TAP CHi Y HOC VIET NAM TAP 514 - THANG 5 - SO 2 - 2022

NGHIEN CU'U PAC PIEM LAM SANG VA CAN LAM SANG
TREN BENH NHAN NANG ONG MAT CHU

Nguyén Hai Ping

TOM TAT

Muc tiéu: Khao sat cac dic diém Idm sang va can
ldm sang trén bénh nhan (BN) nguadi trudng thanh bi
nang ong mat chd (OMC) dugc phau thudt ndi soi cat
nang. Doi tugng va phdo’ng phap: Nghlen ctru tlen
cltu 68 BN ngudi tru’dng thanh dugc chin doan va
diéu tri nang OMC bang phau thudt ndi soi cét nang
OMC tai bénh vién Binh Dan Tp H6 Chi Minh, tr thang
01/2015 dén thang 12/2019. Két qua Tu0| trung
binh Ia 38,0 + 11,9 tudi (18 tudi — 60 tu0|) NG chlem
da sO so vdi nam 91,2%. Ly do nhap vién cha yéu la
dau bung 94,1%. Triéu chltng 1am sang thudng gdp
nhdt la dau bung 97,1%. Céc triéu chimng Iam sang va
cac xet nghlem can lam sang chi phan anh mirc d6 tac
mat va tinh trang nhlem trung dl.rdng mat hodc chiic
nang cua gan. Chan doan xac dinh va phan loai nang
chd yeu dua vao cac phuang tién chan doan h|nh anh
(Siéu am, CTscan, MRCP). Két luan: Nang ong mat
chd la benh ly terdng gap & ngudi tré tudi, ni. Benh
canh Iam sang chu yéu la dau bung. Chan doan Xac
dinh va phan loai nang OMC trudc md chu yeu dLra
vao cac phuang phap chan doan hinh anh (Siéu am,
CTscan, MRCP).

Tu’khoa Nang ong mat chd, ngu’d| tru’dng thanh,
Iam sang, can 1am sang, chan doan hinh anh.

SUMMARY
STUDY ON CLINICAL AND PARACLINICAL
SYMPTOMS OF ADULT PATIENTS WITH

CHOLEDOCHAL CYST

Target: Survey on clinical and paraclinical of adult
patients with choledochal cyst undergoing laparoscopic
cystectomy. Object and method: Prospective
research on 68 adult patients diagnosed with
choledochal cyst and undergoing laparoscopic
cystectomy at Binh Dan Hospital, Ho Chi Minh City,
from January 2015 to December 2019. Results: The
mean age was 38.0 £ 11.9 years old (18 years old —
60 years old). Females accounted for the majority
compared to males 91.2%. The main reason for
admission was abdominal pain 94.1%. The most
common clinical symptom is abdominal pain 97.1%.
Clinical symptoms and laboratory tests only reflect the
degree of biliary obstruction and the state of biliary
tract infection or liver function. Diagnosis and
classification of choledochal cyst are mainly based on
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diagnostic imaging equipment (Ultrasound, CTscan,
MRCP). Conclusions: The choledochal cyst is a
common disease in young people and women. The
main clinical symptom is abdominal pain. Preoperative
diagnosis and classification of choledochal cysts are
mainly based on diagnostic imaging equipment
(Ultrasound, CTscan, MRCP).

Keywords: Choledochal cyst, adult patients,
clinical evidence, paraclinical, diagnostic imaging
equipment.

I. DAT VAN DE

O nudc ta, trudc day chan doan nang OMC
chu yéu dua vao 1am sang, tuy nhién triéu ching
l&m sang cla nang OMC & nguGi I6n thudng
khéng dién hinh. TU sau ndm 1986 vdi su' phat
trién cla siéu &m, roi dén chup mét-tuy ngudc
dong, chup mat xuyén gan qua da va vdi su phat
trién cla chup dién toan cat I6p, va gan day I
chup cdng hudng tir mat- -tuy, viéc phat hién va
chan doan nang OMC trd nén thuén Igi va chinh
xac han, nhg dé chén doan dudc s6m va ty 1é
phau thuat & ngudi I6n cling tdng Ién [2]

Ching toi tién hanh nghién cilu nay nham
muc tiéu khao sat cac dic diém lam sang va can
lam sang trén bénh nhan (BN) ngugi trudng
thanh bi nang 6ng mat chd dugc phau thuat noi
soi cat nang tai bénh vién Binh Dan.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

% Tiéu chuan chon bénh

v" BN Ia ngudi trudng thanh 16 dén 60 tudi.

v Pugc chan doan nang OMC loai I, II, IV
dua vao siéu am, chup cat I6p dién toan
(CTscan), cong hudng tUr mat tuy (MRCP)

v Pugc diéu tri bdng phau thuat ndi soi cit
nang OMC.

< Tiéu chuan loai trir

v BN c6 nguy cd phau thuat cao ASA > 3.

v' C6 vét md cili trén rén.

v' Bang mang thai.

v" Bénh_nhan bi bénh n0| khoa nang, chdéng
chi dinh ph3u thuat ndi soi & bung.

2.2. Thiét ké nghién ciru: Nghién ciru mo
ta tién cdu, hang loat truéng hagp.

2.3. Thoi gian va dia diém nghién ciru:
TU thang 01/2015 dén thang 12/2019 tai bénh
vién Binh Dan Tp H6 Chi Minh.

2.4. Thu thap, phan tich va xtr ly so liéu:
Tat ca so liéu dugc ma hoda, nhap va tinh toan


mailto:drhaidang@gmail.com

VIETNAM MEDICAL JOURNAL N°2 - MAY - 2022

dua vao phan mém SPSS 26 for Windows. Dung
phép kiém T-test hay ANOVA d€ so sanh gia tri
trung binh cla 2 hay nhiéu bién dinh Iugng.
Dung phép kiém x2 dé so sanh tan s6 cla cac
bi€n so dinh tinh. Tinh do nhay, d6 dac hiéu cla
cac_phuong phap chan doan hinh anh va déi
chiéu vdi két qua phau thuét. Tinh chi s6 Kappa
dua trén so sanh vdi két qua phau thuat.

2.5. Pinh nghia cac bién s6 nghién ciru:

e Phan loai nang: theo phan loai clia Todani T 1997.

e Kich thudc nang ngang, doc: do khoang
cach ngang, doc I&n nhat cta nang trén siéu am,
Ctscan, MRCP, trong md.

e Cac chi sO xét nghiém thudng quy:

oBach cau: 4.500 - 10.500/mm3

oBilirubin toan phéan: 0,2-1,0mg/dL hay 3,4 -
17,1 ymol/L

o Bilirubin truc ti€p: 0,0-0,4mg/dL hay 0-7umol/L

o Bilirubin gian tiép: 0,1-1mg/dL hay 1-17umol/L

0SGOT: Nam < 25UI/L, N < 21UI/L

oSGPT: Nam: < 22 UI/L, Nir: < 17 UI/L

oAmylase mau: NgugGi trudng thanh: 53 - 123
U/L hay 0,88 - 2,05 nkat/L.

oAmylase niéu: 0 - 375U/L

II. KET QUA VA BAN LUAN i
T 01/2015 dén 12/2019 chdng toi da phau
thuat cdt nang OMC cho 68 BN nguGi trudng
thanh tai bénh vién Binh Dan. Chlng toi ghi
nhan dugc nhirng két qua sau.
Bang 1. Pic diém chung

~ 38,0 % 11,0 W)
Tudi (18 tudi — 60 tudi)
<o Nam 6(8,8%)
Gioi NT 62 (91,2%)
Pia | Thanh thi 23 (33,8%)
du Nong thon 45 (66,2%)

- L&a tudi hay g3p la & nhédm tudi dudi 45
tudi tuong tu nhu nhitng nghién clu khac [6],
[2] d6 tudi cang cao thi ti I& bénh it g&p hon.

- NI chiém da s6 so vGi nam 91,2%. Ty Ié
nay cling tuong déng vdi cac tai liéu trong y van
cling nhu nhiéu bao cao trén thé gidi [1]. Tat ca
cac nghién cru déu ghi nhan nang OMC chiém ti
Ié cao & nif nhung chua giai thich dugc nguyén
nhan, d3c biét 8 nhdm BN I8n tudi thi ti 18 nay
cang chénh léch r0 nhu trong nghién clu cla
Huang C.S. ti Ié nay la 4,9/1 so v&i nhom bénh
nhi thi ti 1€ nay la 1,5/1 [4].

Bang 2. Ly do nhdp vién

LD nhap vién N (SO BN) |Tilé (%)
Dau bung HSP 64 94,1
Vang da 2 2,9

Phat hién tinh cg 2 2,9
TONG 68 100,0

- BN nhap vién chu yéu véi triéu chiing dau
bung ha sudn phai chiém 94,1%. Diéu nay ciing
c6 thé gidi thich dugc dua trén nhifing bién
ching thudng gdp cua bénh ly nang ong mat
cht 1& nhiém tring derng mat, soi dudng mat
hay trong bénh canh clia mot dot viém tuy cap

Bang 3. Két qua chan dodn cua siéu 4m
trudc phdu thudt

N (So6 Tilé

Siéu am B&) (%)

Nang OMC dagn thuan 51 75,0
Kém séi mat 14 20,6

Viém tuy 0 0,0

Bz\?t Bat thuCan giai 0 0.0

thudng phau !

U mat 4 5,9

Nang viém dinh 1 1,5

- Siéu &m chan doan s6i mat c6 dd nhay Ia
47,8% va do dac hiéu la 93,3%. Su dong thuan
gilra siéu am va phau thudt trong chan doan soi
mat la trung binh véi Kappa = 0,455 (p = 0 000)

- Siéu dm chan doan bt thudng g|a| phau
trong dudng mat c6é doé nhay la 0,0% va d6 dac
hiéu la 100,0%. Sy dong thuan gilta siéu am va
phau thuat trong chdn doan bat thudng giai
phau la thap VGi Kappa = 0,000.

- Siéu 4m chan dodn & mat cé dd nhay la
33,3% va d6 dac hiéu la 95,2%. Su dong thuan
gilta siéu @m va phAu thuét trong chan doan gan
' mat la dudi trung binh véi Kappa = 0,308 (p =
0,011).

- Siéu &m chén doan nang viém dinh cd do
nhay la 0,0% va d6 dac hiéu la 97,1%. Khdng co
sy dong thuan glu‘a siéu am va phau thuat trong
chan doan nang viém dinh 1a thap véi Kappa = -
0,29 (p = 0,328).

Bang 4. Két qua chan dodn thé nang
bdng siéu m trudc phiu thuit

Loai nang/SA N (S0 BN) | Tilé (%)
IA 43 63,2
1B 2 2,9
IC 14 20,6
IVA 9 13,2
Tong 68 100,0

- Nang OMC loai I chiém da s6 TH (63,2%)
dudi ghi nhan cla siéu am.

Kich thudc nang qua siéu am. Kich thudc
ngang: trung binh la 28,5 + 10,8 mm, trong dé
dudng kinh nang I6n nhat la 91,0 mm va nho
nhat la 14,0 mm.
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Kich thudc doc: trung binh la 58,8 + 16,8
mm, trong d6 dudng kinh nang I&n nhat la 148,0
mm va nho nhat la 21,0 mm.

Siéu am la mot phudng tién dugc sir dung
phé bién va rat cé gid tri trong chan doan bénh
nang &ng méat chu bdi nhiéu uu diém nhu dd
nhay va do dac hiéu cao, ré tién, khong xam
nhép va cb thé sir dung nhiéu [an. Viéc st dung
rong réi cla siéu am da gitp cho viéc chan doan
bénh nang 6ng mat chu dé dang hon va diéu tri
bénh sdm han trudc khi co cac bién chu’ng ndng né.

Bang 5. Két qua chan doan cua chup cat

- C6 21 TH dugc chup cat I6p vi tinh cho két
qua nang 6ng mat chu loai IA, IB, IC theo phan
loai Todani (80,8%), 5 TH la loai IVA (19,2%).

Kich thu'éc nang qua CTscan bung:

- Kich thudc ngang: trung binh la 34,0 £ 12,0
mm, trong d6 dudng kinh nang I6n nhat la 78,0
mm va nho nhat la 18,0 mm.

- Kich thuéc doc: trung binh la 66,3 £ 22,5
mm, trong dé dudng kinh nang I6n nhat la 145,0
mm va nho nhat la 38,0 mm.

Bang 7. Két qua chédn doan cua chup
coéng huong tur mat — tuy

16 vi tinh trudc phéu thudt MRCP N Tilé
CTscan NN Tilé _ (S6 BN) | (%)
(S6 BN) | (%) Nang OMC don thuan 24 51,1
Nang OMC dan thuan 11 42,3 Kém so6i mat 18 38,3
K&m sdi mat 12 46,2 Bt Viém tuy 1 2,1
BAt _ V[ém ty 0 0,0 thuong Bat thuGng gidi phau 1 2,1
thudng B3t thuGng gidi phau| 1 3,8 U mat 8 17,0
U mat 6 23,1 Nang viém dinh 10 21,3

Nang viém dinh 1 3,8 - C6 47 BN (69,1%) trong nghién clu cua

- C6 26 BN (38,2%) trong nghién clu cla
chiing t6i dudgc chup cat I&p vi tinh bung.

- Chén doan sdi mat ciia CTscan bung c6 db
nhay la 100,0% va d6 dac hiéu la 93,3%. Su
dong thuan gilta CTscan bung va phau thuat
trong chan doan sdi mét la rat tét vSi Kappa =
0,922 (p = 0,000).

- Chén doan bt thudng g|a| phau trong
dudng mat cta CTscan bung c6 do nhay la
100,0% va do ddc hiéu la 50,0%. Sy dong thuan
gitta CTscan bung va phau thuat trong chan
doan bat thuGng giai phau la t6ét vdi Kappa =
0,649 (p = 0,000).

- Chén doan gan  mét ciia CTscan bung ¢
dd nhay la 100,0% va d6 ddc hiéu la 87,0%. Su
dong thuan gilta CTscan bung va phau thuat
trong chan doan gan ( méat la tét vdi Kappa =
0,606 (p = 0,001).

- Chan doan nang viém dinh ctia CTscan bung
c6 do6 nhay la 0,0%, do dac hiéu la 91,7%.

Su dong thudn gilta CTscan bung va phau
thudt trong chan doan nang viém dinh la thdp

chiing t6i dugc chup MRCP.

- Chan doan s6i mat cua MRCP cd dd nhay la
92,9% va d6 ddc hiéu la 84,8%. Su dong thuan
gitta MRCP va phau thuat trong chan doan sdi
mat la tot véi Kappa = 0,718 (p = 0 000)

- Chan doan bét thu‘dng giai phau trong
dudng mat ctia MRCP ¢ do nhay la 16,7% va do
ddc hiéu la 100,0%. Sy dong thuan gilita MRCP
va phau thudt trong chan dodn bét thudng giai
phau la dudi trung binh véi Kappa = 0,259 (p =
0,008).

- Chan doan gan * mat cla MRCP c dé nhay
la 100% va do ddc hiéu la 88,6%. Sy’ dong thuan
gitta MRCP va phau thuat trong chan doan gan &
mat la trung binh vé&i Kappa = 0,499 (p = 0,000).

- Chan doan nang viém dinh ctia MRCP c6 do
nhay la 21,7% va d6 ddc hiéu la 79,2%. Su dong
thuan glu’a MRCP va ph3u thuat trong chan doan
nang viém dinh la thap vdi Kappa = 0,009 (p =
0,940).

Bang 8. Két qua chan doan loai nang
bang céng hudng tir mat — tuy

véi Kappa = - 0,077 (p = 0,271). Loai nang/CTscan | N (S6 BN) | Ti lé (%)
Bang 6. Két quad chan doan loai nang IA 29 61,7
bang chup cat Idp vi tinh 1B 2 4,3
Loai nang / N (So Tilé IC 8 17,0
CTscan BN) (%) IVA 8 17,0
IA 12 46,2 Téng 47 100,0
IB 1 3,8 - C6 39 TH dugc chup MRCP cho két qua
IC 8 30,8 nang 6ng mat chu loai IA, IB, IC theo phan loai
IVA 5 19,2 Todani (83,0%), 11 TH 1a loai IVA (17,0%).
Tong 26 100,0 Kich thuéc nang qua MRCP:
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- Kich thuéc ngang: trung binh la 31,1 + 10,9
mm, trong dé dudng kinh nang I6n nhat la 58,0
mm va nho nhat la 13,0 mm.

- Kich thudc doc: trung binh la 58,3 + 14,6
mm, trong dé dudng kinh nang I&n nhat la 94,0
mm va nho nhat la 33,0 mm.

Chan doan xac dinh nang OMC. Nhiéu
nghién cltu cho thdy hau hét cac trudng hgp
NOMC c6 thé dugc chan doadn xac dinh bang siéu
am bung. Tuy nhién, mot s6 trudng hgp 6ng mat
chu chi gian nhe thi sieu am kho xac dinh.
Nghién cttu clia Lee H. C. trén 162 bénh nhi gian
dudng mat cho thay nhiing trudng hdp gian
dudng mat ngoai gan & tré I6n han mdt tudi, do
chinh xéc cla siéu dm chan doan NOMC la 71%
néu I8y mdc dudng kinh 6ng mét chi = 7 mm dé
khadng dinh chan doan. Néu 18y mdc dudng kinh
ong mat chi > 10 mm thi d6 dac hiéu la 90%,
d6 nhay la 100% va do chinh xac la 97%. Theo
tac gia, gian dudng mat ngoai gan, dac biét gian
dang thoi v@i duGng kinh 6ng mat chu dudi 10
mm khdng nhat thiét la NOMC bdi vi tat ca gian
O0ng mat chu th& phat do séi 6ng mat chd, viém
dudng mét, viém tuy hodc nhiing bién thé binh
thudng déu gian dang thoi. Do dd, cac nha siéu
am thudng lay moc dudng kinh 6ng mat cha =
10 mm dé khang dinh chan doan [5].

DE chan doan nhitng trudng hop nang cd
dudng kinh dugi 10 mm céc tac gia khuyén nén
dung cac ky thudt chdn doan hinh anh khac nhu
chup mat — tuy ngugc dong qua ndi soi, chup
dudng mat cat I8p vi tinh hay chup CHTMT. Chup
mat — tuy ngudc dong qua ndi soi phai gay mé
bénh nhan, la ky thuat xam hai, kho thuc hién va
cd nhiéu bién chiing. Chup dudng mat cat I6p vi
tinh, bénh nhi bi nhiém xa va cd thé bi tac dung
phu cta thudc can quang. Chup cdng hudng tur
khac phuc dugc nhitng nhugc diém trén [5].

Phan loai nang. Nghién cfu cua ching toi
cho thay nang loai I chiém ti I€ cao tuang tu véi
cac nghién cltu khac [1]. Ti Ié nang loai IA chi€ém
59%, IC chiém 28%, va IB chi c6 3%.

Theo Huang C.S. [4] khong cé su khac biét
trong phan bd loai nang gilta nhdm bénh nhi va
BN I8n tudi, trong khi mot s& nghién cltu khac
cho thdy nang loai IV thudng gap & BN ngudi
trudng thanh [8]. Trong nghién c(tu cua Tsai M.S
[7], 107 bénh gébm ca bénh nhi va ngudi I6n thi
chu yéu la nang loai I, chi c6 4,7% nang loai IV
va khéng cd bat ky nang loai nao khac.

Kich thuéc nang. Nam 2021, Nawabi va cs
bdo cdo 1 BN niF 18 tudi bi nang OMC type I kich
thudc 16n dén 20cm [6].

Harikrishnan (2020) bdo cao 1 TH nang OMC
type IV-A khdng 16 véi kich thudc 23 x 15 cm
dugc phau thuat thanh cong. Va cho dén nay,
day la bdo cao vé nang OMC type IVA I6n nhat [3].

IV. KET LUAN

Nang 6ng mat cha la bénh ly thuGng gap &
ngudi tré tudi, nit. Bénh canh 1dm sang chu yéu
la dau bung.

Cac triéu chiing lam sang va cac xét nghiém
can 1dm sang chi phan anh mic d6 tdc mat va
tinh trang nhiém tring dudng mat hoac chirc
nang cta gan. Chan doan xac dinh va phan loai
nang OMC trudc mé chi yéu dua vao cac
phuong phdp chan doan hinh anh (Siéu am,
CTscan, MRCP).

Ngoai ra, cac phuang phap chan doan hinh
anh (Siéu am, CTscan, MRCP) con c6 vai tro
trong chan doan sdi mat, bat thudng giai phau,
tinh trang * mat va nang viém dinh trudc mo,
gilp cho cac bac si c6 ké hoach phau thuat chinh
xac han.

TAI LIEU THAM KHAO

1. Bhavsar Mahendra S., Vora Hasmukh B.,
Giriyappa Venugopal H. (2012), "Choledochal
cysts: a review of literature", Saudi journal of
gastroenterology: official journal of the Saudi
Gastroenterology Association, 18 (4), pp. 230-266.

2. Cho M. J,, Hwang S., Lee Y. J,, et al. (2011),
"Surgical experience of 204 cases of adult
choledochal cyst disease over 14 years", World ]
Surg, 35 (5), pp. 1094-102.

3. Harikrishnan Sakthivel, Chandramohan
Servarayan Murugesan, Chandramohan Apsara
(2020), "Giant choledochal cyst type 4A: a surgical
challenge", The Pan African medical journal, 37,
pp. 95-95.

4, Huang C. S., Huang C. C., Chen D. F. (2010),
"Choledochal cysts: differences between pediatric
and adult patients", J Gastrointest Surg, 14 (7),
pp. 1105-10.

5. Liem N. T.,, Pham H. D.,, Dung le A., et al.
(2012), "Early and intermediate outcomes of
laparoscopic surgery for choledochal cysts with 400
patients”, J Laparoendosc Adv Surg Tech A, 22
(6), pp. 599-603.

6. Nawabi Atta, Jabbari Javaneh, Nawabi
Perwaiz (2021), "Surgical management of a
massive choledochal cyst", Journal of Surgical Case
Reports, 2021 (2), pp. 1-3.

7.Tsai M. S,, Lin W. H., Hsu W. M,, et al. (2008),
"Clinicopathological feature and surgical outcome
of choledochal cyst in different age groups: the
implication of surgical timing", J Gastrointest Surg,
12 (12), pp. 2191-5.

8. Zhang Bing, Wu Dianming, Fang Yifan, et al.
(2019), "Early complications after laparoscopic
resection of choledochal cyst", Pediatric surgery
international, 35 (8), pp. 845-852.



