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thiéu nién v&i bd rang vinh vién va sur tich Iy
sau rang chua du dé gay ra su khac biét gilra
cac khu vuc song.

V. KET LUAN

Ty |é sdu rang & sinh vién nam th& nhat
Trudng Pai hoc Y dugc — Dai hoc Qubc gia Ha
NOi la 47.2%; trong do ty I€ sau rang & nit cao
hon & nam gigi. Chi s6 DMFT clla nhom déi
tugng nghién ctu la 1.61 (D: 1.14; M: 0.11; F:
0.36), & muc thap; trong do chi s6 trung binh
sau, chi s6 trung binh trdm va chi s6 trung binh
sau mat trdm & nir gidi cao han & nam gidi.
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PHAU THUAT NOI SOI CAT LACH BAN PHAN DIEU TRI NANG LACH:
THONG BAO LAM SANG VA PIEM LAI Y VAN

TOM TAT

Phiu thuat ct lach ndi soi hién nay dudgc thuc
h|en rong rai dé diéu tri cac bénh lanh tinh va &c tinh
cla 14 lach!. Tuy nhién, cit bo toan bd lach lam ting
nguy ¢d nhiém trung sau phau thuat, diéu do khién
cho bénh nhan can sur dung khang sinh lau dai. Sy
tién bo trong ky thuét va dung_cu phau thuat da dan
dén dén su phat trién cta phau thudt cat Iach ban
phan, cht yéu dugc chi dinh dé diéu tri cic ton
thuong cuc bd cua lach. Uu diém chlnh cla phuang
phap nay Ia bao tén chirc nang mién dich cla lach,
giup cho cac bénh nhan tranh dugc cac bién cerng
say cat lach toan bd. Ngoai ra, st dung noi soi trong
phau thuat cit lach ban phan con gitp cho bénh nhan
phuc h0| nhanh hon so véi mé md. Ching tdi bao co
Iam sang mdt trudng hgp bénh nhan dugc chan doan
nang lach va dugc diéu tri thanh cdng bang phuang
phap cat lach ban phan ndi soi.

Tur khod: nang lach, ndi soi cdt lach ban phan
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AND LITERATURE

Laparoscopic splenectomy is currently widely
performed to treat benign and malignant diseases of
the spleen. However, total splenectomy increases the
risk of infection after surgery, which causes the patient
to need long-term use of antibiotics. Advances in
surgical techniques and instruments have led to the
development of partial splenectomy, which is primarily
indicated for the treatment of localized splenic lesions.
The main advantage of this method is to preserve the
immune function of the spleen, helping patients avoid
complications after total splenectomy. In addition,
using laparoscopy in partial splenectomy also helps
patients recover faster than open surgery. We clinically
report a case of a patient diagnosed with a splenic
cyst and successfully treated with laparoscopic partial
splenectomy. Keywords: splenic cyst, laparoscopic
partial splenectomy

I. DAT VAN DE

Phau thudt ndi soi cat lach ban phan la mot
phudng phap xam 1&n t6i thi€u dugc lya chon dé
diéu tri nhidu bénh vé lach. Phau thuat nay dugc
st dung trong diéu tri cac bénh rGi loan huyét
hoc?, chan thu’dng lach va cac u nang lach lanh
tinh. Phau thuat nay rat hitu ich d€ tranh tat ca
cac bién chling clia viéc cat lach toan bg, chang
han nhu nhlem trung ndng sau cat lach (OPSI),
ap xe trong ) bung, tang ti€u cau, tang ap luc
tinh mach ctra, huyét khéi va ting ap luc phdid.
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Ngoal ra, bao ton mot phan nhu mé lach gitp co
thé duy tri phan Lrng mien dich chdng lai nhiéu vi
khudn, vi rat ¢4 vé boc nhu Streptococcus
Pneumoniae, Haemophilus Influenza va Neisseria
Meningitidis. Pay la ly do tai sao day nén la
phuong phép dugc uu tién Iua chon khi cat lach,
dac biét la & nhitng ngudi tré tudi®. Phau thuat
cat lach ban phan [an dau tién dugc thuc hién
bdi Morgenstern va Shapiro vao nam 1980, dén
ndm 1995 Poulin [An dau tién thuc hién phau
thudt trén bang phu’dng phap noi 50|5 Cat lach
ban phan qua ndi soi van la mot phau thuat kho
do nguy cc chay mau trong va sau mao. Vi vay dé
thuc hién phu‘dng phap nay phau thuat vién can
nam chac vé giai phau lach, st dung thanh thao
cac dung cu cdt lach va kiém sodt cdm mau
trong md. Ching tdi bdo cdo 1dm sang mot
trudng hogp bénh nhdn dugc chdn dodn nang
lach va dugc diéu tri thanh cdéng bdng phucng
phap cat lach ban phan ndi soi.
Il. CA LAM SANG

Bénh nhan Dinh Cdng T, nam, 33 tudi, ma s&
bénh an 2310301990, ngay vao vién 23/10/2023,
ngay md 11/12/2023, ngay ra vién 18/12/2023.
Bénh nhan tién s phat hién nang lach nam 2018
nhung khong diéu tri gi. bot nay bénh nhan di
kham dinh ki tai Bénh vién Dai hoc Y Ha Noi
dugc chup cat I8p vi tinh 6 bung phat hién cu
tric dang nang dudi bao lach vi tri cuc trén lach
kich thudc 12x17cm, cd vach bén trong kem vai
not voi hda ngoai vi, dich bén trong kha dong
nhat, khong thay thanh phan ngam thudc sau
tiém. Khéi tén thuong I6n gay dé day nhu md
lach I1&n trén va ra trudc, dé ddy nhu mé tuy vao
trong va sang phai, cé ranh gidi rd vdi cac tang
lan can, khong tham nhiém md& xung quanh
Bénh nhan dudc chan doan nang lach va c6 chi
dinh ph3u thuat ndi soi ct Iach ban phan.

Hinh 1: Hinh anh nang léch trén chup CLVT
6 bung (mét phang axial va coronal)
Bénh nhan dugc dugc ké tu thé nghiéng

phai 45 d6 va canh tay trai gid |Ién phia trén dau.

Ching tdi st dung 4 trocar d&t qua & bung: Mot

troca 10 mm dugc dat ngay dudi bd sudn trai

trén dudng gilra don. MGt trocar 10 mm th(r hai

dugc dat & vung thugng vi. Hai trocar 5 mm
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dugc dat & vung dudi sudn tra| du’dng nach
trudc va cTu’dng nach sau. Vao 6 bung kiém tra:
6 bung c6 it dich tiét, phiic mac nhan, _gan 2 thuy
hong dep, khong c6 u cuc, chiém gan toan bo
lach la khéi nang I6n kich thudc trén 15cm,
thanh nang day, trong nang cé dich duc, da day
dai trang, rudt non khéng c6 u cuc. Chan dodan
trong md 13 nang lach cuc trén va gilta. Phuong
phdp diéu tri Ia cit lach ban phan cuc trén va
gilta. Boc 16 cubng lach giai phong lach khdi phuc
mac thanh bung sau, phau tich cac nhanh tan
doéng mach va tinh mach lach di vao cuc trén va
gilra, thdy cuc trén va gilra tim. Chung t6i tién
hanh that cdc nhanh dong mach va tinh mach
vao cuc trén va gilta bdng dao siéu am va
bipolaire. Cat nhu md lach bang ligasure, cam
mau ki dién cdt nhu md lach bang dao ludng
cuc, dét surgisel dién cdt lach. Kiém tra thdy cuc
dudi hong, dit 01 dan luu hS lach. Tdi bénh
pham dugc I3y qua troca 10mm. Giai phau bénh
sau md la_nang g|a lach. Sau m& bénh nhén
dudc rdt dan luu 6 bung vao ngay thdr 3 va ra
vién ngay th(r 4.

Hinh 2: Tén thuong trong mé nang lich

I1l. BAN LUAN

Lach la mot cd quan bach huyet quan trong
trong cd thé, dong vai tro trong viéc chong lai
nhiém trung va sy phét trién cta khdi u ciing
nhu kha nang mien dich noéi chung. Trudc day,
nhiéu trudng hop tén thuang lach lanh tinh dugc
diéu tri bang cat lach, nhung cat lach lam tang
ti€u cadu nhanh chéng cé thé gay ra tinh trang
lan_rong huyét khdi trong tinh mach lach va
nhiém trung nghlem trong sau md cb thé xay ra
tham chi 2 ndm sau khi cat lach®. Nhiing bdo cdo
lién quan dén cac bién chiing sau mé cdt lach
toan b lam cho ching ta chd y han dén sy’ can
thiét cta viéc gilr lai mét phan lach sau phau
thuat. Vi nhiing li do trén ma cat lach ban phan
nén la “tiéu chudn vang” d€ diéu tri cic u nang
lanh tinh clha lach, cac bénh réi loan huyét hoc
c6 lién quan dén lach? ddc biét la & tré em hodc
cac trudng hop chan thuong lach can phau
thuat. Theo cac tai liéu y van thi viéc gilr lai
khoang 25% nhu md con lai sau phuat thuat sé
glup duy tri chdc nang mién dich cla lach va
gidm ty 18 nguy cd xay ra huyét khéi sau mé.
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Thém chi da co tai liéu bdo cdo rang nhu md
lach con lai s& phét trién trong ndm dau tién sau
phau thuat’.

M6t van dé nita can quan tam la_phucng
thic thuc hién cat lach ban phan va phau thuat
ndi soi da cho thdy nhitng uvu di€ém cta minh so
véi m& md. N&m 2003, Winslow_va cong sy da
cong bo nghién ctu so sanh phau thudt noi soi
va m& md trong cat lach ban phan Trudc hét,
ho nhdn manh thgi gian dai hon cla can thiép
ndi soi so véi mé ma (179,9 so véi 114,1 phut;
P<0,0001). Tuy nhién, nhiing bénh nhan dugc
phau thudt ndi soi ¢ thdi gian ndm vién ngan
han (3,6 so vgi 7,2 ngay; P<0,0001), ty 1& truyén
mau sau phau thuét thap han (10,2% so vGi
14%; P=0,02), lugng mau mat it han (224,9 so
V@i 254,4 mL; P>0,05) va ty I& bi€n ching sau
phdu thudt thdp hon (15 5% so vGi 26,6%;
P<0,001). Phudgng phap ndi soi giip bénh nhan
it dau han, thdi gian ndm vién ngdn hon va két
qua thdm my t&t han khi so v8i mé mas.

M&t nhugc diém I6n khi xem xét cdt bd mét
phan cua lach la nguy cd chay mau trong
va/hoac sau phau thuat. Trén thuc t€, mac du
viéc bao ton moét phan nhu md Iach giup dem lai
Igi_ich mién dich 1au dai sau md, hau het cac
ph3u thuat viéen déu khdng muén cd géng cat
lach ban phén; tén thuong lach khu trd van
thudng dudc diéu tri bang cat lach toan bd°. Su
kh6é khdn dé k|em soat chay mau tUr lach lién
guan dén g|a| phau mach mau cu thé cia no.
Tuy nhién, viéc cdt ngang nhu mé lach 1a cé thé
thuc hién dugc nhg viéc lach dugc cap mau tur
nhiéu nhanh mach cta déng mach lach. Bong
mach lach khi di vao rén lach c6 thé phan thanh
4 loai nhanh khac nhau: loai 1 nhanh, loai 2
nhanh, loai 3 nhanh va loai nhiéu nhanh, trong
dé trong do loai thr hai va th(r ba chiém haon
95%. Cac nhanh dong mach lach & cuc trén va
cuc dudi sé ti€p tuc phan chia thanh cac nhanh
nhd hon bén trong lach. Su tac nghen hodc khi
that cac nhanh mach nay & muc rén lach sé dan
dén thi€u mau cuc bé vung nhu mé lach tucng
ng va xuat hién dudng ranh gidi gilta ving
thi€u mau cuc bo va vlng lanh trén bé mat lach.
Vi giGi han thi€u mau cuc bo khong phai la mot
mat phang rd rang nén khi cdt ngang nhu mé
lach qua mat phdng nay cé thé gay ra chay mau
tor cac doan lién ké. Chinh vi thé cét lach 1cm
bén trong dudng ranh gidi thi€u mau cuc bo sé
tranh dugc nhitng van dé nhu vay®. Ky thuat cat
lach ban phan ma ching téi thuc hién cling dua
vao ca sa li thuyét trén.

Ngoai ra, hiéu qua cdm mau trong mé khi

cat ngang qua nhu md lach ciing phu thudc vao
phuagng tién, dung cu dugc st dung. Cac thiét bi
6 thé dugc sir dung dé thuc hién ct ngang nhu
mo lach bao gom Stappler, dao Ligasure hoac
dao siéu am Harmonic Scapels. Uranues va cong
sul® dung Stappler dé€ cat lach ban phan qua ndi
soi 6 28 bénh nhan sau khi nén nhu mo lach
bang dung cu kep trong khoang thdi gian tir 5
dén 10 phut. Ho thdy rang viéc bao ton vo bao
lach cé vai trd quan trong trong viéc cam mau.
Tuy nhién, c6 2 bénh nhan can chuyén mé mé
dé€ cdm mau va 3 bénh nhan khac can truyén
mau trong mé. Hery va cdng su? thuc hién ndi
soi cat lach ban phan & 11 tré em mac bénh ly
vé huyét hoc; ho da sir dung dao siéu am dé cét
nhu mo va cho két qua rat tét. Trong ca bénh
cla chung t6i, nhu md lach dugc cat bang dao
Ligasure. Theo y kién cua ching téi, diém méau
chét vé mat ky thudt dé giam thi€u mat mau la
dat dudng cdt ngang nhu md bén trong vung
thi€u mau cuc b6 gigi han phan dinh, chit khéng
phai la loai phu’dng tién du’cjc st dung.

Theo mot s6 bdo cdo trén thé gidi, mot
perdng phap glup glam thi€u nguy ca chay mau
trong va sau md cat lach ban phan, ddc biét néu
noi soi, la thuyen tdc mach trudc phau thuat.
Phu’dng phap nay lam tdc cac mach mau cdp
mau cho ton terdng pha| cat bd trong qua trinh
phau thuat. Diéu nay gilip phiu thuat vién quan
sat rd hon v& ranh gidi gilta ving lach tén
thuong bi thi€u mau véi vung lanh, tir do gilp
kiém sodt cac mach mau t6t hon trong quéa trinh
cat nhu mo lach. Thdi gian chg dgi gilra thuyen
tdc mach va phau thudt con nhiéu tranh cai.
Trudc day phau thuat cét lach thu’dng dugc thuc
hién khoang mot thang sau khi tdc mach, nhung
hién nay_cac phau thuét vién cé xu hudng tién
hanh phau thuat ngay sau khi lam tha thuat dé
tranh nguy co bi ap xe, lach bi vG dot ngot, hoi
chirng sau tac mach va cac bién chiing khac'!.

Vé viéc thuc hién cét lach ban phan qua noi
soi trong truGng hgp cdp clu, cac hu’dng dan
mdi nhat khuy&n nghi quy trinh nay nén dugc
thuc hién cho bénh nhan tré em; trong khi &
ngudi Ién van dé nay van con dang tranh luan va
chua c¢é su thdng nhat. Nhiéu bao cdo da ching
minh rang phucng phap cat lach ban phan qua
noi soi la kha thi va an toan & nhitng bénh nhan
co huyet dodng 6n dinh. Ca cét lach toan bd ndi
soi va ban phan noi soi cd thdl gian phau thuat
va lugng mau mét trong mé tuang tu’ nhaul,

IV. KET LUAN
Phau thuat cat lach ban phan ndi soi la mét
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qui trinh an toan va hiéu qua dé diéu tri cac ton

thuang cuc bd, khu trd cta lach va glup duy tri

chirc ndng mién dich cla lach sau md. Pay la

phucong phap it xam lan gidp bénh nhan phuc hoi

nhanh han sau phau thuat, thdi gian ndm vién

ngan hon va mang tinh thdm my tét han so véi

mo md.
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NHAN XET VE XU TRi RAU TIEN PAO TRUNG TAM
RAU CAI RANG LU'Q'C TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Muc tiéu: Danh gia xu tri rau tién dao trung tam,
rau cai rang lugc tai bénh vién Phu San Ha Noi. Poi
tugng va phu‘dng phap nghién ciru: Nghién clru
mo ta hoi cliu 76 san phu dugc chan doan rau tién
dao cai rang lugc c6 seo mé &y thai dugc xUr tri tai
BVPS Ha Noi. Két qua: Nghlen ctu 76 thai phu rau
tién dao trung tadm, rau cai rang lugc dugc chan doan
va xu tri tai BVPS Ha Noi. Ty 1 m& thay thai chu dong
86,8%, md cip ciu 13 12%; gay mé noi khi quan
chiém t6i 98,7%, té tly séng 1,3%; dudng rach da
dudng ngang trén vé va trang gilra dudi rén lan lugt la
61,8% va 38,2%; dudng rach ngang than tir cung va
doc than tur cung ldy thai [an lugt la 61,8% va 38,2%;
Co 55,3% sO san phu dugc bao ton tlr cung va 43,4%
cat tof cung ban phan, 1,3% cdt tir cung hoan toan
9,3% sb trudng hdp mé cb bién chlng trong d6 bién
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chiing bang quang, niéu quan va mé lai lan luot la
6,7%; 1,3% va 1,3%. Ket luan: Ty 18 m6 lay thai chu
dong & thal phu rau cai rang lugc cao, dugc gay mé
ndi khi quan, rach da dudng ngang va rach Co tlr cung
dudng ngang. Phau thuat rau cai rang lugc cé xu
hudng bao ton tir cung vdi bién ching thudng gép
nhat Ia ton thudng bang .quang.
Tur khoa: Rau cai rang lugdc, rau tién dao

SUMMARY

MANAGEMENT OF PLACENTA ACCRETA AT
HANOI OBSTETRICS AND GYNECOLOGY

HOSPITAL

Objectives: Evaluation and treatment of
placenta previa and placenta accreta at Hanoi
Obstetrics and Gynecology Hospital. Subjects and
methods: Retrospective descriptive study of 76
pregnant women diagnosed with placenta previa and
cesarean section scars treated at Hanoi Obstetrics and
Gynecology Hospital. Results: 76 pregnant women
with placenta accreta were diagnosed and treated at
Hanoi Obstetrics and Gynecology Hospital. The rate of
planned cesarean section is 86.8%, emergency
cesarean section is 13.2%; general anesthesia
accounts for 98.7%, epidural anesthesia accounts for
1.3%; Horizontal incisions and the low midline incision



