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KET QUA BOC NHAN PHI DAI LANH TiNH TUYEN TIEN LIET
NOI SOI QUA NIEU PAO BANG HOLMIUM-LASER
TAI BENH VIEN HO°U NGHI VIET PU'C

DS Truong Thanh'2, Ngo Pau Quyén'2, Nguyén Pao Uyén?

TOM TAT

1. Muc dich: Trong nghién cfu nay ching toi ap
dung ky thuat boc nhan phi dai lanh tinh tuyén tién
liét nOi soi qua dudng niéu dao theo phuang phap 1
khGi caj ti€n va danh gid tinh an toan, két qua sém
cla phau thuat boc nhan phi dai lanh tinh tuyén tién
liét theo perdng phap bdc nhan mot khaoi. 2. Phuang
phap nghién ciru: chung toi nghlen ctu tién clu
trén 258 bénh nhan rdi loan tiéu tién do u ph| dai lanh
tinh tuyén tién liét, dugc phau thuit béc nhan phi dai
bang laser HoImium tlr thang 1/2020 dén thang
1/2022 Ky thuat phau thuat boc nhan phi dai 1 khoi
ca| tién dugc thl.rc hién bang 2 dudng rach G vi tri 12h
va 6h. Trong md ching tdi danh g|a thai gian boc
nhan phi dai, thdl gian say nhd va Idy bénh pham ra
ngoal Lerng mau mat, cac tai bién trong mo. Cac
thong s6 sau mé bao gom thoi gian dat ong thong
n|eu dao, thdi gian nam V|en Tinh trang tleu tién sau
mo. Cac blen chirng sau mé6 dugc danh gla theo phan
dd cta Clavien-Dindo. Bénh nhan dugc danh gia theo
déi & thdi diém 3 thang sau mé. 3. Két qua nghlen
ciru: tudi trung binh cla nhém bénh nhan ngh|en cttu
la 74,51. Trong lugng trung binh tuyén tién liét Ia
77 54g Lugng PSA trung binh 1a 8,23ng/ml. Diém
IPSS trudc md trung binh 1a 25,27. Thdi gian mé trung
binh Ia 72,55 phut trong doé thdl gian boc nhan phi
dai la 50, 76 phut thdi gian say bénh phdm |a 18,55
phut. Lerng mau mat trong mo trung binh la 7 269/I
Trong mo c6 8 bénh nhan chay mau nang phai truyen
mau. Thdl gian dat ong thong niéu dao trung b|nh la
4,55 ngay, thdi gian ndm vién trung binh 13 5,31 ngay.
Sau mo co 18 (6,97%) bénh nhan bi dai pha| dat lai
dng thdng niéu dao. 32 bénh nhan dai khdng tu chu
khi thay dGi tu thé (12,40%). Sau 3 thang 229
(88,75%) bénh nhan tiéu tién b|nh thudng, tu chu
Khong co bién chiing n&ng sau md. 29 bénh nhan con
dai ri gang sic (11,24%). Diém IPSS sau md trung
binh la 4,27 + 3,7. Trong lugng TTL xac dinh trén siéu
am sau mé la 22 50 + 2,5g. 4. Két luan: quy trinh
béc nhan phi da| lanh tinh tuyén tién liét mot kh0|
thuc hién bang hai dudng rach ngang & vi tri 6h va
dLIdng doc 3 12h béng Iaser Holmium la phau thuét
an toan dé thuc hién va cd hiéu qua véi moi kich
thudc clia u phi dai lanh tinh tuyén tién liét.
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SUMMARY
EVALUATING THE RESULT OF
ENUCLEATION OF BENIGN PROSTATE
HYPERPLASIA BY HOLMIUM-LASER AT
VIET DUC FRIENDSHIP HOSPITAL

1. Purpose: In this study, we apply the
technique of enucleation modified en block of benign
prostate hyperplasia by Holmium laser and evaluate
the early results of this surgery. 2. Materials and
Methods: We evaluated on 258 patients with urinary
disorders due to benign prostatic hyperplasia,
undergoing surgery to remove hypertrophic benign
prostate by Holmium laser from January 2020 to
January 2022. The en bloc method enucleation
modified was performed by 2 incisions at 12 o'clock
and 6 o'clock. Perioperative we assessed the time of
enucleation, the time of morcellation to take the
specimens out. The amount of blood lost during
surgery, bleeding complications.  Postoperative
parameters include: time of urethral catheterization,
length of hospital stay. Functional outcomes: Qmax
and IPSS at 3 month postoperative. Short term
complications including clot retention (blood clot
retention in the bladder), blood transfusion, urinary
tract infection, recatheterisation, and incontinence.
Clavien-Dindo  classification = complications, and
continence status were assessed. Patients were
assessed for follow-up after surgery for 3 month. 3.
Results: The average age of the study group is
74,51. The average weight of prostate is 77,54g (30-
230g). The average PSA is 8,23ng / ml. The mean
preoperative IPSS is 25,27. The average operation
time is 72,55 minutes, of which the time of
enucleation is 50,76 minutes and the time of
morcellation is 18,55 minutes. The average blood lost
during surgery is 7,26g/l. During surgery, there were 8
patients with severe bleeding requiring blood
transfusion. The average time of urethral
catheterization is 4.55 days, the average length of
hospital stay is 5.31 days. After surgery, 18 patients
(6,97%) had urinary retention to have their
recatherization and 32 patients had stress
incontinence when changing their posture (12,40%).
After 3 months, 229 (88,75%) patients urinated
normally. There were no serious complications after
surgery. 29 patients still had stress urinary
incontinence (11,24%). The average postoperative
IPSS is 5,14 + 3.7. The postoperative weight of
prostate determined by ultrasound is 22.50 + 2,5g. 4.
Conclusion: The procedure of enucleation of benign
prostatic hyperplasia by two incisions at 6 and 12
o'clock with Holmium laser is safe and effective
surgery for all sizes of benign prostatic hyperplasia.

Keywords: benign prostatic hyperplasia,
holmium laser, HoLEP
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I. DAT VAN PE

Phuang phap bdc nhan phi dai tuyén tién liét
bang laser Holmium (HOLEP) lan dau tién dudc
giGi thiéu tr khoang 20 nam trudc bdi
Fraundorfer va Gilling. K& tir d6, dd c6 nhiéu
nghlen ctu chifng minh rang HoLEP mang lai két
qua thuan Igi han so vGi phau thuat cat bo tuyén
tién liét qua niéu dao truyén thong (TUR-P) cho
nam gidi v6i cac triéu chiing dudng ti€u dudi
(LUTS) va tang san lanh tinh tuyén tién liét
(BPH), ca vé thdl glan dat ong thong sau phau
thudt, thdi gian ndm vién va chay mau trong ma.
Tuy nhién phuong phap bdéc nhan phi dai lai
dugc thuc hién theo nhiéu cach khac nhau. Trén
thuc hanh Idm sang ching toi thuc hién bdc
nhan phi dai 1 khéi cai ti€n bang hai dudng rach
G vi tri 6h va 12h va ching to6i danh gia két qua
sém trén nhitng bénh nhan da dugc thuc hién
phudong phap nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Lua chon bénh nhan:

- Bénh nhén trén 50 tudi, c6 rdi loan ti€u
tién do u phi dai lanh tinh TTL vé&i diém IPSS>
20. Bénh nhén bi ti€u do u phi dai lanh tinh TTL.
PSA < 10ng/ml.

- Khéi lugng TTL xac dinh qua siéu am tur
30g tré Ién, mat do u dong nhat.

- Lugng nudc tleu ton du sau di tleu >100ml

- K&t qua giai phau bénh sau md khing dinh
u phi dai lanh tinh TTL, ho&c sinh thiét trudc mé
khang dinh u phi dai lanh tinh tuyén tién liét

- Bénh nhan dong y tham gia nghién ciiu

2.2. Nghién citu dugc thong qua haoi
dong khoa hoc bénh vién Hiru Nghi Viét
Pirc, cac thong tin phuc phu cho nghién clru
khoa hoc, mang lai Igi ich cho ngu'si bénh.

2.3. Phu’dng tién dung cu phau thuat:
dan may ndi soi Karl Storz. BO dung cu cét ndi
soi u phi dai lanh tinh tuyén tién liét qua niéu
dao c8 26F, thém mot tay cat cd dudng vao cla
day laser cia CT Accutech. Ngubn laser cong
xuat 18n 80-120W. Dung cu xay bénh pham (CT
Accutech).

2.4. Tiéu tri danh gia két qua:

Péanh gid két qua trong md: Thdi gian ma:
tinh tir khi nong niéu dao, tGi khi dat 6ng thong
3 chac niéu dao. K& ca thdi gian boc u va thoi
gian say nho Idy bénh phdm ra ngoai. M&t mau
trong m&: két qua xét nghiém khi mau lai ngay
sau md, so vai két qua xét nghiém trudc mé.

Panh gid két qua sém sau mé bdng cac
thong s6: Thai gian dat ong thong niéu dao.
Bién chirng chay mau trong va sau mé dugc xac
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dinh dua vao: Nudc tiu do dam, Huyét ap thap
<90mmHg, XN hong cau <2,5 triéu, Hematocrite
<25%. Doi hoi pha| truyén mau. Bién ching
nhiém khudn sau m&: bénh nhan sét rét run 38-
39% diing khang sinh manh, cdy nudc tiéu cd vi
khudn gay bénh. Diém IPSS, tinh trang bi tiéu
sau md. Tiéu tién tu chu dugc xac dinh khi bénh
nhan khong phai déng b|m sau md. Két qua giai
phau bénh. Thai gian ndm vién. Khdm lai bénh
nhan sau 1-3 thang danh gid: tinh trang tiéu tién
tu chd, diém IPSS, luu lugng dong tiéu téi da.
Siéu am tuyén tién liét, hé tiét niéu, danh gia
kich thudc tuyén tién liét sau md. Soi bang
quang danh gia seo mé vung tuyén tién liét.

2.5. Quy trinh ky thuat:

Tu thé bénh nhan: BN ndm theo tu thé san
phu khoa trén ban mé tiét niéu cé thé diéu chinh.

*V6 cam; Gay té tly s6ng, hodc gay mé toan
than.

*Ky thudt boc u TTL bang laser theo phuong
phap 1 khéi cai ti€n

- Bugc 1: Bat dng ndi soi niéu dao, bang
quang quan sat hai |6 niéu quan. Quan sat u phi
dai tuyén tién liét, u nGi. Danh gia sd bd kich
thude u phi dai va thuy gilra, hai thuy bén.

- Bu@c 2: Dung laser bdc niém mac niéu dao
tuyén tién liét & vi tri 12h, ngay cd bang quang,
boc 16 nhan phi dai hai thiy bén dong thdgi tach
rgi nhan phi dai phai va trai ngay trén tran 12h
khoi vo TTL.

- Budc 3: Thuc hién tach nhan phi dai & vi tri
12h, bt dau tir phia ¢d bang quang, tach rdi nhan
phi dai bén phai, bén trdi dan quanh cd bang
quang khoi vo tuyén tién liét nhiéu nhat cd thé.

- Budc 4: Thuc hién dudng ngang & 6h ngay
trén u nui tdch nhan phi dai thuy gilra ra khoi vé
tuyén tién liét va cit niém mac hai thuy bén dé
tach nhan phi dai hai bén..

- Budc 5: Boc hoan toan thuy bén phai dan tur
12h vé 6h va dan tir phia u nti vé 8 bang quang.

- Budc 6: bdc rgi hoan toan khdi nhan phi
dai tir trdi sang phai theo trinh tu tir ¢ bang
quang Vvé phia u nui, réi lai tir u nGi vé phia cd
bang quang va cudi cling day toan bd nhan phi
dai vao long bang quang.

- Budc 7: Kiém tra lai toan bd dién boc u va
cam mau ky cho tdi khi nudc rira trong toi da co
thé. Néu con sét nhitng nhan nhé nao thi béc nd
mét cach dé dang.

- BuGc 8: SUr dung tay cat truyén théng cat
not phan niém mac u con sot lai quanh u nui va
cd bang quang

- Budc 9: Dung dung cu say u, dé& Idy bénh
pham ra ngoai.
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- Budc 10: Bat 6ng thong 3 chac niéu dao,
rifa bang quang lién tuc.

Ngay sau md bénh nhén dugc lam xét nghiém
cong thirc mau va sinh hda mau, dién giai do.
lll. KET QUA NGHIEN cU'U

TUr thang 1/2020 - 1/2022 ching tdi thuc
hién phau thuat boc nhan phi dai lanh tinh tuyén
tién liét cho 258 bénh nhan. DO tudi trung binh
la 74,51 (58-92). 77/258 bénh nhan vao vién vi
bi dai phai dit 6ng théng niéu dao. Piém IPSS
trung binh trudc mé 1a 25,27. Siéu &m qua thanh
bung xac dinh trong lugng tuyén tién liét trung

binh la 77,54g, I6n nhat la 230g, bé nhat la 30g.
Cac bénh phéi hgp thudng gdp la; mach vanh
(da dat stent) 28 bénh nhan, tiéu dudng 43BN,
cao huyét ap 59 bénh nhan. 22 bénh nhan cé séi
bang bang quang phsi hgp. 23 bénh nhan cé
PSA> 10ng/ml dudc sinh thiét trudc md xac dinh
u phi dai lanh tinh. N6ng d6 PSA trung binh la
8,23ng/ml (3,36-17,10 ng/ml). Két qua trong va
sau mé dugc thé hién & bang 3.1. K&t qua xét
nghiém mau trudc va ngay sau md thé hién
trong bang 3.2.

Bang 3.1: Két qua béc nhdn phi dai trong va sau mé

Thdai gian T6i thiéu TGi da Trung binh
Bdc nhan phi dai 27 phut 105 phut 50,76 phut
Say u (lay bénh pham) 9 phit 29 phut 18,55 phut
Thdi gian mo 42 phut 145 phut 72,55 phut
Thai gian luu sonde niéu dao 3 ngay 7 ngay 4,55 ngay
Thdi gian nam viér) 4 ngay 8 ngay 5,31 ngay
Bang 3.2. Su’thay déi xét nghiém mau trudc va sau mé.
. . Gia tri So sanh
Chi so (don vi) Min Max X+SD p
o x TruGc mé 103 167 143,03+13,28
Huyet sacto (/L) o3 ma 70 139 12719 £ 15,1 0,355
) Trudc mo 0,39 0,50 0,41+0,23.
Hematocrit (I/L) Sau md 0,22 0,41 0,39 £0,03 0,299
Trudc mo 135 145 137,52+3,48
Na* (mmol/1) Sau m3 129 140 135,77 £ 3,26 0,675
Trudc mo 2,8 4,7 3,45+0,33
K" (mmol/l) Sau m3 2,74 44 3,53 0,35 0,55
Bang 3.3: Cac bién ching xay ra trong Tiéu voi 38 15,74
va sau phau thuat - Bién phap xu' ly __Bitiéu 18 6,97
Bi€n chirng n% Xtr tri do Clavien— Tiéu khong tu chu 11 4,26
trong md ° Dindo (G) Téng 258 100

Chay mau (Phai | 17

truyén mau)  |(6,58) Truyén mau (G2)

Bang 3.5: So sanh kham trudc mé va
kham lai sau 1- 3 thang

3 | Diéu tri bao ton bang
(1,62)6ng thong ni€u dao (G1)
Tén thuong niém | 11 | D&t 6ng théng niéu
mac bang quang |(4,26)| dao lau, 5 ngay (G1)
Bién chirngsau | n s s

mé (%) Xu tri

16 |Diéu tri khang sinh theo
(6,20) khang sinh d6 (G2)

Mau cuc trong 17 | Bom r(ra lay mau cuc

bang quang  ((6,58)| qua sonde Foley (G1)
Bi tiéu sau rit 6ng| 18 [Pt lai 6ng thong Foley
thong niéu dao |(6,97) niéu dao (G2)
Bang 3.4: Chdac nang tiéu tién sau khi
rut sonde niéu dao
Tinh trang tiéu tién n %
Tiéu dé, tv chu 191 74,03

Thang vé

Nhiém khuén niéu

~ ~ Trudc [Saumo 1 -
Thong s6 mé | 3thang
Tiéu dé, tu chu 0 229 (88,75)
Tiu VO 35 |31 (12,01)
Bi tiéu 32 0
Tiéu khong tu chu 15 11 (4,26)
IPSS 25,27 5,14
Lugng tiéu ton du 145 ml 30ml
Trong lugng TTL 77,549 22,50g
Giai phau bénh ly lanh tinh 258

IV. BAN LUAN

Phuang phap bdc nhan tuyén tién liét bang
laser Holmium (HoLEP) da& dugc cong nhan la
phuang phap phau thuat qua niéu dao hiéu qua
ddi véi tang san lanh tinh tuyén tién liét [
Phuong phap phau thuét ndy dugc phd cép bdi
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ky thuat ba thuy, dua trén ba vét rach doc, theo
dé thuy gilra dudc cat bd va sau do 1a hai thly
bénl®l, MOt vai cai tién cta ky thuat ban dau da
dugc céng bo, trong dé cé phuong phap bdc
nhan mot khoi. Cho dén nay, khong cé ky thuat
mdi nao dugc thira nhan la k§ thuat tiéu chudn
cho HoLEP bdc nhan phi dai tuyén tién liétl2!
Trén thuc t€ lam sang, chdng t6i da thuc hién ky
thuat boc nhan phi dai 1 khoi véi dudng rach
doc & vi tri 12h va dugng rach ngang & vi tri 6h
mang lai su tién Igi, dé thuc hién, quan sat ro vo
va nhan phi dai tuyén tién liét. Biéu nay thé hién
thdi gian béc u cia chidng t6i ngdn hon so véi
ndi soi kinh dién (t6c d6 bdéc u trung binh Ia
1,23g/phat). Nghién clru cua Serdar Yalgin va
cong su thi thGi gian béc u trung binh la
1.12g/phut véi ky thuat 3 khéil®l. Bén canh dé
phau thuat it gdp cac tai bi€n nang nhu thdng vo
TTL, chdy mau ndng phai mé m& dé cam mau.
Céc thay déi vé huyét sic t6 va dién giai mau
déu & muc an toan. Mot téng két ciia Agostino
cho th8y da s6 cac bién chiing trong md khi boc
nhan la lac dudng khong tim dugc dién bdc tach
nhanl®l,

Ky thuat cla chung t6i cho phép bao ton ca
that van niéu dao cling nhu cg thét tron cd bang
quang sé glup giam ty Ié bién chdng xuat tinh
ngugc sau mo. Tuy nhién cac nghién ctru vé lau
dai van chua khang dinh boc nhan phi dai tuyén
tién liét lam giam ty Ié xuat tinh ngudc, cé chang
la it &nh hudng téi cuang dudng vi laser it gay
ton thuong than kinh cudng ducng.

Chlng t8i gdp 7 bénh nhan bi tiéu sau mg,
nhitng bénh nhan nay trong thdi gian dau ching
toi khdng st dung cat ndi soi kinh dién dé sira lai
mép niém mac G cd bang quang va ving dinh
quanh u nui, do vay da tao thanh cuc mau déng
G vi tri nay lam bénh nhan bi dai sau rut ong
thong niéu dao. Nhitng bénh nhan nay dugc soi
bang quang bom rira 1dy cuc mau dong, sau do
bénh nhan tiéu tién binh thudng. Do vay sir
dung ndi soi kinh dién dé stra lai & béc nhan phi
dai la mot thi khong thi€u trong qui trinh ky
thuat, Qui trinh boc vdi du’dng rach ngang & 6h
do dé quan. sat, thuc hién nén thgi gian dao tao
lam quen cling dugc rdt ngén hon.

Vé mat chi dinh phau thuat; theo hoi tiét
niéu Hoa Ky thi béc nhan phi dai nén thuc hién
cho bénh nhén véi u >100g. Theo hiép hdi chau
Au thi khuyén cdo trén 80gl. Hiép hoi Tiét niéu
Nhat Ban khuyén cdo cho u c6 kich thudc tuyén
tién liet>30 mL, phau thuat dugc chi dinh. Cac
nghién clru cling xac nhan khong cé gidi han vé
kich thudc nhan phi dai cho ky thuat nay. Hiéu
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qua cua HolLEP tudng du’dng vGi TURP hodc
phau thuat md. Cac két qua clia HoLEP da dudc
chitng minh la khong phu thudc vao kich thudc
va hinh dang tuyén tién liétlMBL71, Tham tri co
tac gia con chi dinh cho nhiing u tai phat mé lai.
Trong nghién cu cua chung t6i, khoi lugng u
trung binh la 77,54g, bénh nhan cé khéi lugng u
I6n nhat la 230g, nhé nhat la 30g. Theo ching
t6i, d6i véi nhirtng u TTL I6n la Igi thé cla phau
thudt nay. Bdi vSi nhitng u nho thi ¢ thé van
thuc hién ky thuat boc u khong hoan toan phdi
hop vdi cdt ndi soi kinh dién dé 1y u ra ngoai.

Két qua trong va sau md cho thay cai thién &
muc cé y nghia vé diém IPSS, chay mau trong va
sau md. Thdi gian dat dng théng niéu dao dudgc
rat ngdn. Theo hau hét cac nghién clu cho thdy
thai gian dat ong thong niéu dao trung binh la 2
ngay, tham tri ¢ tac gia chi dat 6ng théng niéu
dao 1 ngay. Theo Kim va cdng su thdy rdng mot
s6 bénh nhan sau HoLEP thuc su cho thay su cai
thién vé chic ndng tinh duc. Mot Iy do dé HoLEP
bdo ton chdc nang tinh duc la su khac biét vé
nang Ierng dugc si dung. Tdng néng lugng
dugc sur dung trong HoLEP it, dan dén glam ton
thuong cho cac mo lan can, bao gom ca cac day
than kinh gay cuong derng[4] 8, B3 c6 nhiéu
tranh ludn vé phuong thic va phiu thuat BPH
nao anh hudng dén chirc nang tinh duc it nhat.
So sanh gilra TURP, KTP va HoLEP, thi HOLEP c6
anh hudng tiéu cuc it nhat mic du van cé bién
chirng xudt tinh ngugct3l,

V. KET LUAN

Nghién cfu trén 258 bénh nhan bdéc nhan
phi dai tuyén tién liét bdng Holmium laser vdi
dudng rach doc & vi tri 12h va dudng rach ngang
¢ vi tri 6h la mot phau thuat an toan, hiéu qua
va dé thuc hién. Chi dinh cho bénh nhan cd hoi
chitng dudng ti€u dudi mdc do trung binh va
nang vai cac kich thudc khac nhau cia phi dai
lanh tinh tuyén tién liét. Tuy nhién day la két qua
ban dau trén mot sé lugng nho bénh nhan, nén
can tiép tuc nghién clu trén mot s6 lugng I6n
han va thdi gian theo doi |au dai han.
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KE’T QUA PHAU THUAT NOI SOI PIEU TRI SOI DPU'ONG MAT CHINH
MO LAI CO SU’ DUNG NOI SOl PUONG MAT VA ONG NOI MAT - DA

TOM TAT

Muc tiéu: Danh gid két qua phau thuat n0| SOi
diéu tri soi derng mat ch|nh m6 lai c6 str dung ndi soi
duGng mat va 6ng nGi mat - da. Poi tudgng va
phuang phap: nghién cliu tién ciu, khdng doi chung
48 bénh nhan du’dc phau thuat ndi soi diéu tri soi
dl.rdng mat chinh m@ lai ¢6 su dung noi soi dudng mat
va 6ng noi mat - da. Két qua Ty 1é phau thuat thanh
cong 100%. Ty 1é sach s6i sau mé 13 66,7%. Tai bién
2,1%. Thdai gian md trung binh 1a 137,3 + 28,1 (phut),
thdl gian 13y soi trung binh la 54,6 + 26 2 (phut) B|en
chirng s6m sau mé 10,4% Thai gian nam V|en sau mé
la 6,527 (ngay) Ket Iuan phau thuat noi soi diéu
tri sdi derng mat chlnh mé lai ¢6 st dung ndi soi
du‘dng mat va ong ndi mat - da 1a phuong phép an
toan va hiéu qua.

T khoa: Soi du’dng mat ch|nh md lai, soi 6ng
mat chl, phau thut ndi soi md 6ng mét chd.

SUMMARY
RESULTS OF LAPAROSCOPIC SURGERY IN
THE TREATMENT OF RE-SURGERY MAIN
BILE DUCT STONES USING
CHOLANGIOSCOPY AND PERCUTANEOUS -

CHOLEDOCHO CHANNEL
Objectives: To assess the results of laparoscopic
surgery in the treatment of re-surgery main bile duct

stones using cholangioscopy and choledocho
cutaneous channel. Subjects and Methods: A
prospective, non-controlled study on 48patients

laparoscopic surgery in the treatment of re-surgery
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main bile duct stones using cholangioscopy and
percutaneous - choledocho channel. Results: All
patients (100%) underwent successful. Complete
stone clearance was achieved 66.7% patients. The
intraoperative complication rate was 2.1%. The mean
operating time was 137.3 + 28,1 mins. The mean
stone extraction time was 54.6 = 26.2 mins. The
mean postoperative hospital stay was 6.5 £ 2.7 days.
Early postoperative complication rate was 10.4%.
Conclusion: Laparoscopic surgery in the treatment of
re-surgery main bile duct stones using cholangioscopy
and choledocho-cutaneous channel was safe and
effective.

Keywords: re-surgery main bile duct stones,
common bile duct stones, laparoscopic common bile
duct exploration.

I. DAT VAN BE

Soi méat kha phé bién & Viét Nam cling nhu
mot s6 nudc trén thé gidi, diéu tri con gap nhiéu
khd khan phiic tap, ddc biét la s6i mat mé lai.
Hién nay, tuy cd nhiéu bién phap can thiép
khong md nhu’ng cac phuang phap phau thuat
XU ly soi van glLr mot vai tro chu yéu. Trudc day
phau thuat ndi soi dugc coi nhu chong chi dinh
tuong ddi, dac biét 1a phiu thuat vé du’dng mat,
tuy nhién, theo thdi gian, ky thuat ngay cang
phat trién, da cd nhiéu bao cao thanh cong vé
kha nang cua phau thudt nay[1],[2]. Gan day,
hau hét cac_bénh nhan s6i mat déu dugc thuc
hién qua phau thuat noi soi, tién sir phau thuat
van la mot yeu t6 dé phau thuat vién can luu y
khi khao sat cac co quan gua hinh anh hoc tir do
tién lugng trudc cudc mo. Nghlen cltu nay dugc
ti€n hanh nham danh gia két qua phau thuat noi
soi diéu tri sdi dudng méat chinh mé lai co s
dung noi soi dudng mat va 6ng ndi mat - da.
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