Tap chi Y Duoc Hué - Trwding Pai hoc Y - Duoc, Pai hoc Hué - S6' 1, tdp 14/2024

Panh gia két qua phau thuat ndi soi diéu tri viém phic mac rudt thira
Nguyén Hiru Tri*?*, Nguyén Thanh Khang', Nguyén Vin Quang®
(1) B6 mén Gidi phéu - Phéu thuét thuc hanh, Trwérng ai hoc Y - Dwrgre, Bai hoc Hué
(2) Khoa Ngoai Tiéu héa, Bénh vién Trudng Pai hoc Y - Dugc Hué
(3) Trung tdm Cép ctru - Bt quy, Bénh vién Truwdng Dai hoc Y - Duoc Hué

Tém tat

Muc tiéu: danh gid két qua diéu tri viém phdc mac rudt thira bang phau thuat ndi soi. Phuwong phap
nghién ciru: Nghién cru tién clru, gdbm 37 bénh nhan dugc chan dodn viém phic mac rudt thira dya vao
cdc triéu chirng 1Am sang, can 1dm sang va duoc xac dinh trong mé cé viém phic mac do ruét thira viém v,
duoc diéu tri bdng phau thuat noi 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 bi viém phic mac rudt thira cé tudi trung binh 54,9 tudi.
Nt chiém 58,6%. BMI & mUrc binh thuwrng chiém ty 18 cao nhat véi 56,8%, ty |é thira cAn béo phi 1én t&i 29,7%;
€6 62,2% bénh nhan dwoc ddnh giad cd chi s& ASA 2, 3. Thai gian tir khi khéi phat t&i khi vao vién trung binh
1a 30,8 29,1 gid. Viém phuc mac toan thé chiém ty 1& 24,3%. Thoi gian phau thuat trung binh 13 60,5 + 17,2
phut. 45,9% trudong hop dwoc dit dan lvu 6 phic mac. Khong cé trudng hop nao xay ra tai bién trong lic mé
hodc phai chuyén qua mé ma. Thoi gian trung tién lai sau mé trung binh 13 20,2 + 12 gi®, thoi gian st dung
thudc gidm dau dudng tinh mach sau mé trung binh 13 1,53 + 0,7 gi®. Thoi gian ndm vién sau mé trung binh
1a 5,3 + 1,3 ngay. C6 2,7% cé bién chirng nhiém trung chan 6ng dan lwu. Danh gia két qua diéu tri c6 97,3%
bénh nhan dat két qua t6t. Khong cé tir vong 30 ngay sau mé. K&t luan: Phiu thuat ndi soi diéu tri viém phuc
mac rudt thira 13 phwong phép an toan, hiéu qua; bénh nhan cé thé phuc hdi tét trong thdi gian ngan.

Tir khéa: viém phic mac ruét thira, phdu thudt ndi soi cit rudt thira, viém rudt thira cép, dén lwu 6
phuc mac.
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Abstract

Objectives: To evaluate the results of laparoscopic appendectomy for appendicitis peritonitis treatment.
Methods: Prospective study, including 37 patients diagnosed with appendicitis peritonitis based on clinical
and subclinical symptoms and determined during surgery to have peritonitis due to ruptured appendix 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: Patients with appendicitis peritonitis had an average
age of 54.9 years. The females accounted for 58.6%. Normal BMI accounted for the highest rate at 56.8%,
the rate of overweight and obesity was up to 29.7%; there were 62.2% of patients were assessed to have
ASA index 2 or 3. The average time from onset to hospital admission was 30.8 + 29.1 hours. Generalized
peritonitis accounts for 24.3%. The average surgical time was 60.5 + 17.2 minutes. Peritoneal drainage was
placed in 45.9% of cases. There were no cases of complications during surgery or conversion to open surgery.
The average time to return to fart after surgery was 20.2 £ 12 hours, the average time to use analgesic after
surgery was 1.53 + 0.7 hours. The average postoperative hospital stay was 5.3 + 1.3 days. There were 2.7%
of patients had complication of abdominal drainage site infection. Evaluating treatment results, there were
97.3% of patients achieved good results. There was no 30-day mortality. Conclusions: Laparoscopic surgery
to treat appendicitis peritonitis is a safe and effective method. Patients can recover well in a short time.
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1. DAT VAN BE

Cho dén nay, phau thuat diéu tri viém rudt thira
cap bao gdbm ca phdu thuat mé Ian phiu thuat ndi
soi. Sau nhitng do du clia thoi gian dau ap dung phau
thuat noi soi, hién nay phau thuat noi soi d3 trd thanh
phuwong phap chuan trong diéu trj viém rudt thira cip
[1] véi cac wu diém nhu gidm dau sau mé, tham my
hon, gidm ty & bién chirng, rdt ngan thoi gian nam
vién va thoi gian quay lai 1am viéc ngén hon...[2].

Trong mét thoi gian dai, nhiéu ngudi lo ngai vé
phau thuat noi soi diu tri viém phtc mac rudt thira
c6 thé& |am tang 4p xe ton lwu sau mé. Tuy nhién, cac
nghién ctru cho thay phau thuat noi soi cé nhiéu wu
diém hon nhu gidm ty 1& nhiém trung vét mé [3],
[4], gidm thoi gian ndm vién sau mé, gidm ty & bién
ching néi chung, giam ty 1é tac rudt sau mé, khong
lam tang 4p xe ton luu [4]. TUr d6 cac tac gia cho rang
phau thuat noi soi nén duoc 4p dung diéu trj viém
phdc mac rudt thira [4],[5].

Tuy vay, van con nhiéu van dé tranh cdi lién quan
dén phau thuat diéu tri viem phdc mac rudt thira.
Theo Guidline nam 2020 cGa WSES (World Society
of Emergency Surgery), & bénh nhén trudng thanh,
viéc suc rlra 6 phuc khdng cé bat ky wu diém nao cao
hon so vdi viéc chi hat dich trong viém rudt thira
va viéc dat dan lwu sau cat rudt thira doi vdi viem
phuc mac rudt thira cling khong dugce khuyén khich.
Viéc dan lwu khong nhitng khong cd lgi ich trong viéc
ngin nglra 4p xe trong 6 bung ma con dan dén thoi
gian nam vién lau hon va ciing cé bang chirng vé
tang ty 18 bién chirng va tlr vong & nhitng bénh nhan
trong nhém dat dan luu [5].

Do d6 danh gid két qua diéu trj viém phic mac
rudt thira hién nay 13 van dé cé y nghia thuc tién
diBu tri. Vi vay, chiing tdi thyc hién dé tai nay nham
danh gid két qua diéu trj viem phdc mac rudt thira
bang phau thuat noi soi.

2. D0l TUQNG VA PHU'ONG PHAP NGHIEN CU'U

Go6m cdc bénh nhan dugc chidn doan viém phc
mac rudt thira dugc diéu tri bang phau thuat ndi soi
tlr thang 4/2022 dén thang 6/2023 tai Khoa Ngoai
Tiéu hoa, Bénh vién Truwdng Pai hoc Y - Dwoc Hué.

2.1.2. Tiéu chuén chon bénh

Bé&nh nhan viém phuic mac rudt thira duwgc chan
doan dua vao cdc triéu chirng lam sang, cac xét
nghiém can |dm sang va duoc xac dinh trong mé cé
viém phuc mac do rudt thira viém vo.

2.1.2. Tiéu chuén logi triv

Bé&nh nhan chan doan trudc mé viém phic mac
rudt thira nhuwng cé kem theo cac bénh ly nang
chéng chi dinh phau thuat ndi soi.

Bénh nhan viém phuc mac rudt thira & bénh
nhan cé thai.

2.3.1. Thiét ké nghién ctru: nghién clru tién clru.

2.3. Phwong tién nghién ciru: hé théng trang
thiét bj va dung cu phau thuat ndi soi clia hang KARL-
STORZ.

2.4. Ky thuat tién hanh

- Chuén bj bénh nhén: bénh nhan duoc truyén
dich, khang sinh tinh mach trwdc mé, bénh nhan
dwoc dit & tu thé nam nglra.

- Gay mé ndi khi quan.

- Phau thuat vién dirng bén trdi cha bénh nhan,
man hinh bén phai huwéng vé phia phau thuat vién.
Ngudi phu mé dirng cung bén, phia trén phiu
thuat vién.

Phwong phép phau thuat

- Ph3u thuat noi soi v&i 3 trocar. Trocar 10 mm
dat canh rén theo ky thudt Hasson cai tién. Sau
khi bom CO, & phtic mac véi ap lyc 12 mmHg. Bua
camera vao 6 phuc mac, dudi kiém soét ciia camera,
dat trocar 5 mm & hé chau phai va hd chau trai.
Quan sat tinh trang 6 phdc mac, dic diém rudt thira,
cac quai rudt, dich, md, manh trang...Viém phic mac
rudt thira biéu hién vai tinh trang mu, gia mac ving
hé chiu phai hodc toan bd 6 phic mac, cé thé phat
hién cho hoai tl, thing trén thanh rudt thira.

- Sau khi hat dich, ma trong tredng hop 6 phc
mac cé nhiéu dich md, bénh nhan dugc chuyén sang
tw thé dau thap, nghiéng tréi. Boc 16 rudt thira. Phiu
tich giai phong rudt thira néu ruét thira dinh. Giai
phéng mac treo rudt thira dén ran géc rudt thira.
Théng thudng ching t6i cdm mau déng mach rudt
thira bdng d6t dién. LAm no Roeder & ngoai duwa vao
qua trocar 5 mm & hé chau trai dé budc gbc rudt
thira. Cat goc rudt thira bang kéo ndi soi. Rudt thira
duoc bé vao bao nylon.

- Truding hop gdc rudt thira hoai t&r khong thé
budc cé thé khau goc rudt thira bang chi tiéu cham.
Né&u gdc rudt thira hoai tlr, min khéng khau kin duoc
6 thé dan lvu manh trang qua 16 g&c rudt thira dua
ra hé chau phai hodc cit manh trang kém géc ruot
thira bang endo-GIA.

Sutc rira 6 phlc mac sach bang dung dich NaCl
0,9%. Trwong hop gbc rudt thira khdng bi man nat
hodc 6 phic mac duwoc suc rira sach thi khdng can
dat dan luu. Néu khong sé dat ng dan lwu & phic
mac. Bua rudt thira ra ngoai qua 16 trocar canh rén.
RUt céc trocar va déng cac 16 trocar.

Diéu tri sau mé: Bénh nhan duoc nhin &n, truyén
dich dén khi c6 nhu déng rudt trd lai. Khdng sinh
Cephalosporin thé hé 3 tiém tinh mach, Metronida-
zole 0,5 x 2 chai/ngay. Gidam dau Paracetamol dudng
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tinh mach dén khi bénh nhan an uéng trd lai thi
chuyén sang duwdng udng.

2.5. Danh gia két qua diéu tri

- Tot: dién tién trong va sau mé t6t, khdng s6t sau
md, dau vt mé it, trung tién sdm, hoi phuc nhanh,
vé&t m6 kho va khéng cé cac bién chirng sau mé.

- Kha: Dién tién trong mé tdt, vét mo tu mau, &
dich hay nhiém trung dap ng diéu trj tot. Liét rudt
sau m6 kéo dai hodc 4p xe t6n lwu nhung diéu tri noi
khoa dap trng t6t.

- X4u: bij tai bi€n trong mé& hodc bi cac bién chirng
buc mom ruét thira, do manh trang, dp xe ton luu,

4p xe thanh bung, tac rudt can can thiép ngoai khoa.
- Tai kham: Hen bénh nhéan tai kham sau khoang
4 tuan.
- S8 liu dugce xt ly theo théng ké y hoc vdi phan
mém SPSS 20.

3. KET QUA

T&r thang 4/2022 dén thang 6/2023 tai Khoa
Ngoai Tiéu hda, Bénh vién Truong Dai hoc Y - Duoc
Hué c6 37 bénh nhan dwoc chan doan viém phic
mac rudt thira dwoc diéu tri bang phau thuat ndi soi
thda man tiéu chuan chon bénh.

Bang 1. D3c diém chung cla bénh nhan

Dic diém Két qua
Tudi (ndm) (TB + SD) 54,9+17,6
N (n,%) 21 (56,8%)
Nong thon (n,%) 24 (64,9%)
<18,5 5(13,5%)
BMI 18,5-22,9 21 (56,8%)
23-249 7 (18,9%)
(kg/m?, n(%)) >25 4 (10,8%)
ASA ASA 1 14 (37,8%)
(n, %) ASA 2 16 (43,2%)
ASA 3 7 (18,9%)

(TB: trung binh)

Ty 1& thira can béo phi 13 29,7%; c6 62,2% bénh nhan dwoc dénh giad cé chi s6 ASA 2, 3.
Bang 2. Dic diém |am sang

Pic diém Két qua
Bénh kem (n,%) 15 (40,5%)
Thoi gian tir khi khéi phat triéu ching téi khi vao vién (gio) (TB + SD) 30,8 +29,1

Sét (n, %)

17 (45,9%)

Vi tri khéi phat dau bung

H& chau phai (n,%)
Quanh rén (n,%)

Thuong vi (n,%)

9 (24,3%)
15 (40,5%)
13 (33,2%)

Dau bung khu trd hd chiu phai (n,%)

S dung khéng sinh, giam dau trudc vo vién (n,%)
Chan an (n,%)

Budn nén, ndn (n,%)

RGi loan dai tién (n,%)

Diém dau Mac-Burney (n,%)

D4u dbi (n,%)

Phan (ng thanh bung (n,%)

37 (100%)
6 (16,2%)
20 (54,1%)
16 (43,2%)
18 (48,6%)
36 (97,3%)
21 (56,8%)
37 (100%)

(TB: trung binh)

C6 40,5% bénh nhan ¢ mic cac bénh ly kém theo. Tat cd bénh nhan déu dau bung khu trd hd chau phai,

phan tng thanh bung chiém 100%.
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Bang 3. Dic diém can |am sang

Pic diém

Két qua

S6 lugng bach cau
> 15 G/I (n, %)

>10G/l (n, %)

32 (86,5%)
16 (42,2%)

Ty 1é bach cau da nhan trung tinh (> 75%) (n, %)

32 (86,5%)

Siéu am Kich thudc rudt thira > 6 mm (n, %)

Dich 6 phtc mac (n, %)

34 (97,3%)
12 (32,4%)

C6 chup cat 1&p vi tinh (n, %)

9 (24,3%)

S6 trudng hop cd sb lugng bach cau tang chiém da s6 véi = 10 G/ va > 15 G/I [an lwot chiém 86,5% va

42,2%.

Trén siéu 4m phét hién kich thwéc rudt thira > 6 mm 13 97,3%, dich 6 phic mac 32,4%.
Bang 4. D3c diém trong mé

Pic diém

Két qua

Thé viém phuc mac (n,%)

Viém phdc mac khu tru

Viém phic mac toan thé

9 (24,3%)
28 (75,7%)

Thoi gian mé (phut) (TB + SD)
D3t dan lwu (n, %)

60,5+ 17,2
17 (45,9%)

(TB: trung binh)

Viém phuc mac toan thé chiém ty & 24,3%. Thoi gian phau thuat trung binh 13 60,5 + 17,2 phut. 45,9%

truong hop duoc dat dan lwu 6 phdc mac.

Khéng cé trudng hop nao xay ra tai bién trong lic mé hodc phai chuyén qua mé mé.
Bang 5. K&t qua sau md

Pic diém Két qua
Thai gian trung tién lai sau mé (gid) (TB + SD) 20,2+ 12
Thoi gian s& dung thudc giam dau dwdng tinh mach sau mé 1,53 +0,7
(ngay) (TB £ SD)
Thaoi gian s dung khang sinh dwong tinh mach sau mé (ngay) 435+1,9
(TB £ SD)
Thoi gian nam vién sau mé (ngay) (TB + SD) 53+1,3
Bién chirng sdm sau mé (n, %) 1(2,7%)
Panh gid két qua diéu tri Tét 36 (97,3%)

Kha 1(2,7%)

(TB: trung binh)

C6 1 trwong hop (2,7%) cé bién chirng sém sau md nhiém trung chan 6ng dan lvu, diéu tri n6i khoa va

hdi phuc, khéng can phai mé lai.

Két qua tai kham, tat ca cac trwdng hop déu hoi phuc tét.

4. BAN LUAN

V&i 37 bénh nhan duwoc chan doan viém phic
mac do rudt thira viém v& md, d6 tudi trung binh
13 54,9 + 17,6. K&t qua nay cao hon so vdi céc tac
gid khdc nhu nghién ctru cla Tep Lunheng 13 37,79 +
17,55 tudi [6], Vi Blrc Tung va cdng su (cs) 1a 44,9 +
16,13 tudi [7]. Ty |& ni¥ trong nghién ctru cla ching
toi 1a 56,8% khdng chénh Iéch nhiéu so véi nam gidi.

Nghién clru cla cac tac gia Tep Lunheng, Vi Dirc
Tung va cs, Pham Dinh Gidi cling ¢ két qua tuong tu
V@i ty 1& nit [an lvot 1a 53%, 55,4%, 57,5% va 54,5%
[71, [9]. Phan I&n bénh nhan trong nghién ciru cla
chiing tdi sinh sdng & ndng thén vdi 64,9%, két qua
nay tuwong ty véi cac tac gia Dwong Manh Hung véi
61,4% [8], Pham Dinh Gidi véi 71,6% [9].

Nghién ctru cla ching téi cd ty 1é thira can béo
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phi la 29,7%; c6 62,2% bénh nhan duwgc danh gia cé
chi s& ASA 2, 3, ty 1& méc bénh kém [én t&i 40,5%.
Nhitrng bénh nhan cé bénh kém, cé chi sé ASA cao
la céc yéu t6 nguy co lién quan ty & bién chirng sau
md&. Ngoai ra, thira can, béo phi [d mot trong nhitng
yé&u t6 anh huwéng dén thoi gian mé, ty 18 bién chirng
sau mé.

Thoi gian tir khi khéi phat dén khi nhap vién la
mot trong nhitng yéu t8 quan trong lién quan dén ty
|& viém phuic mac, ty 1& bién chirng sau mé [10]. Thoi
gian t khi kh&i phat triéu chirng tdi khi vao vién
trong nghién ctu clia chang téi la 30,8 + 29,1 gio.
Nghién ctru clta Li va cs cho thdy nhdm bénh nhan
viém rudt thira cap cd thoi gian tir khi khéi phat dén
khi nhap vién tir 24 dén 48 gi® cé nguy co dan dén
viém rudt thira cé bién cao gap 1,84 Ian so v&i nhém
trwdc 24 gio (p < 0,05) [10].

Pau bung la triéu chitng co nang thudng gap,
100% bénh nhan trong nghién ctru cha chung toi cé
triéu chirng nay va dau déu khu trd hé chau phai.
Tuy nhién trudc do, vi tri khéi phat con dau da dang
nhu quanh rén, hd chdu phai, thwong vi véi ty 1é [an
lwot 1a 40,5%, 33,2% va 24,3%. S6t, chan an, non,
réi loan dai tién xuat hién lan luvot & 45,9%, 54,1%,
43,2% va 48,6% truwong hop. Diéu nay cho thay cic
triéu chirng co nang khong dac hiéu gay khé khan
trong chan doan va bénh nhan nhap vién mudn.

Trong nghién ctru cha ching tdi, sé trwdng hop
¢6 s6 lwong bach cau tang trén 10G/l va trén 15G/I
[an luot 13 86,5% va 42,2%. K&t qua nghién ctru cla
chung t6i cling twong ty vai tac gia Tep Lunheng vai
s6 lugng bach ciu tang trén 10 G/l va 15 G/I lan luot
la 87,5% va 53,6% [5], tac gia Pham Dinh Gidi vdi sé
lwong bach cau tang trén 10G/I 1a 88,6% [9].

Tat cd bénh nhan trong nghién ctru cha chung toi
déu duogc tién hanh md ndi soi cat rudt thira viém,
khoéng cé trwdng hop nao phai chuyén qua mé ma,
khodng cé bién chirng xay ra trong mé. Diéu ndy nhw
cac nghién clru truwdc day da chi ra tinh kha thiva an
toan ctia phau thuat ndi soi trong diéu trj viem phuc
mac ruot thura.

Mot trong nhitng van dé lien quan dén phau
thuat 1a viéc d&t dan lwu & phic mac hay khong. Day
la mdt van dé van con ban cdi & nwdce ta cling nhuw
trén thé gidi vé nhirng loi ich cling nhu bat lgi cla
viéc d&t dan lwu. Trong nghién ctru clia ching t6i, ty
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|& dat dan lwu 1a 45,9%, trong khi nghién ctru clia tac
gia Tep Lunheng [6] c6 100% truong hop d&t dan lwu.

Tuy nhién, nghién ctru cla tac gia Petrowsky va
cs (2004) cho thay nhiéu loai phiu thuat tiéu hoa
khong can dat dan lwu 6 phdc mac nhu: cit gan, cat
dai truec trang, cat rudt thira viém bat ké giai doan
bénh ly cha ruét thira [11]. Theo nghién clru cua
Khan va cs (2015) , so sanh gittra nhdm bénh nhan cé
va khong dat dan luu 6 phic mac sau phau thuat 6ng
tiéu hda véi hai nhém tuwong déng vé cac chi s6 nhu
tudi, gidi, BMI, chi s ASA cho thay nhém cé dat dan
lwu ¢ thoi gian nam vién daihon (9 +4sovéi5 +3,4
ngay, p < 0,001), nhém dat dan lwu 6 phic mac ¢ ty
|& nhiém trung da va ty lé bién chirng sau mé chung
tang hon so véi nhdm khéng dat dan lwu (35,85% so
véi 16,11%, p < 0,01) [12].

Trong nghién cru clia ching toi, thoi gian bénh
nhan trung tién trd lai sau mé trung binh 13 20,2 + 12
gi®r. K&t qua nay s&m hon so véi nghién clru ciia mét
s6 tac gid nhu Vi Dirc Tung va cs (47,78 + 6,78 gi®)
[71, tac gia Tep Lunheng (2,25 + 0,5 ngay) [6].

Thoi gian sit dung thudc gidm dau dudng tinh
mach sau mé trong nghién ctru cla ching téi la 1,5
+0,7 ngay, két qua nay ngan hon so véi tac gid Pham
Pinh Gidi véi thoi gian st dung thudc gidm dau
dudng tinh mach thuwong 1a 2 hodc 3 ngay chiém ty
|& cao [9]. Thoi gian ndm vién sau m6 trong nghién
clru clia chidng t6i la 5,3 £ 1,3 ngay twong duwong vai
tac gia Tep Lunheng (5,86 + 1,5 ngay) [6], ngan hon
so vdi hau hét nghién clru cla cac tac gia trong nudc
nhu Pham Dinh Gidi (6,2 + 1,5 ngay) [9], Vi Dic
Tungvacs (7,03 £1,13) [7].

Ty 18 bién chirng sau mé thap, chi cé 1 trudng
hop (2,7%) c6 bién chirng sém sau md la nhiém
trung chan dan lwu, dwoc diéu tri ndi khoa va hoi
phuc, khéng can phai mé lai. Cé ti 97,3% bénh nhan
c6 k&t qua hdi phuc t6t sau mé, két qua nay cao hon
tac gia Tep Lunheng (93,2%) [6]. Khdong co truwong
hop nao co két qua phuc hdi xau. Diéu nay cho thay
phau thuat ndi soi diéu trj viém phic mac do rudt
thira viém 13 an toan va hiéu qua.

5. KET LUAN

Phau thuat ndi soi diéu tri viéem phic mac rudt
thira la phuwong phép an toan, hiéu qua; bénh nhan
6 thé phuc hoi tot trong thoi gian ngan.
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