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PAT VAN PE

Bénh than man giai doan cudi (BTMGDC) 14 van d stic khoe toan
cau. Ty 1€ mic bénh than man ¢ Viét Nam chiém khoang 10% dan )
trong d6 co khoang 3,1 dén 3,6% tién trién dén giai doan cudi. Loc
mang bung (LMB) 1a mét trong sd cac phuwong phap diéu tri thay thé
than suy. O cac nuéc Au, My ty 1¢ sir dung LMB tir 32-91%, & chau A
Hodng Cong, Singapore co ty 18 81%, tai Viét Nam udc tinh c6 khoang
1700 bénh nhan LMB trong nam 2014 va ty 1€ st dung LMB ngay cang
tang. P& LMB c6 két qua tdt thi cdn c6 duong dua dich vao 6 bung va
chét lugng ciia mang bung tdt. Dat catheter vao 6 bung dé LMB dai han
cho bénh nhan BTMTGDC 1a m¢t trong nhitng budc quan trong trong
qua trinh LMB. C6 hai k¥ thuat dit catheter dugc sir dung nhiéu nhat tir
khi LMB ra doi 1a phau thuat mé (PTM) va phau thuat ndi soi (PTNS).
PTM dit catheter di duoc biét dén tir lau va dugc thuc hién phd bién
trong cac don vi y té ca trong va ngoai nudc trong khi d6 PTNS chi
dugc bt dau thuc hién vao nhitng nam 90 cta thé ky trude nhung di c6
nhitng vu diém hon so v6i PTM. Thyc hién tng dung PTNS trong dat
catheter LMB chi dwoc danh gia qua mot sb it cac nghién ctru trong
nude va két qua ciing con ¢ nhimg han ché va khac biét dang ké so véi
céc nghién ciru trén thé gioi nhét 1a so sanh gitta PTM va PTNS thi
chua thiy co tic gia trong nudc nao dé cap dén. Dé co thé trién khai ap
dung rong rdi PTNS trong nuéc thi can c6 thém nhiéu bang ching
khach quan va thuyét phuc vé uu nhuge diém ciia phuong phéap nay so
v6i phau thuat mo truyén théng. Vi thé nghién ciru ndy dwogc thuc hién
vGi hai muc tiéu:

1. Nhdn xét mét sé dac diém ky thudt cua phcfu thudt noi soi dat
catheter 6 bung dé loc mang bung trong diéu tri suy thdn man giai
doan cudi tai khoa ngoai téng hop Bénh vién Bach Mai

2. Pdnh gia két qua cia phwong phdp phdu thudt ndi soi ddt catheter
6 bung dé loc mang bung trong diéu tri suy than man giai doan

cudi €0 so sanh véi két qua ciia phwong phdp phdu thudt mo.
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Tinh cip thiét cia dé tai: LMB 1a mot trong s6 cac phuong phap diéu
tr thay thé than suy an toan va hiéu qua. O cac nudc Au, My ty 18 sir
dung LMB tir 32-91%, & chau A Hong Céng, Singapore c6 ty 1& 81%,
tai Viét Nam udc tinh c¢6 khoang 1700 bénh nhan LMB trong nam 2014
va ty 1& sir dung LMB ngay cang ting. Dit catheter 6 bung 1a budc rat
quan trong dé chuan bi cho quéa trinh LMB sau nay. Cac ky thuat dt
catheter da phat trién khong ngimg. Gan day PTNS dat catheter 6 bung
da phat trién va duoc ap dung rong rai trén thé gidi. Pé c6 thé trién khai
ap dung rong rii PTNS trong nudc thi can c6 thém nhiéu bang chung
khach quan du stc thuyét phuc cac nha chuyén mén khi ma hién nay
phau thuit PTM van con phd bién trong thuc hanh & cac don vi y té ca
nude. PTNS c6 thue sy nhiéu uu diém hon so véi PTM, céc tai bién va
bién chimg sau mé cua PTNS c6 thuc sy khac biét so voi PTM va cd
nén thyc hién thuong quy PTNS dit catheter 6 bung dé LMB. Nhiing
van dé nay hién chua c6 tac gia trong nudc nao dé cap dén va nghién
ctru. Chinh vi vdy can thuc hién nghién ctru ing dung va danh gia két
qua ctia phau thuat ndi soi va c¢6 so sanh két qua voi phau thuat mo.
Nhirng dong gop méi ctia ludn an

- Nhén xét, mo ta duoc dic diém k¥ thuat cia PTNS dat catheter 6
bung dé LMB trong diéu tri BTMGBC

- Panh gia két qua cta phau thuat ni soi ¢ so sanh voi phiu thuat mé
dat catheter ¢ bung dé LMB trong diéu tri BTMGDC tir d6 cho théy duoc
nhitng wu nhuoc diém cta phau thudt ndi soi va kha niang ap dung rong rai
trong phau thuat dit catheter ) bung dé loc mang bung lién tuc ngoai tru.
Hinh thirc ludn 4n:

Ludn 4n dai 137 trang gdm 2 phan va 4 chuong chinh: Dit van dé,
muc tiéu nghién ctru 2 trang, tong quan 37 trang, d6i twong va phuong
phap nghién ciru 20 trang, két qua nghién ciru 29 trang, ban luan 46
trang va két luan, kién nghi 3 trang. Luén 4n c6 56 bang, 12 biéu dd va
31 hinh va anh minh hoa. 150 tai liéu tham khao bao gém 14 tiéng Viét,
135 tiéng Anh, 1 tiéng Phap.
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Chuong 1: TONG QUAN TAI LIEU

1.1. Tinh hinh nghién ciru PTNS dit catheter 6 bung dé LMB tai
Viét Nam

Tran Ngoc Sinh nim 2010 thong bao 22 trudong hop PTNS tbi thiéu
dit catheter tenckhoff 6 bung sir dung 01 trocar. Tac gia khong gip
truong hop ndo chiay mau sau md va VPM sau mo, chi gip 01 truong
hop (4,5%) tac catheter, 01 trudng hop ro dich (4,5%) va 01 trudong hop
(4,5%) di chuyén dau catheter 1én cao.Téc gia mic du thuc hién PTNS
nhung da khong mo ta dugc tinh trang o bung, khong ¢d dinh duge dau
catheter, khong thé g& dinh khi ¢6 dinh & ving tiéu khung va ¢6 dinh
mac ndi 16n thay vi cit mac ndi 16n. Duong Quang Vii nim 2014 thong
bao 124 trudng hop PTNS st dung 01 trocar 14 vo clia may cit tién liét
tuyén nén trocar niy dai c6 thé dua sat dén tai cung Douglas. Tac gia
thdy rang ty 1& phau thuat thanh cong cao: 114/124 trudng hop, chiém
91,9% va c6 thé phd bién k¥ thuat ndi soi 0 bung tdi thiéu dat thong
Tenckhoff rong rii tai cac co so y té, v6i diéu kién co trang bi phong
mo t6i thidu véi mot may ndi soi bang quang. Tuy nhién véi ki thuat
nay tac gia khong danh gia duoc tinh trang 6 bung va khong thé két hop
thuc hién cac k¥ thuat PTNS khac nhu g& dinh, ¢6 dinh mac ndi 16n
trong qué trinh phiu thuat. Tran Hitu Vinh va Hoang Anh nim 2011
thong bao 40 truong hop PTNS véi 03 trocar. Tac gia khong gép tai
bién trong md nhu thing tang rdng, chiay méau trong mo, khong gip
truong hop niao chay méau vét mo, ro dich sém sau mo. Ty 1& tic
catheter va di chuyén catheter 13 5%, VPM sém 1a 5%, VPM mudn la
12,5%, nhidm tring dudng ra sém 1a 7,5%. Téc gia thiy rang PTNS la
phuong phap c6 thé thyc hién duoc thuong quy.
1.2. Tinh hinh nghién ciru PTNS dit catheter 6 bung dé LMB trén
thé giéi

K§ thuat dit catheter vao 6 bung c6 anh huéng 16n dén két qua cua
LMB sau nay ciing nhu sy xuat hién cac bién chimg. Y vin mé ta ty 1¢
that bai cta catheter khi thuc hién phuong phap PTM 1a 10-35%, trong



4

khi ty 1&€ nay 1a 2,8-13% khi st dung phuong phap ndi soi. Trong y van
déu nhan xét rang phiu thuat mé hay duoc sir dung nhat nhung PTNS
lai cho thay nhing wu diém hon nhu 1am giam thoi gian nam vién, giam
dau sau md, bénh nhan hdi phyc nhanh...PTNS cho phép phau thuat
vién quan sat dugc tryc tiép va dat chinh xéc vi tri ciia ddu catheter vi
thé ma catheter c6 thé hoat dong tot hon va kéo dai hon. Trong y vin
hién nay chua c6 sy théng nhat vé phuong phap phau thuat dat catheter
6 bung dé LMB. Jwo, Tiong H thi cho ring phau thuit md va PTNS
khong c6 su khac biét vé két qua trong khi céc tac gia Crabtree, Ogunc,
Attluri thi lai cho théy su uu viét cia PTNS so voi phﬁu thuat mo

C6 rat nhiéu cac nghién ctru trén thé gidi vé PTNS va phau thuit mo
nhung chi ¢6 3 nghién ciru ngiu nhién c6 ddi chimg, va 8 nghién ciru
hdi ctru 14 ¢6 so sanh hai phuong phap phiu thuat nay.

9 nghién ctru cho két qua vé ty 1¢ viém phiic mac sau dit catheter véi
tong cong 541 bénh nhan va khong thdy c6 su khac biét co ¥ nghia
thong ké giita hai nhom PTM va PTNS.

474 bénh nhan tir 7 nghién ctru cho két qua vé ty 1& nhiém tring
duong ra va nhiém trung duong ham thi ciing khong thiy co su khac
biét ¢6 ¥ nghia thong ké giita hai nhém PTM va PTNS. Ty 18 di chuyén
dau catheter duoc md ta trong 5 nghién ciru voi tong sé 319 bénh nhan.
Ty 18 di chuyén dau catheter & nhém PTNS thap hon c6 ¥ nghia so véi
nhom PTM véi p < 0,05.

9 nghién ciru v6i 826 bénh nhan déu cho thy ty 1¢ o dich sau md giita
nhém PTM va PTNS khéng ¢ su khac biét c6 y nghia thong ké.

Ty 1€ tic catheter dugc bdo céo & 6 nghién clru voi 665 bénh nhan va co
sur khac biét gitta nhém PTM va PTNS c6 ¥ nghia thong ké véi p< 0,05.

Can phai phau thuat lai dé dat lai catheter dugc mo ta & 4 nghién ctru v6i
tong sd 165 bénh nhan cho thiy khong c6 su khac biét gitta PTM va PTNS.

Rut bo catheter duge mé ta & 7 nghién ctru bao gdm c6 317 bénh nhan va
ciing khong c6 sur khac biét ¢6 ¥ nghia thong ké giita PTM va PTNS.

Catheter hoat dong t6t sau 01 nam duge tién hanh & 5 nghién ctru
v6i 307 bénh nhéan cho thdy thoi gian hoat dong ciia catheter & nhom
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PTNS dai hon ¢ y nghia thong ké so voi PTM. Sau 02 nim dugc mo ta
& bon nghién ctru v6i 262 bénh nhan va nhém PTNS ciing ¢6 thoi gian
hoat ddng dai hon so véi PTM.

Khi phan tich téng hop cac nghién ctru thé gioi Sander va Haiying
Xie van thiy riang chua c6 su théng nhét vé két qua ciing nhu vu diém
giita hai phuong phép phau thuat mé va PTNS nhung cé hai tac gia déu
nhan xét rang PTNS van ¢6 uu diém so v&i PTM va ¢ vai trd nhat dinh
trong dit catheter 6 bung dé LMB.

Chwong 2. POI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong va phwong phap nghién ctru

Pbi tuong nghién ciru: Bénh nhan suy than man giai doan cudi dugc
phau thuat dat catheter loc mang bung va diéu tri thay thé than bé“mg
phuong phéap loc mang bung lién tuc ngoai tru tai Khoa Ngoai va Khoa
Than tiét niéu Bénh vién Bach Mai.
2.1.1. Tiéu chuin lwa chon: Lya chon viao nghién ctru nhitng bénh
nhan c6 tiéu chuan nhu sau:

- Mic BTMGBC c6 mirc loc cau than < 15 ml/phut, dugc ph?lu thuat
dat catheter loc mang bung.

- Pong y tham gia nghién ctru va thuc hién phuong phap diéu tri
thay thé than suy bang phuong phap loc mang bung.

- Khong c¢6 chdng chi dinh ctia loc mang bung.

- Khong c6 chdng chi dinh ctia PTNS 6 bung.
2.1.2. Tiéu chudn logi triv

Loai tru khdi nghién ctru nhitng bénh nhan sau

- Viém phic mac tién phat hodc thir phat c6 nguy co gay dinh nhiéu
trong 6 bung.

- Thoat vi khong hdi phuc sau phau thuat
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- Bénh than da nang, than gian qua to

- Tinh trang tinh than khong tinh tao, r6i loan tim than, thi lyc kém

- C6 cac bénh ly trong 6 bung nhu: viém tuy cap, dich ¢ truéng do
x0 gan lach to, khdi u ving tiéu khung, viém dai trang, viém rudt

- Céc bénh nhan c6 chdng chi dinh ctia PTNS 6 bung

+ BN c6 biéu hién v& bénh tim mach ning nhu bénh tim bam sinh,
bénh van tim, bénh xo vita mach vanh, hoac cao huyét 4p ma khong
duoc diéu tri da c6 bién ching ¢ nao, tim. Cac BN c6 sbc chan thuong,
sdc mat mau.

+ BN c6 bénh ly tai phdi: bénh phdi man tinh, khi phé thiing, hen
phé quan, kén khi phoi.

+ Bénh 1y than kinh: ting ap luc noi so, ting nhan ap, di chimg cua
chén thuong so ndo hoic dang theo ddi chan thuong so nio.

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ciru: phuong phap nghién ciru mé ta tién ciru va
so sanh két qua gitta hai nhom m6 mé va md ndi soi, theo ddi doc két
qua va cac bién chung co thé xay ra.

2.2.3. C& méu va cich chon miu

- C& mau: Cong thirc tinh mau: Sir dung cong thirc tinh mau cho
kiém dinh gia thiét ty 1& caa 2 quan thé (WHO (1992). Thay vao cong
thire, ¢& mau tdi thiéu la 53 bénh nhan/nhom.

Phan nhém bénh nhén: Vi nhitng bénh nhan du tiéu chuédn lya chon,
ding phuong phap bdc thim ngau nhién dé x4c dinh bénh nhan sb 1¢ 1, 3,
5,7...s& la nhom 1 (nhém PTNS) hay sb chin 2, 4, 6, 8... s& 13 nhom 2
(nhém PTM) dé dua bénh nhén vao diéu tri ¢ timg phuong phap.

2.2.10. Xu# Iy s0 ligu

- Str dung phin mém SPSS 20.0 d xur 1y va phan tich s liéu thu

thap duoc.
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Chuong 3. KET QUA NGHIEN CUU

Nghién curu trén 192 BN duge md dat catheter 6 bung dé LMB tai khoa
ngoai bénh vién bach mai tur thang 01 nam 2012 cho dén thang 11/2015,
thoi gian theo doi trung binh 02 ndm trong d6 c¢6 93 BN dugc PTM, 99 BN
dugc PTNS ching t6i thu dwoc nhitng két qua sau

Tudi trung binh ciia cac BN: 43,5+ 13,8 tudi (tir 18 dén 79 tudi)

Nam c6 104 (54,2%), nir 88 (45,8%)

Tyle%
0% 7 62,4 ¥ Nhém phinthuitme
0% - Nhom phauthuitndi soi
50% A
40% -
30% A
18.3
20% - 14.1
86 ; 7.1
10% - 43 P e 2
0 2
0% ' . ' ' ' '
Khéngco Bénhvé Bénhhé Diithio Gomte Xogan  Loét
bénh phél tmmach théng duimg duimg
hop (lupus) tiéuhoa

Biéu do 3.1. Bénh phéi hop
Nhin xét: khong co su khac biét c6 ¥ nghia thong ké vé tinh trang bénh
phéi hop giita nhém PTM va nhom PTNS vai p> 0,05.
T§ 16 %

10% ENhom phiu thuat mo

ENhom ph du thudt néi soi
8%
6%
4%

2%

0%

Mb dé Cac phiu thujt Can thiép vé thin
vé bung

Biéu d6 3.2. Tién sii phiu thugt
Nhén xét: sy khdc biét ve tién st phau thuét gitra nhom PTM va PTNS
la khong c6 y nghia thong ké vaoi p > 0,05.
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Bing 3.5. Trigu chirng lim sang trudc mo

Tong Nhom Nhom
Triéu chirng % PTM % PTNS p
(n=192)| (n=93) | % (n=99)
Phu 55,2 54,8 57,6 > 0,05
Cao huyét ap 96,4 93,5 99 > 0,05
Héi chung uré méau cao| 92,2 89,2 94,9 > 0,05
V6 ni¢u 4,7 6,5 3 > 0,05
Thiéu niéu 16,1 17,2 15,2 > 0,05
1 0 0 0

ASA 2 27,1 32,3 22,2 > 0,05
3 72,9 67,7 77,8 > 0,05

Nhin xét: Su khac biét vé ty 1é cac triéu ching lam sang gitra hai nhom
PTM va PTNS khong c6 ¥ nghia thong ké (p > 0,05).
Bdng 3.11.Tinh trang 6 bung trong phdu thudt nji soi

Tinh trang 6 bung SO lwong | Ty 18

Mac no6i 16n ngan 46 46,5%
Mac nbi 16n dén tiéu khung 7 8,1%
Mac nbi 16n dén trum 1én Douglas 28 28,3%
Mac noi 16n da dinh vao thanh bung 3 3%

C6 dinh ving tiéu khung can tré xudng Douglas 10 9,1%
C6 day ching 5 5,1%
Tong 99 100%

Nhdn xét: Mac ndi 16n ngin chiém ty 1& cao nhat 46,5%.
Bdng 3.12. Cdc ky thudt mo ndi soi dit catheter 6 bung dé loc mang bung

K thuat S6 lwong Ty 18 (%)
PTNS don thuan 55 55,6
Cit MNL 6 6,1
PTNS ¢6 két hop | C dinh MNL 28 28,3
G& dinh 10 10,1
Cb dinh catheter 99 100

Nhgn xét: Cac bénh nhan PTNS déu duoc cb dinh catheter. Cit mac ndi
16n trong PTNS c6 ty 1€ thap 6,1%.
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Bing 3.13. Thoi gian phéu thudt ciia tirng phwong phdp mé

. Thoi gian phau thuat (phiit)
Phuong phap mo , . — - p
Ngan nhat | Dai nhat| Trung binh
PTM don thuﬁfl (n=89) 20 50 | 33,97+6,39 < 0,001
PTNS don thuan (n= 55) 15 67 |41,62+10,18
PTM c6 cét’ MNL (n= 4) 57 62 59,75 + 2,06 50,05
PTNS c6 két hgp (n= 44) 34 105 | 65,43 +14,28
Nhom PTM (n=93) 20 62 35,08 + 8,18 < 0,001
Nhom PTNS (n=99) 15 105 | 52,2+16,97
Tat ca 15 105 | 43,91+ 15,93

Nhén xét: Thoi gian PTM ngin hon so véi thoi gian PTNS va cd y
nghia théng ké v6i p < 0,001. PTM don thudn c6 thoi gian phau thuat

ngan hon PTNS don thuan va ¢ y nghia thong ké vai p < 0,001.

Két qud nghién ciru ciia hai phwong phdp phdu thudt ndi soi va mé mo

Bing 3.14. Két qud ciia hai phwong phdp phéu thugt

. i Nhom
Kkt aus Titca |NhoémPTM 5TNS
€ ua
q (n=192) | (n=93) P
(n=99)
. . . | Sau0lnam [118(61,5%)| 47 (50,5 %) | 71 (71,7 %) | < 0,05
Két qua tot
Sau 02 nam | 73 (38%) | 29 (31,2%) | 44 (44,4%) |< 0,05
Két qua | Sau 01 nam |32 (16,7%) | 17 (18,3%) | 15 (15,2%) |> 0,05
trung binh | Sau 02 nim | 68 (35,4%) | 29 (31,2%) | 39 (39,4%) |> 0,05
Kétqua | Sau 01 nam |43 (22,4%) | 30 (32,3%) | 13 (13,1%) |< 0,05
xdu  [Sau 02nam | 50 (26%) | 34 (36,6%) | 16 (16,2%) |< 0,05

Nhin xét: Ty 18 két qua tét sau md 01 nim ciia nhém PTNS cao nhét
71,7%. Nhém PTNS c6 ty 1¢ két qua tét sau m6 01 nam va 02 nim cao
hon ¢6 ¥ nghia théng ké va két qua x4u sau 01 ndm va 02 nim thap hon

¢6 ¥ nghia thong ké so véi nhém PTM véi p < 0,05.
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Bing 3.15. Pdnh gid dau sau mo

i Nhom
. Chung | Nhém PTM
Trang thai (n=192) (n=93) PTNS p
(n=99)

Mirc d§ dau sau mé
Khéng dau 2,1 0 4 (4%) > 0,05
Pau it 55,2 27 (29%) 79(79,8%) | <0,0001
Pau vira 24 33 (35,5%) | 13(13,1%) | <0,0001
Dau nhicu a 83”2% || 33@55%) | 3% | <0001
Sir dung thudc giam dau sau méo
Dung 1 lan 50 (26%) 6 (6,5%) 44 (44,4%) | <0,0001
Dung 2 lan 71 (37%) 26 (28%) 45 (45,5%) | <0,01
Dung 3 lan 19,8 31 (33,3%) 7 (7,1%) | <0,0001
Dung trén 3 lan | 17,2 29 (31,2%) 3 (3%) <0,0001

Nhén xét: Nnom PTNS c6 ty 18 khong dau va dau it nhiéu hon, dau vira

va dau nhiéu it hon nhoém PTM va sy khéc biét trén c6 y nghia thong ké

Nh6ém PTNS ¢6 ty 1¢ dung giam dau 1 1an va 2 1an nhiéu hon nhung

dung 3 1an va trén 3 1an it hon so véi nhom PTM va su khac biét nay co

¥ nghia théng ké.

Bing 3.16. Thoi gian nam vién (ngdy)

i . . Thoi gian nam vién (ngay)
Nhom bénh nhéan - 7 —— - p
) Ngan nhat | Dainhat | Trung binh
Nhom PTM 01 55 17,95 +10,19 0,05
Nhom PTNS 02 71 17,74 + 8,28 ’
Tat ca 01 71 17,84+ 9,23

Nhin xét. Thoi gian nam vién trung binh ctia nhém PTM dai hon so véi nhém
PTNS nhung s khac biét niy khong cé y nghia thong ké voi p>0,05.
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Ty 1€ catheter con hoat dong

T T T T T v
o 0 00 5000

Thoi gian hoat dong

Biéu do 3.3. Biéu dé Kaplan-Meier déi véi thoi gian hoat dong ciia
catheter
Nhdn xét: Thoi gian hoat ddng cta catheter trung binh udc tinh cua

nhom PTM la 29,17 + 2,96. Thoi gian hoat dong cua catheter trung binh
udc tinh cua nhém PTNS la 40,38 + 1,83.

Kiém dinh Log rank: X?= 15,105, bac tu do = 1, p <0,0001

Nhu vay su khac biét vé thoi gian hoat dong cﬁa’ catheter trung binh udc
tinh ciia nhom PTM va nhom PTNS ¢6 y nghia thong ké. Nhom PTNS c6
thoi gian hoat dong catheter trung binh udc tinh 1én hon nhém PTM.

cachthucmo
—momo
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Ty 1€ catheter con hoat dong

Thoi gian hoat dong
Biéu do 3.4. Mé hinh Cox trong phén tich da bién vé thoi gian hoat
dong cua catheter gitra hai nhém PTM va PTNS

Nhdn xét: Biéu d6 ham thoi gian hoat dong cua catheter tich lity ctia hai
nhém PTM va PTNS sau khi d3 hiéu chinh vé tudi va viém phuc mac
giita hai nhém cho thdy hai dudong khac nhau va cé su khac biét giira
hai nhém mé mo va PTNS véi p = 0,004.



12

Ty 1€ con loc mang bung

T T T T T T
00 1000 20,00 30.00 4000 5000

Thoi gian loc mang bung

Biéu do 3.5. Biéu dé Kaplan Meier’déri vdi thoi gian loc mang bung
cuia catheter voi kiém dinh Log rank
Nhdn xét: Thoi gian LMB trung binh udc tinh cia nhom PTM la 32,12 +
2,58. Thoi gian LMB trung binh udc tinh cia nhom PTNS 40,54 + 1,75.
Kiém dinh Log rank: X*=11,865,bac tudo=1, p=0,001.
Nhu vay su khéac biét vé thoi gian LMB uéc tinh trung binh ctia nhém
PTM va nhém PTNS c6 ¥ nghia thong ké.
NhAm PTNS cd thoi gian LMB trung binh udce tinh 16n hon nhém PTM.

cachthuemo
mo me
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Ty 1€ con loc mang bung
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Thoi gian loc mang bung

Biéu db 3.6. Mé hinh Cox trong phdn tich da bién vé thoi gian loc
mang bung giita hai nhom PTM va PTNS
Nhin xét: Biéu d6 ham thoi gian LMB tich liiy cua hai nhém PTM va
PTNS sau khi da hi¢u chinh vé tudi va méc viém phic mac giita hai
nhom cho thiy hai duong khac nhau va c6 sy khac biét gitra hai nhom
mo md va PTNS véi p =0,012.
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3.2.4.1. Ty Ié cdc bién chitng sau mé

TV 16 %

301258 232 ® Nhom phdu thust mé
25 20_—% 2152
= ‘162 . = il as .
20 - < 0,05 B Nhom phau thuat noisoi
15 1 108 p - i
10 54 6.5

i 32, 32,

5 1 . ’

0 - -~ -

Tac Di  Nhiém Nhiem Viém Thoat Rodich Chay

catheter chuyén truing  trung
obung dau duong duong

catheter racua ham
catheter

phuc vi mau, tu
mac mau vét
mod

Nhin xét: Tic catheter 6 bung va di chuyén dau catheter & nhém PTM
c6 ty 1€ cao hon so vdi nhom PTNS va sy khac biét nay co y nghia

Biéu do 3.7. Cac bien chirng sau mo

thdng ké vai p < 0,05.
Tyl 0 P<005
R
18% 1 B Nhém phau thudt mé
16% - Nhém phauthudtnodisoi
14% A p<005
12% - 97 p<0,05
10% - . 8.6
8% - - 6.5
6% - '
° 4 3.2 3.2
49 2.2 -
’ : 1 1.1
2% - 0 0 0 0 0
0% ® : . -
Di chuvén Nhifm trimg Nhifm timg Viim phic  Bucvitmd R dich
dau cathster dwémg 12 ciz dwéng him mac
cathater

Nhin xét: Tic catheter c6 ty 1 cao nhat 12%. Téc catheter, di chuyén
dau catheter va nhiém trung duong ra sém & nhom PTM cao hon so vaoi
nhom PTNS va su khac biét ty 1€ nay c6 y nghia thong ké véi p < 0,05.

Biéu do 3.8. Cac bién chirng som sau mo
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T§ 1§ %

B Nhom ph du thuat mé

Nhomph du thudt néi soi

r BT

Tic Di Nhidm Nhidm Viém Thoat Rodich Dich Lénut

catheter chuyén tring tring phie vi loc  ngoai
dbung dau dudng duong  mac mang
catheter racia ham bung
catheter do

Biéu do 3.9. Cdc bién chitng mugn sau mé
Nhin xét: Cac bién chimg mudn sau md gitta nhém PTM va nhom
PTNS c¢6 su khac biét khong c6 y nghia thong ké véi p > 0,05.

3.2.4.2. Bién chiing tdc catheter
Bing 3.17. Nguyén nhan gdy tic catheter

o A £, o Nhém Nhém
Nguyén nhan Tat ca PTM PTNS p

Nguyén nhin giy tic catheter s6m
Mac n6i 16n 14 (7,3%) | 13 (14%) | 1(1%) |<0,0001
Gap catheter 2(1%) | 0(0%) 2 (2%) > 0,05
Fibrin, cuc mau dong 5(2,6%) | 3(3,2%) | 2 (2%) > 0,05
Céc tang bao boc 2 (1%) 0 2 (2%) > 0,05
Nguyén nhén tic giy tic catheter mudn
Mac ndi 16n 2(1%) |1(11%) | 1(1%) | >0,05
Do fibrin, cuc mau dong | 10(5,7%) | 7 (7,5%) | 3 (3%) >0,05
Ton 35 24

g (18.2%) | (25.80) |11 (1L1%) | <005

Nhdn xét: nguyén nhan gy tic catheter sém do mac ndi I6n chiém ti 1&
cao nhat 7,3% va x4y ra nhiéu hon & nhém PTM so véi PTNS va su
khac biét nay c6 ¥ nghia thong ké. Nguyén nhan gay tic catheter mudn
do fibrin, cuc mau dong hinh thanh trong long catheter chiém ti 18 cao
nhit 5,7%, & PTM gip ti 18 cao hon nhung sy khéac biét nay khong ¢ y
nghia thong ke.
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Bing 3.18. Mjt sé yéu to nguy co déi vdi tic cathether é bung

A s gs A e Hoi quy
Hoi quy logistic Hoi quy don bién da bién
Yéu to nguy co bénh tat OR tinli};;agﬁ% p P ;%?1 i%ng
Thoi gian loc mang bung 1,02 | 0,99-1,05 |>0,05 > 0,05
Tién su phau thuat vé bung | 1,73 | 0,69-4,27 [>0,05] >0,05
MO0 mo dit catheter 6 bung | 2,78 | 1,28-6,07 |[<0,05| <0,05
PTNS dit catheter 6 bung 0,69 | 0,29-164 [>005| >0,05

Nhdn xét. trén mo hinh phan tich logistic hoi quy don bién va da bién
déu cho thiy PTM dit catheter 6 bung 14 yéu t6 nguy co doc 1ap cia tic
catheter 6 bung.

Bing 3.19. Cic nguyén nhén phdi phéu thudgt lai

Nguyén nhan A, = Nhom Nhém

pl?éz thuat lai Tated | pry | oprns | P
Tac Catheter 20 (10,4%) |14 (15,1%)| 6(6,1%) |<0,05
Di chuyén dau catheter | 11 (5,7%) |10 (10,8%)| 1(1%) |<0,01
Thoat vi 4(21%) | 2(22%) | 2(2%) |>0,05
Viém phic mac 3 (1,6%) 0 3(3%) |>0,05
Ro dich 3(1,6%) | 2(22%) | 1(1%) |>0,05

Nhdn xét: Nguyén nhén tac catheter phai mo lai chiém ti 1¢ cao nhét 10,4%.
M0 lai do téc catheter va di chuyén dau catheter & nhom PTM cao hon so voi
nhém PTNS va su khac biét ndy c6 y nghia thdng ké voi p < 0,05.

Chwong 4 BAN LUAN

4.1. Pic diém ciia bénh nhan nghién ciru

- Tudi: Tudi cua BN trong nghién ctru ctia ching t6i tré hon so voi
cac nghién ctru trén thé gioi dic biét 1a & cac nuée Au My. Diéu nay co
thé 1y giai 1a nguyén nhan gy bénh than man tinh & cac nudec Au My
thuong 1a do dai thdo duong va cao huyét 4p. Pay 1a hai bénh thuong
gip vao lira tudi trung nién

- Tién st phiu thuat vé& bung khong phai 1a chéng chi dinh dé dat
catheter LMB ma 1a sy bao hi¢u nhiing kho khan cho viéc dat catheter 0
bung ciing nhu 14 cho viéc LMB sau nay do lo ngai c6 dinh trong 6 bung.
Céc tac gia Crabtree JH, Ogunc G , Hodgson khuyén c4o manh mé nén sir
dung PTNS dit catheter LMB cho nhiing BN c6 tién st phiu thuét vé 6
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bung dé tranh gay ton thuong tang dinh vao thanh bung va c6 thé két hop
g0 dinh qua ndi soi giup tang thoi gian hoat dong cua catheter.

ASA 3 truée md 1a 72,9% trong d6 ASA 3 ciia nhém PTNS 1a 77,8%
cao hon ciia nhém PTM la 67,7% nhung su khac bi¢t nay khong c6 y nghia
thong ké v6i p > 0,05. Nhu vy tinh trang toan than cta cac BN trudc md
trong nghién ctru ciia chiing i 1a ning gidng véi tinh trang toan than trong
nghién ctru cia Tran Ngoc Sinh va Duong Quang Vil.

4.2. Mt s6 dic diém ky thuit ciia PTNS dit catheter 6 bung
- Vitriva sé lwong trocar:

- Rui Maio, Gajjar, Jwo, Ogunc, Haggerty, BarZoar, Crabtree st
dung tir 02 dén 03 trocar: 01 trocar 15 rén, 01 trocar tuong ung voi
duong ra cua catheter ¢ hd chau hodc mang sudn trai va 01 trocar & hd
chau hoac ha suon phai, mot trocar nira dugc dit thém trong trudong hop
phai g& dinh, ¢6 dinh mac nbi 16n. Tran Vinh va Hoang Anh sir dung 03
trocar. Chung t6i thiy rang s6 luong céc trocar khong anh huong dén két
qua phau thuat ma nguoc lai s& lam cho thoi gian phu thuat ngan lai trinh
duoc cac nguy hiém cua viée gdy mé toan than va khi CO,, thao tac s&
chinh x4c va nhanh hon. Do d6 khi can chiing t6i s& khong ngai dit thém
trocar dé cudc ph?iu thuat duoc tién hanh thuan loi va dam bao an toan.

- C6 dinh dau catheter: Harissis sit dung mot vong chi dé cd dinh
catheter vao thanh bung truéc. Lu CT va Bar-Zohar c¢6 dinh catheter
vao phuc mac ving ddy bang quang bang 01 miii chi khau. Numanoglu
c6 dinh catheter vao phic mac thanh sau tir cung. Soontrapornchai so
séanh 50 BN phiu thuit md v6i 52 BN phiu thuit ndi soi va c6 cb dinh
catheter vao thanh khung chau thi PTM c6 12% bi di chuyén catheter
con PTNS la 0%. Chiing t6i c6 dinh catheter vao thanh bung trudc bang
01 miii chi lanh khong tiéu, day 1a k¥ thuat d& dang. Khau ¢ dinh vao
thanh sau tir cung hodc vao ving ddy bang quang thi s& c¢b dinh duoc
dau catheter tt hon vao tii ciing Douglas tuy nhién k¥ thuat khau kho
hon, mét nhidu thoi gian va bang quang va tr cung 1 hai tang hoat
dong. Tt cung & phu nir con kinh nguyét ciing thay dbi kich thude kha
thudong xuyén con bang quang la tang hay céng gian lién tuc. Vi vay
mii khau ¢b dinh vao ving ndy sé dé bi tudt, 16ng va catheter s& khong
thuc su duoc ¢b dinh.
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- C6 dinh mac noi Ién du phong dau tién dugc thyc hién trén 12
bénh nhdn mb mé béi Mcintosh vao nam 1985 va phiu thuat di c6 hiéu
qua 6 10 bénh nhén (83%). Crabtree, Haggerty va Attaluri cho rang chi
nén cd dinh mac n6i khi mac ndi 16n c6 nguy co boc liy catheter nghia
12 mac ndi 16n dai va mong, trim kin Douglas. Ogunc cho rang do khong
thé biét su di chuyén ctia mac ndi 16n nhu thé ndo sau khi dit catheter nén
can thiét phai c¢6 dinh mac ndi 16n thuong quy khi phiu thuat dit catheter 6
bung bing phuong phap néi soi, chi khong ¢6 dinh khi ¢ su dinh ctia mac
ndi 16 trude d6 do bénh 1y hodc phau thudt vé 6 bung trude gay ra. Chl]ng
toi co cung quan diém V0’1 Crabtree. Crabtree, Ogunc va Goh mo ta co dinh
mac nbi 16n qua noi soi 6 bung dugc thuc hién bang 3 mili khau c6 dinh
vao thanh bung va & phia trén ron. Chiing toi ban dau thyc hién 3 miii khau
tuong tu, tuy nhién sau nay khi d4 1am 2 miii ¢6 dinh mac ni 16n chiing t6i
thay ciing du 1am cho mac ndi khéng di chuyén xudng phia dudi, va hai
miii nay thuc hién d& dang hon va khong mét nhiéu thoi gian.

- Cé dinh cdc nit: Hau hét cac phiu thuat vién hién nay déu lya
chon catheter c6 hai nut dé d& dang c6 dinh catheter hon. Vi can sau cua
co thing to va phiic mac ap sat nhau nén nat mot luén ludn duge cd
dinh vao ca hai thanh phan nay. Ching t6i thudng thuc hién khau tdi
vii (purse string) dé c6 dinh nat 1 cho cic bénh nhan PTNS. Nt 2
chang tdi khong khau cb dinh ma dé ty do dinh khi ma doan catheter
giita hai nut dat dugc chiéu cong hop 1y. Ogunc, Jwo, Crabtree , Bar-
Zohar, Gajjar khong khau ¢ dinh nut 1 khi PTNS. Viéc khong ¢ dinh
nit 1 vao phic mac da dan t6i ro dich sém vi thé ty 18 ro dich sém sau
md & cac nghién ciru trén cao hon.

- Thoi gian phdu thudt nhém PTNS ¢6 thoi gian phau thuat dai hon
PTMvacoy nghia théng ké voi p < 0,001. Két qua cia chung t6i cling
gidng v6i cac nghién ctru khac . Thoi gian phau thuat trung binh cta
PTNS don thuan ciing dai hon so v&i thoi gian PTM. Cac thao tac dit
trocar, quan sat 6 bung, dua catheter vao 0 bung va vao tii clng
Douglas va cb dinh catheter s& lam cho thoi gian PTNS kéo dai hon so
voi PTM.

4.3. Két qua ciia PTNS so v6i mé mé

4.3.1. Két qua sau 01 ndm va 02 niam: Ogunc thay rang két qua tot sau
01 niam cta PTNS cao hon c6 y nghia thong ké so véi nhém PTM
(90,5% so véi 71,4%, p = 0,019). Crabtree ciing c6 két qua twong tu v6i
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ty 1& két qua t6t sau mod 01 nam 87,4% so voi 74,1%, sau 02 nim la
81,2% so véi 57,4%, su khac biét co6 y nghia théng ké vai p<0,001. Két
qua tét sau mod 01 nam va 02 nam cia nhém PTNS trong nghién ciru
clia chung toi ciing ¢6 két qua twong tu nhu cia Crabtree véi ty 18 két
qué tét ctia nhém PTNS cao hon ¢6 y nghia théng ké so v6i nhém PTM
4.3.2. Thoi gian hoat djng ciia catheter

Bircan thay rang ty 1é catheter con hoat dong & nhom PTM sau 01
nam la 90,7%, sau 03 nam la 84,2% va sau 5 nam la 70,2%, & nhom
PTNS sau 01 nam 1a 95,3%, sau 03 nam la 90% va sau 5 nam la 90%.
Tac gia thay rang thoi gian hoat dong catheter & nhom PTNS dai hon so
v6i nhom PTM. Sy két hop ¢d dinh mac ndi 16n va tao duong ham
truéc phuc mac cho phép thoi gian ton tai cua catheter dai hon so véi
cac phuong phap dugc thyc hién riéng 1é. Hagen khi phan tich tong hop
céc nghién ciru trén thé gidi ciing thiy ty 1¢ con hoat dong cua catheter
sau 1 nam cao hon c6 y nghia & nhém PTNS, Nghién ctru ctiia chung t6i
cho thiy thoi gian hoat dong cua catheter & nhom PTNS dai hon so véi
nhom PTM va su khéc biét c¢6 ¥ nghia thong ké. Biéu d6 Kaplan Meier
v6i kiém dinh Log rank va mé hinh Cox trong phén tich da bién cho
thdy thoi gian hoat dong cua catheter & nhom PTNS dai hon c¢6 y nghia
$0 voi nhém PTM
4.3.3. Pau sau mo: Draganic B khi hoi ciru so sanh gitta PTM va PTNS
da cho thdy sau PTM phai dung s6 lwong thudc giam dau nhiéu hon so
v6i PTNS va sy khac biét nay c6 ¥ nghia théng ké voi p = 0,00002.
Crabtree va Ogunc sau nay ciing c6 két qua twong. Két qua nghién ciru
ctia chung t6i ciing gidng nhu cac tic gia trén. Nhém PTM dau nhiéu
hon va sir dung thude giam dau nhiéu lan hon so vi nhoém PTNS va sy
khac biét ndy c6 y nghia thong ké voi p< 0,05
4.3.4.Tdc catheter: Theo Singh N tic catheter 1a yéu t6 nguy co doc 1ap
gdy ra thit bai cia phuong phap LMB. Nghién clru clia ching toi tic
catheter sém ¢ nhém PTM (17,2%) cao hon & nhom PTNS (7,1%) va
su khac biét nay c6 y nghia thong ké véi p = 0,029 < 0,05. Két qua nay
cling giéng voi cac két qua nghién ctru cua Crabtree JH, Ogunc G,
Tsimoyannis, Bircan.
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Tac catheter do mac ndi 16n: Nguyén nhan tic catheter sém trong

nghién ciru cta chung t6i chil yéu do mac nbi 16n chiém 7,3% trong d6
& nhom PTM nguyén nhan giy tic do mac néi 16n chiém 14% cao hon
so voi nhom PTNS 1% va sy khac biét nay ¢ y nghia thong ké voi p<
0,0001. Khéng co truong hop nio tic catheter do mac ndi 16n & nhém
PTNS c¢6 ¢ dinh mac ndi 16n. Stefano ciing thay rang nguyén nhan phai
md lai cht yéu 1a do mac ndi 16n quan vio catheter gy tic véi ty 18 toi
32%. Marwa M thiy bién chiing co lién quan dén mac ndi 16n chiém
17,4% sau PTM. Chung t6i chi gap 03 truong hop tic catheter mudn do
mac nbi 16n, 01 trudng hop & nhom PTM va 02 trudng hop & PTNS don
thudn. Mac ndi 16n chu yéu giy tic catheter sém. Su phat trién cua
PTNS 4 bung da dan thay thé viéc cit mac ndi 16n béng ¢ dinh mac ndi
16m dé du phong tac catheter do mac ndi 16n. Crabtree thyc hién nhitng
ca dau tién cb dinh mac ndi 16m & M§¥ nam 1996. Ogunc nam 2001 tién
hanh nghién ciru doc 1ap ciing thdy rang ty 1é tic catheter do mac nbi
l6n kha cao 183/578 truong hop (31,6%) nén da thuc hién ¢ dinh mac
ndi 16n luc dau cho 10 BN va cho két qua tbt, Ching t6i ban dau thuc
hién cat mac ndi lén nhung sau d6 thi chi tién hanh c¢6 dinh mac ndi 16n.
C6 28 trudng hop ¢b dinh mac ndi 16n trong nghién ctru nay va chi cé
01 trudng hop tic catheter sau md nhung khong phai do mac néi 16n ma
do gép catheter.
4.35. Di chuyén diu catheter: Soontrapornchai gip 12% (6 BN) &
nhom PTM va khong gap truong hop nao & nhom PTNS (p=0.027<
0,05). Tsimoiyannis gap 5 BN khi PTM va ciing khong géap truong hgp nao
khi PTNS (p < 0,05). Trong nghién ciru cua ching t6i di chuyén dau
catheter & nhém PTM 14 10 trudng hop véi ty 16 10,8% trong d6 cha yéu la
di chuyén sém 9 truong hop chiém ty 18 9,7% cao hon c¢6 y nghia so véi
nhém PTNS chi gip 01 truong hop di chuyén mudn RS rang viée cb dinh
dau catheter dang vi tri khi PTNS d gitip han ché xu hudng di chuyén dau
catheter ra nhiing ving c6 lugng dich 16n khi dich vao nhiéu qua catheter.
Diéu nay rat kho c6 dugc khi PTM néu khong rach rong vét mo xudng phia
dudi dé cb dinh catheter. Khi do thi viée gy té tai chd s& gdy kho khan rat
nhiéu cho phau thudt vién.
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4.3.6. Nhiém tring dwong ra: - Nhiém trung dwong ra sém: Hossein
gap 1,3%, Ogunc gap 8/21 (38%) truong hop khi PTM va ca 8 truong
hop nay déu din dén VPM sém, trong khi d6 & nhom PTNS gip 4
truong hop (19%), su khic biét ndy co y nghia thong ké. Két qua nay
ciing gidng voi nghién cru cua chung t6i nhidm tring dudng ra sém cua
catheter & nhom PTM c6 ty 1€ 8,6% cao hon ty 1€ 1a 0% 6 nhom PTNS véi
p < 0,005. Nhiém tring dudng ra som c6 lién quan nhiéu dén phiu thuat .
PTNS néi chung va dit catheter ndi soi 6 bung noi riéng van c6 uvu diém vé
vét mo so v6i mé md. Vét md md dai hon s& dé bi nhiém vi khuan hon
nhét 14 khi 6 bung da bi boi nhiém vi khuan tir trudc

- Nhiém tring dwong ra mudn: Draganic B thiy khong c6 sy khac
biét gitra nhom PTM (16,7%) va nhém PTNS (16,7%). Mark Wright
thiy c6 nhiéu BN bi nhim tring duong ra & nhém PTM hon nhém
PTNS nhung su khac biét khong c6 ¥ nghia thong ké. Jwo SC khong
gip nhiém tring duong ra sém & ca hai nhém PTM va PTNS. Chng toi
ciing khong thay co sy khac biét c6 ¥ nghia thong ké gitra ty 16 nhidm
trung duong ra & BN viém phtic mac va ¢ nhitng BN khong c6 VPM va
ty 1¢ nhiém tring dudng ra gitra nhém con LMB va nhém ding LMB
cling khong c6 su khac biét c6 y nghia
4.3.7.Viém phic mac:- Viém phiic mac sém Chang t6i gip 3,2% bién
chung VPM sém ¢ nhém PTM va 1% ¢ nhom PTNS. Ty 1¢ VPM ¢
nhoém PTM cao hon nhung sy khac biét nay khong ¢ y nghia thong ké
(p=0,29). Ty 16 VPM s6m trong két qua nghién ctru cia chung t6i thdp
hon cua Perakis (10,1%), SvenC (10,6%), Henderson (13%) nhung cac
tac gia nay ciing khong thay co sy khac biét c6 y nghia giira PTNS va
PTM. Chi c6 Ogunc G thdy nhom PTNS c6 ty 1é VPM sém thap hon so
v6i PTM va c6 y nghia thong ké. Tiong HY nghién ciru ¢ nhimg BN m
mé thay c6 6% BN bi VPM sém va nhitng BN nay sau nay déu phai rat
b6 catheter chiém t¢i 22% sb catheter phai rat bo. Zhi va Hsieh déu cho
rang VPM som 1a yéu t6 nguy co doc lap ddi voi tir vong & nhig BN
cao tudi. Tac gia cho rang nhitng BN ¢6 VPM som thuong 1a nhitng BN
gia yéu, c6 ty 1& albumin thip, c6 bénh man tinh khac phdi hop va khi
¢6 viém phiic mac sém thi s& co nguy co ¢ s6 dot viém phic mac sau
nay nhiéu hon. Chiing t6i ciing dong y v6i quan diém trén. Cac BN
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viém phuc mac sdm trong nghién ctu cua ching t6i ciling co6 ty I¢
albumin thap dudi 35g va thé trang gia yéu va c6 dén 3 truong hop cd
nhiéu hon 02 dot viém phuc mac.

- Viém phiic mac muon 1a viém phtic mac xay ra sau hon 1 thang sau
mé thudng khong c6 lién quan dén cac yéu t6 phiu thudt ma 1a do nhidm
khuan trong qua trinh thuc hién ky thuat LMB nhu trong qua trinh vo tring
khoéng dugc ddm bao khi thay dich, v€ sinh cd nhén, v€ sinh mdi trudng
nha 6. Nghién cltu ctia chiing t61 viém phic mac mudn co6 ty 1€ 22,4%
va khong c6 su khac biét co y nghia thong ké vé VPM mudn sau md
gitra nhom PTNS (22,2%) va nhom PTM (20,4%) véi p=0,45 > 0,05.
Jwo S, Draganic B, Tsimoyannis ciing khong tim thay su khac biét co y
nghia théng ké ciia VPM mudn giita hai nhom nay. Chung t6i c6 43
truong hgp VPM trong d6 ¢ 3 trudng hop phai mé lai do diéu tri noi
khoa khong hiéu qua va nghi ngd con co cac ton thuong khac gdy VPM
trong 6 bung, ca 3 trudng hop nay déu phai rit bo catheter 6 bung. 40
truong hop viém phiic mac con lai déu duge diéu tri ndi khoa theo phac
dd: khéang sinh toan than, dua khang sinh vao dich loc, rira mang bung.
4.3.8.Thoat vi

Hau hét cac nghién ciru trén thé gioi déu khong tim thay su khac biét ¢o
¥ nghia thong ké vé ty 1¢ thoat vi gitta nhom PTM va nhém PTNS Nghién
clru ctia ching t6i ciing ¢6 két qua twong tw. Ty 1¢ thodt vi khi LMB trén
thé gi6i khoang < 10%. Két qua ty 1¢ thoét vi trong nghién ciru ndy 14 6,3%
ciing tuong duong voi cac két qua nghién ciru khac.

Vi tri thoat vi: Soontrapornchai thdy c6 6% thoat vi vét mo (16
trocar) sau PTNS, 2% sau PTM, thoat vi ben sau PTNS c6 01 truong
hop chiém ty 18 2% va sau PTM 02 trudng hop (4%). Garcia Urefia co
ty 1é thodt vi trong qué trinh LMB 13 4,9%. Thoat vi rén chiém da s6
61,5%. Tsang c6 két qua nghién ciru thoat vi sau mo 6% lai thdy thoat
vi gdp nhiéu nhét 1a thoat vi ben 49,7%, tiép theo 1a thoat vi ron va thoat
vi thanh byng.

Két qua nghién ctru cua ching toi ¢6 12 BN thoét vi, ty 18 1a 6,3%
trong d6 thoat vi rén chiém da s 9 truong hop (75%), 02 trudng hop
thoat vi vét md va 01 truong hop thoat vi ben. Chi ¢6 01 trudong hop
thoat vi vét md sém & BN méb mo, cac truong hop thoat vi con lai déu 1a
cac bién chimg muén.
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Thoat vi ron ciing thiy gip nhidu nhat trong cac nghién ctru ciia

Garcia Crabtree. Su thoai hoa cua td chuc lién két 1am mét di su viing chic
ctia 16p can ving rén do uré méau ting, r6i loan chuyén hoa cac chat & bénh
nhan BTMGDC két hop véi sy tang dan ap luc R bung do dich loc c6 thé 1a
nguyén nhan hay gip dan téi thoat vi ron. Trong nghién ctru ctia ching toi
ty 1¢ thoat vi ¢ hai nhom PTNS (7,1%) va PTM (4,3%) khong c6 sy khac
biét c6 y nghia thong ké va day 1a bién chimg mudn, thoat vi xuat hién sau
khi BN da LMB sau 03 thang trd 1én.
4.3.9. Ro dich: Chung t6i gap 03 truong hop (3,2%) ¢ nhéom PTM va
khong gip truong hop nao ro dich sém & BN phiu thuat ndi soi. 3
truong hop 1o dich som thi ¢6 02 trudng hop ro dich qua vét md, vét mod
khong lién va phai can thiép lai dé khau lai vét md, 01 trudng hop ro
dich 1én khoang mang phdi phai. BN xuit hién c6 dich mang phdi phai
sau khi dwa dich loc vao. Xét nghiém dich khoang mang phéi nay ciing
¢6 thanh phan tuong tu nhu dich loc. BN phai dimg LMB chuyén sang
lam thong dong tinh mach dé chay than nhan tao.

Maic du ty 1€ ro dich sém ctia nhom PTM cao hon nhom PTNS
nhung su khac biét nay khong cé y nghia thong ké. Két qua cua ching
t6i ciing giéng nhu hau hét cac két qua nghién ctru khac trir cac két qua
nghién ciru cia Tsimoyannis va Bircan HY cho thiy ty 1& 1o dich cia
nhoém PTM cao hon va sy khac biét co ¥ nghia thong ké. Ty 1é 1o dich
dao dong tur 2,6-22% va ty 1€ ro dich & PTNS dat 03 trocar dao dong tur
0-4,7% . Ty 1€ ro dich sau PTNS trong nghién ctru ciia chung t6i ciing
nam trong khoang dao dong trén va twong duong véi ro dich sau PTNS
tbi thiéu cua Duong Quang Vil (2,4%) nhung thap hon so véi nghién
ctru ciia Rui Maio,Wright, Ogunc, Jwo SC. Ching t6i thay dé phong ro
dich sém sau PTNS nhat 1a ro dich qua duong ra cia catheter thi khau
phtic mac va cn sau cta co thing to véi nut 1 dé déng kin chd mé phuc
mac. Vao dich muén sau 14 ngay sau md ciing s& 1am giam ro dich qua

cac 16 dat trocar.
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KET LUAN

Sau khi nghién ctru 99 BN phau thuit ndi soi va 93 BN phau
thuat mé dat catheter 6 bung dé loc mang bung va thdi gian theo doi
trung binh 2 nim chiing t4i thu dugc két luan sau:

2. Mt s6 dic diém k¥ thuét ciia phiu thuit ndi soi dit catheter 6 bung

- 100% bénh nhan PTNS dugc gay mé toan than va str dung khi COs.

- Sir dung 03 trocar cho 100% PTNS don thuan va 04 trocar cho 100%
PTNS c6 két hop.

- PTNS don thuan c¢6 55 BN chiém ty 1& 55,6%.

- PTNS két hop c6 44 BN chiém 44,4% trong d6 co:

+ Cb dinh mac ndi 16n 28 BN chiém ty 1¢ 28,2%.

+ C6 cit mac ndi 16n 6 BN chiém ty 18 6,1%.

+ C6 g& dinh 10 BN chiém ty 18 10,1%.

- 100% bénh nhan PTNS dugc cb dinh catheter vao thanh bung trudc.
- Thoi gian phau thuét:

+ Thoi gian trung binh ctia PTNS don thuan 1a 41,62 + 10,18 pht
dai hon c6 y nghia so vdi thoi gian trung binh cia PTM la 33,97 + 6,39
phut (p< 0,001).

+ Thoi gian trung binh ctia PTNS c6 két hop 1a 65,43 + 14,28
phiit dai hon c6 ¥ nghia thong ké so voi thoi gian trung binh ctia PTNS
don thuan 1a 41,62 + 10,18 phit (p< 0,05).

2. Panh gia két qua ciia phiu thuit ndi soi so véi phiu thuit mé
2.1. Két qud sau mé ciia PTNS va PTM sau 01 néim va 02 nim

- Két qua tot sau md 01 nam va 02 nam cia PTNS c6 ty 1¢ cao
hon c6 ¥ nghia thdng ké so v&i PTM (71,7% so vé6i 50,5%, p <0,05 va
44,4% so v&i 31,2%, p < 0,05).

- Két qua x4u sau mo 01 ndm va 02 nim cia PTNS c6 ty 1¢ thap
hon c6 y nghia thong ké so v&i PTM (13,1% so véi 32,3%.p < 0,05 va
16,2% so voi 36,6%, p < 0,05).

- Thoi gian hoat dong cta catheter ciia nhom PTNS dai hon so voi
nhém PTM (18,02 + 11,09 thang so véi 11,36 + 11,11 thang, p < 0,0001).

- Ty 18 dimg loc mang bung & nhom PTNS thip hon nhém PTM
(11,1% so v6i 30,1%, p < 0,005).
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2.2. Ty Ié gap bién chirng sau PTNS so véi PTM

- Tic catheter: Ty 1¢ tic catheter 6 bung sdm sau PTNS thip hon
so voi PTM (7,1% so v&i 17,2%, p < 0,05), ty 1€ téc catheter do mac ndi
16n théip hon (1% so voi 14%, p < 0,0001), ty 1€ mb lai do tic catheter
thip hon (6,1% so vdi 15,1%, p < 0,05). PTM dit catheter 6 bung 1a yéu
t6 nguy co doc 1ap ddi véi tac catheter (OR 2,78, khoang tin cay 95%
1,28-6,07, p < 0,05).

- Di chuyén dau catheter: Ty 1& di chuyén ddu catheter sém khi
PTNS thap hon khi PTM (0% so v&i 9,7%, p < 0,005). Ty 1& di chuyén
dau catheter phai m6 lai & nhém PTNS thap hon PTM (1% so véi
10,8%, p < 0,01)

- Nhiém trung dudng ra: Ty 1& nhiém trung duong ra sém khi
PTNS thip hon so véi PTM (0% so véi 8,6%, p< 0,005).

- Khong ¢ su khac biét c6 y nghia thong ké vé ty 1& viém
phtic mac sé6m va mudn gitta PTNS va PTM (1% so v6i 3%, p>0,05
va 22,2% so véi 20,4%, p> 0,05).

- Khéng c6 su khac biét c6 ¥ nghia théng ké vé ty 1& nhiém tring
duong ra muon, thoat vi va ro dich gitra PTNS va PTM (19,2% so voi
20,4%, p> 0,05; 7,1% so voi 5,4%, p> 0,05 va 2% so vai 3,2%).

KIEN NGHI

Tir nhimg két qua ctia nghién ctru, nhim 1am cho catheter 6 bung
duogc hoat dong t6t hon trong qua trinh loc mang bung sau nay, han ché
duoc cac bién chung tic va di chuyén catheter & bénh nhén dwoc phau
thuat ndi soi dit catheter 6 bung chung t6i xin c6 mot s6 kién nghi nhu sau:

- Can c6 nghién ciru chuyén sau vé phau thut noi soi c6 tao duong
ham dai truée phuc mac két hop voi ¢b dinh mac nbi 16n va c¢b dinh
catheter.

- Can dao tao va tién hanh phau thuat noi soi dit catheter 6 bung
dé loc mang bung véi dung cu ndi soi 6 bung co ban tai cac bénh vién ¢
tuyén dudi nhim giai quyét mot sb lwong 16n cac bénh nhan & dia
phuong, giam tai cho cac bénh vién tuyén trung wong.
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INTRODUCTION

End stage renal disease is now a global health problem. The
incidence of chronic kidney disease in Viet Nam is about 10% with 3.1-
3.6% progress to the end stage. Peritoneal dialysis is one of the kidney
replacement therapy. In European and American countries the incidence
of peritoneal dialysis is from 32% to 91%, in Hong Kong, Singapore
about 81%. In Viet Nam there were 1700 patients using peritoneal
dialysis in 2014 and continue to increase in following years. Peritoneal
access played important role and was thought to be the key to successful
peritoneal dialysis. There were two popular techniques for peritoneal
catheter placement: open surgery and laparoscopy. The open technique was
known and used for such a long time. Recently, laparoscopy has been used
because of development of laparoscope. However both methods carried
their own risks, including exit site infection or peritonitis, outflow
obstruction, leakage and so on. The ideal method remained debatable.
Quite a few research papers compared the advantages and disadvantages
between these two surgical methods and suggested different conclusions. In
Viet Nam application of laparoscopic placement has been limited and there
was still no study for comparison between two techniques. In order to have
laparoscopic technique widespread used throughout the country, it is
necessary to get more evidence which can persuade the experts to choose
the better one. Because of this, this study is performed with two
objectives:

- Presented herein is a technical description of laparoscopic
approach for peritoneal catheter placement in end stage renal
disease treatment

- To evaluate the results of laparoscopic peritoneal catheter
placement compared with the open surgery

The necessity of topics: Peritoneal dialysis (PD) has been proven to be
a safe and effective mode of renal replacement therapy for patients with
end-stage renal disease. The incidence of PD ranged from 32% to 91%
in countries all over the world. In Viet Nam there were approximately
1700 patients who underwent PD in 2014 but the numbers continue to
increase. Various techniques have been described for catheter insertion.
Recently, laparoscopy has been used because of development of
laparoscope. Is laparoscopy a better method for peritoneal catheter
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placement? Has Laparoscopic peritoneal catheter placement more
advantages and less disadvantages than open surgery? Should we
perform conventionally laparoscopy in catheter insertion? To answer
those questions it is necessary to perform this study which has not been
done before in Viet Nam.
New contributions of the thesis:
- Assessment and description of laparoscopic technique in peritoneal
catheter placement for end-stage renal disease treatment.
- Evaluate the results of laparoscopic technique in peritoneal catheter
placement compared with open technique.

Thesis Layout: The dissertation consists of 137 pages. Apart from
question part (2 pages), the conclusion (2 pages) and the proposals
(1 page), thesis has 4 chapters including: Chapter 1. Overview 37
pages; Chapter 2: Subjects and Methods 20 pages; Chapter 3: Research
Results 29 pages; Chapter 4: Discussion 46 pages. The dissertation consists
of 56 tables; 31 Figure, 12 Diagrams and 150 references (14 Vietnamese,
135 English, 1 French).

Chapter 1. LITERATURE REVIEW

1.1. Literature review about the laparoscopic peritoneal catheter
placement in Viet Nam

Tran Ngoc Sinh in 2010 reported 22 cases of mini-laparoscopic
insertion of tenckhoff catheter in patients on chronic ambulatory
peritoneal dialysis treatment at Cho Ray hospital with the result:
Bleeding 0%, Peritonitis 0%, catheter obstruction 1/22 (4.5%), leakage
of dialysate 1/22 (4.5%), migration 1/22 (4.5%). The study did not show
the description of peritoneal cavity. The catheters were not fixed into
abdominal wall. Adhesiolysis, omentopexy could not be performed.
Duong Quang Vu in 2014 reported 124 cases of mini laparoscopic
placement with a single trocar. The trocar is a sheath of transurethral
resection prostate instrument. The success rate is high 91.9% (114/124
cases). However the author could not describe the peritoneum and fix
the catheter. Hoang Anh and Tran Huu Vinh in 2011 described 40 cases
using 3 trocars. There were no intraoperative perforation and bleeding.
Catheter obstruction and migration 5%, early peritonitis 5%, late
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peritonitis 12.5%, early exit site infection 7.5%. Laparoscopic catheter
placement should be performed conventionally.
1.2. Literature review about the laparoscopic peritoneal catheter
placement in the world

Placement of peritoneal catheter was thought to have great influence
on the results and the presence of complications of peritoneal dialysis.
Medical literature described failure rate with open sugery range from 10
to 35%, with laparoscopy from 2.8% to 13%. Traditionally the open
laparotomy technique has been used widely but the laparoscopy showed
a lot of advantages such as short hospital stay, less pain, quick
convalescence. Laparoscopy allows surgeon to observe clearly
peritoneal cavity, evaluate omentum and place exactly catheter. It is
believed the survival of catheter is longer with laparoscopy than open
surgery. However in the existing literature, there is no consensus about
preferred operative technique for PD catheter insertion. Crabtree,
Ogunc, Attaluri found a benefit by addition of laparoscopic guidance
while Jwo, Tiong H showed they were equivalent in complications and
catheter survival. There are a lot of studies on laparoscopy and open
surgery pd catheter placement but only eleven fell within the scope of
the study; three randomized controlled trials and eight cohort studies.
These eleven studies were represented by twelve individual references.
There were nine studies that investigated the incidence of peritonitis
after PD catheter insertion were included for meta-analysis, with a total
of 541 patients. There was no statistically significant difference in the
risk of developing peritonitis between treatment groups . With a total of
474 patients from seven studies, the pooled incidence of exit-site/tunnel
infection was calculated in the meta-analysis. There was no statistically
significant difference in the risk of developing an exit-site/tunnel
infection between laparoscopic or open PD catheter insertion. The
incidence of PD catheter migration was described in five studies with a
total of 319 patients, and were used to perform a meta-analysis.
Migration occurred statistically significant less frequent in the
laparoscopic group. With nine studies, with a total of 826 patients, the
pooled incidence of leakage was calculated. There is no statistically
significant difference between the two treatment groups. The incidence
of obstructed/dysfunctioning catheters was reported for 665 patients in
six studies and was used for meta-analysis. There was a borderline
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statistically significant difference in favor of the laparoscopic group in
this respect between the two treatment methods.

The need for a surgical intervention or catheter revision was
described in four studies, with a total of 165 patients. After meta-
analysis, the need for an intervention showed no difference between
groups.

The removal of PD catheters was investigated in seven studies,
including a total of 317 patients. The meta-analysis showed no
statistically significant difference between the two groups.

The probability of catheter survival at one year postoperatively was
investigated in five studies, with a total of 307 patients. The 1-year
survival of the catheters was statistically significant higher in the
laparoscopic group The chance of catheter survival at two years
postoperatively was described for 262 patients in four studies. There
was a borderline statistically significant difference in catheter survival
at this time point.

This systematic review and meta-analysis of Sander reveals that the
laparoscopic PD catheter insertion technigue is to be preferred over the
conventional open technique. Catheter survival at one year is higher in
the laparoscopic group and the incidence of catheter migration is lower
in this group. Furthermore, laparoscopic insertion of the PD-catheters
assumingly would result in higher patient comfort and better overall PD
results. Conversely, a similar meta-analysis was published by Xie et al
of which the conclusion is that laparoscopic catheter placement has no
superiority to open surgery.

Chapter 2. MATERIALS AND METHODS

2.1. Research subjects: These objects of this research were patients
with ERSD operated peritoneal dialysis catheter placement and using
chronic ambulatory peritoneal dialysis in General surgery department
and Nephrology department of Bach Mai hospital.
2.1.1. Inclusion criteria

- Patients are diagnosed ERSD with estimated glomerular filtration
rate < 15ml and operated peritoneal dialysis catheter placement

- Patients have agreements with the method and participate in
chronic ambulatory peritoneal dialysis as a renal replacement therapy.

- Patients with no contraindication to peritoneal dialysis

- Patients with no contraindication to abdominal laparoscopic surgery



2.1.2.Exclusion criteria

- Patients with primary or secondary peritonitis which cause a lot of
intra-peritoneal adhesions

- Patients with large hernia which is not cured after surgery

- Patients with large dilatation of kidney or large polycystic kidney
disease

- Patients with acute intra-peritoneal disease such as: acute
pancreatitis, ascite, cirrhosis, splenomegaly, colitis...

- Patients with unconsciousness, mental disorder, vision problem

- The patient has contraindications to inflatable abdominal
laparoscopic surgery:

+ Heart failure, coronary atherosclerosis, valvulitis, high blood
pressure without treatment and complications in brain, heart. Patients
with traumatic shock, blood loss shock.

+ Patients with lung disease such as chronic pulmonary disease,
asthma, cystic disease

+ Patients with increased intracranial pressure, glaucoma, cranial
trauma or sequence of cranial trauma
2.2. Research design Using a prospective descriptive study, results
comparison in two groups with longitudinal follow up.

2.2.1. Estimated number of patients (sample size). The sample size is
calculated according to hypothesis testing formula in two groups (WHO-
1992). The minimum number of patients in each group: 53 patients.

Patients with inclusion criteria were randomized in two groups by
lucky draw. If the patient has odd number such as 1,3,5,7... he or she
will be in group 1 (laparoscopy). If the patient has even number such as
2,4,6,8...he or she will be in group 2 (open surgery).

2.2.2. Methods of data processing - Using SPSS 20.0 statistical
software and to analyze the data.

Chapter 3. RESULTS

3.1. Demographic data

From 01/01/2012 to 30/11/2015 in Bach Mai Hospital, we had
performed peritoneal dialysis catheter placement for 192 cases of
ERSD and follow up to 01/01/2016 in which 99 laparoscopic catheter
placements and 93 open laparotomy catheter placements. Men
accounted for 54.2%, female 45.8%. Mean age: 43.5+ 13.8 years (from
18 to 79 years).



3.2 Clinical characteristics
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Chart 3.3. Coordination disease
Comment: There is no statistically significant difference
coordination disease between the two treatment groups p> 0.05.
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Chart 3.4. Previous surgery

of

Comment: There is no statistically significant difference of surgery

history between the two treatment groups p> 0.05.
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Table 3.5. Clinical symptoms

Total % | OG% | LG %
Symptoms (n=192) | (n=93) | (n=99) | P
Edema 55.2 54.8 57.6 > 0.05
High blood pressure 96.4 935 99 > 0.05
Uremia syndrome 92.2 89.2 94.9 > 0.05
Anuria 4.7 6.5 3 > 0.05
Oliguria 16.1 17.2 15.2 >0.05
1 0 0 0
ASA 2 27.1 32.3 22.2 > (.05
3 72.9 67.7 77.8 > (.05

Comment: There is no statistically significant difference of clinical

syndrome between the two treatment groups with p> 0.05.

3.3. Characteristics of laparoscopic peritoneal catheter placement
Bdng 3.12. Laparoscopic catheter placement techniques

Techniques Frequence Percent
Basic laparoscopic catheter placement 55 55.6
Advanced Omentectomy 6 6.1
laparoscopic catheter | Omentopexy 28 28.3
placement Adhesiolysis 10 10.1
Catheter placement with tip fixation 99 100

Comment: 100% techniques in LG include tip catheter fixation.
Advanced laparoscopy with omentectomy accounted for the lowest
proportion 6.1%.

Table 3.11.The condition of peritoneal cavity

The condition of peritoneal cavity Frequence | Percent
Short omentum 46 46.5%
Omentum reaches pelvis 7 8.1%
Omentum reaches pouch of Douglas 28 28.3%
Adhesions of omentum to the abdominal wall 3 3%
Pelvic adhesions preventing catheter placement 10 9.1%
Presence of intraperitoneal ligaments 5 5.1%
Total 99 100%

Comment: Short omentum accounted for the highest rate 46.5%.
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Table g 3.12. Operative time

Techniques of catheter Operative time (minute)
placement Minimum| Maximum Mean b

Open laparotomy (n=89) 20 50 33.97 £6.39 <0001
Basic laparoscopy (n= 55) 15 67 41.62 +10.18 '
Open Iaparotomy_wnh 57 62 59.75 + 2.06
omentectomy (n=4) >0.05
'?:;’j'f)ed laparoscopy 34 105 |65.43+14.28
0OG (n=93) 20 62 35.08+8.18 | _ 0.001
LG (n=99) 15 105 52.2 + 16.97 '
Total 15 105 43.91 £ 15.93
Comment: Operation time of open laparotomy is shorter than

laparoscopy and this difference has statistic significance with p < 0.001.
3.4. The results of catheter placement in OG and LG
Table 3.18. Results after 1 year and 2 years

Total

Results (n=192) OG (n=93) | LG (n=99) p
Goog | After 01 year |118(615%)| 47 (505 %) | 71 (7.7 %) | < 0.05
results A;Ze;rSZ 73 (38%) | 29 (31.2%) | 44 (44.4%) | <0.05

after 01 year | 32 (16.7%) | 17 (18.3%) | 15 (15.2%) | > 0.05
Average
results
After 02 6o (35.4%) | 29 (31.2%) | 39 (39.4%) | > 0.05
years
maq | after 01 year | 43 (22.4%) | 30 (32.3%) | 13 (13.1%) | <0.05
results A;grgz 50 (26%) | 34 (36.6%) | 16 (16.2%) | < 0.05

Comment: Good result after 1 year accounted for highest proportion
71.7%. Good results after 1 year and 2 years were higher in LG than in
OG and there is statistically significant difference between two groups

with p < 0.05.
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Table 3.14. Postoperative pain evaluation

Total oG LG
Status p
(n=192) (n=93) (n=99)

Pain Scale

No pain 2.1 0 4 (4%) >0.05
Minor pain 55.2 27 (29%) | 79(79.8%) | < 0.0001

Moderate pain 24 33 (35.5%) | 13 (13.1%) | < 0.0001
Severe pain 36 (18.8%) | 33(35.5%) | 3(3%) |<0.0001
Usage of alnagesic drugs

Once 50 (26%) | 6 (6.5%) |44 (44.4%) | <0.0001
Twice 71 (37%) | 26 (28%) |45 (45.5%)| <0.01
Three times 19.8 31(33.3%) | 7(7.1%) |<0.0001
More than three times 17.2 29 (31.2%) | 3(3%) |<0.0001

Comment: No pain and minor pain in LG were more than in OG while
moderate pain and severe pain in LG were less than in OG. The
difference reaches statistic significance with p < 0.05.
The percentage of using alnagesic drugs once and twice in LG was
more than OG while the percentage of using alnagesic drugs three times
and more than three times in LG was less than OG. The difference
reaches statistic significance with p < 0.05.
Table g 3.16. Duration of postoperative hospital stay (day)

. Duration of postoperative hospital stay (day)
Group of patient — i p
Minimum Maximum Mean
Open group 01 55 17.95+10.19 . 0.05
Laparoscopy group 02 71 17.74 + 8.28 '
Total 01 71 17.84 £9.23

Comment: the mean duration of hospital stay of OG was longer than in LG

but the difference did not reach statistic significance.
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Chart 3.5. Plot Kaplan-Meier of true catheter survival
Comment: Estimated true catheter survival in OG was 29.17 = 2.96
months while it was 40.38 £ 1.83 months in LG

Test Log rank: X = 15.105, p <0.0001
There was statistically significant difference of true catheter
survival b=tveen the two treatment groups with p < 0.05
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Chart 3.6. Cox Regression on true catheter survial



11

Comment: Chart on accumulated true catheter survival with covariates
age and peritonitis between two groups showed two different lines and
there is statistically significant difference with p=0.004.
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Chart 3.7. Plot Kaplan Meier of duration of peritoneal dialysis
Comment: Estimated average duration of peritoneal dialysis in OG was
32.12 + 2.58 months and it was 40.54 £ 1.75 months in LG.

Test Log rank: X? = 11.865, p= 0.001. There was statistically
significant difference of duration of peritoneal dialysis between the two
treatment groups with p < 0.05.
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Chart 3.8. Cox Regression on duration of peritoneal dialysis
Comment: Chart on accumulated duration of peritoneal dialysis with
covariates age and peritonitis between two groups showed two different
lines and there is statistically significant difference with p=0.012.
3.2.4.1. Postoperative Complications
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Chart 3.9. Postoperative complications
Comment: OG has higher proportion of catheter obstruction and
catheter tip migration than in LG. This differenece reaches statistically
significance with p < 0.05.
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Chart 3.10. Early complications
Comment: Catheter obstruction accounted for highest proportion 12%
Catheter obstruction, catheter tip migration and early exit site infection
in OG were more than in LG and this difference reaches statistically
significance with p < 0.05.
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Chart 3.11. Late complications

Comment: There was no statistically significant difference of late

complications between the two treatment groups with p < 0.05.
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3.2.4.2. Catheter obstruction
Table 3.23. Causes of catheter obstruction

Causes | Total | OG | OG | p
Causes of early catheter obstruction
Omentum 14 (7.3%) |13 (14%) |1 (1%) | < 0.0001
Kink of catheter 2 (1 %) 0(0%) |2 (2%)| >0.05
Fibrin, blood clot 5(2.6%) |3(3.2%) |2 (2%)| >0.05
Surrounded by 2 (1%) 0 |20%)| >005
adjacent organs
Causes of late catheter obstruction
Omentum 2(1.6%) |1(1.1%)|1(1%)| >0.05
Fibrin, blood clot 10 (5.2%) |7 (7.5%) |3 (3%)| >0.05

Comment: early catheter obstruction due to omenttum accounted for
highest proportion 7.3% and occured more frequently in OG than in
LG. Late catheter obstruction due to blood clot and fibrin accounted for
highest proportion 5.7% and higher in OG than in LG but did not differ
significantly.

Table 3.25. Risk factors of catheter obstruction

logistic regression Binary logistic Multivariable
9 g ylog logistic
Confident of each
Disease risk factors OR interval p P factor
95%

Duration of peritoneal 1.02 | 099-1.05 |>0.05 > 0.05
dialysis
Previous abdominal 1.73 | 0.69-4.27 | >0.05 > 0.05
surgery
Open laparotomy 278 | 1.28-6.07 | <0.05 <0.05
catheter placement
Laparoscopic catheter 069 | 029-1.64 |>0.05 > 0.05
placement

Comment: Open laparotomy catheter placement was independent risk
to catheter obstruction on binary logistic and Cox regression.
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Table 3.31. Causes of reoperation

Causes of reoperation Total oG LG p

Catheter obstruction 20 (10.4%) | 14 (15.1%) | 6 (6.1%) | < 0.05

Catheter tip migration | 11 (5.7%) | 10 (10.8%) | 1 (1%) | <0.01

Hernia 4(21%) | 2(22%) | 2(2%) | >0.05
Peritonitis 3 (1.6%) 0 3(3%) | >0.05
Leakage 3 (1.6 %) 2 (2.2%) 1(1%) | >0.05

Comment: Catheter obstruction accounted for highest proportion 10.4%.
OG has more reoperation than LG and there is statistically siginificant
difference between two group with p < 0.005.

Chapter 4. DISCUSSION

4.1. Characteristics of subjects

- Age: The average age in our study is less than in another studies
especially european and american studies. This can be explained that
causes of ersd are different. In Europe and America the causes are
usually diabetes mellitus and hypertension which happen in middle-
aged patients.

- abdominal surgery history is not contraindication to catheter
placement. It predicts the difficulty due to the intraperitoneal adhesions.
Cac tac gia Crabtree JH, Ogunc G, Hodgson, strongly suggested
laparoscopy should be used when patients have abdominal surgery
history. Laparoscopy could help intraperitoneal observation and
adhesiolosis at the same time.

Patients with ASA 3 accounted for 72.9% in which ASA 3 of LG
77.8% higher than in OG. Severe general condition of patients in our study
as the same as in the study of Tran Ngoc Sinh and Duong Quang Vu.
4.2.Technical charactistics of laparoscopic peritoneal catheter
placement

- Number and position of trocar: Rui Maio, Gajjar, Jwo, Ogunc,
Haggerty, BarZoar, Crabtree used 02 to 03 trocar: 01 trocar at umbilical




16

region, 01 trocar at which is exit site in the lower quadrant or left
subcostal region, 1 trocar when adhesiolysis, omentopexy performed.
Tran Vinh va Hoang Anh used 03 trocar. Number of trocar did not lead to
leakage as described in a few studies. We realized that the number of trocar
did not influence on the result of the operation and more trocars, less
difficult manipulation in advanced laparoscopy. We never hesitate having
extra trocar when needed according to the stiuation of the operation.

- Catheter tip fixation: Harissis used a loop of nonabsorbable suture
to fix catheter into posterior face of abdominal wall. Lu CT va Bar-
Zohar used one-stich fixation to the peritoneum of posterior face of the
bladder. Numanoglu performed fixation to the pelvic peritoneum.
Soontrapornchai compared 50 open technique patients with 52
laparoscopic technique patients and catheter fixation to the pelvic
peritoneum. The open group had 12% catheter tip migration while there
was no migration in laparoscopic group. We used one loop of silk with
available tie on catheter and fixed to the pelvic abdominal wall with the
extracoporeal suture. This is not difficult technique. Fixation to the
posterior face of uterus or bladder is not easy and the catheter could still
move due to the contractility of uterus and bladder

- Omentopexy: Prophylactic omentopexy first performed on 12
patients by Mcintosh in 1985 and there was good result in 10 patients
(83%). Crabtree, Haggerty va Attaluri suggested that laparoscopic
omentopexy was performed only when the omentum was found to
extend to the retrovesical space. Ogunc suggested that it is impossilble
to know the movement of omentum in peritoneal cavity so that
omentopexy should be done conventionally during catheter
implantation. We agree with Crabtree’ opinion. Crabtree, Ogunc va Goh
described laparoscopic omentopexy. Omentum first is fixed onto the
peritoneum of the lateral abdominal wall at three points placed above
the level of the umbilicus. At first we performed similarly but then we
changed by suturing at 2 points which could also prevent the omentum
moving to the retrovesical space.
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- Cuff fixation: Catheter with 2 cuff was now chosen by most of
surgeons because of its facility to fix. The first cuff always was fixed to
the peritoneum and posterior rectus sheath. We usually performed purse
string to fix the first cuff. The second cuff was not sutured but the
fixation would happen when it attached to the subcutaneous tissue. The
first cuff was not sutured by Ogunc, Jwo, Crabtree, Bar-Zohar, Gajjar
and this would lead to the higher risk of leakage.

-Operative time: Laparoscopic group was associated with a longer
operative time than open group and this difference reached statistically
significant with p < 0.001. This could be explained that laparoscopic
manipulation such as trocar placement, peritoneal cavity observation,
catheter insertion into Douglas pouch and fixation catheter tip took time
than in open laparotomy. Crabtree, Jwo, Ogunc, and the other studies
also had the similar result of the operative time.

4.3. Evaluation results of laparoscopic peritoneal dialysis catheter
placement compared to open laparotomy

We haven’t encountered serious intraoperative complications in
both group
4.3.1. Results after 1 year and 2 years: Ogunc had the good results in
LG after 1 year better than in OG and there was statistically significant
difference (90.5% versus 71.4%, p =0.019). Crabtree had a similar
result with good results after 1 year in LG better than in OG (87.4%
versus 74.1%) and after 2 years in LG better than in OG (81.2% versus
57.4%, p < 0.001). In our study good results after 1 year and 2 years in
LG also better than OG. We had similar results as Crabtree’s results
with the percent of good result in LG higher than in OG with
statistically significant difference.

4.3.2. True catheter suvival

Bircan found that the proportion of true catheter survival in OG
lower in LG (90.7% versus 95.3% after 1 year, 84.2% versus 90% after
3 years, 70.2% versus 90% after 5 years ). In meta-analysis Hagen also
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had the true catheter survival in LG better than in OG after 1 year and
the difference reached statistically significance. In our study we also
had the similar result. Kaplan Meier plot of true catheter survival with
test log rank and Cox regression showed that the survival of catheter in
LG longer than in OG and this differed significantly between open and
laparoscopic group.

4.3.3. Postoperative pain: Draganic B reported retrospective
comparative study between two groups. He realized that the patient in
OG spent more alnagesic drugs than in LG and this difference reached
statistically significant with p = 0.00002. Our study and Crabtree and
Ogunc had similar results.

4.3.4.Catheter Obstruction: Singh N suggested that catheter obstruction
was indipendent risk of peritoneal dialysis failure. In our study early
catheter obstruction in OG accounted for higher proportion (17.2%)
than in LG (7.1%) and this difference reached statistically significance
with p = 0.029 < 0.05. This result was as similar as Crabtree’s, Ogunc’s,
Tsimoyannis’s and Bircan’s

Catheter obstruction due to omentum: Omentum was the main cause
of early catheter obstruction in our study accounted for 7.3% in which
the OG has 14% catheter obstruction due to omentum higher than LG
(1%) and this difference reached statistically significant with p< 0.0001.
There was no catheter obstruction due to omentum in laparoscopic
omentopexy. Stefano also had 32% catheter obstruction due to
omentum. Marwa M had 17.4% complications due to omentum after
open laparotomy. We had only 03 cases late obstruction due to omental
entrapment, 01 in OG and 02 in basic laparoscopy. We concluded that
omentum was the main cause of early catheter obstruction. The
development of laparoscope lead to change from prophylactic
omentectomy to omentopexy. In 1996 Crabtree had performed the first
omentopexy in America. Ogunc in 2001 independently in his own study
realized that the percent of omental catheter obstruction was very high
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183/578 (31.6%) so that he performed omentopexy in 10 patients and
got a good result. At first we also performed omentectomy but then we
only performed omentopexy during laparoscopic catheter implantation.
There were 28 cases of omentopexy in our study and only one had
catheter obstruction due to kink of catheter not due to omentum.

4.3.5.Catheter tip migration: Soontrapornchai encountered 12% (6
patients) in OG and no case in LG (p=0.027< 0.05). Tsimoiyannis had 5
patients in OG and no case in LG (p < 0.05). In our study catheter tip
migration in OG was 10 cases (10.8%) in which early migration 9 cases
(9.7%) higher than in LG and this difference has statistically
significance. It is clear that fixation has effective result on catheter tip
migration which usually happened when the catheter filled with the
dialysate. It is difficult to perform fixation in open laparotomy due to
the need for enlargment incision.

4.3.6. exit site infection:

- Early ESI Hossein encountered 1.3%, Ogunc had 8/21 (38%)
when performed open surgery and these cases lead to early peritonitis
while in laproscopic group had only 4 cases (19%), the difference
reached statistically significance. We had similar results. In OG we had
8.6% higher than in LG ( 0% ) with p < 0.005. Early exit site infection has
concerned with the operation. Laparoscopic surgery always has advantages
with small incision which is less contaminated than large incision when
laparotomy performed

- Late ESI: Draganic B found no statistically significant differennce
between open group (16.7%) and laparoscopic group (16.7%). Mark
Wright had more patients with late exit site infection in OG than in
LG but there was no statistically significant difference. Jwo SC did
not encountered exit site infection in both group. We had the same
the result as in above study. We also found no statistically
significantly difference of exit site infection between peritonitis
group and non peritonitis group neither catheter failure group and
catheter survival group.
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4.3.7. Peritonitis:

- Early peritonits We encountered 3.2% in open group and 1% in
laparoscopic group. Higher proportion had peritonitis in OG than in LG
but the chiffre did not reach the statistically significantly difference (p=
0.29). In our study the percentage of early peritonitis was lower than in
Perakis’s (10.1%), SvenC (10.6%), Henderson (13%). Those studies did
not find the statistically significantly difference. Tiong HY had 6%
early peritonitis in open group and these patients had to abandon
peritoneal dialysis. Zhi va Hsieh found that early peritonitis was
independent risk of the elderly’s death. In their study the patients with
early peritonitis were old, weak and had hypoalbuminemia,
combination with the other chronic disease. We agree with this opinion.
Our early peritonitis patients in severe stiuation and had also
hypoalbuminemia inferior 35g and there were 3 cases which had more
than 2 episodes of peritonitis.

- Late peritonitis usually had no concern with the operation due to it
happened after operation more than 1 month. The main cause is thought
to be concerned with contamination during procedure of peritoneal
dialysis such as transfer set change, dialysate change, personal hygiene,
environmental hygiene. There was no statistically significant difference
of late peritonitis between open group (20.4%) and laparoscopic group
(22.2%) p=0.45 > 0.05 in our study. Jwo S, Draganic B, Tsimoyannis
had similar results. We had 43 cases of peritonitis in which there was 3
cases operated catheter removal. 40 cases were treated by antibiotics,
peritoneal irrigation and continued peritoneal dialysis.

4.3.8. Hernia

There was no statistically significant difference of hernia between
two groups in most of studies and so did our study. The proportion of
hernia in the world was about inferior 10% while in our study this
chiffre was 6.3%.
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Location of hernia: Soontrapornchai encoutered 6% pericanular
hernia in LG, 2% in OG, 2% inguinial hernia in LG, 4% inguinial
hernia in OG. Garcia Urefia had 4.9% hernia during peritoneal dialysis
in which most of case were umbilical hernia 61.5%. Tsang found 6%
postoperative hernia in which most of cases were inguinial hernia
(49.7%). We had 12 hernial patients in which 9 cases (75%) umbilical
hernia, 02 cases incisional hernia and only one case inguinial hernia.
Only one case was early incisional hernia in OG, the remain was late
complications. The result of umbilical hernia was also mostly
encountered in study of Garcia and Crabtree. The degeneration of
connective tissues made the umbilical region weaken and the
progressive increase of intraperitoneal pressure were the causes of
umbilical hernia. In our study the proportion of hernia between two
group did not show statistical significantly difference (7.1% in LG
versus 4.3% in OG). The hernia is a late complication which often
occurs after 3 months of peritoneal dialysis
4.3.9. Leakage: We encountered 3 cases (3.2%) in OG and no case of
early leak in LG. In 3 cases of early leak we had 02 cases incisional
leak. One case the incision was not healed and needed suture, the other
was pleural leak which occured when peritoneal cavity filled with
dialysate. The patient had to convert to hemodialysis. There was no
statistically significantly difference of leakage between two groups.
This result was as similar as in many studies except Tsimoyannis and
Bircan who found that leak in OG higher than in LG and the difference
has statistically siginificance. The global proportion of hernia ranged
from 2.6 to 22% in OG and 0 to 4.7% in LG. The proportion of hernia
in our study was within and as similar as in study of Duong Quang Vu
(2.4%) but lower than in study of Rui Maio, Wright, Ogunc and Jwo.
To prevent leakage we always performed suture the first cuff to
peritoneum, dialysate in after 14 days.
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CONCLUSION

1. Characteristics of laparoscopic peritoneal dialysis catheter
placement.
- 100% laparoscopic catheter placement (LCP) in general anesthesia
- 3 trocars for basic laparoscopy and 4 trocars for advanced laparoscopy
- Basic laparoscopy for 55 patients accounted for 55.6%.
- Advanced laparoscopy (AL) for 44 patients accounted for 44.4%
including.

+ AL with omentopexy: 28.2%.

+ AL with omentectomy: 6.1%.

+ AL with adhesiolysis: 10.1%.
- 100% catheter tip abdominal wall fixation performed.
- Operative time:

+ Operative time of basic LCP with catheter tip fixation longer
than in open laparotomy catheter placement (41.62 + 10.18 minutes
versus 33.97 + 6.39 minutes, p< 0.001.

+ Operative time of AL longer than operative time of basic
laparoscopy.

2. Evaluate the results of laparoscopic catheter placement
compared to open laparotomy
2.1. Results of LCP after 1 year and two years with comparison to OL)

- Good results after 1 year and 2 years in LCP better than in OL
(71.7% versus 50.5%, p< 0.05 and 44.4% versus 31.2% p< 0.05).

- Bad results after 1 year and 2 years in LCP lower than in OL
(13.1% versus 32.3%, p< 0.05 and 16.2% versus 36.6%, p < 0.05).
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- True catheter survival in LCP longer than in OL (18.02 + 11.09
months versus 11.36 £ 11.11 months, p < 0.0001).

- The proportion of catheter failure in LCP lower than in OL (11.1%
versus 30.1%, p < 0.005).

2.2. The rate of postoperative complications

- Catheter obstruction: early catheter obstruction in LCP has lower
proportion than in OL (7.1% versus 17.2%, p < 0.05), the proportion of
catheter obstruction due to omentum lower (1% versus 14%, p <
0.0001), lower revision of catheter obstruction (6.1% versus 15.1%, p <
0.05). OL was independent risk to catheter obstruction (OR 2.78,
confident interval 95% 1.28-6.07, p < 0.05).

- Catheter migration: The proportion of catheter migration in LCP
lower than in OL (0% versus 9%, p < 0.005). Revision because of
catheter migration in LCP lower than OL (1% versus 9.7%, p < 0.01).

- Exit site infection (ESI): The proportion of early ESI in LCP lower
than in OL (0% versus 8.6%, p< 0.005).

- Revison of catheter malfunction with omentectomy and catheter
fixation in LCP lower than in OL (3% versus 10.8%, p < 0.05).

- Revision of catheter malfunction with catheter fixation in LCP
lower than in OL (2% versus 14%, p<0.05).

- Peritonitis: The proportion of early peritonitis was 1% in LCP,
3.2% in OL (p> 0.05). The proportion of late peritonitis was 22.2% in
LCP, 20.4% in OL (p >0.05).

- Leakage: The proportion of early leak was 0% in LCP, 3.2% in OL. The
proportion of late leak was 2% in LCP, 0% in OL, p > 0.05.

- Hernia: The proportion of hernia was 7.1% in LCP and 4.3% in
OL, p > 0.05.
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RECOMMENDATIONS

From the results of this study, we propose some following
recommendations

- Need to have more research on laparoscopic with preperitoneal
tunnel associated omentopexy and catheter tip fixation to see if it
could prevent the complications.

- It is possible to train and perform laparoscopy with basic
laparoscopic instruments in provincial hospital in order to reduce
number of patients in the central hospital.





