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Tém tat

Muc tiéu: danh gia dic diém |am sang, can |dm sang va két qua diéu viém rudt thira cip & bénh nhan cao
tudi. Phwong phap nghién ctru: Nghién clru tién cru, gdm 189 bénh nhan trong dé c6 42 bénh nhan > 60
tudi, dwoc chan doén viém rudt thira cAp hodc viém phic mac do rudt thira viem dwa vao cdc triéu chirng
lam sang, can |am sang va duoc didu tri bang phiu thuat ndi soi tir thang 4/2022 dén thang 6/2023 tai Khoa
Ngoai Tiéu hda, Bénh vién Trudng Dai hoc Y - Dugc Hué. Két qua: Bénh nhan cao tudi bj viém rudt thira cap
€6 tudi trung binh 69,3 tudi. Thoi gian tir khi khai phét tdi khi vao vién & bénh nhan cao tudila 30,1 gi® so vai
19,1 gi& & nhdm khdng cao tudi. Nhdm cao tudi cd ty 1é viém phic mac 40,5% so vdi 13,6% & nhdm khéng
cao tudi (p < 0,001). Thai gian trung tién trd lai sau mé & bénh nhan cao tudi 13 18,1 gid so vdi 13,3 gio &
nhém khong cao tudi (p = 0,004). Thoi gian ndm vién sau mé & bénh nhan cao tudi 1a 4,7 ngay so véi 3,5 ngay
& nhdm khéng cao tudi (p < 0,001). Bién chirng sau m& & nhém bénh nhan cao tudi la 2,4% so vdi 0% & nhém
khéng cao tudi (p = 0,222). Khéng c6 tai bién trong mé ciing nhu tlr vong 30 ngay sau md. Két luan: Bénh
nhan cao tudi bi viém ruét thira cAp nhap vién mudn hon, cé ty 1é viém phic mac cao hon va thoi gian nam
vién sau mé dai hon nhém bénh nhan khéng cao tudi. Phau thuat ndi soi diéu tri viem rudt thira cap & nguoi
cao tudi la phuong phap an toan.

Tir khéa: viém ruét thira cp, ngudi cao tudi, phéu thudt néi soi cdt rudt thira, viém phuc mac ruét thira.
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Abstract

Objectives: The aim of this study was to evaluate the clinical and paraclinical characteristics and results
of treatment of acute appendicitis in elderly patients. Methods: A prospective study was conducted on 189
patients, including 42 of them over the age of 60, diagnosed with acute appendicitis or peritonitis due to
appendicitis based on clinical and paraclinical symptoms and treated with laparoscopic surgery from April
2022 to June 2023 at the Department of Digestive Surgery, Hue University of Medicine and Pharmacy
Hospital. Results: Elderly patients with acute appendicitis admitted to the hospital had an average age of
69.3 years. The time from symptom onset to hospital admission in elderly patients was 30.1 hours compared
to 19.1 hours in the non-elderly group. The elderly group had a rate of peritonitis of 40,5% compared to
13.6% in the non-elderly group (p < 0.001). The mean time for passing initial gas in elderly patients was 18,1
hours compared to 13.3 hours in the non-elderly group (p = 0.004). Postoperative hospital stay in elderly
patients was 4.7 days compared to 3.5 days in the non-elderly group (p < 0.001). Postoperative complications
in the elderly patient group were 2.4% compared to 0% in the non-elderly group (p = 0.222). There were no
complications during surgery or 30-day mortality. Conclusions: Elderly patients with acute appendicitis were
hospitalized later, had a higher rate of peritonitis and had a longer postoperative hospital stay than non-
elderly patients. Laparoscopic surgery to treat acute appendicitis in the elderly is a safe method.
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1. DAT VAN DE

Viém rudt thira cap 1a mét bénh ly cap clru ngoai
khoa thuong gap. Nam 2019, uwdc tinh cé khoang
17,7 triéu trwong hop viém rudt thira cap tinh trén
toan thé gidi, vdi ty 1& 228 trudng hop trén 100.000
dan [1]. Nguy co mac bénh viém rudt thira cap suét
cudc doi xap xi 10% [2]. Viém rudt thira thudng
gdp & nhitng bénh nhan (BN) tré tudi, khoang 70%
trwdng hop dwdi 30 tudi. DSi véi ngudi cao tudi,
ty 1& viém rudt thira cdp thap hon. Khodng 5 - 10%
trudng hop viém rudt thira cdp xay ra & nhitng bénh
nhan trén 60 tudi [3].

Theo Luat Ngudi cao tudi dwoc Qudc hdi ban
hanh s6 39/2009/QH12 qui dinh ngudi cao tudi
I3 cong dan Viét Nam tir dU 60 tudi trd [én. D6 13
nhitng ngudi cé nhirng bién déi vé co thé, tdm sinh
li. & ngudi cao tudi, chirc ndng cac co quan va kha
nang phuc hoi bat dau kém dan so vai ltc con tré [4].

Do d6 viéc chan dodn, diéu tri viém rudt thira cip
cling nhu tién lwgng & nhirng bénh nhan cao tudi cé
nhitng diém khac so v&i & ngudi tré tudi.

Vi vay, chiing t6i thuc hién nghién ctru nay nham
danh gia dic diém lam sang, can 1am sang va két qua
diéu viém rudt thira cdp & bénh nhan cao tudi.

2. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

GOm 189 bénh nhan trong dé c6 42 bénh nhan >
60 tudi, dugc chan dodn viém rudt thira cap hodc viém
phtc mac ruét thira dua vao céc triéu chirng lam sang,
can 1am sang va duoc diéu tri bang phau thuat ndi soi
tlrthang 4/2022 dén thang 6/2023 tai Khoa Ngoai Tiéu
hda, Bénh vién Trudng Pai hoc Y - Dugc Hué.

2.1. Tiéu chuan loai trir

Bénh nhan viém rudt thira cdp cd cac bénh ly
nang kém theo chéng chi dinh phau thuat ndi soi.

2.2. Thiét k& nghién ctru: nghién clru tién clru.

3. KET QUA
Bang 1. P3c diém chung cla bénh nhan
Pic diém BN cao tudi BN khéng cao tudi P
Tu6i (ndm) (TB £ SD) 69,3+7,5 36,4 +11,6
N (n, %) 27 (64,3%) 87 (59,2%) 0,551
Néng thén (n,%) 31(73,8%) 91 (61,9%) 0,155
<18,5 5 (11,9%) 21 (14,3%) 0,238
e /nEq‘L\”'L o) 18,5 - 22,9 26 (61,9%) 68 (46,3%)
23-24,9 8 (19,0%) 32 (21,8%)
>25 3(7,2%) 26 (17,6%)
ASA ASA 1 9 (21,4%) 91 (61,9%) 0,000
(n, %) ASA 2 20 (47,6%) 50 (34,0%)
ASA 3 13 (31,0%) 6 (4,1%)

Tong cong c6 42 bénh nhan Ién tudi (> 60 tudi) d3 dugc chan dodn, diéu tri phau thuat noi soi cit rudt
thira viém va dap (rng cac tiéu chi chon bénh, di¥ liéu cda ho dwoc so sanh vdi 147 bénh nhan khéng 16n tudi

(< 60 tudi).

Nhém 16n tudi cé dd tudi trung binh 13 69,3 + 7,5 tudi; ty 1& nir chi€ém 64,3%, cao hon so v&i nam; phan I6n
sinh s6ng & néng thon (73,8%), BMI & mirc binh thudng chiém ty 1é cao nhat véi 61,9%, ty 1é thira can, béo phi
1&n t&i 26,2%. Nhém bénh nhan cao tudi co ty 1& chi s6 ASA3 cao hon so v&i nhém khéng cao tudi (p = 0,000).

Bang 2. D3c diém |am sang

Pic diém BN cao tudi BN khéng cao tudi p
Bénh kem (n, %) 22 (52,4%) 28 (19,0%) 0,000
Thoi gian tir khi khéi phat triéu 30,1+£27,8 19,1+20,5 0,001
chirng téi khi vao vién (gio) (TB+SD)
S8t (n, %) 20 (47,6%) 51 (34,7%) 0,127
DPau bung khu trd hd chau phai (n, %) 42 (100%) 142 (96,6%) 0,226
St dung khang sinh, gidm dau trudc 8 (19,0%) 10 (6,8%) 0,017

vO vién (n, %)
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Chan an (n, %) 27 (64,3%) 82 (55,8%) 0,325
Bubn nén, ndn (n, %) 19 (45,2%) 67 (45,6%) 0,969
R&i loan dai tién (n, %) 23 (54,8%) 50 (34,0%) 0,015
Diém dau Mac-Burney (n, %) 41 (97,6%) 145 (98,6%) 0,641
Dau ddi (n, %) 22 (52,4%) 59 (40,1%) 0,157
Phan &ng thanh bung (n, %) 20 (47,6%) 82 (55,8%) 0,349

Nhém bénh nhan cao tudi cé ty |& méc bénh kém (52,4%) cao hon, thi gian trung binh tir khi khéi phat
triéu chirng tdi khi vao vién (30,1 + 27,8 gid) cao hon so véi nhdm khdng cao tudi, sy khac biét nay cd y nghia
théng keé.

Tat ca bénh nhan cao tudi déu dau bung khu trd hd chau phai, da phan cé diém dau Mac-Burney duong
tinh. Khéng cé suw khéc biét dang ké vé cac triéu chirng co ndng va thuc thé gitta hai nhém bénh nhan.

Bang 3. Dic diém can |am sang

Pic diém BN cao tudi BN khéng cao tudi P

Tang bach cau (= 10 G/I) (n, %) 34 (81,0%) 122 (83,0%) 0,759
Ty 1é bach cau da nhan trung tinh 33 (78,6%) 102 (69,4%) 0,245
(2 75%) (n, %)

Kich thudc rudt thira 39 (92,9%) 134 (91,2%) 0,493
Siéu am >6 mm (n, %)

Rubt thira & h8 chau phai 37 (88,1%) 134 (91,2%) 0,841

(n, %)
C6 chup cat |&p vi tinh (n, %) 9(21,4%) 16 (10,9%) 0,075

Tang bach cau chiém 81,0% va ty |& bach cau da nhan trung tinh tdng chiém 78,6% & bénh nhan cao tudi.
Siéu 4m gilp chan dodn viém rudt thira vdi ty 1& bénh nhan & nhém cao tudi cd kich thuéc rudt thira > 6
mm 13 92,9%.
Bang 4. Dic diém trong mé

Pic diém BN cao tudi BN khéng cao tudi p
Viém ruét thira cap bién chirng viém 17 (40,5%) 20 (13,6%) 0,000
phuc mac (n, %)
Thoi gian mé (phut) (TBSD) 54,2 + 16,3 48,7 + 13,1 0,068
pat din luu (n, %) 10 (23,8%) 7 (4,8%) 0,000

Khéng cd truding hop nao xay ra tai bién trong lic mé hodc phai chuyén qua mé mé.

Nhém bénh nhan cao tudi cé ty 1é bién chirng viém phic mac (40,5%) cao hon so v&i nhdm khdng cao
tudi (p = 0,000)

Thoi gian phau thuat trung binh & nhém cao tudi | 54,2 + 16,3 phut, kéo dai hon so véi nhém khong
cao tudi, sy khac biét ndy gan cé y nghta théng ké (p = 0,068). Ty lé dat dan lwu chiém 23,8% & nhém cao
tudi (p = 0,000).

Bang 5. K&t qua sau mé

Pic diém BN cao tudi BN khéng cao tudi p

Thaoi gian trung tién lai sau mé (gid) (TB + SD) 18,1+ 11,7 13,3+4,5 0,004
Thoi gian sir dung thudc giam dau dudng tinh 1,6 +0,5 1,4+0,5 0,087
mach sau mé (ngay) (TB + SD)

Thoi gian sir dung khang sinh dudng tinh mach 3,6+1,9 2,4+1,3 0,000
sau mé (ngay) (TB + SD)

Thoi gian ndm vién sau mé (ngay) (TB £ SD) 4,7+1,8 3,5+1,1 0,000
Bién chirng sém sau mé (n, %) 1(2,4%) 0 0,222

Nhém bénh nhan cao tudi cé thi gian trung tién lai sau mé 13 18,1 + 11,7 gi®, thdi gian st dung khéng
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sinh dwdng tinh mach sau mé 13 3,6 + 1,9 gi¥, cao
hon so v&i nhém khdng cao tudi (p < 0,05). Thoi gian
sir dung thudc gidam dau dudng tinh mach sau mé &
nhém cao tudi la 1,57 + 0,5 ngay. Thoi gian ndm vién
sau m& & nhdm bénh nhan cao tudi trung binh 4,7
+ 1,8 ngay, kéo dai hon so v&i nhém khoéng cao tudi
(p = 0,000).

Cé 1 trudng hop thudc nhdm cao tubi (2,4%) co
bién chirng sém sau mé nhiém trung 16 trocar duoc
dat dng dan lwu, diéu tri ndi khoa va hoi phuc, khong
can phai mé lai.

Két qud tai khdm, chi cé 1 trudng hop (2,4%)
nhiém trung 16 trocar do cat sét chi, dap ng t6t voi
diéu tri ndi khoa.

4. BAN LUAN

Nghién ctru dugc tién hanh trén 189 bénh nhan,
trong d6 c6 42 bénh nhan thudc d&i twong cao tudi.
D06 tudi trung binh & nhdm bénh nhan cao tudi 1a
69,3 + 7,5. K&t qua nay twong tw vdi két qua nghién
clru cha mot s8 tac gid Viét Nam nhw Lé Van Tinh va
cong sy, Dinh Van Chién véi d6 tudi trung binh lan
lwot 13 69,97 + 8,59 tudi va 69,5 + 7,8 tudi [5], [6].
V@i céc tac gia nwdc ngoai, theo Katarzyna Zbierska
va cac cong sy, d6 tudi trung binh ciia nhém cao tudi
1371,6 + 7,4 tudi [7].

Ty |1& viém rudt thira cp & nir 1a 64,3% & nhdm
bénh nhan cao tudi, cao hon so vdi ty 1& nit & nhém
bénh nhan khéng cao tudi (59,2%). Diéu nay cé thé
lién quan dén ty |1& nit gidi & ngudi cao tudi, nit gidi
¢6 tudi tho cao hon & nam.

O ngudi cao tudi, ty 1& mic bénh kém Ién tdi
52,4% cao hon dang ké so v&i nhém khéng cao tudi
(19,0%). Vi vay, nhém cao tudi cé phan loai bénh tat
ASA 3 chiém 31,0%, cao hon so v&i nhém khéng cao
tudi (p < 0,001). Ty & bénh kém cao, ty |1& bénh nhan
c6 chi s8 ASA cao di kém tidng nguy co bién chirng,
anh hudng dén thoi gian ndm vién sau md & nhém
bénh nhan cao tudi.

Trong nghién ctru cta chidng tdi khdng cd sy khac
biét dang ké vé triéu chirng 1am sang va cin |am sang
gitta hai nhém d6i twong. Tuy nhién, thoi gian trung
binh tlr khi kh&i phat triéu chirng t&i khi nhap vién
& nhém cao tudi 1a 30,1 + 27,8 gid cao hon déng ké
50 v&i nhom khéng cao tudi. Trong nghién clru cla
tac giad Lior Segev va cong su, nhém cao tudi cling
c6 thoi gian trung binh tir khi khdi phat triéu chirng
tdi khi nhap vién (50 gio) cao hon nhém khong cao
tudi (31 gio) [8]. Siéu Am duwoc chi dinh thwdng quy
dé chan doan viém rubt thira, trong nhitng trudng
hop can thiét thi chi dinh thém cit 1&p vi tinh. Trong

nghién clru cta ching toi, ty 18 bénh nhan cao tudi
duoc xét nghiém cat |&p vi tinh 12 21,4% so véi 10,9%
& ngudi khdng cao tudi. Cac nghién clru cla nhiéu
tac gid nhu Lior Segev va cdng su, Boris Kirshtein va
cong sy da chi ra ct I6p vi tinh vugt trdi hon so véi
siéu am [8], [9]. Lior Segev va céc cdng su khuyén
nghi sém st dung hinh anh cat |&p vi tinh dé danh
gid bénh nhan cao tudi nghi ngd viém rudt thira cap
tinh dé& chan doan cac trudng hop viém rudt thira
phtrc tap [8].

Trong nghién ctru cha ching téi, ty 1& bénh nhan
cao tudi co bién chirng viém phic mac |én t&i 40,5%,
cao hon nhiéu so vdi nhédm khéng cao tudi. Diéu
nay c6 thé do bé&nh nhan nhap vién mudn vdi thoi
gian trung binh tir khi kh&i phat triéu ching téi khi
nhap vién & nhém cao tudi 1a 30,1 gi& cao hon cé
y nghta théng ké so v&i nhém khdng cao tudi (19,1
gi®). Ngoai ra rudt thira viém & bénh nhan cao tudi
thuwdng khoé chan dodn nén ty 18 viém phic mac cao
hon. Nhu vay, ngoai ty I& méac bénh kém cao hon,
ty 1& viém phic mac cao & nhédm cao tudi cling |a
mot yéu t6 anh hudng nhiéu tdi qua trinh diéu tri
va phuc hoi trén bénh nhan so véi cac bénh nhan
khéng cao tudi.

T4t cd bénh nhan trong nghién clru ca ching toi
déu duoc tién hanh md nodi soi cat rudt thira viém,
khéng cé truong hop nao phai chuyén qua mé ma
cling nhu khéng cé tai bién xay ra trong mé. Thoi gian
mé trung binh & nhém cao tudi 1a 54,2 + 16,3 phut,
cao hon so v&i nhdm khéng cao tudi, tuy nhién su
khéc biét nay khéng y nghia théng ké (p = 0,065) cd
thé do s6 luvgng bénh cao tudi trong nghién ctru nay
con chua da lén. Ty 1é dat dan lvu cling cao hon &
bénh nhan cao tudi (23,8%) diéu nay |a do nhém bénh
nhan cao tudi cé bién chirng viém phic mac cao.

Trong nghién ciru cta ching t6i, qua trinh hoi
phuc cta bénh nhan thudc nhém cao tudi chdm hon
5o v&i nhdm khéng cao tudi: thoi gian trung tién lai
sau mé trung binh 12 18,1 + 11,7 gid* so vdi 13,3 £4,5
gi®. Thoi gian sir dung khang sinh dudong tinh mach
sau mé trung binh 13 3,6 + 1,9 ngay; thoi gian ndm
vién sau mé trung binh 13 4,7 + 1,8 ngay, k&t qua nay
twong ty véi tac gia Nguyén Van Tuan, Boris Kirshtein
v&i thoi gian nam vién trung binh [an lugt 14 5 £ 1,7
ngay va 4,8 ngay dai hon so v&i nhom bénh nhan
khoéng cao tudi [9], [10]. Diéu nay dugc |i gidi la do
nhém bénh nhan cao tudi cé ty 1& viém phic mac rudt
thira cao hon, thoi gian phau thuat [au hon, kha nang
hoi phuc clia ngudi cao tudi cham hon, do dé thoi
gian c¢6 nhu déng rudt trd lai cling 1au hon; tinh trang
viém phic mac cling doi héi str dung khang sinh phdi
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hop, thoi gian st dung khéng sinh duy tri ldu hon.

Ty & bién chirng sau mé thap, chi ¢ 1 trudng
hop thudc nhdm cao tubi (2,4%) cé bién chirng sém
sau m& 1a tham dich 16 dan lwu, dugc diéu tri noi
khoa va hoi phuc, khéng can phai mé lai. Biéu nay
cho thay ph3u thuat ndi soi cit viém rudt thira rat
an toan va hiéu qua trén bénh nhan cao tudi.

5. KET LUAN

Bénh nhan cao tudi bi viém rudt thira cdp nhap
vién muén hon, cd ty |1é viém phic mac cao hon, thoi
gian trung tién tré lai va thoi gian ndm vién sau mo
dai hon nhém bénh nhan khéng cao tudi. Phau thuat
noi soi diéu tri viém rudt thira cap & ngudi cao tudi
la phwong phap an toan.
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