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PHAU THUAT NOI SOI MOT DPU'O'NG RACH PIEU TRI
DI TAT RUOT QUAY BAT THU'ONG O TRE SO’ SINH

TOM TAT .

Muc tiéu: M6 ta ky thuat phau thuat ndi soi mot
dudng rach (PTNSMDR) diéu tri di tat rudt quay bat
thudng (DTRQBT) G tré so sinh. Phu’dng phap
nghlen clru: Bao cdo 1 ca bénh va tong quan y van.
Két qua: Bénh nhan la tré nam 8 ngay tudi, can n3ng
3,3kg, nhap vién do non dich vang va vang da tang
bilirubin tu’ do. Dua trén bénh canh I1am sang va chén
doan hinh &nh, bénh nhan dugc chan doan DTRQBT -
x0dn trung trang (khong co hoa| tr rudt) va dudc chi
dinh diéu tri phau thuat. Chung t6i rach da du‘dng
vong cung dudi ron, dat 1 trocar 5.5mm va 2 trocar
3.5mm trong pham vi 1 vét rach nay. Dung optic 300
va dung cu n0| soi thang thong terdng Trong m&
phat hién xodn trung trang 360 dd, rudt hong khong
bi giam tugi méu. Tién hanh thuc hién phéu thuat
Ladd: thao xodn, cit day chdng Ladd, tai rong mac
treo, xep lai rudt non sang pha| dai trang sang bén
tréi va cdt rudt thura. Khong c6 mat mau dang k&,
khdng c6 tai bién trong mé. Thdi gian md 1a 90 phut
Tré phuc hdi luu thong tiéu hda t6t va dugc cho an
dudng mleng tlr ngay 3 sau m&. Tuy nhién BN bj viém
phé quan ph0| phai diéu tri khang sinh va ra vién ngay
9 sau m&. Theo ddi 9 thang sau md, BN khong con
triéu chirng. Tha&m my sau md la rat tot BN coi nhu
khong nhin thdy seo mdS. Két luan: Ky thuat cla
chung téi PTNSMDR diéu tri DTRQBT G tré sd sinh la
c6 tinh kha thi, an toan va cd két qua thdm my cao.

Tu khoa: Phau thuét ndi soi mét dudng rach, rudt
quay bat thuGng, tré sa sinh
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SINGLE INCISION LAPAROSCOPIC SURGERY

FOR MALROTATION IN A NEONATE

Objectives: We present our technique of single
incision laparoscopic surgery (SILS) for malrotation in
a neonate. Methods: This is a case report and review
of the literature. Results: The patient was a eight-
day-old boy admitted to our department for bilious
vomiting and jaundice (indirect hyperbilirubinemia).
Based on the clinical presentations and imaging
studies, the diagnosis of malrotation was made and
the patient was indicated for laparoscopic surgical
repair. An inferior curvilinear umbilical incision was
made. One 5.5mm trocar and two 3.5mm trocars were
placed at different points in the same incision. A
standard 5mm, 30° laparoscope and conventional
straight laparoscopic instruments were used.
Intraoperatively we found malrotation with 360°
midgut volvulus without vascular compromise. A
Ladd’s procedure was performed: derotation, division
of the Ladd’s ligament, widening of the mesentery,
repositioning of the bowels (the small bowel on the
right and the large bowel on the left) and
appendectomy. There was no significant blood loss, no
intraoperative complications. The operative duration
was 90 minutes. The patient resumed oral feeding on
postoperative day 3, but suffered from
bronchopneumonia. He was treated with antibiotics
and was discharged on POD 9. At a follow up 9
months he was asymptomatic. The postoperative
cosmesis was excellent as the patient had no visible
scar. Conclusions: Our technique of SILS for
malrotation in neonates can be feasible, safe with
excellent post-operative cosmesis.

Keywords: Single incision laparoscopic surgery,
malrotation, neonate.

I. DAT VAN DE
Di tat rudt quay bat thuong (DTRQBT) la do
r6i loan qud trinh xoay va c¢6 dinh cla trung

trang trong thdi ky bao thai véi két qua la vi tri
b4t thudng cla doan chuyén tiép ta trang hong
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trang bén phai dudng giita, géc mac treo rudt
hep vdi nguy cd cao xay ra xoan trung trang [2].
Day la bénh ly ngoai khoa kha thudng gap & tré
nhd va tré so sinh. Phau thudt Ladd (Ladds
procedure) bang md md bung cho dén nay van
dudc coi la diéu tri qui chudn cho DTRQBT [1].

PTNS diéu tri cho DTRQBT & tré em da dugc
van der Zee bao cao dau tién nam 1995 [7]. Mac
du da cd nhiéu bao cdo vé 'ng dung PTNS cho
DTRQBT & tré em, cho dén nay hiéu qua cua
PTNS so vdi md& md trong diéu tri bénh ly nay
van con la dé tai tranh luan, dac biét & tré sg
sinh [3,5].

PTNS théng thudng diéu tri di tat rudét quay
bat thudng s dung 3 trocars dat & cac vi tri
khac nhau tugng ng véi 3 dudng rach da &
thanh bung. Theo tim hiéu cta ching tdi, cho
dén nay chua cd nghién ctu nao vé s dung
PTNS mot dudng rach (PTNSMDR) trong diéu tri
DTRQBT & tré sc sinh dugc cong bb. Chung toi
bdo cao trudng hgp dau tién tré so sinh bi
DTRQBT dugc diéu tri bdng PTNSM DR thanh cdng.

Il. BAO CAO CA BENH

Tré nam 8 ngay tudi, nhap vién dau tién vao
khoa sg sinh vi triéu chifng vang da, cé lic non
dich vang. Bénh nhan (BN) la con th& 2 dé
thuGng da thang, can nang lic sinh 3300g.
Tham kham IGc vao vién BN thé trang chung én
dinh, can nang 2900g vang da, bung mém xep,
an dugc va doi lic cd non dich vang. Cac cg
quan khac khéng cé gi dac biét. Xét nghiém sinh
hoa thay co tang bilirubin tu’ do. BN dugc diéu tri
chi€u den. Trong qua trinh diéu tri ndi khoa, BN
gidm vang da nhung non dich vang tang dan,
khdng &n dudc va lic 16 ngay tudi dudc hdi
chan chuyén khoa ngoai nhi. Lic nay chup X
quang bung khdng chuén bi cho thdy hinh anh
da day gian. Chup luu thong rudt thay co hinh
anh goc Treitz & bén phai cot s6ng (Hinh 1). Siéu
am bung cho thdy cé hinh anh xody nudc kha
dién hinh.

Hinh 1: Chup Xquang luu thong ruot goc Treitz

bén phai cot séng

Dua trén lam sang va chan doan hinh anh, BN
dugc chdn doéan DTRQBT cd x0dn trung trang va
dugc chi dinh diu tri phiu thuat. Chdng t6i rach
da du‘dng vong cung dudi rén, dat 1 trocar
5.5mm va 2 trocar 3.5mm trong pham vi 1 vét
rach nay (H|nh 2). Ph3u thuat dung optic 30° va
dung cu ndi 5’0| thdng thong thuGng.

Hinh 2: bt 3 trocar qua cung 1 dutng rach aa ron

Trong mé phét hién xodn trung ‘trang 360 do,
rudt hong khong bi giam tudi mau. T|en hanh
thuc hién phau thuat Ladd: thdo xoan rudt
ngugc lai chiéu kim dong ho, cét day chang
Ladd, boc 16 doan chuyén ti€p ta trang-hong
trang va goéc hoi manh trang, tai rong mac treo,
x€p lai rudét non sang phai, dai trang sang bén
trdi va cdt rudt thira. Trong md khdéng cd mét
mau dang k&, khdng co tai bién. Th&i gian md l1a
85 phut. Tré phuc héi luu théng tiéu hda tét va
dugdc cho &n dudng miéng tir ngay 3 sau md.
Tuy nhién BN bj viém phé quan phéi phai diéu
tri khang sinh va ra vién ngay 9 sau mé. Theo
ddi 9 thang sau md, BN &n tét, khéng nén. Thadm
m§ sau md 1a rat t&t, BN gan nhu khdng nhin
thdy seo m(“)"(Hinh 3).

Hinh 3: Hinh anh vét mé sau 3 thang
IV. BAN LUAN
Da c6 nhiéu nghién clru dugc cong bo vé sur
dung PTNS trong diéu tri DTRQBT & tré em tuy
nhién két qua con kha khac nhau. Trong khi mot
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sO tac gia chi dinh PTNS cho DTRQBT & tré Ién
hon va khong khuyén cdo PTNS diéu tri & tré so
sinh [5], cac nghién clu khac lai cho thay két
qua kha quan & ca nhdm bénh nhan sg sinh [3].
C6 nhitng nghién cltu khuyén cdo khong nén ap
dung PTNS cho cac trudng hdp DTRQBT cd xoan
trung trang [4] thi cling cé cac nghién clu cho
thdy PTNS la kha thi & ca cac truGng hgp xodn
trung trang [5]. Nghién clru phan tich téng hop
meta-analysis ctia Catani nam 2016 [1] cho thay
PTNS diéu tri DTRQBT thudng dugc (ng dung
cho tré I16n hon; PTNS rdt ngan thdi gian phuc
hdi sau mé va thdi gian nam vién, giam ty 1&
bién chirng hon nhung lai cd ty I1é xodn rudt sau
mé cao hon so véi md mé. Tuy vay ty I& PTNS
phai chuyén md md ciing 1én tdi trén ¥4 s6
trudng hop [1]. Gan day ky thudt mé ndi soi
dugc hoan thién hon va da cé nhirtng bao cdo véi
s6 lugng kha 16n BN bj DTRQBT dudc PTNS cho
két qua tot véi ty 1é chuyén mé md thap.

PTNSMBR dugc cho la giam sang chan hon va
d3c biét 1a c6 uu diém vé thdm my hon so véi
PTNS thong thudng. Tuy nhién PTNSMPR thuc
hién kho khan hon so vdi PTNSTT vi mat goc tam
giac thao tac (triangulation), su’ va cham gilra cac
dung cu ndi soi va tu thé khong thuan Igi khi thao
tac Nhirng van dé nay lai cang khoé khan han g tré
sd sinh, khi trudng md rat han ché.

Chung t6i da bao cao Ung dung lan dau tién
PTNSMBR diéu tri DTRQBT G 2 BN tré em dugc
tinh ¢ phat hién khi phau thuat nang 6ng mat
chu tir nam 2014 [6]. Theo tim hiéu cta chdng
t6i, cho dén nay trén thé gidi cling chi cd 1 bao
cdo khac vé Ung dung PTNSMBR diéu tri
DTRQBT nhung trén 1 bénh nhan ngudi I16n 29
tudi va dung c6ng SILS chuyén dung [8]

Dua trén kinh nghiém PTNSMBR & cac bénh
ly khac nhau & tré em, k& ca cac bénh ly doi hoi
phau thuat phlc tap nhu nang 6ng mat chua
trong d6 c6 DTRQBT, chlng t6i quyét dinh ng
dung PTNSMDR trong diéu tri di DTRQBT vdi
xo0dn trung trang & BN so sinh trong nghién cru
nay. Day la ca bénh tré so sinh dau tién bi
DTRQBT vdi xo0dn trung trang dugc PTNSMBR
thanh cdng. Thdi gian thuc hién ca mé 85 phut
va thdi gian hoi phuc tiéu hda sau mé clia BN
nay la tuong duong véi cac bdo cdo khac vé
PTNS théng thudng. Tuy nhién diém khac biét la
BN sau m& PTNSMPR cd két qua thdm my cao
hon: BN sau 3 thang dén kham hau nhu khong
con nhin thdy seo mé. Ky thut ciia ching toi ap
dung G tré sg sinh dung dudng rach da vong
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cung sat dudi ron la khac véi dudng rach da qua
rén hinh Z & tré 16n hon [6]. K&t qua thdm my
sau md véi dudng rach da nay van rat tét.

Ching t6i cho rdng PTNSMDR diéu tri
DTRQBT ¢6 thé thuc hién khdng quéd khd khan
vGi phau thuat vién da cd kinh nghiém trong
PTNS thdng thudng diéu tri bénh ly nay. Biém
khac biét chu yéu la vi tri dat trocar va thao tac
dung cu ¢ phan khé hon. Con lai thi cac buGc
phau thudt van theo cing 1 nguyén tic cua
PTNS thong thuGng. Tat nhién sé can nghién
cltu trén s lugng bénh nhan 16n hon dé cé thé
danh gia toan dién va khach quan hon hiéu qua
cla PTNSMDR trong diéu tri DTRQBT.

V. KET LUAN

Nghién clu nay budc dau da cho thay ky
thuat PTNSMBR ctia chiing tdi diéu tri DTRQBT &
tré sd sinh 1a cd thé kha thi, an toan va co két
qua thdm my cao.
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