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Tém tat

Pat van dé: Cac nghién clru cho thay ty 18 viém tui thira dai trang trai thap hon nhung ty & bién chirng va ty 18
phai phau thuat cao hon so véi viém tui thira dai trang phai & cac nudc chau A.

Muc tiéu: Danh gia dac diém |am sang, can [am sang va két qua diéu trj viém tui thira dai trang cé bién chirng.

P4i twong va phuong phap: Nghién clru tién ciru gdm 53 bénh nhan viém tui thira dai trang cé bién
chirng diéu tri tai Khoa Ngoai Tiéu hda, Bénh vién Pai hoc Y - Dugc Hué tir thang 4/2023 dén thang 1/2026

K&t qua: Tudi trung binh cia bénh nhan viém tui thira dai trang cé bién chirng 1a 44,9, trong d6 d6 tudi
trung binh clia bénh nhan viém tui thira dai trang phai 13 39,0 thap hon so vdi 67,2 & bén trai. Ty 1é nam/niy
13 2,7. Dau bung chiém 100%. S8 lvgng bach cau trung binh 13 12,2 K/uL, 71,7% bénh nhan cé tang bach cau.
CRP trung binh 101,7 mg/L. Trong s6 bénh nhan nay, 46 bénh nhan dwoc diéu tri ndi khoa, 7 bénh nhan diéu
tri ngoai. TAt cd bénh nhan diéu tri ngoai khoa déu cé viém tui thira & dai trang trai. Trong cac phwong phap
phau thuat, phiu thuat Hartmann 13 lwa chon chinh. Thei gian ndm vién trung binh ctia bénh nhan viém tui
thira dai trang phai 13 6,2 ngay so véi 15,8 ngay & viém tui thira dai trang tréi. V&i nhédm bénh nhan diéu tri
ngoai khoa: ty 18 bién chirng 13 57,1%, ty 1é tir vong 13 14,3%.

K&t luan: VTTDT thuong gdp & bén phai hon bén tréi. D6 tudi trung binh clia bénh nhan VITDT phai thap
hon clia bénh nhan VTTOT tréi. Ty 1& bién chirng viém phic mac, thdi gian nam vién trung binh clia bénh nhan
VTTDT trai cao hon bén phai.

Tir khéa: viém tui thira dai trang; viém tui thira dai trang cé bién chirng; phdu thudt Hartmann.
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Abstract

Background: Left-sided diverticulitis occurred less frequently than right-sided diverticulitis in Asian
countries; however, it was associated with a higher rate of complications and a greater likelihood of requiring
surgical intervention.

Objectives: To evaluate the clinical, paraclinical features, and treatment outcomes of patients with
complicated colonic diverticulitis.

Subjects and methods: Prospective study, included 53 patients diagnosed with complicated colonic
diverticulitis who were treated at the Department of Digestive Surgery, Hue University of Medicine and
Pharmacy Hospital, from April 2023 to January 2026.

Results: The overall mean age of patients with complicated colonic diverticulitis was 44.9 years. Patients
with right-sided colonic diverticulitis were younger, with a mean age of 39.0 years, compared with 67.2 years
in those with left-sided. The male/female ratio was 2.7. All patients presented with abdominal pain. The mean
white blood cell count was 12.2 K/uL. Overall, 71.7% of patients had leukocytosis. The mean CRP was 101.7
mg/L. Among the study population, 46 patients received conservative management, whereas 7 underwent
surgical treatment. All patients who underwent surgery had left-sided colonic diverticulitis. Hartmann’s
procedure was the predominant approach. The mean length of hospital stay was 6.2 days for patients with
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right-sided colonic diverticulitis, compared with 15.8 days for those with left-sided disease. For surgical
treatment patients, the postoperative complication rate was 57.1%, and the mortality rate was 14.3%.
Conclusions: Complicated colonic diverticulitis was more frequently observed in the right colon than in
the left colon. Patients with right-sided colonic diverticulitis were younger than those with left-sided disease.
Left-sided complicated colonic diverticulitis was associated with a higher incidence of peritonitis, longer

hospital stay compared with right-sided.

Keywords: Complicated colonic diverticulitis; colonic diverticulitis, Hartmann’s procedure.

1. DAT VAN BE

Viém tui thira dai trang (VTTDT) la tinh trang
viém & mot hay nhiéu tui thira va cé thé gy ra nhiéu
bi€n chirng nhu chdy mau, ap xe, thang tui thira, ro,
hep dai trang... Bénh ly viém tui thira dai trang hay
gap hon & cac nudc phuong Tay va dang cd sy gia
tdng tan suat mac bénh & cac nudc phuong Tay cling
nhu & cac nwéce chau A [1]. Nguy co mac bénh ting
dan theo tudi [2].

Triéu chirng 1am sang cta VTTDT it ddc hiéu nén
gay khé khdn cho chan doan. Chan dodn chd yéu dua
vao chup cit I&p vitinh (CLVT) 6 bung. Cac nghién ctru
& nudc ta cling nhu & chau A cho thay ty 1& VITDT
bén trai thap hon so véi VITDT bén phai nhung ty &
bién chitng va ty |& can thiép phiu thuat cao hon so
v&i VTTDT bén phai [3, 4].

Diéu tri VTTDT nhat 1a VTTDT ¢ bién ching van
con nhiéu thach thie. V&i VITDT khdng bién chirng
c6 thé diéu tri ngoai trd néu bénh nhan cé thé an
ubng duwong miéng va khdng kém theo yéu td nguy
co nhung vai VITDT c¢é bién chirng can diéu tri noi
tri. Bénh nhan VTTDT d6 3, 4 theo phan do cla Hiép
hoi phau thuat cdp clru thé gi¢i (World Society of
Emergency Surgery — WSES) c6 chi dinh diéu tri ngoai
khoa [5]. V&i cdc bénh nhan nay, ty |1& bién chirng sau
mé ciing nhu ty & t&r vong van con cao (42,9% va
10,9%) [6].

Tir thye tién dé chdng t6i ti€n hanh nghién ctru
nhadm danh gid dic diém Iam sang, can 1am sang va
két qua diéu tri VTTDT cé bién chirng tai Bénh vién
Trudng Dai hoc Y - Dugc HUé.

2. pOI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Ddi twong nghién ciru
GOm cac bénh nhan duwoc chan doan VTTDT cé

bién chirng duogc diéu tri tai Khoa Ngoai Tiéu hda,
Bénh vién Truwong Pai hoc Y-Duge Hué tir thang
04/2023 dén thang 1/2026.

2.1.1 Tiéu chudén chon bénh:

- Bénh nhan VTTDT duwoc chan dodn duwa vao
triéu chirng 1am sang, hinh anh CLVT 6 bung cé hinh
anh VTTDT:

+ Day thanh dai trang: thanh dai trang doan
viém day > 4 - 5 mm, day thanh khéng déi xirng chd

yéu & vung tui thira.

+Tham nhiém m&: M& vi tri quanh tui thira ting
ty trong biéu hién tinh trang phu né, viém nhiém.

+ Ap xe: Khi trong 6 &p xe, hinh anh mtc hoi
dich.

+ Khi tw do trong 6 phuic mac: khi canh dai trang,
dudi co hoanh ...

+ Dudong ro tu vi tri viém tui thira dai trang.

+ Dich 6 bung: Dich tap trung viing h& chau, rinh
dai trang hodc lan tda trong & bung.

- Chan doan VTTDT cé bién chirng dua trén bénh
nhan viém tui thira dai trang va dugc phan do theo
WSES 2020 theo d3c diém CLVT [5]:

+ DO 1A: Bdéng khi quanh dai trang hodc mot
lwgng nhd dich quanh dai trang khéng tao thanh &
8 ap xe (trong vong 5 cm tinh tir doan rudt bj viém) .

+D06 1B: Apxe<4cm

+D06 2A: Apxe >4 cm

+ D0 2B: Khi & xa vj tri viem (> 5 cm tinh tir doan
rudt bi viém)

+ Do 3: Co dich lan tda nhwng khdng cé khi ty do
& xa vj tri viém

+ D6 4: Cé dich kém cd khi tv do & xa vi tri viém

- Bénh nhan dugc chan doan trong qué trinh mé:
viém tui thira, dp xe tui thira, thung tdi thira, hep dai
trang do bién chirng viém tui thira.....

2.1.2. Tiéu chudn logi trir

- Bénh nhan cé viém tui thira dai trang trén nén
bénh ly dai trang khac: ung thu, lao...

2.2. Phurong phap nghién ctru

- Thiét ké nghién clru: Nghién ctru tién clru.

- C& mau: chon ¢& mAau thuan tién.

- Cach chon mau: chon mau lién tiép.

-Bénh nhan dwoc chidinh diéu tridwa vao khuyén
cdo cla WSES 2020 vé viém tui thira dai trang.

Chi dinh diéu trj ngoai khoa sau:

+ Viém phuc mac do thdng tui thira dai trang.

+ Viém tui thira dai trang tai phat gy bién chirng:
hep dai trang, ro...

+ VTTDT 6 bién chitng ¢ chi dinh diéu tri bdo
ton nhung that bai véi diéu tri bao ton.

Cac bénh nhan con lai chi dinh diéu tri ndi khoa
bao ton.

2.3. Xlr ly s6 liéu: Phan tich s6 liéu bang phan
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mém SPSS 20.0.

+ Gid trj trung binh cta céc bién theo phan phdi
chuan duoc trinh bay dwdi dang trung binh + d6 léch
chuan.

+ So sanh trung binh: kiém dinh T-test ho3c hiéu
chinh Fisher.

+ S0 sanh ty |&: kiém dinh théng ké bang test Chi-
square (y2).

+Y nghfa thong ké duoc xac dinh & mic p < 0,05.

2.4. Pao dirc nghién clru: Cac thong tin cla
ngudi bénh duoc gitt bi méat, chi phuc vu cho muc
dich nghién cru nén phu hop véi dao dirc duoc thuc
hién tai Bénh vién Dai hoc Y - Duoc Hué. Pé tai da
duogc théng qua Hoi ddng dao dirc trong nghién clru
y sinh hoc cta Trudng Dai hoc Y - Dugc, Pai hoc Hué
s6 H2023/188.

3. KET QUA NGHIEN cU'U

C6 53 bénh nhan mac VTTDT ¢ bién chirng dap
Ung tiéu chuan chon bénh.

3.1. Pic diém chung cha bénh nhan viém tdi
thira dai trang c6 bién chirng

Bang 1. Dic diém chung cla bénh nhan

+ D06 tudi trung binh cta bénh nhan VTTDT bén
trdi cao hon & bén phai (67,2 so vdi 39,0 tudi, p <
0,001).

+ Nam gi&i chiém da sé (73,6%).

+ 92,5% bénh nhan chua tirng mac viém tui
thira trudc do.

3.2. Dic diém 1am sang

Bang 2. D3c diém |1am sang
Pac diém n %
Pau bung 52 98,1
Pau bung + dai

Ly do

vaovien tién phan den 1 19
<37,5°C 33 62,3
Sét 37,52C<t<382C 8 15,1
382C<t<392C 12 22,6
Tong 53 100
N6n, budén nén 7 13,2
Phan 1dng 8 15,1
Tao bon 3 5,7
bai tién Phan mau, phan 1 1,9
bat thwong den
Khéng réi loan 41 77,4
Téng 53 100
H6 chau phai 38 71,7
Toan bung 4 7,5
Ha swdn phai 3 5,6
Vit Quanh rén 2 3,8
d;JLung Ha vi 2 3,8
H& chau trai 2 3,8
Thuong vi 1 1,9
Ha suon trai 1 1,9
Tong 53 100
Théi gian <24 13 24,5
kh&iphat  >24-72 25 47,2
dén khivao >72 15 28,3
vién (gi0)  qgng 53 100
Phan &rng thanh bung 21 39,6

Pic diém n %
<20 3 5,6
21-40 23 43,4

Tudi 41 - 60 17 32,1
> 60 10 18,9
Téng 53 100
TB £ SD 44,9 £ 16,7
VTTDT phai 39,0+£11,9
(TB+SD; NN-LN)  (14-67)  <0,001
VTTDT trai 67,2+13,4
(TB £ SD; NN-LN) (50 - 86)

Nam 39 73,6

Gidi NI 14 26,4
Téng 53 100
Lao dong tri 6c 9 17,0
Lao dong chan 35 66,0
tay
Gia - huu tri 9 17,0
Téng 53 100
1 0 0

2 3 5,7

2:" >2 , 1 1,9

Chua tirng mac 49 92,5
Téng 53 100

+ Tu6i trung binh 12 44,9 £ 16,7. Nhdm tudi tir 21-
40 chiém da s6 v&i 43,4%.

+62,5% bénh nhan khdng s6t khi vao vién.

+71,7% bénh nhan dau & vung hd chau phai, cac
bénh nhan dau toan bung déu thudc nhém diéu tri
ngoai khoa.

+ Phan 1&n bénh nhan cé thoi gian tir khi khai
phat dén khi nhap vién > 24h (75,5%).

+ C6 phan (ng thanh bung chiém 39,6%
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3.3. Can lam sang

Bang 3. Xét nghiém mau

Pic diém n %
<4 2 3,8
Bach cau 4-10 13 24,5
(K/uL) > 10 38 71,7
TB +SD 12,2+3,8
<5 3 5,7
5-50 15 28,3
E:n':z/L) 50-100 14 26,4
> 100 19 35,8
TB+SD 101,7 £ 107
+ Bénh nhan cé tang bach cau chiém 71,7%.
+ Gid tri CRP trung binh chung la 101,7 + 107 mg/L. Ting CRP chiém 94,3%.
Bang 4. Phan d6 trén cat 1&p vi tinh & bung theo WSES
. VTTDT phai VTTDT trai Téng
Pac diém
n % n % n %
1A 33 78,6 3 27,3 36 67,9
Phan d6 1B 7 16,6 2 18,2 9 17,0
2A 2 4,8 0 0 2 3,8
2B 0 0 0 0 0 0
3 0 0 0 0 0 0
4 0 0 6 54,5 6 11,3
Téng 42 79,2 11 20,8 53 100
+ Phan 16n bénh nhan méc VTTOT phai (79,2%).
+ D3&i vdi bénh nhan VTTDT phai thi d6 1A chiém 78,6%, VTTDT trai do 4 chiém 54,5%
3.4. Diéu tri
3.4.1. Phwong phdp diéu tri
Bang 5. Phuong phap diéu tri
VTTDT phai VTTDT trai p
n Tylé% n Tylé%
NGi khoa 42 100 4 36,4
Ngoai khoa 0 0 7 63,6 < 0,001
Ph3u thuat Hartmann 2 28,6
Phau thudt mo Hau mén nhan tao 2 28,6
Khau 16 thing 1 14,3
Phau thuat ndi soi C4t doan dai trang ndi ngay 1 14,3
Ph3u thuat ndi soi Ph3u thuat Hartmann 1 14,3

chuyén phau thuadt mé

+100% VTTDT phai diéu tri ndi khoa
+63,6% VTTDT trai diéu tri ngoai khoa. Tat ca cac trudong hop déu 13 VITDT xich ma.
+42,9% bénh nhan diéu trj ngoai khoa theo phwong phap Hartmann.
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3.5. Két qua diéu tri

Bang 6. Thoi gian nam vién

o . Pic diém
Thoi gl(anr;;ya)m vien Piéu tri ndi khoa Diéu tri ngoai khoa p
n % n %
<5 ngay 17 37 0 0
6 - 10 ngay 27 58,7 1 14,3 p<0,01
> 10 ngay 2 4,3 6 85,7
TB £ SD 6,4+2,1 19,7+6,7
VTTDT phai VTTDT trai
6,2+2,0 15,8+ 7,5 p<0,01
TB+SD 8,1+5,4

- Thoi gian ndm vién trung binh ctia bénh nhan VTTDT trai dai hon so véi clia bénh nhan VITDT phai (15,8
50 V&i 6,2 ngay). Cac bénh nhan diéu tri ngoai khoa cling cé thoi gian nam vién trung binh dai hon nhém diéu

tri n6i khoa (19,7 so vdi 6,4 ngay).

Bang 7. Bién chirng, tlr vong & nhdm diéu tri ngoai khoa (n = 7)

Pic diém n %
Nhiém trung vét mo 1 14,3
. Viém phaéi 2 28,5
Bién chirng n . e s
Viém phoi +loét ti de 1 14,3
Téng 4 57,1
T&r vong sau 1 thang 1 14,3

+57,1% bénh nhan diéu tri phiu thuat cé bién chirng sau mé. Viém phdi 1a bién chirng hay gip nhat.
+14,3% bénh nhan diéu tri phau thuat t&r vong trong vong 30 ngay.

4. BAN LUAN

Theo Turner, tan suat VTTDT & chau A thap hon
& phuong Tay nhung & chau A phan Ién VITDT bén
phai [1]. Trong nghién cl*u nay, tudi trung binh cua
bénh nhan VTTDT c6 bién ching 1a 44,9 tudi. Trong
do, cd su khac biét vé dé tubi trung binh clia bénh
nhan VTTDT phai so v&i bén trai: bén phaila 39,0 tudi
trong khi bén trdi 1a 67,2 tudi. K&t qua nay tuvong tu
két qua nghién ctru vé dd tudi trung binh clda bénh
nhan VTTDT & Viét Nam noi chung: nghién ctu cla
Tran Ngoc Diing va cs ¢é tudi trung binh mac bénh
VTTDT c6 bién chirng 13 48,1 tudi [3], hay Thai Hung
Nguyén c6 tudi trung binh 45,1 [7]. Nghién clru trén
thé& gidi cho thay cd sy khdc biét: nghién ciru cla
Isohata va cs cho thay tudi trung binh 64 tudi [8],
nghién cru cla Peery cho thay tudi trung binh 13 56
[2]. Cac nghién ctru & chau A cling cho thay dic diém
bénh nhan VTTDT phai c6 tudi trung binh thip hon
VTTDT tréi: nghién ciru cda Pham Bang Tu va cs cho
thay bén phai la 41 so v&i 61 & bén trai [9]. Tuong tu
nghién cru cba Kim va cs cho thay tudi trung binh
39,5 & bén phai so vdi 52,5 bén trai [4]. Nghién clru
cla Rov va cs cling cho thdy tudi trung binh thip hon

VTTDT trai (50,2 so véi 61,1, p < 0,0001) [10].

Trong nghién cru clia ching tdi c6 79,2% sb bénh
nhan bi VTTDT phai so véi 20,8% bén trai, sy khac
biét nay cé y nghia théng ké. Cac nghién clru & cac
nudc chau A cling cho két qua twong ty: nghién ctru
cla Kim va c¢s & Han Qudc cho thay VTTDT phai gap
8,6 lan VTTOT tréi [4]. Trong khi d6 cac nudc phuong
Tay tan sudt mac bénh bén phai rat it gip, dic biét
|a & bénh nhan tré tudi, da phan 13 VTTDT trai [11].
Nghién ctru cla Peery va cs cho thdy & nhitng nguoi
MYy da trdng 75% tui thira & dai trang sigma, 11%
& dai trang goc lach, 6% dai trang ngang va 8% dai
trang 1én. & nguoi da den két qua ciing tuong tu:
64% tui thira dai trang sigma [2]. V&i dic diém &
nguoi chau A c¢é VTTDT phai chiém da s6 trong khi
& phuong Tay thi VTTDT trdi chiém da sé két hop d6
tudi trung binh cia VITDT phai thap hon bén tréi gitp
phan nao giai thich dé tudi trung binh cta VTTDT &
cac nudc phuwong Tay cao hon & nwdc ta cling nhuw
mdt s6 nudc chau A. Trong nghién ctru clia ching toi
nam gidi chiém da s6 (73,6%). O ca phuong Tay va
phuwong Péng déu cé nhiéu nghién clu cho thay ty
|& méc bénh clia bénh nhan nam dé&u cao gip nhiéu
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lan so vdi nit trong cung dé tudi va cd xu huwéng ngay
cang tré hoa [2, 3, 8].

Lién quan dic diém |am sang: dau bung 13 triéu
chirng gép trong tat ca cac truong hop VITDT cé bién
chirng. Piéu nay phu hop véi céc nghién ctu khic &
Viét Nam nhu trong nghién ctru clia Tran Ngoc Diing
va cs ¢6 100% bénh nhan vao vién vi dau bung [3].
Téc gia Qudch Van Kién thay ring cé téi 96,7% bénh
nhan vao vién vi dau bung [12]. Tuy theo vi tri viém
va tinh trang viém ma biéu hién dau s& cé sy khac
nhau & mdi bénh nhan. Pang luu y trong nghién ctru
nay chi 37,7% bénh nhan cé sét. Nghién cliru khac
& Viét Nam nhu Tran Ngoc Diing va cs cho thay ty
& bénh nhan cé sot khi vao vién chi chiém 12,2%
[3]. Cac nghién clru & nuéc ngoai ciing cho két qua
twong ty: nghién ciru cta Al-Saddi va cs ciling cho
thdy chi 13,6% bénh nhan VTTDT c¢é bién chirng cé
s6t [13]. Cac triéu chirng cla VTTHT it dac hiéu nén
gay kho khin cho chin dodn. Mét chi s& phan énh
tinh trang viém thuong dwoc sit dung trén |[am sang
la CRP: trong nghién ctru nay 94,3% bénh nhan cé
CRP tang. Cac nghién ctru khac vé VTTDT ciling cho
thay CRP tang trong hau hét truong hop. Nghién clru
phan tich gbp cua Bolkenstein va cs cho thdy CRP
tang la moét trong nhirng yéu té nguy co xay ra VTTDT
cé bién chirng. D8I véi VITDT khéng bién chirng
cé CRP trung binh 68 mg/L (khodng tir 25 dén 96
mg/L) trong khi & bénh nhan VTTDT ¢ bién chirng
¢ CRP trung binh |a 186 mg/L (khoang tir 134 dén
224 mg/L) [14]. Trong nghién ctru cha chang t6i, CRP
trung binh 13 101,7 mg/L. Nghién clru cla Nizri va
¢s v@i VTTDT ndi chung véi mirc CRP 90 mg/L thi do
nhay v&i chin dodn VTTDT c6 bién chirng 1a 88 % va
do dac hiéu la 75 % [15].

Vé phan dé VTTDT: trong nhién cru nay 79,2% s6
bénh nhan bj VTTDT phai. Ngoai sy khac biét vé triéu
chirng lam sang lién quan vi tri viém, mirc d6 nang
cla VTTDT c6 su khéc biét gilra bén phai va bén trai.
95,2% bénh nhan VTTDT bén phai & d6 1, khong cé
truong hop nao dé 3,4. Trong khi & bénh nhan VTTDT
trai thi 45,5% & do 1, 54,5% & d6 4. Nghién cru cla
Pham Dang Tu cling cho thay ty |&8 VITDT cé bién
chitng ap xe, ro, tac rudt, thing & nhom bén phai 1a
12% so v@&i 51,7% bén trai [9]. Nghién ctru cla Nizriva
¢s d6i v6i VITDT bén trai cho thay ty 1é thing tdi thira
& cac bénh nhan VTTDT ndi chung la 18% [15].

Vé diéu tri: theo hwéng dan clia WSES déi véi
cac bénh nhan VTTDT khéng bién chirng dwoc dinh
nghia la viém tui thira khu trd ma khong cé ap xe
hodc thing. C6 thé diéu tri ngoai trd néu bénh nhan
c6 thé& 8n udng dwdng miéng va khong kém theo yéu
td nguy co. Danh gid lai sau 7 ngay diéu trj ngoai tru.

Néu tinh trang 1dm sang xau di can danh gia lai sém
hon. O nhitng bénh nhan cé tinh trang mién dich
binh thwong, mac viém tudi thira khong bién chirng
ma khoéng cé dau hiéu viém toan than thi duoc
khuyén cdo khong can diéu tri khang sinh. Viém tui
thira cdp tinh cé bién chirng 1a VTTDT ma qua trinh
nhiém trung lan rdng ra ngoai co quan, gy ra viém
phuc mac khu trd hodc lan tda [5]. Trong nghién ctru
nay, 86,8% diéu tri bdo tén, 13,2 % diéu tri ngoai
khoa trong d6 c6 11,3% do viém phuc mac toan thé.
Tat ca bénh nhan c6 chi dinh diéu tri ngoai khoa déu
c6 VTTDT trai. K&t qua nay phu hop véi xu thé chung
trén thé gidi véi viém tui thira dai trang phai thuong
nhe hon, gép & bénh nhan tré hon so vdi viém tui
thira dai trang trdi [4]. Cac bénh nhan VTTDT c6 bién
chirng trong nghién ctru nay cé ty I& diéu tri phau
thuat la 63,6% d6i vai VITDT trai, con d6i véi VITDT
phai 13 0%. Phuwong phap diéu tri ngoai khoa cé thé
lam phau thuat Hartmann, 1am hdu moén nhan tao tai
vi tri thling hodc suc rira khau 16 thing. K&t qua nay
tuong tu két quad nghién clru trong nuwéce cling nhu
trén thé gidi. Nghién clru Tran Ngoc Diing cling cho
thay tat ca bénh nhan VTTDT phai phau thuat déu cé
viém tui thira bén trai [3]. Nghién clru cla Kim va cs
trén cac bénh nhan VTTDT néi chung thi ty 1& diéu trj
ngoai khoa déi v&i bén tréi 1a 30,0% cao hon so vdi
bén phai 8,1% [4].

K&t qua sau md: thoi gian ndm vién sau mo cla
VTTDT phai ngdn hon cé y nghia thdng ké so véi
VTTDT bén tréi (6,2 so vdi 15,8 ngay). Ty 1é bién
chirng sau mé kha cao, chiém 57,1% trong d6 chii yéu
do viém phéi. K&t qua nay tuong ty k&t qua nghién
clru trong nuwdc cda Tran Ngoc Dling va cs: tat ca cic
truong hop diéu tri phau thuat déu do VTTDT trdi, ty
|& bién chirng sau m& 25% véi nhiém trung vét mé,
rd bang quang [3]. Cac két qud nghién clru & nudc
ngoai cling cho ty |8 bién chirng sau mé& chung kha
cao 42,9% [6]. Ty |é t&r vong trong vong 30 ngay cla
VTTDT trai c6 01 bénh nhan (14,3% bénh nhan phau
thuat), nguyén nhan do viém phdi va loét do ty de.
VTTDT bén phai khong cé tlr vong. Nghién clru cla
Rov va cs cho thay biéu hién |dm sang cta VTTDT bén
phai thuong nhe, diéu tri bao ton khong can phau
thuét, ty | tai phat thap, khéng cé ty |é tir vong[10].
Ty |& tl&r vong sau mé véi cac trudng hop viém phic
mac do VTTDT van con cao 10,9% [6]. Nghién ctru
phéan tich gbp cla Haas va cs cho thay ty 1é tir vong
& nhédm bénh nhan VTTDT duoc phau thuat cdp clru
la 10,6% [16].

Han ché&: Nghién ctru cla ching tdi cé sb lugng
bénh nhan VTTDT trai con it, khé danh gia tong thé
dac diém |am sang cling nhu két qua diéu tri. Chua
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danh gia két qua 1au dai va ty 1é tai phat cha VITDT
dwoc diéu tri bao ton.

5. KET LUAN

VTTDT thuong gap & bén phai hon bén trai. Do
tudi trung binh cla bénh nhan VITDT phai thap hon
cUa bénh nhan VTTDT trdi. Ty I& bién ching viém
phic mac, thoi gian nam vién trung binh cla bénh
nhan VTTDT trdi cao hon hon bén phai.
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