ap trong 24 gid trén monitoring thdy HATTH ting dac
biét v& dém & bénh nhén béo phi hon so véi ngudi co
can néng Iy tudng (2).

Chiing t6i thay co mdi lién quan thuan yéu gitta BMI
vdi tang huyét ap. S8 do vong bung c6 mdi tién quan
thuan trung binh véi huyét ap, dic biét 1a vong bung véi
huyét ap tam truong (r=0,42; p < 0.001). S& do vong
mong it ¢c6 fuong quan véi huyét ap. Ty 1& vong bung/
vbng mang (WHR) duge va chudng dé danh gia muc do
béo bung, béo bung ta y&u t8 quan trong 1am tang nguy
cd bénh tim mach (4).Mgi lién quan gita béo phi va ting
huyét ap thudng xay ra chit ché hon & nhimg ngudi béo
phi trung tadm (béo bung) do sy gia ting phong thich yéu
t& hoai tlr u anpha TNFD la mét chat trung gian quan
trong cha d& khang insulin. Nghién cu cia Sanchez
C.P — Castillo va CS (2004) thay béo phi trung tdm c6
lien quan mat thiét véi tang huyét ap (5).

KET LUAN: ./

- BMI va béo bung cé lién quan thuan kha chit ché
vdi taing huyét 4p nguyén phat, yéu té6 nguy co ting
huyét ap nguyén phat & nhom bénh nhan thira can va
béo phi cao hon rd rét so vdi nhém khdng thira can.

- Giam can la gidm duge nguy o médc va i vong do
cac bénh tim mach; Trong diéu trj tang huyé&t &p ngoai
vige st dung cac thuSc gidm huy&t ap thi vdn dé gidm
can, gidm s do vong bung ddi v&i nhitng bénh nhan
tang huyét 4p ¢o thifa can va béo phi [a rdt quan trong.

SUMMARY

The purpose of the present study was to determine
the relationship between obesity and hypertension.

Methods: A cross - sectional consecutive was
performed on 132 mall patients with mean age
65,23+11,05(range from 44 to 76 ). That was divided into
three groups: 30 of normal weight patients (BMI<23), 33
of over weight patients (BMI = 23 - 24,9), 69 of obese
patients (BMI| .> 25)., There were not significant
differences in the mean age of the three groups. The
correlation between BMI, WHR and sysiolic blood
pressure, diastolic blood pressure was deduced.

Results: As compared to the normal weight group,
there is a significant increase of the mean of systolic,
diastolic blood pressure as well as waist hip rate in
groups overweight and obesity.

There was positive cofrelation between the BMI,
waist and systolic blood pressure (r = 0,23 and r = 0,35),
diastolic blood pressura{r = 0,34 and r = 0,42).
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BIEY TR CAT BO NANG GNG MAT CHU QUA sali BUNG
TAI BENH VIEN VIET BUT

DAT VAN BE.

U nang dng mat chl (OMC) A mét badnh hiém gip
[1,3,4,5.6]. Bénh thudng dude chdn doén tir nhd, theo
Howard E.R, 60% dudc chdn doan trude 10 tudi. Phan
16n cac bénh nhan bj u nang OMC khéng c6 biéu hign
dd tam chimng c8 dién nhy dau bung, vang da va u bung,
céac xét nghiém hoa sinh chi phan ani mdc dé tdc mat
va tinh trang nhiém tring dumg méat hodic chilc ning
cla gan. Do vay viée chdn dodn u nang OMC chi yéu
dua vao cac phuong phap chan doan hinh anh. Do nguy
co ung thu hoa cao cila nhing bénh nhan u nang OMC
nén chi dinh cit nang OMC dugc dit ra. Nguyén tic diéu
tri clia u nang OMC 14 phéiu thuat cit toan bd u nang va
lap lai ltu théng mat sudt bing ndi 6ng gan — héng trang.
Thong thuding phiu thuat nay duge thuc hién bang mé
kinh dién [1]. Tt 1987 sau khi Philipe Mouret tién hanh
ca cdt tai mat ndi soi ddu tién, thi phau thuat ndi soi dudc
ap dung vao diéu tri nhidu bénh ly khac nhau. Tif nam
1993 phiu thuat ndi sot da dugc ap dung vao didu tri tai
bénh vién Viét Pirc [81, vé do su phat trién cla céc
phufang tién va ki thust mé ndi soi viéc cit b nang
OMC va tap lai \uu théng mat rudt céd thé tign hanh béng

TRAN BiNH GIANG

phéu thuat ndi soi [7].

Chung 16i ti€n hanh nghién clu nay dé danh gua két
qua diéu tri cit bd u nang OMC 1ap lai luu thdng mat rudt
qua soi § bung tai bénh vién Viét Bic.

Tu liéu va phuong phap nghién ciru:

Nghién ciru dudc thyc hién tai bénh wén Viét Duc tir
thang 11,2004 d&n thang 11.2005.

Pdi tuwong nghién clfu: bao gém nhimg bénh nhan
dugc chdn dodn xac dinh u nang OMC bing lam sang,
siéu am va chup CT, .diéu tri phAu thuat qua soi & bung
tai bénh vién Viét Dirc. -

Tiéu chudn chon bénh nhan: dugc chdn dodn la u
nang OMC c6 ddy di hé so, xét nghiém, siéu am, CT
diéu tri phiu thuat ndi soi tai bénh vién Viét Dic.

Phu‘ong phép nghlén clru: nghién ciu md ta W d&i
chiéu truéc v sau mé

Phuung tién mé: 13 hé théng soi 8 bung phAu thuat
d8ng bd clia hiing Kaln Storz, Bic.

K§ thuat mé:

Giai doan |: phAu thuét dudi bom khi 3 bung.

Cic vi tri trocart: chung toi ding 4 trocart:

- 2trocart 10mm: 1 8 rdn, 19 dudi irc.
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. 2 trocart 5mm: 1 6 dudi sudn phai va 1 4 diém
giao nphau cia duéng nach gilta bén phai va dudng
ngang tif rén ra.

Sau khi bom hdi (Co2), chag 16i kiém tra tinh trang
cita gan va u nang OMC, sau d6 chiing téi ti€n hanh giai
phéng ti mat khéi giuvdng tii mat, do kich thude u nang
to va cang, co thé md tii mat hiat bat dich mat trong u
nang va b3t ddu ti&n hanh béc tach u nang, viéc phéu
tich boc tach hoan toan u cé thé gap kho khan do u
nang lau ngay viém dinh vdi cac thanh phan cudng gan.

Giai doan H: Sau khi da cit bé hoan toan u nang
ciing tai mat, chang téi rach mot dudng nhd (3cm) 4 dudi
sudn phai va bit ddu ding hé thang treo thanh bung. Hé
théng treo thanh bung bao gém 1 vong thép khéng ri
dudng kinh 2-5cm dua vao & bung qua 16 rach & dudi
sudn phai va treo nang thanh bung 18n nhd hé théng 2
coc nang dugc cd dinh vao 2 bén thanh cla ban mo
Sau khi ldy tui mat va u nang 6ng mat chii ra khéi é
bung, chiang tdi bat dau 1ap lai luu thong mat rudt theo
kiéu Roux-en-Y, miéng néi hdng trang-hdng trang (chan
quai chit Y) dugc thyc hién hoic & trong & bung hay
duoc thyc hién & ngoai thanh bung qua md nhé thanh
bung dudi stan phai va miéng ndi 6ng gan chung — hdng
trang dude thyc hién bang phiu thuat ndi sol véi cac mai
chi khau roi. Trong trung hop khéng cb bd treo thanh
bung ching téi thue hién cac miéng ndi qua chd md nhd
thanh bung dudi sudn phai v8i sy trg gitip cha ban tay
hoac toan bé dugc terc hién qua soi & bung.

Kiém tra toan bo & bung, dat 1 dan luwu dudi gan,
déng cac 16 trocart va chd m& nho thanh bung dudi sudn
phai.

Bénh nhan dugc rut sonde da day va dan Iuu dudi
gan sau khi danh hoi va day di lai 1 ngay sau mé, réi cho
&n tlf ché 4o 1dng sang dic.

Tieu chugn danh gia bénh nhan sau mo

- Tét: bénh nhan dién bién sau md t6t khong ¢6
bign chitng sau mé, ra vién .

- Kha: bénh nhan ¢ nhiém tring vét mé, do dich
mat hodc dich tuy nhung khéng phai mé lai, ra vién tot.

- X&u: bénh nhan cb bién chitng nhu chay mau do

dich tiéu héa hosc dich tuy phai mé lai.

K&t qua nghién citu:

Trong thdi gian tir thang 11/2004 dén thang 11/2005
c6 13 bénh nhan u nang OMC dudc mé ndi soi tai bénh
vién Viét Birc, trong d6 nam 6 i 1& 46,2 %, nit 7 ti & 53,8
%, vdi d6 tudi trung binh a 19, thap nh&tia 3 wai, nhiu
nhat {a 38 tudi.

Chén doan nang OMC duya va triéu chimg lam sang
va chan doan hinh anh

Triéu chimg lIam sang

Triéu chimg S6 benh nhan Tyle

Pau ha suon phai 13 100%

S6t nong rét run 2 15.4%
" Vampda ' 3 231% |
Sd thity u DSP 3 281% ]

| Menganting 8 81,5%

Amylase méu tang 6 46,2%

T4t ci déu dén vién véi triéu chimg lam sang la dau
ha sudn phai véi thoi gian dau trung binh 14 7 thang, dau
it nhat 13 1 thang va nhidu nhit 14 24 thang.

Chan doan hinh anh

Phurong tién 56 benh nhan | Buang kinh nang OMC
Siew am_ R 50mm (20-110)
C&t 10p vi tinh 10 _ 64mm (26-1 10}

Chéan doéan trong md: TAt ¢ bénh nhan déu phat
hién c6 nang OMC, 11/13 bénh nhan dugc chdn doan
trong md 12 nang OMC type |, ti 1& 84,6%. 2/13 bénh
nhan la nang OMC type IV, ti 1&é 15,4% theo phan lao
cha Todani

Hink anh chup CT nang OMC

- 4M3 trudng hgp phat hién c6 séi trong nang
chiém 1 1& 30,8%.

- 1 trudng hop duge chdn doan trudc md bing
chup dudng méat nguge dong.

Hinh anh chup duéng mét t ngugc déng
Dién bidn trong va sau mé:

Thai gian m3 _165ph (120-240) |

Bién chimg trong mé ’ i ]

Lap ai lwu thong tieu hoa 2ngay J

Thai gian ndm n vién 7ngay (5-13) _l

Bi&n ching sau mo Tdotay) |

; Tirvong 0 ]

Théi gian md: 1a thdi gian duge tinh tir khi bit dau
bom hai vao & bung dén khi thao hai déng cac 15. Trung
binh 13165 phat, ng3n nhat120 phat, dai nhat 4h.

Chung 101 khdng gap trudng hop nao tai bién
trong mé.

V& phuong phap mé: chang toi d&u cit nang
OMC qua ndi soi va lap lai luu théng mat rudt theo
phuang phap Roux-en-Y hodc qua ndi soi, hodc qua su
trg gidp cGa treo thanh bung hodc véi su trg giup cla

_ban tay. 3/13 trudng hop dugc sit dung treo thanh bung ti

i& 23,1%, 10/13 trudng hgp ¢6 md nhd dudi ha sudn phai
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va b su trg gidp béng ban tay, ti 18 76,9 %.

BAN LUAN

vé chén doén, vi phdn 16n cac bénh nhan bj u nang
OMC khéng co biéu hién dd tam ching cd dién nhy dau
bung, vang da va u bung, cac xét nghiém hoa sinh chi
phan anh mirc a5 tdc mat va tinh trang nhiém tring
dudgng méat hosc chirc nang cla gan. Do vay viéc chin
doan u nang OMC chil yéu dua vao cac phuang phap
chdn doan hinh anh. Trong 16 nghién ciru clia chang t6i,
tat ci 13 bénh nhan déu dén vitridi ching dau byng ha
sudn phai, ddu dugc lam siéu &m phat hien"hang oMG,
chup Scanner & 10/13 truiing hgp cho hinh anh nang
OMC, chup dudng mét nguge dong duge thuc hién trén 1
bénh nhan, bénh nhan nay dugc chén doan 1a sdi OMC
va chi dinh 13m CPRE, trong khi lam chup dudng it
phat hién nang OMC, nhu vay chup dudng mét ngedc
ddng van chua duge ap dung trong chdn doan nang
OMC. Trong cac nghlén cliu clia céc tac gid khag [1,5 6]
thi chup duang mat nguge dong 1a bit budce trong chédn
doan nang OMC, nerng chup dudng mat ngugc dbng cb
nguy co viém tuy cip cao. Chup cdng htrang tr midi duoc
trién khaj nén trong thdt gian 16i $& duge ap dung trong
chén doan nang OMC.

Trong nghién c(ru cla Palmela A, Llpsett [4] !rléu
chimg dau byng v& sd thiy mass giip & 23%, nhiém
tring dudng mat gap & 50% , va viém tuy clp gip 4
23%. Trong nghlén ciu clia chung td1,-dau bung HSF
gap ¢ 100% tnsdng hop, ting men amylaza gp @ 6/13
trueing hop ti 16 48,1%.

Mc Whorter 1a ngudi dau t|én md t3 cit bd u nang
OMC vao nim 1924, k§ thuat nay khéng duoc phé bién
cho dén t&n nim 1970 khi Kasai da bao céo két qua 5t
clia 14 tn!fmg hap dugc cit bo nang { OMC. C#t bd nang
OMC cling tGi m&t va ndi 8ng gan hong trang theo kl&u
Roux-en-Y 42 phuong phap phiu.thuat cho két qua tét
chinh vi vy ma tir hon 2 thap k¥.qua nhidu tac gid 4" s#
dung phuong phap nay va coi ddy 1a phtdeg phap chudn
dé didu 1 nang OMC vi phucng phﬁp&ﬂy g;él quy@
dugc 2 vén dé co ban: ‘

- Nhidm tring dudng mat ngut;!c déng.

- Nguy ¢¢ ung thu hda bidu md u nang OMC,

Théng thuding phdu thuat cit bé u nang OMC dudc
thue hign vdi dudng md bung bling dudng rach tring
gilra trén dudi rén (khodng 15 cm). Tuy nhién vdi su phat
trién cla cac phuang tién va k¢ thuat mé ndi soi, viéc
tién hanh cit bé hoan toan u nang OMG va ndi dng gan
- hdng trang ¢b thé thuc hién duoc b&ing phuang phap
noi soi.

Thang 3 ridm 1997, YujiW dé thue hién tn!ung hgp
ct bd hoan toan u nang OMC d4u tién bing phau thuat
noi soi trén 1 bénh nhan nam 24 tudi véi thai gian mé hét
4 gig, thdi gian hiu phiu 15t va banh nhan ra vién ngay
thir 13 sau mé. _

M.Tanaka va cOng st [3] trong thai gian 3 nam da
ti€n hanh phau thuat ¢t b8 nang OMC qua nél soi cho 8
trudng hop véi thdi gian mé trung binh 12 616 phut, it
nhét 12 525 phit va dai nhat 14 680 phat. Thai gian mé
clia chiing i ngan hon do chang toi da sit dung b treo
thanh bung va nhé sy trg giup cla ban tay.

Theo tac gid Todani, nang OMC dugc phan loai nhu
sau:

iV.A i

IV-8

T rong nghién ciu cGa chiing t8i, 11/13 bénh nhan
dugc chan doan trong md-1a type Lt 18 84,6% va 2/13.1a
type 1V theo Todani [1]. Theo-Hiroaki Komuro trong 59
trudng hgp bénh nhan mang OMC duge md; tic gia gip
33/59 trudng hop nang OMC type! ti 18 56%, con lai
26/59 ta type IL,W,IV va type V ( bénh Caroli). ‘Nhv vay
trong nghién citu clia chanig 6t {18 nahg OMC type |
gap nhidu hon cac type khac tuong W cac tac gié khac
trén th& gidi. Johns Hopkins gap 21 trtrang hop ti 1& 50%,
Kyushu gép 57% trudng hdp la nang OMC type |.

Vé ki thuat m8, ching ti thire hign phiu thuat qua 2
giai doan: giat doan c6 bam khi v giai doan khong bom
khi (st dung hé& th6ng treo thanh bisng va 66 sy trg giup
clia ban tay). D& cit bd u nang, <hong t8i'bom hoi 3
bung va’d thi 1ap 1ai luu théng mat rudt, chiing tal khéng
bom hal 8 bung va sif dung hé thdng treo thanh bung.
Vige thyc hién thye hign miéng ndi-hbng trang — héng
trang {chan quai chiy Y) dugc thyc hien 8 ngoai thanh
bing qua 1 duéng rach nhd (4cm) & dudi sudon phdl va
migng ndi &ng gan chung héng trang dugc thifc hién qua
phiu thuat ri6i soi hodic c6 su tro gitp cia ban tay. Trén
thyc t& | wec ap lai Iy théng mét rudt cé thé hoan toan
thile men béing phéu thuat néi soi nhung thai gian sé kéo
dai hon, do vay ching t8i thue hién qua 1 dudng m3 nhd
dudi suon phai. M.Fanaka'[3] m& néi soi cit nang OMC
cho 8 b&nh nhan vl thdi glan- phéu thuat trung binh 1a
616 phut dai hon théi gian phiu thuat clia chang 18i do
tac gid va cdng sy hoan ‘toém ‘thyc hign phiu thuat qua
ndi soi 8 bung. :

Phiu thuat cdt bd nang: oMC'1a 1 phiu thuat phirc
tap bao 96m ‘phiu tich cAt bd hoan toan u nang OMC va
thue hign 8ng ndi mat rudt trén quai chir Y. Vi ¢ 2 miéng
ndi: miéng n&i mat rubt va’ midng ndiTudt rudt. Phucng
phap mé noi sol 1A 1 ti&n bd k¥ thuat, & gial doan m8 2
chang ti sif dung hé théng trec thanh bung ¢6 Igi the:

- Cho phép sit dung c4c dung cu m8 x& kinh dién
qua cac 18 trocart, qua d6 cb thé thure hién dudc cic thao
tac theo thoi quen cla phiu thuat vién khi mé md. Do
vay dam bio dugc cAc migng néi chic chin, an toan, dé
thire hién va t8n it thi gian.

- Khéng phai ding cac may cit ndi dit tlén giam
duge chi phi cho bénh nhén. Shimora [2] v& cdng sy
ding may cit ndi trong thi 1ap lai luu thong rudt rudt

- Gim dugc nhimg bién chitng clia bom hoi vao
trong & bung dai véi nhung bénh nham tim mach v cao
huyét ap. X

- Bénh nhan vin duoc huong céc lgi ich: cﬁa phéu

B u e
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thuat ndi soi ma chi phi cb thé chip nhan dugc.

Trong qué trinh ti€n hanh phiu tich bée tach u, nhd
syt phdng dai cia man hinh nén da gilp cho viéc quan
sat dugc t6t hon ciu tric clia u nang va di 46 an toan
@& phiu tich xung quanh u nang. Mt khac, viéc sif dung
8ng kinh nghiéng tuy ¢6 khé si dyng hon nhung cho
phép phdu thuat vién thire hién ky thuat 16t hon bing
céch cho phép nhin tir nhitng géc d6 ma &ng kinh nhin
thing khdng thé thdy duoc, nhu vay cho phép phau
thuét vién nhin vao nhiing ché it c6 kha n#ng tiép can
han nhu khi boc tach 8 mit sau cha u nang OMC.

Trong nghién clru clia ching t6i, khéng gap trudng
hdp nao bién chimg trong m8 va khéng cb trudng hop
nao chuyén m3d md. Trong nghién ctu cha M.Tanaka va
¢dng suf [3] gap 2 bién chimg trong mé, 1 trugng hgp do
mét va 1 trvong hop do tuy, 3 trudng hop phal chuyen
m8 m3, 1 trudng hop do Gng gan chung cén lai bé qua
trén bénh nhan ¢o sur thay ddi gal phiu do da md cit tu
mat ndi soi trudc dé'y, va do viém dinh xung quanh nang
khong thé g3 dugc bing ndi soi, 1 trudng hop do vét
thuong clia dao dién vao 8ng thong bat thudng ciia 6ng
tuy va duding mat.

Chang t8i cd 1 rudng hgp sau dé phai vao vién lai vi
dau bung va siéu am cb § dich 18n du & dudi gan, choc do
ra dich trong nht dich tuy. Bénh nhan ndy dugc.mé lai 9é
déng dudng do tif tuy ra. Bé&nh-nhan ravién &én dinh,

Thai gian ndim vién la' 7 ngay so vii céc tac ik khic
vé md néi soi va-mS md thi khong cb gi khéce blét. Trong
nghién citi clia ching 18 khong cb trudng hap nao tr
vong, k&t qua 15t va kha 12/13 trrding hap chiém ti 1 92%.

KET LUAN

U nang OMC 13 mét bénh ly bdm sinh hiém g3p,
phén 16n cac bénh nhan bi.u nang OMC khéng biéu hién

a4y di tam ching cd dién. Do vy viéc chin doan u-

nang OMC chil y§u phu thudc vao cac phuong phap
chdn doan hinh anh. Do nguy ca thoai héa 4c tinh cla
nang OMC nén phiu thuat dugc lya chon dé didu tri u
nang OMC hién nay la cét bd hoan toan u nang,

" Vi sur phat trién cla phiu thuat ndi soi, phiu thuat
cAt bd nang OMC va 1ap lai luu thdng mat rudt qua soi §
bung budc ddu (ng dung c6 hidu qua trong didu tri u
nang OMC véi két qua 5t ngay sau mé, ft bign chimg va
khéng cé tir vong.

K¢ thuat nay cdn nghién cOu ti&p tuc d€ 4p dyng
réng rai trongllam sang

SUMMARY

Aims. evaluation of feasibility and results of
laparoscopic treatment of congenital choledochal cyst at
Viet duc university hospital.

Methode: prospective study.

Results: From 11.2004 to 11.2005 there were 13
congenital choledochal cysts freated at Vietduc
university hospitat by laparoscopically assisted resection
of choledochal cyst and Roux-en-Y reconstruction. The
mean age was 19, sex ratio was 6men/7women. The
mean diameter of cyst is 64mm (20-110).Mean operative
time was 165mn, ne infraoperative complication was
collected. Mean hospital stay was 7 days and there was
1 pseudocyst due to pancreatic fistula needed drainage.

The ’laparoscopgally assisted resection of
choledochal cyst and’ Roux-en-Y reconstruction was a
safe and effective methode in treatmen of choledochal
cyst at Vietduc university hospital.
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GBI AP VI MACH TRONG BIEU TR} CO GIAT NUA MAT
(32 truwdmg hop tir thing 11 niim 1997 dén théng 2 nim 2006 )

T&ng quan : '

"Co gift mira miit B mét ri loan van ddng xay ra timg
do‘t, vy, bét thuémg, thudmg 1a mét bén mat, co that rung
gidt cic cff & mit thudmg do U4y thdn kinh mat. Céc tridu
. chimg dién hinh thudng bit ddu tir cic co quanh hc mét
roi lan dn xubng cic co quanh mdi, co nhai, ¢o da cd. Néu
nhu trong trudng hep co gidt nita mit khdng dién hinh, tuy

VO VANNHO )
Khoa phiu thugt thdn kink BV Chg Rdy

rét hiém nhung thudng biit du tir co nhai v co quanh méi
lan dén céic co quanh mit.

Khi d8 cip dén liét ddy thin kinh so, Cushing 13 nguoi
ddu tién mb ta do chén &p mach m4u gy ra. Quan sat trong
khi md, Dandy lién tuéng dén dau diy thﬁn kinh V 12 do
diy thin kinh bj chén ép bdi dong mach tiéu ndo trén tai
cdu ndo. Khi dia ra mét quan niém vé co giat nira mat do
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