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LAPAROSCOPIC SURGERY FOR THE TREATMENT
OF TWO LARGE HEPATIC CYSTS LOCATED IN TWO DIFFERENT LIVER LOBES

Nguyen Thanh Dung’, Truong Quang Bao, Vo Dinh Thinh

Department of General Surgery, 30-4 Hospital, Ministry of Public Security -
No. 9 Su Van Hanh, An Dong Ward, Ho Chi Minh City, Vietnam

Received: 19/07/2026
Revised: 19/08/2026; Accepted: 03/09/2026

ABSTRACT

Background: Large liver cysts causing compression or rupture require surgical intervention, with
laparoscopic wide deroofing being the current standard method.

Case report: A 52-year-old female was admitted with a 2-day history of epigastric pain, without
fever or jaundice, and a 3-year history of monitored liver cysts. MRI revealed two large cysts
(segment IV 10 cm; segment VIII 12 cm, both with thin walls and no septations) and three small
cysts. Serological tests for parasites and tumor markers were within normal limits.

Intervention and clinical course: The patient underwent laparoscopic deroofing of both liver
cysts. Intraoperative findings showed a ruptured segment IV cyst and a tense segment VIl
cyst. Laparoscopic wide deroofing was performed using an ultrasonic scalpel, combined with
omentopexy into the right cyst cavity to obliterate dead space and optimize secretion drainage.
The operative time was 50 minutes with no blood loss. The postoperative course was stable, with
discharge on day 5 and benign histopathology. Follow-up at 1, 3, and 6 months showed no fluid
recurrence on ultrasound.

Conclusion: Laparoscopic deroofing using an ultrasonic scalpel combined with omentopexy is a
safe and effective method for large liver cysts complicated by rupture, helping to obliterate dead
space and minimize postoperative fluid collection.
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TOM TAT

Dat van dé: Nang gan |6n gay chen ép hodc bién chitng v& can can thiép ngoai khoa, trong dé phau
thuat noi soi (PTNS) cat chdm nang réng rai la phuong phap tiéu chuan hién nay.

B&o cao ca: Bénh nhan ni, 52 tudi, nhap vién vi dau bung thugng vi 2 ngay, khdng sét, khéng vang
da, tién s(rtheo d6i nang gan 3 nam. MRI ghi nhan hai nang l&n (HPT IV 10 cm, HPT VIII 12 cm, thanh
modng, khéng vach ngén) va ba nang nho; huyét thanh ky sinh triing 4m tinh va céac ddu &n ung thu
trong gidi han binh thuong.

Can thiép va dién tién: Chi dinh PTNS cét chom 2 nang gan. Trong mé: nang HPT IV v&, nang HPT
VIl cang. PTNS catchom 2 nang béng dao siéu am, két hgp cé dinh mac ndi lén vao long nang gan
phai nham lap day khoang chét va t6i vu dan luu dich. Thoi gian mé 50 phut, khong mat mau. Hau
phau 8n dinh, xuat vién ngay tht 5; giai phau bénh nang lanh tinh. Tai kham sau 1, 3va 6 thang siéu
am khong ghi nhan tai phat dich.

K&t luan: PTNS cat chdm nang bang dao siéu am k&t hgp ¢é dinh mac néi l&n & phuong phap an
toan va hiéu qua dai vdi nang gan l&n cé bién chirng v, gitp lap day khoang chét va gidm dich tén

lwu hau phau.

Tir khéa: Nang gan; nang gan don thuan; phau thuat ndi soi cat chdm nang gan.

1. DAT VAN DE

Nang gan don thuan chiém khoang 2,5% — 18% dan s6 [1]
va thudng tién trién &m tham. Tuy nhién, khi nang phat
trién kich thudce lén (>10 cm), ap luc dich bai tiét tang
dé gay triéu ching chen ép (dau bung, cang tic ha sudn
phai, thugng vi) hodc bién ching cap tinh nhu xuat huyét
trong nang, nhiem trung hoac v& nang vao khoang phuc
mac. Can thiép ngoai khoa la bat budc déi véi cac nang
c6 triéu chirng hoac bién chirng.

N&m 1968, Lin va cong sy da dé xuat ky thuat cit chéom
nang (deroofing) [2]. Su phat trién cla phau thuat it xdm
lan da dua phau thuat noi soi trd thanh phau thuat tiéu
chuan trong diéu tri nang gan, PTNS dugdc chirng minh (&
kha thi, an toan va th&m my, dac biét & céc vi tri gidi phau
thuan Lgi [3].

B&o cdo nay trinh bay ca [am sang PTNS cat rong dong
thoi hai nang gan l6n & hai thuy gan bang dao siéu am, két
hop ¢6 dinh mac néi l&n vao long nang trong bénh canh
c6 moét nang da vo.

2. BAO CAO CA LAM SANG
2.1. Bénh sir va kham lam sang

Bénh nhan N. T. A ni, 52 tudi, nhap vién ngay 20/05/2025
vi dau bung vung thugng vi.

Bénh str: Cach day 3 nam bénh nhan dugc chan doan nang
gan c6 siéu &m bung va chup cét &p vi tinh (nhiéu nang,
nang l&n 6cm), khdng dau bung, khéng vang da, dugc theo
déi dinh ky si@éu am kiém tra 6 thang/1 lan. Cach 2 ngay
trudc nhap vién: Bénh nhan dau bung thuong vi am i lién
tuc, khong sét, khéng vang da di kham Bénh vién 30-4.

Tai th&i diém nhap vién: Sinh hiéu 6n dinh (Mach 80 lan/
phat, Huyét 4p 120/80 mmHg, nhiét d6 37°C). B&énh nhan
dau bung thugng vi, khéng s6t, khong vang da. Kham

*T4c gia lién hé

bung mém, &n dau tic ving thugng vi va ha sudn phai,
khong cé phan Ung thanh bung.

2.2. Can lam sang:

Chup cong hudng tir (MRI) bung co tiém thubc tuong
phan: 2 nang gan lén cung 2 - 3 nang nho (kich thudc tir
0,2 -2 cm, téng céng cb 5 nang. Hai nang l&n gom:

- Nang gan HPT VIII: Kich thudc 12 cm, vadch mong, bd
déu, khong bat thudc, khéng cé vach ngén, chira dich
dong nhét, khong théng dudng mat.

- Nang gan HPT IV: Kich thuéc 10 cm, vach méng, bo
déu, khéng bat thudc, khdng c6 vach ngan, chira dich
dong nhat, khong théng dudng mat.

Xét nghiém mau: Cong thirc mau, chic nang gan, than,
déng mau trong gidi han binh thudng. Cac dau an u: CEA
= 0,5 ng/ml, CA 19-9 = 27 U/L, AFP = 4 ng/ml (déu trong
gidi han binh thuong). Huyét thanh ky sinh tring am tinh.
Noi soi da day - ta trang binh thuong.

2.3. Chan doan phan biét

U tuyén nang dudng mat / Ung thu biéu md tuyén nang:
Dbuogc loai trir trén MRI nhg dac diém vach moéng déu,
khéng cé chbi sui, khong bat thudc can quang tuong phan
&thanh nang (Hinh 1).

Nang sén & gan l&n / Nang san chd: Loai trir dua vao két
qua xét nghiém huyét thanh ky sinh tring 4m tinh va hinh
anh hoc khéng cé lép vo voi hda hay vach nang bén trong.
2.4. Chan doan xac dinh

Hai nang gan don thuan lén & hai thuy gan, theo d6i bién
ching v& nang.

2.5. Piéu tri phau thuat

Bénh nhan dugc gdy mé ndi khi quan, nam ngtra, dang
hai chan. Phau thuéat vién dirng gitra hai chan bénh nhan.
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_ Budc 1 (Bat trocar va tham sat): Trocar 10 mm b@' trén
réon, ap lyc CO2 12 mmHg. Quan sat qua camera 30 d6
thdy nang HPT IV v&, nang HPT VIIl cang. Dat thém 3 trocar
(hai trocar 5 mm ha su’{jn phai/trai va mcf)tltrocar 10 mm
dudi méom mai ki€ém) dé tao géc thao tac téi uu.

Budc 2 (X ly nang gan HPT VIII): Dung moc dét dién
mé& bao nang, hit 800 ml dich trong suét. Dung dao siéu
am cat rong chom nang sat nhu moé gan. Kiém tra khong
thay thong dudng mat.

Budc 3 (XU ly nang gan HPT IV): M& rong vi tri vd, hat
600 ml dich, cat rong vach nang bang dao siéu 4m, cam
mau ky dién cat bang dét dién ludng cuc.

Budc 4 (C8 dinh mac néi l6n): Phau tich vat mac néi lén
c6 cuéng mach nubi, kéo lén va khau c6 dinh vao long héc
nang nham triét tiéu khoang chét va dan luu dich ty nhién.

Budc 5: Dat ng dan luu dudi hoanh phaiva dudi gan trai.
Thoi gian m6: 50 phut, lugng mau méat khong dang ké.
2.6. Dién ti€n hau phau
Ngay hau phau 2: 2 6ng dan lvu it dich, b&nh nhan &n nhe
va di lai trong phong bénh.

Ngay hau phau 3 - 4: Rut 8ng dan luu (siéu am khong dich
8 bung), bénh nhan phuc hoi tét.

Ngay hau phau 5: Xuat vién, k&t qua gidi phau bénh nang
gan lanh tinh.

Theo doi dinh ky: Tai khdm sau 1 thang, 3thangva 6 thang
(siéu @m kiém tra khong tai phat dich).

3. BAN LUAN R

Theo Hiép héi Nghién clru vé Gan mét Chau Au (EASL),
bénh gan da nang dugc xac dinh khi cé trén 10 nang gan
[1]. Bénh nhan trong ca lam sang nay c6 téng cong 5 nang
gan, trong do6 c6 2 nang l&n gay triéu chirng dau va 1 nang
bién ching v&. Do d6, day la truong hgp nang gan don
thu@n ti€n trién, nhiéu nang k&ém bién chitng, doi héi can
thiép ngoai khoa tich cuc [3]. Hién nay PTNS cat chéom
nang da thay thé mé md, trd thanh phau thuat tiéu chuén
diéu tri nhod uvu diém giam dau sau mg, thdm my va rat

Hinh 3. Quy trinh PTNS cit chém nang gan, ¢6 dinh
mac nai lén

ngén thai gian nam vién [4]. Trude day, choc hat dich nang
dudi huéng dan cua siéu Am nhung cac bang chirng dai
han cho thay ty | tai phat dich gan nhu la tuyét doi do
(&p t& bao bi€u mé 6t long nang van con tiét dich khéng
dugc triét tiéu [5].

D& c6 cai nhin khach quan vé viéc x{r ly cac nang kich
thudc lén, Bang 1 t8ng hap mot sé ca lam sang dudc ghi
nhan gan day trongy van thé gidi:

Bang 1. Ddi chiéu céc ca nang gan Lén gan day

Tac gia Nam | Tudi | Gigi | Triéu ching | Kich thuéc (cm) Vi tri CbHA CEA AFP | CA19-9
Zurli [6] 2021 | 67 N Dau bung 25 Gan phai SA, CT BT BT BT
Kersik [4] 2023 | 63 | N&* | Daubung 21 Ganphai | SA, MRI BT BT BT
lkeda [7] 2023 | 76 | N@& Khéng 24 Ganphai | SA, MRI BT - BT
Mizukami [8] 2024 | 72 | Nam Pau bung 17 Gan phai CT, MRI Tang BT Tang
Chung toi 2025 | 52 N Dau bung 1012 Haibén gan | SA, MRI BT BT BT

BT: Binh thudng; - Khéng bdo cdo; Luu y: Cac trudng hop gén ddy khdng phai la mét téng quan hé théng toan dién

Kersik va cdng su cho rang nang gan don thuan cé wu thé
anlrgidi (ty l&é nam/nirkhodng 1/3,2) va thuong &thuy gan
phai va cé triéu chirng dau bung [4]. Ca lam sang nay c6
tén thuong kich thudce 16n (10-12cm) xuét hién déng thai
& ca hai thuy, vGi nang thuy trdi da vd, gay dau bung.

Dé ap ban d6 phau thuat, MRI déng vai tro vugt tréi nhd
boc 16 rd moi twong quan gilra thanh nang vdi cac mach
mau va dudng méat, dong thai gilp loai trlr u tuyén nang
hay ung thu tuy&n nang (thudng cé vach day, choi sui, bat
thudc manh) [5, 7].

DU mot s8 nghién ctru ghi nhan CA 19-9, AFP va CEA ¢c6
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thé tang cao trong dich nang va mau do sy bai tiét ctia té
bao biéu mé lanh tinh gady nham (an vdi bénh &c tinh, &
bénh nhan nay cac chi s6 déu binh thudng va két qua giai
phau bénh (& tiéu chuan quyét dinh [6, 8].

Vé mat ky thuat, viéc sir dung dao siéu Am tich hgp catva
han mach gitp kiém soat chdy mau hoan hao tai dién cat
nhu mo [4, 7]. Dac biét, ky thuat ¢6 dinh mac ndi lén vao
long héc nang dong vai tro quan trong trong viéc triét tiéu
khoang chét, tan dung kha nang hép thu dich cua mac
néi l&n, tir do giup gidm thiéu ty L& dich tiét tai phat ddi vdi
nhirng hdc nang sau [4, 9, 10].
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4. KET LUAN

PTNS c4t chdom nang bang dao siéu am la phuong phap
an toan va hiéu qua déi vdi cac trudng hgp nang gan lén,
ké ca trong trudng hap bién chirng v nang. C6 dinh mac
ndi lén vao long nang gitip lap day khoang chét hiéu qua,
t6i wu dan luu va giam dich ton lwu hau phau. Can tiép
tuc theo déi dai han dé danh gia toan dién két qua diéu tri.

5. CAM bOAN

Chung t6i cam doan ca bénh dugc bao cao trung thuc,
chua dugc cong bd hodc glri dang trén bat ky tap chi khoa
hoc nao. Céc tac gia déu da doc, théng nhat nodi dung va
dong y guii dang bai bao nay.
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