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V. KET LUAN

Trén ngudi bénh suy tim phan suat tong
mau giam, suy giam chic nang that phai xuat
hién dang k& trong nghién cu clia ching toi va
vi vay can dugc quan tdm. Kha nang phat hién
rdi loan chirc ndng that phai cd su thay déi dang
k& tuy theo théng s& siéu &m tim dudc sir dung.
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KET QUA PHf\I’J THUAT NOI SOI CAT TUI MAT PIEU TRI
VIEM TUI MAT CAP TAI BENH VIEN E GIAI POAN 2019 - 2023

TOM TAT B

~ Muc tiéu: banh gia két qua phau thuat ndi soi
cat tdi mat diéu tri viem tdi mat ce“a'p tai bénh vién E
giai doan 2019- 2023. Poi tugng va phudng phap
nghién ciru: Nghién ciu mo ta hoi clu tren 150
bénh nhan dugc chan doan la viém tdi mét cap dugc
phau thuat ndi soi cat tui mat tai khoa Ngoai tong hop
Bénh vién E t&r 1/2019 dén 12/2023 Két qua: Trong
khoang thai gian tir thang 1 nam 2019 dén thang 12
ndm 2023 chung t6i thu thap dugc 150 bénh nhan du
tiéu chudn nghién cfru. Tudi trung binh nhém nghlen
cltu 13 59,5 £ 16,6 tudi. Trong dé cé 57% la nam gidi
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va 43% la nir gidi. Bénh kém theo 50%. Triéu chirng
Idm sang (LS): 100% bénh nhan co triéu chirng dau
bung trong do 98,6% dau dui suGn phai. 70% c6 st
>37,5 do, tii mat cang to 15,33%. Phan ung dudi
sudn phai 88%. Murphy (+) 18%. 88,66% cé BC
>10G/L. Siéu am 0 bung thanh tdi mat day 100%,
dich quanh tli mat 36%. Ti 1& cat tdi mat ndi soi
thanh cdng 100%. Thdi gian moé trung binh cla nhém
phau thuat trerc 72 g|d 65,7 £+ 20,8 phit. Thai gian
mo trung binh cla nhém phau thuat sau 72 gig 79,8
+ 29,3 phut 100% khong Xay ra tai bién trong qua
trinh phau thuat. C6 1 trl,rdng hop xay ra bién chiing
say mo. Thdi gian ndm vién trung binh cua nhém
phau thuat trudc 72 g|d (5,4 £ 1,6 ngay) ngan han
so véi nhom sau 72 gld (6,8 2 ngay). Két luan:
Phau thuat ndi soi cdt tli mat diéu tri viém tU| mat
cap la phl,rdng phap diéu tri an toan, thuan Igi va cho
két qua tot va ch| dinh phau thuat sém trong vong 72
gi tinh tUr 1ac ¢ triéu chu‘ng 13 Ia chon t6i uu.

Tdr khoa: Viém tii mat cdp, diéu tri, phau thuat
ndi soi, cat tdi mét.
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SUMMARY
SURGICAL TREATMENT RESULTS OF
LAPAROSCOPIC CHOLECYSTECTOMY FOR
ACUTE CHOLECYSTITIS AT E HOSPITAL

DURING THE PERIOD 2019-2023

Objective: Assessing treatment results of
laparoscopic surgery for acute cholecystitis at E
Hospital. Materials and Methods: Retrospective and
prospective study from 1/2019 to 12/2023, including
150 patients (85 men and 65 women) who underwent
laparoscopic cholecystectomy for acute cholecystitis.
Results: The mean age was 59.5 + 16.6 years. Of
these, 57% were male and 43% were female. The
average BMI was 21,97 + 2,58 kg/m2. Clinical
findings included abdominal pain in all patients, with
98.6% experiencing right upper abdominal pain and
70% having a fever (more than 37.5°C). Elevated
leukocyte levels were found in 88.66% of patients
(more than 10 G/L). Abdominal ultrasound revealed a
thickness of the gallbladder wall in 100% of patients
(more than 4 mm) and the presence of pericholecystic
fluid in 36%. The success rate of laparoscopic
cholecystectomy was 100%. The average operation
time for the group that underwent surgery within 72
hours was 65.7 + 20.8 minutes, shorter than the
group after 72 hours (79.8 £ 29.3 minutes). The
mean time of post-operative defecation was 1,36 +
0,45 days and re feeding was 1,33 = 0,76 days.
Post-surgery complications occurred in 1 case. The
mean inpatient hospital stay for the group that had
surgery within 72 hours (5.4 £ 1.6 days) was shorter
than that of the group after 72 hours (6.8 £ 2 days).
The results of the pathology show that the purulent
cholecystitis accounts for the highest percentage at
53.3%, followed by edematous cholecystitis at 37.3%,
and gangrenous cholecystitis at 9.4%. Conclusions:
Laparoscopic cholecystectomy for acute cholecystitis is
a safe and effective treatment. Early surgery within 72
hours of symptom onset is the optimal choice.

Keywords: Acute cholecystitis, laparoscopic
cholecystectectomy.

I. DAT VAN PE i
Viém tli mat cdp tinh la tinh trang nhiem
khudn cdp & tGi méat thudng do soi tui mét
chiém 90 — 95%, phan con lai do nhiéu nguyén
nhan khac nhu thi€u mau, rdi loan co bdp tui
mat, viém do vi khuan, do ky sinh tring hay do
hoa chat, bénh hé thdng,... Viém tdi mat cap la
mot bénh thudng gap, chiém 3 — 10% cac bénh
nhan dau bung ( 6,3% & tudi <50% va 20,9% &
tudi > 50), néu khéng chan doan va diéu tri kip
thdi, cé thé gay ra nhitng bién chiing nghiém
trong nhu: hoai t&r, vifm mu, ap xe tdi mat,
tham mat phidc mac, tham chi viém phic mac[1]
Phau thudt ndi soi cit tdi mat dugc Philip
Mouret (Phap) thuc hién thanh cong lan dau tién
nam 1987. Sau dé ngay cang dugc ap dung rong
rai trén toan thé gidi diéu tri cac bénh ly tdi mat
nhd nhitng vu viét cia nd so véi cat thi mat

md:giam dau sau md, tinh thdm my cao, ngudi
bénh s6m tré vé hoat dbng binh thufdng [5].
Hién nay, theo hudng dan Tokyo 2018 vé diéu tri
VTMC d3 dua ra khuyén cdo VTMC do sdi nén
dugc chi dinh mé ndi soi sém trong vong 72 gid
k€& tir khi khdi phat triéu ching sé giam dugc
nguy cd bién chilrng, giam thdi gian nam vién va
giam chi phi diéu tri. Boi vdi trudng hgp VTMC
dén mudn sau 72 gid hodc cd bénh ly toan than
ndng khong tién hanh cét ti mat sém dugc thi
ti€n hanh diéu tri ndi khoa tich cuc mé tri hodn
hodc dan Iuu tui mat.

Tai Viét Nam, ph3u thuat ndi soi cit tGi mat
diéu tri viém tui mat cdp da ap dung tai nhiéu
bénh vién I8n nhu: Bénh viét Viét Ddc, Bénh
vién Dai hoc Y Ha NOi, Bénh vién Trung uadng
Quan ddi 108, Bénh vién Quén y 103, Bénh vién
Trung udng Hué, Bénh vién Chg Ray ...Tai bénh
vién E phau thudt ndi soi cdt tli mat diéu tri
viém tli mat cdp dd dugc trién khai nhigu ndm
qua. Nhdm danh gia lai hiéu qua cla phau thuat
ndi soi cat thi mat diéu tri viém tdi mat cap,
ching tdi téng két lai s liéu trong 5 ndm gan
day dé€ cé cai nhin khach quan trong viéc diéu
tri, gop phan nang cao hiéu qua diéu tri bénh. Vi
vay chdng t6i thuc hién dé tai: "Két qua phau
thudt ndi soi cat tui mat diéu tri viém tdi mat cdp
tai bénh vién E giai doan 2019 - 2023".,

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Paoi tugng nghién ciru. Gom nhing
bénh nhan viém tdi mat cdp, dugc cat thi mat
ndi soi tai Khoa ngoai Téng hop Bénh vién E giai
doan 2019 — 2023.

Tiéu chudn lua chon bénh nhén

Nhiing bénh nhan dam bao cac diéu kién:

- Chan doan xac dinh VTMC, dugc diéu tri
bang phau thudt ndi soi cat tui mat

- Chan doan giai phau bénh sau md viém tdi
mat cap.

- H6 sa@ bénh an day du cac thong s6 phuc
vu cho nghién ctru

Tiéu chudn loai trir bénh nhan

- bugc phau thuat noi soi cat thi mat diéu tri
viém tai mat cdp nhung cé kém theo cac phau
thuat diéu tri bénh ly khac nhu sdi dudng mat
chinh...

2.2. Phuong phap nghién ciru.

Nghién ciru h6i ciru mo ta

2.3. Cac bién s6 nghién ctu

- Cac chi tiéu vé dic diém chung: tudi, gidi
tinh, BMI, cac bénh Iy di kém.

- Cac chi tiéu vé két qua ‘trong ma: thdl gian
phau thuat, tai bién trong mo, chuyen mé& md.

- Céc chi tiéu vé két qua sau md: thdi gian



VIETNAM MEDICAL JOURNAL N°3 - SEPTEMBER - 2024

trung tién, cac bién chling sau mg, thgi gian hau
phau, két qua giai phau bénh,.

2.4. Phuong phap xur Iy s0 liéu. Tat ca sO
liEu dugc thu thap theo mau bénh an va dugc x&r
ly bang phan mém théng ké SPSS 22.0.

2.5. Pao dirc nghién ciru. Tat ca cac so
liéu thu thap dugc chi phuc vu cho muc dich
nghién cfu va st dung dudi dang an danh.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung déi tuong nghién
cfu. TU thang 1 ndm 2019 dén thang 12 nam
2023 c6 150 bénh nhan viém tdi mat cap dugc
phau thuat ndi soi cdt tli mat du tiéu chuan
nghién cfu. Tudi trung binh cla nhém bénh
nhan 1a 59,5 + 16,6 (tir 25 dén 96) tudi. Ty Ié
bénh nhdn nhém > 70 tudi chiém cao nhat vdi
33%. S6 bénh nhan nam chi€ém 57%, nit chiém
43%. Bénh két hgp va tién sir phau thuat vung
bung: 92% chua cd tién sur phiu thuat ving
bung. Ty I& mac bénh ndi khoa két hop la 50%.
Triéu chi’ng cd nang: dau ha sudn phai chiém
98,6%, mic dd dau &m i chiém 38,6%, mirc dd
dau dir ddi chiém 42,6%, 70% c6 sét >37,5 do.
Triéu ch®’ng thuc thé: ¢4 66% bénh nhan cb
diém dau tdi mat duong tinh, s& thdy tii méat to
c6 15,33%, phan Ung thanh bung ha suGn phai
duong tinh chi€ém 88%. Két qua xét nghiém
mau: Co 88,66% bach cau ting trén 10 G/l
Trong d6 ty lé bach cau trung tinh tang trén
80% la 29,3%.

C6 10 bénh nhan siéu am viém tdi mat cap
nhung khong cé séi. C6 111 (77%) bénh nhan
trong nhom nghién cru c6 s6i nam & trong long
tdi mat, 14 (9,7%) bénh nhan cd séi nam & vi tri
6 thi mét.

100% bénh nhan cé thanh tui mat day, da
s0 bénh nhan nhap vién co két qua siéu am tui
mat to va dich trong tli mat khong dong nhat
khi khao sat trén siéu am trudc mé. Chi c6 36%
bénh nhan c6 biéu hién viém cap cb dich xudt
tiét quanh tdi mat khi quan sat trén siéu am.

3.2. Két qua trong mé. Trong nghién ciu
clia ching tdi phan 16n bénh nhan dugc phiu
thuat trong 72 gid dau tir khi cé khdi phat triéu
chirng dau tién la 69,8%.

Quan sét trong m& ¢ hinh thai tdi méat to,
thanh day quan sat dugc trong md chiém 100%.
Pai thé tli méat trong m& chu yéu la tinh trang
viem mu chi€m 55,3%, tli mat & nudc chiém
35,3%, hoai tr chi€m 9,4%. C6 52(34,7%) bénh
nhan viém tdi mat cap vdi biu hién thanh tdi
mat viém day sung huyét, tii mat cang to va
dinh véi cac co quan khac ddc biét la mac ndi
I&n, khi g& dinh dé gay chay mau. C6 37(25,6%)

10

bénh nhan co soéi ket cd tdi mat. Trong nghién
clru clia ching t6i, 100% bénh nhan dugc cat tai
mat ngugc dong. Cé 9,3% trudng hgp cd cac
hinh thai bat thuGng vé giai phau cua tdi mat. Ti
Ié choc hat thi mat 8%, dat spongel giugng tui
mat la 6%. Tong ty Ié tai bién trong nghién clru
la 3,4%. Ty Ié thanh cOng cua thuc hién k)"/ thuat
cdt thi mat ndi soi la 100%, khéng c6 trudng
hgp nao phai chuyén m& mé. C6 89 bénh nhén
dugc dat dan Iuu dudi gan (chlem 59,3%). Thai
gian phau thuat trung binh cua nhom phau thuat
trudc 72 gid 65,7 + 20,8 phut ngdn han thdi
gian phau thut trung binh clia nhém phiu thuat
sau 72 gi6 79,8 + 29,3 phat (ngdn nhat 1a 30
phdt va dai nhé“t la 140 phut), su khac biét co y
nghia théng ké véi p = 0, 003.

3.2. Két qua sau md. Két qua sau phau
thudt cé 3 trudng hgp s6t nhe sau mé. Hau hét
trudng hap chi dau it sau m6, gém 105 trudng
hap (70%). C4 2 trudng hdp dau nhiéu sau ma.
Thdi gian trung tién sau mé trung binh 13 1,36 +
0,45 ngay va cho an lai la 1,33 £ 0,76 ngay.
Phan 16n bénh nhan sau mé chi dung 2 loai
khang sinh (83,3%). 25 trudng hdp dung 3
khang sinh. Thdi gian rit dan luu cla nhém mo
trudc 72 gid la 4 £ 1,6 ngay ngdn hon nhém md
sau 72 gid la 4,75 £ 0,93 phat, khac biét khéng
co y nghia véi p = 0,306. Ty |é bién ching sau
mé la 0, 7%. Thai gian hau phau trung binh cua
nhom phau thudt trudc 72 gid la 5,4+1,6 ngay
ngdn han thdi gian hau phau trung blnh cla
nhém phau thuat sau 72 gig la 6,812 ngay), su
khac biét co y nghia théng ké véi p < 0,001.

Két qua gidi phau bénh viém tl]i mat ma
chiém cao nhat 53,3%, viém tGi mat phu né
chiém 37,3% va tli mat viém hoai tr chi€m 9,4%.

3.4. Panh gia két qua khi ra vién. C6 117
bénh nhan chiém 78% dudgc danh gia tét sau md
xuat vién, két qua trung binh cd 22% bénh nhan
va khong cé bénh nhan nao cé két qua xau khi
ra vién. K&t qua tai kham & thdi diém sau mé 1
thang ¢ 7,3% bénh nhan dau vét md, 8,6% rdi
loan tiéu hda, khong cd ngudi bénh nao cac cac
triéu chirng vang da, trao ngugc da day thuc
quan va suy giam kha ndng lao déng. Sau md 3
thang tat ca 100% bénh nhan binh phuc t6t.

IV. BAN LUAN

K&t qua nghién clru cho th8y tudi trung binh
clia bénh nhéan 1a 59,5 + 16,6, tuGi nhd nhét 1a
25, tudi 16n nhat 1a 96 tudi. PO tudi > 70 gip
nhiéu nhat chiém ti 1&é 33%. Két qua thu dugc
tugng tu nhu s6 liéu cia mot s6 nghién clu
trong nudc, theo Ngd Cdng Nghiém (2021) tudi
trung binh 13 60,3 + 1,5 tuGi, bénh nhan nhd
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nhat [a 17 tudi va I16n nhat 13 94 tudi [4]. Theo
Trén Kién Vi (2016) tudi trung binh la 56,12 +
10,84, thap nhat 16 tu0| va cao nhéat |1a 84 tudi
[2]. Theo bPang Quoc Ai (2017) tudi trung binh I3
43,28 + 11,34 tudi, bénh nhan nhd nhat 13 18
tudi va 16n nhat 13 63 tudi. Su' khac nhau cé thé
do su khac nhau vé vung dia ly, d3c di€ém nhan
chiing hoc cua tirng nhém bénh nhan [5]. Trong
nghién cffu dé tudi tir 60 trd 1én chiém > 50%
(52%), vi vay ti 1& cac bénh kém theo kha cao
50%. O ngufdl I6n tudi cd cac bénh ndi khoa di
kém 13 van dé trd ngai cho viéc lua chon dé€ mé
noi soi.

Trén siéu am, ching toi ghi nhan tdi mat to
la 84,6% va 100% day thanh tdi mat. Tui mat co
s0i chiém 96%, ¢ 6 bénh nhan tli mat khong co
s0i, sbi ket ¢ tdi mat chiém 9,3% va dich quanh
tdi mat trén siéu am chiém 36%. Két qua cla
chiing toi tuong tu cac tac gia khac: Theo Ngo
Cong Nghiém (2021), c6 82,1% siéu am bénh
nhan co tli mét to, 84,3% cd day thanh tdi mat,
dich quanh tdi mat chiém 18,6% va cbé 3% sbi
ket cd tdi méat [4]. Theo Tran Kién Vi (2017),
100% bénh nhan cd tli mat to, tii mat thanh
day chiém 78,8%, dich quanh tdi mat chiém
38,3%, sdi ket cd thi mat chiém 15,4% [2]. Theo
Phan Khanh Viét (2016), kich thudc tdi mat to
trén siéu am chiém 86,4%, thanh tli mat day
chiém 87,4%, soi ket c6 hay 6ng tdi méat chiém
33%, dich quanh tdi mat chiém 12,6%. Theo Lé
Van Duy (2017) thdy tdi mat to chiém 98,28%,
tdi mat thanh day chiém 37,93% [8].

Vé thdi diém phau thuat nhiéu tac gia cho
réng: thsi gian clfa s6 vang dé thuc hién phau
thuat nay la trong 72 gig xuat hién co triéu ching
va da cd nhiéu nghién cfu so sanh két qua cat tdi
mat noi soi diéu tri viém tui mat cdp trudc va sau
mdc nay dé cho két qua Ung hd quan diém ct tdi
mat trong vong 72 gld dau sé lam giam nguy cd
chuyén sang md& md, giam bién chu’ng cung nhu
thdi gian ndm vién. Trong nghién clfu cda ching
t6i phan I&n bénh nhan dugc phau thuat trong 72
giG dau tir khi cd khai phat triéu chiing dau tién la
69,8%. Theo Tran Kién Vii 129 (69%) bénh nhan
dugc phau thuat trong 72 gid dau sau khi cd triéu
chirng dau tién, 59 (31%) bénh nhan dugc phau
thuat sau 72 gid [2].

Su bat thudng gidi phau du’dng mat ngoa|
gan la mét trong nhiing nguyen nhan chinh gay
ra cac tai bién trong cat tli mat ndi soi. Chung
t6i ghi nhan bat thudng g|a| phau derng mat
gap 8 (5,3%) trudng hgp va 6 (4%) trudng hgp
c6 dong mach tdi mat phu. Téng cd 9,3% bénh
nhan cd nhitng bat thuGng giai phau tac dong

truc ti€p dén ky thudt cat tdi mat ndi soi, tuy
nhién khong cd trudng hdp nao xay ra tai bién
do nhitng bat thudng nay. Khi phan tich cac
trudng hop tén thuong dudng méat trong cdt tdi
mét noi soi thi Suhochi P.V va Meyers W.C thay
cd dén 17% cac trudng hdp ton thuong du‘dng
mat trong cat tui mat ndi soi c6 bat thudng vé
giai phau dudng mét [10].

Chung to6i ghi nhan trong 4 truGng hgp gap
tai bién chay mau thi 1 trudng hgp chay mau tur
déng mach chinh, 3 trudng hdp con lai chay mau
do cé thém nhanh dong mach phu chay trong
tam giac gan mat. Cé 1 trudng hgp gap tai bién
rach mac néi I6n. Téng ty & tai bién trong
nghién clu la 3,4%. Cac truGng hgp tai bién
chady mau va tdn thuong rach mac néi I6n déu
dugdc xir ly nhanh chdng bang dét dién cam mau
gua noi soi. Theo nghién cltu cla Ngd Coéng
Nghiém (2021) ti 1& ton thuong dudng mat
chiém 0,8% [4].

Thdi gian ph3u thudt trung binh cla nhom
phau thudt trudc 72 gig 65,7 = 20,8 phut ngan
han thai gian phau thuat trung binh ctia nhém
phau thuat sau 72 gid 79,8 + 29,3 phut, su khac
biét ¢4 y nghia thdng ké vGi p = 0,003. Qua
nghién cttu chdng t6i thong nhat véi nhan dinh
cla mét sd tac gia vé thdi gian md trung binh
clia cat tdi mat ndi soi trong viém tdi mat cap
thudng dai han so véi cdt tdi mat ndi soi ndi
chung. Trudng hgp mé < 72 gid cd thdi gian md
ngan han trudng hgp md > 72 gig c6 thé do ton
thuong cla tdi mat chua qua nang, mdrc d6 viém
dlnh chua nhleu, béc tdch de han, nén thai gian
mé rdt ngdn dang ké. Theo tac g|a Tran Kién Vi
Thai gian phau thugt trung binh cia nhém phau
thuat trudc 72 gig 52,17 + 11 phut ngan hgn
thi gian ph3u thuat trung binh clia nhém phau
thuat sau 72 gid 69,46 + 13 phut, khac biét cd y
nghia vdi P < 0,001 [2].

Thai gian hau phau trung binh cla nhom
phdu thuat trudc 72 gid la 54+1,6 ngay ngan
hon thgi gian hau phau trung blnh cla nhém
phau thuat sau 72 gid la 6,8+2 ngay), su khac
biét c6 y nghia thdng ké vdi p < 0,001. Thdi gian
ndm vién trung binh cla chuing t6i tuong tu mot
s6 khac nhau tac gia da nghién clfu trudc. Theo
Ng6 Céng Nghiém (2021), thdi gian hau phau
trung binh 1a 4,93 £ 1,1 ngay [4]. Theo Phan
Khanh Viét (2016) thdi glan hau phau sau mé
trung binh la 5,58 + 2,54 ngay [6].

Tai thai diém ra vién, c6 117 (78%) bénh
nhan chiém dugc danh gid t6t sau mé xuét vién,
két qua trung binh cé 22% bénh va khong co
bénh nhan nao c6 két qua xau khi ra vién. Theo
Ng6 Cong Nghiém (2021), c6 93,3% bénh nhan
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danh gia tot khi xudt vién, 6,7% két qua trung
binh, khéng c6 trudng hgp nao kém [4]. Theo
Nguyén Vi Phuong (2017), c¢6 95,95% bénh
nhan danh gid toét khi xuat vién, két qua trung
binh chiém 4,05% [9]. Theo Phan Khanh Viét
(2016), k&t qua tét khi xudt vién chiém 84,6%,
trung binh 14,2% do c6 cac bién chirng nhiéem
trung vét mod [4].

Tén thuong vi thé cia viém tdi mat cip
trong nghién clitu dugc chia 03 muic do: viém tai
mat thé phu né, viém tdi mat mu va viém tdi
mat hoai tlr. Thong ké cho thdy viém tdi mat mu
chiém cao nhat 53,3%, viém tdi mat phu né
chiém 37,3% va tai mat viém hoai t&r chi€m
9,4%. Theo Trinh Kién VQ ti 1€ viém thi mat cap
la 54,2%, viém tdi mat hoai tir 34,6% [2]. Ti 1&
viém tdi mat hoai tir van con cao, do nguyén
nhan bénh nhadn bénh nhan thudng dén vién
mudn, triéu chiing 1dm sang khdng dién hinh,
ngoai ra con nhiéu trudng hgp dén vién trudc 72
gi¢ dau tuy nhién bénh nhan dugc diéu tri khang
sinh & tuyén dudi, khdng d8 mdi chuyén Ién,
hodc c6 nhitng bénh nhan nam tai khoa ndi sau
dd mdi hdi chan bac si ngoai khoa.

V. KET LUAN

Phau thuat ndi soi cat tli mat diéu tri viém
tai mat cap la phuaong phap diéu tri an toan,
thuan Igi va cho két qua tét va chi dinh phau
thuat s6m trong vong 72 gid tinh tir lGc c6 triéu
chiring la luva chon t6i uu.
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KET QUA BU'O'C PAU PIEU TRI THOAT VI BEN
BANG PHAU THUAT NOI SOI XUYEN PHUC MAC TIEP CAN
KHOANG TRU'G'C PHUC MAC (TAPP) TAI BENH VIEN CHO' RAY
Dwong Minh Tanl, Tran Phing Diing Tién!, LAm Viét Trung?,
Nguyén Ngoc Huan?, Tiéu Loan Quang Lam?,
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Pat van dé: Thoat vi ben la mot bénh ly ngoai
khoa phd blen va c6 nhiéu ky thuat mo dé dleu tri ca
m6 hé 1an ndi soi, trong d6 phiu thuét xuyén phic
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mac ti€p can khoang trudc_phdc mac (TAPP) vGi nhiéu
uu dlem nhu ti€p can phau trufdng noi soi rong rai,
cac moc giai phau ro rang, cd thé quan sat, danh gia
va xUr tri tang thoat vi kha dé dang, cé thé phat hién
thoat vi ben d6i dién nhat la trerng hop khong biéu
hién 1dm sang, uu the @ cac trudng hgp thoat vi ben
tai phat, dudng kinh I6 thoat vi I&n, tang thoat vi ket
hodc nghet, diéu tri ca thodt vi ben, dui, bit trong mot
Ian phau thuat va cé thdi gian huan Iuyen phau thuat
vién ngan Muc tiéu: banh g|a hiéu qua phau thuat
ndi soi xuyén phlic mac tiép can khoang trudc phic
mac diéu tri thodt vi ben. P6i tuwgng va phuong



