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lugng cubc séng clia bénh nhan, tranh dugc cac
bién ching do ndm lau nhu loét, viém phdi, viém
dudng tiét niéu... Tuy nhién can danh gia ki tinh
trang bénh nhan va phdi hgp dong bd gitta phau
thuat vién, bac si gay mé hoi slic, bac si ndi
khoa, bac si PHCN.
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KET QUA CAT KHOI TA TUY PIEU TRI UNG THU VUNG PAU TUY
TAI BENH VIEN K

TOM TAT B

. Muc tiéu: Danh gia két qua sém cua phau thuat
cat khoi ta tuy diéu tri cac bénh ly ung thu vung dau
tuy. DoOi tuong va phudng phap: Nghlen cru mo ta
hoi cltu cac trudng hgp dugc dugc phau thut cat khoi
ta trang dau tuy cho cac bénh ly ung thu vung dau
tuy tai Bénh V|en K trong thdi gian t0r 07/2017 -
11/2019. K&t qua: Phau thuat da dugc thuc hién cho
25 bénh nhan (BN). Ti 1€ nam/nir: 1/1 5. Tudi trung
binh: 54,5 + 14,6 tudi. Thoi gian mo trung binh la
261,6 £ 66 0 phut Giai phau bénh sau mé: ung thu
bleu mo tuyen tuy (48%), ung thu biéu md tuyén
bong Vater (24%), u dac g|a nhu (20%), ung thu biéu
mo tuyén clia phan thap ng mat chi (8%). Thdi gian
trung tién trung binh: 85,2 + 18,4 gid. Thai gian rit
sonde da day trung binh: 5,6 + 0,9 ngay. Thdi gian
rut dan luu trung binh: 10,0 £ 3,9 ngay. Bién ching
thudng gap: ro tuy (8%), ap xe ton du (4%). Thdi
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gian ndm vién trung binh: 15,4 + 11,4 ngay. Két
ludn: Cat khdi ta tuy trong diéu tri ung thu vung dau
tuy la phudng phap cé tinh kha thi, tuy nhién phai
dugc thuc hién bgi cac phau thuat vién chuyén khoa
c6 nhiéu kinh nghlem Can c6 thdi gian dai dé danh
gia thdi gian séng thém.

Tur khoa: cat khdi ta tuy, ung thu vung dau tuy

SUMMARY
SHORT-TERM OUTCOMES OF
PANCREATICODUODENECTOMY FOR
PANCREATICODUODENAL CANCERS AT

NATIONAL CANCER HOSPITAL

Objectives: To evaluate the short-term
outcomes of pancreaticoduodenectomy
pancreaticoduodenal cancers. Subject and method:
This was a retrospective descriptive study of patients
who underwent pancreaticoduodenectomy  for
pancreaticoduodenal cancers at the National Cancer
Hospital from July 2017 to November 2019. Results:
Elective surgery was performed for 25 patients. The
sex ratio was 1 male per 1.5 female. The average age
was 54,5 £ 14,6 years. The mean time of operation
was 261,6 £ 66,0 minutes. Postoperative pathology:
pancreatic head carcinoma (48%), ampullary
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carcinoma (24%), solid pseudopapillary tumor (20%),
distal of common bile duct cancer (8%). The mean
time of postoperative passage of gas was 85,2 + 18,4
hours. The mean time of removal of the nasogastric
tube was 5,6 = 0,9 days. The mean time of removal of
the drainage tube was 10 + 3,9 days. Early
postoperation complications were pancreatic leakage
(8%) and abscess (4%). The length of hospital stay
was 15,4 + 11,4 days. Conclusions:
pancreaticoduodenectomy for pancreaticoduodenal
cancers is a feasible operation that experienced and
specialized surgeons must perform. This technique
requires more time to evaluate long-term survival.

Keywords: pancreaticoduodenectomy,
pancreaticoduodenal cancers.
I. DAT VAN BE

biéu tri ung thu vung dau tuy theo da md
thirc, trong d6 phau thudt triét cén (phau thuat
Whipple) la bién phap cc ban va hiéu qua nhat.
Phau thudt cdt khdi ta tuy dugc Whipple thuc
hién thanh cong lan dau tién trén ngudi nam
1935, bao gém: cat td trang, dau tuy, dudng
mat chinh, tii mat, mét phan da day va doan
dau hong trang. Pay la mét phau thuat I6n, tir
khi ra dgi dén nay ludn la thu thach khéng nho
vdi_hau hét cac phau thuat vién, k§ thuat doi hoi
phau tich nerng cd quan lién quan t&i cac mach
mau I8n trong & bung vdi nhiéu miéng néi. Ngay
nay, ky thuat nay dugc xem la an toan & nhiing
trung tam I6n vdi ty I€ tir vong thap tuor 3 - 5%.
Tuy nhién, ty I& bién chirng sau mé con cao (40
- 54%), trong dé khoang 33% cac bénh nhan
xuat hién cac bién ching lién quan dén ro mleng
nGi tuy (ro tuy, dp xe ton du, nhiém khudn vét
md) [7].

Tai Viét Nam, c6 mét s6 bao cao vé két qua
cat khdi ta tuy nhu cta Trinh Hong San, Nguyén
Ngoc Bich, Pham Thé Anh,.. Chung toi ti€n hanh
nghién cltu nham danh ket qua gan clia phau
thuét cdt khéi ta tuy dé€ diéu tri cac ton thuong
ac tinh ving dau tuy tai cd sd chuyén khoa vé
ung thu la Bénh vién K.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Péi tugng nghlen clru. 25 trucng
hgp da dugc phau thudt cat khéi ta trang dau
tuy cac bénh ly ung thu ving dau tuy tai Bénh
vién K trong thdi gian tir 07/2017 — 11/2019.

2.2. Phuong phap nghién ciru: Nghién
cltu md ta, hoi clru két hgp tién clru.

2.3. Panh gia trudc phau thuat. Kham
ldam sang, xét nghiém: sinh hda toan bd, cong
thirc mau, Prothrombin, Ca 19-9, CEA, soi da
day, soi dai trang, siéu am bung, chup cét IGp vi
tinh (CLVT) va/hodc chup cong hudng tur (MRI).

2.4. Ky thuat: - M3 bung dudng trang gitra

trén ron kéo dai xudng dudi ron.

- Thdm do & bung: danh gid kha ndng cit u,
dich & bung, gan, lach, hach, phic mac, cac tang
khac trong & bung,...

- Lam tha thuat Kocher giai phdng khai ta tuy.

- Sinh thiét trc thi danh gia tinh chat u.

- Cat ngang hang vi da day.

- Cat ngang eo tuy, di ddng mém tuy.

- Cat d6i 6ng mat chd.

- Thét DM vi ta trang.

- Cat doi hong trang cach géc Treizt 10 —
15cm. Lay bo hét ving dau tuy sat bd phai, sau
dudi tinh mach mac treo trang trén. That cac
nhanh dong mach, tinh mach ta tuy dudi.

- Lap lai luu thong tiéu hoa: tuy — rudt, vi —
trang, mat — ruot

- Lau rlfa 6 bung, dit dan Iuu canh cac
miéng nodi, dong bung theo Idp giai phau Mau
bénh pham dugc gui 1am gidi phau bénh ngay
sau phau thuat.

2.5. Chi tiéu nghién cru

- Tudi, g|d|

- Trong ma&: thdi gian phau thuat, ty I& bénh
nhan truyén mau trong ma.

- K& qua sém: Thoi gian trung tién, thdi
gian rut dan luu, thai gian rdt sonde da day. Cac
bién ching sém: ro tuy, ap xe ton du, xuat
huyét tiéu hoda,...Ty 1é truyen mau sau mo. Ty 1é
dung Sandostatin sau mé. Giai phau bénh sau
ma&. Thdi gian ndm vién.

2.6. Xtr ly s0 liéu. Tat ca cac so liéu dugc
nhap va x ly bdng phan mém SPSS 22.0, s
dung céc thuét toan thdng ké dé tinh cac gia tri
trung binh, ty I&é phan tram. S dung cac test
théng k& (t-test, chi-square, pearson) dé kiém
dinh, so sanh va tim méi tudng quan.

IIl. KET QUA NGHIEN cU'U

3.1. Pac diém dich té hoc. Ti 1é nam:nit la
1:1,5. Tudi trung binh la: 54,5 £+ 14,6 tudi, I6n
nhat 74 tudi, nho nhat 19 tudi.

3.2. Panh gia trong mé. Thdi gian md
trung binh la 261,6 + 66,0 phit, dai nhat la 360
phit, ngan nhat la 120 phut.

3.3. Panh gia sau mé. Thdi gian rit sonde
da day trung binh Ia 5,6 £ 1,0 ngay, s6m nhat la
ngay th(r 4, mudén nhat 1a ngay th(r 8 sau mé.
Thai glan trung tién la 85,2 + 18,4 giG, sdm nhat
la 72 giG, mudn nhat la 150 gld sau md. Thoi
glan rat dan luu 13 10,0 £ 3,9 ngdy, sém nhéat Ia
ngay th( 4, mudn nhat la ngay th& 20 sau md.
C6 6 bénh nhan (24%) phai truyén mau sau mé,
tat ca bénh nhan déu dugc dung Sandosatine
(Octreotid) sau mé. Cac bién chirng sém sau mé
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la rd tuy (8%), ap xe ton du (4%). Giai phau
bénh sau m&: ung thu biéu md tuyén tuy (48%),
ung thu bi€éu md tuyén bdng Vater (24%), u déc
gia nhi (20%), ung thu biéu mé tuyén cta phan
thdp 6ng mat chi (8%). Thdi gian nam vién
trung binh 15,4 * 11,4 ngay, ngdn nhat la 4
ngay, dai nhat la 58 ngay.

IV. BAN LUAN _

4.1. Pic diém dich té hoc. Tudi trung
binh cla nhém nghién cu 13 54,5 + 14,6 tudi.
So vdi tudi trung binh trong nghién clu cla
Cameron ndm 1993, 2003 1a 59 tui va 56 tudi;
clia Trinh Hdng Son 2010 1a 51,6 tudi. Nghién
clu trén 141 BN cdt khdi ta tuy cia Cameron
(1993) thé’y kh6ng cd su khac biét cé y nghia
théng ké vé cac yéu té nguy co cung nhu bién
chiing sau phau thuat & nhém BN gia va nhém
BN tré. Cac BN trong nghién ctlu déu dam bao
du didu kién dé thuc hién phiu thuat ndng, kéo
dai nhiéu gid. Theo chung t6i ngay ca vdi BN tré
ma ¢ bénh ly ndi khoa nang nhu suy tim, bénh
phdi tic nghén man tinh,...thi nén chon cac
phudng phap phau thut khdc nhu nGi méat rudt,
khoét nhi ta trang,... d& dam bao an toan cho
BN [4], [10].

Trong nghién clru cta ching téi c6 10 nam
va 15 nit. Ty |é nam/nir la: 1:1,5, khac biét
khdng dang k& nhu trong cac nghién cfu cua
cac tac gia khac nhu Cameron, Trinh Hong Saon.
Mac du vay mot trong nhitng yéu t6 nguy co gay
ung thu tuy tang cao & nhirng BN viém tuy man
do rugu thudng la BN nam [4], [10].

4.2. Panh gia trong mé. Thoi glan phau
thuat trung binh trong nhém nghién clu cla
ching toi la: 261,6 £ 66,0 phut (120 - 360
phut). Thai gian phau thudt cla chdng t6i ngdn
hon trong nghién cltu ctia Pham Thé Anh (2013)
la 308,3 phut (khoang 5 tiéng), ngan nhat la 185
phat va dai nhat la 495 phuat [4], cua Fang
(2007) la 6,3 tleng [8]. Sy khac biét vé thdi gian
phau thuat cdt khéi ta tuy gilra cac tac gla dua
Vao cac yéu t4: loai ung thu, bién déi giai phau,
dudng kinh 6ng mat chu (gian, khéng gian), thai
gian 6ng tuy (nhanh, chdm), tuan hoan bang hé
(nhiéu, it), giai doan bénh, mic do6 xam lan
mach, mat dé nhu mo tuy (mém, tho), mirc do
vét hach (tiéu chudn, ma& rdng), phuong tién
cdm mau dugc s dung (dao siéu am, khau
cudc, kep clip).

4.3. Banh gia sau mé

4.3.1. Thoi gian trung tién, rut sonde da
day, rit dan Juu. Thdi gian trung tién trung
binh la 85,16 gid. Thdi gian rdt sonde da day
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trung binh 1& 5,6 ngay. Thdi gian rdt dan luu
trung binh la 10 ngay. Két qua nay tuong tu
nghién cltu cta Pham Thé Anh (2013) thai gian
trung tién trung binh la 90,4 gld thai gian rut
dan luu trung binh 1a 10,1 ngay, thdi gian rut
sonde da day trung binh Ia 6,4 ngay [4].

4.3.2. Diéu tri sau mé. Didu tri octreotide,
truyén mau sau phau thuat co vai trd quan trong
d€ diéu tri cho cac bénh nhén cd bién chimng,
dac biét BN cd bién chiing chdy mau hodc ro
tuy. Nghién clfu clia chdng t6i cho thady cé 24%
BN phai truyén mau sau mé va 100% bénh
nhan dung sandostatine (octreotide) du phong
sau mé.

Nam 2006, Aranha nghién ciru phan tich 235
trudng hgp sau cat khdi ta tuy. Khoang 112 BN
dau tién dung octreotide sau phau thuat, 123 BN
cudi khong diéu tri octreotide. Dung khang sinh
6 gid/lan trong vong 4 ngay. Sonde da day rut
sau 5 ngay. Két qua la tr vong sau phau thuat
0,9%, bi€én chiing gap nhiéu nhat la ro tuy
(13,6%) trong d6 co6 1 trudng hop tir vong [5].

4.3.3. Bién chung. Nghién clu cla ching
t6i co 2 BN ro tuy mirc do A; 1 BN ap xe ton du;
khong c6 bénh nhan bi xuat huyét tiéu hda, chay
mau trong & bung sau mé (chiém 12%). So V4i
21/218 trudng hgp xuat huyét tiéu hoa cla
Bachalandra, trong dé c6 2 BN kém theo hdi
chitng chdy méau trong 6 bung va 13 BN phai md
lai (c6 2 BN chay mau tai phat phai md lai [an 3
va tir vong sau do) [6]. Nghién ciu trén 559 BN
cla Rumstadt c6 22 BN xuat huyét tiéu hoa,
trong do c6 13 tru’dng hgp can thi€p qua noi soi
do phau thuat vién truc t|ep lam, 9 tru‘dng hop
phai md lai va khdng cd trudng hdp nao chay
mau do “stress ulcer”, cd 11 trudng hgp buc
miéng nGi tuy — rudt kem theo xuat huyét tiéu
hod. Tuy nhién tac gia khdng ndi cu thé sd lugng
BN va vi tri chéy mau [11]. Nhu vay, nghién ciru
cla chung toi co ti Ié bién chiing thap hon cac
nghlen ctu k€ trén c6 thé do cd mau nghién cu
cla chdng toi chua dua Ién.

Trong nghién cltu clia chiing t6i ap dung tiéu
chudn ctia nhdm nghién ctu quéc t& ISGPS V& ro
tuy, c6 10% trudng hgp dugc chan doan ro tuy
dua vao ndong dé amylase dich dan so véi ndng
do amylase trong huyét tuong. Cac truGng hgp
nay déu & murc do A, két qua cuia ching toi cling
tugng ducng véi mot s6 nghién clru cla cac tac
gia trén thé gidi. Nguyen Tan Cudng (12,2%)
[2]. Manabu Hashimoto (2005) la 45,1% tudng
dbi cao so vdi cac nghién citu khac cd cd mau
I6n han [9].

V& mét chan doan nguyén nhan ro tuy thi cé
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thé ro tir miéng néi tuy, tir nhu mé tuy, tir dién
tuy con lai & bd phai tinh mach mac treo trang
trén, day cling la nguyén nhan chinh gay tr
vong sau phau thuat. Trén thé gigi cd rat nhiéu
tac gia dua ra cac tiéu chudn chan doan dua vao
cac xét nghiém sinh hda cua amylase trong mau,
trong dich dan lvu hodc giira amylase mau va
amylase dich dan luu. Tuy nhién viéc chan doan
va diéu tri bién chiing nay trén thuc té€ con chua
dugc théng nhat. Tiéu chuén cltia ISGPS cdng bd
ndm 2016 13 tiéu chudn dugc nhiéu tac gid sur
dung. Theo chung t6i, cd thé trong trerng hdp
nhu mo tuy mém khi khau dé bi rach nhu mo ma
khong phat hién dugc trong mo (nhat la mleng
n6i madt trerc) dé khau tang cudng nén cd thé
dan dén ro ri dich tuy sau mé.

Theo Debra A. Gervais phau thuat cit khdi ta
tuy ngay cang dugc hoan thién vé ky thuat giup
lam gidm ty |é t& vong va bién chu‘ng sau phéu
thuat. Tuy nhién, trén thuc t€ lam sang van gap
nhirng bién chu‘ng nguy hiém sau phau thudt cat
kh&i ta tuy can phai dugc chan doan va xur tri kip
thai. Cac phu’dng phap can lam sang chén doan
hinh anh la cong cu hd trg déc luc gilip cho phau
thut vién c6 thé chan doan xac dinh mdc do,
nguyén nhan cac bién chirng. Mac du hau hét
cac bién chiing sau cét khéi ta tuy cd thé dudc
gidi quyét ma khéng can sy can thiép cta cac
phuang phap chan doén hinh anh, tuy nhién rat
nhiéu bién chiing cd bi€u hién, cé thé phat hién
nhd cac phuang phap chan doan hinh anh. Theo
tac gia ro tuy va cham luu thong tiéu hda la hai
bién chling thudng gdp nhat sau cat khdi ta tuy.
BN khi dudc chdn doan l1dm sang cd rd tuy sé
dudc cho chup cdt I8p vi tinh kiém tra. Két qua
cho thay khoang 80% ro tuy tu hét, 15% trudng
hgp chi can dat dan Iuu va 5% pha| ma lai [7].

VEé diéu tri cac truGng hdp ro tuy trong nghién
clfiu clia chung t6i ca 2 BN dugc diéu tri n6i khoa
bang khang sinh, Octreotide va tu hét ro tuy.
Theo Choon—Kiat Ho (2005) mleng nGi tuy rudt la
mot diém yéu cla_ phau thudt cat khdi ta tuy.
Perdng phap dit dan luu ong tuy tU mom cat tuy
vao dudng tiéu hda co thé cai thién tinh trang ro
nhung lai cé nguy cd gay buc, hdng miéng nai.
Két qua nghién cltu cla tac gia cho thay ty Ié ro
tuy sau cat khéi ta tuy la 0 — 13%. Theo tac gia
dé diéu tri rd tuy dat két qua t6t thi diém mau
chdt quan trong la can phai phat hién sdm [9].

4.3.4. Giai phau bénh sau mé. Nghién
cfu cta ching téi gap chd yéu la ung thu tuy
(48%), ti€p theo la ung thu Vater (24%), u dac
gid nhi (20%) va u phan thap 6ng mat chu
(8%). Trong khi d6 trong nghién cltu cia Pham

Thé Anh (2013) cho thdy: ung thu bi€u md tuy
cd 7 trudng hap (11,7%), ung thu biéu md Vater
la 14 truGng hdp (23,3%), ung thu phan thap
OMC la 9 trudng hgp (15,0%), u dac gia nha cua
tuy la 6 truGng hgp (10,0%) [1].

Chi dinh cat khdi ta tuy trong nhién clfu cla
ching t6i cling nam trong cac chi dinh dd dugdc
néu trong cac nghién clu trudc day, tuy nhién
do c@ mau cua ching toi nhd nén khong gap hét
cac chi dinh cat khéi ta tuy. Nhin chung chi dinh
phau thudt tuyét déi cat khdi ta tuy cha yéu cho
cac tdn thuang ung thu viing dau tuy nhu ung
thu bi€u md tuy, ung thu biéu md Vater, ung thu
phan thdp 6ng mat chd,...con kha ndng cat bo
qua cac thdm do vé& chan doan hinh anh ciing
nhu danh gia trong mé khi cac khdi u ndy chua
c6 di can gan, chua c6 di can phdc mac, chua
xam lan vao bé mach mac treo trang trén. Doi
véi cac tdn thuong ung thu & ving nay thi chi
dinh cét khdi té tuy la t6t nhét.

4.3.5, Thoi gian nam vién. Thi gian nam
vién trung binh 1a 15,4 + 11,4 ngay, ngan nhat
la 4 ngay, dai nhat la 58 ngay. Theo nghlen ctru
ctia H6 Van Linh (2022) thdi gian nam vién trung
binh 13 18,6 + 7,2 ngay [3]. Phau thudt cat khdi
ta tuy la mot phau thuat I&n, nhiéu nguy co bién
cerng sau md, tuy nhién V@i sy ti€n bd cua gay
mé hoi surc, dung cu phau thuat trinh d6 cla
phau thuat vién, diéu trj sau md gilp gidm thdi
gian mé, han che tai bién bién chiing, tUr dé rut
ngan thai gian ndm vién clia bénh nhan.

V. KET LUAN

Cat khdi ta tuy trong diéu tri bénh ly ung thu
vung dau tuy ta trang la mot phau thuat cd tinh
kha thi, phai dugc thuc hién bdi cac phau thuat
vién chuyén khoa. Nghién clru clia ching t6i co ti
Ié bién chiing chung 12%, tucng tu hodc thap
hon cac nghién clru khac. Can cé thai gian dai
dé€ ting sd lugng bénh nhdn va danh gia thdi
gian s6ng thém.
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NOI SOI CO HO TRQ' BAN TAY CAT THAN PA NANG

TOM TAT

Muc tiéu: Banh gid budc dau phudng phap noi
soi ¢6 ho trg ban tay trong bénh than da nang c6 bién
chiing dugc cat than. D6i tuwgng va phuang phap:
tién clry cac bénh nhan than da nang c6 bién cerng
dugc phau thuét tai Bénh vién HLru nghi V|et buc tu
1/6/2023 dén 31/12/2023 Két qua Tong sO 5 bénh
nhan dugc mS bao gdm 2 nam va 3 nif; tu0| trung
binh |a 45,85 + 9,67 (39 - 52). suy thanlaca s tru‘dng
hdp trong dé co 1 tru’dng hop da dugc ghep than sau
7 thang cdt than. Cit Idp vi tinh hé tiét niéu cho thay
100% cac trudng hgp 6 than to, k|ch terdc > 20 cm,
bién chu‘ng chay mau trong nang va nhiém trung nang
Ia nguyen nhan chinh phai mo. Phuang phap mo qua
ndi soi c6 ho trg ban tay vGi thdi gian mo khoang 1h
30 phit, lugng mau mat trung binh 150ml, thdi gian
rdt dan luu 5.5+2.1 ngay. Khong phai truyen mau
trong ma. Khong ¢d bién chiing nang. Thdl gian dung
giam dau 3 ngay K&t luan: Phau thuat ndi soi co6 ho
trg bang tay cat than da nang trudc ghep than 1a mot
phu‘dng phap diéu tri an toan, hiéu qua, két hap uu
diém ndi soi va md mé. Tu’khoa. than da nang, cat
than cd ndi soi hd trg

SUMMARY
HAND-ASSISTED LAPAROSCOPIC
NEPHRECTOMY FOR AUTOSOMAL

DOMINANT POLYCYSTIC KIDNEY DISEASE

Objective: Evaluate the initial outcomes of the
laparoscopic-assisted  hand-assisted method in
managing complicated polycystic kidney disease that
requires nephrectomy. Patients and methods:
Prospective study of polycystic kidney disease patients
with complications undergoing surgery at Viet Duc
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Friendship Hospital from June 1, 2023, to December
31, 2023. Results: A total of 5 patients underwent
surgery, including 2 males and 3 females, with an
average age of 45.85 £ 9.67 (ranging from 39 to 52).
Renal failure was present in all 5 cases, with 1 case
undergoing kidney transplantation 7 months post-
nephrectomy. Computed tomography revealed
enlarged kidneys (> 20 cm) in all cases, with bleeding
complications within the cyst and cyst infection was
reseon to surgery. The laparoscopic-assisted hand-
assisted approach had an average surgical time of 1
hour 30 minutes, an average blood loss of 150ml, and
a hospital stay of 55 £ 2.1 days. No blood
transfusions were required during surgery, and no
severe complications were reported. The use of pain
medication decreased over 3 days. Conclusion: The
laparoscopic-assisted hand-assisted nephrectomy for
complicated  polycystic  kidney  disease  pre-
transplantation is a safe and effective treatment
method, combining the advantages of laparoscopy and
open surgery. Keywords: Hand-assisted laparoscopic
nephrectomy, Polycystic Kidney Disease
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Bénh than da nang (PKD-Polycystic Kidney
Disease) la mot bénh ly di truyén ddc trung bdi
su’ phat trién cac nang trong than dan dén than
I6n dan va suy giam chdc ndng than cudi cung
dan dén suy than. Bénh than da nang khong co
phucng phdp diéu tri dac hiéu, diéu tri ndi khoa
nham duy tri chiic néng than!2. Chi dinh ngoai
khoa cdt than dugc dat ra khi cd nhiém trung
nang, chay mau, dau diéu tri khd khan, séi than
co triéu ching va nghi ngd bénh ly ac tinh &
than. Ngoai ra, phau thudt cat than da nang con
dugc thyc hién dé tao khoang trong chg ghep
than. Cho dén nay phau thudt ndy vdn mé md
cdt than 1 bén hoac 2 bén dong thdi do kich
thudc than qud I6n chiém hét toan bd & bung
Chung toi thuc hién phau thuét nay bang ndi soi
c6 ho trg bang tay, nhd d6 vét mé trd nén nho
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