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TOM TAT

Nghién ctu 130 truong hop duge phau thuat noi
soi cat than don thudn tai 2 trung tam, chiing toi nhan
thay:

Tudi trung binh 48,15 nam (5 - 75), Than gian
niéu do hdi chimg Junction 15,38%, do soi tiét niéu
62,31%. Than teo 22,31%. Than bi nhiém tring
14,62%. Ty 1& TB-BC 14,62%. Ty I tai bién trong mé
9,23%. Ty |& bién ching sau mé 5,39%. Chuyén mé
md 3,08%, nguyén nhan chuyén m8 méd do chay mau
va tén thuong mach mau.

*Tu khoa: Tai bién - bién ching; Phau thuat ndi
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 - 79).
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.

. DAT VAN DE
Cho dén nay, cét than noi soi dang ngay
cang dugc chi dinh thuong xuyén hon cho

nhitng bénh 1y 1anh tinh, 4c tinh hay cat than
dé ghép (live-donor) tai cdc trung tam ngoai
khoa 16n trén toan quéc. Qua kinh nghiém tir
2 trung tam (Bénh vién Viét Pic va Bénh
vién 103), ching t6i tién hanh nghién citu
ndy nhim phan tich va danh gid nhiing tai
bién - bién chimg (TB-BC) x4y ra trong qué
trinh phdu thuat noi soi cét than don thudn
(simple nephrectomy).

II. 901 TUGNG VA PHUONG PHAP NGHIEN cOU

1. Doi tuong nghién citu:

130 bénh nhan (BN) bao gbém: nam
84BN, nit 46BN. Dugc phiu thuit ndi soi
(PTNS) cit than don thuin (CTDT) do cic
bénh than lanh tinh tai Bénh vién Viét Diic va
Bénh vién 103 tr thang 01/2006 dén théng
08/2010.

Dénh gid mat chitc nang thin khi chup
phong xa than véi 99mTc-DTPA < 10% (can
nhéc chi dinh cit than khi < 20%).

2. Phuong phap nghién ciru:

M6 ta c6 phan tich. Thu thap s6 liéu theo
mAu bénh 4n nghién cttu chung. Cac BN duge
lua chon, chudn bi va diéu tri theo mot quy
trinh thong nhdt. Cat than theo ky thuat
CTDT va dugc thuc hién trén dan mdy noéi soi
Karl-Storz.

3. Ky thuat mé:

BN duge gay mé noi khi quan, dat sonde
da day, sonde niéu dao, lam sach ruot va sir
dung khang sinh du phong truéc mé.

*C4t than noi soi qua 6 bung.

BN nim nghiéng d6i dién (60° - 70% c6

* Bénh vién 354; ¥*Bénh vién Viét Ditc; ***Bénh vién 103
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don that lung, vai va hong cd dinh. Dat trocar
10mm & dudng tréng bén ngang ron theo
phuong phdp md, cic trocar thit 2, 3 (Smm va
10mm) & vi tri trén mao chau va dudi bo
suon, khi cdn dat thém trocar thit 4 vén tang.
Bom khi CO, t6c do ban dau 2,51/phiit, duy
tri 4p luc 10 - 12mmHg. Béc tich mac Toldt,
ha dai trang boc 16 can Gerota, xé qua cin

vao mit trudc than. Phiu tich xdc dinh cuéng
than, kep cdt dong mach, finh mach than
bang cdc clip titanium, Hem-o-lock, finh
mach ting cudng bing cdc mdi chi bugc
vicryl 2.0. Béc tdch, kep cét niéu quan bing
clip hodc méi chi budc, gidi phdéng than khoi
khoang va 14y ra ngoai bang tii nilon néi soi
qua 16 trocar optic.

* Cat than noi soi sau phiic mac.

BN nim nghiéng déi dién 90° c6 don thit
lung, vai va hong ¢6 dinh. Rach da 1,5cm &
dudng néch giita trén mao chéu theo phuong
phdp md, tich co vao khoang sau phiic mac,
tao khoang kiéu Gaur (500ml khong khi), dat
trocar 10mm, bom khi CQ, t6c do ban dau
2,51/phit, duy tri 4p luc 10 - 12mmHg, dat
cdc trocar tht 2, 3 (Smm va 10mm) & dudng
nach sau va dudng ndch truéc dudi xuong
suon XII. X4c dinh co Psoas, xé can Gerota
vao khoang than, kéo than ra phia truéc boc
16 cudng than, kep cit dong mach, tinh mach
than béng cdc clip titanium hay Hem-o-lock,
tfinh mach tang cudng bang cdc méi chi budc
vicryl 2.0. Tim niéu quan kep cét béng clip
hodc méi chi budc, gidi phéng than khoi
‘khoang than va 14y ra ngoai bing tdi nilon
ndi soi qua 16 trocar optic.
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Hinh 1 : Vitr trocar trong CIDT (ua é bung v sau phic mac).

4. Theo doi bénh nhan.

Trong mé theo ddi huyét dong, ho hp,
va cdc tai bién c6 thé xay ra: chdy mdu; tén
thuong tang; t6n thuong ruot; tén thuong
mach mau; tran khi dudi da; tic mach khi;
tran khi mang phdi ... Sau mé theo d&i toan
than, lugng nudc tiéu, va cdc bién ching c6
thé xady ra: Tu mdu viing bung, biu; dau tai
ché; chdy mdu sau mé; thoat vi 16 trocar;
nhiém trung 16 trocar; tran dich mang tinh
hoan cap; nghén céc finh mach sau; con
globulin niéu kich phat ...

1. KET QUA NGHIEN cUU VA BAN LUAN
1. Pac diém bénh nhan:
Lita tudi trung binh 48,15 nim (5 - 75),
vé6i chi s6 BMI (body mass index) tir 19 - 30.
Cac BN tir Itta tudi trudng thanh tr& xudng
thudng c6 nguyén nhan 12 hoi ching Junction
(15,38%), trong khi cdc BN tir 1ita tudi trudng



Y HOC VIET NAM THANG 11 - SO 2/2010

thanh trd len lai thudng do bi séi tiét niéu lau
ngay gay than gian & niéu mat chitc nang
(62,31%). Céc truong hop (TH) than teo
chiém 22,31%, than bi nhiém tring tir trudc
14,62%, va BN ¢ tién st md cii 6,92%. Xép
loai stic khoe BN truéc mé & do ASA: I
21,54%; I 69,15%; va I 9,23% (ASA -
American Society of Anesthesiologists: Hoi
gdy mé My). Vii Lé Chuyén (2005) nghién
cttu 40TH PTNS qua 6 bung cét than, lita tudi
trung binh 52,4 + 17,1 nam, thin & niéu mat
chitc nang 17/40, than teo méit chic nang
12/40. Nguyén Phdic Cim Hoang (2005)
nghién cttu 24 TH PTNS sau phdc mac cit
than, Iita tuéi 17 - 72 nam, ASA II: 15/24,
than & niéu 13/24, than teo 10/24 [1, 2].

2. Cac tai bién - bién chiing:

Ty 1&é TB-BC gip 14,62%. Chuyén mé
mé 3,08%, nguyén nhan chuyén mé mé do:
tén thuong mach mau 1TH; chdy mdu dién
phdu tich va khong nhin bi€t duge cudng
than 3TH. Rassweiler JJ (1998) nghién citu
da trung tdm trén 482TH cit than noi soi
(444TH cit than 1anh tinh) cho thdy ty 1& TB-
BC 6% va chuyén mé mé& 10%. Hemal AK
(1999) nghién citu 126TH PTNS CTDT cé
17% gap TB-BC va 12% chuyén mé md. Kim
BS (2009) nghién ctu 505TH cét than noi soi
qua & bung c6 13,70% TB-BC va 3% phai
chuyén mé mé [4, 6, 10].

Qua c4c nghién ctu, nhi€u tic gia cho
ring ty 1&¢ TB-BC trong PTNS cat than ndi
chung tang 1én trong cdc nhém BN cé: tién sir
mé cii; BMI cao (> 30); do ASA cao (III, IV);
thdn bi nhiém tring man tinh tir trudc; viém
than bé than u hat vang hay lao thén [6, 7, 9].
Trong nghién cttu nay, ching t6i chi thdy ty
1¢ TB-BC ting trong nhém: c6 do ASA cao
(25,00%); than bi nhiém trung tir trudc
(21,05%). Ty le TB-BC khong tang & cdc TH
¢6 tién sit md cii do ching t6i da chu dong

lva chon dudng vao theo nguyén tic tranh
duong vao cii, déng thoi than trong trong qud
trinh dat trocar va phiu tich.

2.1. Tai bién trong mo:

Ty 1& tai bién chung trong mé 1a 9,23%.
Trong d6 chay méu la tai bién thudng gap
nhat 5/12 TH, chdy mdu xudt phdt tir dién
ti€p xdc tuyén thuong than hay cic TH cé
viém dinh quanh than gay khé khan cho qué
trinh phéu tich va di vao cudng than gap
3/5TH, chdy mau tUr finh mach sinh duc
1/5TH, va chay mau tir dong mach phu cuc
trén than 1/5STH. Cic TH con lai: tran khi
dudi da 4/12TH; t6n thuong tang (réch bao
lach) 1/12TH; tén thuong rudt (rudt non do
ddu Hook dam vao) 1/12TH; tén thuong
mach mdu (phan con lai cla tinh mach than
trong cat than phai) 1/12TH. Gill IS (1995)
nghién ctru 185TH cit than noi soi cho thdy
tai bi€n ton thuong mach mau 1,5%, tran khi
mang phdi 0,5%. Rassweiler JJ (1998), t6én
thuong mach méau 4,6%, tdn thuong ruot
0,6% [3, 10].

Tran khi dudi da thudng biéu hién rd
rang v6i biéu hién sd 1ép bép duéi da quanh
ving bung hay biu. Cac TH tran khi duéi da
déu lién quan dén vét rach da can qud rong,
khoéng 6m sit chan vo trocar, trong khi chi
ding kim rang chuot dé kep giit phin da
nham tranh thoat khi CO, ra ngoai. Mic du
theo Ng CS (1999) ty 1¢ gap tai bién tran khi
duéi da trong PTNS sau phiic mac thudng cao
hon so véi PTNS qua 6 bung nhung trong
nghién citu nay ty 1é tran khi duéi da lai chia
déu cho ca dudng qua 6 bung (2TH) va
dudng sau phiic mac (2TH) [8].

Ca 2TH t6n thuong tang va rudt déu lién
quan dén dudng qua & bung, trong khi 1TH
duy nhét tén thuong mach lai theo dudng sau
phic mac. Phi hop v6i nhan dinh cia:
Kavoussi (1993), PTNS dudng qua & bung
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thudong hay x4y ra ton thuong rudt va cdc
tang hon dudng sau phiic mac; va Vallancien
G (2002), PTNS duodng sau phic mac dé gay
t3n thwong cdc mach mau 16n hon dudng qua
6 bung [5, 11].

2.2. Bién chitng sau mo:

Ty 1é bién ching chung sau mé 12 5,39%.
Bao gém: tu mau dudi da 2/7TH; dau than
kinh co 3/7TH; nhiém trung 16 trocar 2/7TH.
Tat ca cac bién chiing déu khoi sau vai ngay
theo doi va thay bang. Ching t6i khong gap
bi€p -Ldng thodt vi 16 trocar; nghén tinh
mach sau hay con globulin niéu kich phat.
Theo Gill IS (1995) bién chimg s6t sau md
hay gap nhat 12 1,5%, ti€p dén 1a t6n thuong
than kinh co 1%, va thoét vi 16 trocar 1%.
Rassweiler JJ (1998), tu mdu dudi da chiém
ty 1& cao nhat 1,4%, sét sau mé 0,8%, va
thodt vi 16 trocar 0,2% [3, 10].

jV. KET LUAN

Qua nghién ciu ty 1&¢ TB-BC ctia 130TH
dugc PTNS CTDT tai 2 trung tam Ngoai khoa
chiing t6i nhan thay:

Ty 1¢ TB-BC gap 14,62%. Ty 1é TB-BC
tang trong nhém: c6 do ASA cao (25,00%);
than bi nhiém trung tir trudc (21,05%).

Ty lé tai bién chung trong mé 9,23%.
Bao gém: chay médu 5/12 TH; tran khi duéi
da 4/12TH; t6n thuong tang (rdch bao lach)
1/12TH; t6n thuong rudt (rudét non do diu
Hook dam vao) 1/12TH; t6n thuong mach
mdu (phén con lai cia tinh mach than trong
cét than phai) 1/12TH.

Ty 1& bién ching chung sau mé 5,39%.
Bao gom: tu mdu duéi da 2/7TH; dau than
kinh co 3/7TH; nhiém triing 16 trocar 2/7TH.

Chuyén mé mé& 3,08%, nguyén nhan
chuyén mé mé& do: tén thuong mach mau
1TH; chay mau dién phu tich va khéng nhan
biét dugc cudng than 3TH.
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