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DAC PIEM LAM SANG, SIEU AM VA KET QUA DIEU TRI
POLYP TUI MAT BANG PHAU THUAT NOI SOI
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TOM TAT

Nghién ctu hdi ctru 160 bénh nhan (BN), 62 nir va 98 nam, tudi trung binh 43,18 (tr 15 - 79
tudi), mac polyp tdi mat, dwoc diéu tri cat tdi mat bang phdu thuat noéi soi (PTNS) tai Khoa Ngoai
Tiéu héa, Bénh vién TWQD 108 tir thang 8 - 1996 dén 6 - 2010. Két qua siéu am: 72 BN polyp don
doc, 68 BN da polyp va 20 BN polyp két hop séi. Kich thuwéc polyp do dwoc trén siéu am tw 2 - 29
mm. Thai gian phAu thuat trung binh 48 phut, két qua phau thuat: t6t: 159 BN (99,37%), bién chirng:
1 BN (0,67%).

Hau hét polyp tai mat khéng cé triéu chirng, biéu hién Iam sang hay gap nhét 1a dau ha swon
phai. Chan doan polyp tai mat chi yéu dwa vao siéu am va&i d6 chinh xac 90,62%. PTNS diéu tri
polyp tui mat an toan, cho két qua tét.

* Tt khoa: Polyp tai mat; Bac diém 1am sang, siéu am; Ph3u thuat ndi soi cét tai mat.

CLINICAL, ULTRASOUND FEATURES AND THE RESULTS
OF LAPAROSCOPIC CHOLECYSTECTOMY FOR
POLYPOID LESION OF THE GALLBLADDER

SUMMARY

Retrospective study was carried out on 162 patients with polypoid lesions of the gallbladder, who
underwent laparoscopic cholecystectomy from 8 - 1996 to 6 - 2010 in Department of Digestive
Surgery, 108 Hospital. There were 62 females and 98 males. Their average was 43.18 (range 15 -
79). Fitty patients were above 50 years old. 72 cases were single polyp, 68 were multiple ones and
20 coexisted with stones. The measure of the gallbladder polyps was from 2 to 29 mm. The average
operating time was 48 minutes. The good results were 159 cases (99.37%), 1 case (0.63%) had
complication.

Most of gallbladder polyps are asymptomatic, the main clinical symptom was right upper quadrant
pain. The diagnosis of gallbladder polyps was made on untrasound, with the accuracy 90.62%. The
results of laparoscopic cholecystectomy for polypoid lesions of the gallbladder was safe and good.

* Key words: Polypoid lesions of gallbladder; Clinical, ultrasound features; Laparoscopic
cholecystectomy.

* Bénh vién TWQD 108
Phan bién khoa hoc: GS. TS. Pham Gia Khanh
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DAT VAN DE

Polyp tui mat (Polypoid lesions of the Gallbladder) (PLG) chi nhitng tén thwong nho 1én
trén bé mat niém mac tdi mat, co cung biéu hién lam sang va hinh anh siéu am nén duoc
goi chung la polyp tui mat [1, 2, 3, 9, 10]. Polyp tui mat cé thé 1a tdn thwong dang u hoac gia
u [9, 10]. Ngay nay, nh& sy phat trién manh mé clia siéu am ciing nhw cac phwong phap
chan doan hinh anh khac, bénh Iy cta tui mat, trong doé polyp tii mat dwoc phat hién dé
dang hon [5, 6, 7].

Diéu tri polyp tii mat hién con nhiéu diém chwa thdng nhét vi phan I&n la polyp lanh tinh,
khéng cd triéu chirng va hau nhu khong bién dbi theo théi gian. Tuy nhién, mét sb polyp co
thé bi 4c tinh hda, do vay, viéc theo d&i va PTNS cét tii mat diéu tri polyp tui mat duoc tién
hanh khi polyp tGi mat cé nguy co la rat can thiét [6, 8]. Muc tiéu ctia nghién clru nham tim
hiéu mét sé6 dac diém lam sang, siéu &m va két qué diéu tri polyp tui mat bdng PTNS.

pol TUONG VA PHUONG PHAP NGHIEN CUrU

1. Péi twong nghién ciru.

160 BN polyp tii mat dworc PTNS cét tii mat tai Khoa Ngoai Tiéu hdéa, Bénh vién TWQD
108.

Thaoi gian: tir thang 8 - 1996 dén 6 - 2010.

2. Phwong phap nghién ciru.

Hbi ctru hd so bénh an, tim hiéu mot sb dic diém 1am sang, siéu am va két qua diéu tri
polyp tui mat bang PTNS.

KET QUA NGHIEN CUU

1. Triéu chirng Iam sang.

Dau ha swon phai: 71 BN (44,38%); dau ha swon phai + thoat vi: 4 BN (2,5%); diém tdi
mat dau: 40 BN (25%); khéng c6 triéu chirng: 85 BN (53,12%).

Polyp tti mat hdu nhw khéng cé triéu chirng. Biéu hién 1am sang hay gap nhét la dau
bung vung ha suwén phai: 71 BN (44,38%). Triéu chirng thwe thé hay gdp nhat la diém tdi
mat dau: 40 BN (25%).

2. Siéu am.

* Két qua siéu am:

Polyp don doc chiém ty I& cao nhat (72 BN = 45%), tiép theo la da polyp: 68 BN (42,5%),
polyp két hop séi: 20 BN (12,5%). Dbi chiéu véi danh gia trong md va két qué giai phau
bénh ly thdy 15 BN khéng c6 ca polyp va séi. Nhw vay, dd chinh xac cla siéu am la 90,62%.

* Kich thuwérc polyp:

<5 mm: 47 BN (29,37%); > 5 mm - < 10 mm: 86 BN (53,75%); = 10 mm: 27 BN (16,88%).

Kich thwéc polyp xac dinh trén siéu am la phan Ién nhét cha polyp don doc, néu la da
polyp thi do polyp I&n nhat. Cha yéu gap polyp cé kich thwéc > 5 mm (47 BN = 29,37%) va <
10 mm (27 BN = 16,88%), nhd nhat: 2 mm, I&n nhat: 29 mm. Day la BN c6 két qua giai phau
bénh ung thw biéu mé tuyén.
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3. Phau thuat.
Béng 1: Chi dinh phau thuat.

YEU TO KICH THUYOC | YEUTO . A
CHIBINH | PAU POLYP NGUY CO | KHONG | CONG
MO >10 mm RO
n 75 27 50 8 160

% 46,87 16,88 31,25 5 100

Chi dinh méd chu yéu Ia BN c6 triéu chirng 1am sang (dau) (46,87%). Polyp & BN tudi =
50: 31,25%.

* Két qua diéu tri:

Tét: 159 BN (99,37%); xau: 1 BN (0,63%). Thoi gian phau thuat trung binh: 48 phat. Khéng
BN nao phai chuyén mé mé&. 1 BN cé bién chirng rd mat phai mb noi soi lai, phat hién tén
thwong dwdng mat, lau rira va dan lwu 6 bung, BN én dinh ra vién.

BAN LUAN

Christensen A.H. va CS va mét sb tac gia thong nhat: polyp tdi mat la tén thwong nho I&n
trong long tui mat, cé thé la u that hodc gia u, chia thanh 2 nhém: lanh tinh 92% va ac tinh
8% [3]. Nhém lanh tinh gém céac tén thwong u that nhu: u tuyén, u co tron, u m&... va cac
tén thwong gid u nhu: polyp cholesterol, bénh u tuyén co, u lac chd, viém gia u... Nhém ac
tinh gdm u tuyén, di can ung thw, melanoma... Tén thwong polyp tui mat cha yéu 1a gia u
(95%) [7, 9], polyp cholesterol (cé thé t&¢i 70%) [5, 6, 8].

Trwée day, polyp tui mat chi dwoc phat hién tinh c& trong mb hodc khi méd t& thi. Nhe
siéu am, s6 lwong polyp tui mat dwoc phat hién ngay cang nhiéu. Theo thong ké, ty 1é polyp
tUi mat t 3 - 7% & BN siéu am 6 bung va 2 - 12% cac bénh ly tii mat can cat bd [6, 7, 9]. Ty
|&é mac polyp & nam cao hon ni [7]. Théng ké cla cac tac gid dwa ra ty 1& bi polyp tui mat
khac nhau [3, 4, 6, 9]. O Viét Nam, chwa c6 nghién clru ndo vé ty I& mac polyp tdi mat. Két
qué nghién ctu cla chung téi gép 61,25% nam, cao hon nir, c6 thé do nghién clru tién hanh
& bénh vién quan 4doi.

Polyp tai mat c6 thé gép & moi Itra tudi, it nhat 15 tudi, két qua giai phau bénh viém gia
polyp. Barzilai M. (1996) va CS gap 1 BN nam 6 tudi c6 polyp 4 mm & thanh trwéc tai mat
gay dau [2]. Mark D. Stringer (2003) va CS gap 1 BN ni¥ 9 tudi cé polyp 5 mm & day tdi mat
gay dau, budn nén va nén [7].

Polyp tdi mat hdu nhw khéng cé triéu chirng. Biéu hién Iam sang hay gép nhét la dau
bung viing ha swéon phai (71 BN = 44,38%). DAu hiéu thyc thé hay gap nhéat la diém tii mat
dau: 40 BN (25%). Két qua ctia chung t6i twong tw clia Huisain Salehl va CS (2008) va mot
s tac gid khac: hau hét polyp tdi mat khéng gay ra triéu chirng, BN chi dwoc phat hién polyp
tUi mat tinh c& khi siéu am 6 bung hodac luc kham va diéu tri mot bénh khac [6, 7, 10]. Mot sé
it BN co céc triéu chirng nhw: dau bung, day hoi, cham tiéu, nhung khéng dac hiéu, khé xac
dinh dwoc la do polyp hay nguyén nhan khac [7, 9, 10].
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Polyp don doc chiém ty I& cao nhat (72 BN = 45%), tiép theo la da polyp: 68 BN (42,5%),
polyp két hop s6i: 20 BN (12,5%). Ty |& polyp don ddc, da polyp, polyp phdi hop séi & cac
nghién ctru cling khac nhau [3, 4, 5, 6, 11].

Chéan doan polyp tdi mat chi yéu dwa vao siéu am. Siéu am khong chi chdn doan co
polyp ma con cho biét kich thuéc, sb lwong, hinh thai polyp, dac diém thanh tdi mat va cé
két hop séi hay khong. Ngoai ra, con theo déi sw tién trién ctia polyp. Déi v&i nhirng polyp
chwa c6 chi dinh md, tac gia khuyén nén siéu am theo ddi it nhat 6 thang/lan [6, 7]. M&c d6
chinh xac cua siéu am tr 36 - 90%, tuy nghién ctru [6, 7]. Nhwng siéu dm khdng phan biét
dwoc polyp lanh tinh hay &c tinh, u that hay gid u [1, 2]. M6t sb tac gid chi trwong s dung
siéu am ndi soi do c6 dé nhay va do dac hiéu cao hon siéu &m qua thanh bung [1, 5, 6], hon
ni*a, siéu @m ndi soi cé thé xac dinh chinh xac hinh thai polyp (cé cubng hay khéng), phan
biét u that va gia u tét hon. CT, MRI va PET ciing duwoc s dung dé phan biét u that va gia u
cula polyp, tuy nhién, mirc d6 chinh xac khéng cao [5, 6].

Dbi chiéu voi két qua gidi phdu bénh thdy 15 BN khong co polyp. Nhw vay, ty 1& chan
doan dung polyp cla siéu am 1a 90,62%. Nhirng trwérng hop gidi phdu bénh khéng ghi nhan
c6 polyp cé thé do polyp gia u thwdng gan vao thanh tui mat bdi mot cubng radt méng manh,
polyp rat dé bi rung trong qua trinh 14y tui mat qua thanh bung.

46,8% BN c6 chi dinh mé, chd yéu cé triéu chirng 1am sang (dau). 31,26% BN = 50 tubi
c6 polyp. Huisain Salehl va CS (2008) va nhiéu tac gia thdng nhat chi dinh phau thuat dbi voi
nhirng trwérng hop polyp cé triéu chirng, nhivng BN = 50 tudi bi polyp tti mat, kich thwéc
polyp = 10 mm..., ho cho réng day la nhirng yéu td nguy co gay ung thw [7, 8, 9, 10].

Hién nay, quan diém diéu tri polyp tui mat van chwa thdng nhat. DBbi véi polyp co triéu
ching va kich thwéc = 10 mm, hdu hét cac tac gid cha trwong phau thuat do nguy co ung
thw hoéa cao [1, 6, 7, 8]. Tuy nhién, déi v&i nhitng polyp khong triéu chirng va kich thwéc <
10 mm, v& chi dinh khi ndo mé, khi nao theo ddi va theo déi nhw thé nao? con chwa théng
nhét. Mot sb tac gia chi trwong chi dinh md ca polyp khong triéu chirng va kich thuwéc < 10
mm néu cé két hop cac yéu té nguy co nhu: kich thwéc polyp tdng nhanh trong qua trinh
theo ddi, polyp khéng cudng, tudi = 50 [4, 5, 8, 10], hodc polyp phdi hop séi [4, 5, 8, 10].

Két qua nghién clru clia chung t6i: thdi gian md trung binh: 48 phut. Khéng truwéng hop
nao phai chuyén mé mé. Két qua tét: 159 BN. 1 BN bién chirng rd mat, sau md 1 ngay xuét
hién dau quén vung ha swén phai, kiém tra xac nhan rd mat, md noi soi cat tdi mat ngay thir
ba. BN dwoc chi dinh md noi soi tham do, thay ri mat rat nhd tr 6ng mat chd, tién hanh lau
sach & bung, dat dan lwu Douglas, dan lwu duéi gan, khang sinh, gidm tiét sau md, BN 6n
dinh ra vién. Két qua sau mé cuia ching t6i twong tw cac tac gia khac [4, 5, 8.

KET LUAN
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- BN bi polyp tui mat hau nhw khéng co triéu chirng, dau bung ving ha swén phai gap 71
BN (44,38%). Kham thay diém t4i mat dau: 40 BN (25%).
- Chén doan polyp chd yéu dwa vao siéu am véi do chinh xac 90,62%..
- PTNS diéu tri polyp tii mat la phwong phap an toan, két qua tét: 159 BN (99,37%).
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