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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

I. PAT VAN PE

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


mailto:nguyenvu.urologue@gmail.com

TAP CHi Y HOC VIET NAM TAP 534 - THANG 1 - SO 1B - 2024

han va bénh nhan ho6i phuc s6m han, han ché
phai truyén mau trudc ghép Nghién cltu nay dé
bao cao kinh nghiém cia bénh vién Viét duc
trong viéc diéu tri than da nang béng phau thuat
noi soi.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Tiéu chuan lua chon: thin da nang
kich thudc > 20cm trén cat IGp vi tinh, cd dai
mau hodc cd nhiéu dgt nhiem trung, tham kham
c6 than to qua hé chau.

2.2, Tiéu chuan loai trir: cac BN thén da
nang c6 s6t do nhiém trling

2.3. Phuang phap nghién ciru: mo ta tién ciu

2.3.1. Thoi gian nghién cuu: tr thang
5/2021-12/2022 tai bénh vién Hifu nghj Viét Bl

2.3.2, €6 mau: chon mau thuan tién

2.3.3. Ky thuat: Phudng phap phau thuat

V6 cam: mé noi khi quan. Tu thé bénh nhan:
nam nghiéng 45°, Billot d&t dudi man sudn, vai va
héng cé dinh. D&t trocar vao & bung. Thudng la 4
trocar néu lay than bén phai Dat trocar 1: 10mm
@ duGng trang bén ngang rdn theo phucng phap
md&, day la trocar dung cho 6ng soi va camera.
Trocar th{r 2: 10mm dat trén duGng nach trudc,

Tu thé BN va trocar

Cét cdt TM thén

,, Cap cat bM

Giai phong cuc trén than Giai phong cuc dudi than

trén gai chau trudc trén 2cm. Trocar thr 3: 5mm
dét trén dudng nach trudc dudi bs sudn, dung
cho kim phau tich. Khi can dt thém trocar th(r 4
dé vén tang. Bom khi CO: tc dd 2,5 lit/phdt, ap
luc 10-12 mmHg. Rach da theo du‘o’ng gilia trén
ton dai 6- 8cm dé dat dung cu hd trg bang tay
M& phtic mac thanh sau doc mac Toldt phai va ha
goc dai trang phai, Ehau tich niéu quan khoi TM
sinh duc cho t&i cho bét chéo ddng mach chiu
(chu y bado ton mach mau di kém ni€u quan).
Phau tich ha ta trang bdc 16 mat trudc TMC dudi.
That va cdt TM sinh duc d6 vao TMC dudi. Phau
tich cuc trén than tir bd phai TMC dudi giai phong
hoan toan cuc trén than. Phau tich cudng than:
boc 10 DMT dén sat DMC bung, TMT dén sat TMC
dudi.. Ban tay dua qua cdng handport I tay trai
nang than kiém tra tach riéng cac thanh phan
cudng than. Cdp cat cudng than = 2 hemolock +
1clip riéng ré tiing DM va tinh mach. Than da
nang dugc dua ra ngoai qua vi tri dat hé thong
handport, N&i soi quan sat cuong mach mau than
dé phong chay mau. Dat mot 0|1g dan luu hé than
qua trocar 10mm va khau kin 10 trocar con lai va
dudng mé 1ay than.

Ngon tay linh hoat phdi
. _hc_ipdng cu NS

Cam mau lai ho than

Than dugc dua ra ngoai

Hinh 1: Cic budc tién hanh cat thén

2.3.4 Cac néi dung nghién cuu: Cac bién
s&: dic diém chung (tudi, gidi), tién st bénh ly
than tiét niéu (suy than hay khong, da loc mau
hay chua), tién st ban than va gia dinh vé bénh
than da nang, cac triéu chiing lam sang (dai
mau, dai rat, than to, cac mirc do tang huyét

ap), can lam sang (xét nghiém mau danh gia
thi€u mau, chup cdt I6p vi tinh danh gia kich
thude than, nang).

2.4 Xt ly s0 liéu: SO liéu nghién ciu dugc
thu thap, xr ly va phéan tich trén may vi tinh bang
chuang trinh SPSS 20.0 (SPSS Inc., Chicago, IL).
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II. KET QUA NGHIEN cU'U
Bang 1. Pic diém nhém BN thén da nang ghép

R o A . A R Tinh trang BN (Tg mac
STT| Tén BN |Tuoi Cat than ghép Nguyén nhan trude mé bénh
1 [LyThiTh| 44 Than phai Chuén bi khoang ghép | D3 chay thdn | 5 nam
2 |boan .T.H| 49 Than phai bai mau Pa chay than | 3 nam
3 | Tab. T | 46 |Than phai/gan da nang Dai mau Cau tay 5 nam
4 |Pbinh T.T.T| 39 Thén phai Chuan bj khoang ghép D3 chay thdn | 5 ndm
5 VO T 52 Than phai Nhiém trung than da nang| Da chay than | 5 nam
Bang 2. Két qua diéu tri BN thian da nang kich thudc Ion
Thai |Lugng , Khai lugng \ v e
STT| Tén BN glan mau d%gn ';Llll,tu than lay ra/ [Bién chirng -I;grﬂud';gu zgnt:z::uchrgo
mé | méit chiéu dai than 9 ghep
1 | LE.T.T |1h30ph |150ml|10 ngay| 2200g/23cm Khong 3 ngay 7 thang
2 |Poan.T.H| 1h [100ml| 5ngay | 2300g/21cm Khong 3ngay |Chua ghép than
3 | Tab.T |1h30ph|100ml| 7 ngay | 2500g/ 25cm Khong 3ngay |Chua ghép than
4 |pinh T.T.T| 1h30ph | 200ml| 7 ngay | 25009/ 23cm |\aemd™"9| 3 ngay | Chua ghép thn
5 VOT |1h30ph |100ml| 7 ngay | 2100g/25cm Khéng | 3 ngay 3 thang
IV. BAN LUAN bén trudc ghép than gilp lam gidm cac bién

Phau thudt ndi soi cd su hd trg bang tay
khong pha| la mét khai niém mdi, dugc su dung
trong cac nganh phau thudt khac dé thuc hién
cac hoat dong cua do6 phdc tap khac nhau,
chang han nhu cét bd dai trang, cat lach, cit tr
cung, cdt gan mot phan... Bénh than da nang
(PKD-Polycystic Kidney Disease) la mot bénh ly
di truyén ddc trung bdi sy phat trién cac nang
trong than dan dén than I6n dan va suy giam
chirc ndng than cudi ciing dan dén suy than. Chi
dinh cdt than 1 bén hodc ca 2 bén dat ra khi
than da nang cé bién chiing hodc dai mau dai
dang do than da nang chay mau hodc nhiém
khudn do than da nang nhiém trung hodc ca.
Theo Ea Kang Lim tang huyét ap thay & 60%
bénh nhan mdc bénh than da nang, la chi dinh
chinh cho viéc cdt than ca hai bén3. Ca ché nay
la sy kich thich hé thong renin-angiotensin-
aldosterone, dugc cho la thd phét do chén ép
mach mau do nang to. Diéu nay tang _huyét ap
dudc kiém soat kém cudi cting cd thé dan dén xd
CLrng than va cd thé anh hudng dén chiic ning
cla manh ghép. Tuy nhién, nhiéu nghién cltu
cho réng chi dinh cét than da nang la_ dé tao
khoang tréng cho than ghép'#, do dé phau thuat
cat than da nang nén dugc thL_rc hién trudc hoac
két hgp cung ldc véi ghép than. Theo tac gia
Hiroshi Ide’ thi néu than da nang khong qua to
< 20 cm, sau khi ghép than kich thudc than da
nang c6 thé nhd lai. Theo tac gid cd thé cit than
da nang cung thi véi ghép than. Sulikowski va
cdng su’ (2009) da két luan rang cat thdn mot
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chirng sau ghép, dac biét la viéc chen ép than
ghép. Cét than hai bén trudc hodc cung ldc vdi
ghép than gilp du phong cac bién chirng cla
than da nang va khong lam téng dang ké cac
bién chimng chung®. Trudc day phau thuat maé
cét than da nang vai dudng md dudi sudn hoac
dudng thdt lung 2 bén thudng dugc cac phau
thuat vién ua chudng do de ti€p can va quan
thudc. N6i soi thudng khd khan do kich thudc
thén gua I8n. Elashryetal da bao cdo trudng hcjp
cat than ndi soi dau tién cho ADPCKD vao nam
1996, Schimilin [an dau tién cat than da nang
dung ban tay ho trg ndm 20004, KE tir d6, mot
s6 nghién ctu khac vé phau thuat noi soi thanh
cong dbi vdi bénh than da nang dugdc bao
cao’*8 . Vdi ky thuat ndy ndi soi cd hd trg béng
tay, rach da dat thiét bi dugc tién hanh ngay tu
lGc bat dau phau thuat gitp cho phau thuat vién
c6 dugc su nhan cam tot vé to _chirc do dung
cham truc ti€p nhu' mé m@ ma van gilt dugc su
linh hoat trong stf dung dung cu ndi soi, than da
nang thudng chiém 2 & bung nén kh6 dudc
ndm gilf trong long ban tay. DG6i véi ky thudt
chiing t6i cé cai tién nhu sau: ban tay ho trg tay
trdi da deo 1 gdng dé tiép xdc cac tang trong &
bung, géng tht 2 boc I8y dung cy dé dam bao
khong thoat khi CO2. Phau thuat vién chinh dung
2 gang vO khuan khi dua tay qua handport. Vi
viéc ¢ ban tay ho trg trong ndi soi ldy than ghép
chiing t6i cé thé phau tich thuan Igi BMT dén sat
thanh DMC, viéc tao khoang tréng dé phau tich
tré nén dé hon, cuc dudi than dugc gidi phong
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truéc khoi dai trang, dong thdi cat niéu quan
ngang Vi tri cuc dudi d€ ddm bao van gili dugc
niéu quan ci trong trudng hdp ghép than sau
nay co6 bién chirng niéu quan. Chdng toi ti€p can
cudng mach trudc khi giai phéng cuc trén va
toan bé nén déng mach va tinh mach than de
dang cdp cat dudi kiém sodt bang tay. Thén
dugc 1dy ra nhanh chdéng khong chan thuang va
khong bi xoay nhu trong khi m& ndi soi don
thuan do dé giam thdi gian thi€u mau nong Doi
v4i cat than da nang bén trdi, ching t6i van cd
thé st dung chung derng rach da gitfa bung da
Idy thdn bén phai dé dat dung cu cho phau
thudt. Tuy vay chlng t6i chi cat than tirng bén
bang ndi soi vGi 1 dudng md gilta bung, sau khi
on dinh s& cdt bén ddi dién. M6t trong cac ly do
ma ching t6i nhan thdy khdng nén cdt 2 bén la
khi cdt than phai giai phong khung dai trang bén
phai dén tan géc gan, bén trai phéi g6 bd dai
trang goc lach va dudi tuy, néu cét 2 than cung
1 thi thi de gay tac rudt. Ddc biét trong cac nang
than c6_ san yeu t6 nhiém tring nang nén dé gay
s6c nhiém khuén cho bénh nhan. Qua trinh phuc
hoi sau phau thudt cling dugc tdi uu cda ching
tdi, dugc bdo cao sau dau phiu thuat thap ngay
ca mirc dd dau nhe do mé dudGng trdng gitra trén
rén. Ch€ dd gidm dau tiéu chudn bao gém
Paracetamol va cac thudc khong Steroid, vdi
opioid theo yéu cau. Néu bénh nhan chua phai
chay than thi ching tdi chi cat thdn mdét bén
thudng la bén phai, cho phép bao ton vung ho
chdu dé tao diéu kién thudn Igi cho viéc cén
nhac viéc ghép than trong tucong lai, viéc tri
hodn cat than cang lau cang tét néu than con
tiét nudc tiéu tranh viéc bénh nhan phai di loc
mau chu ky. Theo Collini thi than > 3500g thi
dung ky thuat noi soi cé hd trg béng tay 13 tot
nhat®. Theo tac gia Wisenbaugh ES than da nang
to can cat bd khi trong lugng > 25009 -3500g co
thé danh g|a qua MRI hodc MSCT than vdi uu
tién dung ndi soi cd hd trg béng tay, néu <
2000g co thé dung noi soi thong thudng®. Mot
van dé khac can dugdc ban luan ¢ nhitng bénh
nhan dugc phau thuat cdt than da nang ma la ty
1é chay mau va tan sudt truyen mau cao, diéu
nay co thé dan dén nguy cd man cam G ngudi
nhan va khé khan trong viéc lua chQn than ghép.
Cac nghién ciu trong nhitng ndm g‘an day cho
thdy ty |é truyén mau cao han dang k& & nhiing
bénh nhan dugc phdu thudt mé& cit than da
nang so véi phau thuat ndi soil®. Ching tdi cho
rang viéc cat than da nang khi kich thudc qua to

> 20cm cung véi bién chung dai mau hodc
nhiém khudn 13 can thiét, trdnh d& bénh nhan
mat mau kéo dai can truyén mau truc ghép
hodc dé nhiém trung sau ghép.

V. KET LUAN

Phau thudt ndi soi cd hd trg bang tay cét
than da nang trudc ghép than la mot phuaong
phap diéu tri an toan, hiéu qua, két hogp uu diém
ndi soi va md md, lam cho bénh nhan it dau va
hGi phuc s6m dong thdi va du phong cac bién
chirng cua than da nang.
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