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nghién ctu cta ching téi 13 & dich ton du va tran
dich mang phéi, trong dé da phan 1a mic dd nhe
khong can choc hut dich, khéng c6 BN nao suy
gan sau md. Dua theo phan loai bién chiing cula
Dindo, ti 1& bién chi’ng sau md& 36,5% tudng
duong véi cac nghién clu trén thé gidi, da phan
thuéc bién chiing d6 1 déu dugc diéu tri noi
khoa &n dinh. Ddng thdi, ti 1& bién chiing ndng
(do 3a trd di) trong nghién cttu cda chung toi
khong c6 va ti 18 tr vong sau md 0% cho thdy
phau thuat cit gan I8n dudc thuc hién an toan.

V. KET LUAN

C4t gan 16n diéu tri ung thu biéu md t&€ bao
gan dudc thuc hién an toan, khong cé bénh
nhén t&r vong sau mé. Lua chon bénh nhan trudc
md va thuc hién cac ki thudt kiém soat cubng
thich hgp gitp giam ti I1é bién ching va t vong.
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PANH GIA KET QUA PHZ\U THUAT CAT GAN PIEU TRI SOI
TRONG GAN VA CAC BIEN CHU'NG CUA SOI TRONG GAN
CO SU’ DUNG NOI SOI PUONG MAT BANG ONG MEM

TOM TAT

- Muc tiéu nghlen cru: NC tién cUu trén 31
tru‘dng hgp phau thuat cat gan diéu tri soi trong gan
va cac bién chlng cuta sdi trong gan:apxe gan dudng
mat, chay mau dudng mat (CMBM), hep dm‘jng mat...
€6 st dung ndi soi derng mat (NSPM) bdng &ng soi
mem két hap vdi tan soi dlen thuy luc (TSDTL). M6 ta
cac dic diém 1am sang,can 1am sang cua soi trong gan
va céc bién chiing do séi ,céc chi dinh cat gan va danh
gla két qua phau thuat cat gan c6 NSBM trong mé. -
Doi tugng va phu‘dng phap nghién ciru (NC) +
Tat ca nhiing tru’dng hop dugc chan doan sodi trong
gan va/hodc cac bién chimg cla séi trong gan,dugc
diéu tri phau thuat cat gan tai khoa phau thuat cap
Cu’u bung, BV Viét Dirc cd sif dung NSBM bang ong soi
mém. - Phu‘dng phap NC: Phuang phap mo ta tién
cu. - Két qua nghuen cfru: + C4 31 BN du tiéu
chudn dugc dua vao NC trong dé nlr 24 BN
(77,4%),nam 7 BN (22,6%), tudi TB 44,5 = 12,7 (tir
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18-73 t).C4 28/31 BN (90,3% ) lam nghé nong va &
néng thon, 3 BN (9 7 %) & thanh thi. C6 14/31 BN
(45,2%) da m& mat - 1 [An; 38,7% cd tién sl (TS)
giun chui 6ng mat. Triéu chL'rng lAm sang: 45,1% dau
DSP, sot, vang da tiing dgt, 25,8% dau DSP va vang
da, 25,8% dau DSP, 3,3% dau DSP va soOt. Xét
nghiém BC > 10.000/imm3 chiém 14/31 BN
(45,2%);100% VSS tdng,14/31 BN 45,2%) bilirubile
tang. 100% la séi OMC phéi hgp véi séi trong gan
hoac séi gan don thuan. Cady mat c6 71,0% c6 VK. Co
23/31 BN (74,2%) chi dinh c3t gan co lién qua dén
hep dudng mat tir 6ng gan, PT, HPT. 14/31 BN (45,1
%) cdt gan co lién quan dén apxe gan dudng mat.
22/31 BN (71,0%) cét thuy gan tréi,1 BN cat thuy gan
gilta, 1 BN cdt gan trdi,1 BN cét gan tréi md réng sang
phan thuy trudc ( PTT), 6 BN cdt ha phén thuy ( HPT),
(3 BN HPTIII, 3 BN HPTVIII). C6 4 BN cat gan dochay
mau dudng mat ( CMBM) phsi hgp vGi apxe gan
dudng mat. Chup dudng mat qua kehr ty 1€ sach soi
24/31 BN (77, 42%) 7 BN coOn soi trong gan (1 BN con
s6i PTT, 1 BN con 50| PTS, 5 BN con soéi ¢ HPT). +
Khéng c6 TV trong va sau mé: + Bién cerng 4/31 BN
(12,9%) trong do 2 BN apxe dugi hoanh, ro mat dugc
ludn sond hdt va diéu tri ndi, 1 BN chay mau mom cat
gan mé lai khdu cdm mau. 1 BN tdc rudt s6m sau ma.
- K&t luan: + Phau thudt cit gan dleu tri sdi trong
gan va/ hoéc céc bién chlng do séi ¢ st dung NSBM
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bang 6ng soi mém gdp phan x{r tri triét dé soi khu trd
sau hep dudng mat, 1dy sdi va TSDPTL khong hét va cac
bién ching ndng nhu' apxe gan dudng mat, chay mau
du’dng mat, hep derng mat... +74,2% cac tru’dng hop
ch| dinh cat gan c6 lién quan dén hep dudng mat tu
ong gan, dng phan thuy (PT), HPT; 45,1% BN cdt gan
6 lién quan dén apxe gan dudng mat Co 4 BN cdt gan
do CMBM phdi hdp véi apxe gan dudng mét (4/31 BN,
12,9%); 71,0% cat thluy gan trdi; 6 BN cit HPT
(19,4%), 1 BN cat gan trai, 1 BN c3t gan trdi mé rong
(PTT),1 BN cét thly gan gilra. Ty 1€ sach sdi 77,42%,
ty & con soi trong gan muc PT va HPT 22,58%. Khong
€0 sot séi 6 6nhg mat chii va cac 6ng gan. Khong c6 BN
tlr vong, ty | bién ching la 12,9%.

SUMMARY
EVALUATION OF HEPATIC RESECTION IN
SURGICAL TREATMENT OF
HEPATOLITHIASIS AND ITS
COMPLICATIONS USING INTRAOPERATIVE
FLEXIBLE CHOLEDOCHOSCOPY IN
DETECTION OF ADDITIONAL STONES

AND BILE DUCT LESIONS

- Study aim: 1. Evaluation of clinic feature and
para clinnic feature of hepatolithiasis and its
complications as hepatic ductal stricrure, liver
absceses and hemobilia, recurrent cholangititis... 2.
Indications and result of hepatic resection in surgical
treatment of hepatolithiasis using flexible
choledochoscopy in detection of additional stones and
bile duct lesions related to repeated cholangititis
segment, liver absceses and hemobilia, stenotic duct...
- Patient and method: Prospective study. Time:
2007-2011. — Result: + There were 31 patients,
female 24 patients (77,4%), male 7 patients (22,6%),
90,3% were famer, the mean age was 44,5+ 12,7
years (range 18-73 years), 45,2% had a history of
biliary surgery. Clinic symptoms: Recurrent abdominal
pain, fever, jaundice in 45,1%, recurrent abdominal
pain and jaundice in 25,8%,abdominal pain only in
25,8%, fever and abdominal pain in 3,3%. Elevation
of leucocyte > 10.000/mm3 in 45,2%, elevation of
VSS in 100%. Elevation of bilirubilemie in 45,2%.
Abdominal Ultrasound revealed intra hepatic stones or
intrahepatic and common bile duct stones in 100%.
Hepatic resection indications for stenotic hepatic duct
in 74,2%, related to cholangitic absceses in 45,1%,
related to hemobilia in 4 patients (12,9%). Operation
performed: Left lateral segmentectomy in 22 patients
(71%), medial segmentectomy in 1 patient, left
hepatic lobectomy in 1 patient, left hepatic lobectomy
extended to anterior segment in 1 patient,
subsegmentectomy in 6 patients (19,3%) (3
subsegment III,3 subsegmentVIII). + Post operative
cholangiography confirmed no residual stones in
77,42%, Residual stones in 7 patients (22,58%)
among them: retained stones of segmental hepatic
duct in 2 patients, (1 right anterior segment, 1right
posterior segment), retained stones of subsegmental
duct in 5 patients. There was no death per and post
operation. Complications: There were 4 patients
(12,9%): subphrenic collection in 2 patients (biliary
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fistula), intraabdominal bleeding in 1 patient, intertinal
occlusion in 1 patient. — Conclusion: We concluded
that hepatic resection combined with routine use of
intraoperative flexible choledochoscopy for detection
of packed stones behind stenotic duct, liver
absceesses, hemobilia is a satisfactory  surgical
method to reduce retained intrahepatic stones and
to eradicate the hepatic segment related to repeated
infection, biliary stricture, liver abscesses, hemodbilia...
+ The proportion of stones clearance was 77,42%, +
The proportion of retained stones was 22,58%. There
were no retained stones in commont bile duct and
commont hepatic duct.

I. DAT VAN DE ,

Ty & soi trong gan & cac nu6c chau A va
Pong nam A rat cao Ién téi 53,3-61%. Soi trong
gan cé thé gay ra nhiéu bién cerng nhu nhiém
trung dudng mat (NTDM), apxe gan dudng mat
(AXGPM), chay mau dudng mat (CMBM), hep
dudng mat, ung thu gan dudng mat...

Mac du da Ung dung nhiéu phu’dng phap
chén doan va diéu tri soi trong gan, méi phuong
phap déu cé uu diém riéng nhung déu chua dap
rng dugc day du yéu cau dat ra.

NOi soi dudng mat (NSPM) tir khi dugc dua
vao Ung dung két hgp vai tan séi dién thay luc
(TSDTL) da gbép phan giam ty Ié soi trong gan.
Tuy nhién NSPM ciing gdp nhiéu han ché do hep
derng mat trong gan, derng mat nho, hoac bién
doi giai phau derng mat nén NSDM khoéng ti€p
can dugc soi ya ton thuong dudng mat phia
ngoai vi sau cho hep.

Do d6 ty 1& sbt soi va cac tén thuong derng
mat con cao. Ung dung NSBM két hdp vGi cat
gan la mot trong nhitng phucng phap cé thé xur
tri triét d& hep dudng méat, AXGDM, CMPM va
han ché ty |é sot soi. BGi vay chling t6i nghién
cu (NC) dé tai nay nham muc tiéu:

1. M6 t3 nhiing dgc diém 16m sang (LS), cdn
/am sang (CLS) bénh ly soi trong gan va cac bién
chung. apxe gan BM, CMPM, hep duong mét.....

2. Chi dinh va két qué PT cat gan dé diéu tri
SO/ trong gan va cdc bién chung cua soi trong
gan ¢ ung dung NSPM bang 6ng soi mém va
tan soi dién thuy .

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

- Tat ca nhitng bénh nhan (BN), khéng phan
biét tudi gidi, dugc chan doan sdi trong gan va/
hodc cac bién chirng cuia sdi trong gan.

- Pudc PT cat gan c6 sir dung NSPM hodc
NSPM két hdp TSPTL trong mé.

- Tiéu chudn loai tra: BN ung thu gan
dudng mat.

- Phuong phap NC: Mo ta tién clu.
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- Pia diém nghién clru: Khoa PTCC bung,
BV Viét burc.

INl. KET QUA NGHIEN cUU

C6 31 BN du tiéu chudn dugc dua vao NC,
trong do nir: 24 BN (77,4%); nam: 7 BN (22,6%),
Tudi TB: 44,52 + 12,7 tudi (tr 18-73 tudi).

+ Nghé: Nghé nong 28/31 BN (90,3%).
Nghé khac: 3/31 BN (9,7%)

+ Dia du: 28/31 BN ( 90,3%) & ndng thon.
Thanh thi: 3/31 BN (9,7%)

+ Tién s (TS): Chua md: 17/31 BN
(54,8%), M6 mat 1 Ian: 7/31BN (22,6%), Md - 2
lan: 7/31 BN (22,6%).

TS giun chui 6ng mat: (Gcom): 12/31 BN
(38,7%)

- Pac diém l1am sang

+ Dau dudi sudn phai (DSP) + S6t + vang
da: 14/31 BN (45,1%)

+ Dau DSP: 8/31BN (25,8%)

+ Dau DSP + vang da: 8/31 (25,8%)

+ Dau DSP + s6t: 1 BN (3,3%)

+ Gan to: 2/31 BN

+ TM to: 3/31 BN

+ Phan (ing DSP: 16/31 (51,6%)

Bang 1. Pdc diém cac triéu chiang Idm
sang

STT |Cac triéu chirng lam sang| n %
1 Pau DSP + SOt + Vang da |14/31] 45,1
2 DPau DSP + Vang da 8 |258
3 Dau DSP + Sot 1 3,3
4 Dau DSP 8 25,8
5 Phan rng DSP 16/31| 51,6
6 Gan to 2 6,5
7 Tui mat to 3 9,7

- Déc diém cac triéu ching can 1dm sang
+ XN cong thirc mau:

+ HONg cdu giam: 8 BN (25,8%)

+ Hb giam: 4 BN (12,9 %)

+ Hematocrit giam: 4 BN (12,9%).
Bang 2. Xét nghiém bach ciu

STT | SO lugng bach cau n %
1 6000 - 8000 (mm?3) 7 22,5
2 > 8000 - 10000 10 32,3
3 > 10.000 - 15.000 9 29,0
4 > 15.000 - 20.000 4 12,9
5 > 20.000 1 3,3
Tong 31 100
Bang 3. Xét nghiém sinh hoa
STT Két qua xét nghiém n | %
1 |Mau lang tang (h1+h2/2): 2>10| 31 [100
2 Bilirubile truc ti€p (>19mmol) | 14 (45,2
3 Amylase mau tang 7 22,5

4 Amylase nudc tiéu ting 9 [29,0
5 GOT tang (>37) 12 (38,7
6 GPT tang (>40) 13 41,9
Bang 4. Két qua siéu 4m bung va chan
dodn trudc mé
T Chan doan truéc moé n| %
1 | S6iOMC, séiganF.séiganT | 4 | 5,2
2 S6i OMC, sdigan T 8 |25,8
3 Soi gan trai 6 (19,3
4 Soigan F, soigan T 6 (19,3
5 Sdéi gan F 1132
6 |S6i OMC, Soi gan F, apxe gan F*| 3 | 9,6
7 | Séi OMC, soi va apxxegan T** | 2 | 6,4
8 |Soi OMC, sdiganF, apxxeganT| 1 | 3,2
Téng 31 100

* 2 BN apxxe gan F va CMbM

** 1 BN apxxe gan T va CMbM.,

+ OMC - 10mm: 20 BN (65,5%); OMC
khong gian 11 BN (35,5%)

+ Cay mat: Dudng tinh 22 BN ( 70,9%), am
tinh 9 BN (29,1%)

+ C4c loai vi khuan:

Bang 5. Két qua cdy dich mat

STT Tén vi khuan n %
1 E.Coli 9 41,0
2 Klebsiela 1 4,5
3 Enterobacter 1 4,5
4 |Pseudomonas Aeruginosa| 3 13,7
5 Enterococus faecalis 1 4,5
6 Hon hgp 2 loai VK* 6 27,3

Hon hgp 3 loai VK** 1 4,5
Téng 22 | 100

*2 Enterobacter + Enterococus; 1 Proteus +
enterobacter; 2 E.Coli + Pseudomonas.A;
1 Enterobacter + Pseudomonas.A;
** 1 BN hon hgp 3 VK: E.coli + Enterobacter
+ Enterococus.
Bang 6. Chén dodn sau mé

TT Chan doan sau mé n | %
1 |S6iOMC,soiganF soiganT| 4 | 12,9
So6i OMC, sbéigan T (1 BN
2 apxxegan T) 6 | 194
3 |Soigan T (2BNapxxeganT)| 12 | 38,7
Sbi OMC, soi gan F (1 BN
4 apxxe gan F) 2 6,5
Séi OMC, soi gan F, apxxe gan
5 F CMBM 2 6,5
S6i OMC, Soi va apxxe gan T (1
6 BN CMBM) 2 | 6o
Soi gan F va Sdi gan T (1 apxxe
/ va CMDM) 3199
Téng 31 | 100
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Bang 7. Phuong phdp mé 2 C3t gan trdi 1 ]32
TT| Phuong phap mé n | % 3 Cat gan trai mg rong (PTT) 1 |32
1| MG OMC, NSDM, citthuygan T | 14 |45,3 4 Cat thiy gan T + HPTVI 1 ]3,2
) M3 OMC, NSDM, Tan séi DTL, cat 3.7 5 |Cat thuy gan gilta + that DMG| 1 | 3,2
thiygan T ! 6 Cat HPTIII 3 196
3 MG OMC, NSBM, cat thiy gan T va HEY 7 Cat HPTVIII 3 196
HPTVI ] ' Téng 31
4| MG OMC, NSDDM, TSPTL, cat | | £ 4 Bang 10. Chup dudong mat qua kehr
HPTIII ! STT Chup dudng mat n %
M3 OMC, NSPM, cat HPTVIII 3 9,6 1 Sach soi 24 | 77,42
6 M& OMC, NSPM, TSDTL, cét gan 11302 2 Con sdi OMC 0
T ! Con séi mirc phan thay (1 2 6.48
v M@ OMC, NSDM, cat gan trai mé 1 132 _ _PTL1 PTS) !
rong (PTT) ! 4 | Con soi muc HPT (3 HPTVI; 5 16.1
8 M& OMC, NSPM, TSDTL, cét thuy 1 32 1 HPTV;A}HPTVIH) '
gitra ! Tong 31
9| M8 OMC, NSPM, cdt thliy gitta | 1 [ 3,2 Ty 1€ sach soi dat 77,42 %, khéng co6 s6t soi
Tong 31 OMC va cac 6ng gan, ty I€ s6t soi la 22,58%

+ 100% s6 BN sir dung NSDM b3ng OSM
trong mé

+ S8 BN cdt thuy gan trdi la: 22/31BN
(71,0%).

+ SO BN dugc TSDTL la 11/31BN (35,5%).

+ 5/31 BN cit HPT va NSPM qua mom cat
(16,1%) ,

Bang 8. Chi dinh cat gan

STT Chi dinh cat gan n %
S6i khu trd - hep 6ng gan trai
1 (OGT)* 10 | 32,3
Sai khu trd - hep OGT - apxe
2 thuy gan T > | 161
Sai khu trd - hep phan thuy
3 bén (PTB)** 2 | 64
Sdi - apxe gan - chay mau
41 " duing mat (CMDMY**x 4129
Séi khu trd, hep Ha phan thuy
3 11 (HPT) 3|97
6 Soi khu trd, hep HPT VIII 1 3,2
7 |Soi khu tru - apxe thuy ganT| 3 | 9,7
8 Soi khu trd gan trai 1 | 32
9 Soi khu trd, apxe gan T, soi 1| 32
phan thly trugc(PTT) !
10 Séi khu trd thuy gan T 1 3,2
Téng 31 | 100

*1 Bn hep OGT + HPTIII, 1 BN hep OGT +
PTB, 1 BN ko tan hét sdi.

**1 BN hep PTB + apxe thuy gan T.

***1 BN s6i + hep + apxe HPTVIII; 1 BN soi
+ hep + apxe PTT: 1 BN apxe gan T; 1 BN séi,
apxe HPTVI, apxe gan T. ]

Bang 9. Phuong phap cat gan
STT| Cac phuong phapcatgan | n | %

1 Catthuygan T 21 (67,8

16

Bién chirng sau mo

+ Khdng c6 BN T vong trong va sau md.

+ Bi€n chiing: 4/31BN (12,9%).

+ 2 trudng hgp apxxe dudi hoanh-ro mat
sau md dit sond qua vét mé hit va diéu tri noi.

+ 1 BN chay mau mom cdt gan md lai khau
cam mau.

+ 1 BN t3c rudét s6m sau mé (tic ruét 1
thang sau md)

IV. BAN LUAN

Cho tGi nay, mac du da Ung dung nhiéu
phuong phap hién dai dé chan doan va diéu tri
SOi trong gan nhung ty I€ sot séi va tai phat soi
trong gan cling nhu cac bién chiing clia soi trong
gan con kha cao.

Nghién cifu cta Choi S va Choi TK [8 ] sUf
dung NSPM bdng 8ng soi mém dé chan doén va
diéu tri phau thuat soi trong gan cd ty |é sot sdi
la 52,3%.

Sheung Tat Fan s dung NSPM bdng 6ng soi
mém (OSM) két hgp véi TSPTL trong mé cho
137 BN, ty I8 sot soi 13 45,7% [11].

Yamakawa T cho rdng NSPM bdng OSM
doéng vai trd quan trong trong chan doan diéu tri
soi trong gan. Phuang phdp nay khong nhiing
phat hién soéi trong gan, hep duGng mat trong
gan va goép phan xac dinh nhiing phan gan can
chi dinh cdt bo [ 12 ].

NC cta Tran Pinh Tho [5 ] ph6i hgp siéu am
trong md va NSPM cho két qua ty 1€ sdt soi 1a
35,8%.

Khdng nhiing cé ty 1€ sét soi cao sau PT soi
trong gan ,bénh ly nay con gay ra nhiéu bién
chifng nang de doa tinh mang BN nhu: apxe gan
dudng mat, CMbM, hep dudng mat, xd gan mat
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va ung thu gan dudng mét... bdi vay viéc cat bd
phan gan chira soi va gay ra bién chiing sé gép
phan diéu tri triét d€ soi trong gan, lam giam ty
Ié sot sbi. M3t khac cdt gan con Idy di t6 chirc
gan apxe, CMbM va hep dudng mat la nguyén
nhan gay sot séi va tai phat soi.

Tuy_nhién cdt gan trong diéu tri séi mat la
mot phau thudt can can nhdc ky va cd ty I€ tai
bién, bi€n chiing cao do BN dugc phau thuat soi
mat thudng coé nhiem tring dudng mat nhiéu
dgt, tdc mat va xo gan mat nén ty Ié apxe,
nhiém trung cao, chirc nang dong mau giam...

Nghién cfu 31 BN cho thdy cd TS d& mé mét
13 14/31BN (45,2%) trong d6 c6 tSi 50% da PT -
2 lan. Mat khac co tdi 12/31 BN c6 TS giun chui
O6ng mat (38,7%); c6 100% cac trudng hdp VSS
tang cao, sO lugng BC > 10.000/mm3 chi€m
14/31 BN (45,2%). C8y mat cho thdy c6 71,0%
nudc mat nhiém khuan chu yéu la E.Coli, truc
khudn mu xanh va céc truc khuan dudng rudt
trong d6 cd tdi 7/22 BN cd téi 2-3 loai vi khuan
ph6i hgp (31,8) [Bang 51.

Chi dinh c3t gan trong NC chu yéu la séi khu
tri & 1-2 HPT trén cd s& dudng mat gidn chla
soi sau hep dudng mat va/hoac phdi hgp vdi
apxe gan DM va CMDbM [bang 8]. Trong 31 BN
dugc phau thudt cat gan chi dinh chi yéu do soi
khu tr4, hep 6ng gan trai (OGT) 10/31 BN
(32,2%), soi khu trd ph6i hdp hep OGT va apxe
thuy gan T 5/31 BN (16,1%). Chi dinh cat gan
do soi khu tri va hep cac phan thuy va HPT bén
trai chiém 16,1% (5 BN). Cat gan do soi khu tru
va apxe thluy T c6 3/31 BN (9,7%), do soi khu
trl gan trai va thdy gan T chi c6 2 BN (6,5%).
Nhu vay ¢ t8i 21/31 BN (67,7%) chi dinh cit
gan ¢ lién quan t&i hep OGT va/hodc hep cac
PT va HPT bén trai (chi c6 1 BN hep HPTVIII).
Tat cd& 4 BN dugc cdt gan do CMPM déu phdi
hgp apxe gan dudng mat (2 trong s6 nay phdi
hgp hep PTT, hep HPTVIII). Néu tinh chung ca
cac BN c6 CMDBM thi cd téi 23/31 BN (74,2%)
hep dudng mat cac mic trong dé chi c6 3 BN
hep HPT VIII va PTT, con lai 20/23 BN hep OGT,
PT, HPT bén trai.

Bang 9 cho thdy cac vi tri cat gan chi yéu la
cdt gan nhd 21/31 BN cat thiy gan trai, 1 BN
cat thuy T va HPTVI; 1 BN cdt gan T, 1 BN cat
gan trai mg rong sang PTT. Cé 6 /31 BN cat gan
HPT (3 BN HPTIII, 3 BN HPTVIII).

Két qua PT cho thdy c6 2 BN ro mat, apxe
ton du sau cdt gan dugc ludn sond hit va diéu
tri khang sinh, 1 BN chdy mdu mdém cat gan
dudc mé khau cdm mau, 1 BN tic rudt sém sau
md (< 1 thang), khdng c6 trudng hgp nao TV.

NC cta TK Choi va J.Wong trong 52 BN cat
gan do s6i mat ty 1€ TV la 2,0%, ty 1€ bién chirng
la 16,0%, cd 3 BN apxe dudi hoanh phai mé lai
lam sach, dan Iuu apxe, 1 BN chady mau mom cat
m6 lai khdu cdm mau [10].

+ Ty |é cdt gan diéu tri sdi gan cta ST Fan
[11 ] va CS trong 172 trudng hop lag 63/172 BN
(36,6%), ty Ié bién ching la 32,0% chi yéu la
apxxe dudi hoanh, rd mat, nhiém trung vét mo,
apxe gan dudng mat, ty I€ TV la 2,0%..

+ Ty |é c3t gan trong NC nay la 31/121 BN
(25,6%).

HPT vl

HPT IV

HPT Il R
Hinh 1. Cat gan trai mo réng

Hinh 3. Hep duong mat trong gan
CMbM dugc phat hién dau tién & Viét nam
nam 1957 trén 1 ngudi dan 6ng 33 tudi chét vi
apxe gan do giun diia. Cét tung lat gan cia BN
nay thay co thong thuong gitta dong mach gan
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va dudng mat. Toén That Tung goi CMBM gay ra
bdi séi mat va giun la CMBM vung nhiét déi[6].
Cac tac gla Ton That Tung, Nguyen Duong
Quang, Do Kim Son [4] déu cho rang chan doan
vi tri CMBM la rat kho khan. Do Kim Son chup
dudng méat dé xac dinh vi tri CMPM 12 BN chi
xac dinh dugc vi tri chdy mau 5/12 trudng hgp.
CMPM cb déc diém I3 tai phat va dai dang lam
cuGi cung BN kiét qué.

NC cla ching t6i cé 4/31 BN dugc PT cat
gan do CMDBM phdi hgp vdi apxe gan dudng mat
(anh 2). Ca 4 trudng hgp nay déu co triéu ching
xuat huyét tiéu hoa (ia phan den), vang da, co
s6t dao dong tur 38,5° - 39° c6 dau DSP. Xét
nghiém hdng cau, huyét sac t6, hematocrit giam
thdp (HC tr 2,7-2,9tr, Hematocrit 21-25%), BC
va VSS tdng cao (1 BN VSS giG 1>100), bilirubile
tdng cao. Siéu &m bung 2 Bn c6 6 apxe ¢ mat
gan va ca 4 BN c6 mau cuc & tli mat va OMC. C3
4 BN dugc md cap ciu. NSPM cho thdy 1 BN cb
sbi phoi hop véi apxe, hep dudng mat PTT. 1
truGng hgp CMDM trén nén apxe thuy gan trdi, 1
BN chay mau thanh tia trén nén apxe & HPT III
va chdy mau ri ra trén nén apxe HPT VI (2 6
apxe chay mau); BN con lai chay mau thanh tia
trén nén apxe HPTVIIL. Nhu vdy NSPM co thé
khu trd v6i do chinh xac cao t&i mic phan thuy,
HPT diém chay mau trén cd sd apxe gan dudng
mat. Chlng t6i dd cat phan thly, HPT c6 apxe,
chdy mau (mé cip ciu), nhitng BN nay sau mé
déu khong con CMbM.

Chdng t6i nhan thay co6 t6i 14/31 BN
(45,2%) cac chi dinh cdt gan cd lién quan tdi
apxe gan dudng mat; 23/31 BN cd hep dudng
mat tUr 6ng gan, PT tdi HPT c6 CD cdt gan
(74,2%).

Két qua chup dudng mat qua Kehr cho thay
(bang 10), ty Ié sach séi la 24/31 BN (77,4%),
khéng cé BN nao con sdi OMC, con so6i & muc PT
la 2/31 BN (6,5%), mic HPT la 5/31 BN
(16,1%).

Ty |é sot soi trong 44 BN theo NC clia TK
Choi la 52,3%[10], theo Sheung Tat Fan (137 BN
sbi trong gan) la 45,7%[11]. Ty |é sach sdi trong
gan qua NSPM va TS DTL qua da cua Chen MF
la 76,9% véi s6 lan lay soi TB la 4,5 [an (dao
dong tir 1-12 [an) [7].

Ty I€ s6t soi cua Tran Dinh Tha khi phdi hgp
Siéu 4m trong mé& va NSPM la 35,8% [5].

V. KET LUAN
+ Phau thuat cat gan diéu tri soi trong gan
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va /hodc cac bién chiing do séi cd si dung
NSPM bang 6ng soi mém gbp phan xur tri triét dé
s0i khu tri sau hep dutng mat, 1y sdi va TSDTL
khong hét va cac bién chirng nang nhu apxe gan
dudng mat, chay mau dudng mat, hep dudng
mat,nhiém trung dudng mat tai phat...

+ 74,2% cac trudng hop chi dinh cit gan ¢
lién qua dén hep dudng mat tur éng gan, Ong
phan thly, HPT. 45,1% cac BN cdt gan cd lién
quan dén apxe gan dudng mat.12,9% BN cat
gan do CMPM phdi hgp véi apxe gan dudng mat.
71,0% cat thuy gan trai, 19,4% cat HPT 1 BN
cat gan trdi, 1 BN cdt gan trai mé rong (PTT), 1
BN cat thly gan giira.

Ty Ié sach soi 77,42%, ty |é con sdi trong
gan muic PT va HPT 22,58%. Khong co sot soi
ong mat chu va cac 6ng gan.

Khong cé BN tir vong, ty € bién ching la
12,9%.
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