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"BAY" GIAI PHAU TRONG PHAU THUAT CAT TUI MAT:
BIEN THE PUO'NG MAT PHAN THUY SAU LAC CHO (HUANG TYPE A5) VA
Y NGHIA LAM SANG

Nguyén Thi Kim Ngén!, Chung Gia Vién',

Nguyén Thi Thity Tric', Nguyén Thi Phwong Pan', H6 Quéc Cudng'

TOM TAT

Pit van dé: Cac bién thé giai phiu hé thong duong
mét trong gan xay ra & 20-45% dén s, lam ting nguy co
ton thuong trong phau thuat cit tii mat. Bién thé duong
mét phan thily sau gan phai (RPHD) d6 lac chd vao ong
t(i mat, phan loai Huang type A5, tuy hiém gip nhung
¢6 ¥ nghia 1dm sang quan trong va d& bi bo st trudc mo.

Muc tiéu: M6 ta dac diém hinh anh trén MRCP ctia
bién thé Huang type A5, nhin manh cac biy chan doan
va gia tri trong dinh huéng phau thuat.

Phuwong phap: Nghién ctiru mé ta dang téng quan
minh hoa bang hinh anh (pictorial review), phan tich
3 trudong hop 1am sang dién hinh ¢ xac dinh bién thé
Huang type AS trén MRCP tai Bénh vién Pa khoa Tam
Anh TPHCM. Panh gia chi tiét vi tri d6 ctia RPHD,
duodng kinh dng, goc hop luu, ddu hiéu gian tiép va hinh
anh tai tao 3D.

Két qua: MRCP cung c4p hinh anh khong xam lan,
d6 phan giai cao, cho phép xac dinh chinh x4c duong di
va vi tri d6 cua RPHD. Tai tao 3D hd tro tryc tiép lap
ké hoach phau thuat. Biy chan doan thudng gip: nham
RPHD véi dng gan phai hodc danh gi4 sai vi tri hop luu
do chdng hinh.

Két luan: Bién thé Huang type A5 1a "bay" giai
phiu nguy hiém trong phau thuat cit tai mat noi soi.
Nhén thtrc ddy du cac ddc diém hinh anh va by chan
doan, cung voi phdi hop hidu qua giita cic chuyén
khoa, 1a chia khoa phong ngira tén thuong duong mat.
Viéc chuan héa quy trinh doc MRCP, ting dung tai tao
3D va phdi hop da chuyén khoa c6 tiém ning ning cao
kha ning phat hién som céc bién thé hiém va téi uu hoa
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chién luge diéu tri.
Tir khéa: Bién thé duong mat, Ong mat phan thuy
sau phai, Ton thuong dudng mét.

SUMMARY

MRCP IDENTIFICATION OF ECTOPIC RIGHT
POSTERIOR SECTORAL DUCT (HUANG
TYPE A5): AN ANATOMICAL PITFALL IN
LAPAROSCOPIC CHOLECYSTECTOMY

Background: Anatomical variations of the
intrahepatic biliary system occur in approximately 20-
45% of the population, increasing the risk of injury
during cholecystectomy. Ectopic drainage of the
right posterior hepatic duct (RPHD) into the cystic
duct, classified as Huang type AS, is rare but carries
important clinical significance and may be overlooked

preoperatively.

Objective: To describe MRCP features of Huang
type A5, emphasizing diagnostic pitfalls and its value
in surgical planning.

Methods: Descriptive pictorial review analyzing
3 representative cases with confirmed Huang type
A5 on MRCP at Tam Anh General Hospital, Ho Chi
Minh City. Detailed assessment included insertion site,
ductal diameter, angle of confluence, indirect findings,
and 3D reconstructions.

Results: MRCP provides noninvasive, high-resolution
visualization of the entire biliary tree. 3D reconstructions
enhance spatial understanding and directly assist surgical
planning. Common pitfalls include misinterpretation as
the right hepatic duct or inaccurate confluence assessment
due to overlapping structures.

Conclusion: Ectopic RPHD drainage (Huang
type AS) is a potentially hazardous anatomical pitfall
in laparoscopic cholecystectomy. Comprehensive
recognition of imaging features and diagnostic pitfalls,
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along with effective multidisciplinary collaboration,
is essential to prevent iatrogenic bile duct injury.
Standardization of MRCP reporting, integration of
3D reconstruction techniques, and multidisciplinary
collaboration may further improve early detection and
optimize treatment strategies.

Keywords: Bile duct variation, Right posterior

hepatic duct, Bile duct injury.

I. DAT VAN PE

Bién thé giai phiu duong mat trong gan
xdy ra & 20-45% dan s6, lam ting nguy co
tén thwong dudng mat trong phau thuat cat thi
mat, v6i ty 1¢ ton thuong khoang 0.3-0.7%.
Phan loai Huang mo6 td nam loai bién thé
duong mat gan phdi (Hinh 1), trong d6 Huang
A5 dic trung boi RPHD d6 lac chd vao 6ng
tai mat, & phan giita hodc phan thap, vdi tan
suét thip nhat chiém khoang 0.26% [7].

AqHq5

Huang Al Huang A Huang A3 Huang A4 Huang AS

A=RAMD, P=RPHD, L=LHD, C= cystic duct

Hinh 1: Bién thé dwong mdt gan phdi theo
Huang. Nguon: Huang TL, 1996 [6].

Tai Viét Nam, nghién clru cta tac gia HO
Qudc Cuong va cs ghi nhan mot truong hop
bién thé Huang A5 trén 320 mau quan sat,
chiém ti 1¢ khoang 0.31% [1]. Bién thé nay
tao "bay" vi RPHD nam hoan toan trong tam
giac Calot, dé bi nham 1a 6ng tui mat va bi
cit nham trong phau thuat ndi soi, dan dén ro
mat, &p xe gan phan thuy sau, tham chi phai
cit gan phai néu khong nhan dién kip thoi.
MRCP dat d6 nhay 93-100% trong phat hién
bién thé, vuot trdi hon CT va siéu am, giup lap
ké hoach phau thuat an toan [5].

Il. DOl TUONG VA PHUONG PHAP

Nghién ciru md ta dang tong quan minh
hoa bang hinh anh (pictorial review), phan
tich ba trudng hop 1am sang dién hinh c¢6 xac
dinh bién thé Huang type A5 trén MRCP tai
Bénh vién Pa khoa Tam Anh TPHCM.

Tiéu chuén chon ca: Ba truong hop duoc
chon 13 toan bd cac ca ghi nhan bién thé
Huang A5 qua MRCP trong giai doan nghién
curu tai Bénh vién Pa khoa Tam Anh TPHCM
tir thang 11/2023 dén thang 07/2025, dai dién
cho ba bdi canh 14m sang khéac nhau.

Théng s6 k§ thuat MRCP: Cac ca duoc
chup trén may MRI 1.5 Tesla (Siemens) va 3.0
Tesla (Siemens). Chudi xung MRCP gom T2-
weighted SPACE sequence co triggered huong
coronal ¢6 x6a md va hudng axial khong xo6a
md, v6i do day lat cat 1-2mm. Khong sir dung
thudc giam nhu dong rudt.

Panh gia chi tiét cac dic diém trén MRCP
bao gom: vi tri 6 chinh xac ciia RPHD (phan
giita hodc phan thap cua ong tii mat), duong
kinh ong, goc hop luu, cac déu hiéu gian tiép
nhu gidn duong mat hodc soi trong cac bién
thé, két hop hinh anh téi tao 3D. Két qua nhin
manh vai trd6 MRCP - tiéu chuan vang trong
chan doan khong xam 1an trude mo, mo ta chi
tiét cac bién thé, dung hinh dudng mat, ho trg
phiu thuat vién trong diéu tri.

Ill. KET QUA NGHIEN CUU

Trwong hop 1:

Bénh nhan nam 68 tudi, nhap cap ctru véi
tinh trang sot, dau bung ving trén phai ngay
thir 2. Xét nghiém ghi nhan bach cau 15.79
G/L, AST va ALT ting gap 4 lan, Bilirubin
toan phan 107 pmol/L, Bilirubin tryc tiép
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59 umol/L. Trén l1am sang goi y nhiém tring
dudng mat, bénh nhan dugc chi dinh chup
MRI bung. Hinh MRI ghi nhin viém tai mat
cap, gidn va viém dudng mat trong va ngoai
gan do si doan cudi dng mat chu. Pong thoi
phat hién bién thé Huang A5 v6i RPHD gidn
16m, lac chd & phan thap ciia dng thi mat, bén
trong c6 vai soi (Hinh 2, 3).

Hinh 2: MRI goi y viém tui mdt cap, gian kem
viém dwong mdt do soi doan cuoi ong mat chu.

Hinh 3: Bién thé Huang A5 - RPHD gidn
I6n, lac ché & phan thdp ong tii mdt, bén trong
co vai soi (RPHD: right posterior hepatic duct;
CBD: common bile duct; CD: cystic duct)

Bénh nhan duoc phau thuat ndi soi cat
tai mat, tham sat 1ay so6i ong mat chi va dng
gan phai, dit ong dan luu Kehr. Hai tuan sau,
MRCP va Xquang duong mat qua Kehr ghi
nhan con soi trong RPHD (Hinh 4).
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Hinh 4: MRCP va Xquang dwong mdt qua
Kehr - con séi trong RPHD sau mé (RPHD:
right posterior hepatic duct; CBD: common
bile duct; LHD: left hepatic duct)

Truong hop 2:

Bénh nhan nit 73 tudi nhap cip ciru v6i dau
bung viing thuong vi kéo dai 10 ngay, tang dan,
kém budn nén. Xét nghiém: bach ciu, AST,
ALT tang nhe, ALP ting gip 4 lan, Bilirubin
toan phan khong ting, Bilirubin truc tiép ting
nhe. Trén MRCP ghi nhén gian duong mat
ngoai gan do soi doan cudi dng mat cha kém
bién thé Huang A5 lac chd & phan giita 6ng tai
mat (Hinh 5). Bénh nhan dugc ERCP léy sO1
doan cudi dng mat chi thanh cong.

Hinh 5: MRCP - s6i doan cuéi 5ng mdat chu
va bién thé Huang A5 lac ché phan giita ong
tui mat (RPHD: right posterior hepatic duct;
CBD: common bile duct; CD: cystic duct; miii
tén: soi OMC)
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Truwong hop 3:

Bénh nhan nit 88 tudi, khong co triéu ching
lam sang dic hiéu, tinh ¢ phat hién bién thé
duong mat trong MRI toan than tim soat. Trén
MRCP ghi nhan bién thé Huang A5 khong kém
bién chiing duong mat khac, RPHD nam lac
chd & phan giita dng thi mat, éng tai mat cim
sdu & phan thap dng mét chu (Hinh 6).

Hinh 6: MRCP - bién thé Huang A5, RPHD
lac ché & phan giita ong tii mdt, phdt hién
tinh co (RPHD: right posterior hepatic duct;
CD: cystic duct; CBD: common bile duct)

IV. BAN LUAN

Bién thé dudng mat phan thuy sau lac chd
Huang A5 1a mot trong nhing bién thé hiém
gap nhét trong phan loai Huang, vdi tan suét
dao dong tir 0.26% dén 3.6% [1,7] tuy theo
quan thé nghién ctru, cao hon ¢ nguoi chau
A do yéu t6 di truyén va phoi thai hoc. Hé
thong phan loai Huang dugc Huang MH va cs
md ta lan dau ndm 1996, phan chia cac bién
thé duong mat phéan thily sau gan phai thanh
5 nhom (A1-AS) dya trén vi tri va cach thirc
hop luu [6]. Dic trung giai phiu cua Huang
A5 1a RPHD db tryc tiép vao phan gitra hodc
phan thap cta ong thi mat, thay vi hop luu voi
6ng gan phai (RHD), khién n6 nim hoan toan

trong tam giac Calot va d& bi nham lan véi
nhanh phu cua éng tai mat trong phau thuat
cit tai mat noi soi (LC).

Su nham 14n nay tao thanh "bay" giai phau,
dan dén nguy co tén thuong dudng mat cao gip
3-8 1an so voi giai phau binh thuong [2]. Ton
thuong thuong bicu hién dudi dang Strasberg
E2 hodc E3 [8] (r0 mat véi tic nghén phan
thuy), trong do Strasberg E2 1a loai thuong
gip nhat, chiém khoang 26% cac truong hop
ton thuong dudng mat sau cit tai mat ndi soi
[3]. Theo nghién ctru dai han ctia Booij KAC
va cs. trén dit lidu 16n, ton thuong dudng mat
dan dén ting dang ké ty 1& bénh tat, tr vong va
giam chét lugng cudc sdng [2]. Cac bién chimg
muodn nhu biloma va ap xe gan phan thuy sau
cling da dugc ghi nhan, vdi nguy co hoai tir nhu
mo gan néu tic nghén kéo dai hon 4 tuan [2, 3].

Ba truong hop ching to1 trinh bay minh
hoa sy da dang vé 1am sang. Truong hop 1
véi viem dudong mat cép, MRCP gitip nhan
dién bién thé va dinh hudng phiu thuit an
toan. Truong hgp 2 can thi€p ERCP thanh
cong nhung viéc nhan dinh bién thé trude can
thiép van can thiét dé 1ap ké hoach du phong.
Truong hop 3 phat hién tinh co cho thdy
MRCP du chit luong nhan dién bién thé ngay
ca khi khong c6 biéu hién 1am sang.

V& dic diém hinh anh hoc trén MRCP, khi
khong c6 bién chirng RPHD thudng c6 duong
kinh 2-3 mm, goc hop luu nhon (<45°). Khi
¢6 s6i hodc viém phdi hop, RPHD gidn déng
ké (>5 mm), kém ting tin hiéu T2W quanh
ong, gay kho nhan dién hon. By chan doan
thuong gip nhat 1a nhim RPHD véi 6ng gan
phai do chdng hinh trén l4t cét axial - hinh anh
tai tao MIP, MPR va dac biét 3D la chia khoa
phan biét [4].
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Chyp cong hudng tr duong mat (MRCP)
vé1 d6 nhay 85%, do dac hi¢u 93% theo Griffin
va cs. [5], cung cap hinh anh khong xam l4n
vé toan bd duong mat, 1a phuong tién t6i wu dé
phat hién va mo ta chi tiét bién thé Huang A5
trude mo. Su phdi hop da chuyén khoa giira
chan doén hinh anh, ngoai gan mat va ndi soi
tiéu hoa 1a yéu td quyét dinh két qua diéu tri.

V. KET LUAN

Bién thé duong mat phan thuy sau lac chd
Huang A5 1a "bay" giai phdu nguy hiém trong
phau thuat cit tii mat ndi soi, gay rd mat,
biloma va ap xe gan phan thiy sau. Tan suét
tuy thap (0.26-3.6%) nhung hau qua khi bo sot
c6 thé rit ning né.

MRCP 1a phuong tién chan doan hinh anh
khong xam lan t6i wu v6i do nhay 93-100%
trong phat hién bién thé duong mat, cho phép
md ta chi tiét vi trf hop luu, dudng kinh va goc
ciia RPHD. Tai tao 3D h tro truc tiép lap ké
hoach phau thudt va giam thiéu nguy co ton
thuong. Ba truong hop 1am sang minh hoa gia
tri thiét thuc cia MRCP & cic bbi canh 1am sang
khac nhau. Nhan thurc dﬁy du vé cac dic diém
hinh anh va biy chan doan, cing vé6i phdi hop
da chuyén khoa hi€u qua, la chia khoa phong
ngira ton thuong dudng mat do can thiép.

VI. KIEN NGHI

Chuén héa quy trinh doc MRCP vdi truy tim
c6 chu dich RPHD ¢ moi bénh nhan ¢6 chi dinh
phau thuat cat thi mat; ap dung tai tao 3D cung
cap ban d0 giai phau truc quan; phdi hop da
chuyén khoa, c6 tiém niang nang cao kha ning
phat hién som céc bién thé hiém, giam sai st
chéan doan va t6i wu hoa chién luoc diéu tri.
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