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cltu xép loai chat lugng cubc song trung binh.
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PHAU THUAT PIEU TRI SOl PUONG MAT TRONG GAN KEM CAT GAN
TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT .

Muc tiéu: banh gid két qua phau thuat diéu tri
soi dudng mat trong gan kem cat gan tai Bénh vién
bai hoc Y Ha Né6i. Poi tugng va phuadng phap
nghién ciru: Nghién ctru md ta hdi clu tai Khoa
Ngoai t8ng hop, Bénh vién Pai hoc Y Ha N0| trén
nhém bénh nhan dugc phau thudt diéu tri séi derng
mat trong gan kém cét gan tr 2018 dén 2023. Noi
dung gom dac dlem Iam sang, can 1am sang, k¥ thuét
m6 va danh gia két qua s6m & nhdm bénh nhan trén.
Két qua: 125 bénh nhan tham gia nghién clru, tudi
trung binh 13 56 tudi, ti 1& n{t : nam 1a 2,47. Pau bung
la triéu chdng terdng gap nhat chi€ém 72 ,8%, da sO
bénh nhan c6 chic nang gan trong gi(’ji han binh
thu’dng Ti 1 teo nhu md gan trai hoac thuy trai trén
phim cong hudng tir a 85%, ti 1& c6 sdi ong mat chu
Ia 58%. Phau thuat cit ha phan thuy 2 va3 chiém
88% do xa teo nhu mo gan, thai gian md trung binh Ia
135 phut khong 6 tai bién hay truyén mau trong mo
Ti 1é gap bién chiing sau mo la 10,4%, tat ca déu xép
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bién chimg loai I, ti |1& sach s6i sau m& dat 82%. Két
luan: Phau thuat cit gan diéu tri sdi dudng mat trong
gan la an toan va hiéu qua, vdi ti Ié tai bién thap, ti Ie
sach sdi cao, g|up loai bo phan gan bi anh huang va
dan luu nufdc mat nhiém trung. nham giam nguy cd tai
phét va phat trién ung thu biéu mo dudng mat trong
gan. Tu’ khoa: Séi duGng mat, soi trong gan, nhiem
trung dudng mat, cat gan, ung thu gan

SUMMARY
SURGICAL TREATMENT FOR HEPATOLITHIASIS
COMBINED WITH HEPATECTOMY AT HANOI

MEDICAL UNIVERSITY HOSPITAL

Objective: The results of surgical treatment for
hepatolithiasis combined with hepatectomy at Hanoi
Medical University Hospital. Subjects and
methods: A retrospective descriptive study was
conducted at the General Surgery Department of
Hanoi Medical University Hospital on a group of
patients who underwent surgical treatment for
hepatolithiasis combined with hepatectomy from 2018
to 2023. The content included clinical characteristics,
laboratory findings, surgical techniques, and early
outcome assessments. Results: A total of 125
patients participated in the study, with an average age
of 56 years. The female-to-male ratio was 2.47.
Abdominal pain was the commonest symptom,
accounting for 72.8%. Most patients had normal liver
function. The incidence of left hepatic atrophy on
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magnetic resonance imaging was 85%, and the rate of
choledocholithiasis was 58%. Segmentectomy 2 and 3
due to hepatic parenchymal atrophy accounted for
88%, with an average operation time of 135 minutes
and no intraoperative complications or blood
transfusions. The postoperative morbidity was 10.4%,
all classified as type I complications. Complete stone
clearance was achived in 82% in the first month
follow-up. Conclusion: Surgical treatment for
hepatolithiasis combined with hepatectomy is safe and
effective, with a low-mortality and a high stone
clearance rate. It helps remove the affected liver
parenchyma and drainage infected bile, also reducing
the risk of recurrence and the development of
intrahepatic cholangiocarcinoma.

Keywords: Cholelithiasis, hepatolithiasis,
cholangitis, hepatectomy, cholangiocarcinoma

I. DAT VAN PE

Soi dudng mat & Viét Nam da s la soi trong
gan, viéc diéu tri sach soi, xr ly bi€n ching ciing
nhu du’ phong tai phat van dang con nhiéu thach
thirc. Véi su phat trién khong nglrng cla Ccac
phuong tién chan doadn cling nhu can thiép
dudng mat, phau thuat diéu tri soi ducng mat
kém cdt gan vdi chi dinh chdt ché c6 hiéu qua
diéu tri cao vi giai quyét triét d€ hon nguy cd sot
S0i , chit hep duGng mat va loai bo phan gan teo
mdt chlfic nang hay ung thu hoa.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Nghién citu md ta hoéi clu tai Khoa Ngoai
tdng hop, Bénh vién Dai hoc Y Ha N6i, trén
nhom bénh nhan dugc chén doan so6i dudng mét
va diéu tri bang phau thudt do soi dudng mat
trong gan kém cat gan tir nam 2018 dén 2023,
theo quy trinh th6ng nhéat. Bién chitng sau mé
dugc phén loai theo tiéu chudn cla Clavien —
Dindo. Két qua sach soi dugc danh gia trén phim
chup dudng méat sau mé khi bénh nhan dén
kham lai.

Il. KET QUA NGHIEN cUU

T ndm 2018 dén 2023 c6125 bénh nhan
tham gia nghién clru, tudi trung binh 56 tudi, nit
chiém 71,2%. Tién s’ m& sdi mat 52,8%, ti 1&
mé 1 1an, 2 [An va trén 2 [an 1a 56,1%, 15,2%
va 28,7%. Triéu chirng dau bung 72,8%, vang
da 18,4% va sot 4,0%. Xét nghiém 67,7% bénh
nhan bach cau binh thudng, 95% khdng rGi loan
déng mdu; 60% sinh hda chi'c ndng gan binh
thuong, bilirubin toan phan trung binh 19
pmol/L; ti & tdng CA 19-9 trudc mé 42,8%. Cay
dich méat trong md, E. coli chiém 55,4%. Cong
hudng tir trudc mé, vi tri soi gan tréi, gan phai
va ca hai gan la 65,0%, 6,0% va 20,0%; ti Ié
hep 6ng gan trai, phai la 79,0% va 17,0%.
Phuang phap cdt gan Tén That Tung ap dung

trong cac trugng hgp, muc do cat gan nhu sau:
phau thuat cit thuy gan trai 110 NB (88%), cat
gan trai (4 NB, 3,2%), cat gan phai (6 NB, 4,8%)
va cat phan thtly sau (5 NB, 4,0%). Nguyén
nhan do nhu m6 gan xd teo chifa so6i khu tru;
thdi gian md trung binh 135 phdt, khdng cd tai
bién, khong phai truyén mau. 100% dudc md
0ng mat chu lay soi béng dung cu, ro hodc tan
bang dlen thay luc va soi kiém tra du’dng mat
trong md. Ti Ié gdp bién cerng sau mg 10 4%,
tat cad déu loai 1. Két qua giai phau bénh gom
viém xd dudng méat 95,2%, loan san biéu md
dudng mat 3,6% va ung thu dudng mat 1,2%.
Ti 18 sach sdi ngay sau mé 82%.

IV. BAN LUAN

Chi dinh phau thuat diéu tri séi dudng mat
hién nay da thu hep rat nhiéu so véi truéc kia va
dan dugc thay thé bdi cac phuong phap can
thiép tdi thi€u nhu ndi soi mat tuy ngugc dong
¢ sir dung &ng soi clra s6 bén (SpyGlass™) hay
tan soi duGng mat qua da'. Tuy nhién, viéc dua
ra chi€n lugc diéu tri hiéu qua nhat van la van dé
con tranh luén. Phiu thuat diéu tri s6i mat trong
gan kem cat~gan dugc dat ra & bénh nhan du
kha nang phau thuét, soi trong gan khu tri kém
theo teo nhu m6 gan hodc nghi ngd ung thu
dudng mat.2 Két hgp soi derng mat trong m§,
phau thudt vién khéng chi cat bo phan nhu mo6
gan bi teo, nong du’dng mat hep ma con ¢6 thé
I&y va dan luu sdi va nudc mat nhiém tring
trong va ngoai gan.?

C6 nhiéu cach phan loai s6i dudng mat trong
gan dua trén cac déc diém vé sdi méat va mirc do
tén thuong nhu mé gan nhu Tsunoda nam
19853, Feng nam 2012 va Wang (he thong phan
loai LHO) nam 2023°. Cac tac gia déu cho rang
vGi nhitng bénh nhan co soi trong gan khu tru di
kém teo nhu md gan tudng (ng, phau thuat cat
gan la giai phap t6i uu nhat. Tuy nhién, viéc xem
xét tidu chi Zurich® d€ xac dinh gidi han an toan
clia viéc cat bo phan gan cling 1a van dé can dat
ra trong qué trinh danh gid bénh nhan trudc mo.
Tiéu chi nay nhdn manh rang trong trerng hgp
chirc néng gan binh thuGng, thé tich gan con lai
sau phau thudt cdn > 30% téng thé tich gan
truc md. Trong trudng hgp bénh nhan xa gan
Child—Pugh A nhung khong cé tang ap tinh mach
clra, con s6 nay la = 50% va khi c6 tang ap tinh
mach clfa hodc Child-Pugh dd B/C dugc coi la
chéng chi dinh phdu thuat cit gan. Mot s6
trudng hgp nén xem xét danh gia kha nang thuc
hién ghép gan.

Ph3u thut cit gan didu tri séi dudng mét
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trong gan nham loai bé toan bd phan nhu mo
gan bi hdy hoai va bao tén m6 gan lanh. Diéu
nay da dugc chirng minh trong nhdm nghién ciu
cla ching toi dat dudc két qua t6t. Ky thuat cat
bo phan gan teo dugc danh gia la kh6ng qua
phufc tap vi hau hét mo da bi hay hoai, va lay bo
sdi cling cé thé dugc thao tac truc ti€p tai cac
6ng mat vi tri dién cét gan. Day la phau thuat an
toan, it nguy co suy gan sau phau thuat. Ké&t qua
nghién ctru nay cho thay ty |é bién ching ro mat
sau md la 10,4%, thdp hon so véi ti 1€ bién
chitng tir 12% dén 38,5% trong cac nghién cliu
tugng tu’. Nhu da dé cdp & trén, phau thuat
chu yéu 1a cat thiy gan trai (ha phan thuy II va
III), 8% cat _gan I6n nén viéc danh g|a ki dac
diém gidi phau cay derng méat va kiém sodt tot
dién cat gan 1a diéu can thiét d& tranh bién chimng
ro mat. Boi véi mot so trudng hgp nguy cd ro mat
tlr dién cat, ngoai viéc khau kin tdt ca cac dudng
mat & dién cdt, chiing tdi con khau tang cudng tai
dién cat bang cac mii chir U v6i muc dich ép chat
cac cau tric & dién cét véi nhau.

Nhifng bénh nhan cd soi trong gan cd nguy
c6 cao mdc bénh ung thu dudng mat véi 9,7%
dugc chan doan ung thu biéu md dudng mét
trong gan cung th&i diém dudc chdn doan soi
mat, va 12,2% phat trién ung thu biéu mé
dudng mat trong gan trong qua trinh theo doi
sau diéu tri séi duGng mat trong gan.® Trong
trudng hop ung thu biéu md dudng méat trong
gan phat trién trén nén sdi dudng mat trong
gan, muc tiéu diéu tri triét can c6 thé dugc dat
ra khi chua cd dau hiéu di can thong qua phau
thuat cit gan va nao vét hach chuns. Tuy thudc
vao vi tri va kich thudc cta khGi u ma xac dinh
phan gan du ki€n cat bd, tat nhién ludn lubn
phai luvu y dén “sd lugng va chat lugng” phan
gan con lai sau phiu thuét trong bénh canh soi
duGng mat trong gan. Trong nghién clu cla
chdng t6i, ti 1€ bénh nhan c6 tdng CA 19-9 trudc
mé la 42,8%, tuy nhién sau md chi cd 1 bénh
nhan (1,2%). John va Peter trong bao cao nam
2014 chi ra rdng do nhay va dd déc hiéu cua CA
19-9 trong chan doén xac dinh ung thu biéu md
dudng mét trong gan chi dat dudi 65%. Su tang
CA 19-9 tru6c mé khdng cé nhiéu gid tri bang
viéc theo dbi su’ thay dGi ndng dd chéat trén trudc
va sau mé.° Néng dd CA 19-9 huyét tuong tdng
khéng d&c hiéu cho chin doan xac dinh ung thu
dudng mat, trong dé cac nguyen nhan lanh tinh
khién ti&ng CA 19-9 bao gom nhiém tring hodc
tdc nghén dutng mat.°

84 BN khai thac dugc két qua giadi phau bénh
sau mé, trong dé 95,2% la viém xc hda dudng

338

mat, 3,6% loan san bi€u md tuyén va 1,2% co
ung thu bi€u md dudng mat.

Viéc xac dinh phuong phap t6t nhat dé loai
bo hoan toan soi, giai quyét hep dudng mat mat
va cat bd phan nhu mé gan teo la rat quan trong
va can su phoi hgp clia da chuyén nganh. Nhirng
trudng hgp con soi sau md cd thé dugc diéu tri
bang cach két hop I1dy sbi qua ndi soi ngugc
dong, tan soi qua dudng ham Kehr hoéc qua da.
Jlang da sur dung phuong phap tan soi mat qua
da bang laser két hgp hoac khong két hgp vdi
phau thuat cit gan, dat ty 1é sach séi hoan toan
la 93,3%’. C6 15,6% bénh nhan can can thiép
derng mat 1&y sdi sau phau thudt cét gan do sot
sbi, va cd tdi 38, 5% tai phat nhiém trung dudng
mat do sbi sau m& cdt gan diéu tri sdi dudng
mat trong gan'®. Trong nghién clu nay, ty Ié
sach sdi [an dau dat 82%, trong nhém 18% sot
s6i c6 10 bénh nhan la cd triéu chirng nhiem
trung duGng mat tai phat, tat cd déu con soi
dudng mat trong gan bén phai va dudc can thiép
qua da tan hét sdi sau md 3-4 tuan.

V. KET LUAN

Diéu tri so6i dudng mat trong gan doi hoi su
tham gia cua da chuyén nganh goém ndi soi can
thiép, chan doan hinh anh can thlep va phau
thuat gan mat. Nhirng trudng hgp sdi trong gan
@ phan gan ch(ra sdi teo mat chifc nang, chit hep
dudng mat c6 bién cling ap xe hay nghi ngg ung
thu du’dng mat doi hoi sy’ can thlep phau thuat
I3 can thiét. Phau thuat diéu tri soi dudng mat
trong gan kém cat gan la ky thudt an toan va
hiéu qua vdi ti 1€ tai bién thap, ti 1€ sach sdi cao,
gilp loai bo phan gan xd teo mat chiic nang
giam nguy cg sdi sot, tai phat va nguy cc ung
thu bi€u md dudng mat trong gan.
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KET QUA PHAU THUAT PIEU TRI NGON CHAN CAI VEO NGOAI

TOM TAT

Muc tleu nghlen cltru tlen hanh nhan _xét dac
diém 1am sang, XQ va danh gia két qua phau thuat
“Scarf” diéu tri ngon chan cai veo ngoai. POi tugng
phucong phap nghién ciru: nghién clu ti€n cfu vai
tat ca bénh nhan ngén chan cai veo ngoai. Cac trudng
hgp nay dugc phau thuat trong giai doan 2010 — 2019
tai Bénh vién Quan y 103. Chung toi ghi nhan cac ddc
d|em lam sang va XQ truéc md va sau mé. Ket qua:
c6 15 nit va 1 nam, 30 — 55 tudi, hu hét bi ca 2 ban
chan, nhung chicé 2 tru’dng hdp phau thuat ca 2 ban
chan. c6 1 trerng hgp bi v3 xudng va 2 truGng hgp bi
nhiém khudn vét md. Két qua xa (4 - 13 nam) goc
gita xugng ban I - _xuang ban II giam xuéng con 2° -
10°, diém AOFAS cai thién (70 — 100 diém), diém VAS
cai thlen (0 - 3 diém), khong céd trerng hgp nao phai
can thiép lai, hodc bi tai phat. K&t luan: phau thuat
“Scarf” chinh hinh dugc cén ban cac bién dang cla
ngén chan cai veo ngoai va cai thién dugc chirc nang
clia ban chan. B

Tur khoa: ngon cai veo ngoai, phau thuat Scarf.

SUMMARY
SURGICAL RESULTS TREATMENT OF

HALLUX VALGUS
Objectives: the study evaluated the clinical,
radiographic characteristics and the results of “Scarf”
surgery to treat hallux valgus. Materials and
methods: This was designed a prospective clinical
study. These cases were operated on between 2010 —

1Bénh vién Quén y 103, Hoc vién Quén y
2Bénh vién Trung uong Quéan doi 108
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2019 at military hospital 103. We recorded the general
characteristics of patients, radiographical findings and
treatment. Results: there were 15 women and 1
man, 30 — 55 years old, most had both feet, but only 2
cases had surgery on both feet. There was 1 case of
broken bone and 2 cases of infection. Long term
results (4 — 13 vyears): the hallux valgus angle
decreased to 2° - 10°, AOFAS score improved (7 — 100
points), VAS score improved (0 — 3 points), there were
no cases that required reintervention or recurrence.
Conclusion: "Scarf”surgery basically corrects the
deformity of hallux valgus and improves the function
of the foot.
Keywords: hallux valgus, scarf procedure.

I. DAT VAN PE

Ngén chan cdi veo ngoai dudc sir dung véi
tlr phd bién la “Hallux valgus” dung dé chi tinh
trang bién dang ban — ngdn chan cdi: Ban sai
khdp xuang ban — ngdén I, xuang ban I |éch vao
trong va ngoén chan cai léch ra ngoai. Ngoén cai
veo ngoai dugc xac dinh khi goéc tao bdi xuang
ban I va d6t I ngon chan cai I6n hon 15° va gdc
tao bgi xuong ban I va xuong ban II I6n han 9°.
Nhiéu th6ng ké cho thay: bénh ly nay thudng
gap G nit vdi ty 1€ nit/nam la 3/1.

C6 hon 130 phucng phap phdu thudt da
dudc gidi thiéu dé diéu tri tn thuong nay [3].

Nghién ciu nay nham muc dich: Nhdn xét
ddc diém Idm sang, hinh anh XQ va danh gid két
qué phéu thudt didu tri ngon chén cai veo ngoai
J nhom nguoi truong thanh.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

Nghién clu ti€n hanh Iua chon cac trudng
hgp bi veo ngoai ngdén chan cai & ngudi trudng
thanh. Tat ca cac trudng hgp déu dudc phau
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