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PIEU TRI PHAU THUAT SOI TRONG GAN ONG MAT CHU
_ KHONG GIAN CO SU’ DUNG NOI SOl PUONG MAT 7
BANG ONG SOI MEM VA TAN SOI PIEN THUY LU’C TRONG MO

TOM TAT

Muc tiéu nghién cifu: NC tién cliu 47 bénh
nhan (BN) soi trong gan hodc soi o'ng mat cha (OMC)
Va Soi trong gan c6 OMC khong g|an VGi ha| muc t|eu
1. M6 ta déc diém dich t& hoc 1am sang, can l&m sang
cua SOi trong gan ong mat chu khong gian. 2. Panh
gla két qua phau thuat soi trong gan OMC khong gian
¢6 st dung noi soi du’dng mat bang 6ng soi mém hodc
NSBM ket hop Vvdi tan soi dién thuy IL_rc (TSDTL). P6i
tugng va phuong phap nghién ciru (NC): + Dai
tugng NC: Nerng BN, khong phan biét tuoi, gigi, dugc
chan doan soi trong gan, 6ng mat cha <= 10mm
dugc PT tai khpa PT cap cliu bung, BV Viét bulc co sir
dung NSPM badng 6ng soi mém hodc NSPM két hdp
voi TSDTL. - Phuong phap NC: Mo ta tién clu. Két
qua NC: Cob 47 BN, Nit: 66,0%, Nam 34, 0% Tubi
TBla44,8 + 13,7 T (18 -70 T), nghe nong va song o}
nong thon chlem 70,2%. + Tién sur (TS): Pa moé mat
38,3% (55,5% mé > 2 [an). TS cdt thi mét: 19,1 %,
G|un chui ong mat (Gecom) 27,7%. +D3c diém Iam
sang va can 1am sang: 31,9% c6 dau DSP, s6t, vang
da dién hinh, 21,3% dau DSP sét: 17, 0% dau DSP,
vang da; 29, 8% dau DSP, 83, 0% co phan Ung DSP.
Xét nghiém VSS tang 100%, BC tang >8000/mm?3
chiém 63,9%. +Bilirubile tang 44,7%, GOT tang
40,4%, GPT 42,55%. +Cay mat: 68,0% duang tinh,
81,3% (+) Vi 1 loai vi khuan (VK), 18 ,7(+) =2 VK. +
SOI trong gan dan thuan 85,1% (nguyén phat), soi
trong gan va OMC la 14,9%. Kich thudc OMC 100%
<10mm (51,0% < 8mm; 49% >8mm < 10mm). Qua
NSBM, t&n thuang hep dlIdng mat chiém 70,2%, apxe
gan va apxe gan phéi hgp CMbM 12, 8% (c6 3 BN
CMBM chiém 6,4%). Cac phuong phap mé: 100% BN
m& OMC, NSPM, lay soi; Cét gan; 12/47 BN (25, 5%)
trong do cét thuy gan trai: 9BN; cdt gan PTT 1 BN, cat
HPTVIII: 1 BN, cat HPTIIIL: 1 BN TSDTL 29/47 BN
(61,7%). TSDTL qua NSDM trong mé 29/47 BN
(61,7%). Khong co tr vong (TV) trong va sau md. Ty
I€ sach sdi 51,0%, sot sdi 49,0%. Ty Ié bién ching la
12,9%, chi cé 1 BN phai m& Ia| vi v8 lach (Lach to, xo
gan mat), 5 BN con lai diéu tri ndi. Ket luan: Dleu tri
SOi trong gan €6 OMC khoéng gian vo cung kho khan do
kho ti€p can soi sau hep phoi hop véi cac ton thudng
nhu xa gan mat, hep du‘dng mat trong gan nhiéu muc
do, apxe gan du‘dng mat, CMPM. Phéi hgp glu‘a NSBM
vd| TSDTL qua mé OMC va hoac qua mom cat gan
cling nhu phau thudt cat gan c6 két qua kha gop phan
dat ty 1é sach séi 51 0%. Ty |é sot s6i 49,0% chd yéu
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mUc ha phan thuy (HPT). Nén ti€n hanh I8y séi qua da
hay qua ham Kehr cd hé thong doi vdi nhiing trudng
hagp sot soi.

SUMMARY

EVALUATION OF CLINIC FEATURE AND
SURGICAL RESULT OF HEPATHOLITHIASIS
ASSOCIATED WITH NON DILATED COMMON

BILE DUCT USING INTRAOPERATIVE

FLEXIBLE CHOLEDOCHOSCOPY AND
ELECTROHYDRAULIC LYTHOTRIPSY

Study aim: 1. Evaluate the clinic and para clinic
feature of hepatholithiasis assocated with non dilated
common bile duct. 2. The result of surgical
management of hepatolithiasis using intraoperative
flexible  choledochoscopy and  electrohydraulic
lythotripsy. Patient and method: +Prospective
study. +Time: 2007-2012. -Result: There were 47
patients, female 66,0%, male 34,0%, mean age:44,8
+ 13,7 year (18-70Y), 70,2% were famer. 38,3% had
previous biliary surgery; 19,1% had cholecystectomy;
27,7% had history of parasitic infestation and biliary
arcariasis. Symptoms: 31,9% had triad of charcot
abdominal pain in right uper quadrant, fever, jaundice;
21,3% had abdominal pain and fever; 17% had
abdominal pain and jaundice, 29,8% had abdominal
pain only; 100% had elevation of VSS; Leucocite
elevation > 8000/mm3 was 63,9%. Bilirubilemie
elevated in 44,7%, GOT elevated in 40,4% and GPT
elevated in 44,55%. Culture of bile fluid positive in
68%. Primary intrahepatic stones in 85,1%, common
bile duct stones and intrahepatic stones in 14,9%. The
diameter of common bile duct < 10mm in 100%
(<8mm in 51,0%). Intraoperative choledochscopy via
choledochostomy revealed intra hepatic duct stricture
in 70,2%, cholangio abscess in 6 patients among them
3 patient had cholangio abscess and hemobilia.
Operation performed: 100% choledocholithotomy
under flexible cholangioscopy and T tube drainage,
partial hepatectomy performed in 25,5% (left lateral
segmentectomy in 9 patients, anterior segmentectomy
in 1 patient, subsementectomy in 2 patients (SS III,
SSVIII). Stones fragmentation by Electrohydrolic
lithostripsy (EHL) in 61,7%. + There was no death per
and postoperation.  +Complications in 6 patients
(12,9%) (one patient had urgent operation due to
splenic rupture,portal hypertension), 2 others patients
had subphrenic abscess due to biliary fistulas treated
by aspiration. one had pancreatitis treated by
medicament, 2 others patients had medical treatment.
+ Cholagiography post operation revealed stones
clearances in 51,0%, Residual stones in 49,0%, No
residual stones in common bile duct and common
hepatic duct. —Conclusion: We conclude that the
surgical management of hepatolithiasis with non
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dilated common bile duct was a challence for biliary
surgeon because of difficulty in detection and stones
removal that left behind intra hepatic duct stricture
associated with cholangio abscess and hemobilia. The
combination of hepatic resection and stones
fragmentaton by EHL is a effective surgical procedure
to obtained satisfactory result.The stone clearance was
51,0%, retained stones was 49,0%.In order to lower
the retained stones, it is recommended to use post
operative transhepatic cholangioscopic lithotomy and
Electrohydraulic lithostripsy (EHL) or via T tube tunnel.

I. DAT VAN BE

Soi trong gan chiém ty 1& cao 6 cac nuGc
chau A va Bong Nam A. Cac nghién clru vé ty &
soi mat gan day & Dai Loan cho thay ty I€ sdi tui
mat la 58,7%, séi 6ng mat chi (OMC) la 21,1%,
soi trong gan la 20,3% (nghién citu da trung
tdm trén 17.182 BN sdi mét)[7], la noi co ty &
soi trong gan cao nhat ¢ Bong Nam A. B3 cb
nhiéu phu’dng phap phau thudt va tan séi mat
dugc Ung dung, tuy nhién ty Ié sot sdi va tai
phat soi con kha cao. Ty Ié sét soi theo NC cla
Choi TK, Choi.S [10] la 52,3%.

Mat khac vdi soi trong gan trén nhitng bénh
nhan (BN) c6 OMC nho, dugc mé mat nhiéu [an,
¢ nhiéu bién doi giai phau, xa gan mat, OMC cé
thé ndm sau tinh mach clra, viéc tim dugc OMC
va ldy soi trong gan v6 cung kho khan. O nudc
ta dd cd nhiéu cong trinh NC vé phau thuat soi
mat nhung d6i véi nhitng so6i trong gan OMC
khong gian con chua dugc NC nhiéu, bdi vay
chiing t6i NC dé tai nay vdi muc tiéu:

Muc tiéu nghlen clru:

1. M6 t3 déc diém dich té hoc Iém sang,can am
sang cua soi trong gan 6ng mat chu khong gién.

2. Banh gid két qua phau thuét soi trong gan
OMC khdng gidn co su’ dung ndi soi duong mét
bang éng soi mém hodgc NSPM két hop vdi tan
SO/ dién thuy luc (TSPTL).

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU
- Poi tugng NC: Nhirng BN,khong phan
biét tudi, gidi, dudc chan doan sdi trong gan,dng
mat cht < 10mm, dugc PT tai khoa PT cap clu
bung, BV Viét Dlc cd s’ dung NSPM bdng 6ng
soi mém hodc NSPM két hgp vdi TSDTL.
- Phuaong phap NC: M6 ta tién clu

I1. KET QUA NGHIEN cU'U

CS 47 BN du tiéu chudn dudc dua vao NC,
N{ 31/47 BN (66,0%), Nam 16/47 BN (34,0%),
tuGi TB 13: 44,8 + 13,7 T (18-70 T).

- Nghé: Nghé néng: 33/47 BN (70,2%),
Ngh& khac: 14/47BN (29,8%).

- Pia du: ndng thon: 33/47 BN (70,2%),
thanh thi: 14/47 BN (70,2%).
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- Tién su (TS)

+ D3 m6 mét 18 /47 BN (38,3%), trong do
10/18 (55,5%) da mé > 2 lan.

+ D& cdt thi mat: 9/47 (19,1%)

+ Tién s Giun chui 6ng mat (Gcom): 13/47
BN (27,7% ).

- Déc diém cac triéu chirng 1am sang

Bang 1: Cac triéu chu’ng 1am sang (LS)

TT| Dac diém Iam sang |[n(n=47)| %
1 | Pau DSP+so6t+ Vang da 15/47 31,9
2 Pau DSP+S0t 10 21,3
3 Pau DSP+Vang da 8 17,0
4 DPau DSP 14 29,8
5 Gan to 5 10,63
6 Tui mat to 1 2,1
7 Phan rng DSP 39 83,0

+ 31,9% cé bPau + SOt + Vang da ting dot
(tam chirng charcot).

+ 29,8% dau DSP.

+ 83,0% c6 phan t'ng DSP

- Cac XN can lam sang

Bang 2: Bach cdu (BC)

T So lugng BC n %
1 < 8.000/mm? 17 | 36,1
2 8000-10.000/mm? 13 27,7
3 > 10.000-15000/mm? 13 27,7
4 >15000-20.000 3 6,4
5 >20.000/mm? 1 2,1

TS 47 100

+ XN Mau: HOng cay,
hematocrit giam: 2 BN.
Mau lang tang :100%.

huyét sdc t6,

+ XN sinh hoa:
Bang 3: Cac xét nghiém sinh hoa
T Cac XN n %

1 Bilirubile mau tang 21 44,7
2 Bilirubile mau BT 26 55,3
3 GOT tang 19 40,4
4 GPT tang 20 42,55
5 Amylase mau tang 3 6,4
6 | Amylase nudc tiéu tang 5 10,6

- Siéu am va chan doan trudéc mo
Bang 4: Siéu am va chan doan trudoc mé

T Chan doan truéc mé n %
1 Soi OMC, Séi gan F+sdiganT 6 12,8
2 S6i OMC, soigan T 121
3 S6i gan phai va sdi gan trai 18 38,3
4 Séi gan Phai 5 10,7
5 SéiganT 9 19,1
6 | Sdigan F va T,apxxe gan,CMbM | 1 | 2,1
7 Soi gan F, apxe gan, CMbM 2 4,2
8 Séi gan F+T, apxe gan 5 10,7

+ S0i trong gan don thuin la 85,1%,
soi trong gan va OMC chiém 14,9%
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Bang 5: Kich thudc OMC

Kich thu'éc Kich thudc
TT OMCtru6c n OMCtrong n
mo mo
1 < 8mm 20/47 <8 mm (523/5‘:,2)
>8mm< | 23/47
2 >8mm,310mm 27/47 10mm  (49,0%)
Tong 47 Tong 47

+ Kich thudc OMC trong mé 51,0% <

8mm; 49% >8mm < 10mm
Bang 6: Phuong phap ma

T Phuong phap mé n %
M@ OMC I3y soi+

1 NSDM+TSDTL 21 448

’ M@ OMC lay soi+NSPM+ 42
TSDTL+Nong hep !

M& OMC &y soi+NSPM 9 19,2

M& OMC lay sdi+Nong 21
hep+NSDM '

M& OMC+NSDM+Cat gan
> (sdi khu trd) 2 42
6 M3 OMC+NSDPM+cat gan 4

(soi khu tri, hep+apxe gan)
7 MG OMC+NSDM+TSDTL+ Cét 3 6.4
gan (Soi khu trd, hep, apxe) !

M3 OMC+NSDM+TSDTL+ cdt

8 gan (soi khu trd sau hep) 2 | %2
g M6 OMC+NSDM +cdt gan 1 21

(apxe gan+CMDM) !

M& nhu m6+NSBM+

10 TSDTL+DL trong gan 12l
11 M& OMC+NSDM+That DM 1 21

Gan (CMPM) '

M3 OMC+NSDM+cat gan

12 (s6i khu trii sau hep) 2 42
Tong 47 100

Cat gan: 12/47 BN(25,5%) trong do cdt thuy
gan trai: 9BN; cdt gan PTT 1 BN, cat HPTVIII: 1
BN, cdt HPTIII: 1 BN

TSDTL: 29/47 BN (61,7%)

CMDM: 3/47 BN (6,4%)

+ Chup duong mat sau mé qua kehr

Sach sdi: 24/47BN (51,0%)

+ SOt soi: 23/47 BN (49,0%) trong dé 1 BN
s6t ¢ 6ng gan Pva T, 7 BN & PT (5 BN PTS,2 BN
G 1V), 15 BN sot soi G cac HPT.

+ C3y dich méat: (-) 15/47 BN ( 32,0%)

+ CAy (+) 32/47 BN chiém 68,0% (26/32 (+)
v6i 1 VK, 6 BN (+) vdi 2 VK, 1 BN (+) v3i 3 VK).

+ Bién chirng: 6/47 BN (12,8%): 2 apxe
dudi hoanh, rd mat diéu tri ndi, 1 BN v3 lach md
lai, 1 BN viém tuy cdp diéu tri ndi, 1 BN tran dich
MF choc hut, 1 BN nhiém tring vét mé).

IV. BAN LUAN ]

Soi trong gan chiém ty € rdt cao & chau A va
bong nam A trong d6 Dai loan la mét trong
nhitng ving cd ty Ié cao nhat > 20,0% [7].

o} Nudc ta, ty |€ soi trong gan kha cao. NC
clia D6 Kim Son, 6 Tuén Anh [4], ty |é sdi trong
gan don thuan la 14,0%, so6i trong gan don
thuan va séi trong gan phdi hgp véi séi ngoai
gan lén t6i 61,0%.

M3c du da (ng dung nhiéu phuong phap dé
|3y séi va tan séi, ty |é tai phat séi con kha cao.
hong ké cua TK Choi, J Wong va CS so sanh ty 1€
tai phat soi khi thuc hién 4 phuong phap lay soi
khac nhau cho thay: Ty I€ tai phat s6i nhom md
OMC lay sdi la 23,6% sau 8 nam, nhom lay soi
qua da la 37,5%, nhom Idy séi qua m& nhu mo
gan la 75,0%,nhdm cdt gan cé ty | tai phat thap
nhat 1a 4,2% [9].

Théng ké 1799 trudng hop md soi trong gan
8 Viét Nam [4] cho thdy 94,0% ld m& OMC |4y
soi bdng dung cu, m& nhu mé gan 13y sdi chiém
1,2%); cét gan 100% (100% la cdt thuy gan T);
nGi mat rudt 4,0%

NC cta ching t6i s dung phudng phap
chinh la m& OMC Idy s6i c6 NSPM phat hién soi
va cac ton thuong dudng méat nhu hep, séi khu
trd sau hep, cac tén thuong apxe gan dudng
mat, CMbM.

Bang 4 cho thdy cd t&i 30/47 BN (63,8%) soi
ca gan phai va gan trai, phGi hgp véi apxe gan
dudng mat va hodc apxe va CMbM. Nhitng BN
nay déu c6 OMC nho, chi c6 6 BN cd soi OMC béi
vay viéc tiép can dé 1ay sdi va TSPLT khé khan.

Bang 5 cho thdy cé 24/47 BN (51,0%) co
kich thuéc OMC<= 8mm. Mdt khac nhitng BN
nay lai bi nhiém trung derng mat va & mat kéo
dai, hinh thai va chirc ndng gidam, gan phi dai
hay teo (Xo gan mat), bdi vay cd trudng hgp tim
OMC kho khan vi cubng gan xoay,OMC ra sau
tinh mach cta (hinh 1)

Hinh 1: Bién déi giéi phdu cuéng gan do teo
gan phal, phi dai gan trai

D3c diém cla sdi trong gan ¢ cac nudc chau

A c6 ty 1& hep rat cao, ty 1& nay theo Sheung Tat

Fan trén 137 BN sdi trong gan la 42,3% trong dé

hep dudng mat gan trdi la 36,2%, gan phai la

24,1%, ph6i hdp gan phai va gan trai la 18,9% [8].
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Ba’ng 8: Ty Ié hep duong mat cua cac
tac gia trong nudc va thé gidi [1,5,6,8, 10]

STT Tac gia Ty lé
1 Choi S, Choi TK (n=44) 34,0
2 Sheung Tat Fan (n=137) 42,3
3 Jie Fu Huang(n=545) 46,9
4 Toshio-Sato (n=100) 61,0
5 Kuo Shyang Jeng (n=395) 75,0
6 Tran Dinh Thg (n=117) 32,5
7 bang Tam (n=56) 37,5

NC cla chung toi cho thdy mirc d6 hep & cac
ong gan (0OG), phan thuy (PT),ha phan thuy
(HPT) nhu sau:

+ Mic 6ng gan: OGC (1 BN), OGP (3
BN),OGT (15): 13 18 /47 BN

+ MU(rc PT: 10/47 BN (PTT: 4, PTS 5, PTIV: 1).

+ MUc HPT: 5/47 BN (HPT III 2 BN, HPT II
c6 2 BN, VII: 1 BN)

Nhu vy ton thuong hep cé lién quan dén
cac chi dinh mé 1a 33/47 BN (70,2%), ty 1& hep
kha cao va cling la déc diém cla sbi trong gan
OMC khong gidn. Sau hep duGng mat phan thuy,
ha phan thuy hay tham chi 6ng gan gian to chira
sbi. Hep dudng mat tai nga 3 sau hep OGP,0GT
va cac 6ng HPT gian to ddc khuon so6i. NC nay cd
18 BN hep 6ng gan trong dé hep OGP 3 BN, OGC
1 BN, con lai la OGT

Lién quan dén x{r tri tén thuong hep
trong NC nay:

+ 9/47 BN chi dinh c3t gan do hep,

+ 22/47 BN dugc TSDTL sau hep,

+ 3/47 BN lay s6i sau hep 6ng gan P (1 BN),
ong gan trai (2 BN).

Chung t6i nong hep OGP va lay soi 1 BN,
nong hep OGT va TSDTL cho 2 BN

Nhiing t6n thugng hep dutng mét trong gan
néu khong dugc PT triét dé (cit gan) la nguyén
nhan gay nhiém tring du‘dng mat tai dién,apxe
gan dudng mat, tai phat sdi cao cling nhu ung
thu gan dudng mat sau nay.

So sanh ty € tai phat soi gira 2 nhom cd hep
dudng mat va khong co hep dudng mat vdi thai
gian theo doi TB la 4,7 ndm, Thai Nguyén Hung
nhan thdy & nhom cé hep duGng mat,ty € tai
phat sdi la 44,4%, nhdm khong co hep,ty I€ tai
phat sdi la 28,1%.[1].

Mat khac nhom cé hep dudng mat xur tri
bdng cat gan,ty 1€ tai phat soi la 25,0% trong khi
nhém c6 hep dudng mat khong cat gan, ty 1€ tai
phat la 53,5% (su khac biét c6 y nghia théng ké
véi P=0,03) [1].

XU ly s6i phoi hgp véi hep dudng mat
cac mirc theo Ker CG, Kuo KK, Chen HJ
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Central Type

Ductoplasty

Hinh 2. (A) Hep duong mat trung taim
(OGC, OGP, OGT) - tao hinh duong mat

Segmental Type S
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Segmentectomy
———————
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Hinh 3. (B): Hep duong m3t phéan thuy
(PT)-Cat gan PT

Subsegmental Type

Post-op.

Choledocoscopic
lithotripsy

Hinh 4. (C): Hep duong mat ha phén thuy
(HPT) cét gan HPT hay tan sdi dién thuy luc
~ Theo tac gia chau A va DNA chi dinh
cat gan diéu tri séi trong gan nhu sau:

+ Soi va hep dudng mat khu trd & 1 hoac 2
thuy gan.

+ D& ¢o sy bién d6i,xd gan & cac phan thuy
gan c6 nhiém triing du’dng mat hay tdc mét.

+ Hep dudng mat & khoang cach it nhat
10mm tir nga 3 dudng mat.

Cling theo cac tac gia, chi nén cdt gan mlc
phan thuy. Thuy gan trdi hoac gan trdi thudng
dudc chi dinh ct gan khi c6 tn thucng. Qua
mom cat OGT cé thé NSPM va |dy hodc TSDTL
PTIV hoac séi ket & gan phai. Tuy nhién chi nén
cat gan trdi néu dudng mat PT gilta qua hep
hodc qud gap khic khéng thé dua dung cu
NSDM, lay soi va TSDTL hoac séi ket chat & nga
ba dudng mat.

Khoang 2/3 s6 BN soi trong gan dugc mé md
OMC Iy soi, dan Iuu Kehr (DL) nén co ty Ié sot
s6i cao Nhitng BN sot séi nay can dudc tiép tuc
TSDTL qua da hay qua dan luu dudng mat
(dudng ham kehr hoac dau rudt dat dudi da qua
NSDM.

+ T6n thuong apxe gan dudng mat va
CMDbM: trong NC nay c6 6 trudng hgp apxe gan
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dudng mat trong dé 3 trudng hgp phdi hgp vdi
CMbM, trudng hgp CMDBM do soi va apxxe HPT
VIII qua NSDM phat hién mau chay thanh tia
trén nén & apxxe, dugc xu tri cit HPT VIIL. Hai
BN con lai la 6 apxxe PTT gdy CMPM dudc
NSDM, lay soi, TSDTL. Hai BN apxxe gan trai do
hep OGT, apxe HPTIV dugc TSDTL. Trudng hdp
hep OGP dugc NSPM ldy soi nhung két qua han
ché (khong hét séi).

Hinh 5: Chay mau duong

Hinh 6: Tan sdi dién thuy luc qua NSPM (s6i nam
trong tui gién sau hep duong mat trong gan)

+ Chung t6i da TSDTL dudi hudng dan
NSDM trong md cho 29/47 BN (61,7%). Chi dinh
TSDTL qua NSPM dugc dat ra sau khi NSPM va
Idy sdi trong gan nhung khong 1ay va ti€p can
dugc sbi do sdi ndm trong tUi gidn sau hep
dudng mat, dudng mat gap khic va dudng mat
nho. Trong trudng hgp hep khit dudng mat trong
gan hay séi & gan phai va gan tréi ching toi cét
thuy gan trai sau d6 qua cho mé 6ng gan trai
hodc cac 6ng PT hodc HPT chlflng t0i NSPM két
hgp TSDTL trudc khi dong mom du’dng mat.

Bién chirng trong va sau mo:

+ Cb 6 BN cd bién chirng: 6/47 BN (12,8%):
2 apxe derl hoanh, r6 mat diéu tri ngi, 1BN v
lach md lai, 1 BN viém tuy cap diéu tri ndi, 1 BN
tran dich MF choc hit, 1 BN nhiém tring vét mo)

+ Khong co trerng hdp nao TV trong va sau md.

Ty lé sach so6i,s6t soi

+ Sach sdi: 51,0%

+ Sot soi: 49,0% (23 BN: 1 BN sot & 6ng
ganPva T, 7BN & PT (5 BN PTS, 2 BN & 1V), 15
BN sot sdéi & cac HPT). Khong co sot soi OMC,
0GC

V. KET LUAN

5.1. Cac dac diém chung, 1am sang, can
lam sang

+Tubi TB la: 44,8 + 13,7 T (18-70 T). Nir:
66,0%, Nam: 34,0%.

+ Nghé va dia du: Nghé: Nghé nong:
70,2%, & nong thon: 70,2%.

+Tién str: D3 mé mét 38,3% (55,5% dd md
> 2 [an). D3 cat tdi mat: 19,1%, Gecom 27,7%.

+ Dic diém 1dm sang va cédn 1dm sang:
31,9% c6 dau DSP, s6t, vang da dién hinh,
21,3% dau DSP, s6t; 17,0% dau DSP, vang da;
29,8% dau DSP, 83,0% c6 phan ('ng DSP.

+ Mau Ildng tdng 100%, BC
>8000/mm3: 63,9%.

+ Bilirubile ting 44,7%, GOT ting 40,4%,
GPT 42,55%.

+ Cay mat: 68,0% duadng tinh, 81,3% (+)
vdi 1 loai vi khudn (VK), 18,7 (+) > 2 VK

+ Soi trong gan dan thuan 85,1% (nguyén
phat), soi trong gan va OMC la 14,9%

+ Kich thuéc OMC 100% < 10mm (51,0% <
8mm; 49% >8mm < 10mm)

5.2. X{r tri phau thuat, két qua mé va ty
Ié sach, sot soi, bién chirng

+ Ton thuong hep dudng mat:

Hep muic 6ng gan: 18/47 BN (38,3%)

MUrc PT: 10/47 BN (21,3%)

Mdc HPT: 5/47 BN (10,65%)

Tén thuong hep cd lién quan dén céac chi
dinh m3 13 33/47 BN(70,2%).

+ Apxe gan dudng mat va chay mau
duong mat: 6/47BN (12,8%) trong d6 3 BN
phdi hgp véi CMBM

+ XU tri phau thuat: 100% céc trudng hap
ma& OMC, NSDM, 1dy soi.

Cat gan: 12/47 BN (25,5%) trong dd cat
thuy gan trdi: 9BN; cat gan PTT 1 BN; cat
HPTVIII: 1 BN, cat HPTIII: 1 BN

TSDTL qua NSDM trong mé: 29/47 BN
(61,7%)

CMDM: 3/47 BN (6,4%).

+ Ty lé sach soéi: 51,0%, ty Ié st soi
49,0% chu yéu la 8 mic phan thuy va HPT.

+ Khong c6 truong hgp nao TV.

+ Bién chirng: 12,8% (1 BN md lai vi v3
lach, xa gan mat)
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KET QUA PIEU TRI TON THUONG XU'ONG MUI DO CHAN THUONG
TAI BENH VIEN H("U NGHI VIET PUC

TOM TAT

Chan thuong miii kha thudng gdp trong chén
thudng ham mat kh| b| ton thudng hay dé€ lai nhiéu di
ching nang né vé giai phau chlc nang va tham my.
Ngh|en clru dugc thuc hién tai Bénh Vién Hitu Nghi
Vlet bl tir 2020 dén 2021. Phucng phap nghlen cuu
mo ta Iam _sang tién cdiu, dugc thuc hién trén 82 bénh
nhan co ton thuong Xerng miii. K&t qua: nguyen nhan
chd yéu do tai nan giao thong, chlem 72%. R&t it tBn
terdng xuong mii don thuan ma chu yéu gap trong
bénh canh da chan thuong véi 81,7%. Tat ca cac
benh nhan dugc chup CT-scan dé& chan doan trerc
md. K&t qua xa: tét vGi 78%, trung binh 1a 18.3% va
kém la 3.7%. Két Iuan phau thuat diéu tri gay xuong
m{i mang lai két qua t6t cho bénh nhan ca vé mét
gidu phau, chifc néng, tham my cung nhu tam ly cla
bénh nhan. Tur khoa: Xuong miii, gdy, chan thugng
ham mét.

SUMMARY

TREATMENT OF INJURY TO THE NOSE IS
QUITE COMMON IN MAXILLOFACIAL

TRAUMA AT VIET DUC HOSPITAL

Injury to the nose is quite common in
maxillofacial trauma. This study was carried out at Viet
Duc Hospital from 2020 to 2021. Prospective
descriptive clinical research method was performed on
82 patients with nasal bone fracture. Results: the main
cause is traffic accidents, with the rate: 72%. Most of
nasal bone fracture combine with owther severe
traumatic with 81.7%. All patients underwent CT scan
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for preoperative diagnosis. Results: good with 78%,
moderate with 18.3% and poor with 3.7%.
Conclusion: Surgical treatment of nasal fracture brings
good results for the patient in terms of anatomy,
function, aesthetics as well as psychology of the
patient. Keywords: Nasal bone, fracture, maxillofacial
trauma.

I. DAT VAN DE

Miii la co quan ndm & vling trung tdm tang
gitta khdi xuong mat, nhé Ién ph|'a trudc khoi
xugng mdt, tham gia nhiéu vao cdu trdc giai
phau cung nhu thdm my khudn mat [1]. Mdi
dugc cdu tao bdi phan xuong, khung sun va
vach ngan, do dé khi chan thuang thu’dng rat de
bi tén thuong va de lai nhiéu di chiing nang né
V€ cau trdc giai phau chirc ndng sinh ly va thadm
my cling nhu gay anh hudng nhiéu dén tam ly
ngudi bénh [2].

Tai Bénh vién H{tu nghi Viét Birc hang nam
md rat nhiéu bénh nhan chin thuong ham mét
trong do rdt nhiéu cac trudng hgp chan thuang
nang, phéi hgp da chan thuong. Chinh vi vay tén
thuong xuang miii cling da dang, phic tap va cé
tinh d3c thu riéng. Viéc chadn doan va diéu tri
lubn la thach thirc véi cac bac si lam sang. Tuy
nhién, qua tim hiéu y vin ching tdi nhan thdy
chua c6 nhiéu cac nghién clu vé loai chan
thuang dac biét nay.

Muc tiéu clia nghién c(tu nhdm danh gia két
qua diéu tri t6n thudng xudng miii do chén
thuong tai Bénh vién Hitu nghi Viét Ddc

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tugng nghién ciru. BG6i tugng
nghién cu 1a 82 bénh nhan dugc chan doéan va



