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KET QUA BUO'C PAU DPIEU TRI SO PUONG MAT TAI PHAT
BANG PHAU THUAT NOI SOI KET HQ'P NOI SOI PUONG MAT
TAI BENH VIEN QUAN Y 175

Nguyén Vin Manh*, Poan Thanh Huy!, Nguyén Vin Quynh!?
Tém tat
Muc tiéu: Panh gia két qua diéu tri s6i dwdong mat tai phat bang phiu thuat
noi soi (PTNS) két hop nodi soi dworng mat 1dy soi. Phwong phdp nghién ciru:
Nghién ctru tién ctru, mé ta trén 34 bénh nhan (BN) séi dworng méit tai phat, dwoc
diéu tri bang PTNS két hop ndi soi dwong mat tai Bénh vién Quan y 175 tir thang
6/2021-6/2025. Két qud: C6 34 BN s6i duwdrng mat tai phat dwoc diéu tri bing PTNS
két hop noi soi dworng mat l1ay soi. Tudi trung binh 1a 54,24 (28 - 80); nit gi¢i chiém
da s6 (76,5%). Pa s6 BN c6 tién can md soi dworng mat 1 1an (55,9%); véi thoi gian
tai phat séi trung binh > 2 nam (73,5%). S6i 6ng mat chu (OMC) kem soi trong gan
chiém da s6 (41,2%). Ty 1&é chuyén mé mé 1a 23,5%; thoi gian phau thuat trung binh
12 126 + 25,5 phut. Tai bién trong mé 12 11,7%; thoi gian nam vién trung binh 13 7,2
ngay. Ty 1é sach séi lan dau la 76,9%; chu dong dé lai soi la 15,4%; so6t séi la 7,7%.
C6 5 BN (19,2%) tai phat séi véi thoi gian theo doi trung binh 16,8 thang. Két ludn:
PTNS két hop noi soi dworng méit 1ay séi & nhirng BN soi dwong mat tai phat budc
dau c6 két qua kha quan.

Tir khéa: S6i dwdrng mat tai phat; Noi soi dwong mat; Phau thuat noi soi 14y soi.

INITIAL RESULTS OF SURGICAL TREATMENT FOR RECURRENCE OF
BILIARY STONES WITH LAPAROSCOPIC SURGERY COMBINED WITH
CHOLEDOCHOSCOPY AT MILITARY HOSPITAL 175

Abstract

Objectives: To evaluate the outcomes of laparoscopic surgery combined with
choledochoscopy for the management of recurrent biliary stones. Methods:
A prospective, descriptive study was conducted on 34 patients with recurrent
bile duct stones treated with laparoscopic surgery combined with cholangioscopy
for stone removal at Military Hospital 175 between June 2021 and June 2025.
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Results: A total of 34 patients with recurrent bile duct stones underwent
laparoscopic surgery combined with intraoperative choledochoscopy for stone
removal. The mean age was 54.24 years (range, 28 - 80), with a female
predominance (76.5%). Most patients had a history of prior bile duct stone surgery
once (55.9%), and stone recurrence occurred after more than 2 years in 73.5% of
cases. Combined common bile duct and intrahepatic stones were the most common
(41.2%). The conversion rate to open surgery was 23.5%, with a mean operative
time of 126 + 25.5 minutes. Intraoperative complications occurred in 11.7% of cases,
and the mean hospital stay was 7.2 days. The initial complete stone clearance rate
was 76.9%, while intentional stone retention and missed stones accounted for
15.4% and 7.7%, respectively. During a mean follow-up period of 16.8 months, stone
recurrence was observed in 5 cases (19.2%). Conclusion: Laparoscopic surgery
combined with intraoperative choledochoscopy for the management of recurrent

bile duct stones has demonstrated promising initial outcomes.

Keywords: Recurrent choledocholithiasis; Choledochoscopy; Laparoscopic

Common bile duct exploration.

PAT VAN PE

S6i dworng mat trong va ngoai gan la
bénh ly kha phé bién, dic biét tai khu vuc
chau A, véi ty 1é mac tir 2,1 - 6,1% dan s6
chung [1]. Viéc diéu tri triét dé s6i dwong
mat hién nay van 1a thach thic, bédi ty 1&
tai phat séi sau phiu thuat 14y soi
khoang 14,1% v&i séi OMC va khoang
30,9% vai soi trong gan [2]. Néu khong
can thiép lai triét dé, soéi c6 thé dan dén
cac bién chirng ndng nhw viém dwong
mat, vang da, tic mat va xo gan mat thir
phat... Muc tiéu diéu tri toi wu la 14y sach
s6i, phuc héi lwu thong dwong mit va
han ché t6i da xAm l14n. Ddi véi cadc BN soi
dwong mat tai phat, mé ma 1ay séi voi
kém Mirizzi 1a lwa chon kinh dién va
thwong quy [3]. Néu nhu trudc day,
PTNS thwong dwoc coi la chéng chi dinh
véi soi dwong mat tai phat, thi trong
nhitng ndm gin diy, PTNS két hop noi

soi dwong méit trong mdé da dwoc ap
dung, k¥ thuat nay cho phép quan sat
truc tiép dwong mat, 14y sdi triét dé hon,
dong thoi van duy tri wu diém cua phau
thuat it xam 14n [4]. Tuy nhién, cic bang
chirng vé hiéu qua va do an toan cua
phwong phap nay trong diéu tri soéi
dwong mat tai phat con han ché, dic biét
tai Viéet Nam. Do d6, chung t6i thyc hién
nghién ctru nham: Pdnh gid két qud buéc
ddu diéu tri séi dwomg mdt tdi phdt bdng
PTNS két hop ndi soi dwong mdt ldy soi
tai Bénh vién Qudny 175.

POI TUONG VA PHUONG PHAP
NGHIEN cUO'U
1. P6i two'ng nghién ciru
GOom 34 BN c6 so6i dwong mat tai phat
dwgc PTNS két hgp ndi soi dworng métlay

séi tai Bénh vién Quany 175.
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* Tiéu chudn Iwa chon: BN c6 tién st
da can thiép hodc phAu thuit vao dudong
mét chinh mét hay nhiéu 1an; 1an phau

I, II, III va khong cé chdng chi dinh véi
PTNS.

* Tiéu chudn loai trir: Cac treong hop

thuat truedc bénh nhan dwoc ghi nhan
hét sbi (dwa vao chup Kehr va/hodc siéu
am sau md), lan nay phat hién cé soi lai
cach lan can thiép gan nhat nhiéu hon 6
thang; séi dwdng mat trong va ngoai gan
dwogc xac dinh dwa vao két qua hinh anh
hoc (CT bung hodc MRI bung); BN c6 ASA

phau thuit ndi soi chuyén mé mé do ky
thuat hodc do phau thuat cat tii mat kho;
BN khong hop tac nghién ctru.

*Dia diém va thoi gian nghién cteu: Tai
Khoa Ngoai bung, Bénh vién Quany 175
tir théng 6,/2021 - 6/2025.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ctru tién cru, mo ta.

* Quy trinh phdu thudt:

Quy trinh PT dwoc thuc hién theo cac buéc chinh sau: Bwéc 1: Pat trocar; bwéc
2: Tham sat, g& dinh, tiép cAn OMC (Hinh 1A); buéc 3: M& OMC, dwa 6ng soi duwong
maét vao 14y soi (bang ro, Kelly, tan soi laser/ dién thuy lwc) (Hinh 1B); buéc 4: Khau
kin OMC/D3t din lwu Kehr; buéc 5: Dan lwu, déng cac 16 trocar.

Hinh 1. A. G& dinh bang dao siéu Am dé tiép cAn OMC;
B. M& OMC va dung 6ng soi dé 14y soi (ro).

Danh gia két qua diéu tri trén cac yéu t6 gdm ty 1é chuyén mé mé; thoi gian phau
thuat; tai bién va bién chirng trong - sau m&; thoi gian nam vién; ty 1é sach séi, sot
sOi. Cac BN trong nhém nghién cru dwoc theo doi it nhat 6 thang sau mé. Mc do
dinh dwoc phan loai theo OLSG (Operative Laparoscopy Study Group), c6 4 mirc do:
Do 0: Khong c6 dinh; do I (dinh it): Mc do dinh it, khdng c6 mach mau va dé phau
tich; do II (dinh vira): Dinh nhiéu va/hodc c6 mach mau; do III (dinh nhiéu): Dinh
thanh mang, mé dinh chat lai, khé phau tich.

* Xtk ly s6 liéu: Badng phan mém SPSS 22.0 va cac thuat to4an thong ké théng keé.
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3. Pao dirc nghién ciru

Nghién ctru tudn thi cac quy dinh vé dao dirc nghién ctru ciia BO Y té va Bénh vién
Quén y 175.S6 liéu nghién ctiru dwoc Bénh vién Quany 175 déng y cho phép st dung
va cong bo. Nhom tac gia cam két nghién ctru dwoc thwe hién mét cach khach quan
va khong cé xung dot loi ich trong nghién ctru.

KET QUA NGHIEN CG'U

Qua nghién ctru 34 BN séi dworng mat tai phat dwoc PTNS két hop noi soi dwong
mat 14y soi trong thoi gian nghién ciru, chiing t6i dwa ra mét s6 dac diém sau:

Do tudi trung binh 1a 54,24 + 15,75, tudi nho nhat 1a 28, tudi 1én nhit 1a 80. Hau
hét BN la nit (76,5%); ty 1& nit/nam la 3,2.

21 BN (61,8%) c6 cac bénh Iy ndi khoa di kém. Tién sir phAu thuat s6i dwong mat
tir < 3 1an chiém da s6 véi 29/34 BN (85,3%), 27/34 BN (79,4%) c6 tién str mo soi
mat noi soi, 25 BN (73,5%) c6 thoi gian tai phat séi trung binh > 2 nam.

Bang 1. Tién sir can thiép phau thuit 14y séi dwong mat.

S6 IAn mo so6i dworng mat S6 lwong (n) Ty 1é (%)
1 19 55,9
2 10 29,4
>3 5 14,7
Téng 34 100

S6i dwong mét cé triéu chirng gap & 33/34 BN (97,1%), tam chirng Charcot dién
hinh gdp & 55,8% BN. S6i OMC gap & 28/34 BN (82,4%), trong d6 s6i OMC don thuan
chiém 41,2%, s6i OMC két hop véi soi trong gan chiém 41,2% va séi trong gan don
thuan chi gap & 17,6% BN.

Bang 2. Mot s6 dic diém 1am sang, cin 1dm sang lic vao vién (n = 34).

Triéu chirng lam sang, can lam sang S6 lwgng (n) Ty 1€ (%)
Pau ha swon phai 33 97,1
Hoi chirng nhiém trung 26 76,5
Hoi chirng tac mat 28 82,4
Tam chirng Charcot 19 55,8
Tang bach ciu (>12 K/uL) 29 85,3
Tang bilirubin toan phan 27 79,4
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Veé két qua phau thuat, chiing tdi thuc
hién PTNS thanh cong trén 26 BN
(76,5%). C6 8 BN (23,5%) chuyén mo
mé& do dinh nhiéu, khéng thé tiép cAn boc
16 dwoc OMC, trong dd, 5/8 BN ¢ tién st
mé s6i dworng mat > 2 1an. Do d6, ching
to6i phan tich két qua phau thuit trén 26
BN mo noi soi, cu thé:

Thoi gian phdu thuat trung binh 1a
126 + 25,5 phut, thoi gian go dinh trung
binh 14 42 + 15,7 phut. Lwong mau mat
trung binh la 62,7mL (50 - 300mL);
88,5% TH c6 st dung tan sdi bang dién
thuy luc/laser.

Pa s6 cac TH trong nhém nghién ctiru
cta chung t6i c6 dinh ruét mirc do vira
(d6 2) véi 16 BN (61,5%); 4 BN (15,4%)
dinh it, 6 BN (23,1%) dinh nhidu. 5 BN
(14,7%) c6 tién can md soi mat > 3 lan
déu dinh & mirc d6 nhiéu. Tuy nhién,
khong c6 méi lién quan c6 y nghia théng
ké gitra s6 lan mo trudc do voi ty 1é
chuyén mé mé (p > 0,05).

Tai bién trong mo6 gip & 4/34 BN
(11,7%) gbm 3 BN thiing dai trang ngang
va 1 BN thung ta trang khi g& dinh d€ boc
10 OMC. Ca 4 BN déu dwoc xtr tri khau kin
qua ndi soi bang chi PDS va khong ghi
nhan bién chirng xi r0 hau phiu. Thoi
gian trung tién trung binh la 1,8 ngay
(1 - 4 ngay), thoi gian nam vién trung
binh la 7,2 ngay (5 - 11 ngay). T4t ca BN
déu ra vién 6n dinh, khong c6 BN ti
vong, khong cé bién chirng dang ké &
thoi ky hau phau. Ty 1é sach séi lan dau
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1a 20/26 BN (76,9%); 2/26 BN (7,7%)
sot séi va 4/26 BN (15,4%) chu dong dé
lai sbi do séi dic khuon. Tt cd cac BN sot
s6i va chi dong dé lai séi déu dwoc tan
s6i qua dwong ham Kehr sau 3 tuén. Tat
ca 6 BN déu dwoc lay sach so6i & lan tan
s6i qua Kehr1an 2. Thoi gian theo doi sau
mo trung binh 1a 16,8 thang; c6 5 BN
(19,2%) tai phat soi trong gan; 1 BN (3,8%)
thoat vi vét mo qua trocar rén.

BAN LUAN

Trong nghién ctru ctia ching t6i, do
tudi trung binh ctia BN so6i dwong mét tai
phat la 54,24 + 15,75; dao dong twr 28 -
80 tudi, phu hop véi dac diém bénh ly
nay thwong gip & nhom tudi trung nién
va cao tubi. Ty 1é nir gidi chiém wu thé
(76,5%), voi ty 1€ nit/nam la 3/2, twong
tw két qua cta nhiéu nghién ciu trudc
day, c6 thé lién quan dén sy khac biét vé
noi tiét va ty 1é mac séi mat cao hon &
nir [1].

ba s6 BN trong nghién ctru cé sdi
dwong mat tai phat da trai qua tir 1 - 2
lan phiu thuat truéc do (85,3%), voi
thoi gian tai phat séi sau can thiép lan
gan nhat > 2 nam (73,5%). K&t qua nay
cho thiy tai phat séi dwong mat van la
van dé thwong gap, ngay ca khi da dwoc
can thiép phau thuit trudc dé. Theo tac
gid Lé Nguyén Khoi va CS (2021), ty 1é tai
phat sau mo 14y s6i dao dong tir 15 - 30%
trong vong 5 nam, trong d6 phan 1én xay
rasau 2 - 3 nam [5].
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Ty 1é tam chirng Charcot trong nghién
clru ciia chuing t6i vi ¢ ca séi dworng mat
trong va ngoai gan, khong chi don thuan
s6i dwong mat chinh thip hon so véi cac
tac gia khac [5]. Vé vi tri séi, s6i OMC don
thuén gap & 41,2% cac ca bénh, trong khi
d6 s6i OMC kem trong gan chiém téi
41,2% va séi trong gan don thudn chiém
17,6%. Ty 1€ c6 soi trong gan dugc cho la
lam tang nguy co tai phat va lam phtrc
tap hda can thiép phau thuat, vi séi trong
gan thwong khé tiép can va dé sét trong
lan diéu tri diu tién.

Ty 1€ PTNS cua nghién cttu la 26/34
BN (76,5%); con lai 8/34 BN (23,5%)
chuyén sang mé md& vi dinh nhiéu, khéng
thé boc 16 OMC. Ty 1é chuyén mé md nay
cao hon so véi cac bao cao tong hop,
trong mdt nghién clru da trung tam do
Nassar va CS thwc hién nam 2022, trén
872 ca PTNS diéu tri séi dwong mat cho
thdy ty 1& chuyén mé mé& chi khoang
4,1% [6]. Mirc @6 dinh khac nhau trong 6
bung dnh hwdng ro rét dén ty 1é chuyén
md mé, thoi gian phau thuat va lwong
mau mat.

Thoi gian phau thuat trung binh 1a
126 + 25,5 phit; lwong mau mat trung
binh la 62,7mL (50 - 300mL). Thoi gian
trung tién tré lai trung binh la 1,8 ngay
(1 - 4 ngay), thoi gian nam vién trung
binh la 7,2 ngay (5 - 11 ngay). Thoi gian
phau thut trong nghién ctru cla chiing toi
it hon so véi bdo cdo cua tac gia S Yang

(2022), véi thoi gian phdu thuat la
150,83 phut, thoi gian ndm vién trung
binh 1a 7,97 ngay [7]. Piéu nay c6 thé do
mirc do dinh va sd lwong séi cia mbi
nhém BN khac nhau. Tuy nhién, nghién
ctu chirng minh dwoc hiéu qua cua
phwong phiap mo6 néi soi la it xdm 1an, an
toan v&i thoi gian hoi phuc sém. Mac du
thoi gian mé & cac BN c¢6 tién sir phau
thuat hodc dinh phirc tap kéo dai hon mo
ma&, nhung thoi gian hoi phuc sau PTNS
van ngan, phuc hoéi chirc nang tiéu hda
sém, lwong mau mat it va nam vién ngan,
cho thiy tinh kha thi va hiéu qua cia
phwong phap nay trong diéu tri soéi
dwong mat tai phat. Trong nhém nghién
ctru cla chung to6i, tit cd BN c6 tién cin
moé sbi dworng mat = 3 1an déu c6 mirc dd
dinh rudt nhiéu, boc16 OMC rat kho khan
va hau hét phai chuyén m6 mé. Tuy nhién,
chwa c6 moi lién quan c6 y nghia théng ké
gitra sO 1an mé trwdc dé véi ty 18 chuyén
mo mé cling nhw tién can mé mé truwde dé
Vi ty 1é chuyén mé mé 1an nay (p > 0,05).

Ty 1€ tai bién trong mo la 11,7%; bao
gom 3 BN thung dai trang ngang va 1 BN
thing ta trang, cac tai bién nay déu xay
ra trén nhom BN c6 tién can mé soi
dwong mit 2 14n va mic d6 dinh trung
binh. Du ty 1é khong cao nhwng can thin
trong khi lwra chon mé noi soi & nhém BN
c6 tién sir phau thuat c6 mic dd dinh
phtrc tap. Twong tw, theo phan tich cta
Zhang va CS, ty 1é bién chirng dwong tiéu
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héa trong PTNS 14y soi tai phat dao dong
tlr 5 - 15%, trong dé thung rudt 1a bién
chirng dwoc ghi nhan gan 2% [8]. Ching
téi xt tri bang cidch khiau don thuin
trong qua trinh mé (khau néi soi) va
khong ghi nhan bién chirng nhiém trung
hay xi ro tiéu héa trong thoi gian hiu phiu.

Ty 1é sach séi lan dau la 20 BN
(76,9%); ty 1€ sot séi la 2 BN (7,7%) va
chu dong délai séila 4 BN (15,4%). Phan
16n nhirng BN s6t sédi la do so6i hinh dang
dac biét hodc phan bd siu trong gan,
khong dé 14y sach trong mot lan. TAt ca
cac BN sét séi va nhirng BN chu dong dé
lai s6i déu dwoc xir ly bang tan sbéi qua
dwong him Kehr sau 3 tudn. Két qua nay
phu hop véi nghién ctru ctia Lou va CS
(2021), ghi nhan ty 1é sét sdi sau nhan
phau la khoang 7% [9]. Trong nghién
ciru cua ching to6i, thoi gian theo doi
trung binh sau mé 1a 16,8 thang. Két qua
ghi nhan 5 truedng hop (19,2%) tai phat
séi trong gan. Ty 1é nay cao hon so véi tai
phat s6i OMC sau phau thuat hoic sau
can thiép ERCP (thwong dao dong 4 -
15%) [10], nhung lai phu hop véi dac
diém bénh sinh phirc tap cua séi trong
gan. Ngoai ra, ching t6i ghi nhdn 1
trweong hop (3,8%) thoat vi vét mo qua
trocar ron. Pay la mét bién chirng dwoc
biét d&€n sau phau thuat noi soi, vai ty 1é
dao dong khoang 0,5 - 3% tuy theo kich
thwéce trocar, ky thudt dong can va yéu to
co dia BN.
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KET LUAN
Phau thuit ndi soi két hop ndi soi
dwong mat 1ay soi diéu tri s6i dworng méat
tai phat buéc dau cé két qua kha quan.
Ty 1é sach séi cao; ty 1é tai bién, bién
chirng thip; BN phuc h6i sém hon.
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