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ABSTRACT

Objective: To evaluate long-term outcomes, late complications, cosmetic satisfaction,
and quality of life after single incision laparoscopic surgery for choledochal cysts in
children.

Subject and methods: A retrospective study was conducted on 150 pediatric patients
who underwent single incision laparoscopic surgery for choledochal cysts (Todani type
| and IVA) at Vietnam National Children’s Hospital and Saint Paul General Hospital from
January 2012 to December 2019. The variables analyzed included clinical characteristics,
risk factors, late complications, biliary stones, anastomotic stricture, GIQLI quality of life
assessment, and VAS scar aesthetics.

Results: After a mean follow-up of 10.66 + 1.5 years, late complications occurred in 8%
(12/150): cholangitis without stones (4), cholangitis with intrahepatic stones (7), and
adhesive intestinal obstruction (1). No mortality, cyst recurrence, or malignant
transformation was recorded. Mean GIQLI score was 134.4 = 3.6/144, indicating excellent
quality of life. Mean cosmetic VAS score was 9.1 = 0.6, reflecting high aesthetic
satisfaction. Risk factors for late complications included Todani type IVA cysts, thick cyst
wall, elevated direct bilirubin, and preoperative cholangitis.

Conclusion: Single incision laparoscopic surgery excision of choledochal cysts is safe,
effective, and cosmetically superior, with a low rate of late complications and excellent
long-term quality of life. Although no malignancy was observed, lifelong follow-up is
recommended due to potential late biliary and malignant complications.

Keywords: Choledochal cyst, single incision laparoscopic surgery, children, long-term
outcome, quality of life, cosmetic result.
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TOM TAT
Muc tiéu: Danh gia két qua xa clia phau thuat ndi soi mdt dudng rach qua rén trong diéu tri
nang 6ng mat chu & tré em, bao gom bién chirng mudn, tinh thdm my va chat lugng cudc
séng sau phau thuat.

Pa&i twgng va phuong phap: Nghién ctru hdi clru trén 150 bénh nhi dugc phau thuat noi soi
mot dudng rach diéu tri nang 6ng mét chu (loai | va IVA theo Todani) tai Bénh vién Nhi Trung
uong va Bénh vién Pa khoa Xanh Pon giai doan 1/2012-12/2019. Céc bién sé dugc phan
tich gdm déac diém ldm sang, yéu t6 nguy cd, bién chirng mudn, sdi dudng mat, hep miéng
néi, danh gia chat lwong cudc séng theo GIQLI va tinh th&m my seo theo VAS.

Két qua: Thdi gian theo doi trung binh 10,66 = 1,5 nam. Ty L& bién ching mudn 8% (12/150):
nhiém trung dudng mat khéng kém soi 4 trudng hgp, nhiém trung dudng mat kém soi trong
gan 7 trudng hop va téc rudt do dinh 1 trudng hap. Khéng cé tif vong hay tai phat. Diém
GIQLI trung binh 134,4 + 3,6/144, cho thdy chat lugng séng tot; diém VAS trung binh 9,1 =
0,6, phan anh murc dé hai long thAm my cao. Khdng ghi nhan trudng hgp ung thu hda. Céc
y&u 16 nguy co bién chirng gom: loai nang IVA, thanh nang day, tédng bilirubin truc ti€p va
viém dudng mat trudc mé.

K&t luan: Phau thuat ndi soi mot dudng rach qua rén la phuong phép an toan, hiéu qua, vdi
ty & bién chirng mudn thap, mang lai két qua thdm my va chéat lugng séng cao. Khong ghi
nhan ung thu héa sau hon 10 nam theo déi. Can tiép tuc theo déi dinh ky lau dai dé phat
hién sdm cac bié€n chirng mudn va nguy co 4c tinh.

Tir khéa: Nang 8ng mat chu, phau thuat ndi soi mdt dudng rach, tré em, két qua xa, chat
lwong cudc séng, tham my.

1. DAT VAN BPE

Nang 8ng mat chl & mét bénh ly ngoai khoa bam
sinh twong déi thuong gap &tré em, dac trung bdi sy
gian khu trd hoac lan téa cuia dudng mat ngoai gan.
Phau thuat c4t toan bd nang va téi lap luu thong mat
- rudt la phuong phéap diéu tri kinh dién, thuong dugc
thuc hién bang mé ma. T ndm 1995, Farello G.Ava
cong sy lan dau tién bao cdo thanh céng phau thuat
ndi soi cat nang 6ng mat chui va néi 8ng gan chung -
héng trang [1]. K& tir d6, phAu thuat ndi soi vdi nhiéu
trocar dat tai cac vi tri khac nhau trén thanh bung da
trg thanh phuong phap thudng quy tai nhiéu trung
tdm nhi khoa trén thé gigi cing nhu & Viét Nam

*Tac gia lién hé

Tai Viét Nam, da cd mot sé bao cdo budc dau vé két
qua phau thuat néi soi mét dudng rach trong diéu tri
nang dng matchu &tré em [2-3]. Tuy nhién, nang dng
mat chu la bénh ly c6 nguy co xuét hién bién chirng
dai han sau phiu thuat nhu hep miéng néi, sdi tai
phat hoac viém dudng mat, do dé cac nghién cliu
danh gia két qua xa la can thiét dé xac dinh hiéu qua
va do an toan lau dai clia phuong phap diéu tri nay.
Chung t6i thuc hién nghién ctu ndy nham danh gia
k&t qua xa clia phau thuat ndi soi mot dudng rach
trong diéu tri nang 6ng méat chu & tré em.
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2. DOI TUGNG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ctru

Nghién clru hoi cliru mé ta loat ca bénh c6 phéantich.
2.2. Pia diém va thdi gian nghién ciru

Nghién ctru thuc hién tir 1/8/2023 dén 31/10/2025
tai Trung tdm Ngoai tdng hgp, Bénh vién Nhi Trung
uong va Khoa Phau thuat Nhi, Bénh vién DPa khoa
Xanh Pon.

2.3. Déi twong nghién ciru

Nghién clru hoi clru dugc thuc hién trén tat ca cac
bénh nhi dugc phau thuat ndi soi mot dudng rach
(single incision laparoscopic surgery) diéu tri nang
ong mat chd tai Bénh vién Nhi Trung uvong va Bénh
vién Da khoa Xanh Pén trong giai doan tu thang
1/2012 dén thang 12/2019.

- Tieu chuéan lua chon: tudi tir sd sinh dén duégi 16
tudi, bao gdbm ca nam va nif; tat ca cac bénh nhéan
da dudc phau thuat néi soi mot dudng rach diéu tri
nang dng mat chl va c6 hd so day du, kham lai sau
phau thuat trén 5 ndm; nang 6ng mat chu loai |, IVA
theo phéan loai Todani.

- Tiéu chuén loai trir: nhirng bénh nhan khéng theo
ddi dugc sau khiravién, khoéng lién lac dugc; nhirng
bénh nh&n khéng day dd ho sa nghién clu.

2.4. C& mau, chon mau

Chon mau thuan tién, lwa chon cac bénh nhan théa
man cac tiéu chi lwa chon va loai trir trong thdi gian
nghién cuu.

2.5. Bién s0, chi s6, ndi dung, cha dé nghién ctru

- Pac diém lam sang trudc va trong mé: tudi, gidi,
nhiém trung dudng mat, viém tuy cép, phan loai
theo Todani (1, IVA), men gan (AST, ALT), biliubin truc
ti€p/gian tiép, thai gian md, nang day dinh, cé tao
hinh 6ng gan chung hay khéng, c6 sbi dudng mat
hay khéng.

- K&t qua xa: nhiém trung dudng mat hay khéng,
nhiém trung cé kém theo s6i dudng mat khéng, ung
thu hda, cé hep miéng ndi hay khong, danh gia tinh
thdm my theo thang diém VAS, danh gia chat lugng
cudc song dudng tiéu héa theo thang diém GIQLI.

2.6. Ky thuat, céng cu va quy trinh thu thap sé liéu

H6i clru s liéu trong giai doan tir thang 1/2012 dén
thang 12/2019, chon loc cac bénh an phu hgp vdi
tiéu chuén nghién ctru.

2.7. XU ly va phan tich sé liéu
D liéu dugc ghi nhan vao mau bénh an nghién ctiu
thong nhat. Cac théng tin t&r mau bénh an dugc ma

héa thanh céc bién, lam sach, kiém dinh bang test
théng ké. S6 liéu dugdc thu thap va xir ly bang phan
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mém SPSS 20.0.
2.8. Dao dirc nghién cru

Nghién cltu dugc sy dongy ctia Truong Daihoc Y Ha
Noi, Bénh vién Pa khoa Xanh Pon va Bénh vién Nhi
Trung vong. Cac thong tin lién quan dén bénh nhan
dugc luu trit va ddm bdo tinh riéng tu theo qui dinh
hién hanh.

3. KET QUA NGHIEN cUU
3.1. Pac diém ldm sang trwdc va trong mé

C6 150 bénh nhan nam trong tiéu chuén nghién clu,
trong dé tudi lic mé tir 1-135 thang; tudi trung binh
35,3 thang, tudi trung vi la 26 thang; nhém 1-6 tudi
chiém ti l& cao nhét (55,3%), nhédm < 1 tudi va nhém
> 6 tudi chiém ti & lan lugt la 28% va 16,7%. Phan
l6n bénh nhila ni¥ gigi vdi 70,8%. Bénh nhinhapvién
vdi triéu chirng dau bung ha suon phai (55,3%), n6n
(6,7%) va gap chl yéu &tré = 1 tubi.

Céc triéu chiing khac c6 thé gap nhu vang da
(22,7%), s6t (3,3%), chuéng bung (4%), phan bac
mau (1,3%). C6 20 bénh nhi phat hién tinh c4. Nang
ong mat cht kém soi chiém ty & 11,3%. Séi mat (4
mot bi€n chirng thudng gap hang dau clia bénh nang
8ng mat chi. Cé 7 bénh nhi c6 biéu hién viém tuy
cdp trén siéu Am vdi hinh anh ctia viém tuy cap.

C6 133 bénh nhi dugc chup MRI trudc mé, ghi nhan
kich thudc nang trung binh la 35,3 + 21,4 mm, trong
doé dudng kinh nang l&n nhatla 111 mm va nho nhéat
(& 10 mm. Budng kinh nang l&n han 30 mm chiém
51,9%. Nang 6ng méat chu loai | chi€ém da s6 truong
hop dudi ghi nhan cua MRI (72,9%). Nang 6ng mat
cht loai IVA chiém 27,1%. Su khac biét khong céy
nghia théng ké gitra phan loai nang trén siéu am va
MRI véi p > 0,05.

Trong 150 bénh nhén trong nghién ctu c6 17 trudng
hgp c6 soi trong duong mat, 12 tudng hop gan & mat
va 30 truong hgp nang 6ng mat chdi viém dinh. C6 4
bénh nhan (2,7%) c6 xuét hién 6ng méat phu. C6 35
bénh nhan tao hinh 6ng gan chung (23,3%).

3.2. Két qua xa

Theo déi 150 bénh nhan sau mé, trong khoang thai
gian trung binh 10,66 £ 1,5 ndm, ngan nhat 14 5 ndm
va dai nhat 1a 13 nam. Tudi trung binh 14 13,59 + 3,3
nam, nho nhéat 1A 7 tudi, l&n nhat la 23 tudi, chung
téi ghi nhan 12 trudng hgp co bién chirng sau mo:
1 trudng hgp tac rudt do dinh sau mé 5 nam, dugc
phauthuatgddinh, phuc hoiluuthéngtiéu hda, hién
tai tinh trang 6n dinh; 4 trudng hop c6 nhiém trung
dudng méat khong cé soi duong mat di kém, diéu tri
néi khoa xuét hién it nhat 1 [an, hién tai tinh trang 6n
dinh, khéng phai can thiép phiu thuat; 7 trudng hgp
nhiém trung dudng mat c6 séi dudng mat kém theo,
trong dé 4 bénh nhan da dugc diéu tri can thiép/
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phau thuat, 3 trudng hgp nhiém trung c6 séi dudng
mat trong gan dang dap (ng vdi diéu tri ndi khoa.
C6 17 bénh nhén cé hinh anh gian duong mat trong
qué trinh theo d6i sau m&; 7 bénh nhan co6 séi dudng
méat sau mo, trong d6 5 bénh nhan da dugc can thiép
phau thuat va 2 bénh nhan diéu tri ndi khoa; 1 bénh
nhan siéu am co hinh anh xd gan sau mo, dugc digu
tri ndi khoa, hién tai tinh trang én dinh.

Bang 1. So sanh yéu td nguy co truéc mé
va bién chirng sau md

Céac yéu t6 nguy cd trudc mé duge phéan tich bao
gom: tubi bénh nhan, phan loai nang theo Todani,
tinh trang day thanh nang, cé hay khéng nhiém trung
dudng mat, viém tuy cép, tao hinh 6ng gan chung,
tang bilirubin truc tiép, cling nhu ndéng do men gan
ASTva ALT. K&t qua so sanh gitra nhom bénh nhan cé
bién chirng va nhém khdng cé bién chirng cho thay
khong c6 su khac biét cd y nghia thdng ké (p > 0,05).

Bang 2. Diém déanh gia
chat lugng cudc séng theo GIQLI

, So_lLll’gsrrcl)g Bi&n ching Tiéu chi
Pic diém (n =150) p . ) ) Téng
n % n % Trung binh | Trung vi Min Max didm
Tudi Triéu chirng tiéu hoa (diém)
> 1 tudi 108 |72,0| 8 | 7,4 0.631 71,1+3,1 71 65 76 76
< 1tudi 42 280 3 | 71 Tinh trang thé chat (diém)
Phan loai Todani 26,4%12 | 26 20 28 | 28
I 111 | 74,0 7 6,3 e n L e
0,477 Trang thai tdm ly (diém)
IVa 39 | 26,0 4 10,3
18,5+ 1,1 18 17 20 20
Day thanh nang )
Quan hé xa hoi (diém)
Khéng 91 | 60,7 8 8,8
0,528 18,6 1,0 18 17 20 20
Cé 59 | 39,3 3 5,1 . . L
- Tong diém (diém)
Nhiém trung dudong mat
134,4+ 3,6 135 125 142 144
Khéng 114 | 76,0 8 5,6 ~ , o ez ~ A x
0,726 K&t quéa cho thay diém chat luong cudc sdng trung
Co 36 | 24,0 3 8,3 binh theo thang GIQLI dat 134,4 = 3,6/144 diém,
-~ - phan anh chét lugng s6ng néi chung & mic rét cao
Viéem tuy cap sau phau thuat ndi soi mot dudng rach diéu tri nang
Khong 142 1947 | 10 | 704 6ng mat chu. Céac chi s6 thanh phan déu dat gan
- — 0,465 muc t8i da: triéu ching tiéu héa 71,1 £ 3,1/76 diém,
Cé 8 5,3 1 12,5 thé chat 26,4 = 1,2/28 diém, tam ly 18,5 = 1,1/20
. diém, va quan hé xa hoi 18,6 = 1,0/20 diém. Diéu
Tao hinh 6ng gan chung nay cho thdy bénh nhan sau mé duy tri tét chic nang
Khong 115 | 76,7 | 9 7.8 tiéu hoa, thé luc 6n dinh, trang thai tinh than tich
0,740 cuc va kha nang hoa nhap xa hoi binh thuong.
Co 35 | 23,3 2 5,7 s e . s L -
Bang 3. Diém danh gia tinh tham my
Tang bilirubin truc ti€p cua seo bang thang diém VAS
Khong 9% 1640 7 7,8 Nhém Trung | Trung
0,979 ) i
cé 54 [360| 4 | 7,4 tudi binh | vi | Min | Max | p
Tang AST Dudi
1 tudi 9,1+0,6 9 8 10
Khéng 88 | 59,5 8 9,1 (diém)
0,53 N
Cé 62 | 40,5 3 4,8 T 1;6
tuoi 9,2+0,6 9 8 10 | 0,87
Tang ALT (didm)
Khéng 38 | 25,3 2 5,1 Trér!
0,731 6 tuoi 9,1+0.7 9 7 10
Cé 112 | 74,7 9 | 8,0 (diém)
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Diém danh gia tinh thA&m my clia seo mé theo thang
diém VAS cla ca 3 nhém tudi déu & mirc doé rat hai
long, su khac biét gitra cac nhom tudi la khdong céy
nghia thong ké vdi p = 0,87 (> 0,05).

4. BAN LUAN

Trong nghién cttu nay, 150 bénh nhan dugc chén
doan xac dinh nang 6ng mat chu déu dugc diéu trj
bang phau thuat ndi soi mét dudng rach qua rén, cat
bd toan bé nang va tai lap luu thdng mat - rudt bang
néi 8ng gan chung - hdng trang kiéu Roux-en-Y. Sau
thoi gian theo doi trung binh 10,66 = 1,5 nam, ty l&
bi€n chirng mudn ghi nhan la 8% (12 trudng hop),
trong dé cé 1 ca tac rudt do dinh, 4 ca nhiém trung
dudng mat khéng kém soéiva 7 ca nhiém trung dudng
mat kém sodi trong gan. Tat ca céc trudng hgp déu
dudgc diéu tri thanh céng, khdng ghi nhan tir vong
hay tai phat nang.

Ty & bi€n chirng mudn clia ching toi thap hon dang
ké so vdi bao céo clia Urushihara N va cong su
(2010) v&i 18/120 bénh nhan (15%) gap bién ching
sau 16,6 ndm theo déi, bao gobm 9 trudng hgp nhiém
trung dudng mat hoac soi trong gan, 4 tac rudt sau
mo va 1 viém tuy [4]. Takimoto (2022) ghi nhan ty
(& soi mat sau mé & 10,2%, con nghién cltu cla
Sujin Gang va cong su (2025) bao céo soi trong gan
3 4,6% bénh nhan, xuat hién trung binh sau 10 £ 4,6
nam [5]. Trong nghién cu nay, soéi trong gan dugc
phat hién trung binh sau 7 £ 2,1 nam, phu hgp véi
thoi diém bién chirng thudng dugc ghi nhan &y van.
bPangchuy, c627,3% bénh nhan thudéc nhém Todani
type IVA c6 soi trong gan, trong khi nhém type | hiém
hon, cho thdy mai lién quan giira phan loai nang
va nguy cd bién chirng, tuong déng vdi két qua cua
Sujin Gang va cong su [5].

Tac rudt do dinh & bi€n chitng hiém (0,7%), gap sau
5 ndm & 1 bénh nhan dugc phau thuat khi 2 thang
tudi, nguyén nhan do dai dinh ma khéng lién quan
thoat vi ndi. Ty & nay phu hgp véi nghién clru cua
Mandelia A va cong su (2025) chi ghi nhan 1 ca téc
rudttrong 43 bénh nhan[6]. K&t qua nay cling cé tinh
an toan clia phau thuat nodi soi trong diéu tri nang
ong méat chu khi dugc thue hién dung ky thuat.

Ung thu héa sau phau thuat nang 8ng mat cha (a
bién ching hi€ém gap nhung cé y nghia ldm sang
quan trong [2]. Trong thdi gian theo d6i hon 10 nam,
nghién cu nay khéng ghi nhan trudng hop nao ung
thu duong mat. Tuy nhién, nhiéu nghién ctu cho
thay nguy co ung thu van ton tai lau dai. Ohashi T
va cong sy (2013) ghi nhan 4 ca ung thu duong méat
trong s6 94 bénh nhan, xuat hién sau 13-32 nam, vai
ty L& tich LGy 1,6% sau 15 nam, 3,9% sau 20 nam va
11,3% sau 25 nam [7]. Nguy co nay dac biét cao &
nhém type IVA, bénh nhan phau thuat khéng triét dé
ho&c con hep miéng ndi gdy * mat man tinh. Coché
sinh ung thu c6 thé lién quan dén viém man tinh va
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batthudng kénh mét - tuy. Tai Viét Nam, chua co bao
cdo lén nao ghi nhan ung thu sau cat nang, c6 thé
do thai gian theo d6i ngan va khé khan trong quan ly
lAu dai. DU vay, theo dbdi dinh ky dai han bang siéu
am, xét nghiém chic nang gan, matva ldm sangvan
dugc khuyén cdo dé phat hién sdm bién chirng ac
tinh.

Tudi phau thuat sém giup cai thién tién lugng va
giam nguy ca hinh thanh séi trong gan. Sujin Gang
va cdng sy’ (2025) khuyén nghj phau thuat cang sém
cang tét, nhung nén thuc hién khi tré = 6 thang tudi
dé dam bao thuéan lgi k¥ thuat va tranh bién ching
hep miéng ndi [5]. Ryu H.S va céng su bao cao két
qua kha quan & 43 tré so sinh dugc cat nang bang
m& md va ndi soi, khéng ghi nhan bién chitng déng
ké [8]. Trong nghién cltu cua chung téi, tudi trung
binh khi phau thuat 14 35,3 thang. Trong nhém cé
bién chitng nhiém trung dudng mat (3/11 bénh nhan
dudi 1 tudi va 8/11 trén 1 tudi) cho thdy nhém phau
thuat mudn cé ty & bi€n chirng cao hon, phi hgp vai
nhan dinh clia cac tac gia trén.

Phan tich da bién ctia ching tdi cho thay cac yéu to
nguy cd lién quan dén bién chirng sau mé gom: loai
nang IVA, do day thanh nang > 0,4 cm, tang bilirubin
truc tiép trudc mé va co tién sir viem dudng mat.
Theo Sujin Gang va cOng su (2025), thanh nang day
(& bi€u hién clia viém man tinh, gay tdng sinh mach
va dinh mé, lam phau thuat khé hon va tang nguy
co bi€n chirng sau ma. Tang bilirubin truc tiép (> 7
pmol/L) phan anh tinh trang & mat, viém va nguy co
hep miéng ndi tai phat. Ngoai ra, viem dudng mat
trudc mé la yéu té quan trong anh hudng dén kha
nang lwu théng mat - rudt va nguy co viém tai phat
sau nay [8]. Do dé, kiém soat t&t nhiém trung trudc
mé va danh gia ky dac diém nang co thé giup giam
bién chirng vé sau.

Vé thd&m my va chat lugng séng, 100% bénh nhan
c6 seo lanh tét, diém VAS trung binh 9,1 £ 0,6, phan
anh muc dé hai long rat cao. Thai gian theo doi trung
binh hon 10 ndm (tudi hién tai 7-23 tudi) cho phép
dénh gia lau dai vé chirc nang va tdm ly sau mé.
Piém chét luong séng theo thang GIQLI trung binh
134,4 + 3,6/144 diém, cao hon dang ké so vdi nhiéu
nhém bénh ly tiéu hdéa khac. Cac linh vuc thanh
phan déu dat muirc cao: triéu chirng tiéu héa 71,1
+ 3,1/76 diém; thé chat 26,4 = 1,2/28 diém; tdm ly
18,5+ 1,1/20 diém; va xa hoi 18,6 = 1,0/20 diém. V4i
dac diém bénh chu yéu gap & ni, lgi ich thdm my
cuia phau thuat néi soi mét dudng rach cang coé gia
tri hon trong cai thién chat lugng séng lau dai.

Ty & bién ching mudn thap, khéng ghi nhan ung
thu hda sau hon 10 ndm theo doéi. Tuy nhién, do kha
nang xuat hién mudn clia cac bién chirng nhu nhiém
trung, soi trong gan va nguy co ac tinh, viéc theo doi
dinh ky dai han la hét s(rc can thiét.



Le Minh Quan, Tran Ngoc Son / Vietnam Journal of Community Medicine, Vol. 66, No. 6, 58-63

5. KET LUAN

Ph4u thuatnéisoimétdudngrach quarén la phuong
phéap diéu trj an toan va hiéu qua doi véi nang ong
mat chu, vdi ti 1& bién chirng mudn thép (8%) va
khéng ghi nhan ung thu hdéa sau hon 10 nam theo
déi. Cac yéu t6 nguy cad bién chirng gom loai nang
IVA, thanh nang day, tang bilirubin truc ti€p va viém
dudng mat trudc md. Chat luong séng va thdm my
sau phau thuat dat mic cao. Can theo déi lau dai
dé phat hién sém bién chitng muén, dac biét nhiém
trung dudng mat, soi trong gan va nguy cao ac tinh.
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