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PHAU THUAT NQOI SOI MOT PUONG RACH NOI TA-TA TRANG
PIEU TRI TAC TA TRANG BAM SINH

Tran Ngoc Son*, Nguyén Thi Hong Van*, Hoang Vin Bao*

TOM TAT .

Muc tiéu: MO ta ky thuat phau thuat ndi soi mot
du‘dng rach (PTNSMBR) ndi ta ta trang diu tri tic ta
trang badm sinh ('ITI'BS) g tré em. Phu’dng phap
nghlen ciru: Bdo cdo 1 ca bénh va tdng quan y van
Ket qua: Benh nhan (BN) nir 20 thang tudi, nhap vién
vi ly do n6n nhiéu dgt tr sdm sau sinh, khong an
dugc thirc an dac. suy dinh duGng. Dua vao lam sang
va chan doan hinh anh, BN dudc chan doan TTTBS
do teo ta trang type [ (mang ngan c6 18) va dugc chi
dinh di‘éu tri phau thuat. Chung toi rach da rén hinh
chir Z cai tién, dat 2 trocar 5.5mm va 1 trocar 3.5mm
trong pham vi 1 vét rach nay Dung optic 300 va dung
CU Nnoi soi thang thong thuGng boc |6 ta trang trén va
dudi chd tic. MG té trang duGi chd tic theo truc doc
va tren chd tic theo dudng chéo. NGi ta-ta trang kleu
don g|an vGi chi PDS 5.0 miii rgi.. Khong c6 mat mau
dang k&, khong co tai bi€n trong md. Thai gian méd 1a
130 phut Sau md bénh nhan phuc h0| tot, khong co
bién chiing, &n dudng miéng tir ngay 3 va ra vién
ngay 7 sau mé. Theo ddi 9 thang sau mo BN khong
con triéu cerng, an dugc thirc dn ddc va tang can tét.
Tham my sau md 13 rat t8t, BN coi nhu khdng nhin
thdy seo md. Két luan: Ky thuat cua chdng toi
PTNSMDR diéu tri TTTBS & tré em c6 thé kha thi, an
toan va co két qua thdm my rat tot.

Tur khoa: Phau thuat noi soi mét dudng rach, ndi
ta ta trang, tdc ta trang bam sinh, tré em
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CONGENITAL DUODENAL OBSTRUCTION

Objectives: We present our techniques of single
incision laparoscopic duodeno-duodenostomy in a
child with congenital duodenal obstruction (CDO).
Methods: This is a case report and review of the
literature. Results: The patient was a 20 month-old
girl, admitted to our department for multiple episodes
of vomiting with onset very early in the newborn
period, inability to eat solid food, malnutrition. Based
on the clinical presentations and imaging studies, the
diagnosis of CDO, probably due to duodenal atresia
type I with fenestrated membrane, was made and the
patient was indicated for laparoscopic surgical repair.
A modified Z-shaped umbilical incision was made,
15mm in length. Two 5.5mm trocars and one 3.5mm
trocar were placed at different points in the same
incision. A standard 5mm, 30° laparoscope and
conventional straight laparoscopic instruments were
used. The duodenum proximal and distal to the
obstruction site were exposed. The distal duodenum
was incised longitudinally and the proximal duodenum
was incised obliquely. Laparoscopic simple duodeno-
duodenostomy was performed using 5.0 PDS
interrupted suture with intracorporal knots. There was
no significant blood loss, no intra- and post- operative
complications. The operative duration was 130
minutes. The patient resumed oral feeding on POD 3
and was discharged on POD 7. At a follow up 9
months the girl was asymptomatic; she was able to
eat solid food and gained weight well. The
postoperative cosmesis was excellent as the patient
had no visible scar. Conclusions: Our technique of
single incision laparoscopic duodeno-duodenostomy
for CDO can be feasible, safe with excellent post-
operative cosmesis.

Keywords: Single incision laparoscopic surgery,
duodeno-duodenostomy, congenital duodenal
obstruction, children

I. DAT VAN DE
Tac ta trang bam sinh (TTTBS) la mét trong
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nhitng bénh ly ngoai khoa kha thudng gap 4 tré
sd sinh va tré nho, chiém téi gan 1 nda trong
cac ca tac rudt sd sinh. Nguyén nhan gay TTTBS
6 thé do yéu td bén trong (nguyen nhan noi ta|)
hay yéu t6 bén ngoai [1]. Phau thudt mé ma ndi
tad - ta trang la mot trong nerng phudng phap
qui chuén diéu tri TTTBS do nguyen nhan noi tai
[1] Gan day, véi su’ phat trién clia phau thuat
noi soi (PTNS) & tré em, PTNS ndi ta-ta trang da
dugc thuc hién thanh c6ng va dugc Ung dung
ngay cang phd bién trong diéu tri TTTBS & cac
trung tdm I8n [2,3,4] PTNS thong thudng diéu tri
TTTBS s dung 3-4 trocars dat & cac vi tri khac
nhau tuong Ung véi nhiéu dudng rach da &
thanh bung. Cho dén nay chua cd nghién cru
nao vé s dung PTNS mot dudng rach
(PTNSMDR) ndi ta- ta trang trong diéu tri TTTBS
G tré em dudc cong bd. Chung toi bdo cao
trudng hgp dau tién bi TTTBS dugc diéu tri
bang PTNSM PR ndi ta-ta trang thanh cong.

Il. BAO CAO CA BENH

Tré nit 20 thang tuSi nhap vién vi triéu chiing
non thudng xuyén, bat dau sé6m ngay t thdi ky
sg sinh, tang can kém. Tré da di kham va diéu
tri n6i khoa nhiéu lan nhung khong cé két qua.
Tién sir san khoa BN la con thr 2, dé du thang,
can nang ldc sinh 3kg. Tham kham ldc vao vién
BN thé trang chung suy dinh dudng, cdn nidng
8,4kg. BN khbéng an dugc thdc an dac, non
thudng xuyén ra thic an cli, c6 lic nbn dich
vang, bung khong chudng. Cac cd quan khac
khong co gi dac biét. Chup X quang bung khong
chudn bi cho thdy hinh anh 2 mdc nudc hai
khéng dién hinh (Hinh 1).

Hinh 1. Chup Xquang bung khéng chuén bi

Chup véi thubc can quang cho thady hinh anh
tac ta trang khdng hoan toan véi doan ta trang
D1-D2 gian, thu6c van xudng dugc rudt non
(Hinh 2, 3).

40 PHUT
Hmh 2,3. Chup luu théng rudt: ta trang gian
trén cho tic (bén trai), thudc van xubng duoc
hbng trang (ben pha/)

Dua trén 1dm sang va chan doan hinh anh,
BN dugc chan doan TTTBS do mang ngdn ¢6 Io
(teo ta trang type 1) va dugc chi dinh diéu tri
phau thuat. Ching t6i rach da r6n hinh chit Z
cai tién, bdc tach lam réng khoang can dudi da
roi dat 2 trocar 5,5mm va 1 trocar 3,5mm qua &
céc diém khac nhau trong pham vi cling vét rach
da nay (Hinh 4).
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Hinh 4. b3t 3 trocar qua cung 1 d'L/('fng rach da rén

Phau thuat dung optic 30° va dung cu ndi soi
thang thong thudng. Xac dinh cho téc la chd ma
ta trang dot ngdt nho lai. Phau tich boc 16 ta
trang trén va dudi cho tac. Khdu chi Vicryl 4.0 di
qua trén va dudi chd tic (chd du kién bat dau
miéng ndi) roi khdu qua thanh bung dé€ treo
nhdc ta trang I1én. Dung moc dot dién mg ta
trang vdi xuat phat dlem ngay sat dudi mdi chi
khau treo: dau dudi chd tic theo truc doc va dau
trén cho tac theo dudng chéo, chiéu dai gan
2cm mdi bén. NGi ta-t trang kiéu don gian 1 16p
vGi chi PDS 5.0 mii rdi, budc bén trong bung
Sau m6 khéng dét dan Iuu. Khong co mat mau
dang ké, khdng cd tai bién trong mé. Thdi gian
mé la 130 phdt. BN sau md phuc hdi tot, khéng
6 bién chiring, an dudng miéng tir ngay thir 3 va
ra vién ngay th{ 7 sau mé. Theo ddi 9 thang sau
m&, BN khong con triéu chiing, 8n dugc thic &n
d&c va tdng can t6t. ThAm my sau mé la rat tét,
BN coi nhu' khéng nhin thdy seo mé (Hinh 5).
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Hinh 6. Hinh dnh vét mé rén sau 3 thang
IV. BAN LUAN

Phau thuadt ndi soi nGi ta-ta trang diéu tri
TTTBS & tré em da dugc bao cido dau tién vao
nam 2001 bdi Bax [2] va sau d6 da dugc (ng
dung & mot vai trung tdm trén thé gidi. Phau
thuat ndi soi diéu tri tac ta trang bam sinh dugc
coi la mét trong nhiing ky thudt khd trong phau
thuat nhi véi nguy co bién chiing cao, dac biét
lién quan dén ro, hep miéng ndi [8]. Gan day, khi
ky thuat mé da dudgc hoan thién hon, mot s6 bao
cao da cho thay két qua tot [7]. Mot s6 nghién
cttu phan tich tong hdp So sanh gilta phau thuat
ndi soi va phau thudt mé ma trong diéu tri TTTBS
da cho thay phau thuat noi soi cd hiéu qua diéu
tri tuong duong so v8i mé mé [3,4]. Nghién cliu
trudc day cla chdng toi cho thay PTNS cdé uu
diém hon nhu rit ngdn thdi gian phuc hdi luu
thdng 6ng tiéu hoda, giam thdi gian nam vién,
gidm ty |1 bién chirng so véi mé ma [6].

PTNSMBR dudgc cho la gidam sang chan hon
va déc biét 13 cd uu diém vé thdm my hon so véi
PTNS thong thudng. Tuy nhién PTNSMBR thuc
hién kho khan hon so vdi PTNSTT vi mat géc
tam giac thao tac (triangulation), su va cham
gitra cac dung cu ndi soi va tu thé khong thuan
lgi khi thao tac. CO thé vi ban than PTNS thdng
thudng diéu tri TTTBS & tré em da la ky thuat
kho nhu da néu trén nén cho dén nay hau nhu
chua co tac gia nao ’ng dung PTNSMBR trong
diéu tri TTTBS & tré em. Theo tim hiéu cua
ching t6i, cho dén nay trén thé gidi mdi co 1
bdo cdo duy nhat cla tac gid Muensterer vé (ing
dung PTMSMDR diéu tri tac td trang do mang
ngan (teo ta trang type I) G tré em, nerng lai
dung ky thuat mg ta trang cat 1 phan mang
ngdn va sau do khau vat déng lai chd mé ta
trang véi ndt budc ngoai 6 bung [5].

Dua trén kinh nghiém PTNS théng thudng
diéu tri TTTBS & tré em, dac biét la ky thuat noi
ta-ta trang kiéu don gian chéo da dudc cdng bo

trong cac nghién clu trudc day [7] cling nhu
kinh nghiém thuc hién cac PTNSMPR & cac bénh
ly khac nhau & tré em, k& ca cac bénh ly doi hoi
phau thudt phic tap nhu nang 6ng mat chq,
ching t6i quyét dinh &'ng dung PTNSMBR trong
diéu tri TTTBS & BN trong nghién clu nay. Day
la ca bénh tré em TTTBS dugc PTNSMBR dau
tién dugc bao cdo. Ca phau thuat da dugc thuc
hién thanh cong vdi thoi gian 130 phit la ngdn
hon dang k€ so vé6i 209 phut cla Muensterer
trong PTNSMBR cat mang ngan da ké & trén.
Tuy nhién thdi gian m& van la dai hon so V4i
PTNS thong thuGng ma chidng t6i da bao cao
[6,7]. Diéu nay cb thé giai thich vdi ly do chd
yéu do BN I6n han, miéng nGi rong hon vdi
nhiéu miii khdu hon va thao tac budc chi trong 6
bung vd&i PTNSMBPR la khé hon so vGi PTNS
thong thutng. Mac du vay, thdi gian héi phuc
sau mé clia BN la tuong dudng véi PTNS thdng
thudng nhung diém khac biét 1a két qua thdm
my vugt troi: BN sau 3 thang dén kham khong
con nhin thdy seo md.

Ky thuat dat trocar cia chdng t6i khac vdéi
Muensterer [5]: trong khi tac gid nay dung c6ng
chuyén dung (Triport, Olympus) thi ching toi
dung cac trocar théng thm‘jng dat trong pham vi
1 derng rach. Diéu nay cho phép van dam bao
hiéu qua phau thuat nhung tiét kiém chi phi, dé
thuc hién han, dac biét la trong diéu kién kinh té
Viét nam.

BN nay cta chung toi tuy cd gidn dang ké ta
trang trén chd tic nhung ching toi khong tao
hinh 13m nhd lai (tapering) chd ta trang glan nay
nhu Muensterer [5]. K& qua ho6i phuc cia BN
nay nay cling nhu kinh nghiém PTNS thong
thudng diéu tri TTTBS cla ching téi da cho thady
néu lam miéng ndi ta-ta trang rong tot thi khong
can pha| lam tao hinh nho lai ta trang gian trén
chd tic [6,7].

V& mdt ky thuat ching t6i cho rang PTNSMBR
diéu tri TTTBS co thé thuc hién khong qua kho
khdn vdi phau thudt vien da cd kinh nghiém
trong PTNSMBR diéu tri cac bénh ly khac & tré
em. Diém khd nhét trong ky thudt PTNSMBR &
day la thao tac khau ndi rudt va budc chi bén
trong 6 bung. Tuy nhién néu phau thuat vién da
c6 kinh nghiém khau bang PTNS théng thudng
thi cling cd thé chuyén sang thuc hién PTMSMDR
thanh cong. S dung ky thudt nGi ta-ta trang
kiéu dan gian chéo véi miii khdu treo vao thanh
bung trudc khi mg ta trang [7] cling lam cho
phau thuat dugc don gian va thuan Igi han.

Diéu thuan Igi dé€ thuc hién PTNSMBR & ca
bénh nay la tré da kha I6n so véi tudi so sinh,
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Ira tudi phd bién nhat phai phau thuat didu tri
TTTBS. Tuy nhién ching tdi cling nghi rang
PTNSMBR la c6 thé kha thi véi cing nguyén tic
thuc hién k¥ thuat & ca Ia tuGi nay va do cd thé
la hudng nghién clu ti€p theo.

V. KET LUAN

Nghién cru nay da cho thay ky thuat ctia ching
tdi  PTNSMDR diéu tri TTTBS & tré em cd thé kha
thi, an toan va cd két qua thdm my rét tot.
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TINH TRANG MAT ON DINH VI VE TINH
TRONG UNG THU BIEU MO TUYEN PAI TRU’C TRANG GIAI POAN I-1I

TOM TAT

Tinh trang mét On dinh cla vi vé tinh d& dugc xéc
dinh la mét chi so tién lugng dang tin cay trong ung thu
DTT giai doan I-II, vdi mot vai tro dy doan khong co Igi
ich tur viéc hoa tr| bo trg dya trén 5-FU. Muc tleu
Nhan xet mot s6 moi I|en quan glLra tinh trang mat on
dinh vi vé tinh, cac thé Iam sang véi giai doan bénh va
dac diém GPB clia ung thu DTT. P6i tugng va
phu’dng phap nghién cltu: 53 bénh nhan ung thu
DTT giai doan I-II dugc nghién cfu HMMD vdéi cac dau
&n MLH1, MSH2, MSH6, PMS2 va cac ddc dlem GPB.
Két qua nghlen ciru: U cd MSI-H ¢6 ty 1€ méc cao
han u MSS/MSI-L @ giai doan I va thap han & giai doan
II (lan lugt la 32,2; 68,8 so vGi 24,3; 75,7%). Két
luan: MSI-H cd ty Ie mac cao hon u MSS/MSI L& giai
doan I va thap hon & giai doan IL. Trong do, thé LS gap
ty |& cao & giai doan I va thap nhat & giai doan L.

Tu’ khoa' Mat &n dinh vi vé tinh, M& bénh hoc,
Hoa mo6 mién dich.
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Background: Microsatellite instability status (MSI)
has been identified as a reliable prognostic indicator in
stage I-II CRC, with an additional role in predicting the
lack of benefit of 5-FU-based adjuvant chemotherapy.
Purpose: To review some relationships between MSI
status, clinical patterns and stages, pathological
characteristics in colorectal cancer. Methods: 53
patients were diagnosed as colorectal adenocarcinoma
in stage I-II that are evaluated by pathological
features, and IHC stain with MLH1, MSH2, MSHS,
PMS2. Results: MSI-H tumors had a higher incidence
than MSS / MSI-L tumors in stage I and lower in stage
II (32.2; 68.8 vs. 24.3; 75.7% respectively).
Conclusion: MSI-H CRCs has a higher incidence than
MSS / MSI-L tumors in stage I and lower in stage II.
In which, the LS pattern has a high rate in stage II
and the lowest in stage I.

Key words: MSI,
Immunohistochemistry.

I. DAT VAN DE

Ung thu dai truc trang (PTT) giai doan I-II
thudng biéu hién tién lugng tét. Ty 1€ sbng toan
bd 5 ndam dao dong tir 75 dén 87,5%. Tuy nhién,
viéc chi dinh hda tri 5-fluorouracil (5- FU) sau
phau thuét & ung thu BTT giai doan II van con
tranh céi, vi né dd dugc chliing minh rang ty 1&
s6ng téng thudng khong vugt qua 5%. Nhiéu
yéu td tién lugng da dugc danh gia dé xac dinh
phan nhém ung thu DTT giai doan II nguy cd
cao, gilp viéc chi dinh hda tri bd trg t6t hon.

Histopathology = and
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