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Muc tieu hoc tap

Sau khi hoc xong bai nay, hoc vién phai:

«Trinh bay duorc chi dinh, chong chi dinh cua
cat tul mat noi sol.

MO ta thanh thao ky thuat céat tui mét noi
SOl.

«Néu duorc céc tai bién trong mo, cac bién
chitrng sau mo cat tui mat noi soi va thai do
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VAINET VE LICH SU

Lan dau tién phau
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G. Kelling (1866-1945)
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NEEDLE LAPAROSCOPY




The Lindbergh operation

The name was derived from that of American aviator Charles Lindbergh, because he

was the first person to fly solo across the Atlantic Ocean 1927.
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Figure 1. Operator and surgeon’s robotic console in New York.

Figure 2. Robotic arms at the remeote site in Strasbourg.

pperation was pe ed St : \ S ¢
Vlarescaux and his team from the IRCAD (Institute for Research inta
System



http://en.wikipedia.org/wiki/Charles_Lindbergh
http://en.wikipedia.org/wiki/Jacques_Marescaux
http://en.wikipedia.org/w/index.php?title=IRCAD&action=edit&redlink=1




L’U BIEM CUA PHAU THUAT NOI SOI

- |t gay tén thwong thanh bung, tranh tdn thwong
mach mau than kinh, gidm mat mau, tranh
nhiém trtng, tranh thoat vi thanh b,ung, giam ‘
ngay nam vién, giam st dung thubc, dich truyén.

» Thiét bi hinh dnh cho phép ngudi mo cé duoc
hinh anh phdéng dai, ré nét cé6 mau sac thuwc.

 Cho phép tiép can cac viing md sau, kho thao
tac khi mé mé (vung tdm vi, thwong than)

» Phwong phap mé cé tinh tham my cao.
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HAN CHE

« Phwong phap doi hdi cé phwong tién dong
bd, hién dai, twong doi dat tién.

» Thay doi mdl trwdng va théi quen lam viéc
clia phau thuat vién (quan sat trén man
hinh 2 chiéu, mat xuc giac, dung cu cau
tao khac).

» - CO tai bién va bién chirng dac thu cua
PTNS (choc kim va trocart, bom khi 6
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NOTES Natural Orifice Transluminal

Endoscopic Surgery



http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3042290/

made on the cervicovaginal junc-

FIG. 4. The gallbladder was removed through the vaginal
port.
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PHUONG TIEN MO NOI SOI
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Céac 6ng gan

L5
” Phai Trai |
Ong tai mat
5 &
” Phén Phan %)
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Phéu
(tdi Hartmann) .
P, Cac 16 tuyén
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Tai mat

6ng mat
chd

Phan xuéng
(thdr hai)
clia ta trang

Béng (vater)

Nhu ta 1&n (vater)
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GIAI PHAU VUNG ONG CO TUI MAT

Céac 6ng gan
" phai va trai

6ng gan chung

Ong mat chi
Tai mat

Phan trén (thir nhat)
cla ta trang

Két trang ngang
(da cat)

Pau tuy

Cac déng mach gan phai va trai
Bong mach gan riéng

La trudc cla
mac ndi nhd (mép c4t)

Béng mach vi phai
Béng mach gan chung
Bong Mach vi - ta trang

Da day



Ronald A. Bergman , Adel K.
Afifl, va Ryosuke Miyauchi
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DANG PONG MACH TUI MAT

Co6 thé xuat phat
tu dong mach
gan gida (hay

C6 thé tur

déng mach gan

phai binh thudng
ngoai tam giac tui mat

C6 thé xuit phat
td déng mach
vi-ta trang

C6 thé xu&t
phat tu

déng mach
gan riéng

~B6ng mach

gan gida
Béng mach penainash <A Cé thé
tui mat . gan trai cheo truoc bét chise )

Bong mach

vi trai
_BPéng mach than tang
Boéng mach lach
Pong mach gan chung

Béng mach éng gan chu

gan phai

Béng mach
gan riéng
Bong mach
vi phai Béng mach vi-ta trang

Co6 thé xuéat phat
& ngoai tam giac
‘tdi mat to dong
mach gan phai lac

Cob thé xuat phat

trong tam giac tdi mat
tor dédng mach gan phai
lac (t&- dong mach mac
treo trang trén)

Co thé xudt phat tur
déng mach than tang
(hay to déng mach chu)

C6 thé bat
chéo trudc
dng gan chung

Bong mach
mac treo
trang trén



Chi dinh cat tui mat néi soi
+ SOi tui mat cé triéu chieng: dau vang dwdi
swon phai ...
+ Cac bénh ly khac cua tui mat: Polype tui
mat co trieu chirng hay kich thwoc 2 1cm,
viém tui mat khéng do soi ...
- Ket qua siéu &m gan mét it nhat hai lan c6 sdi tui
mat don thuan, khong co di vat trong dwong mat
chinh, duong mat chinh khong gian.
- Xét nghiém khéng c6 tac mét (bilirubin méu trong
gi¢i han binh thwong), cac tham do va xét nghiém
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Ung thw tui mat

Tis, Tla

*Tx Khéng danh gia dwoc u nguyén phat.
*To Khdng c6 u nguyén phat.
*Tis Carcinoma in situ (u tai chd, khu tra
trén I&p co’ niém).
T1 u xam lan I&¥p co’ niém hay I&p co.

—~T1a u xam lan I&p co’ niém.

—~T1b u xam lan 1&p co.
T2 u xam lan vao t6 chirc lién két quanh
I&p coe nhwweng chwa vwot qua thanh mac,
chwa xam lan vao gan.
T3 vwot qua thanh mac hoac xam lan truwc
tiép vao gan (< 2cm) va/hoic 1 co’ quan, cau
trac lan can khac.
T4 u xam lan vao gan > 2cm hoéc vao dong
mach gan hoac tinh mach ctra hodc xam lan
vao 2 co’ quan hay cau tric ngoai gan.

‘NX Khéng danh gia dworc hach
*‘NO khéng cé di can hach

N1 di can hach 6ng c6 tui mat,
hach quanh 6ng mat chu,
va/hoac hach rén gan.

*N2 di can hach quanh tuy (chi
dau tuy), quanh ta trang, quanh
tinh mach cira, quanh déng
mach gan, ddng mach than tang
va/hoac dong mach mac treo
trang trén.

‘MX khéng danh gia dwoc di can
Xa

‘M0 Khong c6 di can xa

‘M1 Cé di can xa



Chong chi dinh cat tai mat néi soi

+ C4c chong chi dinh cta phau
thuét noi chung: roi loan déng mau,
suy da tang ...

+ Cé&c chbng chi dinh cta gy mé

ng‘i khi %énl EQm hﬁi Egi i" “ni
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Thi boom ho’i 6 bung
















Tham do 6 bung
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Kep clip 6ng c6 tai mat
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Kep clip dong mach tui mat
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Pot lwdng cwe cam mau
dong mach tui mat







Cat ddng mach tii m
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Phéu truong sau cit tii mat khong clip




TAI BIEN TRONG MO

Tai bien chung ctia mod ndi soi:

-Tai bién do choc kim, bom khi

-Tai bién chirng ciia phau thuat cat tui mat:
- Chay mau

- Tén thuong dwong mét chinh

-Roi séi vao 6 bung

-Thdng 6ng tiéu hoa




Table 1. Bismuth's classification ('1982)“}

Type Ciriteria

1 Low CHD stricture, with a length of the common hepatic
duct stump of >2 cm

Proximal CHD stricture-hepatic duct stump <2 cm

Hilar stricture, no residual CHD, but the hepatic ductal
confluence is preserved

Hilar stricture, with involvement of confluence and loss of
communication between right and left hepatic duct

[nvolvement of aberrant right sectorial hepatic duct alone or
with concomitant stricture of the CHD
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Type 1 Type 2 Type3 Type 4 Type s

Fig. Diagram illustrating of Bismuth's classification.




Table 7. Stewart-Way's classification of laparoscopic bile duct
injuries (2004)"

Class Criteria

| CBD mistaken for cystic duct, but recognized
Cholangiogram incision in cystic duct extend
I Bleeding, poor visibility
Multiple clips placed on CBD/CHD
Il CBD mistaken for cystic duct, not recognized
CBD, CHD, or right or left hepatic ducts transected and/or
resected
\Y Right hepatic duct (or right sectorial duct) mistaken for
cystic duct
Right hepatic artery mistaken for cystic artery
Right hepatic duct (or right sectorial duct) and right
hepatic artery transected

Table 3. Strasberg's classification (1995)"!
Type Criteria

A Cystic duct leaks or leaks from small ducts in the liver bed

B Occlusion of a part of the biliary tree, almost invariably
the aberrant right hepatic ducts

C Transection without ligation of the aberrant right hepatic
ducts
D Lateral injuries to major bile ducts

E Subdivided as per Bismuth's classification into El to E5




Ch m sac sau mee:

 Bénh nhan nhin an truyén dich trong 6-8 gio.

« Sau khi hét tdc dung cua thudc gy mé co6 thé
thay déi tw thé, day di lai va an nhe.

« Néu khéng cé viém tui mat cap va cudc md tién
hanh binh thwdng, dung khang sinh theo ché doé
dy phong.

 Bénh nhan ra vién 24-48 gio sau mo, tr& lai sinh
hoat va cong viéc binh thwong sau 7-10 ngay.
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BIEN CHUNG

Ty |& tiv 0,08 dén 0,3%. Biéu hién bang dau hiéu cda héi ching
chay mau trong sau mo.

« RO mat sau mé
Ty I& tiv 0,2 dén 1,5%, do tudt clip ong co tdi mat, hoai tir dau
ong coO tui mat hay ton thwong dwong mat chinh.

« Tac mat sau moé
- Tac mat sém sau mo la do kep clip hay that, cat vao dudng
mat chinh.
- T:éic mat mudn sau md thuwdng Ié‘dorchl't hep dwong mat mé’g
phan do kep clip hay khau mét phan 6ng mat chu. Ciing c6 thé

Khéc: NK, thoat vi I6 troca ..



(1). Di
shuyén
clip
sau
mo




(1). Di chuyén clip sau mé vao 6 ap xe dw®i hoanh
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Clip lam mat tin hiéu trén MRI




MOT SO KHO KHAN
Viém ti mat cap
Bién doi giai phau
RO ti1 mat ta trang

Ho1 chirtng Mirizzi...

San sang chuyén mo

Gamano o






Fig. 1: Schematic representation of Csendes classification for
Mirizzi's syndrome®

1. Type I: No fistula present

» Type IA—presence of the cystic duct

» Type IB—obliteration of the cystic duct

2. TypesII-1V: Fistula present

» Type ll—defect smaller than 33% of the CBD diameter
» Type lll—defect 33 to 66% of the CBD diameter

» Type IV—defect larger than 66% of the CBD diameter.



