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KET QUA PHAU THUAT NOI SOl MOT TROCAR DAT CATHETER
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TOM TAT
Muc tiéu: DDdnh gid két qua phau thudt néi soi (PTNS) mét trocar ddt catheter loc mang
bung (LMB) va phan tich yéu té lién quan séng con catheter & tré suy thdn man giai doan cudi.
Déi tuong va phuong phdp: M6 ta hoi ciu 136 bénh nhi (156 lan dat catheter) dugc PTNS
mot trocar dat catheter LMB giai doan 2021-2024. Thanh céng ky thudt la khéng c6 bién ching
co hoc sém (<30 ngay); s6ng con catheter udc lugng bang Kaplan-Meier; yéu té lién quan phén
tich bang héi quy Cox.
Két qua: Tubitrung vi 11,2 tudi; nam 59,6%. Mac néi lén tram tui ciing Douglas 82,7%; 87,8%
s6 ca xtrly mac néi Ién hodc thao tdc két hop qua chinh trocar rén. Thanh céng ky thudt 98,1%.
Sau 3 thdng, hematocrit tdng, ure va creatinin giam (p<0,001). Bién chiing chinh la viém phdc
mac muén (17,9%). S6ng con catheter 1, 2, 3 ndm la 87,4%, 77,7%, 68,1%. Xt ly mac néi lén (HR
0,36) va tudi Ién hon (HR 0,91) lién quan giam nguy co thdt bai.
Két lu@n: Phéu thudt néi soi mét trocar an toan va hiéu qud; xa' ly mac néilén lién quan séng
con catheter tét hon.
Tirkhéa: suy than man, loc mang bung, catheter, néi soi mét trocar, tré em.

OUTCOMES OF SINGLE-TROCAR LAPAROSCOPIC PERITONEAL DIALYSIS
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Objective: To evaluate outcomes of single-trocar laparoscopic peritoneal dialysis (PD)
catheter placement and factors associated with catheter survival in children with end-stage
renal disease.

Methods: A retrospective study of 136 children (156 placements) at Vietnam National
Children's Hospital, 2021-2024. Technical success was defined as absence of early (<30-day)
mechanical complications; catheter survival was estimated by Kaplan-Meier (censoring
transplantation and death); associated factors were analysed by Cox regression.

Results: Median age 11.2 years; 59.6% male. The greater omentum covered the Douglas
pouch in 82.7%; 87.8% underwent omental management, adhesiolysis or closure of a
patent processus vaginalis through the umbilical trocar alone. Technical success was 98.1%.
At three months, hematocrit increased and urea and creatinine decreased (p<0.001). Late
peritonitis (17.9%) predominated. Catheter survival at 1, 2 and 3 years was 87.4%, 77.7%
and 68.1%; the longest functioning catheter reached 66.7 months. Omental management
(HR 0.36; 95%Cl 0.19-0.70) and older age (HR 0.91) were associated with lower failure risk.
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Conclusion: Single-trocar laparoscopic PD catheter placement is safe and effective;
omental management is associated with better catheter survival.

Keywords: chronic renal failure, peritoneal dialysis, catheter, single-trocar laparoscopy,

children.

I. DAT VAN DE

Suy than man giai doan cudi lam tang dang ké
ty 1é méc bénh va tr vong & tré em, véi nguy co t
vong theo tudi cao gap khoang 30 lan tré khong
mac bénh [1]. Loc mang bung dugc uu tién & tré
em nhd chi phi thap, khong can dudng vao mach
mau, thuc hién tai nha va bao ton chiic nang than
ton du [1]. Hiéu qua clia loc mang bung phu thuéc
tryc ti€p vao mét dudng vao 6 bung bén vimng,
nén chat lugng cuéc mé dat catheter gilr vai tro
quyét dinh. So véi mé mé, phau thuat ndi soi cho
phép quan sat truc ti€p 6 bung, dat chinh xac dau
catheter vao tui cung Douglas, c6 dinh catheter va
xU ly cac yéu té nguy ca gay tac trong cling cudc
md. Hudng dan cda Hoi Loc mang bung Quéc té
(International Society for Peritoneal Dialysis - ISPD)
khuyén cao cat hodc c6 dinh mac néi I6n khi mac
ndi trum kin tui cing Douglas, ddng thai phan biét
noi soi don thuan véi ndi soi ndng cao (cé gé& dinh,
XU ly mac n6ilén) [2]. G tré em, c&t mac ndi lén duoc
ghi nhan lam gidm nhu cau stia hodc thay catheter
[3], va ky thuat noi soi két hgp dat catheter, cat mac
ndi I6n cung dong 6ng phuc tinh mac gidp giam
mé lai do téc va thoét vi ben [4]. Tuy nhién, cac ky
thuat nang cao nay thudng can dat thém trocar
phu, trong khi méi trocar 1a mét diém yéu thanh
bung c6 thé gay thoat vi hoac ro dich [5].

Ngoai danh gia tinh kha thi tuic thoi clia cudc
mé, mdt cau hdi quan trong nhung it dugc tra 16i &
tré em la catheter c6 thuc su sif dung dugc lau dai
hay khong - diéu chi do dugc khi theo doi du dai
va phan tich séng con catheter [6,7]. Tai Bénh vién
Nhi Trung uang, ching téi trién khai ky thuat néi
soi moét trocar, trong dé toan bd cac thao tac nang
cao dugc thuc hién qua chinh trocar ron ma khéng
can trocar phu. Nghién cttu nham hai muc tiéu: (1)
DPanh gia két qua phau thuat néi soi mot trocar dat
catheter loc mang bung diéu tri suy than man giai
doan cudi tai Bénh vién Nhi Trung uong giai doan
2021-2024; (2) Phan tich mot s6 yéu té lién quan
dén song con catheter & nhom bénh nhan trén.

50

1.DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Béi tuong nghién ciru

Tré 1-16 tudi dugc chan doan suy than man
giai doan cudi va dugc phau thuat ndi soi mét
trocar dat catheter loc mang bung tai Bénh vién
Nhi Trung uong tur 01/2021 dén 12/2024. Loai tri
ho sa khong day du.

2.2, Phuong phdp nghién ciru

M6 ta hoi clu, chon mau thuan tién, gém 136
bénh nhan véi 156 lan phau thuat (18 bénh nhan
dugc dat catheter > 2 1an). Dac diém chung phan
tich theo bénh nhan (n=136); dac diém ky thuat,
bién chiing va séng con catheter phan tich theo
lan phau thuat (n=156).

2.3. Né6i dung nghién citu

Ky thuat: Dat mot trocar qua ron, bom hoi
6 bung, danh gia tinh trang 6 bung va mac néi
I&n. Catheter Tenckhoff dugc dua vao va cé dinh
dau tai tdi cung Douglas. Chi dinh x ly mac ngi
I6n (cat hodc khau treo) dugc dat ra khi mac néi
I6n dai, trum kin tdi cung Douglas theo khuyén
cdo ISPD [2]; g& dinh khi c6 can trg dudng xuéng
Douglas va that 6ng phuc tinh mac néu chua
déng kin. Tat ca thao tac déu qua chinh trocar
ron, khéng dat trocar phu.

Tiéu chi danh gia: (1) Thanh cong vé mat ky
thuat: catheter dugc dat va hoat dong t6t, khdng
c6 bién ching co hoc sé6m trong 30 ngay dau. (2)
S6ng con catheter: thai gian ti khi dat dén khi
phai rat hodc thay catheter do nguyén nhan lién
quan catheter; cac truong hgp ghép than duagc
kiém duyét (censored) theo huéng dan ISPD, vi
day la chuyén phuong phap diéu tri chi khéng
phai that bai ky thuat [2], [6]. Bién ching sém
tinh trong 30 ngay dau, bién chiing muén sau 30
ngay; nhiém tring muén dugc xem la it lién quan
truc ti€p dén ky thuat dat.
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2.4. Xirly sé liéu

Bang phan mém SPSS 20.0. Bién dinh tinh trinh
bay bang sé lugng, ty 1& phan tram. Bién dinh
lugng kiém dinh phan phéi chuén (Shapiro-Wilk),
trinh bay bang trung vi (nhd nhat-Ién nhat) hoac
trung binh + d6 léch chuan. So séanh xét nghiém
trudc-sau bang kiém dinh Wilcoxon ghép cap.
Song con catheter dugc udc tinh bang phuong
phap Kaplan-Meier. Bién c6 (event) dugc xac dinh
la that bai catheter, bao gém cac trudng hop phai
rut catheter hodac dat lai catheter do bién chiing
lién quan dén catheter. Cac trudng hop ghép
than va catheter van con hoat déng tai thai diém
két thac nghién ctu dugc xut ly la cac quan sat
kiém duyét (censored). Cac yéu té lién quan dén
nguy ca that bai catheter dugc phan tich bang
mo hinh héi quy Cox proportional hazards, vai
két qua duogc trinh bay dudi dang hazard ratio
(HR), khodng tin cay 95% (95% Cl) va gia tri p. Gid
tri p < 0,05 dugc coi la cé y nghia thong ké.
2.5. Dao dirc nghién cuu

Nghién ciu dugc héi dong dao dic trong
nghién cdu y sinh hoc cta Bénh vién Nhi Trung
uong chap thuan, gidy chimg nhan s6 519/BVNTW-
HDDD ngay 28/8/2026; thong tin bénh nhan dugc
ma hda, bdo mat, chi phuc vu nghién cuu.
Il. KET QUA NGHIEN CUU

Bang 1. Dac diém chung clia déi tugng
nghién ctu (n = 136)

Pac diém n Tylé %
Gigi: Nam / N 81/55 59,6 /40,4
bia du: Nong théon / 87/40/9 64,0/294/6,6
Thanh thi/ Mién nui
Nguyén nhan: Bénh ly 54 39,7
cau than
Thiéu san than 43 31,6
Bang quang than kinh 15 11,0
Than loan san, da nang 14 10,3
Khéng r6 nguyén nhan 10 74

Nam chiém 59,6%; 64,0% bénh nhan song
& néng thon. Bénh ly cau than (39,7%) va thiéu
san than (31,6%) la hai nguyén nhan thudng gap
nhat. Tuéi phau thuat trung vi 11,2 (0,3-16,6)
tudi; BMI trung vi 15,59 (10,36-30,86) kg/m>.

Bang 2. Dac diém ky thuat dat catheter (n =156 lan)

DPac diém n Tylé%
Mac néi I6n trum tui cing Douglas 129 82,7
N&i soi don thuan (chi dat va cé dinh 19 12,2
catheter)

NGi soi c6 két hop xtr ly 137 87,8
Citmac néilén 94 60,3
Khau treo, ¢6 dinh mac ndi Ién 36 23,1
G& dinh 7 4,5
That 6ng phuc tinh mac 4 2,6

Mac néi I6n trum tdi cung Douglas gap
& 129/156 lan mé (82,7%). Phan 16n céac ca
(137/156; 87,8%) dugc ndi soi co két hgp xUr ly
qua chinh trocar rén, chu yéu la cat mac néi lén
(60,3%) va khau treo mac néi I6n (23,1%); chi 19
ca (12,2%) ndi soi don thuan. Thai gian mé trung
vi 65 (40-140) phut; 70,6% sé ca bat dau loc trong
vong 1 ngay sau mé.

Bang 3. Thay d6i mét s6 chi s6 xét nghiém
trudc mé va sau loc mang bung 3 thang (n = 135)

Chisé Trudc mé S::a,::gs p
Hematocrit (%) 273+62 346+63 <0,001
Ure mdu (mmol/L) 380+149 20,1+66 <0,001
Creatinin mdu (umol/L)  840,7 + 7281+  <0,001
405,5 3198
Sau 3 thang loc mang bung (n=135),

hematocrit tang tu 27,3+6,2% |én 34,6+6,3%; ure
mau giam ti 38,0+14,9 xuéng 20,1+6,6 mmol/L
va creatinin mau giam tU 840,7+405,5 xuéng
728,1+319,8 umol/L; cac thay d6i déu cd y nghia
thong ké (Wilcoxon, p<0,001).
Bang 3. Bién chiing sém (< 30 ngay)
va muoén (> 30 ngay) (n = 156)

Bién chiing Sém,n (%) Mudn, n (%)
Viém phtc mac 1(0,6) 28(17,9)
Nhiém trung dudng ham 1(0,6) 16 (10,3)
Tac catheter 2(1,3) 4(2,6)

Di léch dau catheter 0 5(3,2)
Thoat vi (ben 2, rén 1) 0 3(1,9)

Ro dich / Chay méu & bung 0/0 0/0
Téng 4(2,5) 56(35,9)
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Thanh cong vé mat ky thuat dat 153/156 (98,1%); chi 3 ca c6 bién chiing sém va khong co ti vong
lién quan phau thuat. Bién chiing chti yéu la nhiém tring muén (viém phic mac 17,9%, nhiém tring
dudng ham 10,3%), cling la nguyén nhan that bai chinh. Khong ghi nhan rd dich hay chdy mau 6 bung.
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Biéu d6 1. Dudng cong Kaplan-Meier séng con cua catheter (n = 156)
Theo phan tich Kaplan-Meier, v&i cac truong hop ghép than va catheter con hoat déng dugc xu
ly nhu cac quan sat kiém duyét (censored), séng con catheter sau 1, 2 va 3 nam lan lugt la 87,4% (s6
con theo doi 124), 77,7% (92) va 68,1% (54); catheter dugc ghi nhan con tén tai lau nhat la 66,7 thang

(5,6 ndam) va van dang hoat déng.

Bang 4. M6 hinh héi quy Cox: yéu t6 lién quan dén séng con catheter (n = 156)

Yéu té HR 95%Cl p
Noi soi c6 xtr ly mac néi I6n (so véi don thuan) 0,36 0,19-0,70 0,003
Tudi (mbi nam tang) 0,91 0,87 -0,96 < 0,001

Trong mo6 hinh hoi quy Cox, ndi soi c6 x ly mac n6i I6n lién quan doc lap vai gidm 64% nguy co
that bai catheter so vai noi soi don thuan (HR 0,36; 95% Cl 0,19 - 0,70; p = 0,003). Tudi cang I6n thi
nguy ca that bai cang thap: méi nam tudi tang thém, nguy ca giam 9% (HR 0,91; 95% C1 0,87 - 0,96;

p < 0,001).
IV. BAN LUAN

4.1. Két qua phau thudt ni soi mét trocar
Thanh céng vé mat ky thuat dat 98,1%, nam
trong khodng 97,8-100% ma y van bdo cdo cho
cac ky thuat ndi soi va it xam lan & tré em ciing
nhu ngudi 16n [8,9]. Uu diém cua ky thuat mét
trocar la toan bod cac thao tac dat va c6 dinh
catheter, cat va khau treo mac noi I6n, g& dinh,
that 6ng phuc tinh mac déu dugc thuc hién qua
mot trocar duy nhat qua ron. Kao va cong su
(2013) da chi ra rang phan 1én ky thuat noi soi
hién nay can 2-3 trocar, ma mai trocar tao thém
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mot diém yéu thanh bung c6 thé phat sinh thoat
vi hoac ro dich vé sau, do dé phat trién ky thuat
mot trocar giup gidam thiéu bién ching nay [5].
Trong khi nhiéu ky thuat nang cao khac ké ca ky
thuat '3 trong 1' cila Wong va cdng su déu can
phai dat thém trocar dé cit mac néi 16n [4], ky
thuat mot trocar van dam bao duoc cac thao tac
ndi soi nang cao (g& dinh, c6 dinh/cat mac noi,
that 6ng phuc tinh mac) ma khoéng lam tang sé
vét mo. Piéu nay gép phan ly gidi ty 1é thoat vi
chi 1,9% va khong cé ca ro dich trong nghién
cltu, déng thoi cho thay mét trocar la lya chon it
xam lan va hiéu qua, dac biét phu hop véi tré em
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c6 thanh bung méng. Xét nghiém cdi thién c6 y
nghia sau 3 thang (Bang 3) phadn dnh dudng vao
hoat dong hiéu qua.

Mét uu diém ctia PTNS la cho phép quan sat
dugc 16 ben sau, phat hién 6ng phuc tinh mac
con tén tai va that du phong ngay trong cung lan
dat catheter, nhd d6 ngan ngura thoat vi ben xuat
hién sau khi dua dich thdm phan vao 6 bung lam
tang ap luc 6 bung, ti d6 tranh dugc mét lan
mé thi hai. Trong nghién ctu cha chung téi, 4
bénh nhan dugc that 6ng phuc tinh mac déng
thoi dat catheter; ty 1é thoat vi ben chung chi
1,3%. Két qua nay phu hgp véi Wong va cong su
(2019): ky thuat '3 trong 1' khong c6 ca nao phai
mé lai vi thoat vi ben (0/33) so véi 5/32 (16%;
p = 0,02) 8 nhdm mé mé [4]. Trong nghién ciu
cla Aldohayan va cong su (2023) ty |é phat hién
thoat vi ben khi ndi soi trong luc dat catheter
dugc bao cao t6i 14,3% [7].

Ganh ndng bién ching chd yéu la nhiém
trung mudn (viém phdc mac 17,9%), trong khi
bién ching co hoc thap (tdc do mac néi 2,6%).
Theo huéng dan ISPD, anh hudng clia nhiém
tring lén séng con catheter sau 30 ngay phan
I6n khong lién quan dén ban than tha thuat dat
[2], nén ty I& nhiém trung mudn phan anh khau
cham soc va thay dich tai nha hon la ky thuat mé.
Vé d6 bén: séng con catheter dat 87,4%, 77,7%
va 68,1% & 1, 2 va 3 nam nam trong khoang cta
cac nghién cdu nhi khoa: Mang ludi Loc mang
bung Nhi khoa Quéc té (IPPN) 84%, 80%, 77% [7],
Tanderva cong su95% & 1 namva 87,5% &5 nam
[10], trong khi Carpenter va cong su thap hon
(57% va 35% & 1 va 2 nam) [6]. Catheter dugc ghi
nhan con ton tai lau nhat la 66,7 thang cho thay
khd nang duy tri dudng vao lau dai va hiéu qua.
4.2. Yéu té lién quan dén séng con catheter

M6 hinh Cox cho thay x{t ly mac n6i I6n lién
quan gidm nguy cg that bai catheter (HR 0,36;
95%Cl 0,19-0,70), va tudi I6n hon cling lién quan
giam nguy co (HR 0,91 mdi nam). Két qua nay
phu hgp véi Schuh va cdng su khi cat mac noi
I6n lam gidm nhu cau sa/thay catheter & tré
em [3], va vai Cribbs va cong su khi tudi nhé lién
quan that bai sé6m [8]. Su khac biét vé c& mau
gita hai nhdm phan anh tiéu chi chi dinh trong

phau thuat hon la su lya chon ngau nhién. Xt ly
mac ndi I6n chi dugc thuc hién khi phau thuat
vién ghi nhan mac néi I6n trum tdi cing Douglas
trong qua trinh ndi soi, tinh trang nay gap &
82,7% truong hgp. Do d6, nhém dugc xtr ly mac
ndi vén c6 dac diém gidi phau bat loi han nhung
van ghi nhan két qua séng con catheter kha
quan han so v&i nhom PTNS don thudn. Uu diém
clia mo hinh Cox la cho phép udc lugng nguy co
¢6 hiéu chinh déng thai tudi va phu thudc cum,
déng thai gia dinh ty 1& nguy co da dugc kiém
dinh théa man.

Nghién ctu con 1 s6 han ché: nghién ciu
héi cltu, mét nhanh, khong nhém chiing; nhém
PTNS don thuan nhé (n=19); s6 ca that 6ng phuc
tinh mac it (n=4); va viém phic mac chua duogc
bao cdo theo s6 dot trén moéi bénh nhan-nam.

V. KET LUAN

Phau thuat ndi soi moét trocar dat catheter loc
mang bung la phuong phap an toan, kha thi va
hiéu qua cho tré suy than man giai doan cudi, cho
phép thuc hién day du cac thao tac ndi soi nang
cao qua mdt vét mé duy nhat. X ly mac néi 16n
va tudi Ién hon lién quan dén séng con catheter
tét han. Mac néi I6n can dugc xur ly khi cé su hién
dién & tui cing Douglas va tang cudng huan
luyén cham soc dé giam nhiém trung muén.
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