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Diéu tri chan thwong (CT) gan ludn 13 mét vin dé thoi sir, v6i nhidu bude tien virgt bic nhi sy phiit trién
cila chan doin hinh inh, didu tri chi yéu 13 bao ton, khéng md, tuy nhién phwrong phap phau thuft ndi soi
(PTNS) ciing dwoe @it ra va c6 thé 4p dung trong mét sb trirdmg hop. Nghién ciu nay dwoe thye hign voi
muc tiéu ddnh gi4 két qua diéu tri CT gan bing PTNS trén 32 bénh nhin (BN) CT gan (23 nam, 9 nir), tudi
trung binh 30,3+12,7, trong 46 ¢6 26 trudng hop dwoce xir tri bing PTNS, 6 trudng hop chuyén mé mo aé
xir tri ton thwomg. Két qui cho thiy, khang cé bién chimg niing trong va sau m8. Nhir vy, c6 thé két lnin:
ding PTNS chan doan va diéu tri CT gan la an toan va cé két qua t6t & nhitng BN huyét déng on djnh hay
CT gan c6 kém ton thwrong tang rong.

Tir khoa: CT gan, phiu thudt néi soi.
Chi 56 phén loai 3.2
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RESULTS OF TREATMENT OF LIVER
TRAUMA BY LAPAROSCOPIC SURGERY
AT VIET DUC HOSPITAL

Summary

Liver injury is always a topical issue; with the great
progresses thanks to the development of diagnostic
mmaging, treatment of liver injuries is mainly under
nonoperative management, but laparoscopic surgery
is also posed and may be applied in some cases. The
research objective is to evaluate the results of treatment
of liver injuries by laparoscopic surgery. The results
have shown that 32 patients including 23 males and 9
females with liver injuries can be applied laparoscopy
for diagnosis and treatment. The mean age of patiens is
30.3+£12.7. There are 26 cases managed by laparoscopy,
6 cases converted to laparotomy for the management
of injuries with no serious complication during surgery
and postoperation. It is concluded that laparoscopic
diagnosis and treatment of liver injuries is safe and has
good results in cases of hemodynamically stable patients
or liver injuries associated with visceral lesions.

Key words: laparoscopic surgery, liver trauma.
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Pat van de

CT gan chiém t¥ 18 i6n trong CT bung kin
ndi chung, chi dimg thir hai sau CT lach [1].
Ngay nay, CT bung kin trén thé gidi ciing nhu
& Viét Nam ¢b xu huéng gia ting do tc 46 db
thj hoa cung sut phat trién clia cac phuong tién
giao thong ciing nhu tinh hinh giao thong phitc
tap, tai nan lao déng va tai nan sinh hoat ngay
cang nthiéu [2, 3]. Cho dén nhimg nam 80, tat
ca cac trudong hop chan doan CT gan déu duge
chi dinh md mé. Véi sy phat trién vuot bic
cuia khoa hoc va k¥ thudt trong chén doén hinh
anh, tmg dung mang tinh 4t pha cia chup cit
16p vi tinh (CLVT) trong chén doan CT bung
kin di cho phép xac dinh 16 mirc 46 t6n thuong
cliz gan, lwong mau trong & bung cing céc
ton thuong phéi hop, qua d6 1am thay doi vé
co ban thai do diéu trj trong CT bung kin néi
chung va CT gan néi riéng. Hién nay, tha: 4o
diéu tri chi yéu d6i véi CT gan 12 bao ton, tuy
nhién c6 2 diéu kién quan trong la phéi x4c
dinh dugc chinh x4c mirc do ton thuong gan
va loai trir cac thuong tén khéc trong & byng
mé dic biét 12 v tang rdng. Ca 2 yéu tb nay
hién nay chi yéu phu thudc vao chét hrong
phim chyp CLVT. D¢ ting ty 1& thanh ¢6ng ciia




diéu trj bao tdn va tranh bo s6t cée thuong tdn khéc, tir
nhitng nim dau thé ky XXI, mot so trung tim d4 Gng
dung PTNS 4 bung dé chan doan va diéu trj CT gan.
Ndi soi 8 bung 1a k¥ thuat don gién, it gdy sang chan
va cho phép quan sit d4nh gid chinh x4c thuong tén
gan ciing nhir cac tang khac. Ngoai ra, qua ngi soi ¢0
thé diéu tri cic thuong tén gan don gian nhu chay mau
tir ddy ching tron, v& gan néng, iy mau ty bao gan,
xir tef céic thuong tn dudong mét. Trude tinh hinh CT
gan ngay cang gia ting, doi hdi phai cé mét chién luge
chén doan, xir tri thich hgp, gop phén ning cao chit
lwgng diéu tri CT gan, ching t6i thye hién nghién clru
ndy nh&m muyc dich danh gia két qua diéu tri CT gan
bing PTNS tai Bénh vién Viét itc.

Dii tugng va phuong phap nghién ciu

Doi twong nghién cieu: cac BN CT gan duoc chin
doan va diéu tri bang PTNS tai Bénh vién Viét Dic tir
thang 1.2012 dén hét thang 4.2014.

Tiéu chuin lwa chon: BN co chi dinh phiu thuét &
tit ca cac lra tudi, nam va nit, khong phén biét nguyén
nhin dwoc chin dodn xac dinh ¢6 CT gan kin va danh
gia mic dé ton thuong gan bﬁng CLVT theo Tién
chuén cia Hiép hdi phiu thudt chén thuong Hoa Ky -
AAST (1994).

Tiéu chuén logi triv: nghién ciru khéng bao gom
BN CT gan duogc chi dinh diéu tri bao ton khéng mo,
cac ton thuong gan mét do can thiép thi thuit gy nén,
BN d3 c6 tién sir bénh 1y u, 4p xe, xo gan, phiu thut
gan, BN dang sir dung thudc chong déng va BN ¢
bénh todn thin niing phdi hop: suy tim, suy thin
ning, bénh hé théng...

Phurong phdp nghién ciru: nghién ciru can thiép
thir nghiém 1am sang khéng d61 ching ing dung tién
bé khoa hoc ki thuat PTNS di¢u tri CT gan,

Tir thang 1.2012 dén hét thang 4.2014, tai Bénh
vién Viét Pirc d ¢6 32 BN CT gan duge chi dinh diéu
trj PTNS, trong d6 c6 23 BN nam, chiém 71,9%; 9 BN
nit, chiém 28,1%; nho nhat 13 2 tudi, cao nhét 1a 56
tudi. Tudi trung binh 1a 30,3£12,7. Nguyén nhén do tai
nan giao thdng chiém 59%, tai nan lac ddong ngi cao
la 25% va ta1 nan sinh hoat 16%. Tho1 gian trung binh
tir lac bi nan dén vién 13: 15,7+7,5 gi¢s. Chan doan ban
dau: 9 BN c6 ton thuong phdi hop (28%) va 24 BN CT
gan don thuan (72%).
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Lam sang

Triéu chimg dau ving gan CT chiém da sb voi 28/32
BN (87,5%); 12,5% ¢on lai ¢6 dau ngoai ving gan do
tén thuong tang phéi hgp hodc ton thirong thanh bung,
Mét mau nhe chiém da s6 véi 29/32 BN (90,6%). Mt
méu ning chiém 6,25% véi 2 BN,

Huyét ap ti da duéi 90 mmHg chiém 68,7% va BN
c6 tinh trang s6¢, huyét ap t8i da dudi 90 mmHg chiém
ty 1& 31,3%. Nguy co phai chuyén mé ctia nhém c6 HA
< 90 cao gap 6,66 lan so vdi nhém HA > 90 mmHg
(95% a6 tin cdy: 0,9-45,7; p=0,03).

Cén ldm sang

Cic bang tir 1 dén 8 thé hién cac tén thuong va mire
dd chan thuong gan qua cac xét nghiém mau, siéu am
va chup CLVT,

Bdng 1: mirc 4G mat mau trén xét nghiém lién quan

vai mue d6 CT gan
_ Mire 3 CT gan
Mirc 46 thiéu miu T ol v Téng
" Ning o |o 1] 1o 2
Vira 0 0 0 1 0 1
Nhe 2 | 9 |12 6| 0 29
Téng 2 [ 9 13| 8 0 32

Khéng c6 sy khac biét vé xét nghiém men gan
SGOT va SGPT trung binh & hai nhém PTNS
(649+214 va 380,6+47.5) vi md m& (554,6+182
va 390,6+134,7) voi p=0,9; men gan GOT TB la

631,5+176; GPT trung binh: 382,5+45.

Bdng 2: siéu dm phat hién ton thuong gan

[ Mirc 4 CT gan
Ton thuong gan Téng
! Ir I IV V
Pung gifp, tu miu 2 4 8 5 0 19
Puomg vo 0 5 4 3 0 12
Ty méu dudibaogan | 0 0 l 0 0 1
Tong 2 [ 9 | 13| 8 0 32
Bang 3: siéu dm phat hién dich 6 bung
| " Cich thirc phiu thudt -
Lirgng dich PTNS Chupin mdmé
it 14 0 B
Trung binh 11 2
Nhiéu 1 4 _
Tong 26 6

Dich & bung nhiéy; nguy co chuyén mé ting 15,3 lan
80 vdi ¢ it dich (95% 44 tin cdy: 1,9-122.8; p=0,003).
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Biing 4: tdn suit cdc dau hicu CT gan wrén CLVT

— O
Dén bign Chi dinh ditu trj :
CLVT PINS | Chnmims | OB
e
Tu mau dut bao gan ] 0 ]
Pung gidp, ta mau nhu md 13 | b 19
Pnromg v gan 10 2 12 F
Thoat thudt cin quang 0 _2 2
Thiéu méu nhu mé 2 1 3
Tu méw theong than pha 1 H 2
Tén thuong thi mt 0 2 2

Tén thuong giip nhiéu nhat trén CLVT 13 dyng giép,
tu mau nhu mo: 19 BN (59,4%).

Bang 5: CLVT phat hién dich 6 bung

nl— riinlinilly ey -y

Luryng dich Chi djnb dicu n-; - Tone
PINS Chuyén mb mir
it “ 0 14
Trung binh 1] 2 13
Nhiéu | 4 5
Tdng 2% 6 32

Dijch & byng nhidu > 1000 ml c6 nguy co chuyén
mo thing 15,3 lan so véi 6 it dich (95% 46 tin ciy: 1,9-
1228, p=0,003).

Bang 6: lién guan giita lromg dich wén CLVT

va mike 46 16n thiong gan
Mirc 8§ ton thweng gan Tong
Lopmgdich M1 1 | | v |
ft 2 7 2 0 14
Trung binh 0 2 2 0 13
Nhiéu 0 0 1 4 0 5
Téng 2 9 13 3 0 32

Lurong dich 6 bung phét hién trén CLVT c6 lién quan
tuyén tinh khong chit ché véi mite 46 CT gan (hé sb

toong quan 0,58) vai p< 0,001.
Bang 7: phén loai mirc 8¢ CT gan trén CLVT theo AAST (1994)
Chi djnk dibu tri
Phin 89 CT ™ prns Chuyén mb mo Téog
1 2| 0 2
1 8 l 0
M 1] 2 13
1\ 5 3 :
v D D 0
Tong 26 6 32
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CT gan 43 I, II, T thyc hién it tri tom thuong béng
PTNS chiém 16i 87,5% (21/24 BN).

CT d6 IV: thuc hién xit tri ton thuong bing PTNS
chiém t6i 62,5% (5/8 BN).

Bang 8: vi trf CT gan trén CLVT lién quan vai chi dink didu i

Vi tri ton thirong [ Chi dioh diél.l i - Tﬁng
PTMS' Chuyen mb miy

Gantdi | 4 2 5

Ganphai | 12 2 14
PTS 4 1 E
T | 2 | 1 T

Hai gan 4 _ 0
Tong 26 6 32

C6 14 BN CT gan phéi hop, 4 BN CT so nfio duge
diéu tri bao tdn khong mb. 4 BN CT nguc dugce dicu trj
dén luu mang phéi. 3 BN v& xuong chiu duoc diéu trj
bao tén, 1 BN duge niit mach cép ciu. 1 BN giy dui va
2 BN giy cing chan duoc didu tri bao t0n.

Bang 9: doi chiéu chin dodn trude mé va chi dink diéu tri

Chi djnh didu tri *
Chin dosn trurire mb — Tong
PTINS | Chuyén mbd mé
$6¢ mét méu ban diu do CT gan 5 4 9
CT gan logi tvit ton thurong tang rong 21 2 23
Tong 26 6 32

T4t ca 4 BN chuyén md md do s6c mat mau déu
thye hién cit gan theo tn thuong, trong sé nay c6 1
BN thue hién thém cit tii mat do ¢6 dung gip thi mat
va 1 BN vira cét lach kém khau rach thanh mac bt
non. Trong 22 BN duge chi dinh mé dé chan doén loai
triy tn thuong tang rong va xir tri ton thizong gan, c6 1
BN chuyén mé m& do v& tang rdng kém CT }ach dirge
xir tri khau 18 thiing ruét non va cat lach, 1 tredmg hop
chi khau cAm méu ton thuong gan don thuén. 26 BN
duge thye hién ndi soi chdn doan va xir trf tdn thuong
qua noi so1 gf‘mm: 21 BN dugc chan doan chéan thuong
gan loai trir ton thuong tang rong va 5 BN dugc chén
doén sdc mit méu ban diu do CT gan.

M¢t trong nhitng wu viét cia PTNS 1a gidm dau
sau mo, chiing t6i tinh diém dau trung binh 5 ngay
déu sau mo gilta cac nhém PTNS, nhéom chuyén md
mo.




Béng 10: diém dau trung binh sau mé giita cdc nhém phau thudt

Diém dau sau md | Nhém PTNS | Nhom chuybnméma | p
Ngay thir nhét 2,840,1 7,7+0,3 <0,001
Ngdy thit hai 1,70,1 62:03 | <0001
Ngiy thirba 0,8+0,1 46103 | <0001 |
Ngiy thir tu 0,240,1 3,640,3 20,001
 Ngay thi nm 0,08:005 26403 <0,00]

Théi gian c6 nhu dfng rudt trd lai d6i véi nhém
PTNS la 2,1+0,1 ngay, nhém chuyén mé mad la 4,9+0,2
ngay, khac biét ¢6 y nghia thong ké véi p=0,001.

Théi gian nim vién trung binh 13 7,6+3,7 ngay.
Nhém PTNS don thulin ¢6 s6 ngay nam vién 13 7,30,7
ngay, nhém phai chuyén mé mo 1a 9£1,1 ngay (p=0,3).

Khéong c6 bién chimg nhiém tring vét mé ciing nhur
bién chimg chay maun sau mé. Khéng cé trudéng hop
nao rd méit hay tu dich méat sau mo.

Ty 1¢ BN ¢6 huyét ddng 6n dinh véi huyét ap tdi da
(HATD) > 90 mmHg khi dén vién chiém 68,7% (cao
hon so véi nghién ciru cia Trinh Hong Son (1990-
1995) [4] 1& 55,6%, cia Duong Trong Hién (1996-
1998) [5] 1a 51,8%, thip hon két qua cua Croce [6]
nghién ctru trén 136 BN c¢b 112 BN téi vién cd huyét
dong bn dinh chiém 82%), c6 1& do viée 14y miu cia
ching t6i v4i s6 lugng con nhé va sy tién bd vé hoi
sitc ban dau cua y té co s& trude khi chuyén ngudi
bénh Ién tuyén trung wong, C6 10 BN (31,3%) HATD
thap: tir 70 dén < 90 mmHg. Theo Duwong Trong Hién
[5], gitta mach va lwong mau mét thé hién qua HATD
ciing c6 méi twong quan kha chit chd. Trong nhém
nghtén ciru, ty 1€ BN ¢6 mach nhanh 100-120 I/phit va
¢6 HATP 70 dén <90 mmHg (9,4%), cho thiy BN d3
dugc bu thé tich tuan hoan trong giai doan hdi sic ban
dau nhung vin thiéu mau nén du HATD c6 hdi phuc
nhung mach van nhanh doi héi phai bu ca mau, nhu
vay yéu t6 mach ciing c6 gia tr] trong t1én lugng sy mat
mau, tuy nhién chi 1 mét ddu hiéu gop phan danh gid
mirc ¢ mat mau. Phan tich theo phén loai huyét d6ng
cia Phic d6 hdi sic chﬁn thuong cai tién cua AAST
(ATLS) cho thdy, cac 16i loan huyét d¢ng ning chi yéu
niim trong nhom chuyén mé mé, cac BN phai mé trong
nhém nay déu do mic d6 ning cva CT gan.

Vé&i CT gan, dap tng voi hdi stre ban diu déng vai
trd quyét dinh voi chi dinh didu tri [7). Nhom BN ¢é
tinh trang huyét déng khong 4n dinh di 43 bi dich,
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méan hojc sbc ning chimg té mau dang chay, doi héi
phai can thiép mé cip ciru. Mot nhom khéc 13 nhimg
BN dép {ng tam thdi vdi hoi sirc ban dau cin truyén
dich lién tyc dé duy tri huyét ddng dn dinh, truéc ddy
nhitng BN ndy dén dugc diéu tri phiu thuat [7, 8],
nhung nhitng nghién ciru gan dy cho thay nhilng BN
ndy van cé thé didu tri bao ton khoéng md vdi truyén
mau va cac thi thudt can thiép (chup déng mach gan
chon loc va nit mach) c6 thé gitp cAdm mau khéng mé
vi tinh trang dap tmg tam théi c6 thé do chua bu du
lwong man mét (20-40%) hodc do mau con dang chay
[7]. Luong méau truyén trong trudmg hop nay theo tinh
todn [7, 9, 10] va theo két qua céc nghién ciru trong y
vin khéng qua 4 don vi trong 24 gid dau & ngudi 16m
(néu hon ty 18 bao tén khong md thit bai rat cao) [11]
va khéng qua 30 mUkg & tré em (40% thé tich mau theo
udc tinh khoang 80 ml/kg) [12], néu tinh trang huyét
dong khéng cai thién, chimg t6 mau vin dang chay,
can chi dinh can thiép cAm mau. Trong nghién cin,
c6 4 trudmg hop phai truyén mau trudc phiu thudt, khi
tién hanh ndi soi thim do déu phdi chuyén mé mé.

Mic du ty 18 BN CT gan dugc didu tri bao ton
khéng md ¢6 xu huéng ting din theo thoi gian nhung
PTNS diéu tri CT gan van c¢6 chd dimg nhat dinh.
Lucas vd Ledgerwood [13] theo ddi trong 30 nam,
ty 16 khong md nhimg nam 69-70 1a 0%, ting lén
31% vao nhitng ndm 97-98. Richardson va cing su
[14] theo dbi xu hudng diéu tri CT gan trong 25 nim
(1975-1999) cling nhan thiy ty 16 khong md CT gan
ting tir 0% lén dén 61%. Nghién ciru da trung tim cia
Pachter (1995) [15] cho thiy ty 1& nay dao déng tir
20-70% tuy trung tm, trung binh 12 47%. Gan day, ty
1¢ chi dinh diéu trj béo ton khéng mé theo nhiéu bao
cdo tir 50 dén hon 80% {6, 7, 16). Tai Bénh vién Viét
birc, gtai doan 2004-2005, 55,6% CT gan dwoc chi
dinh diéu tri khong md [2] va giai doan 2007- 2009 ¢6
292/346 BN CT gan dugc diéu tri bao tdn khéng md,
chiém 84,4% [17].

Tuy viy, vin c6 khoang 15% céc trudng hop tdn
thwong gan ning hoidc cé tdn thuong tang khac phoi
hop ¢6 chi dinh md. PTNS dugc ing dung chi yéu cho
nhom BN nay. C.H Pilgrim [18] nhin xét qua 3 BN
duge thue hién PTNS dé didu tri 16 dich mat sau CT
gan thanh céng, an todn va hiéu qui. Nhan dinh nay
ciing duge céc tic gia khac nhu Carrillo déng thudn

[71.
Qua céc phan tich néu trén va két qua nghién ctru



niy cho thay, didu tri PTNS ¢ thé chi dinh va diéu trj
thanh cong véi nhimg trudng hop huyét dong 6n dinh
tir d3u hojic 6n dinh tré lai sau hdi sirc b dich, mau.
Huyét dong én dinh trd lai sau hoi sire bu dich, méu
(2000 mi dich truyén nhanh va khéng qua 4 don vi
méu trong 24 gi¢r dau) o6 t¥ 18 bao ton khéng md thanh
cong 80-90% [6, 19, 20]. CT néing d6 IV, V, dich 6 bung
nhiéu vn ¢6 thé xem xét didu tri bao tdn néu dap mg
duoc diéu kién vé huyét dong [19, 21]. Da s6 cic tac
gia déu thong nhét réing huyét d6ng 13 yéu 6 quyét dinh
thai 46 xi tri hon 1a mirc d6 CT gan [15, 19, 22]. Hién
nay, ngoai da sb cac CT gan d6 I-1H con ¢ 30-60% CT
46 IV, V duge didu t1j bao ton khéng md voi ty 16 thanh
cOng kha cao {19, 22, 23, 24). Tuy nhién, trong CT gan
49V, ty 18 sbc va huyét dong khong 6n dinh phai mé cép
il rﬁt cao, td1 95% theo Boone [8] va 82% theo nghién
cvru cia Nguyén Ngoc Hung [17]. Nghién ciu da trung
tdm cia Pachter [15] cho thdy, hau hét trudmg hop didu
tri bao ton khong md thét bai déu 1a CT gan 45 IV, V.
Nghién cira nay cling nhw ciia nhicu tac gia khic déu
cho thay nhitmg truong hop trén cb nguy co bién chimg,
chuyen mo cao hon nén cén phai theo dol hét stre chit
ché néu c6 chi dinh diéu tri bao tdn khong mé [21, 23).

Trong nghién ciru ndy, véi 32 BN duge chin doan
c6 CT gan trudc md, 26 BN dugc ndi soi chin doin
va xir tri d6t dién cdm mau va rira sach 6 bung din
hru, 4 BN chuyén mé mé do chin thvong gan ning, ¢b
soc mat man, 2 BN mé mé vi chén thuong gan ning,
khong ton thuong tang rong.

Do nguyén nhan chi yéu 14 tai nan giao thong va
gan 13 tang bung dé& bj tén thuong nhat nén CT gan
thudmg gip trong da CT. Nhom nghién ¢l cd 14/32
BN c6 mdt hodic nhiéu tén thuong phéi hgp chiém
43,8%. Theo nhi¢u nghién ciru [10, 25}, ton thuong
ph61 hop va da CT glip tir 51.4 dén 92,5% céc truong
hop; ton thuong phdi hop ngoai § bung hay gép nhat
la CT ngue (36,5-80,9%), sau do 1a ton thirong xwong
Iom (26,9-66%), CT s¢ néo (26,98-55,7%), CT ham mat
(7,9%) va CT cot séng it gip nhat vai ty 18 4,76%; ton
thuong phdi hop & bung gap nhiéu nhét 13 CT lach 14,3%,
thén 7,9%, rudt 4,8%, tuy it gap nhat v6i 4,76%. Nghién
citu ndy ciing cho két qua tong tr v6i ton thuong ngodi
6 bung giip nhidu nhét 12 CT ngye 12,5%, v xuong chau
9,4%, CT s0 ndo 12,5%; v6i ton thuong tang bung trong
nhoém nghién cira gip nhiéu nhét lai 1 CT thén 9,4%,
ti€p theo 1a CT lach 9,4%, CT rudt 3,1%.

Cé6 9 trirdomg hop BN ¢6 CT gan phdi hop duoc thue
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hién PTNS, 24 trudmg hop tén thuong gan don thuén
nhung trudc md chua loai triy dwoc 16n thuong tang
rong di duoc thuc hién ndi soi thim dd va xi tri ton
thuong gan qua nd1 soi.

Ty 1& thyc hién PTNS 1a 81,3%, trong d6 didu trj
cim méu bao ton thanh céng 100%, tuy nhién phin
16n chc tn thuong duoc thue hién bao t6n théng qua
PTNS 13 nhitng thuong tén khéng giy chay mau nhiéu
cling nhir khong ton thwong séu vao hé thong dudng
mdt phan thuy nén kha néing diéu trj bio ton thanh cong
ca0. Nhém duge xit tri PTNS khéng c6 bién chimng
trong ciing nhu sav md va khong e6 tir vong trong thix
gian ndm vién, BN duoc thuc hién diéu tri bang PTNS
don thuén c6 mirc 46 dau sau m6 giam hon han so véi
nhom phai chuyén mé me ciing nhr théi gian ¢ nhu
dong rudt trdr lai sém hon cho thdy hidu qua cia dicu
trj biing PTNS.

Nhitng BN chuyén md m& chi yéu 12 nhimg CT
gan 40 IV c6 chdy mau nhiéu giy tut huyet ap, khong
thé thyc hién xur tri qua PTNS. Trong diéu kién cap ciu
ciing nhu trong hoan canh huyét déng khéng 6n dinh,
viéc thuc hién phéau thuat ct gan qua néi soi ¢ thé gﬁy
ting nguy co cho BN nén da dugc chuyén sang phau
thudt mo va thye hién khéu cAm méau ciing nhu cit gan
déu an toan trong mod ciing nhur hau phiu khéng gap
bién chimg.

V& co ban, thoi gian PTNS ngin hon so véi md
m¢. Ngay ¢a nhom BN phéi mo mé thi thoi gian cling
khéng dai hon xir tri t6n thuong ciia md mé. Mot sd
tac gia khac nhu Safi [26] va Thapar [27] d2 img dung
PTNS trén BN CT gan 85 IV két hop véi tic mach qua
chup mach va lam thd thuét mé co that oddi.

Két luan

Chi dinh PTNS trong nhiing triedng hop CT gan ¢b
nghi ngd t6n thwong tang réng 13 thich hop va an toan.
PTNS diéu tri CT gan 12 an toan va hi¢u qua cho nhimg
truong hop CT gan ¢ huyét dong 6n dinh, gmp chin
doan va xir tri hiéu qua cac ton thuong phéi hop véi
CT gan trong 6 bung. PTNS ap dung trong CT gan

giup BN giam @dau sau md va sém phuc hdi lru thong
tidu hoa.
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