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Abstract: Background: Hepatic cysts of significant volume present technical challenges regarding
surgical exposure and postoperative recovery. This study evaluates the clinical characteristics and
outcomes of laparoscopic deroofing. Methods: A descriptive case series was conducted on six
patients with giant simple hepatic cysts. Data regarding clinical presentations, imaging,
intraoperative maneuvers, and postoperative recovery trajectories were analyzed. Results: The
cohort comprised 6 patients (4 females, 2 males) aged 48-71 years. Cysts were predominantly
located in the posterosuperior segments (S7, S8) in 66.7% of cases. All cysts exceeded 70 mm in
maximal diameter (range: 73—108 mm), with 33.3% exhibiting turbid fluid. Preoperative liver
function remained stable (mean AST/ALT: 24.3/22.1 U/L; total bilirubin: 8.5 upmol/L).
Laparoscopic deroofing with Ligasure was successfully performed in 100% of cases. For one patient
(16.7%), a 90-degree left lateral decubitus position was utilized to optimize exposure of deep-seated
lesions. The mean postoperative hospital stay was 3.3 days (range: 2—4 days). No complications or
symptomatic recurrences were observed during follow-up. Conclusions: Laparoscopic deroofing
using Ligasure is a safe and effective intervention for giant hepatic cysts. Strategic intraoperative
positioning optimizes surgical exposure and accelerates functional recovery.
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Phau thuét ndi soi cat chdm nang gan: thong bao
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Tém tat: Muyc tidu: Danh gia dac diém 1am sang va két qua phau thudt ndi soi cit chom nang gan
bang dao Ligasure. Phuong phéap: Nghién ciru mé ta chum 6 ca bénh nang gan 16n. Ghi nhan cac
thong sb 1am sang, k¥ thuat va két qua hau phau. Két qua: P6 tudi bénh nhan tir 48 — 71 tudi (4 nit,
2 nam). Cac nang déu c6 kich thudc 16n >70 mm (16n nhat 108 mm), chit yéu ndm tai ha phan thuy
S7, S8 (66,7%). Dich nang duc chiém 33,3%. Trudc md, chirc nang gan 6n dinh v6i GOT/GPT trung
binh 24,3/22,1 U/L va Bilirubin TP 8,5 umol/L. 100% bénh nhan dugc phau thuat bang dao Ligasure
thanh cong. Trong d0, 1 ca (16,7%) dugc dat tu thé nghiéng trai 90 do dé boc 16 nang vi tri kho. Nho
ap dung ERAS, thoi gian ndm vién trung binh rat ngan con 3,3 ngay (tir 2 — 4 ngay). Sau md, 100%
bénh nhan hét triéu chung 1am sang, khong ghi nhan bién chimg hay tai phat tai thoi diém tai kham.
Két luan: Phiu thudt ndi soi cit chom nang bang Ligasure 14 phwong phap an toan. Viéc thay doi tu

thé linh hoat gitp t6i wu hoa hiéu qua diéu tri.

Tir khéa: Nang gan, Phau thuat noi soi, Ligasure, ERAS, Gan phai.

1. Mé dau

Nang gan khong do ky sinh trung hay nang
gan don thuan xay ra & khoang 2,5% dén 18,0%
dan sb; chung c6 thé biéu hién dudi dang don doc
(nang don doc khong 16 - SGC) hodc da nang
(bénh gan da nang - PLD, mot tinh trang di
truyén), & mot thily hodc ca hai thiy, chi khu tra
0 gan hodc d@)ng thoi & mot hoac cé hai than [1-
3]. Ty 1& hién mic ting dan theo tudi va pho bién
hon & phu nir trong d6 tudi tir 60 dén 70 [3-5].
Vé dic diém bénh hoc, nang gan don thuan 1a cac
cau trac dang nang, dugc bao phu béi mét 16p
biéu m6 don thuan v6i ndi dung 1a chét 1ong
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trong suét [3, 4]. Chiing khong thong voi duong
mat; lanh tinh va khong tr¢ thanh ac tinh [6, 7].
Do d6, nang gan don thuan thuong khong can
diéu tri; viéc quan ly hau hét cac nang don thuan
dua trén nguyén tic "cho va theo ddi" (“Wait-
and-see”) [8-10].

Tuy nhién, c6 bang ching cho thdy mot sd
nhom bénh nhan s€ cé loi tir phﬁu thuat déi voi
nang co6 kich thudc 16n (thuong > 7 cm); nang
gay triéu ching dau tirc ha sudn phai, chén ép co
quan lan can hodc co bién ching nhu nhidm
trung, xudt huyét va vo nang [9, 11]. Hién nay,
phau thuat noi soi (PTNS) cat chom nang da tr¢
thanh "tiéu chuén vang" thay thé mé md nhd uu
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diém it xam lan, giam dau va phuc hdi nhanh
theo phac dd ERAS [10, 12-14]. Tuy nhién, thuc
té dicu tri van d6i mat véi nhiéu thach thuc. Ty
1¢ tai phat sau mo vﬁn dao dong tir 5% dén 20%,
chi1 yéu do viéc cit chom nang khong du rong.
Dic biét, cac nang nam & vi tri kho tiép can nhu
ha phan thuy VII, VIII van 13 rao can k¥ thuat
16n do han ché tAm nhin va nguy co tén thuong
cac mach mau, duong mat 1én [15, 16]. Ngoai ra,
viéc phan biét nang don thuan véi u nang tan sinh
truéc mo doi khi van 1a mot thach thire ddi véi
cac nha 1am sang [3, 17, 18].

Tai Viét Nam, viéc tong két kinh  nghiém xur
1y cac nang ¢ vi tri khd qua ndi soi van dong vai
trd quan trong trong viéc ning cao chét luong
diéu tri. Thong bao nay nhim muc tiéu danh gia
két qua diéu tri va rat ra kinh nghiém k¥ thudt qua
6 ca bénh duoc thuc hién bdi mot phau thuat vién.
2. Phwong phap nghién ciru

2.1. Péi twong nghién ciru

Céc ca bénh dugc chan doan nang gan don
thudn kich thuéc 16n va duoc diéu tri bing phiu
thuat ndi soi cit chom nang dugc thuc hién boi
mot phiu thuat vién tir thang 11/2022 dn
11/2025.

Tiéu chuan lva chon: bao gém cac bénh nhan
¢6 nang gan v6i duong kinh 16n nhat > 70 mm
hodc ¢co cac tridu chimg 1am sang dai dang (dau
tirc ha suon phai, dﬁy bung), dugc xac dinh qua
chup cat 16p vi tinh (CLVT) hodc cong hudng
tu (MRI).

2.2. Phuong phap nghién curu

M6 ta mot loat ca bénh. Nghién ctru tép trung
danh gia dac diém 1am sang, mot sd xét nghiém
mau, dic diém nang (kich thudec, vi tri, so luong
nang); phuong phap mo, két qua diédu tri (thoi
gian mo, thoi gian nam vién, bién chimg).

Chuén bi truéec mo: Tt ca nguoi bénh deu
dugc thyc hién cac xét nghiém thudng quy tién
phau, bao gdm: tong phan tich té bao mau, dong
mau toan by va danh gia chiic nang gan (AST,
ALT, Bilirubin). Chttic ndng tim mach dugc danh

gi4 qua dién tam do va siéu am tim (chi s6 EF%)
dé dam bao an toan cho cudc md. Khang sinh dy
phong dugc st dung duong tinh mach trude thoi
diém rach da.

Ky thuat phau thuat: phau thuat dugc thuc
hién khi bénh nhan da dugc gay mé toan than va
dit & tu thé nam ngira. Phau thuat vién ding &
bén trai bénh nhan, trg 1y va diéu dudng dung cu
dung & bén phai, va trg Iy cdm camera dimg bén
canh phau thuat vién (Hinh 1). Bom phiic mac
v6i khi CO» & 4p suat 12 mmHg. Trocar-10 mm
dugc dit qua rén dé cho camera noi soi; 1 trocar-
10 mm khac dat tai vung thuong vi lam kénh
thao tac; mdt hoac hai trocar-5 mm dugc dat tuy
theo vi tri ciia nang (Hinh 1a).

Tuy nhién, dbi v6i cac nang nam séu & ha
phan thiy mit sau - trén (S7, S8), tu thé nim
nghiéng trai 90 do duge ap dung dé tan dung
trong luc lam gan dd vé bén trai, giap boc 16 ro
ving vom hoanh va phau truong (Hinh 1b).

Sau khi xac dinh dugc vi tri nang, g& dinh
bdc 160 nang, dich nang dugc hut va lam xep
nang. Cit vo nang (pericystectomy) duoc thuc
hién bang dao LigaSure™ Maryland va méc
dién L (L-Hook) ndi soi dén nhu mé gan lanh.
Cim mau dién cét va bénh ph:flm duoc cho vao
tai nilon va lay ra qua 15 rén.

Xtr 1y phdi hop: v6i cac nang thong nhau, cac
vach ngin bén trong dugc ma thong triét dé. O
ca bénh tai phat, chung toi két hop dot dién niém
mac thanh nang dé tiéu hity 16p biéu mé tiét dich.

Chiing t6i thudng dat mot dan huu silicon vao
héc nang trudce khi dong cac 16 trocar va duoc rit
trong vong 24 — 48 tiéng sau mo

Mot s6 dinh nghia: Nang ton du (Residual):
ton tai trong 3 — 6 thang; khoang nang chua ting
xep hoan toan sau mo; nguyén nhan do k¥ thuat
cit chom nang chua du rong, hoac tai vi tri nang
kho tiép can thuong 1a & phia trén (S7,8, 4a);
Nang tai phat (Recurrent): xut hién lai sau 6
thang; khoang nang di xep/bién mét hoan toan
(trén siéu &m, CLVT hodc MRI) sau d6 méi xuat
hién lai; nguyén nhan do dinh tang, mac ndi
16n 1am dong kin miéng cit chom nang cii theo
thoi gian.
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© A Trocar5mm
M Trocar 12 mm
@ Trocar 10 mm

Hinh 1. Vi tri dat trocar. Cac vi tri dat trocar phu thudc vao vi tri ciia nang gan ma nguoi bénh nam ngura (a),
hodc nam nghiéng trai 90 d6 khi mo nang gan tai phat nam & phia sau (ca so 4) (b).

2.3. Cham séc hdu phau va theo doi

Tuan thu phac dd ERAS, uu tién van dong
som va bét dau an nhe trong vong 24 gio dau.
Tiéu chuin ra vién bao gom cdc déu hiéu sinh
t6n 6n dinh, kiém soat dau tét bang duong udng
va dung nap duoc ché d6 an thong thuong, khong
bién chuing. Bénh nhan duoc hen tai kham dé
danh gia sy hét tridu ching va kiém tra tai phat
qua siéu am sau Xuét vién mot thang.

2.4. Xir Iy 56 liéu

S6 liéu duge quan 1y bang phan mém SPSS
20.0 (SPSS Inc., Chicago, IL, USA). Bién dinh
lugng duoc tinh va so sanh dudi dang ¥ + SD,
thdng ké tan sb va ty 1 phan traim vdi cac bién
ngau nhién.

3. Két qua

Da sb cac nang 16m c6 vi tri giai phau nam &
phan thuy sau - trén gan phai nhu S7, S8 (4/6 ca).
Day 1a khu vire khé boc 16 do nam sau dudi vom
hoanh va thudng c6 tinh trang viém dinh. T4t ca
c4c nang trong nghién ctru déu c6 kich thude 16n
(>70 mm), cao nhat 1én dén 108 mm; 2/6 ca c6
dich duc (nghi nhiém trung) chiém 33,3%
(Bang 1).

Mic dii nang gan c6 kich thude khong 16 gy
dau tuc, nhung chtic nang gan (GOT, GPT,
Bilirubin) cuia tat ca bénh nhan déu duy tri trong
gidi han binh thuong, khong gay hity hoai té bao
gan (Bang 2).

Mot nguoi bénh thay doi sang nam nghiéng
trai 90 do dé boc 10 cac nang nam rat sau phia
sau gan; thoi gian nam vién ngén (trung binh 3,3
ngdy). *con nang sau 6 thang (Bang 3).

Bang 1. Bac diém 1am sang va hinh anh hoc cua 6 ca bénh

STT | Ténbénhnhan | Tubi/Gisi | Vitrinang | S°P thgggll)(’n nhat Tln}éi%;f}ignlglfégmn
1 Pham Thi H 61/Nit S7 84 x 76 Trong, dong nhat
2 Tran Xuan B 48/Nam S7 (Pa nang) 79 x 89 Trong
3 TaThi L 60/Nir S7, S8 70 x 85 Puc, nghi ngd nhiém tring
4 Kim Thi S 71/Ni S6 (Téai phat) 76 x 77 Puc
5 Nguyén Thi H 69/NTr S6, S4b, S2 76x79 Trong
6 Vii Cong B 66/Nam S7, 82 73 x 108 Trong
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Bang 2. Cac chi s6 xét nghiém mau trude phau thuat

. A A X X Bilirubin TP
Chi so Hong cau (T/L) Bach cau (G/L) GOT/GPT (U/L) (umol/L)
Gia tri trung binh 4,80 6,49 24,3/22,1 8,5
Khoang bién thién 4,12 — 6,62 4,85 18,50 (17-35)/(13-37) 7,0-11,0
Bang 3. Bic diém phau thuat va thoi gian hdi phuc
STT Phuong phap Tu thé bénh nhin Xt 1y phdi hop Niam vién (ngdy)
1 Cat chom nang Nam ngtra Khoéng 4
2 Cat chom nang Nam ngtra Cat thi mat 2
3 Cat chom nang Nam ngtra M¢ thong 2 nang 4
4 Cat chom nang Nghiéng trai 90 do | Dot dién niém mac 4
5 Ciat chom nang* Nam ngutra Khoéng 3
6 Cat chom nang* Nam ngtra Khéng 3
4. Ban luan khi cac nang nay gian rong, ching s€ giy ra cac

V& chi dinh va muc tiéu diéu tri: nghién ciru
ctia chiing t6i trén 6 truong hop cho thiy nang
gan don thuan thuong khong kém theo su bat
thuong vé chirc ning gan (Bdng 2). Tuy nhién,

triéu chirng co nang nhu dau tic ha suon phai,
day bung. Céc bién ching nhu nhiém tring dich
nang (ca sd 3 va 4) hodc nguy co xuat huyét trong
nang (ca sb 3) (Hinh 2), hodc c6 soi tii mat kém
theo (Hinh 3) 1a nhiing chi dinh mé bét budc.

Hinh 2. Chan doén va diéu tri nang gan qua phau thuat ndi soi (BN s6 2 — Tran Xudn B —mé 2/2022). (a) Hinh
anh CT-scan bung cho théy nang gan don thudn kich thude 16n tai ha phéan thuy VII; (b) Nang dinh vao vom
hoanh, dugc boc 16 bang cac dung cu ndi soi; () Klem tra mat dudi gan, nang chua dinh vao tai mat; (d)
Kiém tra hdc nang sau mé: dién cit sach, khong chay méau hay ro mat.
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Vé phuong phap, choc hut dich don thuan
thuong dan dén tai phat 100% trong thuc té 1am
sang. Phuong phap choc hut két hop tiém xo
ciing cho thiy ty 18 thanh cong ngin han han ché
va c6 nguy co hinh thanh ap xe [5, 18, 19]. Muc

tiéu chinh cta diéu tri phau thuat ddi véi nang
khong 16 1a giai 4p nang va tranh tai phat [20,
21]. Hién nay, phau thuat ndi soi cit chém nang
(unroofing) da trd thanh Iyra chon phd bién va tiéu
chuén nho tinh an toan va hiéu qua [1, 13, 15].

Hinh 3. Hinh anh ndi soi va bénh phim phau thuat diéu tri gan da nang kém s6i tai méat (BN s6 5 — Nguyén Thi
H, mé 2/2025). (a) Hinh anh noi soi boc 16 nang gan kich thudc 16n (76x79 mm) nam tai ha phan thuy VI,
ngay sat givong tii mat. (b) K¥ thuat cit chom nang bang dao Ligasure; phau truong kho, boc 16 16 cau triic
nhu mé gan lanh xung quanh. (c) Xir Iy cic nang nho phdi hop tai cic phan thiy S4b, S2. (d) Bénh phim sau
mo gdm tui mat viém man tinh chtra s6i nhé va phan voé nang gan da duoc cit bo.

Thur thach tai cac phan thuy mat sau - trén
(S7,S8). Theo y van truyén théng, phau thut noi
soi nang gan thuong bi gioi han ¢ cac phan thuy
trudc — bén [10]. Céc ton thuong nam & mit sau
hodc phia trén (phan thuy I, VII, VIII) tir lau da
dugc coi 1 nhitng vi tri kho tiép can qua ndi soi
do han ché vé tim nhin va kho khan trong kiém
soat chay mau [9, 10, 16]. Cac nguyén nhan pho
b1en nhét dan dén viéc phai chuyén m6é mé bao
gdm nang nim sau trong nhu md, vi tri tai phan
thuy VI, VII, VIII, hoic ton thuong dudong mat
16n [1, 16]. Tuy nhién, két qua tir 6 ca bénh cua

ching t6i cho thdy két qua diéu tri cdc nang &
phan thily sau trén (S7, S8 chiém 4/6 ca) twong
duong véi cac vi tri thuan loi vé mat thoi gian
md, lwgng mau mat va thoi gian nam vién. 100%
céc ca clia chung t6i déu thuc hién thanh cong
qua nodi soi ma khong cé ca nao phai chuyén
mo mé.

Kinh nghiém ky thuét va du phong tai phat:
Dé ngin ngira tai phat, y van thuong khuyén cdo
thuce hién cit bo rong rai chém nang cung véi
phan nhu mé gan lién ké, tham chi cit bé phan
gan phan thuy bén [20]. Viéc su dung dao nang
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luong Ligasure trong sudt 6 ca bénh 1a yéu t6
then chdt gitip han kin cdc mach mau nho va
duong mat phu trén thanh nang, dam bao phau
treong kho va an toan. Pac biét, 6 cac ca kho nhu

ca s6 4 (nang tai phat), chiing t6i da thay doi tu
thé bénh nhan nam nghiéng trai 90 d6 va két hop
d6t dién niém mac thanh nang dé tiéu huy 16p
biéu mo tiét dich con sot lai (Hinh 4).

Hinh 4. Phiu thuét ndi soi diéu tri nang gan tai phat tai vi tri kho (BN s6 4 — Kim Thi S, mé 8/2024). (a) Hinh
anh cat 16p vi tinh cho thay nang gan tai phat kich thudc 16n (76x77 mm) tai ha phéan thily VI, ndm sau & mit
sau gan. (b) Hinh anh ndi soi boc 16 nang trong tur thé bénh nhan ndm nghiéng trai 90 do; quan sat thiy dich
nang trong va tinh trang viém dinh phtrc tap véi thanh bung va co hoanh do tién st mé cii. (c) K§ thuat cit bo
triét dé chom nang (miii tén tring) két hop dot dién niém mac gitip tiéu hiy 16p biéu mo tiét dich nham ngin
ngtra tai phat.

D6i v6i ca s6 3 ¢ hai nang thong nhau tai
S7, S8, phau thuat vién can boc 16 va xir 1y triét
dé cac véch thong an bén trong (Hinh 5).

Theo y vin, mét s6 phuong phap du phong
tai phat c6 thé ap dung nhu tiém chét X0 vao long
nang, ddt dién niém mac, dung mac ndi 16n hodc
khau day chang tron vao thanh nang sau khi cat
b6 v6 nang bang ndi soi nhung cac két qua con
it[2, 5, 14, 21].

Phan biét lanh tinh va 4c tinh: du két qua giai
phau bénh 100% cac ca ciia chung t6i 1a lanh

tinh, viéc loai trir kha nang ac tinh dong thoi 1a
vO cling quan trong. Rat khé dé phan biét nang
bam sinh véi cac khdi u nang tan sinh trudc mo,
ngay ca v6i ky thuat hinh anh cai tlen [3,7,19,
22). Trong qua trinh phau thut, néu quan sat
thay dich nang c6 mau sic bat thuong (duc, Xuét
huyét) hodc thanh nang c6 ndt sui, phau thuat
vién nén can nhac thyc hién cit gan thay vi chi
cit chom nang.

Mic du két qua thu dugc 1a kha quan, nghién
ciru ndy van ton tai mot s6 han ché nhét dinh.
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Pau tién, day 12 nghién ctiru mé ta chum ca bénh
v6i ¢& mau nho (n=6), do d6 két qua chi mang
tinh chat ghi nhan kinh nghiém lam sang ban
dau, chua co gia tri dai dién cho toan bo quén thé
bénh nhan nang gan. Thu hai, thoi gian theo doi
hau phau va tai kham dinh ky ctia cac bénh nhan
con ngan, chi yéu tap trung vao danh gia sy phuc

hdi sém va cai thién tridu ching co ning. Cudi
cung, nghién ctru thiéu nhom ddi chimg dé so
sanh tryc tiép hidu qua cta dao Ligasure véi cac
thiét bi niang lwong truyén thong khac. Céc
nghién ctru tiép theo v6i ¢& mau 16n hon va thoi
gian theo di dai han 1a can thiét dé d4anh gia chinh
xac ty 1€ tai phat va tinh uu viét ctia ky thuat.

Hinh 5. Pic diém da nang gan nhiém tring va k¥ thuat xtr 1y ndi soi (BN s6 3 — Ta Thi L, mé 6/2024). (a)
Hinh anh CT-scan cho thay nhi¢u nang 16n tap trung tai ha phan thuy VII, VIIL; dich nang tang ty trong nghi
ngo nhiém tring hodc chay mau. (b) Hinh anh ni soi bdc 16 hai nang 16n nam sat nhau, thanh nang viém day.

5. Két luan

Phau thuat ndi soi cit chom nang 1a phuong
phap an toan, hiéu qua, ngay ca d6i v6i cac nang
c6 vi tri kho tiép can nhu & ha phan thuy VII,
VIII. Tuy nhién, tu thé nguoi bénh can thay db6i
linh hoat (nghiéng 90 d0) dé boc 16 15 nang gan
nam phia sau. Tuy 100% bénh nhan hét tri¢u
chting co nang, viéc con 2/6 ca (33,3%) c6 nang
ton du sau 6 thang cho thay han ché ctia phuong
phap cit chom nang don thuan. Do dé cat chom
nang du rong, xtr 1y triét dé niém mac nang hoic
cit gan; déng thoi, bénh nhan can duge duy tri
theo ddi dai han d¢ danh gia chinh x4c tinh bén
vitng ctia két qua phau thuat.

Lo1i cam on

Téc gid xin chan thanh cam on nguoi bénh
va cac dong nghiép da hd trg va tao didu kién
thuan loi trong qua trinh thu thap dit li¢u va thuc
hién nghién ctru nay.
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