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TOMTAT 
Nghien cufu 130 trudng hgp dugc phau thuat ndi 

soi cat than don thuan tai 2 trung tSm, chung tdi nhan 
thay: 

Tudi trung binh 48,15 nam (5 - 75), Than gian l i 
nieu do hoi chiing Junction 15,38%, do soi tiet nieu 
62,31%. Than teo 22,31%. Than bj nhiem trung 
14,62%. T:̂  Id TB-BC 14,62%. T^ Id tai bien trong md 
9,23%. T9 le bien chiing sau md 5,39%. Chuyin md 
md 3,08%, nguyen nhSn chuyen md md do chay mau 
va tdn thuong mach mau. 

*TCf I<h6a: Tai bid'n - bid'n chirng; Phau thuat noi 
soi; Cat than don thuan. 

SUMMARY 

Disaster • complication of laparoscopic simple 
nephrectomy 

Study on 130 cases undergone laparoscopic 
simple nephrectomy at 2 centres, we realize that: 

Mean age 48,15 years (range 5 - 75). 
Hydronephrosis because of: junction syndrom was 
15.38%; urological calculi was 62.31%. Renal atrophy 
was 22.31%. Chronic renal infection was 14.62%. The 
disaster-complication rate was 14.62%. The operative 
disaster rate was 9.23%. The postoperative 
complication rate was 5.39%. Conversion to open 
surgery was 3.08%, the cause of conversion to open 
surgery is bleeding and vascular injury. 

* Key words: Disaster - complication; 
Laparoscopic surgery; Simple nephrectomy. 

I.DATVANOE 
Cho dd'n nay, cat than ndi soi dang ngay 

cang dugc chi djnh thudng xuyen hon cho 

nhung bdnh ly lanh tfnh, ac tfnh hay cat than 
dl ghep (live-donor) tai cac trung tam ngoai 
khoa ldn trdn toan qud'c. Qua kinh nghidm tit 
2 trung tam (Bdnh vien Viet Dd'c va Bdnh 
vien 103), chiing tdi tid'n hanh nghien ciiu 
nay nham phan tfch va danh gia nhiing tai 
bid'n - bie'n chiing (TB-BC) xay ra trong qua 
trinh phlu thuat ndi soi cat than don thuan 
(simple nephrectomy). 

II. oo'l TUONG VA PHUONG P H A P NGHIEN COU 
1. Dd'i tugng nghien cufu: 
130 benh nhan (BN) bao gom: nam 

84BN, nu 46BN. Dugc phSu thuat ndi soi 
(PTNS) cat than don thuSn (CTOT) do cac 
bdnh than lanh tfnh tai Bdnh vien Vidt Ddc va 
Benh vidn 103 tur thang 01/2006 dd'n thang 
08/2010. 

Danh gia ma't chiic nang than khi chup 
phdng xa than vdi 99mTc-DTPA < 10% (can 
nhac cbl djnh cat than khi < 20%). 

2. Phuong phap nghien cufu: 
Md ta cd phan tfch. Thu thap sd lidu theo 

mSu bdnh an nghien cihi chung. Cac BN dugc 
lua chgn, chu^n bj va didu trj theo mdt quy 
trinh thd'ng nha't. Cat than theo ky thuat 
CTDT va dugc thuc hien trdn dan may ngi soi 
Kari-Storz. 

3. Ky thuat md: 
BN dugc gay md ndi khf quan, dat sonde 

da day, sonde nidu dao, lam sach rudt va sii 
dung khang sinh duf phdng trudc md. 

*Cat than ngi soi qua 6 bung. 
BN nam nghidng dd'i didn (60° - 70°) cd 

Benh vien 354; **Benh vien Viet Dice; ***Benh vien 103 
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ddn that lung, vai va hdng cd dinh. Dat trocar 
lOmm d dudng trang bdn ngang rdn theo 
phuong phap md, cac trocar thii 2, 3 (5mm va 
10mm) d vj trf trdn mao chau va dudi bd 
sudn, khi can dat them trocar thii 4 ven tang. 
Bom kbi COj tdc do ban dau 2,51/phut, duy 
tri ap luc 10 - 12mmHg. Bdc tach mac Toldt, 
ha dai trang bdc Id can Gerota, xe qua can 

vao mat trudc than. Phau tfch xac djnh cudng 
than, kep cat ddng mach, tinb mach than 
bang cac clip titanium, Hem-o-lock, tmh 
mach tang cudng bang cac md'i chi budc 
vicryl 2.0. Bdc tach, kep cat nidu quan bang 
clip hoac mdi chi buoc, giai phdng than khoi 
khoang va la'y ra ngoai bang tiii nilon ngi soi 
qua Id trocar optic. 

Hinh 1 : Vj tri trocar trong CTDT (qua 6 bung va sau phiic mac). 

* Cat than ndi soi sau phiic mac. 
BN nam nghidng dd'i didn 90° cd ddn that 

lung, vai va hdng cd djnh. Raeh da 1,5cm d 
dudng nach giiia trdn mao chau theo phuong 
phap md, tach co vao khoang sau phuc mac, 
tao khoang kilu Gaur (500ml khdng khf), dat 
trocar 10mm, bom khf CO2 tdc do ban dau 
2,51/phut, duy tri ap luc 10 - 12mmHg, dat 
cac trocar thii 2, 3 (5mm va 10mm) d dudng 
nach sau va dudng nach trudc dudi xuong 
sudn Xn. Xac djnh co Psoas, xe can Gerota 
vao khoang than, keo than ra phfa trudc bdc 
16 cudng than, kep cat dgng mach, tmh mach 
than bang cac clip titanium hay Hem-o-lock, 
tlnb mach tang cudng bang cac md'i chi budc 
vicryl 2.0. Tim nidu quan kep cat bang clip 
hoac md'i chi budc, giai phdng than khdi 
khoang than va lay ra ngoai bang tiii nilon 
ndi soi qua Id trocar optic. 

4. Theo doi benh nhan. 
Trong md theo ddi huye't ddng, hd h^p, 

va cac tai bid'n cd thi xay ra: chay mau; ton 
thuong tang; tdn thuong rudt; tdn thuong 
mach mau; tran khf dudi da; tac mach khf; 
tran khf mang phdi ... Sau md theo doi toan 
than, lugng nudc tieu, va cac bidn chiing co 
thi xay ra: Tu mau viing bung, biu; dau tai 
chd; chay mau sau md; thoat vi 16 trocar; 
nhidm triing Id trocar; tran dich mang tinh 
hoan cap; nghen cac tinh mach sau; con 
globulin nidu kich phat... 

III. KET QUA NGHIEN CQU VA BAN LUAN 
1. Dac diem benh nhan: 
Liia tudi trung binh 48,15 nam (5 - 75), 

vdi cbl sd BMI (body mass index) tii 19 - 30. 
Cac BN tit lu'a tudi trudng thanh trd xud'ng 
thudng cd nguydn nhan la hdi chiing Junction 
(15,38%), trong khi cac BN tir Ida tudi trucmg 
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thanh trd ldn lai thudng do bj sdi tidt nidu lau 
ngay gay than gian li nieu ma't chirc nang 
(62,31%). Cac trudng hgp (TH) than teo 
chie'm 22,31%, than bi nhidm triing tii trudc 
14,62%, va BN cd tien sii md cu 6,92%. Xd'p 
loai siic khde BN trudc md d do ASA: I 
21,54%; n 69,15%; va III 9,23% (ASA -
American Society of Anesthesiologists: Hdi 
gay md My). Vu Ld Chuyen (2005) nghien 
ciiu 40TH PTNS qua 6 bung cat than, liia tudi 
trang binh 52,4 ±17,1 nam, than li nieu ma't 
chiic nang 17/40, than teo ma't chiic nang 
12/40. Nguydn Phiic Cam Hoang (2005) 
nghidn ciiu 24 TH PTNS sau phiic mac cat 
than. Ilia tudi 17 - 72 nam, ASA H: 15/24, 
than li nidu 13/24, than teo 10/24 [1,2]. 

2. Cac tai bie'n - bie'n chiing: 
Ty Id TB-BC gap 14,62%. Chuyin md 

md 3,08%, nguydn nhan chuyin md md do: 
tdn thuong mach mau ITH; chay mau didn 
phau tfch va khdng nhan bidt dugc cudng 
than 3TH. Rassweiler JJ (1998) nghien ciiu 
da trung tam trdn 482TH cat than ngi soi 
(444TH cat than lanh tfnh) cho tha'y ty Id TB-
BC 6% va chuyen md md 10%. Hemal AK 
(1999) nghidn ciiu 126TH PTNS CTOT cd 
17% gap TB-BC va 12% chuyin md md. Kim 
BS (2009) nghidn ciiu 505TH cat than ndi soi 
qua d bung cd 13,70% TB-BC va 3% phai 
chuyin md md [4, 6, 10]. 

Qua cac nghidn ciiu, nhieu tac gia cho 
rang ty Id TB-BC trong PTNS cat than ndi 
chung tang ldn trong cac nhdm BN cd: tien sii 
mo cu; BMI cao (> 30); do ASA cao (III, IV); 
than bj nhidm trung man tfnh tir trudc; vidm 
than bl than u hat vang hay lao than [6, 7, 9]. 
Trong nghidn ciiu nay, chiing tdi chi tha'y ty 
Id TB-BC tang trong nhdm: cd do ASA cao 
(25,00%); than bj nhidm trung tit trudc 
(21,05%). Ty Id TB-BC khdng tang d cac TH 
CO tiln sii md cii do chiing tdi da chu dgng 

lua chgn dudng vao theo nguyen tac tranh 
dudng vao cii, ddng thdi than trgng trong qua 
tnnh dat trocar va phau tfch. 

2.1. Tai Men trong mo: 
Ty Id tai bid'n chung trong md la 9,23%. 

Trong dd chay mau la tai bid'n thudng gap 
nha't 5/12 TH, chay mau xuat phat tii dien 
tid'p xuc tuye'n thugng than hay cac TH cd 
vidm dfnh quanh than gay khd khan cho qua 
tnnh phau tfch va di vao cudng than gap 
3/5TH, chay mau tii tinh mach sinh due 
1/5TH, va chay mau til dgng mach phu cue 
tren than 1/5TH. Cac TH cdn lai: tran khf 
dudi da 4/12TH; tdn thuong tang (raeh bao 
lach) 1/12TH; ton thuong rugt (rugt non do 
dau Hook dam vao) 1/12TH; tdn thuong 
mach mau (phin cdn lai ciia tmh mach than 
trong cat than phai) 1/12TH. Gill IS (1995) 
nghien ciiu 185TH cat than ndi soi cho thSiy 
tai bie'n tdn thuong mach mau 1,5%, tran khf 
mang phoi 0,5%. Rassweiler JJ (1998), ton 
thuong mach mau 4,6%, tdn thuong rudt 
0,6% [3, 10]. 

Tran khf dudi da thudng bilu hien rd 
rang vdi bilu hien sd lep bep dudi da quanh 
viing bung hay biu. Cac TH tran khf dudi da 
diu lidn quan dd'n vet raeh da can qua rgng, 
khdng dm sat chan vd trocar, trong khi chi 
dung kim rang chudt dl kep giii phdn da 
nham tranh thoat khf CO2 ra ngoai. Mac dii 
theo Ng CS (1999) ty Id gap tai bid'n tran khf 
dudi da trong PTNS sau phiic mac thudng cao 
hon so vdi PTNS qua 6 bung nhung trong 
nghien ciru nay ty Id tran khf dudi da lai chia 
deu cho ca dudng qua 6 bung (2TH) va 
dudng sau phdc mac (2TH) [8]. 

Ca 2TH tdn thuong tang va rudt deu lidn 
quan de'n dudng qua d bung, trong khi ITH 
duy nha't tdn thuong mach lai theo dudng sau 
phiic mac. Phii hgp vdi nhan djnh ciia: 
Kavoussi (1993), PTNS dudng qua d bung 
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thudng hay xay ra tdn thuong rudt va cac 
tang hon dudng sau phiic mac; va Vallancien 
G (2002), PTNS dudng sau phiic mac dd gay 
tdn thuong cac mach mau ldn hon dudng qua 
dbung[5, 11]. 

2.2. Bien chiing sau mo: 
Ty Id bie'n chiing chung sau md la 5,39%. 

Bao gdm: tu mau dudi da 2/7TH; dau than 
kinh CO 3/7TH; nhidm triing Id trocar 2/7TH. 
Ta't ca cac bie'n chiing deu khdi sau vai ngay 
theo ddi va thay bang. Chiing tdi khdng gap 
bid'n filing thoat vi Id trocar; nghen tinh 
mach sau hay con globulin nidu kich phat. 
Theo Gill IS (1995) bid'n chiing sdt sau md 
hay gap nha't la 1,5%, tid'p dd'n la tdn thuong 
than kinh co 1%, va thoat vj Id trocar 1%. 
Rassweiler JJ (1998), tu mau dudi da chid'm 
ty Id cao nha't 1,4%, sdt sau md 0,8%, va 
thoat vi Id trocar 0,2% [3,10]. '̂ ^ ' 

IV. KET LUAN 
Qua nghidn ciiu ty Id TB-BC cua 130TH 

dugc PTNS CIDT tai 2 trung tam Ngoai khoa 
chiing tdi nhan tha'y: 

Ty Id TB-BC gap 14,62%. Ty Id TB-BC 
tang trong nhdm: cd do ASA cao (25,00%); 
than bj nhidm triing tii trudc (21,05%). 

Ty Id tai bid'n chung trong md 9,23%. 
Bao gom: chay mau 5/12 TH; tran khf dudi 
da 4/12TH; tdn thuong tang (raeh bao lach) 
1/12TH; tdn thuong rudt (rugt non do dSu 
Hook dam vao) 1/12TH; tdn thuong mach 
mau (phSn cdn lai ciia tinh mach than trong 
cat than phai) 1/12TH. 

Ty Id bid'n chiing chung sau md 5,39%. 
Bao gdm: tu mau dudi da 2/7TH; dau thin 
kinh CO 3/7TH; nhidm triing Id trocar 2/7TH. 

Chuyin md md 3,08%, nguyen nhan 
chuyen md md do: tdn thuong mach mau 
ITH; chay mau didn phau tfch va khdng nhan 
bid't dugc cud'ng than 3TH. 
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