cao nhét 98, trung binh 63,3 + 19,3 twong tw két qua
nghién ctru cha Than Trong Hwng, Nguyén Van Viét.
Tuy nhién chung t6i da thwe hién & bénh nhan cé tudi
cao nhét 98, cao hon dbi twong nghién ctru clia cac
tac gia khac.

Dbi twong nghién clru cta ching téi c6 lwong
dich trong khoang mang phdi cht yéu & muc trung
binh, da dwoc chung t6i tién hanh sinh thiét va déu
l4y dwoc bénh phdm dat yéu cau va an toan cho
ngwdi bénh, kha nang lay dwoc bénh phdm khéng
lién quan v&i mre do tran dich.

V& hiéu qua chan doan nguyén nhan: Ngay tir lan
choc day tién, két qua sinh thiét bang kim COPE cho
hiéu qua chan doan chinh xac >70%, trong do cé
19/26 (71,1%) ca ung thw va 53/71(74,6%) ca lao
mang phdi dwoc xac dinh ngay tr 14n choc dau tién,
két qua nay twong tw két qua cla cac tac gid khac
thwe hién trén kim castelain va kim Abram: Boutin C
(1996) STMP bang kim castelain thay nguyén nhan
do lao ti Ié (+) dat 70 - 75%. Nguyén nhan do ung thw
STMP (+) chi dat trung binh 57%, Battesti J.P (1975)
da sinh thiét MP & 230 bénh nhan TDMP b&ng kim
Castelain thu dwoc két qua do lao 85,7% va TDMP
do ung thw 50%. Zsiray M sinh thiét MP & 171 bénh
nhan TDMP thu dwoc két qua do lao 51%, TDMP do
ung thw dat 75%. Bing Chang va CS (1991) tién hanh
sinh thiét MP kin trén 25 bénh nhan TDMP duéi

hwéng dan cla siéu am da cé két qua nguyén nhan
do lao 86%; do ung thw 70%.

KET LUAN

Sinh thiét mang phéi kin béng kim COPE tai Bénh
vién Pa khoa Bac Ninh & 105 bénh nhan tran dich
mang phdi dich tiét cé do tudi trung binh 63,3 + 19,3
véi lwong dich thweng gdp & murc trung binh, sb 1an
sinh thiét trung binh cho mét bénh nhan la 1,32 +
0,56, it nhét 1a 1 1&n, nhidu nhat 12 3 I4n, da cho thay
100% lan sinh thiét ldy dwoc bénh phdm dat yéu cau,
c6 9,9% c6 tai bién mirc d6 nhe (tran khi mang phdi
murc do it). Hiéu qua chan doan lao 74,6% va ung thw
71,1% ngay tr lan choc dau tién.
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CAN THIEP iT XAM LAN PIEU TRI SOl BPUONG MAT CHiNH

TOM TAT

D&t vén dé: Phdu thuét noi soi ngay cang duoc ap
dung phé bién dé Iay séi 6ng mét chi véi ty 1é sach sdi
cao. Bén canh d6 séi 6ng mat chii ciing c6 thé duoc
lay qua néi soi da day c6 cét co that Oddi. Tuy nhién,
khi co that bj cat sé dén dén tinh trang trao nguoc dich
ta trang vao duong mat gay bién ching nhiém trung
duwong maét, soi tai phat va ung thw. Muc dich: So sanh
két qué lay séi dudong méat chinh ngoai gan bang phéu
thuat ni soi (PTNS) va ndi soi dwong méat nguoc dong
c6 cét co that(E.S). Phuong phap nghién ciru: M6 ta
héi ctru, c& méu thudn tién. Két qua: 90 bénh nhéan cé
s6i duwong mét chinh ngoai gan trong dé 46 bénh nhan
dwoc PTNS va 44 bénh nhén lam E.S. Nhom PTNS: Ti
16 thanh céng 97,9%, that bai 2,1%,bién ching 8,7%.
Nhém lam E.S Iy séi: Ti Ié thanh céng 97,8%, thét bai
2.2%, bién ching 9,1%. Ca 2 nhém. khéng cé truong
hop nao tir vong. Két luan: PTNS va E.S Ia hai phuong
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NGUYEN KHAC pUC
Bénh vién Hiru nghi Viét Dirc

phép diéu tri séi duong mat chinh ngoai gan hiéu qua,
an toan vai ty 1€ sach séi trén 95% & nhimg bénh nhén
duworc Iwra chon.

Ttr khoa: S6i dwong méat chinh, phdu thuét noi
soi, ct co thét l&y séi

SUMMARY

MINIMAL INVASIVE EXPLORATION OF THE
COMMON BILE DUCT

Background:Laparoscopic common bile duct
exploration (LCBDE) is becoming more popular,
althought endoscopic sphincterotomy (E.S) remains
the usual treatment for bile duct stones. However,
loss of the biliary sphincter causes permanent
duodenobiliary reflux and recurrent stone disease and
biliary neoplasia may be a consequence.
Purpose:Comparison of Endoscopic sphincterotomy
and Laparoscopic exploration of the common bile
duct. Results of the research and systematic literature
review was conducted.Method and objects:
Retrospective study description from 1/2010 to
12/2012 at Viet Duc University Hospital. This
research including 46 patients were performed by
Laparoscopic exporation and 46 patients were
applied ERCP plus E.S. Results: The success rate
and convertion rate of LCBDE was 97.9% and 2.1%,
respectively with consistent duct clearance rate of
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over 95%, complications rate was 8.7%. The result of
E.S compare with LCBDE show that slightly lesser
success rate (97.8%) and rate of duct clearance
(94.3%). Total complications rate of E.S was 9.1%.
There were no motarlity in both LCBDE and
E.S.Conclutions: LCBDE and E.S are alternative
procedure for management of CBD stones with or
without gallstones. Both of them can be done safety
and effectively in more than 95% in selected patients.

Keywords: Common bile duct stone,
Laparoscopic, Endosopic Sphincterectomy

DAT VAN BE

Séi mat la mdt bénh ly thwong gap trén thé gisi
cling nhw & Viét Nam. Ap dung cac phuong tién chan
doan nhw siéu am, chup cét I&p vi tinh, chup cong
hwdng ttr, tan séi ndi soi, phau thuat ndi soi va noi soi
can thiép ngwoc dong, nén viéc chin doan va diéu trj
bénh ly séi mat cé nhiéu tién bo. Noi soi can thiép
ngwoc dong va phau thuat ndi soi 1a hai phwong
phap can thiép it xam l4n dwoc ap dung dé lay sdi
dwdng mat. Muc dich clia nghién ctru nay la danh gia
két qua va lwa chon chi dinh cta cac phwong phap
can thiép diéu trj soi dwong méat chinh.

DOI TUONG VA PHUONG PHAP NGHIEN CUrU

1. B6i tweng nghién ciru

Tiéu chuan lwa chon: Cac bénh nhan dwoc chan
doan sdi dwdéng mat chinh ngoai gan dwgc md nodi

Bang 3. Két qua can thiép lay soi

soi hodc lam ES |3y sai.

Tiéu chuén loai triv: s6i trong gan.

2. Phwong phap nghién ctru: Md ta hdi clru cac
trwdng hop tir 1/2010 dén 12/2012, chia 2 nhém, mo

ta vé tudi, gi¢i, thoi gian md, ghi nhan cac bién
chirng. R
KET QUA
Bang 1. Tudi
Nhém Noi soi E.S Téng
tudi n Tylé% n Tylé% n (%)
0-49 12 264 5 114  17(375)
50:1 00 34 73,9 39 88,6 73 (62,5)
Téng 46 100 44 100 90 (100)

Nhan xét: ¥? = 3,18, khong co sy khac biét vé do
tudi git)a 2 nhédm dwoc chi dinh md ndi soi |4y séi va
nhém lam ES vé&i o = 0,05

Bang 2. S6 lwong séi trong dwdng mat chinh

ngoai gan
Sé lwong M6 ndi soi E.S Téng
(Vién) n (%) n (%) n (%)
12 38 (54,3)  42(68,1) 70 (77,8)
>3 8 (17,5) 2 (4,7) 10 (22,2)
Téng 46 (51,1)  44(489) 90 (100)

Nhan xét: Sé lwong séi éng mét chd nhiéu hay it
khoéng c6 sy khac biét cé y nghia thdng ké ddi véi chi
dinh lam ES hay ph&u thuat néi soi véi x2 = 3,76 (o =
0,05)

Mb néi soi E.S
Thoi gian can thigp lay séi 112,41 24,6 phut 32,2 £ 5,3 phut
Thoi gian nam vién 8 ngay 3 ngay
Thanh céng 97,9% Hét soi 95,8% 97,8% Hét soi 94,3%
Sét séi 2,1% Sét séi 4,5%
Thét bai 2,1% 2,2%

Bang 4. Bién chirng sau md cuia 2 phwong phap

Bién chirng NGi soi E.S

Tu dich dwéi gan 4,3% 0%
Ro mat 2,2% 0%
Viém phéi 2,2% 2,3%
Viém tuy clp 0% 4,5%
Nhiém trung dworng mat 0% 2,3%

do trao nguoc

Ty |& bién chirng chung 8,7% 9.1%

Nhan xét: Nhém dwoc md noi soi hay gdp bién
chirng rd mat va tu dich dwéi gan sau mé (6,6%), con
viém tuy cép va nhiém trung dwdng mat nguwoc dong
thwdng gap & nhém duogc lam ES, sy khac biét nay
khdng co y nghia thdng ké voi o = 0,05

BAN LUAN

V& d6 tudi : tudi trung binh & nhém E.S 1a 69,3 +
15,8, bénh nhan lam E.S lay séi phan nhiéu cé tudi
cao, sb bénh nhan trén 50 tudi chiém toi 88,6%, diéu
nay phu hop v&i nhitng nghién ctru cia Lé Quang
Quéc Anh [1]. Nném mé ndi soi cé tudi trung binh
thdp hon 1a 59,3 16,7 c6 y nghia thdng ké véi p <
0,05. Tuy nhién theo nhidu nghién cru cta cac tac
gia trén thé gioi, khong cé sw khac biét vé tudi trong
chi dinh 1am E.S hay phau thuat ndi soi [2-4]. Trong

nghién ctu cta Bora Koc [5] ndm 2013, tudi trung
binh cia nhém LCBDE + LC la 51,5+16,6 (tr 23 — 69
tudi), tudi trung binh cta nhém ERCP/S+LC Ia
54,9+17,9 (tlr 25 — 71 tudi)

Sé lwong va kich thwéc sOi. Trong nhom md noi
soi, nhiéu nhat 1a 1 vién (54,3%),s6i 2 vién chiém
28,2%, s6i = 3 vién chiém phan it 17,5%. Trong nhém
lam E.S, séi 1 vién (68,1%).s6i 2 vién c6 12 bénh
nhan (27,2%), séi 3 vién cé 2 bénh nhan (4,7%) da
sb kich thwéc sdi < 10mm, khong c6 trwérng hop nao
kich thwdc séi> 20 mm.

Két qua can thiép 1y séi: Thoi gian lay séi cla
nhém mé noi soi la 112,4 + 24,6 phdt, ngan nhat |a
60 phut, dai nhat 1a 225 phat. Theo Nguyén Hoéng
Béc thoi gian md trung binh 145 phut [2]. Két qua can
thiep l4y sdi ctia nhém Iam E.S la 32,215,3 phdt,
ngan hon nhiéu SO VOi md néi soi.

Thoi gian ndm vién sau can thiép l4y séi:cta
nhém noéi soi la 8,5 ngay, ngan nhét 4 ngay, dai nhat
20 ngay. Thoi gian nam vién sau |4y sdi trung binh
clta nhom E.S la: 2,9 £ 1,8 ngay. Theo Lé Quang
Quéc Anh thoi gian n&m vién sau l4y s6i trung binh la
3,8 ngay [1]. Chung t6i c6 46 bénh nhan dugc md noi
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soi, trong dé 45 trvong hop thanh cong chiém 97,6%,
két qua nay twong dwong véi mot sb tac giad trong
nwéc nhw Nguyén Hoang Béc (97,7 %) [6]. Chung téi
c6 mot bénh nhan phai chuyén sang mé mé (1,7%)
do tGi mat &n sau vao nhu mé gan, khi phau tich giai
phéng tii mat gay chady mau nhiéu. Déi v&i nhém lam

E.S ty 1& thanh cong (97,8%), mét trwong hop that
bai (2,2%), sét séi gap & 2 bénh nhan (4,5%). Theo
Lé Quang Quéc Anh,[1] ty Ié thanh cong la 89,8%,
sach séi (91%), s6t séi trung binh 9%.

Bang 5. Két qua va bién chirng sém cla phau
thuat noi soi Iy sdi dng mat cha

Tac gia Nam N Tubi Ty lé Tylé Tylébién Viém Chay Viéem  Thangtd T
trung thanh  sachséi ching tuycdp mau duwong trang vong
binh cong tieu héa mat
Nam % % % % % % % %

Safrany 1978 3853 93 90 7 1 2 1 1 1

Lambert 1991 602 76 91 90 10 3 5 2 1 2

Escourrou 1984 443 92 92 96 7 1 4 1 1 2

Leese 1985 394 67 98 92 10 3 6 2 1 1
Boender 1994 242 70 94 82 14 2 6 4 2
Suglyama 1998 115 50 97 96 8 4 3 1 1

Bién chirng sau mé: Khi mé néi soi, 2 trwdng hop
tu dich dwéi gan, mot trwong hop ro matdo sét soi
phat hién qua chup Kehr ngay th& 7, bénh nhan nay
dwoc lam E.Slay séi sét cho két qua tét, khong co
truong hop nao viém tuy cp sau mé. Nguoc lai khi
lam E.S, 2 trwéng hop bi viém tuy cép (4,5%), ty Ié

nay trong nghién clru clia L& Quang Québc Anh 2,3%
[1], Nguyén Binh Hbi 5% [7]. C& hai nhém khéng cé
trworng hop nao tlr vong ho&c nang xin vé.

Bang 6. Bién chirng trung han sau néi soi cat co
thit 14y s6i [4]

Tac gia Nam n Thoi gian  Khong Sai Chit hep Viém Ung thw  T& vong
theo doi triéu tai phat Oddi duwong duwong
chirng mat mat
Nam % % % % % %

Bergman 1996 94 15 14 10 1
Suglyama 1998 103 14,2 90 8 7 5

Tanaka 1998 410 10,1 90 12 1 5 2

Wotjun 1997 483 6 6 1 1
Jacobsen 1987 96 4,1 93 3 6 2

Trong cac bao duwoc trinh bay theo Tranter va
Thompson [4, 8] ty I& thanh céng cla cat co that lay
s6i tlr 79 dén 98% (trung binh 92%), ty Ié sach sdi tir
75% dén 96% (trung binh 91%). Bién chirng thay ddi
tr 2% dén 24% (trung binh 8%). Viém tuy cép co thé
xdy ra sau ERCP va tang lén sau khi cat co that Oddi
(tr 1 dén 19%). Viém dwdng mat thwong dwdi 4%,
chay mau dwdng mat (1-6%), thing ta trang xay ra &
1-2% céac trwdng hop va la nguyén nhan lam tang ty
I& chét tr 0 — 5%. Khi theo déi két qua trung han
trong Bang 6[4] cho thdy nhitrng bién chirng chinh
nhuw séi tai phat (3 — 14%) néu chit hep sau cét co
that va t» 1 — 7% néu khéng chit hep, ty & viém
dwdng mat (1 — 6%), ty & séi téi phat va viém dwong
mat tang 1én khi thoi gian theo doi kéo dai. Theo tac
gia lkeda [9] khi nghién ctru 408 trwdng hop, ty 1€ tai
phat sdi la 6% vai thoi gian theo ddi 2,4 nam. Tac gia
Sugiyama [8] khi theo d&i nhirng bénh nhan dwoc cat
co that lay séi t 10 ndm trd 1&n, thay rang ty 1é tai
phat séi & nhitng bénh nhan cé séi sic td nau
(canxium bilirubinate) va dwong kinh dwong mat > 15
mm l1an lwot 1a 15 % (so v&i 4% & sbi Cholesterol) va
17% (5% & bénh nhan cé dwong kinh < 15 mm). Tac
gia két luan: bénh nhan sau lam E.S can phai theo
doi kha nang tai phat soi dac biét la nhirng bénh nhan

c6 sbi sac td nau va/hodc dwong kinh éng mat cha >
15 mm. M&c du cé ty |é tai phat séi nhuwng van c6 thé
|y séi lai bAng ERCP an toan va hiéu qua, do dé cé
thé chi dinh lam E.S thay cho phau thuat ngay ca khi
bénh nhan con tré. Két qua ctia phau thuat noi soi lay
s6i 6ng mat chi cho thay ty 1& sach sdi trén 90%, s6t
s6i khoang 5% (tr 0 — 19%), ty 1& chuyén mé mé 4%
(1% — 20%), ty |& bién chirng chung 8% (2% — 17%)
trong d6 1% t&r vong (0 — 5%). Ty I& sach s6i, bién
chirng va t&r vong khéng co6 sw khac biét nhiéu & hau
hét cac nghién ctru (Bang 5 [4]). Khi so sanh phwong
phap PTNS va E.S & Bang 1, 5, 6[4] thi ty & sach séi,
s ngay ngay nam vién cuta hai phwong phap la nhw
nhau nhung PTNS c6 ty & bién chirng va t& vong
cao hon so v&i lam E.S, tuy nhién ty 1& nay gidm di &
nhirng phau thuat vién cé kinh nghiém. Lwa chon
PTNS hay ndi soi can thiép lay séi. Co that Oddi la
hang rao bao vé tranh sy trao nguwoc dich ta trang
vao trong long dwong mat nhwng khi lam E.S thi
chirc nang nay bi méat di. Ty 1& bién chirng nhiém
trung dwéng mat tang lén sau cét co that Oddi (1&én
t&i 60%) do sw trao ngwgc [10], nguyén nhan tao séi
tai phat (thwong la séi sdc t6 mat calcium
bilirubinate), khién cho bénh nhan phai lam ERCP-ES
nhiéu 1an [9].
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Bang 7. Bién chirng xa cla ndi soi cét co that Oddi |4y séi [4].

Tac gia Nam Bién chirng xa
Bergmann 1997 Mét chirc nang co that, nhiém trung duwdng mat man tinh
Kurumado 1994 Nhiém trung duwdng mat, séi sac td mat tai phat
Eleftheliadis 1988 Tang san, loan san niém mac dwdng mat

Tanaka 1998 Ung thw dwdng mat

Strong 1999 Ung thw dwdng mat sau ndi mat rudt

Tocchi 2001 Ung thu dwdng mat sau ndi mat rudt

Mat khac, khi cat co that Oddi, tiép xtc véi méi
truéng méi, niém mac dworng mat bi loan san & hau
hét cac trwong hop trong nghién clu cula
Kurumando. Eleftheliadis tién hanh néi soi da day
sinh thiét niém mac dwdng mat & nhirng bénh nhan
sau 1 — 12 ndm ndi mat rudt phat hién ra c6 sw loan
san va di san rudt cia bidu mé dwérng mat gap & 9
bénh nhan. Tang san va di san ruét & nhirng bénh
nhan bi nhiém tring dwdng mat man tinh cé thé dan
dén viéc hinh thanh khéi u & biéu mé dwéng mat. Ty
I& ung thw dwdng mat co thé t&i 7,4% khi dwoc ndi
mat rudt hodac mat-ta trang, sau khoang thi gian 10
— 30 ndm. Mat khac, bat thweng cliia kénh chung mat
tuy & nhirng bénh nhan bi nang 6ng mat chd bam
sinh ¢c6 nguy co gay bién ching ac tinh. Sy bat
thwdng nay lam dich tuy trao nguwgc vao duwdng mat,
hoat héa photpholipase A2 lam tang san biéu md,
déng thoi chat lysophosphatidylcholine gay déc cho

té bao. Nhirng chéat nay co thé gay tén thwong niém
mac dwéng mat néu co that Oddi bi cat [4]. Phau
thuat kinh dién |4y sdi ng mat chi dwoc qua mé mé
dé dwgc chirng minh la hiéu qua va an toan & nhiéu
nghlen ctru. Ngay nay, PTNS lay s6i OMC cod thé lay
het s6i trén 90%, gidm nguy co' viém tuy cap so Voi
md m&, gidm ty |é t&r vong dac biét trén nhirtng bénh
nhan con tré. Déi véi ngudi I&n tudi thi sw lwa chon
PTNS c6 nhiéu khé khan. Theo trung tdm nghién ctru
strc khde clia My (The National Institutes of Health —
USA) két luan, PTNS l4y séi 6ng mat chd nén duoc
Iwa chon néu co ky nang phau thuat thanh thao hon
Ia 1am tha thuat E.S. Dé ty Ié sach séi cao, tranh cét
co that Oddi hodc ndi mat rudt, ndi soi dwong mat
trong lic mé noi soi la sw lwa chon tét nhat dbi voi
bénh ly séi ng mat cha.

Bang 8. Két qua phau thuat ndi soi lay séi dng mat
chl & cac nghién ctru [4]

Tac gia Nam n Tubéi  Thanhcéng Chuyén moé  Sotsédi Biénchirng Tl vong Ngaynam
(%) m& (%) (%) (%) vién
(%)

Martin 1998 300 51 90 4 5 7 0 2
Berthou 1998 220 95 1 3 9 2 7,8
Drouard 1997 161 92 4 7 0 7,6
Doman 1998 148 53 97 3 2 4 1
Depaula 1994 114 90 3 1 6 1 2
Hawasli 2000 73 85 11
Séi dwdng mat ngoai gan & cac nwéc Au — My vong Oddi.

thuwong la séi < 5mm thuan lgi cho viéc 1ay sdi qua
ndi soi dwdng mat nguwgec dong ma khéng can cat co

Bang 9 : Thuan lgi va khé khan cda lay séi éng
mat chd mét thi va hai thi theo tac gia Memon M.A [3]

Phau thuat Thuan loi Kho khan
Mot thi
Cét tui mat, M6t 1an nhap vién Ky thuat kho
l4y s6i dng mat chi ndi soi Ngay nam vién ngan Kinh nghiém md noi soi ctia phau thuat
vién

Nhanh héi phuc
Gidm bién chng va t&r vong
Giam chi phi so v&i mé mé

Hai thi
- ERCP l4y s6i ong mat chu truwdc,
md ndi soi cat thi mat sau do
- CAt tti mat ndi soi trwdc, lam
ERCP sau

Trang thiét bi dung cu md ndi soi co' ban

Thoi gian mb cat tii mat néi soi ngén
Khdng doi héi k§ ndng mo phire tap
Dé thwec hién

Ky nang md noi soi thanh thao
Thoi gian md kéo dai
Chéng chi dinh gay mé kéo dai
Chi phi phau thuat I&n
Thét bai phai lam ERCP

Hai I&n nhap vién lam tha thuat
Thwc hién 2 tha thuat khac nhau
Phai co sy can thiép cla bac sy noi soi
tiéu hoa
Nam vién kéo dai
Tang nguy co bién chirng va tlr vong
Thét bai khi lam ERCP
T&ng chi phi phau thuat
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O Viét Nam s6i c6 kich thwéc 16n can nong, tham
chi phai cat co that méi 1ay dwoc séi. LAy séi qua ndi
soi mat tuy ngwoc dong (ERCP) la mét can thiép it
xam lan voi ty lé thanh cong trén 90%, nén ch| dinh
dbi v&i nhirng bénh nhan gia yeu s6t s6i sau mb hodc
c6 chéng chi dinh dbi véi phau thuat ndi soi. Tuy
nhién tha thuat nay bi han ché khi bénh nhan co hep
thwc quan, cat doan da day, sdi 6ng mat chu kich
thuéce trén 20 mm. Trong nghién ctru nay co 1 trwong
hop that bai do sdi to. C6 23/90 bénh nhan c6 sai tui
mat hodc bénh ly khac cua tdi mat di kém, do dé can
thiép bang phau thuat ndi soi c6 wu viét hon. Tac gia
S.E.Tranter va M.H.Thompson [4] nghién clru so
sanh E.S va PTNS trong diéu tri séi dwéng mat chinh
cho biét ty I& ung thu hoa dwong mat 1a 1%, sdi mat
tai phat 16%, bién chiing 5% khi lam E.S va di dén
két luan PTNS Ia lya chon déi v&i nhitng bénh nhan
tré dé lay soi ong mat chinh c6 hoac khéng keém theo
s6i tii mat. Déi véi séi trong gan, khi PTNS c6 thé két
hop néi soi dwdng mat tan séi. Nhw vay, theo ching
t6i, tha thuat ERCP dé 14y séi & Viét Nam nén chi
dinh cho nhitng bénh nhan cé chdng chi dinh cla
PTNS, bénh nhan gia yéu, mé mat nhiéu lan.

KET LUAN

Ty 1é€ thanh cdng cla can thiép cao, an toan,
khéng co trwdng hop nao t& vong hodc ndng xin vé.
DPbi véi séi dwdng mat chinh ngoai gan c6 hoac
khéng kem theo séi tli mat nén ap dung cac phwong

phap can thiép it xam hai dé thay thé cho phau thuat
kinh dién trong d6 nén thu’(; hién phéu thuat ndi soi
tranh 1am tén thuwong co that Oddi. Noi soi can thiép
Iay s6i nén ap dung cho dbi twong bénh nhan trén 60
tudi, kich thuwde séi dwdi 1 cm, bénh nhan co6 chong
chi dinh cua md ndi soi hoac da md mat nhiéu 1an.
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KET QUA BIEU TRI U TUYEN DUOI HAM
TAI BENH VIEN RANG HAM MAT TRUNG UONG HA NOI

TOM TAT

Muc tiéu: Nghién ctu dwoc thuc hién trén 109
bénh nhan cé u tuyén dudi ham diéu tri tai Bénh vién
Rang Ham Mat TU Ha Noi. Phuong phap nghién
ctru: th&r nghiém ldam sang khéng cé nhém ching.
Piéu tri u tuyén bang phau thuat. Két qua: Pa sé cac
trvong hop u lanh khéng vét hach (82,86%), nguoc
lai da phén truong hop u &c ¢ cét bé hach (83,87%),
phan Ién vét mé cda BN lién seo tét, va BN hai long
v6i vét mé chiém da sé (90,83%). Ty Ié u lanh tinh c6
két qua tét (96,00%), cao hon so véi nhém u &c tinh
(70,59%). Két luan: Phéu thuat cdt u + tuyén véi u
lanh, u + tuyén + mé xung quanh kém theo vét hach
khi u &c tinh cho hiéu qua diéu tri cao, it bién chimng
va tai phat

Twr khoa: tuyén dwéi ham, &c tinh, lanh tinh, phéu
thuat
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PHAM HOANG TUAN
Bénh vién Rang Ham Mat Trung wong Ha Noi

SUMMARY

RESULT OF TREATMENT SUBMANDIBULAR
GLAND TUMOR AT HANOI NATIONAL HOSPITAL
OF ODONTO STOMATOLOGY

Aim: The study was performed on 109 patients with
submandibular gland tumor at Hanoi National Hospital
of Odonto Stomatology. Methods: Quasi experiment.
Treating tumor with surgery. Results: Most of benign
tumor don’t need lymph nodes ectomy, but most of
malignant tumor need it. Most of patients satisfied with
the scar (90,83%), good treatment rate of benign tumor
are higher (96%) than malignant tumor (70,59%).
Conclusion: Tumor-gland ectomy with benign tumor,
and tumor-gland-lymph nodes ectomy with malignant
tumor make the result better and reduce the ability of
complication and recurence

Keywords: submandibular gland, malignant,
benign, surgery

DAT VAN bE

Vé diéu tri u tuyén dudi ham, phau thuat (PT) cét
tén thwong cung toan bo tuyén la phwong phap chi
yéu, xa tri sau md thudng it co tac dung, chi hé tro
cho mét s6 nhém u chuyén biét va cac tén thwong
I&n khéng thé phau thuat 14y hét hoan toan, hoa tri
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