LAY SOI MAT QUA BUGNG HAM ONG KEHR BANG ONG SOI MEM

TOM TAT

Dat van dé: Con sdi sau mé séi dudng mét thusng
gap va la mot van dé khé khan déi vai cac phau thuat
vién gan mat.

Muc tiéu: danh gia hiéu quéa cta I8y séi mat qua
dusng ham 6ng Kehr véi 6ng soi mém, két hgp tan
sGi dién thay Iue.

Phuong phap nghién cau: nghién cuu can thiép,
tién cutu, khoéng nhom ching. Tor 01/2004 dén
12/2005, tai bénh vién Pai hoc Y Dugc TpHCM, &y
s6i méat qua dudng hdm 6ng Kehr dugc thuc hién trén
200 bénh nhan con séi dudng mét sau mé véi 614 1an
soi. Chung téi st dung 6ng soi mém dudng mat 5mm,
két hop vai tan séi dién thay luc.

Két qua: 200 bénh nhan déu co6 séi trong gan, co
62 bénh nhan co6 séi trong gan va séi 6ng mat chu.
S& lan I8y séi trung binh la 3,07 Ian (tr 1 dén 9 Ian).
C6 135 truong hop (67,5%) phai tan séi dién thiy luc
vi s6i to hay dinh chat vao duong mat. Ti 1é hét séi
sau khi 1dy qua dudng hdm éng Kehr la 85,5%, con it

LE QUAN ANH TUAN

s6i & dudng mat nhé 11,5% va con nhiéu séi la 3%.
Nguyén nhén khong I8y hét séi thudng do dudng mat
nhéd, gap goc hay c6 hep dudng mat. Ti 1é hep dudng
mat la 28%. Khoéng co tai bién va bién ching nang.
Thoi gian ndm vién trung binh la 7 ngay (6,97+ 5,32).

Két luan: L8y s6i mat qua dudng hdm 6ng Kehr
két hop vdi tan séi dién thiy luc la cach gidi quyét séi
sot va séi dudng mat trong gan rat hiéu qua va an
toan véi tf 1é hét soi cao va khéng co bién chimg
ndng. Bay la phuong phap t6i uu nhét cho nhing
bénh nhan con séi sau mé ¢ 6ng Kehr.

Tur khod: s6i mat, 6ng Kehr, éng soi mém

SUMMARY

BACKGROUND: Retained biliary stones remain a
common clinical problem in patients after surgery and
a challenge for hepatobiliary surgeons.

OBJECTIVES: The aim of this study is to evaluate
the efficacy of biliary stone extraction via T-tube tract
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using a flexible fiber optic choledochoscope and
electrohydraulic lithotripsy.

METHODS: This is a prospective, interventional
case series study. From January 2004 to December
2005, biliary stone extraction via T-tube tract was
performed 614 times on 200 patients with retained
biliary stones at the University Medical Center of Ho
Chi Minh City. A 5mm flexible fiber optic
choledochoscope was used in accompanied with
electrohydraulic lithotripsy.

RESULTS: All of the patients had intrahepatic
stones, among them, 62 patients had common bile
duct stones. Each patient had 3.07 times of stone
extraction on average (from 1 to 9 times).
Electrohydraulic lithotripsy was necessary in 135
patients (67.5%) because of large or impacted
stones. Complete clearance rate was 85.5%, a few
small stones located deep in inaccessible branches of
the intra-hepatic duct remained unremovable in
11.5% and residual stones due to failure of
cholangioscopy occurred in 3%. The most common
factors responsible for failure are small, angulated
intrahepatic bile ducts and biliary strictures. Biliary
strictures were noticed in 56 patients (28%). There
were no major accidents and complications. The
mean hospital stay was 7 days (6.97 + 5.32).

CONCLUSIONS: Biliary stone extraction via T-
tube tract with electrohydraulic lithotripsy is a safe
and efficient procedure for retained biliary stones and
intra-hepatic stones with a high complete clearance
rate and no major complications. This is the method
of choice for treatment of retained biliary stones in
patients with a T-tube in situ.

Keywords: biliary stone, T-tube

DAT VAN BE

Bénh sdi mat rat phS bién & Viét Nam. Sét sdi la
mot van dé I6n clia phau thuat diéu tri si dusng mat.
Ti 18 s6t s6i sau md s6i mat khodng 10-30%. DSi Véi
s6i trong gan, ti 1& con sdi sau mé rat cao, khoang 50-
100. Mét s8 trudng hdp, sdi rat nhiéu va déng thanh
cay trong dudng mat, khong thé 1ay hét dugc khi mé.

Sai s6t & 6ng mat chi c6 thé dudc 18y qua noi soi
mat tuy ngudc dong va cét co vong, mé lai hay nhe
nhang nhét la I8y qua dudng ham é&ng Kehr vdi soi
dudng mat.

Sdi s6t & dudng mat trong gan khong thé Iay qua
noi soi mat tuy ngudc dong, mé lai rat khé khan,
thuan tién nhat 1a 1dy qua dudng ham 6ng Kehr.

L&y soi sét dudng mat qua dudng ham 6ng Kehr
da dugc Mazzariello, Burhenne thuc hién dau tién. Ky
thuat nay dugc ti€n hanh dudi soi X quang, thao tac
duGi hinh &nh gian ti€p nén c6 hiéu qua va do an toan
nhéat dinh. Su xuat hién cla 6ng soi mém dudng mat
vao dau thap nién 70 da gilp phuong phap nay chinh
Xac va an toan hon. 6ng soi dudng mat cho ching ta
thdy truc ti€p hinh anh dudng mat va hinh anh cla
sbi. Theo cac tai liéu nudc ngoai, ti 18 18y hét sdi la
94%-97%.

Phuong phap nay doi hoi trang thiét bi hién dai
nén chua dugdc ap dung réng rai.

Chung téi tién hanh nghién clu dé tai nay nham
danh gia hiéu qua va tinh an toan cla lay s6i méat qua
dudng ham 6ng Kehr v6i 6ng soi mém, két hop tan
s6i dién thly luc.

DPOI TUONG VA PHUONG PHAP NGHIEN cUU

Nghién ctu thu thap di liéu trén 200 BN dudc ndi
soi dudng mat 18y séi qua dudng ham éng Kehr tai
Bénh vién Bai hoc Y Dugc TpHCM tu thang 01/2004
dén thang 12/2005. Tudi trung binh 47 (15-85 tud).
Nam 140 (70%), ni 60 (30%).

Tiéu chuan chon bénh:

- Cac bénh nhan dugc chan doan con soi sau
phau thuat 14y sdi dudng mat (mé md hay mé ndi soi)
cb dat ong Kehr.

- Chén doan con sdi dua vao soi dudng mat trong
khi mé, siéu am sau mé va chup X quang dudng mat
kiém tra qua 6ng Kehr sau mé.

Tiéu chuan loai trur:

- Bénh nhan c6 viém tuy cap.

- Bénh nhan c6 r6i loan déng mau nghiém trong.

Qui trinh thuc hién:

Sau khi xac dinh con séi, BN dudc cho xudt vién,
mang 6ng Kehr vé.

Sau 3 tuan, BN dudc siéu am bung va chup lai X
quang dudng mat kiém tra trudc khi thuc hién thd
thuat.

a. Chuén bj BN:

Kham lai BN, xac dinh tinh trang nhiém triing, tinh
trang dich mat, c6 viém tuy cép hay khéng...

BN nhin &n uéng 6 gi truGc khi thuc hién thi
thuat.

b.Ky thuat:

Néu éng Kehr > 16 Fr:

RUt dan luu Kehr, soi dudng mat, 18y sdi.

Néu 6ng Kehr < 16 Fr:

Nong dudng ham 6ng Kehr dén 18Fr.

Thuc hién tha thuat 18y sdi qua dudng ham 6ng
Kehr tai phong X quang hay phong mé, khéng can
gdy mé, chi can gidm dau v6i thudc tién mé
(Dolargan, Hypnovel...).

Khi soi, nuéc muéi sinh ly dudc cho chay lién tuc
vao dudng mat dé lam dudng mat dan ra, rla tréi dich
mat dg, gid mac, mau... ap luc nugc thudng dung la
80—-100mmHg, hoac treo chai nuéc cao hon bénh
nhan 1mét.

Lay sbi bang ro Dormia, bom rlra hay day séi
xudng ta trang.

Néu séi to hay dinh chat vao niém mac, phai tan
sdi bang dién thly luc. Cac manh v& dugc 18y ra nhu
trén. Néu c6 hep dudng mat thi nong bang sdi, nong
déng truc hay nong bang bong.

Hep dudng mat dugc dinh nghia 1a 1 ché that lai
clla 6ng mat, c6 dan 16n phia trén chd hep. Ching toi
chia hep dudng mat thanh 2 mac d6:

Hep nhe:

Hep & cac 6ng mat nhd (dudi 6ng ha phan thly)

Hep & 6ng mat 16n (6ng ha phan thy trd I1&n), ¢
thé dua 6ng soi dudng mat (5mm) qua dudc chd hep
ma khoéng can nong, hoic c6 thé dua 6ng soi dudng
mat qua dugc chd hep sau khi 16i si qua ché hep.
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Hep nang:

Hep & 6ng mat 16n (6ng ha phan thuy tré 1én) va
phai nong déng truc hay nong bang béng méi thé dua
éng soi dudng mat qua dudc chd hep, hodc nong that
bai.

Soi X quang dudng mat kiém tra khi 14y hét soi,
khéng tiép tuc soi nira.

Dat 1 6ng dan luu 18-20 Fr vao dudng mat dé
tranh dudng ham bi bit.

¢. San soc bénh nhéan sau tha thuét

BN dudc theo doi tir 2-6 gid sau khi lam thd thuat
tai phong héi tinh, sau d6 chuyén Ién trai. Néu lay chua
hét sdi, th( thuat dudc thuc hién nhiéu lan, méi 1an
cach nhau khoang 1- 2 ngay cho dén khi hét sdi. Khi
da Iay hét séi qua ndi soi, bénh nhan dudc kiém tra
bang siéu &m bung va chup X quang dudng méat qua
6ng dan luu. N&u hét séi, 6ng dan luu duodc rat va
dudng ham tu bit sau 24 - 48 gid. N&u con sét sdi hay
nghi ngd sét sdi, bénh nhan sé dudc soi dudng mét lai.

Céc s06 liu dudc nhap va x{ ly bang phan mém
SPSS 15.0.

KET QUA

L&y s6i qua dudng ham éng Kehr dugc thuc hién
trén 200 bénh nhan véi 614 Ian soi, trung binh [a 3,07
lan (tr 1 dén 9 Ian), trung vi la 2 1an.

Bang 1. Chan doan:

Chan doan Bénh nhan Tile

S6i OMC + Sai trong gan 2 bén 32 16%
S6i OMC + Si trong gan trai 13 6,5%

S6i OMC + Sai trong gan phai 17 8,5%
S6i trong gan 2 bén 60 30%

Soi trong gan trai 48 24%

Soi trong gan phai 30 15%

T4t c& céac trudng hop (TH) déu cb sdi trong gan,
31% con sdi OMC.

M6t trudng hop (0,5%) phai nong dudng ham éng
Kehr tir 14 Fr Ién 18Fr d& soi. Nong 2 lan trong 5
ngay. Trung vi cla thdi gian luu 6ng Kehr 1a 30 ngay.

Thoi gian thyc hién th( thuat trung binh 1a 49 phat
(10 -160 phut).

Thai gian gilta cac Ian 1ay sdi tir 1-4 ngay, trung
binh 3,14 ngay.

Tan soi dién thly luc dugc thuc hién & 135 TH
(67,5%).

Co6 28 TH (14%) cb sét sau khi thuc hién thi
thuat, da s6 cac trudng hop nay c6 hep dudng mat va
cac manh sdi lam tac tai chd hep, gay nhiém triing.

Bang 2. K&t qua I3y soi

Két qua 1y soi Bénh nhan Tile
Hét sdi hoan toan 171 85,5%
Con it s6i nhd trong sau 23 11,5%
Con nhiéu soi 6 3%

Hét s6i dudc xac dinh khi soi dudng mat va siéu
am, chup X quang dudng mat qua 6ng dan luu thay
khong con sdi. Néu 1 trong 3 phuong phap kiém tra
trén con sdi thi coi nhu con soi.

Hep dudng mat gap trong 56 TH (28%). 51 TH
(91,1%) hep & 1 vi tri, 5 TH (8,9%) hep & 2 vi tri. Nong
dudng mat dugc thuc hién trén 38/56 BN cd hep dudng
mat vGi ti 1& thanh cdng & 71%. Trong nhém bénh

nhan c6 hep dudng mat thi ti 1& hét sdi 1a 67,9%, con it
sdi nhé trong sau 1 23,2% va con nhiéu sdi 1a 8,9%.
Thgi gian nam vién trung binh la 7 ngay (6,97+
5,32).
Bang 3. Tai bi€n va bién chiing

Tai bién va bién chiing Bénh nhan Tile
Réch duong ham 3 1,5%
Chay mau do tan soi 5 2,5%
Tu dich duéi hoanh 2 1%
T{r vong 0 0

3 trudng hap (1,5%) bi rach dudng ham khi 16i soi
bag ro, chi can dat lai dan Iuu, sau 3-4 ngay c6 thé
ti€p tuc soi dudng mat 14y soi.

5 trudng hop (2,5%) chay mau nhe do tan séi dién
thly luc, chdy mau it, tw cdm, khéng can truyén mau.

2 trudng hop tu dich dudi hoanh phai sau tha thuéat
(1%), dudc dan luu qua da, sau 2 tuan tiép tuc 13y soi.

Khéng cb ti vong.

BAN LUAN

Sai gan gap nhiéu & Viét Nam va cac nudc chau A
nén ti 1& st sbi cao. N&u khdng ¢ soi dudng mat va
tan soi trong khi m8, sét séi gan c6 thé dén 80%-
100%. Nhiing trudng hop séi nam sau trong gan hay
sdi to, ket hay cé hep dudng mat dudi sdi gan nhu
khong thé 1ay bang dung cu khi mé. Noi soi dudng
mat két hap véi tan séi qua dudng ham éng Kehr sau
ma& la cach gidi quyét t6t nhat, hiéu qua nhat nhung
cling rat an toan va nhe nhang cho bénh nhan.

Uu diém clia soi dudng mat la hinh anh dudng mat
dudc nhin thdy truc ti€p trén man hinh, ré rang gidp
ching ta xac dinh s6i dé dang, qua kénh dung cu ¢
thé dua ro dé 14y sdi hay tan sdi.

Pudng mat cé nhiéu nhanh va da dang nén viéc
nhan dinh khi soi kh6 khan. Néu c6 kinh nghiém, co6
thé phan biét dudc dudng mat clia gan phai, trai, cac
dudng mat ha phan thly dua vao giadi phau dudng
mat va mét s6 chi diém khi soi. Tuy nhién, dudng mat
trong gan c6 nhiéu nhanh va nhiéu bién déi nén doi
khi trong khi soi khéng thé xac dinh dugc vi tri chinh
xac clia 6ng soi. Vi vay, ching t6i két hgp soi dudi X
quang C-arm dé& xac dinh vi tri 6ng soi, dong thdi
danh gia dugc toan bd dudng mat.

Thai gian t6i thiéu dé dudng ham 6ng Kehr di bén
ving 1a 3 tuan. Mot sé tac gia dé nghi luu 6ng Kehr 4-
6 tuan. Tat ca cac trudng hop trong nghién clu déu
c6 dudng ham khi soi. Chung t6i c6 3 trudng hop bi
rach dudng ham 6ng Kehr do kéo sdi to bang ro ra
ngoai, chi can dat lai dan Iuu vao dudng mat va tiép
tuc soi sau 7 ngay. N&éu dudng ham bi rach ma khéng
phat hién dudc, ti€p tuc soi dudng mat va tan sdi,
bom rlra, c6 thé gay viém phdc mac hay tu dich &
bung. Khi dua éng soi vao, phai nhin thdy ré dudng
ham, néu khong c6 thé 1am rach hay tao 1 ngach &
dudng ham 6ng Kehr lam thao tac kho khan. Dé tranh
bién chiing nay, khéng dudc cd gang 16i cac sdi to
han kich thudc dudng ham ma phai tan soi. Khi thay
dudng ham bi rach, phai ngung tha thuat ngay, dat
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6ng dan luu vao lai dudng mat dusi huéng dan cla
day dan.

Vi 6ng soi mém dudng mat c6 dudng kinh 5mm
nén dé soi dudc, can c6 dudng ham >16Fr. Mot
trudng hop (0,5%), chung t6i phai nong dudng ham
6ng Kehr tir 14 Fr 1&én 18Fr dé soi. Nong dudng ham
6ng Kehr thudng don gian va dé, can c6 day dan va
mot bd 6ng nong mém. CAc trudng hop con lai 6ng
soi dua vao dé dang do 8ng Kehr dugc dung c6 kich
thudc 16-22Fr. Budng hdm 6ng Kehr dai, gap goéc
nhiéu clng lam thao tac soi khé khan. Theo kinh
nghiém clia ching t6i, dudng ham &ng Kehr cang 16n
va ngan, thao tac soi s& dé dang, manh sdi trong
dudng mat dé trao ra khi bom rlra va bénh nhan it dau
khi soi do c6 mét luong nudc chay qua 16 dan luu lam
gidm ap luc dudng mat. Sau méi lan soi, 1 6ng dan
luu 18-20 Fr dugc dt lai vao dudng mat dé bom riia
va gilr vilg dudng ham.

Hét sdi hoan toan dat dugc & 85,5% trudng hap,
11,5% trudng hop chi con it séi trong cac dudng mat
nhd, gap géc, 6ng soi khéng vao dugc. C6 thé coi ti 1&
thanh cong 12 97%. Ti & nay phu hop véi mot sd két
qué clia cac tac gia nuGc ngoai nhu Hieken (94%),
Ponchon (92%), Yamakawa (97%)...

Viéc xac dinh hét sdi cling cé nhiéu khé khan.
Panh gia hét séi khi soi dudng mat mang tinh chi
quan. Chup mat kiém tra c6 thé khéng danh gia chic
chan dugc trong nhiéu trudng hop:

C6 bong khi trong dudng mat.

Pudng mat khdng hién hinh do chita day khi hay
do tu thé.

Séi c6 thé bi che 1ap khi dudng mat dan qua to.

Khi bénh nhan con mang éng dan Iuu, nhiéu khi
s& vao dudng mat khién siéu am khé danh gia dugc
ving 6ng mat chd, cac béng khi nhé & dudng mat
trong gan khd phan biét vGi sdi nhd trong mét s6
truong hap.

Ly tudng nhét la c6 tiéu chudn hét séi khi ca soi
dudng mat, chup dudng mat va siéu am déu hét sdi.
Chuing téi thuc hién siéu 8m va chup mét cho tat ca
cac trudng hdp da dudc I1dy hét soi, trude khi cho rat
6ng dan luu va xuat vién. Bénh nhan dudc xac dinh
hét sdi khi ca soi dudng mat, siéu am va chup X
quang dudng méat déu khdng con soi.

Trong 16 nghién cu ¢ 6 bénh nhan con nhiéu sdi
sau khi soi (3%). Nguyén nhan chil yéu la khong ti€p
can dudc séi do cé hep dudng mat va nong dudng
mat that bai (5/6 TH). Nong that bai Ia do hep dudng
mat trén mot doan dai hay hep & vi tri gap géc. Vé ly
thuyét, &ng soi c6 thé gap 160° tuy nhién, diéu nay
con phu thudéc vao dudng mat cé dan hay khong va
dd co dan clia thanh dudng mat. Mot trudng hop bd
s6t 6ng mat phan thuy sau khi soi, 6ng phan thly sau
hep khit. Day la mét trong nhiing trudng hogp dau nén
kinh nghiém nhan dinh dudng mat trong gan chua tot.
Trudng hdp nay sau dé dudc &y hét séi bang noi soi
dudng mat qua da xuyén gan.

Trong qué trinh soi va 18y séi qua dudng ham éng
Kehr, phai tan sdi khi sdi to hay dinh chat vao dudng
méat. C6 hai cach tan sdi dugc dung cho séi mat la tan
s4i dién thly luc va tan soi Laser. Tan soi dién thay luc
c6 thé lam v séi 100% va coé chi phi thap hon nhiéu
nén thudng dudc dung hon. Chung téi phai dung tan
sdi dién thay luc trong 67,5% trudng hop, ti 1& nay cho
th&y mudn 18y séi qua dudng ham 6ng Kehr, ngoai 6ng
soi mém dudng mat, ching ta bat budc phai duoc
trang bi phuong tién dé tan sdi. Chdy mau tir niém mac
dudng mat do tan sdi it gap, thudng nhe va tu cam.
Pudng mat viém va tan séi & vi tri gap gbc l1a yéu td
nguy cG gay chdy mau khi tan séi. Chung t6i c6 5 TH
(2,5%) chay mau tir niém mac éng mat do tan sdi, tat
cé déu nhe va tu cam, khéng can truyén mau.

Khi 18y dugc sdi va gidi quyét bé tic, tinh trang
nhiém tring cla dich mat va tinh trang viém cla
dudng mat dudc cai thién rd rét va nhanh. Chi sau vai
ngay, dich mat tir ¢cé6 nhiéu md, duc, tré nén vang
trong, niém mac dudng mat dang viém, dd, san sui
trd nén sang trAng va lang. Bom rlra khu trd tiing 6ng
mat dugi quan sat truc ti€p cla éng soi rat hiéu qua.
Chung t6i khéng gap trudng hdp tinh trang nhiém
trung nang hon hay cé nhiém tring huyét sau khi
bom rlra dudng mat.

M6t van dé dat ra trong thuc té 1a ¢b nhiéu trudng
hdp hep dudng mat (28%). Tham khao y van, ching
t6i thay chua c6 nhiéu nghién clu vé van dé nay. Hep
la nguyén nhan khéng ti€p can dudc sdi dua dén sét
s6i. Néu 6ng soi qua dudc cho hep va 1ay hét séi, hep
la nguyén nhan gay sdi tai phat. Khi c6 hep dudng
mat, ching téi diung phuong phap nong déng truc
nhiéu lan hay nong bang béng. Ti I&é nong dudng mat
thanh cong la 71%. Néu hep cac dudng mat chinh,
sau khi 18y hét séi, chung toi dat 1 6ng dan luu 18Fr
qua chd hep va luu éng tir 1-3 thang. Hep dudng mat
lam gidm ti 1& 18y hét séi (khac biét c6 y nghia théng
ké véi p<0,001).

Chung t6i c6 2 trudng hop (0,5%) cé tu dich dudi
hoanh phai trong khi 18y sdi qua dudng éng Kehr.
Triéu ching la dau nhiéu dudi sudn phai, lan 1&n vai
phai. Chan doan tu dich bang siéu am. Ca 2 trudng
hop déu dudc dan luu & tu dich qua da, khdi sau 1
tuén va dudc tiép tuc soi lay séi sau 2 tuan.

Theo ching tdi, 1dy sdi mat qua dudng ham éng
Kehr c6 thé dudc chi dinh cho tat ca cac trudng hop
con sdi sau mé.

V6i uu diém la nhe nhang v6i bénh nhan, c6 thé
lam nhiéu 1an cho t6i khi hét sdi, ti 1& thanh cang cao,
tai bién va bién chiing thap, day la phuong phap chon
lia cho cac bénh nhan con sdi sau mé.

V6i phuong phap nay, bénh nhan khéng phai mé
lai hay bi nhiém triing tai dién v6i chi phi diéu tri cao
va c6 thé gay xd gan, t& vong.

Ban chat cla phucng phap la Idy hét soi, giai
quyét nhiém tring, giai quyét bé tac. K&t qua lau dai
va vén dé tai phat sdi can theo ddi tiép tuc.

KET LUAN
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L&y sbi mat qua dudng ham 6ng Kehr két hap véi
tan séi dién thay luc la cach gidi quyét sdi sét va soi
dudng mét trong gan hiéu quéa va an toan véi ti 1& hét
sdi cao va khdng cé bién chiing nang. Day la phuong
phap t6i uu nhat cho nhing bénh nhan con sdi sau
mé& c6 &ng Kehr.
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