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TOM TAT

Ph3u thuadt ndi soi ct gan dang dudc ap
dung tai Viét nam tir 2004 cho két qua tét.

Muc dich nghién curr. Déc diém 1am sang
va thudng ton cla nhimng truding hop cdt gan,
chi dinh va k&t qua gan clia phau thuét ndi sol
cat gan.

Doi tupng — phuong phdp. Nghién cliu
hdi cliu md ta 22 trudng hap phiu thudt ndi soi
cdt gan tai bé&nh vién Viét Bdc tr 2.2004 dén
06.2006.

Két gud: \J lanh chiém 45%, ung thu' 32%,
s0i mat 23%. Ty 1& nam/nir = 1/1, nam gidi gap
nhidu & nhém ung thu (85,7%), nit gidi gdp
nhidu & nhém u lanh (80%), tudi trung binh 12
48,4 twdi. Thai gian bi€u hién bénh trung binh
3,5 thang vdi triéu chimg chi yéu (@ dau bung
(81,8%), 100% cac truding hgp chifc ndng gan
trong gidi han binh thudng. Thudng ton trong
md gip nhidu nhat & hpt 2,3 (54,5%), gan trai
(59,1%), gan phai (40,§%). Cat gan nho thuc
hién trong 19/22 trudng hdp, 3/22 trudng hgp
cit gan 1n (cAt gan trai). 59,1% thuc hién phau
thudt ndi soi thudn tiy, 40,9% c6 md nhé hd trd,
thdi gian m& trung binh 155 phdt. C6 3 truding
hdp (13,9%) phai truydn mau trong md, khéng
cé tai bién nguy hiém trong mé. 2 trudng hgp
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bién chimg sau md (1 apxe tdn du, 1 chdy mau
dién ¢t phai md lai), khdng cd tr vong sau md,
Thdi gian ndm vién trung binh 8.4 ngay, fau nhat
@ nhém sdi mat (12.6 ngay).

Két Judn: Ph3u thuat ndi soi cit gan ¢é tinh
kha thi, an toan, chi dinh cho cac'trufing hgp u
lanh tinh, apxe gan dudng mat do séi, than
trong ddi véi nhing ton thugng ac tinh va dan
dugdc theo ddi danh gia két qua xa sau m§. Ky
thudt md bung nhd cho phép dé dang kiém sodt
chay mau tir dién cat gan.

SUMMARY
Objective: To describe the clinical and
pathological features, and evaluate the

indication and short-term results of Laparoscopic
Hepatectomy. Patients and Methods. a
retrospectively-descriptive study of Laparoscopic
Hepatectomy of 22 patients between 2.2004 and
06.2006. Results: 78% laparoscopic
hepatectomies were for benign disease (23%
abscess and 45% hemangioma) and 32% for
malignant tumors (hepatocellular carcinoma and
cholangiocarcinoma). The man to woman ratio
was 1/1, the mean age was 48, 4, the mean
duration of disease was 3,5 months, Minor
hepatectomy was performed in 19/22 patients
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and major hepatectomy (left hepatectomy) in
3/22. 51,9% patients were performed with total
laparoscopic technique and 40,9% with minor
assisted laparotomy. The mean surgical time was
155 minutes, three patients required blood
transfusions during operation. No death, 2 post-
operative  complications (I  abscess, 1
hemorrhage required laparotomy). Conclusion:
Laparoscopic Hepatectomy is safe, efficacy, good
indication for benign disease. Minor laparotomy
assisted technique is useful for hemorrhage
control.

I.DAT VAN DE

Phdu thudt ndi soi cit gan (PTNSCG)
duge thue hién 13n diu tién trén thé gii ndm
1992 boi Gagner [1], nam 1996 @i thyc hién
thanh cong cit thiy gan trai dién hinh bang
ndi soi [6]. Dén nay PTNSCG di dugc phd
bi%n réng rdi, hang nghin bénh nhéan (bn)
dwoe diéu tri theo phuong phap nay vai két
qua dang kich 1. Tuy nhién hau hét cac
nghién ciru PTNSCG mdi chi ding lai & mire
danh gia tinh kha thi, an toan, két qua gin
cia k¥ thudt nay, chua thyc su cd nhimg
nghién ctru trén sb luong lon so snh 2
phuong phép diéu trj kinh dién (md mo) va
ndi soi dé chitng minh dugc tinh wu viét, hiu
qua cua tung phuong phap trong diéu tri cac
tn thuong lanh tinh va 4c tinh tai gan [4].
Bénh vién Viét Dic da thuc hién thanh cong
PTCGNS 12.2004 [1], sau giai doan 4p dung
ky thudt nay trong diéu tri ngoai khoa cac
bénh Iy tai gan, bai viét ndy nhim muc dich
téng két mdt sb kinh nghiém budc dau cia
PTNSCG trong diéu kién Viét nam.

i, DOI TUONG VA PHUONG PHAP
1. Péi twong: Tit ca cac bénh nhan duoc

thyc hién PTNSCG tai bénh vién Viét buc,
c¢6 gidi phdu bénh 1y sau mé, hd so bénh an
ghi chép ddy du. Loai trir cac trudomg hop ndi
soi chn dodn, ndi soi thdm db trude khi md
md cit gan.

2. Phurong phdp: Tién ciru, md ta.

3. Ky thudt mé: Puoc tién hanh theo cac
budc {2]) .

Buée 1: Tu thé bénh nhan va dat cdc vi
tri 15 trocars. Bénh nhian tu thé nam dang
chan, phiu thudt vién dimg giita, 2 ngudi phu
ding bén phai bn, trong trudng hop cit gan
bén phai thi bn thuong ndm nghiéng trai
90°C, phiu thuat vién va ngudi phu dimg bén
trai bn. Bat 4-5 trocars, vi tri dat khac nhau
gitra céit gan bén trai va phai.

Budc 2: Lam bilan trong md danh gia ton
thuong, kha ning cat bo va ranh giéi cit bo.

Butdc 3: Giai phong gan. Tién hanh giai
phong cac dy ching tam gidc tri, ddy ching
vanh, dé lai ddy chiing trdn c6 tac dung nang gan.

Bude 4: Kiém soét cudng gan va finh mach
trén gan. Ludn lic cudng gan bing | sonde
nelaton hodic phdu tich timg thanh phin cudng
gan, cip cit bo trude khi cit gan (dong tac nay
chi thuc hién déi v6i cit gan 16n).

Birge 5: Cit gan bing dao siéu 4m, cim
mau dién cét gan bang dao siéu am, clip,
Endopath 35mm hodc khéu tryc tiép.

Buge 6: Lay bénh phim| dat din hru,
dong céac 10 trocars. Bénh phim dugc lay
tbéng tii nylon qua dudng rach trén xwong
mu hojc dudng tring.

Cdc phuong tign phuc vu cufc mé: gian
mdy va bd dung cu md ndi soi, dao md siéu
am (Harmonic Scalpel - ENDOSURGERY),
khdu cit mdy (Endo linear cuter).

4. Xit Iy 56 ligu: Bing phin mém SPSS 12.0
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. KET QUA , .
Tir 2.2004 — 05.2006 (28 thang) tai bénh vién Viét Dirc da thuc hién 22 trudmg hop cét
gan ndi soi.

Soi mat
5Q23¥%

Ung thu 7

Biéu db I: Phan loai theo ban chat giai phiu bénh cac truomg hgp PTNSCG

Bidng I: Ty 1& nam/nir va tudi trung binh.
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Gidi Phén loai Tong s& | Tudi trung binh
| Ulanh | Ungthuy | Séi mat
Nam 2 6 3 11
20.0% | 85.7% 60.0% | 50.0% 96
N 8 1 2 11 .
80.0% | 14.3% 40.0% | 50.0% 7.1
Téng s 10 7 5 22
Tudi trung binh | 47.7 51.1 46 48.4
Bdng 2: Triéu chimg Jdm sang va thoi gian biéu hién bénh
Triéu chirng Phén loai
Ulanh | Ungthw | Seimét | Tdng
Pau bung 6 .7 5 18
60.0% 100.0% 100.0% 81.8%
Gay sut 3 0 0 3
30.0% 0% .0% 13.6%
Ganto 0 1 0 1
0% 14.3% 0% 4.5%
Téng s 10 7 5 22
Thoi gian bidu hién bénh (thang) 36 2.57 4.8 3.5
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Bang 3: Can lam sang

Chi tiéu Phan loai

Ulanh : Ungthu | Séi mét Téng

HbsAg duong tinh 2 4 0 6
20.0% 57.1% 0% 31.6%

Chirc ndng gan binh thurdgng 10 7 5 22
100% 100% 100% 100%

Sidu am dugc thyc hién 10 7 5 22
100% 100% 100% 100%

Chup CLVT dugc thyrc hién 9 5 1 15
90.0% 71.4% 20.0% 68.2%

Téng sd 10 7 5. 22

Bing 4: Vi tri thuong tdn giai phiu xac dinh trong mo

Vi tri cé tén thuong Phén loai
U lanh Ungthuy | Séimat | Téng
Hpt 2 5 2 5 12
" 50.0% 28.6% 100.0% | 54.5%
Hpt 3 5 2 5 12
» 50.0% 28.6% 100.0% | 54.5%
Hpt 4 J 1 2 0 3
10.0% 28.6% 0% | 13.6%
Hpt 5 1 0 0 1
10.0% 0% 0% | 4.5%
Hpt 6 2 4 0 6
20.0% 57.1% 0% 27.3%
Hpt 7 2 3 0 5
20.0% 42,9% 0% 22.7%
Hpt 8 1 0 0 1
10.0% 0% 0% 4.5%
Gan trai 6 2 5 13
60.0% 28.6% | 100.0% | 59.1%
Gan phai 4 5 0 9
40.0% 71.4% 0% 40.9%
Tdng sd 10 7 5 22
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Bing 5: S5 luong trocars

- Phén loai . Téng s
S0 trocars .
U lanh Ung thy | Soi mét
3 2 0 0 2
20.0% 0% 0% 9.1%
4 6 7 5 18
60.0% 100.0% 100.0% 81.8%
5 2 0 0 2
20.0% 0% 0% 9.1%
Tdng sd 10 7 5 22
Bdng 6: C6 md& nhd bung (< 5cm) hd trg
Phan loai Téng sé
Phau thuit Ulanh | Ungthy | S6i mét
C6 md nho ho trg 3 3 3 9
30.0% 42.9% 60.0% 40.9%
Khdng md 7 4 2 13
70.0% 57.1% 40.0% 59.1%
Tong s6 10 7 5 22
Bdng 7: Truyén mau trong md
Phén loai Téng sé
Truyén mau U lanh Ung thu | Soi mat
Co truyén 1 1 1 3
10.0% 14.3% 20.0% 13.6%
Khong truyén 9 6 4 19
90.0% 85.7% 80.0% 86.4%
Téng 56 10 7 5 22
Bdng 8: 1.ogi cit gan
Phan loai
Cit gan Ulanh | Ungthw | Soéi mit Tong
Thiy trai 3 0 5 8
- 30.0% 0% 100.0% 36.4%
Gan trai 1 2 0 3
10.0% 28.6% -.0% 13.6%
Phén thay sau 1 2 0 3
10.0% 28.6% 0% 13.6%
Ha phén thiy 5 3 0 8
50.0% 42.8% 0% 36.4%
Tong s6 10 7 5 22
Théi gian mé (phit) 157 147 162 155
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Bdng 9: Bién chimg sau md va thoi gian niim vién sau md

Iv. BAN LUAN

1. Chi dinh ctia PTNSCG:

Sau thanh cong diu tién vé mat k§ thuit,
dén nay PTNSCG di dugc ap dung didu trj
tat ca cac loai thuong tbn tai gan: tanh tinh (u
mau, apxe gan dudong mat do séi mét), ung
thuy gan nguyén phat, di can gan. Déi voi
nhitng thuong t8n tai gan c6 chi dinh cit bo,
ngudi ta chi cdn nhic kha nang ap dung
PTNSCG cho timg truomg hop chir khéng
cdn phu thudc vao ban chit tdn thuong nira.
L8at trir nhimg trudmg hop khong thé thuc
hién dugc PTNSCG nhu: u qué to, vi tri sdu
(hpt 8, 4a), u xam l4n vao mach mau ém, con
lai déu c6 thé ap dung k¥ thudt nay. Véi uu
diém rd rét: can thiép tdi thiéu, phuc héi
nhanh sau mé, co thé thuc hién nhiéu ian...
PTNSCG hién nay la chi dinh diéu tri cho
hiu hét cac truomg hop: u mau gan, HCC trén
nén gan xo, di ciin gan. Van dé con lai 1a kha
ning ap dung k¥ thuat nay déi voi timg trung
tam phdu thuat.

22 BN trong nghién ciru nay gdm co: 10
u mau gan (45%), 7 ung thu gan nguyén phat
(32%), S apxe gan do s6i {23%). Chi dinh cit
gan trong bénh 1y soi mét gdm 4 trudng hop
sau: apxe gan dudng mat do soi, gan xo teo
nho do séi mét, hep dudong mat kém theo soi
nhiéu phia trén, nghi ng& tdn thuong ac tinh
do soi (cholangiocarcinoma). Dé khéng dinh

Phan loai
Bién chirng U lanh Ung thu | Séi mit Téng
Cé bién chirng 1 0 1 2
10.0% 0% 50.0% 10.5%
Thdi gian ndm vién (ngay) 7 7.4 12.6 8.4

khéng con sdi gar® ¢ vi tri khéc, trong md
ching t6i dua vdo 2 bién phap: chup mit
trong mb hay ndi soi duong mat trong mé.

2. K¥ thuat kiém soat chiy mau trong

[=1]

m

Chay mau trong md cit gan la bién
chimg nguy hiém nhdt, 14 nguyén nhan
chuyén mb m& cua hdu hét cac PTNSCG [7]
va cling la diém han ché sy phét trién cia
PTNSCG, dic biét nhitng thuong tén trén
nén gan xo. Trong nghién ciru nay, chang tai
da loai nhitng trudmg hop chuyén mé ma cia
PTNSCG vi trong giai doan dau 4p dung k¥
thudt nén cdc trudmg hop do dugce coi 14 sau
chi dinh cda PTNSCG. Tuy nhién day ciing
khéng phai I4 diém kho khan nhét va tré ngai
cho PTNSCG, chi cé 3/22 trudng hop cb
chay mdu phai truyén mau trong md, tit ca
truong hep con lai s6 lugng mau mét trong
md < 300ml khéng phai truyén mau. Dé giai
quyét kho khan nay, da co nhiéu bign phap
duge dé ra:

- Theo kinh nghiém ciia Buel-2006 [4]
qua [00 truong hgp PTNSCG: str dung ky
thugt ban tay trg giop (Hand Assited
Laparoscopic); siéu 4m trong md dé xac dinh
nhitng mach mau Ién cin tranh; cit gan bing
dao siéu 4m, c3p cét cac mach én bing dung
cu khdu ndi may (stapler), sau mé pha dién
c4t bing keo sinh hoc.
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- Gigot-2002 [7] téng két 37 BN
PTCGNS diéu trif HCC coa I1 trung tdm &
chau Au: Kiém soat toan bd mach mau gan
trude khi cét gan, ¢6 thé toan bd cudng gan
(nghiém phap Pringer) hay tirng thanh phin
cudng gan va tinh mach gan giéng k¥ thuat
cat gan kinh dién.

- Machado-2005 [9] sir dung nghiém
phép Makuuchi dé cip nira cubng gan cho 2
truomg hop PTNSCG phai va trdi. Viée cdp
Y% cubng gan lam giam lugng méu cho nhu
mb gan va dé dang cho qué trinh cdm maéu.
Néu cap toan bd cudng gan s& ¢6 anh huéng
dén tudn hoan chung: Ap lyc déng mach tang
21%, can tr¢ tinh mach ting 48%, lugng mau
ra khoi tim giam 17%, gidng nhu tinh trang
suy tim man. Néu ngudi khoe manh thi c6
thé chiu dung dugc nhitng rdi loan nay, tuy
nhién thyc nghiém trén lon cho thdy c6 thé
gdy ra nhimg anh hudng trim trong dén
huyét dong. Nghiém phép cip v cubng gan
rdt dé thyc hién, c6 hiéu qua ro rét (giam
tugng méu dén phan gan chi phdi) va an toan
do vdn c6 %2 gan con lai nhian mau tir hé
thdng cira. '

Trong nghién ctru ndy ching ti chi
kiém soat cudng gan trong | trudng hop cit
gan trai, cac trudng hop con lai khéng phai
kep cudng gan (1/2 hay toan bg), tuy nhién
trong k¥ thuat ching t5i ludn chudn bj 1
sonde nelaton ludn qua toan bd cudng gan
ho#c clamp mach méu trong truémg hgp chay
méu nhiéu. 100% truong hop sir dung dao
siéu 4m dé cé_t gan. Nhimg truéng hop dﬁu
khi thuc hién PTNSCG chung t6i s dung
stapler dé cap cit nhitng mach mau 16n
(cubng gan, tinh mach gan), giai doan sau
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khau budc cac mach ién bang kim chi thuong
trong co thé. C& 9/22 trudng hop 40,9%
chiing t6i c6 mé nhd | dudng & vi tri cit gan
tuong tng, chidu dai tir 5-7cm, vi tri & duong
tréng trén ron, dudi suém phai hay trai. Muc
dich chinh cua dudng mé bung nho nay trude
tién 1a dé 14y bénh phim ra khéi co thé, qua
dudmg md nay c6 thé d& dang kiém soat chay
dién cit gan: khiu cdm mau, khiu tang
cudng. Cherqui [5} thy ring md ndi soi
thuomg phai rach 8cm dé 14y bénh phim va
dong lai ngay, khong bi co kéo nhiéu trong
ca cudc md, con md mé cat gan tdi thiéu phai
rach 15cm (dudng tring gitra trén rén) va
chiu luc co kéo ciang trong sudt cudc md,
truong luc co thanh bung sé bj &nh hudng
nhiéu hon din dén kha nang hdi phyc ciia bn
sau m & nhém md mé s& chdm hon nhém
PTNSCG.

3. Két qua PTNSCG trong diéu‘iri tén
thwong dc tinh tai gan:

7/22 trudng hop trong nghién clu nay la
tén thuong 4c tinh tai gan: 1 trudmg hop ung
thu dudng mét va 6 trudng hgp HCC. Theo
doéi xa: 1 trudng hop HCC tdi phat sau 6
thang, khi md lai di can toan bd gan con lai
va phie mac; 2 trudng hop tai phat tai gan; |
truémg hop tai phat tai hach than tang.

Céc tac gia chau Au tong két 37 trudng
hop tén thuong 4c tinh (nguyén phét va di
cin tir ung thu dai tryc trang) theo doi trung
binh 14 thang, két qua: ty 1& séng thém sau 1-
2 nam la 80% - 68% ddi véi HCC; ty 1é
khong tai phat sau 2 ndm la 40% ddi véi
HCC va 53% dbi véi di cin gan [7). Kaneko
[8] so sanh két qua xa cua 58 trudng hop
HCC chia 2 nhém PTNSCG (30bn) va mé
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mé& (28bn) cé cling tiéu chuin bénh 1y, ciing
thdi diém nghién ciru (1993-2003) cho thiy:

khéng cé trudng hop nao di cin hay tai phat

tai cdc 18 trorcars; ty & séng sau 5 nam 1a
61% & nhém PTNSCG va 62% & nhom mé
md; ty 1€ khong tai phat sau 5 nam 13 31% ¢
nhoém PTNSCG va 29% & nhiém md m&, Gén
day nhit c6 théng bao ctia Ducluq [6] 1in dau
tién thuc hién thanh cdng 2 trudng hop cit
hpt 1 ndi soi & BN di ¢in do ung thu dai
trang, khong co tai phat sau’'7 thang va 5
thang. Uu diém cia PTNSCG di duge khing
dinh di vai nhimg trudmg hop HCC trén nén
gan xo: phiu thuat tdi thiéu, dat tinh triét can,
hau phiu nhe nhang, chit lugng cude sbng
t6t hon md mé va dic biét co thé thuc hién
nhiéu lan. Vibert [11] cho ring PTNSCG ly
twong cho nhimg bn HCC trén nén xo gan
dng doi ghép gan va c6 thé chinh két qua
ctia PTNSCG & nhimg déi tugng nay s& lam
thay déi chi dinh ghép gan.

V. KET LUAN

Phau thuat ndi soi cét gan budc déu dugce
ap dung tai bénh vién Viét Dirc chimg minh
duge tinh kha thi va an toan ctia phiu thuét,
chi dinh cho céac trudng hgp u lanh tinh, apxe
gan dudmg mit do soi, than trong d6i véi
nhirng ton thuong &c tinh va cdn dugc theo
d6i danh gia két qua xa sau mé. Ky thuit md
bung nho cho phép d& dang kiém soat chay
méu tir dién cit gan.
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