PAT VAN PE

Lich sir phau thuat noi soi hién dai duoc danh dau bai ca cat tdi mat
noi soi dau tién cua bac si Muhe nguoi Puc thuc hién vao ngay 12
thang 9 nam 1985, tuy nhién lic bay gid it dugc moi nguoi biét dén do
thiéu thong tin lién lac dai chung. Ngay 17 thang 3 nam 1987, Philippe
Mouret thuc hién thanh cong ca cat tGi mat noi soi tai Lyon — Phép,
chinh thoi khic nay duoc nhiéu tac gia xem 1a diu mdc cua phiu thuat
noi soi hién dai. Ké tir d6, phiu thuat noi soi da khong ngiing phat trién
trén khip thé gigi va cat tai mat noi soi di duoc chirmg minh vu diém
hon so v&i mé ma, di tré thanh tiéu chuan vang trong diéu tri cac bénh
ly thi mat lanh tinh.

Nim 1997, Navara da tién hanh ca cit tdi mat noi soi mot 15 dau tién
trén thé gisi. Ong da sir dung 2 trocar 10mm két voi khau treo thi mat
dé boc 16 tam giac gan mat.bén nam 2007, Podolsky ER trinh bay ky
thuat cat tai mat noi soimét 16 véi 3 trocar 5mm dit qua mot duong md
xuyén qua rén ma khong cankhau treo tdi mat.

O Viét Nam, sau hoi nghi noi soi va phau thuat noi soi Chau A Théi
Binh Duong 1an thit X (ELSA) nam 2010 t6 chuc tai Ha Noi, phau
thuat noi soi mot 15 duoc trién khai gan nhu cing luc tai cac trung
tam phau thuat 16n & ca ba mién. Tuy nhién cho dén nay, van con
thiéu cac nghién cirumd ta mot cach day da vé quy trinh ky thut,
kha ning wng dung va két qua cta cat tdi mat ngi soi mot 16 ddi voi
ngudi Viét Nam. Xuat phét tir d6 chung t6i tién hanh dé tai: “Nghién
ciru &ng dung phiu thuat cit tai mat ngi soi mot I tai Bénh vién
DPai hoc Y Ha N§i”véi hai muc tiéu nhu sau:



1. Nghién citu #ng dung va xay ding quy trinh cat tdi mdt ngi soi

mét 16 tai bénh vién Pai hoc Y Ha Néi.

2. Pdnh gida két qua cdt tdi mdt ngi soi mét 16 tai bénh vién Bai hoc

Y Ha Noi.
Nhirng déng gép cua ludn an
1. Y nghia cua de tai

Phau thuat noi soi mot 16 da duoc ung dung trong diéu tri nhiéu bénh
Iy 6 bung nhung su phéat trién con cham do nhiéu yéu t6, nhu sy e ngai
cua phau thuat vién, sy thiéu thén vé trang thiét bi chuyén dung cho
phau thuat noi soi mot 16, sy tang chi phi phau thuat... Chinh vi vay,
nham phat trién va tng dung phau thuat nay nén dé tai “Nghién ciru ang
dung phau thuat cat tdi mat noi soi mot 15 tai bénh vién Pai hoc Y Ha
Noi” mang tinh cap thiét, cap nhat, c6 y nghia khoa hoc va gia tri thuc
tién. Luan &n la mot nghién ciru dau tién mang tinh dot phé cho cét tdi
mat ndi soi mot 16 & trong nudc.

Luan an da lam rd tinh kha thi va sy an toan cua cat tai mat ndi soi
mot 15. Ty 1& cit tai mat noi soi mot 156 thanh cong 1a 87,5%, ty 1¢ tai
bién trong mé thap (8,8%) va chi gap céc tai bién nhe nhu chay méu
dong mach tdi mat va thang tdi mat. Ty 1& bién ching chung 1a 4,3% va
1a cac bién chang nhe khong gay nguy hiém dén tinh mang bénh nhan.

Ngoai ra luan an ciing da dong gop nhiing cai tién trong qua trinh
nghién ciru, nham lam cho cat tai mat noi soi mot 13 thuan loi hon va
tiét kiem chi phi bang cach dung dung cu phau thuat noi soi thdng
thuong. Trong 80 & nghién ctu thi ¢6 39 truong hop cai tién ky thuat va
sir dung hoan toan bang dung cu phau thuat noi soi théng thudng dé cit
tdi mat noi soi mot 18, véi ty 18 cat tai mat ndi soi mot 16 thanh cong
trong nhom ddi tugng nay 1a 92,3%, thoi gian md nhanh hon so véi st
dung dung cu phau thuat ndi soi mot 15 va dwa chi phi cit tdi mat noi
soi mét I vé bang vai chi phi cat tdi mat noi soi théng thuong.
2.B6 cuc caa luan an.

Luan &n gém 146 trang véi 47 bang, 14 biéu d6, 44 hinh. Luan an
két cau thanh 4 chuong co ban: Pat van dé 2 trang; Chuong 1 — Téng



quan 40 trang; Chuong 2 — Dbi tugng va phuong phap nghién ctu 28
trang; Chuong 3 — Két qua nghién ciu 39 trang; Chuong 4 — Ban luan
34 trang; Két luan 2 trang va kién nghi 1 trang; Tai liéu tham khao: 133
tai liéu (8 tiéng viét, 125 tiéng anh).
CHUONG 1
TONG QUAN

1.1.Nhitng khu vuc giai phiu can chi y trong thuc hanh cat tdi mat
ndi soi Mot 15.

Tam giac gan mat

Dong mach gan phai

Tam giac Calot Ong méat chi

Hinh 1.1. Tam giac gan mgt va tam giac Calot.

Tam giac gan mat dugc hinh thanh béi gisi han bén phai 1 phan gan
cua tGi mat va dng tai mat, bén trai 1a dng gan chung va phia trén Ia bo
dudi cua thiy gan phai (hinh 1.1). Tam giac nay dau tién dwoc mo ta boi
Calot ndm 1891 va da duoc gi6i han rong ra nhimg nim sau do. Déi véi
Calot nguyén ban, canh trén cua tam giac la dong mach tdi mat. Thanh
phan di trong tam gi&c ndy gom dong mach gan phai, dong mach tdi mat va
c6 thé co6 duong mat phu bat thuong. Khu viee Moosman 1a dién tich hinh
trong duong kinh 30mm I4p khit trong goc cua cac 6ng gan - tdi mat.
Trong pham vi tam giac gan mat va khu vuc Moosman, mét sé cau tric
phai duoc xac dinh rd true khi thit va cit: dong mach gan phai, dng mat
chi, cac dong mach bt thuong va dong mach tdi mat.

Sau khi xuét phat tir dong mach gan riéng, dong mach gan phai di
vao tam giac gan mat bang cach bit ngang qua phia sau éng mat chu
trong 85% cac truong hop. Dong mach gan phai hoic nhanh cua né bit
ngang phia truéc 6ng mat chu trong 15% cac truong hop. N6 nam song
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song véi dng tdi mat mot khoang cach ngan sau d6 quay 1én phia trén
dé di vao gan.

Theo két qua giai phau tir thi cia Moosman thi 20% dong mach gan
phai nam trong pham vi 1cm ciia 6ng tdi mat va n6 c¢é thé nham 1an véi
dong mach tdi mat. Theo nguyén tic chung, khi bit gap mot dong mach cé
duong kinh trén 3mm trong tam gic gan mat thi do chac chan khéng phai
la dong mach tui mat. Su hién dién cua mot dong mach gan phai bt
thuong trong nghién ciru cia Moosman 1a 18% va 83% dong mach tdi mat
sinh ra tir dong mach gan phai bat thuong nam trong tam giac Calot.

1.2. Tong quan vé két qua cat tai mat nei soi mot 16
1.2.1. Trén thé géi

Ké tir khi Navarra bao cao 30 truong hop cit ti mat noi soi mot 15
dau tién trén thé gii vao nam 1997, thi cat ti mat ndi soi mot 16 khong
ngimg duoc cac phau thuat vién trén thé gisi 4p dung nhung ram ro nhat
14 trong khoang thoi gian tir khang nam 2008 tro lai day. Ciing ¢6 18 vi cac
hang trang thiét bj phau thuat ndi soi di cho ra doi cac dung cu chuyén
dung cho phau thuat ndi soi mot 15 1am cho phau thuat noi soi mot 16 tro
nén kha thi hon. Giai doan du da s cac téc gia béo cao véi thoi gian phau
thuat kéo dai, nhung cang vé sau cac béo c&o cho thay thoi gian phau thuat
ngan hon. Cang ngay céc tac gia cang nai rong chi dinh va dac biét 1a xuat
hién céc béo céo vé két qua cit tdi mat noi soi mot 15 & bénh nhan viém tui
mat cip Vvoi ¢ mau Ién, trude day trong cac nghién ctru thuong loai trir
nhimg d6i tuong bénh nhan nay.

Céc nghién ciing bao cac tai bién thuong gap nhu chay mau, ton
thwong 6ng mat chu, ton thuong cac tang khac trong 6 bung... nhung &
mot ti 1& nho. Cac bién chung sau md nhu tu dich vét md, nhiém tring
vét md, thoat vi vét md, ap xe hoic tu dich dudi gan, rd mat... 1a cac
bién chiing c6 thé gap trong cét tdi mat noi soi mot 16. Cac bao co da
dua ra két luan cit tdi mat ndi soi mot 18 co tinh kha thi cao, it dau sau
mé, thoi gian nam vién ngén va dac biét tinh thim my cao.

Céc nghién cau thir nghiém 1am sang so sanh vé két qua cit tdi mat noi
soi mot 15 va cit thi mat noi soi thong thudng ngay xuat hién cang nhiéu.
Céc tac gia voi y dd danh gid loi ich cua cat tdi mat noi soi mot 13 vé tinh
kha thi, tinh an toan, hiéu qua didu tri va so vai cat tdi mat ndi soi thong
thuong. Tir nhitng nghién citu so sanh do, cac tac gia déu ddng v rang cit



tli mat noi soi mat 16 1a an toan, thoi gian nam vién ngan va tinh thim my
cao. Riéng ddi voi y kién it dau sau md thi gitra céc téc gia van chua c6 su
thong nhat. Bac biét nhitng diéu ndy thé hién rd trong cac nghién ctiu phan
tich gop véi co mau rat Ion.

Han ché cua két qua cat tGi mat noi soi mot 16 duoc céc tac gia dé
cap dén nhiéu nhat 12 thoi gian phau thuat kéo dai so vai cit tdi mat noi
soi thong thuong, su khac biét nay c6 v nghia thong ké trong cac nghlen
ctu thir nghiém lam sang Ngoai ra mot sb tac gia con néi dén chi phi cit
thi mat ndi soi mot 156 cao hon so voi cat tdi mat ndi soi théng thuong do
phai sir dung b dung cu chuyén dung ciia phau thuat noi soi mét 16.

1.2.2. Vigt Nam

Phau thuat noi soi du nhap vao Viét Nam duoc danh diu qua ca cat
tdi mat noi soi dau tién tai bénh vién Cho Riy vao ngay 23 thang 9 nim
1992. Sau d6 nhanh chéng trién khai rim ro & ca ba mién va cho dén
nay phau thuat noi soi cit tdi mat thuc hién phé bién & hau hét cac co so
ngoai khoa tir tuyén tinh dén tuyén trung wong va mét sb tuyén huyén
cling da va dang trién khai. Tuy nhién phau thuat noi soi mot I8 cét tdi
mat chi méi trién khai duoc & mot sé co so ngoai khoa tuyén trung
wong nhu bénh vién Cho Ray, Viét Buc, Bénh Vién Trung Uong Hué,
Bénh Vién Dai Hoc Y Ha Noi... va ciing d c6 mot s6 bao cdo két qua
budc dau duoc cong bd trén tap chi chuyén nganh y khoa va bao céo tai
cac hoi nghi Ngoai Khoa Viét Nam.

Nguyén Tan Cuong va cong su (2010) , da cong bd 58 trudng hop cat
tdi mat ndi soi mot trocar ron trong trong khoang thoi gian tir thang 10
nam 2008 dén thang 12 nam 2009 tai bénh vién Cho Ray. Két qua phau
thuat tot, thoi gian phau thuat trung binh 1a 56 phat, mot truong hop bién
ching sau md hoai tar dng mat chi, 100% truong hop thuc hién thanh
cong ma khong phai chuyén dbi phuong phap.

Trinh Van Tuan va Tran Binh Giang (2012), b&o c4o 19 bénh nhan
ct tai mat noi soi mot 1 trong khoang thoi gian tir thang 7 nam 2010
dén théng 10 nam 2011 tai bénh vién Viét Buc. Két qua phau thuat tét,
thoi gian md trung binh 57 pht, thoi gian st dung thudc giam dau 1,9
ngay, thoi gian nam vién sau md 3,1 ngay. Mét trudng hop gap tai bién
chay mau trong mé do di dang déng mach tGi mat, mot bénh nhan chay
méu vét. Tac gia dua ra két luan: “Phau thuat noi soi mot 13 trong cit tdi
mét la phuong phap an toan, hiéu qua, gi tri tham my cao, it dau sau
md, thoi gian hau phau ngan”.



Pham Nhu Hiép va cong su (2012), bao cao két qua 29 bénh nhan
cit tdi mat noi soi mot 15 trong khoang thoi gian tir thang 3 nam 2011
dén thang 12 nim 2011 tai bénh vién Trung Uong Hué. Két qua phau
thuat tét, thoi gian mé trung binh 76,2 pht, chay mau trong mé 3 bénh
nhan xtr Iy duoc qua noi soi, thing tai mat 4 bénh nhan, thoi gian nam
vién trung binh 5,42 ngay. C6 4 bénh nhan dat thém 1 trocar, 1 bénh
nhén dat thém 2 trocar, 1 bénh nhan khéau treo tdi mat.

bing Québc Ai, Ha Vin Quyét (2013), bao cao két qua 31 truong hop
cit thi mat ndi soi mot 16 (co 1 bénh nhén cat tai mat két hop béc u nang
budng tring phai) trong khoang thoi gian tir thang 3 nam 2011 dén thang
5 nam 2013 tai bénh vién Pai hoc y Ha Noi. Két qua phau thuat tét, thoi
gian phau thuat trung binh 87,9 phdt, 1 bénh nhan chay mau trong mé tir
dong mach tdi mat nhung dugc xir tri bang cap clip, 2 bénh nhan thung
tdi mat trong qué trinh giai phong tai mat ra khoi dién gan, sau mé 1 ngay
c6 29% bénh nhan khéng can dung thudc giam dau, thoi gian hau phau
trung binh 2,5 ngay va chi c6 1 bénh nhan gap bién ching nhiém tring
vét mo. Tat ca bénh nhan tai kham hau nhu khong nhin thiy seo va hai
Iong véi két qua diéu tri.

CHUONG 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

Bao gom nhitng bénh nhan duoc chan doan bénh ly tdi mat va da
duoc cat tdi mat ndi soi mot 16 trong khoang thoi gian tir thang 12 ndam
2011 dén thang 6 nam 2016 tai Bénh vién Dai hoc Y Ha Noi.

Tiéu chuin chon bénh nhan

- Bao gom tat ca cac bénh nhan dugc chan doan c6 bénh Iy thi mat
va dugc chi dinh cat tdi mat nodi soi mat 10.

- C6 day du ho so va cac dir liéu nghién ciu.
_ - Bénh nhanddng y diéu tri bang phuong phap cét tiii mat noi soi mot
16 va ty nguyén tham gia vao nhdm nghién ctu.
Tiéu chuan loai trir bénh nhan

- Nhtng bénh nhan ung thu tai mat.

- Bénh nhanco bénh 1y duwong mat chinh kém theo.

- Bénh nhan c6 diém phan loai gy mé hdi stc truéc mb ASA > 3.

- Bénh nhéan khéng chiu dugc gy mé toan than.

- Bénh nhan 6 rdi loan dong mau.
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- Bénh nhan c6 bénh ly tim phoi nang khong thé chiu dung duoc qua
trinh bom hoi 6 phdc mac.

- Phu nir mang thai.

2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién ciu. Nghién ctiru mé ta tién cuu.
2.2.2. Trinh tw nghién ciu

- Lwa chon bénh nhan vao nhoém nghién ctu theo tiéu chuan da dinh.

- Chuan bj tién hanh phiu thuat noi soi mot 16 cat tdi mat theo quy
trinh thong nhat (trinh bay chi tiét & dudi).

- Theo d&i va danh gia két qua som sau md theo tiéu chi dé ra.

- Kham kiém tra d4nh gia két qua ngan han va trung han.

- Thu thap, xir ly s6 liéu theo mau “Bénh an nghién ciu”.

- Viét va hoan thanh luan an.

2.2.3. Kj thugt cdt tai mdt ngi soi mét 16 bang bé dung cu phdu thudt
ngi soi mét 1.

- Buéc thir nhét: rach da 2cm bang qua rén theo chiéu doc, dat
SILS-Port, dit cac kénh thao tac va bom hoi 6 phlic mac.

-Bwéc thir 2: phau tich tam gic gan mat, boc 16 6ng tdi mat va dong
mach tui mat.

- Buéc thi 3 : xtr ly 6ng tdi mat va dong mach tai mat.

-Buéc thir 4: giai phong tui mat ra khoi gan.

- Bwéc thir 5: 1ay bénh pham va dong bung.

2.2.4. Ky thudt cdt tai mgt ngi soi mgt 16 bang dung cu théng thuong

- Buéc thir nhit : rach da 2cm giira rén theo chiéu doc, boc 16 can,
dt trocar va bom hoi 6 phic mac.

- Bwéc thir 2:khau treo tdi mat vao thanh bung trudc, phau tich tam
gidc gan mat, boc 16 dng thi mat va dong mach tGi mat theo ky thuat
phiu tich tam gidc nguoc.

- Bwéc thir 3 : Xir ly dng tdi mat va dong mach tii mat

- Buéc thir 4: giai phong tai mat ra khoi gan

- Buoc thir 5: 1y bénh pham va dong bung
2.2.5. Phwong phdp ddnh gid két qud



Theo ddi sau mo, danh gia két qua som, danh gia két qua tai kham.
2.4. Phwong phap xir Iy s6 liu
Céc sb ligu dugc phan tich va xir ly trén may tinh bang phan mém théng
ké y hoc Epi Info 7.
CHUONG 3
KET QUA NGHIEN CUU

3.1. Két qua nghién ciru ing dung
3.1.1. Tuéi va gigi tinh

Toan b nghién ctru bao gdm 80 bénh nhan. Tudi trung binh la
43.28+11,34 tudi (18 tudi dén 63 tudi). Ty 18 nit / nam =2,2
3.1.2. Tién si bénh tat

2 bénh nhan ¢ tién sir diéu tri bénh phoi man tinh. 5 bénh nhan ting
huyét 4p don thuan va 1 bénh nhan ting huyét ap két hop dai thdo
duong. 1 bénh nhan ¢ tién sir noi soi mat tuy nguoc dong lay soi dng
mat chu trude do 2 tuan 20% bénh nhan c6 tién st md bung cu déu la
nhiing vét mo dudai ron.
3.1.3. Chi sé BMI va thang diém ASA

Chi s6 BMI trung binh 1a 22,97 + 2,58 (17 dén 32,9). Trong d6 theo
phan loai cua té chuc y té thé gigi thi 86,3% bénh nhan c6 can ning
binh thuong, 1(1,3%) bénh nhan thiéu can va 10(12,5%) bénh nhan
thira cén nang.

Phan loai bénh nhan vé mat gay mé hdi strc theo thang diém ASA thi
€06 71,3% ASA loai | va 28,7% ASA loai Il.
3.1.4. Cdc ddc diém 1am sang va cgn 1am sang
3.1.4.1. Ly do bénh nhén vao vién

67 (83,7%) bénh nhan cé triéu chirg dau bung vung ha suon phai
hodc thuong vi va hau hét bénh nhan dau am i, chi ¢6 10 (12,5%) bénh
nhan dau nhiéu kém theo sét, 13 (16,6%) bénh nhan phét hién tinh co.
3.1.4.2. Triéu chizng l1am sang

83,7% bénh nhéan c6 dau ha suon phai, 10(12,5%) bénh nhan vao vién
trong tinh trang viém tdi mat cAp.
3.1.4.3. Xét nghiém sinh héa va huyét hoc

8,7% bénh nhan c6 dudng mau ting nhe nhung chi ¢d 1 bénh nhéan
dai thao duong. Tong sb bénh nhan c6 men gan ting trugc md la
11(13,8%).



Toan by 100% bénh nhan trong nghién ctiu khong cé thiéu mau trude
mb ciing nhu réi loan chirc ning dong méau trudc mo. CO 12,5% bénh nhan
biéu hién nhiém tring véi bach cau tang va bach cau da nhan trung tinh
chiém wu thé.
3.1.4.4. Chén dodn hinh anh
a) Siéu am

S6 lan siéu am trung binh trén mdi bénh nhan 1a 2,1 + 0,34 lan, it
nhat 13 2 1an va nhiéu nhat 1a 4 I1an. 78,8% soi tdi mat don thuan, 2,5%
soi két hop polyp, 16,3% polyp don thuan va 1,3% u co tuyén. C6 5%
bénh nhén phat hi¢n bénh 1y di kém vai bénh ly tdi mat trén siéu am.
Trong d6, c6 3 bénh nhan u nang budng trang trai (1 bénh nhan kém u
x0 tir cung) va 1 bénh nhan u nang bi budng trimg phai.

b) MRI va CT Scanner

CO 4 bénh nhan dwoc chi dinh chup MRI gan mat trong bénh canh
nghi ngd c6 soi dng mat chu kém. 2 bénh nhan chi dinh chup CT
Scanner 6 bung.

c) Noi soi da day

66 (82,5%) bénh nhan c6 soi da day, két qua 51 (77,3%) viém da day
ta trang va 6 (9,1%) loét da day ta trang.
3.1.4.5. Ty l¢ thuc hién thanh céngphc?u thudt néi soi mét 6.

Tong sb 80 trudng hop thuc hién cat tii mat ndi soi mot 15 thi chi co
70 (87,5%) trudong hop thuc hién thanh cong cit tai mat ndi soi mot 1.
Trong d6 sb ca thuc hién thanh cong trong nhom sir dung dung cu phau
thuat noi soi mot 16 1a 34 (42,5%) va sb ca thuc hién thanh cong trong
nhom st dung dung cu phau thuat ndi soi thong thuong 1 36 (45%).
3.2. Két qué nghién ciru quy trinh phau thuat

3.2.1. Chén dodn lim sang trwéc mo i
Bdng 3.13.Chén dodn trwéc mé.

Chén don 1am sang n %
Polyp tdi mat 12 15,0
Soi tli mat 51 63,8
Polyp tli mat + soi thi mat 2 2,5
Viém t0i mat cap 10 12,5
Soi thi mat + u nang budng tring 1 1,3
Soi thi mat + u nang budng trang + 1 1,3
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nhan xo tir cung

Polyp tdi mat + u nang buong tring 2 2,5
U co tuyen tai mat 1 1,3
Tong 80 100

3.2.2. Thanh phan kip phdu thudt

- Phau thuat vién chinh: 40% trinh d¢ gido su, 60% trinh do thac si.

- Phu mé: 40% trinh d thac si, 60% trinh do béc si.

- Dung cu vién: 85% trinh d6 cir nhéan, 15% trinh d6 cao dang.

3.2.3. Phwong ti¢n phiu thudt

41 (51,3%) truong hop st dung bd dung cu phéu thuat noi soi mot
16, 39 (48,7%) truong hop su dung dung cu phau thuat noi soi thong
thuong dé cat tai mat noi soi mot 19.

S6 lan tai sir dung trung binh cua cac dung cu trong bo dung cu phau
thuat noi soi mot 15: SILS-Port 5,9 lan; Dissector (panh phau tich) 10,3
lan; Grasp (panh mém) 10,3 lan; Mini-shears (kéo) 20,5 lan va L-Hook
(moéc dién) 12 20,5 lan.

3.2.4. Quy trinh ky thudt cdt ti mgt ngi soi mgt 16

100% bénh nhan st dung phuong phap vé cam bang gay mé noi
khi quan.

100% bénh nhan dit ¢ tu thé nam ngira, hai chan khép, tay phai dang
90 d¢ va tay trai khép vao than.
3.2.4.1. Quy trinh kj thugt déi véi nhiing bénh nhan siz dung bé dung cu
chuyén dung cho phau thudt ngi soi mét 14.

Trong toan bo 41 bénh nhan (100%) c6 dudng rach da 2cm chinh
gita rén, duong mé can tuong Gng nhung rong hon duong rach da.
Thaoi gian trung binh caa dat SILS-Port va cac kénh thao tac trén SILS-
Port 1a 4,75 + 15,12 phdt.

5/41 (12,2%) truong hop dung cu dugc bé tri nhu sau: camera vi tri
12h, panh mém (grasp) cap nang tdi mat ¢ vi tri 8h, panh phiu tich
(dissector) va moc dién (hook) vi tri 4h. Va 36/41 (87,8%) truong hop
dung cu dugc bé tri: camera vi tri 6h, panh mém (grasp) cap nang tui
mat & vi tri 10h, panh phau tich va moc dién & vi tri 2h.100% truong
hop dwa dung cu tuan ty: camera, panh mém cap nang tGi mat, panh
phdu tich, moc dién. Véi su sip xép nhu trén thi c6 34/41 trudng hop
thuc hién thanh cong cét tai mat noi soi mot 16.

8/34 (23,5%) sir dung panh phau tich, 6/34 (17,6%) sir dung moc
dién va 20/34 (58,8%) str dung két hop panh phau tich véi moc dién dé
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boc 16 dng thi mat va dong mach tai mat. Thoi gian trung binh cia boc
16 ng tai mat va dong mach tdi mat & 34 bénh nhan nay la 39,28 +
15,25 phit.

6/34 (17,6%) truong hop dbt dién cAm mau dong mach thi mat
Vva28/34 (82,4%) truong hop cap dong mach thi mat bang clip titan va
cit giira cac clip.

15/34 (44,1%) trudng hop cap ong tdi mat bang clip titan, 19/34
(55,9%) cap 6ng tdi mat bang hemolock va cat.

34/34 (100%) truong hop giai phdng tui mat ra khoi gan nguoc
dong, thoi gian giai phong tai mat ra khoi gan trung binh la 15,36 +
4,18 phut.

2/34 (5,9%) ldy tGi mat bang tai lay bénh pham do tGi mat bi thung
trong qua trinh giai phong tdi mat ra khoi gan, 32/34 (94,1%) lay tui
mat truc tiép qua vét md.

34/34 (100%) cac truong hop dong vét mo 2 16p, 16p can dong bang
chi vicryl s6 1.0 miii roi va dong da bang daffilon 4.0 mii roi. Tt ca
céc truong hop déu duoc tiém dudi da quanh vét mo bang Marcain 1%
sau khi hoan tat dong vét mo.
3.2.4.2. Quy trinh kj thudt d@oi véi nhing bénh nhan siz dung dung cu
phau thudt néi soi théng thirong.

Trong 39 trudng hop s dung dung cu phau thuat noi soi thong
thuong thi ¢6 10/39 (25,6%) sir dung duong rach da chinh giita rén va
tach to chirc dudi da rong ra hai bén dé boc 16 vang can rén hinh tron
duong kinh 2cm. 29/39 (74,4%) truong hop st dung dudng rach bén
phai dudng gitra rén tir vi tri 6h chay I&n trén gan dén bo trén ron thi
vong qua trai va két thic & vi tri 1h, sau d6 tién hanh tach to chic dudi
da bén phai rén dé boc 16 can ron (chi boc 16 1 bén).

39/39 (100%) trudng hop dung cu dugc bd tri nhu sau: camera vi tri
trocar 6h, panh mém cap nang tdi mat & vi tri trocar 1h, panh phau tich va
moc dién vi tri 9h. 100% truong hop dua dung cu tuan tu: camera, panh
mém cap nang tGi mat, panh phiu tich hoic moc dién dé thao tac. V6i
céch b tri dung cu nhu trén thi 36/39 trueong hop thyc hién thanh cong
cét tai mat noi soi mot 13 bang dung cu thong thudng.

30/36 (83,3%) st dung panh phau tich két hop véi méc dién, 6/36
(16,7%) chi sir dung panh phau tichdé boc 16 dng tai mat va dong mach
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tdi mat. Thoi gian trung binh caa boc 16 dng tdi mat va dong mach tdi
mat 1a 21,85 + 9,53 phit, ngan hon so véi nhém st dung dung cu phau
thuat noi soi mot 13. Su khac biét nay c6 ¥ nghia thong ké vai p=0,007.

14/36 (38,9%) truong hop dot dién cam mau dong mach tdi mat va
22136 (61,1%) trudng hop cap dong mach thi mat bang clip titan va cit
gitra cac clip.

Trong tat ca cac trudng hop (100%) cit tdi mat noi soi mot 16 bang
dung cu thong thudng, sau khi hoan tit qua trinh boc 16 dng tdi mat va
dong mach tai mat thi thay trocar 5mm & vi tri 1h bang trocar 10mm dé
su dung tay clip 10mm hoac tay hemolock 10mm.

9/36 (25,0%) trudng hop cap ong thi mat bang clip titan, 27/36
(75,0%) cap 6ng tai mat bang hemolock va cit.

100% truong hop giai phong tdi mat ra khoi gan ngugc dong, thoi
gian giai phong tai mat ra khoi gan trung binh la 13,65 + 1,25 phut,
ngan hon so v6i nhdm str dung dung cu phau thuat noi soi mot 15. Su
khéc biét nay c6 y nghia thong ké véi p<0,001.

100% lay tdi mat bang tai lay bénh pham qua vi tri trocar 1h.

100% céc truong hop déng vét md 2 16p, céc vi tri duc can dugc
dong lai vicryl s6 1.0 va dong da bang daffilon 4.0 miii roi. Tat ca cac
truong hop déu dugc tiém dudi da quanh vét md bang Marcain 1% sau
khi hoan tat dong vét mé.

3.3. Panh gia két qua cit ti mat ndi soi mot 15.
3.3.1. Quan sat trong mé
Bdng 3.16.Hinh théi t4i mdt va cac co' quan khdc quan sdt dwot trong mé

Cac hinh théi bénh ly n %
Tai mat binh thuong 37 46,3
Tai mat viém cap 10 | 12,5
TUi mat viém teo nho 8 10,0
Day khu tru day tui mat 1 1,3
Tai mat dinh boi mac ni va cac co quan 1an can 20 25,0
Tdi mat binh thuong + U nang budng tring don thuan | 3 3,8
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TUi mat binh thuong + U nang budng trimg + nhan xo

s 1 1,3
day t cung

Tong 80 | 100

3.3.2. C4c bat thwong gidi phdu

15% bét thuong vé giai phau cua tdi mat. Trong d6, 1,3% c6 dng
mat phu, 2,5% 6ng tui mat ngan, 1,3% tdi mat nam sai vi tri, 1,3% tdi
mat di dong (mac treo), 8,7% c6 ddéng mach tui mat phu.
3.3.3. Chuyén déi phwong phdp mé

Ty 1& thanh cong caa thuc hién ki thuét cat tdi mat noi soi mot 15 1a
87,5% va 12,5% la phai dat thém trocar (5% thém 1 trocar va 7,5%
thém 2 trocar). Khong co trudng hop nao phai chuyén mé mo.
3.3.4. Tai bién trong mé

Téng ty 1é tai bién trong nghién ciru 1a 8,8%. Trong d6 c6 5% chay
mau dong mach tdi mat va 3,8% thung tdi mat.
3.3.5. Thei gian phdu thugt

Bdng 3.20. Thei gian phdu thuat

Trung binh Ngan | Dai
Thoi gian phiu thugt | n , r?ut) nhit | nhit | p
P (phtit) | (phut)
e A, 78,75 +
Toan bé nhom nghién cau | 80 2313 40 140
Cit TMNS 1 13 thanh 76,07 +
cong 70 2207 40 | 130
R 92,79 +
Dung cu PTNS 1 16 34 18.88 65 130 0.0002
Dung cu thong thudng 36 [60,28+9,78| 40 90
30 ca diu tién 30 | B3I 1 o5 | 130
15,75
- 0111 0.0195
30 ca cudi cung 30 10,10 40 90
Dit thém trocar (cat TMNS 97,50 +
1 16 khdng thanh cong) 10 22,76 65 | 140
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3.3.6. Thoi gian phuc héi nhu dpng ruét va dn lai sau mé.

64 (91,4%) bénh nhan trung tién ngay thir nhat va 6 (8,6%) trung tién
ngay thtr hai Da phan bénh nhan duoc cho an lai v6i ché do an long & ngay
thr hai sau md voi ty 1862 (88,6%) va ngay thir nhat 1a 8 (11,4%).

3.3.7. Thang diém VAS dinh gid mirc dp dau sau mé 6 nhom thuec
hién thanh cong cdt TMNS 1 14.

Thang diém VAS trung binh ¢ ngay thtr nhat 3,18 + 1,21 diém, ngay
ther hai 2,76 + 0,85 diém va ngay thir ba 1a 2,28 + 0,63 diém. S6 ngay
trung binh sir dung thuéc giam dau sau mé 1a 1,67 + 0,90 ngay.

3.3.8. Tinh trgng si dung thuéc gidm dau sau mé

40
30 -

20 -
10_ ' t
.

0 T T T

Khoéng st Strdung 1 sudung2 St dung3
dung ngay ngay ngay

Biéu do 3.11‘. Tinh trang S}'i’ dung thuéc gidm dau sau mé.

Su khac biét ve st dung thuoc giam dau & nhom sir dung dung cu
phau thuat noi soi mot 16 va nhom sir dung dung cu phau thuat noi soi
thong thuong 1a khdng co y nghia thong ké véi p=0,041.

3.3.9. Két qud gidgi phdu bénh

Két qua giai phau bénh tai mat: 65% soi, 18,7% polyp cholesterol, 1
polyp tuyén va 1 u co tuyén.
3.3.10. Bién chizng sau mé

Ty l¢ bién chimg chung 1a 4,3%. Trong d6 1 bénh nhan nhidm tring vét
md, 1 bénh nhan chay mau vét mé va 1 bénh nhan tu dich vét mo.

3.3.11. Thei gian hgu phdu
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S6 ngay hau phau trung binh 1a 2,99 + 0,86. Sy khac biét vé thoi
gian hau phau giira nhirng bénh nhén sir dung dung cu phau thuat noi
soi mot 16 va nhiing bénh nhan st dung dung cu phau thuat noi soi
thong thuong 1a khong c6 y nghia thong ké p=0,109.

3.3.12. Két qua diéu tri khi ra vién

95,7% bénh nhan ra vién véi két qua tt, chi cd 4,3% két qua trung
binh vi bénh nhan gap cac bién chiung nhe sau mé va khong cé bénh
nhan nao c6 két qua xau khi ra vién.

3.3.13. Két qua tai kham sau 1 thang

Chu yéu bénh nhan quay lai tai khdm theo lich hen véi 84,3%. Sb
con lai 15,7%khong tai kham truc tiép duoc ma phong van qua dién
thoai hoac mang xa hoi.98,6% bénh nhan cé két qua tot, chi ¢ 1(1,4%)
bénh nhan c6 két qua trung binh vi trén siéu am cé tu dich ¢ hd tai mat
nhung khong c6 dau hiéu ap xe. Bénh nhan nay duoc theo ddi sau 4
tuan (sau mé 2 thang) kiém tra lai siéu &m thay dich chi con it va sau 3
thang kiém tra lai siéu am khong con thay 6 dich.

3.3.14. Két quad tai kham sau mé 3 thang

C6 21 (35%) bénh nhan quay lai tai kham tai bénh vién, sé con lai
39 (65%) phong van qua dién thoai hoic qua cac mang x& hoi.100%
bénh nhan c6 két qua tdt, khong co truedng hop ndo gap cac bién chung
Xa sau mo.

3.3.15. Tinh thdm my
3.3.17.1. Thoi diém ra vién

O thoi diém cat chi (khoang 7 ngay) 34,3% vét md xép loai rat dep,
48,6% xép loai dep, 15,7% xép loai chap nhan duoc, chi c6 1(1,4%) xép
loai rat xau do nhidm tring vét mo.
3.3.15.2. Thoi diém 1 thang sau mé

O thoi diém 1 thang sau md 90% bénh nhan c6 vét mé xép loai dep
(54,3%) va rat dep (35,7%),8,6% xép loai chip nhan duoc va 1,4% xép loai
xau do vét mé nhiém tring, khong co truong hop nao xép loai rat xau.
3.3.15.3. Thoi diém 3 thang sau mé
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O thoi diém 3 thang sau mé thi 100% bénh nhan dugc tai kham co
vét mo xép loai 1a vét md dep (15,0%) va rat dep (85,0%)

3.3.18. Sy hai long cita ngwoi bénh

O thoi diém bénh nhan ra vién thi ¢6 77,1% bénh nhan rat hai long va
21,4% hai 10ng, chi c6 1,4% khong hai long véi két qua diéu tri.

CHUONG 4
BAN LUAN
4.1. Nghién ciu &eng dung cat tai mat ndi soi mot 18

Trong khoang thoi gian tir thang 12 nam 2011 dén thang 6 nam 2016
ching t6i tién hanh nghién ctu tng dung cit tdi mat noi soi mot 16 dwoc
80 truong hop vai ty 1€ thanh cdng la 87,5%. Nhém bénh nhéan trong
nghién ctru c6 cac dic diém nhu sau:

4.1.1. Tuéi va gigi tinh

Tudi va gici tinh trong nghién ctu caa ching toi phi hop véi cac
nghién cuu khéc.
4.1.3. Tién sir bénh

Céc bénh di kém thuong 1a ting huyét ap (7,5%), dai thao duong
(1,3%), thap hon nhiéu so vai nghién ciu ciia Zanghi G.

Téng sé bénh nhan c6 vét mé cu trong nghién ctu cua ching toi 1a
20%, ty & nay cao hon trong bao cio ctia Ryu Y.B (12,9%)va thap hon
bao céo cua Choi J.C (25%)

4.1.4. Trigu chang 1&m sang

Trong nghién ctu caa ching t6i 83,7% bénh nhan truéc mé c6 triéu
chimg dau ha suon phai, ty 1é nay thap hon trong nghién ciru cua Chang
S.K véi két qua l1a 86%.

4.1.5. Két qud xét nghiém sinh hoa va huyét hoc

Tat ca nhitng bénh nhan c6 men gan ting, dac biét c6 2 bénh nhan
men gan ting rit cao déu duoc diéu tri ndi khoa dén khi men gan tro vé
binh thudng méi tién hanh phiu thuat. BSi véi nhimg trudng hop
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Billirubin ting chiing t6i tién hanh siéu &m lai nhiéu lan hozc chup MRI
duong mat dé xac dinh chan doan.

C6 12,5% bénh nhan c6 bach ciu trong méau ting cao va bach cau da
nhan trung tinh chiém wu thé, nhitng bénh nhan nay c6 1am sang dién bién
cua bénh canh viém tai mat cap va da dugc khang dinh chan doan xéac
dinh trong mo.

4.1.6. Két qud Siéu am ¢ bung

S6 bénh nhan c6 bénh Iy soi chiém da sé véi 78,8% va sau d6 1a
polyp 18,8%, chi mot trudng hop (1,3%) chan doan trudéc md 1a u co
tuyén. Sau khi cat tii mat chang toi tién hanh bd bénh pham kiém tra va
lam giai phau bénh thi thay ty I& soi la 80%, polyp 1a 18,8% va u co
tuyén 1a 1,3%. Két qua nay cho thay siéu am c6 do nhay va dac hiéu rat
cao trong chin doan bénh 1y tii mét.

4.1.7. Pdanh gid tinh trang sic khée bénh nhin truwéc mé thong qua
BMI va phén logi ASA.

Chi s6 BMI trung binh trong nghién cau cua ching toi 1a 22,97 +
2,58 kg/m?, trong d6 nho nhat 13 17 kg/m? va 16n nhat 13 32,4 kg/m?. So
v6i cac nghién ctiu cat tdi mat noi soi mot 15 khac tai khu vuc Chau
Athi chi s6 BMI trong nghién ciru cua ching toi thip hon nhung khong
dang ké. Tuy nhién khi so sénh véi cac nghién ctru cua céc tac gia Chau
Au thi chi s6 BMI trong nghién ctiu ctia ching tdi thap hon nhiéu.

Chi s6 ASA dung dé dénh gia va phan loai bénh nhéan truéc mo veé
mat gy mé hdi suac. Trong nghién ciu cua ching tdi khéng cé bénh
nhan nao c6 phan loai ASA truéc md > I11. Hau hét cac nghién ciru bao
céo Vé cat tai mat noi soi mot 16 déu dé cap dén phan loai ASA bénh
nhan truéc md va cac tac gia thdng nhat khong chi dinh cho nhirng bénh
nhan c6 ASA > III.

4.2. Xay dwng quy trinh cit tGi mat ngi soi mat 18.
4.2.1. Quy trinh chgn bgnh nhan trong cat ti mat ngi soi mgt 14.

Nhitng ddi twong bénh nhan soi tdi mat (nhung khong phai trong tinh
trang viém cap), polyp tli mat, u co tuyén trong nghién ciru caa ching
t6i, thyuc hién thao tac ki thuat cat tai mat noi soi mot 13 1a thuan loi. Ty
1& thanh cdng cao va chi ¢ 2 bénh nhan gap van dé chay mau dong mach
tdi mat phai dat thém trocar dé xu ly. B6i voi 10 bénh nhan viém tdi mat
cap thi co dén 8 truong hop phai dat thém trocar.
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Tir nhitng két qua thu duogc trong nghién ctu két hop véi cac tiéu chi
loai trir bénh nhan, ching t6i dua ra sy hya chon bénh nhan nhu sau:

+ Bénh nhan c6 cac bénh lanh tinh cua tdi mat ma can cat tai mat dé
diéu tri bénh. Cac bénh ly nay bao gém: soi tGi mat, polyp tdi mat, u
lanh tinh tGi mat hoidc cac bénh Iy nay két hop véi nhau.

+ Bénh nhan c6 bénh ly lanh tinh tdi mat can phiu thuat va két hop
Vi u nang budng tring hodc u xo tir cung bé nam dudi thanh mac.

+ Khong thuc hién cit tdi mat noi soi dbi véi nhitng bénh nhan viém
tdi mat cap, dac biét viém thi mat cap do soi ket co tdi mat.

4.2.2. Quy trinh chen kip phdu thugt

La mot k§ thuat khé, doi hoi phau thuat vién phai cé kinh nghiém
nhiéu trong ct tdi mat noi soi thong thuong. Ngudi phu mé va dung cu
vién phai biét phdi hop nhip nhang véi phau thuat vién.

4.2.3. Quy trinh chgn phwong tign phiu thudt

41(51,3%) bénh nhan ching t6i st dung bo dung cu phau thuat noi
soi mot 16. Bo dung cu nay theo nguyén tic cua nha san xuat chi ding
dugc mot lan, nhung chung t6i da xur ly v khuan va tai sir dung nham
lam giam chi phi. Bac biét ¢ giai doan sau ching tdi nghién cuu st
dung dung cu md noi soi thong thudng dé cat tdi mat noi soi mot 15
cho39(48,7%) va két qua tét.

4.2.4. Quy trinh ky thuat cdt ti mgt ngi soi mgt 16

Phwong phap vé ¢am:100% bénh nhan duoc gy mé toan than bang
ndi khi quan va khong ¢ bat ky tai bién nao xay ra trong qua trinh gay mé.

Tu thé bénh nhan va vi tri kip phiu thuat: Tu thé phau thuat va vi
tri kip phau thuat thuong dugc bd tri theo hai kiéu. Tu thé thir nht:
bénh nhan nam ngita hai chan dang, hai tay khép vao than, phau thuat
vién ding gitta hai chan bénh nhan. Tu thé tht hai: Bénh nhan nam
ngira hai chan dudi thang, hai tay khép vao than hoic tay phai dang 90
do va tay trai khép vao than. Phau thuat vién chinh dung bén trai bénh
nhan & mac ngang hdng. Ching toi nhan thiy & tu thé thir nhat kém linh
ddéng nén trong nghién ctiu cua ching toi 100% truong hop sir dung tu
thé thir hai va qué trinh thuc hién phau thuat thdy hoan toan thuan loi.
4.2.4.1. Quy trinh ki thugt cat tdi mat ngi soi mét 16 déi véi bé dung cu
phau thudt ndi soi mét 14.

- Tao dwong vao va dat SILS-Port
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Vi tri dat SILS-Port; loi ich dwoc nhic dén nhiéu nhét cua cit tdi mat
ndi soi mot 16 do6 1a tinh tham my cao. Vi vay,100% cac trudng hop cat tdi
mat noi soi mot 15 bang bd dung cu phau thuat ndi soi mot 16 & nghién ctu
chiing t6i déu str dung dudng rach da theo chiéu doc bang qua rén.

- Siip xép vi tri cac kénh thao tac va dung cu thao tac q

Qua qua trinh thyc hién phau thuat chung t6i da tién hanh thay doi vi
tri cac kénh thao tac, thay dbicach sap xép va sir dung céc dung cu phau
thuat dé tim ra su bd tri hop Iy nhat va 36/41 (87,8%) trudng hop,
chung t6i thay doi su sap xép vi tri cac kénh tao tac va dung cu nhu sau:

+ Vi tri 6 gio dit kénh thao tac 5mm va st dung camera 5mm mat
vat 0 do.

+ Vi tri 10 gio dat kénh thao tac 5mm la kénh ding dé sir dung dung
cu kéo cang tti mat boc 1o tam gidc gan mat.

+ Vi tri 2 gio dat kénh thao tac 5mm sir dung dé phau tich xir ly 6ng tdi
mat va dong mach tdi mat. Trong thi cap clip néu khdng c6 clip 5mm
chiing tdi thay kénh nay bang trocar 10mm dé sir dung clip 10mm.

- Boc 1§ ng thi mat va dong mach thi mat

Viéc boc 16 6ng tai mat va dong mach tli mat cd thé dung panh phau
tich dissector hoic moc dién hozc két hop ca hai. Xt 1y dong mach tui
mat thong thuong bang cip clip 1a dwoc cac phiu thuat vién st dung
nhiéu nhat. Tuy nhién ciing c6 mot s6 phau thuat vién dbt dién dé cam
mau dong mach tdi mat.

- Giai phong tdi mat ra khoi gan

Dung panh cip rudt cap tdi mat ngang than tdi mat kéo ra ngoai két
hop déy 1én trén, dung méc dién dé giai phong tai mat ra khoi dién gan.

- LAy bénh phiam va déng bung

L4y bénh phiam qua rén l1a hét siac d& dang va néu tdi mat khong
viém cép, trong qua trinh phau tich khdng lam thung tdi mat thi khdng can
sir dung tdi liy bénh pham.
4.2.4.2. Quy trinh ki thugt cat tdi mdt ngi soi mét 16 déi véi bé dung cu
phau thudt néi soi théng thwong.

- Nghién c@u thwc nghiém trén may mé ndi soi md phéng
Simulator

Trén may mé noi soi md phong, ching tdi gia dinh tinh hudng tdi
mat di duoc khau treo (phan mém cét tii mat noi soi trén may cd thiét
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ké vai xu thé tai mat duoc treo Ién). Sir dung tay phai dung panh cap
phéu thi mat nang 1én va day sang phai, sau 6 ding dissector phau tich
tr mat dudi cua tam gidc gan mat di nguoc 1én trén dé boc 16 ng tai
mat va dong mach tli mat. Sau khi da boc 16 dwoc 6ng tdi mat va dong
mach ti mat thi tién hanh cap clip éng tli mat va dong mach tai mat,
cat 6ng thi mat va dong mach tai mat gitra cac clip. Tiép tuc dung panh
tay phai cip vao phéu day tdi mat 1&n trén sang phai dé tiép tuc giai
phéng tdi mat ra khoi dién gan.

- Ap dung trén bénh nhan

36/39 truong hop thuc hién thanh cong cit tli mat noi soi mot 15
bang dung cu phau thuat ndi soi thong thudng. Thoi gian md nhanh hon
va dua chi phi cit tGi mat noi soi mot 16 vé bang véi cat tii mat noi soi
thong thuong.
4.3. Ban luan vé két qua nghién ciu
4.3.1. Két qud trong mé
4.3.1.1. Tinh trgng tGi mdt trong mé

Két qua quan sat ti mat trong moé thiy 12,5% bénh nhan c6 tinh trang
viém tai mat cap trong do c6 7,5 % bénh nhan c6 séi ket cb thi mat. Pay
1a nguyén nhan chinh dan dén phai dat thém trocar trong mé.
4.3.1.2. Bat thuwong gidi phau

Sy bat thuong giai phau duong mat ngoai gan 1a mot trong nhitng
nguyén nhan chinh gay ra cac tai bién trong cit tdi mat noi soi. Trong
nghién ciru caa chdng toi gap 15% bénh nhan c6 nhitng bat thuong giai
phiu tac dong truc tiép dén ky thuat cit tai mat noi soi, tuy nhién khong
c6 trudng hop nao xay ra tai bién do nhirng bat thuong nay.
4.3.1.3. C4c tai bién va chuyén doi phwong phdp mé

Ty Ié tai bién chung 1a 8,8%.S0 voi béo céo cua cac tac gia trong
nudc thi thap hon, nhung so véi cic béo cdo nude ngoai lai cao hon
4.3.1.4. Thoi gian phdu thugt
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Thoi gian mo trung binh cua tat ca 70 truong hop thuc hién thanh
cong cit thi mat ngi soi mot 15 trong nghién ctu ching toi 1a 76,07 +
22,07 phdt. Thoi gian nay twong dwong véi thoi gian mo trong bao cao
clia CAC tac gia trong nude, nhung dai hon so véi cac bao céo qudc té.
4.3.2. Két qud sau mé
4.3.2.1. Thoi gian phuc héi nhu @éng rudt va dn lai sau mé

Qua trinh cat tdi mat noi soi mot 16 khong tac dong 1én dng tiéu hoa
nén viéc cho bénh nhan an udng lai sau mé 1a hoan toan phu thugc vao
nhu cu caa bénh nhan.
4.3.2.2. Thang diém VAS déanh gic mirc dé dau va thoi gian ding thudc giam
dau i )

Mtrc d9 dau trung binh sau m6 ngay tha nhat caa chdng toi it hon so
véi nghién cuau cta Sulu B (4,1+1,3), va nghién cau cuaa Deveci U
(3,32+1,18).S6 ngay trung binh sir dung thubc giam dau sau mé cua
nghién ctu ching t6i 1a 1,67 + 0,90 ngay, trong d6 chiém da sb Vi
48,6% bénh nhan chi ding giam dau sau md & ngay dau tién.
4.3.2.3. Két qua gidi phau bénh

Trong nghién cau caa ching téi khdng cd bénh nhan nao co két qua
giai phiu bénh ung thu tai mat. Tuy nhién, trong mot s6 nghién ctiu vé
bénh pham cét tdi mat thi nguoi ta thay ty 18 bénh nhan ung thu tii mat
phét hién qua giai phau bénh sau mé (trudc md khdng phét hién duoc)
la tir 0,76% dén 0,96%.
4.3.2.4. Bién chiing sau mo

Ty 1& bién chirng sau mo ciia chiing t6i cao hon cac nghién ciu khac,
nhu trong bio céo cua Nguy@n Tan Cuong (1,7%); béo cao cua Meillat
H (2,7%); béo cdo cua Vilallonga (2,9%)... nhung lai thip hon so voi
bao cao cua Trinh Vin Tuan(5,3%) va Ryu Y.B (4,8%).
4.3.2.5. Thoi gian hdu phdu

Thoi gian hau phau cua ching tdi ngian hon so véi cac bao cao trong
nuée nhung dai hon so véi cac bao cao qubc té.
4.3.2.6. Két qud khi ra vién va su hai long cua bénh nhan.
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Panh gia bénh nhan ¢ thoi diém ra vién theo tiéu chi da d¢é ra thi c6
95,7% bénh nhan ra vién co két qua tdt, 4,3% bénh nhan c6 két qua sau
mo trung binh va khéng c6 bénh nhan nao c6 két qua xau khi ra
vién.Vai 98,6% bénh nhan khi xuét vién hai long va rat hai 1ong véi két
qua diéu tri khi duogc phong van & thoi diém xuat vién.
4.3.2.7. Pdnh gid tinh tham my ciia phau thugt

Ciing nhu cac nghién ciru khac vé cét tdi mat noi soi mot 16 trén thé
gidi, chiing t6i thay day 1a wu diém I6n nhat cua cat tdi mat ndi soi mot
15 so véi cat thi mat noi soi thong thuong. Ngoai ra tinh tham my cua
cit thi mat noi soi mot 15 con cho thay vuot troi hon so véi cat tli mat
noi soi thong thudng trong trudng hop can phau thuat két hop xir ly cac
co qua khac & khu vuc tiéu khung nhu u nang budng trizng hoic u xo tir
cung dudi thanh mac...

4.3.3. Két qud tai kham

Két qua tai khdm sau 1 thang c6 84,3% bénh nhan quay lai tai kham
theo lich hen, sb con lai phong vin qua dién thoai hoic mang xa hoi.
Két qua c6 70 (98,6%) tot va 1(1,4%) bénh nhan cé két qua trung binh
do két qua siéu &m c6 tu dic & hé thi mat.

Sau 3 thang tai kham dugc 60(85,7%) bénh nhén, trong do tai kham
truc tiép theo hen hoic theo loi moi qua goi dién thoai 1a 35% bénh
nhé&n. Con lai 65% bénh nhén chi thu thap dugc thong tin qua dién thoai
va mang xa hoi. Két qua tai khdam cho thdy 100% bénh nhan duoc tai
kham c6 két qua tot.

KET LUAN

Qua nghién ctu 80 bénh nhan dugc phiu thuat cit tdi mat noi soi
mét 15 tai bénh vién DPai hoc Y Ha Nai, ching tdi c6 mot sé két luan
nhu sau:

1. Nghién ctru wng dung va xay dung quy trinh cit tai mat ngi soi
mot 16
1.1. Ung dung cdt tai mdt néi soi mét 16
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Phau thuat c6 thé thuc hién ¢ do tudi trung binh 43,28 + 11,34 tuéi (tur
18 dén 63 tudi); Tién sir bénh: 7,5% ting huyét ap va 1,3% dai thao
duong, 20% c6 mo cii; Lam sang truéc mo: 83,7% dau ha suon phai,
12,5% viém tli mat cap; Can lam sang truéc mo: 13,8% men gan ting,
7,5% Billirubin ting va 12,5% bach cau trong mau ting cao; Két qua
siéu am tai mat: 78,8% so6i, 18,8% polyp va 1,3% u co tuyén. C6 7,5%
chup MRI hoac CT gan mat; BMI trung binh 22,97 + 2,58 kg/mz; ASA
loai | 71,3% va loai 11 28,7%.
1.2. Quy trinh cdt tai mgt ngi soi mgt 16 bao gom:
- Chon bénh nhan: bénh nhan c6 cac bénh lanh tinh cua tai mat ma can
cit tli mat dé diéu tri bénh. Cac bénh Iy nay bao gom: soi ti mat, polyp
tdi mat, u lanh tinh ti mat hozc cac bénh ly nay két hop véi nhau; Bénh
nhan c6 bénh ly lanh tinh tai mat can phau thuat va két hop véi u nang
budng tring hodc u xo tir cung bé nim duéi thanh mac; Khong nén thuc
hién cat tGi mat noi soi dbi vai nhitng bénh nhan viém tai mat cap, dic
biét viém tGi mat cap do soi ket ¢ tai mat.
- Ky thuat mé: bénh nhan dwoc gdy mé noi khi quan; nim ngia hai
chan khép, dau cao 30 d6 va nghiéng trai 15 do, tay phai dang 90 do,
tay trai khép vao than; Man hinh néi soi dé bén phai ngang mac vai
phai bénh nhan. Phiu thuat vién chinh dang bén trdi ngang mac hong
tréi bénh nhan, phu mé ding dudi phau thuat vién, ban mé dé dudi chan
bénh nhan, dung cu vién diing bén phai va déi dién phu mo; bat SILS-
Port va cac kénh thao tac (néu dung bo dung cu phau thuat noi soi 1 13)
hodc dit 3 trocar 5mm tai mot vét mé 2cm giita ron (néu ding dung cu
phau thuat ndi soi thong thudng) va bom hoi 6 phiic mac; Khau treo day
thi mat vao thanh bung trudc & vi tri giao ha swon phai véi duong nach
truéc; Phau tich tam giac gan mat theo kg thuat phau tich “tam giac
nguoc” dé boc 16 6ng thi mat va dong mach tai mat. X ly cac thanh
phan nay bing cip clip va cét gitra cac clip; Giai phong tdi mat ra khoi
gan; Lay bénh pham, 1am sach 6 phlc mac, dit dan luu duéi gan néu
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can thiét va dong bung 2 16p; Tiém 10ml Marcain 0,5% dudi da vét mo
dé giam dau.
2. Két qua cat tai mat ndi soi mat 16

41 bénh nhan sir dung bd dung cu phau thuat noi soi mét 16 va 39
bénh nhan sir dung dung cu phiu thuat noi soi théng thuong dé cat tdi
mat noi soi mot 16. Ty Ié thuc hién thanh cong cit tdi mat noi soi mot 16
chung 1a 87,5%.

12,5% viém tGi mat cép trong d6 7,5% bénh nhan c6 soi ket co tdi
mat. 15% c6 nhiing bat thuong giai phau tdi mat. Ty 1¢ tai bién chung la
8,8%, trong d6 5% chay mau va 3,8% thung tui mat. Co 4,3% bénh
nhan gap cac bién chung nhe sau mé. Thai gian mé trung binh 76,07 +
22,07 phut, giam dan theo s6 ca mo. 91,4% trung tién ngay thirc nhat va
88,6% an lai ngay thir hai sau md. VAS trung binh sau mo & ngay thi
nhét 12 3,18 + 1,21, ngay thir hai la 2,76 + 0,85 va ngay thi ba 1a 2,28 +
0,63. Sb ngay trung binh str dung thuéc giam dau sau mé 1a 1,67 + 0,90
ngay. Thoi gian hau phau trung binh 1a 2,99 + 0,86 ngay. 95,7% bénh
nhan ra vién c6 két qua tét. 98,6% hai long va rat hai long véi két qua
diéu tri. Két qua giai phau bénh tai mat: 65% soi, 18,7% polyp
cholesterol, 1 polyp tuyén va 1 u co tuyén.

Vét mb dep va rat dep ¢ cac thoi diém cit chi (khoang 7 ngay), 1
thang va 3 thang lan luot 1a 82,9%, 90% va 100%. Sau mé mot thang
98,6% bénh nhan c6 két qua tot. Sau md 3 thang 100% bénh nhan cé
két qua tét. Khdng cd bénh nhan nao gap cac bién chimng xa sau mé nhu
tac rudt, thodt vi vét mo, hep dudong mat...

KIEN NGHI
1. Qua két qua nghién ctru cho thay cit tai mat noi soi mot 15 1a kha

thi va an toan. Tuy nhién day 1a mot ky thuat kho, chi dinh cé
nhitng han ché, doi hoi phau thuat vién phai ¢ kinh nghiém, nén
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ddi véi cac co so y té tuyén dudi khi trién khai phau thuat cat tui
mat ndi soi mot 15 can than trong.

Véi viée cai tién ky thuat va chi stir dung dung cu phau thuat noi
soi thong thuong di co nhiéu wu diém vé mat ky thuat, két qua
cling nhu gia tri kinh t&. Vi vay, cat tGi mat noi soi mot 16 khong
nhat thiét phai sir dung bd dung cu chuyén dung caa phau thuat
nodi soi mot 16.

Nén t6 chirc dao tao cac khda phiu thuat ndi soi nang cao trong
d6 co phau thuat cit tai mat noi soi mot 15, d&é phau thuat cat tai
mat noi soi mot 16 duoc trién khai an toan va hiéu qua tai cac co
s& phau thuat.
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BACKGROUND

History of Modern laparoscopic surgery is marked by the first case
laparoscopic cholecystectomy by doctors Muhe from German, he
performed on September 12, 1985, But at that time not many people was
known because lack of mass communications information . March 17,
1987, Philippe Mouret was successful performed laparoscopic
cholecystectomy in Lyon - France, this was the moment many people
considered the milestone of modern laparoscopic surgery. Since then
laparoscopic surgery has not stopped developers from around the world
and laparoscopic cholecystectomy was proven advantages more than
open cholecystectomy, it has become the gold standard in the treatment
of benign gallbladder disease .

In 1997, the Navara has conducted the first cases single port
laparoscopic cholecystectomy in the world. He used two trocars 10mm
with suture suspension gallbladder to reveal hepatobiliary triangle. In
2007, Podolsky presentation technical of single port laparoscopic
cholecystectomy with 3 trocars 5mm put in to an incision through the
umbilicus without stitching hanging gallbladder.

In Vietnam, after the conference of laparoscopy and endoscopy
Asia Pacific Tenth (ELSA) in 2010 held in Hanoi, single port
laparoscopy is deployed almost simultaneously at centers major surgery
in all three regions. But so far, there is still a lack of studies adequately
describe the technical process, the applicability and results of single port
laparoscopic cholecystectomy at Vietnam. Stemming from which we
conducted the theme: "Research on applicationof single port
laparoscopic cholecystectomy at Hanoi Medical University Hospital'
with two goals as follows:

1. Research on application of single port laparoscopic
cholecystectomy at Hanoi Medical University Hospital

2. Evaluation result of single port laparoscopic cholecystectomy at
Hanoi Medical University Hospital.



The contributions of the thesis
1. significance of research

Single port Laparoscopic surgery has been used in the treatment of
many diseases abdomen, but the development is still slow due to many
factors such as the apprehension of the surgeon, the lack of specialized
equipment for single port laparoscopic surgery, the increased cost of surgery
... Therefore, in order to develop and apply this procedure to the theme
"Research on application of single port laparoscopic cholecystectomy at
hospital Hanoi Medical University" brings urgency, update, scientific
significance and practical value. The thesis is the first research breakthrough
for single port laparoscopic cholecystectomy in Vietnam.

The thesis has clarified the feasibility and safety of single port
laparoscopic cholecystectomy. Percentage successful single port
laparoscopic cholecystectomy was 87.5%. The incidence rate of
intraoperative accident was low (8.8%) and only had mild complications
such as bleeding gallbladder artery or gallbladder perforation. Overall
complication rate was 4.3% and was mild complications do not endanger
the lives of patients.

In addition, the thesis also contributed to improvements in the
research process, to make the process performed single port laparoscopic
cholecystectomy was more convenient and cost savings by using
conventional laparoscopic surgical instruments.

In the study, had 39 of 80 cases was technical innovations and use
completely by conventional laparoscopic surgical instruments for single
port laparoscopic cholecystectomy, with the rate successful of single port
laparoscopic cholecystectomy in this group was 92.3%, faster operating
time and put the cost of single port laparoscopic cholecystectomy similar
to conventional laparoscopi cholecystectomy.

2. The layout of the thesis

The thesis consists of 149 pages with 47 tables, 14 charts, 49
figure. Thesis structured into 4 basic chapters: Introduction 2 pages;
Chapter 1 - Overview 40 pages; Chapter 2 - Subjects and research
methods 31 pages; Chapter 3 - research results 36 pages; Chapter 4 -
Discussion 37 pages; Conclusions 2 page and Recommendations 1 page;
Reference: 133 documents (8 Vietnamese, English 125).
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CHAPTER I

OVERVIEW
1.1.The anatomical area should be considered in practice single port
laparoscopic cholecystectomy.

Hepatocystic A

Figure 1.1. Hepatocystic triangle and Calot triangle.

Hepatobiliary triangle formed by the limit on the right is part of
the gallbladder and near the cystic duct, the common hepatic duct to the
left and above the lower margin of the right liver lobe (Figure 1.1).
Triangle was first described by Calot in 1891 and has been broadly limit
the following year. For Calot original, the edge on of the triangle is the
gallbladder artery. Ingredients go in this triangle should include hepatic
artery, the artery gallbladder and bile ducts can have unusual side.
Moosman area is in the area of a 30mm diameter fitting snugly in the
corner of the liver ducts - gallbladder. Within the scope of hepatobiliary
triangle and the area Moosman, some structures must be clearly defined
before the ligation and cutting: right hepatic artery, bile duct, abnormal
arteries and arteries of the gallbladder.

After starting from the own hepatic artery, the right hepatic artery
to go into hepatocystic triangle by crossing after the common bile duct in
85% of cases. Right hepatic artery or its tributaries crossing in front of
common bile duct in 15% of cases. It lies parallel to the cystic duct a
short distance and then turned upward to enter the liver.

According to autopsy results of Moosman, there were 20% the
right hepatic artery in the range of 1 cm of the cystic duct and it could be
confused with gallbladder artery. As a general rule, when caught an
artery with a diameter of 3 mm in the hepatocystic triangle, it certainly is
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not the gallbladder artery. The presence of a right hepatic artery
abnormalities in research Moosman was 18% and 83% gallbladder
artery hepatic artery born from the right hepatic artery unusual lay in
Calot triangle.

1.2.0verview of the results of single port laparoscopic
cholecystectomy.

1.2.1. In the world

Since Navarra reported 30 cases of single port laparoscopic
cholecystectomy in the world in 1997, the single port laparoscopic
cholecystectomy is constantly surgeons in the world applying, but the
most aggressive in the period from 2008 confirm the past. Perhaps because
the advent of dedicated single port laparoscopic surgical instruments make
single port laparoscopic surgery became more feasible. The first phase, most
of the authors reported with prolonged surgical time, but later reports
showed shorter surgery time. Increasingly specify been expanded and
especially the appearance of reports on the results of single port laparoscopic
cholecystectomy in acute cholecystitis patients with large sample size,
previously in studies often exclude these objects out of the study.

The study also reported frequent complications such as bleeding,
bile duct injury, injury of other organs in the abdomen ... but in a small
percentage. Postoperative complications such as wound seroma, wound
infection, hernia incision, abscess or fluid under the liver, bile leakage ...
are possible complications of single port laparoscopic cholecystectomy.
The report has concluded single port laparoscopic cholecystectomy with
high feasibility, less postoperative pain, shorter hospital stays and special
high aesthetics.

The clinical trial compares the results of single port laparoscopic
cholecystectomy and conventional laparoscopic cholecystectomy appear
more and more. The author with the intention to assess the benefits of
laparoscopic cholecystectomy on the feasibility, safety and effectiveness of
treatment ... with conventional laparoscopic cholecystectomy. From the
comparative study, the authors agree that single port laparoscopic
cholecystectomy is safe, short hospital stay and high aesthetics. Particularly for
less postoperative pain, then between the authors still no consensus. Especially,
this is evident in the meta-analysis of studies with large sample size.

Limitations of results single port laparoscopic cholecystectomy is the
author refers to the most prolonged surgery time compared with
conventional laparoscopic cholecystectomy, this difference had statistical
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significance in the clinical trials study. In addition, some authors also
mention cost of single port laparoscopic cholecystectomy compared with
conventional laparoscopic cholecystectomy, because must pay money for
the instruments dedicated single port laparoscopic surgery.

1.2.2. Vietnam

Laparoscopic surgery was introduced into Vietnam was marked by
the first case laparoscopic cholecystectomy at Cho Ray hospital on
September 23, 1992. Then quickly deployed heavily in all three regions
and to date laparoscopic cholecystectomy performed at the most popular
surgical facilities from central to provincial and some district hospital
also being deployment. However, single port laparoscopic
cholecystectomy only be deployed in some surgical facility at the central
level as Cho Ray Hospital, Vietnam Duc, Hue Central Hospital, Hanoi
Medical University Hospital ... also there have been some reports initial
results are published in professional journals and presented at medical
conferences of Vietnam surgical meeting.

Nguyen Tan Cuong et al (2010), has announced 58 cases of
laparoscopic cholecystectomy with an umbilical trocar in the period from
October 2008 to December 2009 at Cho Ray Hospital. Good surgical
results, the average surgical time was 56 minutes, a case of postoperative
complications of bile duct necrosis, 100% successful implementation
case without conversion method.

Trinh Van Tuan and Tran Binh Giang (2012), reported 19 patients
with single port laparoscopic cholecystectomy in the period from July
2010 to October 2011 Viet Duc Hospital. Good surgical results, the
average operation time 57 minutes, time of usage analgesics was 1.9
days, postoperative hospital stay was 3.1 days. A case of bleeding
complications encountered during surgery because gallbladder artery
malformation, 1 patient wound bleeding. The authors concluded: " Single
port laparoscopic cholecystectomy is the method safe, effective, high
aesthetic value, less postoperative pain, short postoperative time".

Pham Nhu Hiep et al (2012), report the results of 29 patients with
single port laparoscopic cholecystectomy in the period from March 2011
to December 2011 at the Hue Central Hospital. Good surgical results, the
average operation time 76.2 minutes, surgical bleeding in 3 patients and
was handled by laparoscopic surgery, gallbladder perforation 4 patients,
the average time of hospital stay was 5.42 days, 4 patients add 1 trocar, 1
patient add 2 trocar, 1 patient stitch hanging gallbladder.
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Dang Quoc Ai and Ha Van Quyet (2013), reported the results of
31 cases of laparoscopic cholecystectomy (1 patient cholecystectomy
combination to peeled ovarian cysts) in the period from March 2011 to
May 2013 at Hanoi Medical University Hospital. Good surgical results,
the average surgical time was 87.9 minutes, 1 patient bleeding from
gallbladder artery but be managed by clips, 2 patients with gallbladder
perforation during the liberation of gallbladder out of the liver, 1 day
after surgery there was 29% of patients without the use of analgesic, the
average postoperative time was 2.5 days and only 1 patient having
wound infection. All patients re-examined almost invisible scar and
satisfied with treatment outcomes.

CHAPTER 2
SUBJECTS AND METHODS

2.1. Subjects

Including patients diagnosed gallbladder disease and they were use
single port laparoscopic for cholecystectomy during the period from
December 2011 to June 2016 at the Hanoi Medical University Hospital
Patient selection criteria

- Includes all patients who are diagnosed with gallbladder disease
and designated single port laparoscopic cholecystectomy.

- There are adequate records and adequate research data.

- Patients agree use single port laparoscopic cholecystectomy for
treatment and voluntarily participated in the study group.
Exclusion criteria Patients

- Patients with gallbladder cancer.

- Patients with primary biliary pathology attached.

- Patients with anesthesia classification point preoperative ASA> 3.

- Patients who do not tolerate general anesthesia.

- Patients with blood coagulation disorders.

- Patients with cirrhosis.

- Patients with severe cardiopulmonary disease can not tolerate the
peritoneal inflatable.

- Pregnant women.



2.2. Methods
2.2.1. Research design. Prospective descriptive study.
2.2.2. Sequencing of research

- Selection of patients into study groups according to specified
standards.

-Preparing to conduct single port laparoscopic cholecystectomy
under unified process (detailed below).

- Monitor and evaluate early postoperative results according to the
criteria set out.

- Check and evaluate results the short to medium term.

- Gathering and processing data according to the "research
document”

- Write and complete the thesis.
2.2.3. Technical single port laparoscopic cholecystectomy with the
single port laparoscopic surgical instruments.

- Step 1: made a incision 2cm trans umbilical vertically, put SILS-
Port, channel manipulation and inflatable peritoneal.

- Step 2: hepatocystic triangle dissection, revealing cystic duct and
gallbladder artery.

- Step 3: handle cystic duct and gallbladder artery.

- Step 4: freeing the gallbladder out of the liver.

- Step 5: take gallbladder out and close the abdomen.
2.2.4. Technical single port laparoscopic cholecystectomy with the
conventional laparoscopic surgical instruments.

- Step 1: made a incision 2cm trans umbilical vertically, revealing
umbilical fascia, put trocar and inflatable peritoneal.

- Step 2: stitch hanging gallbladder up the front abdominal wall,
hepatocystic triangle dissection, revealing cystic duct and gallbladder artery.

- Step 3: Handling of cystic duct and gallbladder artery.

- Step 4: freeing the gallbladder out of the liver.

- Step 5: take gallbladder out and close the abdomen.
2.2.5. Methods of evaluation results

Track after surgery, evaluation early results, evaluating the results
of re-examination.



2.4. Data processing methods
The data were analyzed and processed on a computer by medical
statistics software Epi Info 7.

CHAPTER 3
RESULTS

3.1. Results of applied research
3.1.1.Age and sex

There are 80 patients in our study. The average age was 43.28 +
11.34 years old (18 to 63). The proportion of female / male = 2.2.
3.1.2. Medical history

2 patients with a history of chronic lung disease treatment. 5
patients with hypertension and one patient with hypertension combined
with diabetes. 1 patient had a history of Endoscopic Retrograde
Cholangio-Pancreatography for remove common bile duct stone previous
2 weeks. 20% of patients has history of abdominal surgery below the
umbilicus.
3.1.3. BMI and ASA score

Average of BMI was 22.97 + 2.58 (17 to 32.9). There was 86.3%
normal weight classified by the World Health Organization, 1 (1.3%)
patients were underweight and 10 (12.5%) patients with overweight.

Patient classification in terms of anesthesia by ASA score, there
was 71.3% ASA type | and ASA 28.7% type II.
3.1.4. The clinical and paraclinical features
3.1.4.1. Reason for hospitalized patients

67 (83.7%) patients had abdominal pain at right upper quadrant or
epigastric and most patients pain dull, only 10 (12.5%) patients with pain
accompanied by fever, 13 (16.6%) patients with incidentally detected.
3.1.4.2. Clinical symptoms

83.7% of patients with right upper quadrant pain, 10 (12.5%)
patients were hospitalized in a state of acute cholecystitis.



9

3.1.4.3. Tests of Biochemical and hematology

8.7% of patients had slightly higher blood sugar, but only 1
diabetic patients. Total patients with liver enzymes are elevated
preoperative was 11 (13.8%).

Total 100% of patients in the study did not have anemia and
clotting dysfunction before surgery. 12.5% of patients manifest infection
with leukocytes and polymorphonuclear leukocytes predominate.
3.1.4.4. Image analysis
a) Abdominal ultrasound

Ultrasonic times average per patient was 2.1 + 0.34 times, at least
2 times and at most was 4 times. 78.8% pure gallbladder stones, 2.5%
stone combine polyp fo gallbladder, 16.3% gallbladder polyps and 1.3%
gallbladder adenomyomatosis. 5% of patients with pathological findings
associated with gallbladder disease on ultrasound. Of these, 3 patients
with ovarian cysts and 1 patient combine ovarian and fibroids.

b) MRI and CT Scanner

4 patients indicated MRI in hepatobiliary because suspected
common bile duct stones. 2 patients indicated abdominal CT Scanner.
c) Gastroscopy

66 (82.5%) patients had gastroscopy. Results: 51 (77.3%),
gastroduodenal inflammation and 6 (9.1%), gastric and duodenal ulcers.
3.1.4.5. The percentage of perform successful single port laparoscopic
cholecystectomy

Total 80 cases performed single port laparoscopic
cholecystectomy, only 70 (87.5%), for the successful implementation of
single port laparoscopic cholecystectomy. In particular, the successful
implementation of the cases in the group using single port laparoscopic
instruments are 34 (42.5%) and the number of cases of successful
implementation in the group using laparoscopic surgical instruments
generally 36 (45 %).
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3.2. The results of Research surgical procedures
3.2.1. Preoperative clinical diagnosis
Table 3.13. Preoperative diagnosis.

Clinical diagnosis n %

Gallbladder polyp 12 15,0
Gallbladder stone 51 63,8
Gallbladder polyp + Gallbladder stone 2 2,5
acute cholecystitis 10 12,5
Gallbladder stone + ovarian cyst 1 1,3
Gallbladder stone + ovarian cysts+ uterine

fibroidscung 1 13
Gallbladder polyp+ ovarian cyst 2 2,5
gallbladder adenomyomatosis 1 1,3
Téng 80 100

3.2.2. Ingredients surgical team

- The surgeon: 40% qualified professor, 60% of the master's degree.

- Additional surgery: 40% of master's degree, 60% was doctors.

- Nursing tools: 85% of bachelor's degrees, 15% college degree.

3.2.3. surgical instruments

41 (51.3%) cases using single port laparoscopic surgical
instruments, 39 (48.7%) cases using conventional laparoscopic surgical
instruments for single port laparoscopic cholecystectomy.

The average reuse of instruments in the single port laparoscopic
surgical instruments: SILS-Port 5.9 times; Dissector of 10.3 times; Grasp
of 10.3 times; Mini-shears of 20.5 times and L-Hook is 20.5 times.

3.2.4. Technical procedures single port laparoscopic cholecystectomy
100% of patients using the method of anesthesia with
endotracheal anesthesia.

100% of the patients placed in the supine position, legs closed,
right hand forms 90 degrees and left hand close to the body
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3.2.4.1. Technical procedures for patients using dedicated kits for single
port laparoscopic surgical instrument.

In all 41 patients (100%) with 2cm incision between the umbilicus,
cutting the umbilical fascia below larger skin. Average time of put SILS-
Port and set channel-operation on SILS-Port is 15.12 + 4.75 minutes.

5/41 (12.2%) cases the instruments were arranged as follows: 12-
hour camera position, soft grasp raising pairs gallbladder at 8-hour
position, dissection forceps and electric hook at 4-hour position. And
36/41 (87.8%) cases the instruments were arranged: 6-hour camera
placement, soft grasp raising pairs gallbladder at 10-hour position,
dissection forceps and electric hook at 2-hour position. 100% of the cases
brought sequentially instruments: camera, soft grasp raising pairs
gallbladder, dissection, electric hook. With such an arrangement, there
are 34/41 cases successfully implement single port laparoscopic
cholecystectomy.

8/34 (23.5%) using forceps dissector, 6/34 (17.6%) use electric
hook, 20/34 (58.8%) used in combination with dissector and electric
hook to reveal cystic duct and gallbladder artery. Average time of dissect
cystic duct and artery was 39.28 + 15.25 minutes.

6/34 (17.6%) cases was handle gallbladder artery by
electrocoagulation and 28/34 (82.4%) cases was handle gallbladder
artery by titanium clips and cut between the clip.

15/34 (44.1%) cases was handle cystic duct by titanium clip, 19/34
(55.9%) was handle cystic duct by hemolock clip and cut between them.

34/34 (100%) cases freeing gallbladder out from liver by reverse
technique, the average time release the gallbladder from liver was 15.36
+ 4.18 minute.

2/34 (5.9%) take gallbladder out by bag because gallbladder
perforation during process of freeing the gallbladder from the liver, 32/34
(94.1%) take gallbladder out directly through an incision .

34/34 (100%) of the cases closed incisions by 2 classes, fascia
classes was close with vicryl 1.0 and skin was closed with daffilon 4.0.
All cases are injected under the skin around the incision with Marcain
1% after completion of abdominal wall.
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3.2.4.2. Technical procedures for patients using conventional
laparoscopic surgical instrument.

In 39 cases using conventional laparoscopic surgical instruments
have 10/39 (25.6%) using the skin incision between the umbilicus and
separate of under the skin of the two sides broadly to expose the
umbilicus shaped fascia 2cm diameter circle. 29/39 (74.4%) cases using
the right incision of the midline umbilicus from position 6-hour run up to
12-hour and around to left and ending at 1-hour, then proceed cup nest
right under the skin to expose the umbilical fascia (only reveal one side).

39/39 (100%) cases the instruments were arranged as follows: 6-
hour trocar 5mm for camera, soft grasp raising pairs gallbladder at 9-hour
position, dissection forceps and electric hook at 1-hour position. 100% of
the cases brought sequentially instruments: camera, soft grasp raising
pairs gallbladder, dissection, electric hook. With such an arrangement,
there are 36/39 cases successfully implement single port laparoscopic
cholecystectomy.

30/36 (83.3%) used in combination with dissector and electric
hook, 6/36 (16.7%) using forceps dissector to reveal cystic duct and
gallbladder artery. Average time of dissect cystic duct and artery was 21,85
+ 9,53 minutes, shorter than those using single port laparoscopic surgical
instruments. This difference was statistically significant with p = 0.007.

14/36 (38,9%) truong hop ddt dién cam mau dong mach tli mat va
22/36 (61,1%) truong hop cap dong mach tdi mat bang clip titan va cat
gitra cac clip.

In all cases (100%) single port laparoscopic cholecystectomy using
conventional instruments, after completion of the process dissection
cystic duct and gallbladder artery, we replace 5mm trocar in position 1-
hour by trocar 10mm to using clip 10mm or hemolock 10mm.

9/36 (25.0%) cases handled cystic duct by clip titanium and 27/36
(75.0%) by hemolock.

100% cases freeing gallbladder out from liver by reverse
technique, the average time release the gallbladder from liver was 13,65
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+ 1,25 minute, shorter than those using single port laparoscopic surgical
instruments. This difference was statistically significant with p < 0.001.

100% take out the gallbladder by specimen bag through 1-h trocar
position.

100% of the cases closed incisions by 2 classes, fascia classes was
close with vicryl 1.0 and skin was closed with daffilon 4.0. All cases are
injected under the skin around the incision with Marcain 1% after
completion of abdominal wall.

3.3. Assessment results single port laparoscopic cholecystectomy

3.3.1. Observed during surgery

Table 3:16. Morphology gallbladder and other organs was observed
during take operation.

The pathological morphology n %
Gallbladder normal 37 46,3
acute cholecystitis 10 12,5
Gallbladder atrophy 8 10,0
Bottom localized thick gallbladder 1 1,3
Gallbladder stick with omentum and nearby 20 250
organs
Gallbladder normal + ovarian cysts 3 3,8
Gallbladder normal + ovarian cysts + uterine

o 1 1,3
fibroids
Total 80 100

3.2. The abnormal anatomy

15% abnormal anatomy of the gallbladder. Of these, 1.3% had
accessory bile duct, cystic duct short 2.5%, 1.3% gallbladder wrong
position, 1.3% mobile gallbladder (mesentery), 8.7% have gallbladder
accessory artery.
3.3.3. Convert surgery methods

The success rate of single port laparoscopic cholecystectomy was
87.5% and 12.5% is to insert more trocar (5% insert 1 trocar and insert 2
troca), no conversion to open.
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3.3.4. intraoperative accidents
The total intraoperative accidents rate in the study was 8.8%. Of
these, 5% arterial bleeding gallbladder and 3.8% gallbladder perforation.
3.3.5. Operative time
Table 3.20. operative time.

. Ngian = Dai
L Trung binh . .
Operative time n (ohit) nhat | nhat p
u
P (ohdt) | (phat)
The whole group 80 78,75+23,13 | 40 140

SL cholecystectomy success 70 /76,07 +22,07 | 40 130

SL surgical instruments 34 192,79+18,88 65 130

0.0002
Conventional instruments 36 | 60,28+9,78 | 40 90
The first 30 cases 30 |98,33+15,75| 70 130

0.0195
The last 30 casé 30 |59,11+10,10 | 40 90
Insert more trocar

(laparoscopic cholecystectomy | 10 97,50 £ 22,76 | 65 140
failed)

3.3.6. Recovery time peristalsis back after surgery.

64 (91.4%) patients flatus first day and 6 (8.6%) flatus second day.
The majority of patients were fed with liquid diet in the second day after
surgery with rate 62 (88.6%) and the first day was 8 (11.4%).
3.3.7. VAS scale assessment of postoperative pain among successful
single port laparoscopic cholecystectomy.

Average VAS the first day was 3.18 = 1.21, the second day was
2.76 = 0.85 and the third day was 2.28 £+ 0.63. The average number of
days used analgesics postoperative day 1.67 + 0.90.
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3.3.8. The use of analgesics after surgery
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Chart 3:11. The use of postoperative analgesics.

The differences in the use of analgesics in the group using
single port laparoscopic surgical instruments and groups using
conventional laparoscopic surgical instruments have no statistical
significance with p = 0.041.

3.3.9. Result pathologists

Result pathologists of gallbladder: 65% stones, 18.7%
cholesterol  polyps, 1 patient adenomatous and 1 patient
adenomyomatosis.

3.3.10. Postoperative Complications

Overall complication rate was 4.3%. In 1 patient that wound
infection, 1 patient wound bleeding and 1 patient wound seroma.
3.3.11. Number of postoperative day

average postoperative day was 2.99 + 0.86 . The difference in the
postoperative period between patients using single port laparoscopic
surgical instruments and patients using conventional laparoscopic
surgical instruments typically no statistically significant p = 0.1009.
3.3.12. Results of getting out of the hospital

95.7% of patients discharged from hospital with good results,
only 4.3% average results for patients having mild postoperative
complications and no patients have poor outcomes at discharge.
3.3.13.Results 1 month follow-up after surgery

Mainly patients did return to 84.3% by appointment. The
remaining 15.7% were not re-direct examination that interview by phone
or social network. 98.6% of patients had good results, only 1 (1.4%)
patients had average results because on ultrasound gallbladder seroma in
the pit, but no signs of abscess. Patients were monitored after 4 weeks (2
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months after surgery) ultrasound check that the epidemic has less and
after 3 months of the ultrasound test found no outbreak.
3.3.14.Results 3 months follow-up after surgery

21 (35%) patients did return at the hospital, the remaining 39
(65%) interviewed over the phone or through social networks. 100% of
patients had good results, there is no case to meet away from
postoperative complications.
3.3.15. Aesthetics
3.3.17.1. The time of hospital discharge

At the time of postoperative 7 days (ie the time the chopper only)
34.3% classified as very beautiful incision, 48.6% classified pretty
grading 15.7% is acceptable, only 1 (1, 4%) classified as very bad due to
wound infection
3.3.15.2. The time 1 month after surgery

At the time of 1 month after surgery 90% of patients with
incision beautiful classified (54.3%) and very beautiful (35.7%), 8.6%
classified as acceptable and classified as negative 1.4% by wound
infection, no cases classified as very bad.
3.3.15.3. The time 3 month after surgery

At 3 months after surgery when the patient is 100% re-
examination with graded incision wound is beautiful (15.0%) and home
(85.0%).
3.3.18. Patient satisfaction

At the time, the patient was discharged with 77.1% of patients
were very satisfied and 21.4% satisfied, only 1.4% are not satisfied with
the results of treatment.

CHAPTER 4
DISCUSSION

4.1. Research on application of single port laparoscopic
cholecystectomy In the period from December 2011 to June 2016
we conducted applied research single port laparoscopic cholecystectomy
was 80 cases with a success rate was 87.5%. Patients in the study group
had the following characteristics:
4.1.1. Age and sex

Age and gender in our study fit with other studies.
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4.1.3. Medical history

The morbidities often was hypertension (7.5%), diabetes (1.3%),
lower than the study of G. Zanghi

Total number of patients with old incision in our study was 20%,
this ratio was higher than reported by Ryu Y.B (12.9%) and lower than
reported by Choi J.C (25%)

4.1.4. Clinical symptoms

In our study 83.7% of patients before surgery with symptoms of
right upper quadrant pain, this percentage is lower than in the study by
Chang S.K with the result that 86%.

4.1.5. Biochemical test results and hematological

All patients with elevated liver enzymes, especially with 2 patients
increased liver enzymes are very high, we treated it returned to normal
before surgical procedure. For the cases have high Billirubin, we conduct
ultrasound repeatedly or MRI liver-bile to determine the diagnosis.

125% of patients had elevated blood leukocytes and
polymorphonuclear leukocytes predominate. These patients clinical
manifestations of acute cholecystitis and was confirmed diagnoses identified
in the operation.

4.1.6. Abdominal ultrasound results

The number of patients with stone disease was majority with a
78.8%, then the polyp was 18.8%, only one case (1.3%) preoperative
diagnosis was adenomyomatosis. After cholecystectomy we conduct
open the gallbladder and check by pathologic test and found that 77,5%
proportion of gravel, polyps was 20%, adenomatous was 1,3% and
adenomyomatosis was 1.3%. This result shows that ultrasound had a
sensitivity and specificity in diagnosis of gallbladder disease.

4.1.7. Assess the health status of patients before surgery through BMI
and ASA.

The average BMI in our study was 22.97 + 2.58 kg / m2 (smallest
was 17 kg / m2 and largest was 32.4 kg / m2). Compared to research
other single port laparoscopic cholecystectomy in Asia, the BMI in our
study was lower but not significantly. However when compared to the
study by the European authors as the BMI in our study was much lower.
ASA index used to evaluate and classify the patient prior to surgery in
terms of anesthetic. In our study no patient with preoperative ASA
classification > III. Most of the studies reported on single port
laparoscopic cholecystectomy were classified ASA refers to patients
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before surgery and the authors uniform didn't indication for patients with
ASA> III.

4.2. Construction process single port laparoscopic cholecystectomy
4.2.1. Process of selecting patients for single port laparoscopic
cholecystectomy.

These objects gallstone patients (but not in a state of acute
inflammation), gallbladder polyp, gallbladder adenomyomatosis in our
study, Technical implementation single port laparoscopic cholecystectomy is
favorable. High success rate and only 2 patients have gallbladder artery
bleeding and require put additional trocar to handle. For 10 patients with
acute cholecystitis, up to 8 cases to place additional trocar.

From the results obtained in the study in conjunction with the
patient exclusion criteria, we offer patients the choice as follows:

+ Patients with benign diseases of the gallbladder which should
cholecystectomy to treat. These pathologies include: gallstones,
gallbladder polyps, benign gallbladder disease or in combination with
each other.

+ Patients who have benign gallbladder disease need surgery and
combined with ovarian cysts or small fibroids uterus.

+ Do not perform single port laparoscopic cholecystectomy for
acute cholecystitis patients, particularly acute cholecystitis gallbladder
stones jammed neck.

4.2.2. Surgical team selection process

This is technically difficult, requires the surgeon to have many
experience in conventional laparoscopic cholecystectomy. The assistant
surgeon and nursing instruments must know coordination with the
surgeon.

4.2.3. Process of selecting surgical instruments

41 (51.3%) patients we used the single port laparoscopic
instruments. The kit according to the manufacturer's guidelines to be
used only once time, but we've handled sterilization and reuse to reduce
costs. Especially at a later stage we studied using conventional
laparoscopic instruments to do single port laparoscopic cholecystectomy
for 39 (48.7%) and good results.

4.2.4. Technical processes single port laparoscopic cholecystectomy
The method of anesthesia: 100% of patients are under general
anesthesia with endotracheal and without any complications occurring
during anesthesia.
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Patient position and position surgical team: Posture surgery and
surgical team positions are often arranged in two styles. The first position:
the patient lying supine form legs, the arms close to the body, the surgeon
stands between the legs of patients. The second position: the patient supine
legs straight, arms close to the body or the right hand and left hand spread 90
degrees close to the body). The surgeon stand on the left side and horizontal
left hip level of patient. We noticed at the first position is not favorable, less
flexible. In our study 100% of cases using the second position and the
process of performing surgery completely see favorable.

4.2.4.1. Process engineering single port laparoscopic cholecystectomy
for the single port laparoscopic surgical instruments.

- Put SILS-Port

SILS-Port placement: benefits most mentioned by single port
laparoscopic cholecystectomy that is highly aesthetic. Therefore, 100%
of the cases single port laparoscopic cholecystectomy using kits single
port laparoscopic surgery in our research were using longitudinal incision
umbilical cross.

- The placement of the channel manipulation and manipulation tools

undergo the the process of performing surgery, we have changed
the location of channels to conduct operations, change the arrangement
and use of surgical instruments in order to find the most logical layout.
36/41 (87 , 8%) cases, we change the channel placement and instruments
as follows:

+ Position 6 hours set channels 5mm and used to manipulate the
camera 5mm 0 degrees.

+ Position 10 hour channel set channel 5mm using instruments
used to stretch the disclosure hepatocystic triangle.

+ Position 2 hours operation set 5mm channel, used for dissection
artery cystic duct and gallbladder. In the step of using clip without the
clip 5mm the we replace the channel 5mm by trocar 10mm by to use
clips 10mm.

- Reveal cystic duct and gallbladder artery

The disclosure of cystic duct and gallbladder artery, we can use
Dissector or electrical hook or a combination of both. Handling
gallbladder artery usually by clips that are the surgeons use the most.
However, there are some surgeons was electrocautery to stop bleeding
gallbladder artery.
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-Liberation gallbladder from the liver

Using the soft clamp and hold gallbladder body pulled out
combination pushed upward, electric hook used to free the gallbladder
from the liver.
-Get gallbladder out and closed abdomen

Get gallbladder out trans umbilicus was very easy and if no acute
gallbladder, during dissection did not perforation of the gallbladder then
it doesn't required to use the bag.
4.2.4.2. Process engineering single port laparoscopic cholecystectomy
with conventional laparoscopic surgical instruments.
- Experimental study on laparoscopic surgery simulator

On the machine of laparoscopic surgery simulator, we assume that
the situation has been stitched hanging gallbladder (cholecystectomy
software endoscopy machine design trend gallbladder hangs up). Use the
right hand pair of forceps gall hopper raised and pushed to the right, then
use Dissector dissection from the underside of the hepatocystic triangle
ascending to expose the cystic duct and gallbladder artery. After having
been exposed cystic duct and gallbladder artery clip, proceed clip cystic
duct and artery gallbladder, cut cystic duct and artery gallbladder
between the clips. Continue right hand hold of forceps to push
gallbladder funnel upwards to the right to continue freeing the
gallbladder from the liver.
-Apply on patients

36/39 case of successful implementation of single port
laparoscopic cholecystectomy with conventional laparoscopic surgical
instruments. The operating time faster and the price of single port
laparoscopic  cholecystectomy equal conventional laparoscopic
cholecystectomy.
4.3. Discussion of research results
4.3.1. The results of surgery
4.3.1.1. Gallbladder condition in surgery

The results observed in the gall bladder surgery was found 12.5%
of patients with acute cholecystitis situation, in which 7.5% of patients
with gall stones jammed neck. This is the main reason leading to
additional trocar placed in operation.
4.3.1.2. Abnormal anatomy

The abnormal anatomy at extrahepatic biliary is one of the main
causes of the complications in laparoscopic cholecystectomy. In our
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study 15% of patients had abnormal anatomy, it direct impact of
technical laparoscopic cholecystectomy, but no cases of accidents that
occur due to this anomaly.
4.3.1.3.The intraoperative accident and conversion method

Overall intraoperative accident incidence rate was 8.8%.
Compared to the authors report in the country is lower, but compared to
the foreign reports higher.
4.3.1.4. Time operation

The average operation time of all 70 cases of successful
implementation of single port laparoscopic cholecystectomy in the our
study was 76.07 £ 22.07 minutes. It was equivalent to time in the reports
section of Vietnamese authors, but longer than the international reports.
4.3.2. Postoperative Results
4.3.2.1. Recovery time peristalsis and eating again after surgery

The process of laparoscopic cholecystectomy have no impact on
the gastrointestinal tract of the patient should be eating again after
surgery is completely dependent on the needs of patients.
4.3.2.2. Scale VAS assessment of pain and duration of use analgesia

The average level of pain after surgery at the first day in our study
was less than the study of Sulu B (4.1 £ 1.3), and the study of Deveci U
(3.32 £ 1.18). The average number of days of use of analgesics after
surgery in our study was 1.67 = 0.90 days, in which the majority with
48.6% of patients have use postoperative analgesia only in the first day.
4.3.2.3.Pathologist of result

In our study no patient with the results of pathologist cancer.
However, in some clinical studies, the pathology after laparoscopic
cholecystectomy was seen rate gallbladder cancer patients detected by
pathology after surgery (preoperative undetectable) was from 0.76% to O,
96%.
4.3.2.4.Postoperative Complications

Postoperative complication rate in our study was higher than other
studies, as in Nguyen Tan Cuong report (1.7%); H Meillat report (2.7%);
Vilallonga report (2.9%) ... but it was lower than Trinh Van Tuan report
(5.3%) and Ryu Y.B report (4.8%)
4.3.2.5.Postoperative time

The postoperative time in our study was shorter than the national
reports but longer than the international report.
4.3.2.6.0utcomes at discharge and patient satisfaction
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Assess the patient at the time of discharge from hospital under the
proposed criteria have 95.7% of patients discharged from hospital with
good results, 4.3% of patients had postoperative average results and no
patient with adverse outcomes at discharge. With 98.6% of patients at get
out hospital were satisfied or very satisfied with the treatment results in
an interview at the time of discharge.
4.3.2.7. Assessment of aesthetic of surgery

Like other studies of single port laparoscopic cholecystectomy in
the world, we saw this is the biggest advantage of a single port
laparoscopic cholecystectomy compared with conventional laparoscopic
cholecystectomy. Besides the aesthetics of single port laparoscopic
cholecystectomy also showed superior than conventional laparoscopic
cholecystectomy in case treatment combining other organs in pelvic
region as ovarian cysts or fibroids under serous ...

4.3.3. Re-examination results

Results after 1 month follow-up with 84.3% of patients did return
by appointment, the remainder interviewed via telephone or social
network. Results with 70 (98.6%) well and 1 (1.4%) average because
patients had ultrasound results was seroma at gallbladder bed.

After 3 months of follow-up was 60 (85.7%) patients, of which
direct re-examination by appointment or invitation via telephone was
35% of patients. The remaining 65% of patients only information
collected by phone and social networking. Results showed 100% re-
examination have good results.

CONCLUSION

By studying 80 patients had single port laparoscopic
cholecystectomy at Hanoi Medical University, we have some
conclusions as follows:

1. Applied research and construction process single port
laparoscopic cholecystectomy

1.1. Applications single port laparoscopic cholecystectomy: Surgery can
be performed on the object.

- The average age was 43.28 + 11.34 years, ranging from 18 to 63
years old.

- Medical history: 7.5% hypertension and 1.3% diabetes, 20% had
a previous abdomen incision.

- Clinical preoperative: 83.7% pain at right upper quadrant, acute
cholecystitis was 12.5%.
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- Paraclinical: ALT increases of 13.8%, 7.5% Billirubin increase
preoperative  and 12.5% had increase blood leukocytes. Results
ultrasound, there was 78.8% gallbladder stones, 18.8% gallbladder
polyps and 1.3% adenomyosis gallbladder. There are 7.5% patient take
MRI or CT preoperative.

- average BMI was 22.97 + 2.58 kg/m2, ASA Class | was 71.3%
and Class Il was 28.7%.

1.2. Process of single port laparoscopic cholecystectomy: included

- Select patients

+ Patients with benign diseases of the gallbladder which should
cholecystectomy to treat. These pathologies include: gallstones,
gallbladder polyps, benign gallbladder disease or in combination with
each other.

+ Patients who have benign gallbladder disease need surgery and
combined with ovarian cysts or small fibroids uterus.

+ Do not perform single port laparoscopic cholecystectomy for
acute cholecystitis patients, particularly acute cholecystitis gallbladder
stones jammed neck.

- Surgical Technigue: patients endotracheal anesthesia; the patient
supine the legs closed, head up and tilted left. The patient supine legs
straight, arms close to the body or the right hand and left hand spread 90
degrees close to the body). The surgeon stand on the left side and
horizontal left hip level of patient; Put SILS-Port and manipulate
channels (if using single port l&proscopic surgical instruments) or 3
trocar placed at 2cm incision between the umbilicus (if using
conventional laparoscopic surgical instruments); Stitch hanging
gallbladder up the front abdominal wall; Hepatocystic triangle
dissection, revealing cystic duct and gallbladder artery ; Handling of
cystic duct and gallbladder artery ; freeing the gallbladder out of the
liver ;Take gallbladder out and close the abdomen.

2. Results of single port laparoscopic cholecystectomy
- The success rate for laparoscopic cholecystectomy was 87.5%.

- Status of gallbladder: acute cholecystitis was 12.5% and
including had 7.5% of patients with gall stones jammed neck.

- 15% have abnormalities in the anatomy of gallbladder.

- The common rate of complications was 8.8%, of which 5%
bleeding and 3.8% perforation of the gallbladder. 4.3% of patients
experiencing mild postoperative complications.
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- The average operation time was 76.07 £ 22.07 minutes, decreases
follow number of operation.

- 91.4% flatus on the first day and 88.6% ate the second day after
surgery.

- Average VAS the first day was 3.18 + 1.21, the second day was
2.76 = 0.85 and the third day was 2.28 + 0.63. The average number of
days used analgesics postoperative day 1.67 + 0.90.

- Result pathologists of gallbladder: 65% stones, 18.7% cholesterol
polyps, 1 patient adenomatous and 1 patient adenomyomatosis.

- The average postoperative day was 2.99 + 0.86. 95.7% of
patients discharged from hospital with good results. At the time, the
patient was discharged with 77.1% of patients were very satisfied and
21.4% satisfied.

- Results of postoperative scar nice and very nice at the time cut
suture thread of incision (about 7 days), 1 month and 3 months was
82.9%, 90% and 100%.

- After surgery a month, 98.6% of patients had good results, only 1
(1.4%) patients with average results. 100% 3 months after surgery
patients with good results.

SUGGEST

1. The result of the study was showed that single port laparoscopic
cholecystectomy was feasible and safe. However, this is a
difficult technique, indications are limited, requiring experienced
surgeon, so for lower level medical facilities when performing
single port laparoscopic cholecystectomy must carefully.

2. With the improved technique and using only conventional
laparoscopic  surgical instruments had many technical
advantages, the results of treatment, as well as economic
efficiency. Therefore, single port laparoscopic cholecystectomy
wasn't necessarily using dedicated Kkits of single port
laparoscopic surgical instrument.

3. Should organize training courses advanced laparoscopic surgery,
including single port laparoscopic cholecystectomy, it help single
port laparoscopic cholecystectomy be deployed safely and
efficiently in surgical facilities





