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KET QUA PHAU THUAT NOI SOI CAT TUI MAT
CO ’NG DUNG GOC NHIN AN TOAN

Piing Thanh Son!, Lwong Ngoc Cwong!, Nguyén Vin Chung’,

TOM TAT .

Muc tiéu: DPanh gid két qua diéu tri s6m phau
thudt ndi soi cit tdi mat c6 ¢’ng dung goc nhin an
toan. Poi tugng va phucong phap nghién ciru: M6
ta cdt ngang 58 bénh nhan (BN) dugc phau thuét ndi
soi cdt tli mat ¢d ing dung gdc nhin an toan (GNAT)
tai bénh vién Trung Uong Thai Nguyén tir thang
1/2023 — thang 9/2023. K&t qua: CS 31 BN(53,4%)
khéng c6 viém tdi mat va 27 BN(46,6%) cd viém tui
mat cdp dudc phan chia thanh 3 d6 theo (TG 2018):
Do I: 39,9%; Bo II: 5,2%; DO III: 3,5%. Ty Ié Ung
dung thanh cong gdc nhin an toan trong phau thuat la
96,6%. Ty |é bien chng trong phau thuat : 3,4%. Két
qua: Tot chiém 96,6%; Trung binh: Chiém: 3,4%. Két
ludn: Dat dugc GNAT trong PTNSCTM la rat quan
trong dé gidam ty lé bién chiing trong va sau phau
thuat. Tar khoa: Phau thuat ndi soi cat tui mat, géc
nhin an toan

SUMMARY

RESULTS OF LAPAROSCOPIC
CHOLECYSTECTOMY WITH APPLICATION

OF THE CRITICAL VIEW OF SAFETY

Objective: To evaluate the early treatment
outcomes of laparoscopic cholecystectomy with using
"The Critical View of Safety". Subjects and
Methods: A cross-sectional descriptive study was
conducted on 58 patients (pts) who underwent
laparoscopic cholecystectomy with the application of
The Critical View of Safety (CVS) at Thai Nguyen
National Hospital from January 2023 to September
2023. Results: There were 31 pts (53.4%) without
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cholecystitis and 27 pts (46.6%) with acute
cholecystitis, classified into 3 degrees according to (TG
2018): Grade I: 39.9%; Grade II: 5.2%; Grade III:
3.5%. The success rate of applying the CVS in surgery
was 96.6%. The complication rate during surgery was
3.4%. Results: Good: 96.6%; Moderate: 3.4%.
Conclusion: Achieving the critical view of safety in
laparoscopic cholecystectomy is crucial to reduce
intra- and postoperative complication rates.

Keywords: Laparoscopic  cholecystectomy,
critical view of safety.

I. DAT VAN DE

Phau thudt ndi soi cat tGi mat (PTNSCTM)
dudc coi la tiéu chudn vang dé diéu tri cc bénh
ly nhu: Soi tdi mat, viém tdi mat, polyp tdi mat,
u cd tuyén tui mat,... [1], [2]. Pay la phau thuat
nhe nhang, hiéu qua, giip bénh nhan héi phuc
s6m sau md. Tuy nhién, do cé nhiéu bién d6i
giai phau ctia dudng mat ngoai gan, tdi mat va
dong mach gan nén ty Ié bién chiing trong phau
thudt ndi soi cdt tui mat thong thudng con cao,
tur 8,8 — 13,7%, trong do bién chirng chu yéu la
ton thuong 6ng mat chd [3], [4]. Nhdm muc
dich giam ty 1é bi€n chiing trong PTNSCTM cac
tac gia da dua ra cac giai phap nhu: Dan luu tui
mat trong viém tdi mat cdp, dung hinh cay
dudng mat, str dung GNAT,... [5]. Trong do, cac
nghién clu déu nhan thdy viéc ap dung GNAT
trong phau thuét ndi soi cat tui mat lam giam ty
Ié bién chiing ro rét [5], [6].

Do dd, ching toi thuc hién nghién clru nay
vGi muc tiéu: Danh gid két qua diéu tri sdm phau
thudt ndi soi cat tui méat co ap dung GNAT.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

- 58 bénh nhan dugc PTNSCTM c6 'ng dung
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GNAT tai Bénh vién Trung Udng Thai Nguyén tir
thang 1/2023 dén thang 9/2023.

- Tiéu chudn Iua chon: T&t ca bénh nhan
dugc phau thuat noi soi ct thi mat cd ing dung
GNAT do cac bénh ly: Séi tdi mat, viém tui mat
cap, polyp tui mat, u cd tuyén tdi mat.

Tiéu chuén loai tra: Bénh nhan c6 kém
theo cac bénh ly gan mat tuy khac kém theo
nhu: Soi duGng mat trong va ngoai gan, u
dudng mat, u dau tuy,...

2.2. Phucong phap nghién ciru

- Thiét k€ nghién cru: Nghién ciru mé t3,
ti€nciu

- C8 mau: Toan bd. Chon toan bo bénh nhan
du tiéu chuén trong thdi gian nghién cliu

- Dung cu va trang thiét bi: Sir dung hé
thdng ndi soi ciia hang Karl Storz va cac dung cu
phau thuat ndi soi truyén théng

- Ky thuat thuc hién [6]:

+ Vi tri dat trocars: Trocar 1: Tai ron, la
trocar 10mm; Trocar 2: Dugi miii Uc 4cm, la
trocar 10mm; Trocar 3: Man sudn phai, la trocar
5mm; Trocar 4 (c6 hodc khéng): Trung diém cla
trocar 2 va 3. B

+ Ky thuat phau tich: Ti€p can tdi mat, boc
16 va xac dinh rd cac thanh phan gidi phau tai
mang r6n gan; Day ddy tui mat 1én trén ra sau,
bdc 16 tam giac Carlot, xac_dinh cac m6c phau
tich trude khi ti€n hanh phau tich; Xac dinh ro
dudng Rouviere — ranh gidi glu’a vlng an toan va
nguy hiém trong phau thuat ndi soi cit tui mat;
Phau tich rd 2 tam gidc gan mat va tam gidc
Carlot bén trén dudng Rouviere, Iay bd t6i da
cac t6 chirc m& xung quanh cac méc g|a| phau,
banh gia cac bat terdng lién quan dén cac moc
gidi phau nhu bién d6i cla: DOng mach gan
phai, 6ng mat chd, ddong mach tli mat, 6ng mat
phu,...; Tién hanh that 6ng c6 tdi mat va dong
mach tdi mat va di dong tui mat ra khdi giudng
tui mat; Tai mat dugc 1dy qua tdi dung bénh
pham tai 16 trocar rén.

- Cac chi tiéu nghién cuu:

+ DPéc diém chung: Tubi, gidi, triéu chiing
ldm sang

+ Ton thuong tdi mat dugc xac dinh trén siéu
am: Soi tui mat, polyp thi mat, u cg tuyén tdi mat.

+ Viém tUi mat cdp dudc phan do theo
Tokyo Guideline 2018 [7]

+ Ung dung GNAT: Thanh cong, that bai

+ Bi€én chiing trong va sau phau thuat.

+ Phan loai két qua diéu tri: Tot; Trung
binh; X&u. Theo tiéu chudn cta Van Tan [8]

II. KET QUA NGHIEN cU'U
T thang 1/2023 dén thang 9/2023, tai Bénh

vién Trung Udng Thai Nguyén cé 58 bénh nhan
cat thi mat cd ng dung GNAT dap (ng tién
chuén Iua chon.

- P3c diém chung: DO tudi trung binh 1a 52 +
15,3; tudi I6n nhét: 87, tudi nhd nhat: 24; do tudi
thudng gép nhéat: 40-79 tudi. Ty Ié Nii/Nam: 1,76

Bang 3.1. Triéu chung Iam sang

Triéu chirng SL | %

DPau bung ha sudn phai 56 |96,6

Sot 16 27,6

Vang da 1 |52

Nghiém phap Murphy 27 46,6

Phan (ng thanh bung ha sudn phai | 20 | 34,5
Cam (ng phuc mac ha sudn phai 2 |34

Nhan xét: Dau bung ha sudn phai la triéu
chirng phé bién nhét (96,6%)

Bang 3.2. Lién quan giifa chdn dodn va
kha nang thuc hién GNAT

< ... Kha nang thuc hién GNAT| S6
Chan doan Thanh cong | That bai [lugng
Soi thi mat
khong viém 28 0 28
Soi thimat | Do 1 22 0 22
co viemtui | DO II 3 0 3
mat o III 0 2 2
Polyp tui mat 3 0 3
Tong 56 2 58

Nhan xét: 56/58 (96,6%) bénh nhan dat
dugc GNAT trong PTNSCTM, véi p: 0,00(<0,05 —
Chi-square test).

Bang 3.3. Bién chirng trong phiu thudt

So lugng
Bién chirng SL %o
T6n thuong dudng mét 0 0
Tén thuong dong mach gan 0 0
Tén thuong tinh mach clra 0 0
T6n thuong dong mach tli mat | 2 3,4
T6n thuong khac kém theo 0 0

Nhén xét: 3,4% bénh nhan cé bién ching
ton thuong ddng mach tui méat trong phau thuat
Bang 3.4. Phan loai két qua diéu tri

Két qua diéu tri SL %

Tot 56 96,6

Trung binh 2 34
Xau 0 0

Téng 58 100

Nhan xét: KEt qua diéu tri tot chi€ém 96,6%
IV. BAN LUAN )

Phau thuat ndi soi cat tii mat la moét phau
thuat ngoai khoa thudng gdp, day ciing la tiéu
chuan vang cho diéu tri cac bénh ly vé& tii mét.
Tuy nhién, PTNSCTM ludn tiém &n nhiing nguy
cd bién ching ndng né nhu: Tén thucng 6ng
mat chd, tén thuong déng mach gan,... d€ lai
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nhitng hdu qua ndng né ddi véi ngudi bénh. DE
han ché cac bién chlng, cac tac gié trén thé gidi
da thong nhat va dua ra cac moc g|a| phau an
toan can xac dinh trong phiu thudt ndi soi cit
tdi mat nhu: Ranh Rouviere, tam giac gan mat
va tam giac Carlot. Trong nghién ctu nay, chung
t6i da ’ng dung goc nhin an toan - Critical View
of Safety (CVS) dé phAu tich va cit bd tdi mat noi
soi. Két qua dudc ghi nhan va ban luan dugi day.

CS 58 bénh nhan du tiéu chuin dugc dua
vao nghién ciu. Trong dé ty 1€ NIT la 63,8%; ty
& nam Ia 36,2%; Ty I& Ni¥/Nam la 1,76. DY tudi
trung binh cta bénh nhan 1a 52 + 15,3; tudi nho
nhat la 24 va I6n nhat la 87; do tudi o ty Ié
phau thudt nhiéu nhét |a tir 40 — 79 tudi. Két qua
nay phu hgp va tudgng dong vdi cac tac gia Tran
Kién Vi (2016), Do Kim Son (1993) [9], [10].
Bang 1 cho thdy: 96,6% bénh nhan co triéu
chiing dau bung ha sudn phai, day la triéu
chirng dac trung nhung khong dac hiéu cho cac
bénh ly vé dudng mat. Ngoai ra, trén nhiing
bénh nhan cd viém tli mat con cd cac triéu
chiring: S6t, nghiém phap Murphy (+), phan ing
thanh bung ha sudn phai (+). Theo nghién cu
cla tac gid Tran Kién Vi trén 188 bénh nhan
viém tli mat cap: 81,9% BN co6 s6t; 39,8% BN
¢ phan Uing thanh bung ha sudn phai [9].

Nghién clu cta chdng t6i ghi nhan, cd 31
BN(53,4%) khong c6 viém tdi mat cap va 27
BN(46,6%) c6 viém tdi mat cap dugc phan chia
thanh 3 d6 theo TG 2018: D0 I: 22 BN (39,9%);
D II: 3 BN (5,2%); D§ III: 2 BN (3,5%) (Bang
3.2). Tat ca bénh nhan viém tli mat B4 I va Do
II thuc hién thanh cdng phau thudt ndi soi cit
tui mat ’ng dung GNAT; 2 bénh nhan viém tui
mat dé III that bai trong qua trinh phau thuat
noi soi va chuyen m& md do céc t6 chirc 1an cén
quay lay tén thu’dng khién phdu thuat ndi soi
khdng thé tiép can dugdc tli mat. VGi gid tri
p<0,05(Chi-square test) cho thdy cé mdi lién
quan vé mat thdng ké gitta viéc chan doan va
khda ndng thuc hién thanh cong GNAT trong
PTNSCTM.

Bang 3.3 cho thady, chlng t6i gap bién ching
trong mé 1a: Chay mau déng mach tii mat 02
trudng hop, tat ca cac bién chlirng déu xay ra tai
nhom viém tdi mat D6 III va khéng dat dugc
GNAT. Cac phau thuat vién nhan thay, v8i nhom
viém tdi mat cap DO III, bénh nhan dén vién
muodn (sau hon 1 tuan), kha nidng phau tich cac
thanh phan cla tui mat rat kho khan do tui mat
phu né va hoai tur. Cac phau thuat vién rat kho
khan ké ca trong mé md dé danh g|a cac thanh
phan cua tai mat, chi phau tlch tui mat ngugc
dong, khi ti€p can ving 8ng 6 tdi méat thi tiép
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tuc kéo tli mat 1én trén ra trudc — két hgp xac
dinh dudng Rouviere d€ danh gid mdc phau tich
an toan. Tuy nhién, trong ca 2 trudng hgp dong
mach tli mat déu bi ton thuong do t6 chic phu
né, man nat, lugng mau mat khoang 50ml. Nhin
lai y van, theo khuyén cdo clia TG 2018, doi vdi
nhirng trudng hdp viém tdi mat cdp mic do II,
I11 chung ta nén dan luu tGi mat, diéu tri khang
sinh va phau thuat sau khi tinh trang viém cuta
tli mét da &n dinh[7]. Cac bénh nhan clia ching
toi_ déu 6n dinh va khong c6 bién ching sau
phau thuat.

Bang 3.4 thé hién két qua sém sau
PTNSCTM c6 (ng dung GNAT cla chdng toi:
96,6% (56 BN) két qua tot; 3,4% (2 BN) két qua
trung binh. C6 96,6% BN thanh cong dat dugc
GNAT trong PTNSCTM, nhom nay khéng c6 bénh
nhén nao bi ton thuong dudng mét trong mo,
khdng cd rd méat sau mo; khong ¢ bién ching
chdy mau trong va sau md. Két qua nay tu‘dng
doéng vdi nghién clu cta C. Avgerinos, tac gia
nay da thuc hién PTNSCTM ap dung GNAT trén
1046 bénh nhéan, c6 95,4% bénh nhan dat dugc
GNAT, trong d6 khdng c6 bénh nhan nao bi ton
thuagng dudng mat va khéng co bién chirng ndng
kém theo. Tac gia nay cling nhan manh réng,
GNAT sé g|up chung ta phan dinh rd cac moc
g|a| phau va bién doi clia no trudc khi quyét dinh
cat bo, diéu nay nén dugc ap dung thuGng
xuyén trong PTNSCTM vi ndé s€ lam giam ty Ié
ton thuong 6ng méat chd. Bén canh do, trong
mot nghién clu cta minh trén 150 bai bao vé
PTNSCTM trén thé gidi, tdc gid Dimitrios K.
Manatakis(2023) nhan thdy rang hién nay 92,5%
cac bai bao cong bd déu thuc hién ky thuat
GNAT trong PTNSCTM véi ty 1& tdn thucng
dudng mat dugc théng ké la 0,09%(0,05% do
16i ky thuat va 0,04% do nhan dinh sai mdc g|a|
phau), ty Ié nay it hon rat nhiéu so vai ty 1é tdn
thugng 6ng mat chu tir 8,8% trong cac ky thuat
PTNSCTM thong thudng [3], [4].

V. KET LUAN

Ty Ié thanh cOng trong 'ng dung GNAT vao
PTNSCTM tai bénh vién Trung Uong Thai
Nguyén la 96,6%. VGi nhom (ng dung thanh
cong GNAT khong c6 bién chiing trong va sau
md. Ching t6i nhan thay, viéc dat dugc GNAT
trong PTNSCTM I3 rdt quan trong d€ giam ty 1&
bi€n chirng trong va sau phau thuat
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DAC PIEM SIEU AM VA XA HINH THAN O’ BENH NHAN U NU'O'C THAN
DO HEP KHUC NOI BE THAN NIEU QUAN PU’Q'C PIEU TRI
BANG PHAU THUAT NOI SOI HO TRQ' SAU PHUC MAC 1 TROCAR

TOM TAT

Muc tiéu: Gop phan md ta déc diém vé siéu am
va xa hinh than & benh nhan dugc phau thuat I nudc
than do hep khic ndi b& than niéu quan bam sinh.
Poi tugng va phuang phap nghién ciru: ching ti
nghlen ctu hdi ctu ho sg cta 70 bénh nhan dudi 5
tudi dugc chan doan ( nudc than bam sinh do hep
khuc ndi niéu quan bé than va dugc phau thuét bang
ndi soi hd trg sau phic mac 1 trocar tir thang 1/2011
dén thang 6/2013 tai khoa Ngoai tiét niéu Benh vién
Nhi trung uong. Cac thong s vé tudi, gidi, triéu cerng
Iam sang, dudng kinh trudc sau cla be than trén siéu
am va dic diém bai t|et nudc tidu trén xa hinh than
dudc ghi lai. K&t qua: c6 70 hd so phu hgp trong thoi
gian ngh|en cltu; 65 tré nam (92,86%), 5 tré nir
(7,14%); tudi tur 1 thang dén 5 tudi (tudi trung binh 1a
22,9 £18,6 thang) 100% bénh nhan dugc lam siéu
am truéc mo do derng kinh trudc sau cla bé than,
danh gia mic d6 gidn cla cac dai than, do day nhu
mod. Kich thudc bé than trung binh trufdc mé la
34,3+/-8,1mm (t&r 25mm dén 50mm). 56/70 (80%)
bénh nhan dugc lam xa hinh than trudc mé. Chic
nang thdn trung binh tru6c md 47,9+9,8%. 36/56
(64,3%) bénh nhan cé dudng cong ba| tlet dang tich
Iy, 20/56 (35,7%) bénh nhan cd do thi dang cham
bai tiét nudc tiéu. Khong c6 trudng hop nao cd do thi
bai ti€t binh thudng. Co su khac biét vé chirc nang
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than & nhom bénh nhan cé dudng kinh b& than tren
35mm va dudi 35 mm (p<0,05). Ket Iuan siéu am
va xa hinh than Ia nerng tham do cd gia tri de chan
doéan va xac dinh mu’c do tac nghen nudc tiéu qua
khic néi bé than niéu quan g tré bi & nudc than bam
sinh. Tor khoa' U nudc than, hep khic ndi bé than
niéu quan, md ndi soi tao h|nh khic néi.

SUMMARY
ULTRASOUND AND RENAL SCINTYGRAPHY
IN CHILDREN WITH URETEROPELVIC
JUNCTION OBSTRUCTION TREATED BY
LAPAROSCOPIC ASSISTED

RETROPERITONEAL USING ONE TROCAR

Objective: To describe the characteristics of
ultrasound and renal scintigraphy in patients who
underwent surgery for hydronephrosis due to
congenital pelvi-ureteral junction (PUJ) obstruction.
Subjects and Methods: We retrospectively reviewed
the medical records of 70 patients under 5 years old
diagnosed with congenital hydronephrosis due to PUJ
obstruction, who underwent surgery with laparoscopic
retroperitoneal single trocar assistance from January
2011 to June 2013 at the Urology Department of the
National Children’s Hospital. Information on age,
gender, clinical symptoms, anterior-posterior diameter
of the renal pelvis on ultrasound, and urinary
excretion features on renal scintigraphy were
recorded. Results: A total of 70 records met the
study criteria. Of these, 65 were male (92.86%) and 5
were female (7.14%), with ages ranging from 1
month to 5 years (mean age: 22.9 = 18.6 months).
100% of the patients underwent preoperative
ultrasound to measure the anterior-posterior diameter
of the renal pelvis, assess the degree of calyceal
dilation, and evaluate renal parenchymal thickness.
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