndi soi sau phlﬁlc mac
cat nang than la mét phu‘dng phap xam lan toi
thi€u an toan, dat hiéu qua tot, co tinh tham my
cao, it gay dau thai gian phuc hdi s6m va cd thé
ti€n hanh terdng quy tai cac cd s@ cb trang bi
phau thuat ndi soi.
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PAC PIEM LAM SANG VIEM LOTVA MOT SO YEU TO LIEN QUAN
TREN BENH NHAN PEO MAC CAI CHINH NHA

TOM TAT

Muc tiéu: nghlen cttu tinh trang viém lgi va mot
s6 yéu to lién quan trén bénh nhan deo méc cai chinh
nha. Doi tugng va phu’dng phap ngh|en cru dugc
thuc hién tren 62 bénh nhdn deo mac cai cd tinh trang
V|em Idl can dleu tri. Cac doi tugng dudc kham lam
sang dé danh gia chi s& Igi (GI) va chi s& mang bam
(PLI). s dung thong ké y hoc dé€ phan tlch cac két
qua nghlen ctu dch_fc Két qua: Khong cé su khac
biét cd y nghia vé gla tri trung blnh (GTTB) cac chi s
theo gIO'I va thdi gian deo méc cai. Chi s6 GI & nhém
BN dudi 18 tuSi cao han nhém tir 18 tudi trg 1én, &
nhédm |8y cao rdng trudc do6 trén 12 thang cao hon &
nhom dudgc Idy cao rang trong khoang thdgi gian 6 — 12
thang trudc nghién ctu (p<0,05). Chi s6 GI va PLI cao
nhat  nhdm chai rang 1 lan/ngay, thap han & nhém
chai rang 2 lan/ngay va thap nhat ¢ nhdm chai réng 3
[an/ngay, & nhdm khong cd thdi quen dung cac bién
phédp ho trg lam sach rang cao hon ¢d_y nghia so véi
nhém cé dung it nhat 1 bién phép ho trg lam sach
rang (p<0, 05) Két luan: Khong c6 su khac biét vé
tinh trang viém Igi gilta nam va ni. Mu’c dé viém Igi &
Itra tudi du‘d| 18 ndng haon so VGi Iu‘a tudi trén 18. Tinh
trang viém Igi cé lién quan dén s6 lan chai réng trong
ngay, théi quen diing cac bién phap hd trg 1am sach
rang, khoang thai gian 1ay cao rang dinh ky gan nhat,
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nerng khong lién quan dén thd| gian deo mac cai.
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SUMMARY
CLINICAL CHARACTERISTICS OF GINGIVITIS
AND SOME RELATED FACTORS IN PATIENTS

WEARING ORTHODONTIC BRACES

Objectives: To studygingivitis statusand some
related factors in patients wearing orthodontic braces.
Subjects and research methods: The study was
conducted on 62 patients wearing braces with
gingivitis requiring treatment. All patients were
clinically examined for gingival index (GI) and plaque
index (PLI). The result was analized by medical
statistic software. Results: There was no significant
difference in the mean value of indicators by gender
and time of wearing braces. The Glindex of under 18
year -old group was higher than that of over 18 year-
old group. The group of previous calculus removal
over 12 months had GI index higher than group
having calculus removed during 6-12 months before
the study (p<0,05). The GI and PLI indexes were
highest in the group brushing teeth once a day, lower
in the group brushing twice a day, and lowest in the
group brushing three times a day. These indexes of
the group that did not have the habit of using
supportive measures teeth cleaning was significantly
higher than the group using at least 1 dental cleaning
support (p<0,05). Conclusion: There is no difference
of gingival status between men and women. The
gingivitis level of under 18 year -old group wasmore
severe than that of over 18 year-old group. The
gingivitis status was related to the brushing times a
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