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KET QUA PHE\U THUAT COT SONG BANG VIT N&' CHO BENH NHAN
CHAN THU'ONG COT SONG NGU'C - THAT LUNG
CO LOANG XU'O'NG TAI BENH VIEN VIET PUC

TOM TAT

Muc tiéu nghlen clru: banh gia két qua phau
thudt c6 dinh cot song nguc — that lung bang vit ng
cho bénh nhan chan thudng cot séng nguc that lung
c6 lodng xuong. Phu‘dng phap Ngh|en ctru mo ta
theo ddi doc va ti€n clu trén 31 bénh nhan cd chan
thuong ¢t séng nguc - that ILrng co Ioang xuang
dugc phau thuat c6 dinh cot song bang vit nd tai Bénh
vién V|et Prc trong thdi gian tir 01/2021 dén 06/2022
Két qua: Trong 31 bénh nhan nghién clu, ty 1€
nir/nam = 1 8/1, dd tubi trung binh la 65, 6 + 7,2
tudi. T4t ca cac benh nhan cé biéu hién dau cot s6ng
nguc — that lung (100%), ton terong than kinh chi
yeu ¢ mUc dé trung binh va nhe, diém VAS  trung binh
trugc mé la 7,1 £ 1,8, chi s§ ODI trudc mé 1 70,8 =
10,2%. Diém T -score trung binh 1a -3,2 £ 0,7. Trung
binh goc xep than dét song la 27, 204 4, 2° _gbc gu
vuing trudéc mé |a 28,5° + 5,5°. Thdl gian phau thuat
trung binh la 69,7 + 10,8 phut lugng mau mat trung
binh la 300,5 + 50 iml, thoi gian nam vién trung binh
la 6,5 % 28 ngay Trong mo co rach mang cu‘ng
chlem 3,2%. Bién cerng sau mé c6 3,2% bénh nhan
nhiém trung vet mo. Chi s6 VAS va oDI 1 thang va 6
thang déu giam dang k& sau phiu thut cé y nghia
thong ké vGi p<0,05. Ket qua ch|nh hinh cot s6ng: goc
gu than dot song va gdc gl vung déu giam dang ké
so vdi trudc mo cd y nghia thong ké véi p<0,05. Chat
lugng cudc séng sau mo 6 thang cai thién tét va rat
tot tinh theo thang diém Macnab dat 90,4%. Ti 1& Iong
vit sau phau thuét chlem ti 1€ rat nho 1,6%, gay vit
chiém 0,8% khong co tru‘dng hdp nao nhé vit, gay rod
sau phau thuat. K&t luan: Két qua phau thuat c6 dinh
cot s6ng bang vit n& & benh nhan chan thu’dng cot
s6ng nguc — that lung cé iodng xudng tucng doi tot,
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dat két qua cai thién lam sang va chinh hinh c6t song
dang k&. Ti 1 tai bién trong ma& va bién chl.rng sau mo
thap. Tw khda: vit nd, chan thuong cot s6ng nguc -
that lung co lodng xuong.

SUMMARY
RESULTS OF EXPANDABLE PEDICLE SCREW
FIXATION FOR PATIENT WITH
OSTEOPOROTIC THORACOLUMBAR

FRACTURE AT VIET DUC HOSPITAL

Objectives: Evaluate the outcomes of
expandable pedicle screw fixation for patient with
osteoporotic thoracolumbar fracture. Objects and
Methods: A longitudinal descriptive and prospective
study on 31 patients underwent expandable pedicle
screw fixation surgery due to osteoporotic
thoracolumbar fracture Viet Duc Hospital from
01/2021 to 06/2022. Results: Among the 31 patients,
female/male ratio = 1,8/1; with an average age of
65,6+7,2. All patients had symptoms of thoracolumbar
pain (100%), mild to moderate neurological damage,
mean preoperative VAS score of 7,1 £ 1,8 and ODI
index of 70,8 £ 10,2 %. The average T-score for the
sample patients were -3,2+0,7. The average vertebral
Cobb angle (V-Cobb) was 27,2° £+ 4,2°, and the
preoperative fixed segment Cobb angle (S-Cobb) was
28,5° + 5,5°. The mean surgical time was 69,7 = 10,8
minutes, with an average blood loss of 300,5 + 50,1
ml and the average hospital stay of 6,5 = 2,8 days.
Intraoperatively, dural tears accounted for 3,2%,
Postoperative complications included surgical site
infection in 3,2%. VAS and ODI scores at 1 and 6
months postoperatively significantly decreased with
p<0.05. V-Cobb and S-Cobb postoperatively
significantly decreased with p<0,05. Macnab quality of
life scores at 6 months postoperatively showed good
to excellent improvement in 90,4% of cases. Screw
loosening rate was low at 1,6% and screw breakage
rate was at 0,8%, no cases of rod fracture, pull-out
screw postoperatively. Conclusion: The result of
expandaple pedicle screw fixtation surgery for patient
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with osteoporotic thoracolumbar fracture achives good
results and significant clinical improvement and spine
alignment correction. The incidence of intraoperative
complications and postoperative complications is low.

Keywords:  expandable pedicle screw,
osteoporotic thoracolumbar fracture

I. DAT VAN PE

Ngay nay lodng xuong dang la mot trong cac
bénh phé bién va lan rong khdp thé gidi, trg
thanh ganh nang cho y t€ cong dong. O My, moi
ndm cd khoang 10 triéu ngudi trén 50 tudi bi
loang xuong va phai bdo ra mot khoan chi phi
khéng 16 khoang 17 ti d6 dé quéan |i bénh nhan
loang xudng. Tai Viét Nam, trong mo6t nghién
cru 4200 ngudi tai thanh phd H6 Chi Minh cb
45% ngudi trén 50 tudi, trong s6 nay co téi 14%
nif va 5% nam dugdc chan doan lodng xuong.?

DGi vGi cac bénh nhan lodng xudng chan
thuang cot séng co thé xay ra véi chdn thuong
rat nhe tham chi khong c6 chan terdng do dot
song bi 8n mon va ton thuong vi cau trdc. bot
sdng bi tén thu’dng 6 thé dan dén céc bién dang
cdt sdng nhu gu, veo, tham chi day I6i manh
xuong vé phia sau dan dén chén ép tuy va liét
hai chi duGi. Cac bénh nhan chan thuong cot
séng muric d6 nang doi hoi pha| phau thuat. Tuy
nhién day la mot thach thic v6 cung I6n d6i véi
cac phau thuat vién vi cac _hguy co vé gay mé
hoi sc va that bai trong c6 dinh cot song. Cac
nghién c'u gan day da chi ra rang ti 1€ long vit,
nhd vit 8 cdc bénh nhan chan thuang cét sng
nguc that lung trong vong 5 ndm dat téi 22,5%
d6i vai vit tiéu chuan?. D€ khdc phuc diéu nay,
hién nay c6 nhiéu phuong phap phau thuat da
dudc dat ra nhu tang cuGng xi mang cho vit va
bat vit nd,... Tuy nhién viéc tdng cudng xi mang
cho vit cé cac nhugc diém nhu' ti 18 rd xi mang ra
xung quanh va vao 6ng sdng, khd khdn khi mo
lai. Do d6 vit nd hién dang la mot trong cac
phuang phap cd thé thay thé€ vit dugc téng
cudng xi mang. Tuy nhién Viét Nam, phau thuat
c0 dinh cot s6ng béng vit nd cho cac bénh nhéan
chan thu’dng cot s6ng ngch that ILrng o lodng
xuang van con kha méi mé. Cho nén viéc danh
gla két qua phau thuat cd dinh cot s6ng bang vit
né & nhitng trudng hgp chan thugng cot song
nguc - that lung cd lodng xuong dé tir d6 dua ra
nhitng nhan xét, khuyén cdo trong viéc chi dinh
ky thuat va diéu tri la rat can thiét.
Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

Doi tugng nghién cffu: Tat cd cac bénh
nhan dugc chan doan la chan terdng cot s6ng
nguc — that lung dugc phau thuat c6 dinh cot
s6ng bang vit ng tai bénh vién hitu nghij Viét Blc

tir thang 06/2021 dén 06/2023.

Phuong phap nghién ciru: Mo ta theo doi
doc, tién clru

Phu’dng phap chon mau: Chon mau thuan
tién, bao gom 31 benh nhan du tiéu chudn lua
chon trong thdi gian nghién ctu.

Tiéu chuan luva chon: Bénh nhan c¢6 chan
thuong cot s6ng nguc-that lung, cd T-score < -
2,5. VGi cac bénh nhan chan thuong mdi: TLIC
tUr 5 diém tr§ 18n. VGi TLIC 4 diém thi chi dinh
mé khi ¢ hep 6ng sdng tir 30% trd 1én hodc goc
xep than dot séng trén 15°. V&i cac bénh nhéan
chan thuang trén 3 thang: bénh nhan dau nhiéu
dai dang khéng dap (ng véi diéu tri ndi khoa
kém theo trén Xquang goc gu ving > 20°, xep >
50% chiéu cao d6t séng cd thé cd biéu hién
thi€u hut than kinh tién trién (yu hai chan, té
bi, roi loan ca tron...).

Tiéu chudn loai trir: Bénh nhan khong hap
tac hodc bi mat lién lac, khong theo doi dugc sau
diéu tri. Bénh nhan suy kiét, bénh toan than nang.

Cac tham s6 nghién citu bao gom: Dac
diém chung (tudi, gidi). Khao sat 1am sang (VAS,
OD], Frankel) Khao sat can Idm sang (goc xep
than dét sdng, géc gu vung, T-score). Dac diém
phau thuat (thdl gian phau thuat, lugng mau mat,
thai glan nam V|en) Bién chu‘ng trong mé (rach
mang cu’ng, ton thuong re TK, ton thuong tuy).
DPéanh gid cai thién sau mé (ODI VAS, hoi phuc
than kinh, Macnab). banh giad két qué chinh gu
(géc gu vung, goc gu than dot song) Bién ching
sau m& (nhiém trung, that bai 8 dinh cot sbng,...)

Pao dic nghién cilru: Nghién clu dugc
thuc hién theo cac quy dinh vé dao dic trong
nghién cru khoa hoc, moi dit liéu thu thap dugc
dam bao bi mat téi da va chi dung cho nghién
ctru khoa hoc, két qua dugc phan anh trung thuc
cho céc bén lién quan.

INl. KET QUA NGHIEN cU'U
3.1. Pac diém chung
- Tuéi: Tubi trung binh : 65,6 + 7,2
- Gigi: Ti lé nit/nam: 1,8/1
3.2. Pac diém lam sang
Bang 3.1. Phén bé triéu chirng Iam sang

Triéu chirng o (I:?ng |-éroy/o
Pau cot s6ng nguc —|  Co 31 100%
that lung Khong 0 0%
Frankel A 0 0%
Frankel B 0 0%
T6n thueng TK  [Frankel C 9 29,0%
Frankel D 14 45,2%
Frankel E 8 25,8%)
Diém VAS trung binh 71+1,8
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Nhdn xét: Tat ca bénh nhan déu dau cot
s8ng nguc — that lung vai diém VAS trung binh
7,1 £ 1,8. Pa s8 bénh nhan tén thuong than
kinh mirc d0 nhe va trung binh chiém 74,2%.

3.3. Mirc d6 loang xu'cng

- T-score trung binh la -3,2 £ 0,7

3.4. Pac diém phau thuit

Bang 3.2. Bing dic diém chung cua
phau thuat

S Mean £ | Min-
Pac diém SD max
Thai gian phau thuat (phut)| 69,7+10,8 | 60-90
Lugng mau mat (ml)  |300,5+50,1|150-500
SO vit bat vao dot song 8,2+1,8 | 8-12
Thai gian nam vién sau mo
LN 6,5+2,8 5-3
(ngay)

Nhan xét: Cac bénh nhan trong nghién cliu
c6 s6 lugng vit bat vao dét s6ng trung binh Ia
8,2 £ 1,8, chi yéu la cdu hinh 8 vit khdng bat
dot va.

3.5. Bién chirng trong mé

Bang 3.3. Bang bién chirng trong mé’

Bién chirng So lugng |Ti lé %
Rach mang cuing 1 3,2%
Ton thugng ré TK 0 0%
ToOn thugng tay 0 0%
Tu mau ngoai mang cing 0 0%
Bi€n chifing khac 0 0%

Nhdn xét: Ti 1& bién chiing trong mé thap
vdi 3,2% bénh nhan rach mang cing.

3.6. Bién chirng sau moé

Bang 3.4. Bang bién chirng sau mé’

Bién chirng sau md | S8 lugng | Ty Ié %
TU vong 0 0%
Chay mau sau mo 0 0%
Nhiém trung vét mo 1 3,2%
Nhiém trung tiét niéu 0 0%
Loét ti de 0 0%
Viém Phoi 0 0%
Ro dich ndo tay 0 0%
MO lai 1 3,2%
Bi€n chifng khac 0 0%

Nh3n xét: Ti 1€ bién chiing sau md thap vdi
1 bénh nhan nhiém trung vét md chiém 3,2% va
1 bénh nhan gdy vit phai mé lai chiém 3,2%.

3.7. Két qua phau thuat

Bang 3.5. Bang danh gia VAS truoc va
sau mé

Piém VAS Mean + SD P
Trudc phau thuat (1) 7,1 £ 1,8
Sauithang (2) | 38 £ 1,72 pg%g:g'gg
Sau 6 thang (3) | 2,6 = 0,8 |PUr2)<U

Paired Samples T-Test
Bang 3.6. Bang ODI trudc va sau phau
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thuat
Chi s6 ODI Mean = SD P
Trudc phau thuat (1)| 70,8+10,2% |P(1,2)<0,001
Sau 1 thang (2) |30,4%=6,1%] P(1,3)<0,05
Sau 6 thang (3) |25,8%*8,4%)| P(2,3)<0,05

_ Paired Samples T-Test
Nhdn xét: Sau phau thuat 1 thang va 6
thang VAS va ODI cua bénh nhan déu cai thién

dang k& vai do tin cdy > 95%
Bang 3.7. Bang danh gia chic nang

than kinh cuia bénh nhin sau mé

, n , ~ Saul Sau 6
Miocddo |Trudc mo thang thang
Frankel A 0 0 0
Frankel B 0 0 0
Frankel C 9 5 0
Frankel D 14 9 3
Frankel E 8 17 28

Nhdn xét: Cic bénh nhan cd ton thuong
than kinh truéc mé cd su cai thién rd rét chic
nang than kinh sau mé 1 thang va 6 thang.

Bang 3.8. Bang chat luong cudc séng
ctia bénh nhéan sau diéu tri

Piém MacNab S6 luwong| Tilé %
Mitc db cai Ré’tNt(A)'t 18 58,1%
thién sau 6 Tot 10 32,3%
fhéng TrungN binh 3 9,6%
Xau 0 0
T6ng 31 100%

Nhdn xét: Cac bénh nhan sau mé 6 thang
cai thién chat lugng cot séng & murc tot va rat tot
VvGi ti 1€ 90,4%

Bang 3.9. Bang danh gia két qua chinh
gu

Trudc (Sau1l|Sau6
phau |thangthang P
thuat (1)| (2) | (3)

Vﬁﬂ; g(g 28,5° + | 18,1° |18,3° [P(1,2)<0,05

o + o4 o =
Cobt) | 55 3,6° |+ 4,2°P(2,3)=0,091
tGh?‘;]’é?E’t 27,2° + | 16,8° | 15,9° | P(1,2)<0,05
:Gngo 4,2° |+ 3,4° 1+ 2,2°P(2,3)=0,068

Nhén xét: Géc goéc gu vung va goc xep
than d6t sau mG da gidm dang k& so vdi truGc
md ¢ y thng ké vdi p < 0,05

3.8. Panh gia tinh trang dung cu co
dinh cdt s6ng sau mo

Bang 3.10. Bang danh gia tinh trang
dung cu CDCS cua bénh nhan

Tinh trang dung cu | SO lugng | Ty lé %
X 1 thang 0 0%
NhO Vit e hang 0 0%
Long vit 1 thang 0 0%
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6 thang 4 1,6%

o~ 1 thang 0 0,0%

Gay VIt & thang 2 0,8%
N 1 thang 0 0%
Gay rod  —ghang 0 0%

Nhén xét: Trong qua trinh theo doi sau 6
thang chi cd 4/254 vit bat cho bénh nhan bi 1dng
vit sau 6 thang chiém 1,6%, 2/254 vit bi gay
chiém 0,8% & 1/31 bénh nhan phai md lai thay vit.

IV. BAN LUAN

Trong s6 31 bénh nhan nghién ciu, 90,4%
bénh nhan cai thién chat lugng cudc song & mirc
tot va rat t6t theo MacNab vdi diém VAS, ODI va
mUc d6 tén thuang than kinh theo Frankel cua
bénh nhan déu cai thién dang k€ so véi truGc
phau thuat.

Trong nghién clfu cta Zi-Xiang Wu va cOng
cu khi so sanh ti 1€ ldng vit gilta cac bénh nhan
lodng xuong cé chan thuong cbt séng nguc that
lung bang vit nd va vit tiéu chudn, tat ca cac
bénh nhan dugc c8 dinh cdt s6ng bang vit nd
déu dat dugc hiéu qua cai thién lam sang va ODI
dang ké*,

Khi st dung vit né dé€ c6 dinh cdt sdng cho
bénh nhan lodng xudng, dau xa cua vit sau khi
nd ra tao nén cac & gidng nhu’ mo neo dé gilr vit
trong dot sng va khong la tang dudng kinh cua
vit qua cudng gilp han ché& ton thuong cubng
cling nhu mat xugng trong cung ma van tang
luc git? vit, gidm nguy cd 16ng vit nhé vit.56 Diéu
nay da dugc chirng minh trong nghién clfu cla
Koller H va Vishnubhotla S.

Trong nghién ctu cla ching toi, qua trinh
theo doi sau 6 thang chi cd 4/254 vit bat cho
bénh nhan bi 16ng vit sau 6 thang chiém 1,6%,
2/254 vit bi gay chiém 0,8% & 1/31 bénh nhan
phai md lai thay vit. Theo nghién cltu cla Zi-
Xiang Wu va cong sy ddi vdi 2 nhom bénh nhan
chan thuong codt sdng nguc that lung co lodng
xuong: nhom I gom 80 bénh nhan dugdc cd dinh
cOt séng bdng vit nd va nhdm II gébm 77 bénh
nhan c§ dinh c6t s6ng bang vit tiéu chudn sau
24 thang. O nhédm I cd 20 vit bi 16ng chi€ém 4,1%
¢ 6 bénh nhan, 2 vit bi gay chiém 0,4% nhung
khdng biéu hién. O nhém II cd 48 vit bi léng
chi€ém 12,9% & 15 bénh nhan, khong cé vit nao
gdy. Ti Ié xudng lién & cac bénh nhan s dung
vit n& cao hon dang k& so véi vit tiéu chudn. Ti
I€ 16ng vit & cac bénh nhan s dung vit nd thap
han dang k& so vdi vit tiéu chuin.*

Dai vdi vit nd khi bi gay thudng la & vi tri
dau vit ndg ti€p ndi gilta than vit va cac canh mo
neo. MOt trong cac nguyén nhan gdy gay vit la

khdp gia. D€ han ché 16ng vit, gdy vit va nhd vit
sau mo, su' lién xuong tét va ghép xuong thanh
cobng la vo cung quan trong. Viéc diéu tri loang
xuong cho bénh nhan sau mé ciing gép phan
quan trong giam ti I& khdp gia va léng vit, nhd
vit, gay vit cho bénh nhan. Chinh vi thé viéc diéu
tri lodng xuong va ghép xudng, theo doi lién
xuang cho bénh nhan la vo cing quan trong.”-8

V. KET LUAN

Phau thudt c6 dinh c6t séng bang vit nd trén
bénh nhan chdn thuong ct s6ng nguc - that
lung cd loang xudng la phau thuat an toan, cai
thién triéu chiing Iam sang va két qua chinh hinh
cot sdng rd rét. Ti 1& 1dng vit, nhd vit, gdy rod
déu chiém ti 1& rat thap, giai quyét dugc van dé
kho khan trong phau thuat CDBCS trén bénh nhan
lodng xuong.
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NHAN XET KET QUA SO'M PHAU THUAT DPIEU TRI VIEM PHUC MAC
DO THUNG TUI THU’A PAI TRANG TAI BENH VIEN NHAN DAN 115

Nguyén Quang Huy?, Phan Lwong Huy?,

Lé Nguyén Trudng Giangl, Tran Thi Mai Linh?

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can lam
sang viém phuc mac do thung tdi thira dai trang va
nhan xét két qua sém diéu tri phau thuat viém phdc
mac do thing tui thira dai trang tai Bénh Vién Nhan
Dan 115 tir nam 2020 - 2022. Phuong phap: Nghién
cru hoi cru mo ta hang loat ca. Két qua: Co 38 benh
nhan, til& nam/nit 1a 2,13; 26 TH thung TTDT trai va
12 TH thing TTDT pha| Tu0| trung binh 58,27 tudi.
Pau bung la triéu ching lam sang hay gdp nhat
(100%). Vi tr| dau bung thutng gap nhat la dau -
bung dudi va dé& chan doan lam vaéi cac nguyen nhan
dau bung khac. Két qua CT Scan chan doan xac dinh
thang TTDT 1 76,7% va dang tdn thugng hay gap
nhat trén CT bung la hinh anh tham nhiém ma& xung
quanh DT (93%) va day thanh DT (80%). Phan do
H|nchey III (VPM phan) chiém 63,2%. Pa s6 BN dugc
cat doan dai trang va lam HMNT (42,6%), sO it dugc
noi ruot tédn — tan trong cung mot lan mé (23,7%).
C3t va khau vui tui thira va dua chd thung Iam HMNT
chiém lan |uot la 10,5% va 7, 9% Ti I&6 md ndi soi:
21,3%, mé még chlem 74,5%, va ty 1& chuyén tir mo
noi soi sang, mé mé 1a 4,3%. S6 ngay diéu tri trung
blnh sau mo la 10,8 = 5, 9 ngay Bién chirng_sém sau
mé c6 9 BN (23, 7%) trong do 8 BN bi nhiém trung
vét md va 1 BN bung thanh bung (2, 6%) pha| mo lai
khau tang Cerng thanh bung. Khong cd trudng hap
nao t& vong. Két luan: Chyp CT 0 bung la phuong
phap CDHA co6 do nhay cao (76, 7%), gitip hd trg chan
doan xac dinh trudc mo va quyét dinh phuang phap
diéu tri s6m cho BN. Diéu tri phau thuat thung TTDT
rat da dang tuy theo vi tri tdi thira va mdc d6 tn
thuong. Tur khoéa: Viém phic mac, thang tui thira dai
trang, diéu tri phau thuat.

SUMMARY
ASSESSING THE EARLY RESULTS OF
SURGICAL TREATMENT OF PERITONITIS
DUE TO PERFORATION OF THE COLONIC

DIVERTICULUM AT PEOPLE’S HOSPITAL 115

Objective: Describe the clinical and subclinical
characteristics of peritonitis due to perforation of the
colonic diverticulum and assess the early results of
surgical treatment of peritonitis due to perforation of
the colonic diverticulum at People’s Hospital 115 from
2020 - 2022. Method: A retrospective descriptive
study of a series of cases. Results: There were 38
male-to-female patients; the rate was 2.13; 26 cases
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of left colon diverticulitis perforation and 12 cases of
right colon diverticulitis perforation. The mean age
was 58.27 years old. Abdominal pain was the most
common clinical symptom (100%). The most common
location of abdominal pain was the lower half of the
abdomen and was easily misdiagnosed with other
causes of abdominal pain. Computer tomography
images detected the diagnosis of perforated
diverticulitis was 76.7%, and the most common lesion
on abdominal CT image is the image of fat infiltration
around the colon (93%) and thickening of the colon
wall (80%). Hinchey III degree (fecal peritonitis)
accounted for 63.2%. Most patients had a segment of
the colon removed and had a colostomy (42.6%), and
a few had end-to-end bowel anastomosis in the same
operation (23.7%). Cutting and suturing the
diverticulum and making an artificial anus at the
perforation site accounted for 10.5% and 7.9%,
respectively. The rate of laparoscopic surgery was
21.3%, open surgery accounted for 74.5%, and the
conversion rate from laparoscopic to open surgery was
4.3%. The mean treatment time after surgery was
10.8 £ 5.9 days. Early postoperative complications
occurred in 9 patients (23.7%), of which eight
patients had surgical wound infections, and one
patient had abdominal wall dehiscence (2.6%) and
had to undergo reoperation for abdominal wall
reinforcement. There were no deaths. Conclusion:
Abdominal CT scan is a high-sensitivity imaging
diagnostic method (76.7%), helping to support
preoperative diagnosis and early treatment decisions
for patients. The surgical treatment of colonic
diverticulum perforation is very diverse depending on
the location of the diverticulum and the degree of
injury. Keywords: Peritonitis, perforation of the
colonic diverticulum, surgical treatment.

I. DAT VAN DE

Tui thira dai trang (TTDT) la mot bat thudng
hay gap trong nhém bénh I)’/ vé dai trang, dudc
mo ta lan dau vao nhithg nédm 1700 bdi mét bac
si phau thuat ngudi Phap 1a Alexis Littre. Nguyén
nhan la do bat thuGng trong cau trdc thanh DT,
thudng gdp & nhitng bénh nhan I6n tudi, 50%-
60% BN > 80 tudi.

Yéu t6 nguy cd ctia TTDT bao gom: I16n tudi,
st dung thudc khang viém, nonsteroid, béo phi,
I6i sOng it van dong

TTDT thuGng khong ¢ triéu chiing lam sang,
khoang 15%-30% BN c6 TTDT c6 bién chiing nhu’:
viém tdi thira, thang tui thira gay viém phlc mac,
ap xe, xudt huyét tiéu hod, do, tac rudt

Thing TTDT la mét cdp clu ngoai khoa
thudng gap, chiém khoang 15% trong s6 cac



