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KET QUA PHAU THUAT NOI SOI PIEU TRI VIEM TUI MAT CAP
O’ NGU’O'I CAO TUOI TAI BENH VIEN THANH NHAN

Pham Vin Bién!, Ha Vin Quyét?, Ping Quoc Ai*+*

TOM TAT

Pat van dé: banh gla ket qua sém phau thuat
noi soi d|eu tri viém tdi mat cap & ngudi cao tudi tai
bénh vién Thanh Nhan giai doan 2023-2024. Doi
tugng va phuong phap nghlen ciru: Nghién cau
h6i citu 41 bénh nhan la ngudi cao tudi (tren 60 tudi)
da_dudc chan doan bénh ly V|em tai mat va dugc
phau thuat cit tui mat tai Bénh vién Thanh Nhan, tU
thang 01 n&m 2023 dén thang 06 ndm 2024. Benh
nhan dugc chan doan viém tdi mat cap do 50| theo
tiéu chudn Tokyo Guidelines 2018. Két qua: Tubi
trung binh 74,8 (60 - 96) tudi. Ty 1& nit/nam la 1/1,3.
Bénh nhan cd ly tdng huyét 4p chiém ti 1& cao nhat
85,4%. 100% bénh nhan cé dau bung. Bénh nhan c6
sot chiém 63,4%, tUi mat to dudi bs sudn chiém
65,9%, nghiém phap Murphy (+) chiém 100%. Siéu
am phat hién 95,1% c6 sbi tdi mat. Phan loai theo
Tokyo Guidelines 2018 c6 26,8% bénh nhan c6 viém
tdi mat mdc dé nhe, 51,2% mic do trung binh va
22,0% | mlrc dC) nang. 56,1% bénh nhan dugc diéu tri
bang cat tui mat ndi soi 1 thi, 43,9% bénh nhan dugc
ch| dinh dan Iuu tdi mat ra da derl huang dan cla
siéu am sau d6 phau thuat noi soi cit tdi mat thi 2,
Trong nhém benh nhan da dan luu thi mat sau do mo
cat thi mat noi soi: khong 6 bién cerng 16n trong ma,
khong co trUdng hop nao chuyén md md cling nhu
khong c6 tir vong. Thai gian phau thuat trung binh
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ctia nhém bénh nhéan phau thudt ndi soi ct tdi mat 1
thi la 65,7 16,1 phut va Vi nhom c6 dan luu tdi mat
la 49,6 + 10,8. Thai gian ndm vién trung binh & nhém
phau thuat cat tui mat thi dau la 8,02+2,12 va cua
nhom cé dan luu tGi mat 13 5, 24d:1 56. Ket luan:
Phau thuat ndi soi dleu tri viém tui mat cap ¢ ngudi
cao tudi tai Bé&nh vién Thanh Nhan 13 perdng phap
diéu tri an toan, ty Ié bién chu’ng thap va cho_két qua
dleu tri tot. Tu’ khoa: Viém tdi mat cap, phau thuat
ndi soi, cat tdi mat, ngudi cao tudi

SUMMARY
RESULTS OF LAPAROSCOPIC SURGERY
FOR TREATING ACUTE GALLBLADDER IN

ELDERLY PATIENTS AT THANH NHAN HOSPITAL

Background: The early outcomes of
laparoscopic surgery for the management of acute
cholecystitis in elderly patients at Thanh Nhan Hospital
during the period of 2023-2024 were evaluated.
Subjects and methods: A retrospective analysis of
41 elderly patients (aged over 60) diagnosed with
cholecystitis and who underwent cholecystectomy at
Thanh Nhan Hospital from January 1, 2019, to June
2024 was conducted. The patients were diagnosed
with acute gallstone cholecystitis in accordance with
the Tokyo Guidelines 2018. Results: The mean age of
the patients was 74.8 years (ranging from 60 to 96),
with a female-to-male ratio of 1:1.3. The majority of
patients, 85.4%, had hypertension. All patients
presented with abdominal pain. Additionally, 63.4%
had fever, 65.9% showed gallbladder enlargement
under the costal margin, and all patients had a
positive Murphy's sign. Gallbladder stones were
detected in 95.1% of cases through ultrasound.
According to the Tokyo Guidelines 2018, 26.8% of
patients had mild cholecystitis, 51.2% had moderate
severity, and 22.0% had severe severity. Among the
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patients, 56.1% underwent 1-stage laparoscopic
cholecystectomy, while 43.9% received cutaneous
gallbladder drainage under ultrasound guidance
followed by 2-stage laparoscopic cholecystectomy. In
the cohort that underwent gallbladder drainage
followed by laparoscopic cholecystectomy, there were
no major intraoperative complications, no cases
necessitated conversion to open surgery, and no
fatalities were reported. The average surgical duration
for patients undergoing laparoscopic cholecystectomy
was 65.7 + 16.1 minutes, while for those with
gallbladder drainage, it was 49.6 £ 10.8 minutes. The
average hospital stay was 8.02 + 2.12 days for the
first cholecystectomy group and 5.24 + 1.56 days for
the gallbladder drainage group. Conclusion:
Laparoscopic surgery for acute cholecystitis in elderly
patients at Thanh Nhan Hospital is a safe and effective
treatment approach, with low complication rates and
favorable treatment outcomes.
Keywords: Acute cholecystitis,

surgery, cholecystectomy, elderly patients.

I. DAT VAN PE

Viém tdi mat cap (VTMC) la tinh trang viém
cap tinh cua tdi mat. Nguyén nhan thudng gdp la
do séi tui mat (90 - 95%)[4]. O Viét Nam trong
nhifng nam gan day, ty |é cla soi tai mat da gia
tang dang ké[1]. VTMC 1a mdt cip cliu ngoai
khoa thudng gdp, cé thé gdp & ca nam va ni,
phan I&n & d6 tudi trung nién va ngudi cao tudi.

VTMC & ngudi cao tudi thudng gép khd khin
vé chan doan bdi ngudi cao tudi cé cac dic thu
riéng nhu: tam ly, su phGi hgp clia ngudi bénh
v@i thay thubc khi tham kham, cac bénh man
tinh kém theo, cd thé suy nhudc dan dén cac
triéu chling 1am sang thu’dng khong dién hinh,
dan dén chan doan muon, xtr tri chdm va két
qua thudng bi han ché [1][2]

Phau thuét cat tui mat dudc chi dinh dé diéu
tri VTMC do sdi. K€ tir ca cdt tui mat ndi soi cua
tac gia Ph|I|p Mouret ndm 1987, phau thuat cit
tdi mat n6i soi (CTMNS) da nhanh chéng dugc
ap dung phé bién va trg thanh tiéu chudn vang
trong diéu tri VTMC vGi nhitng uu diém vuot troi
nhu: it dau sau md, thdi gian phtc h0| sau mo
nhanh glam ty 18 nhiém trung vét mé, thdi glan
nam vién ngan[5]. Chinh vi vy ching 10i tién
hanh thuc hién dé tai: Két qua som phau thuat
noi soi diéu tri viém tui mét cép & nguti cao tudi
tai Bénh vién Thanh Nhan.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Béi tugng nghién ciru. Gom tat ca
cac bénh nhan (trén 60 tuo) dugc chan doan
VTMC, dudc diéu tri bang phau thudt ndi soi tai
Bénh vién Thanh Nhan tir thang 1/2022 dén
thang 6/2024.

- Tiéu chuén lua chon: Tiéu chuan chan
doadn viém tdi mat cdp theo ti€u chudn Tokyo

laparoscopic

Guideline 2018 bao gom[3]

A. D&u hiéu viém tai chd: (1) Dau Murphy
(+), (2) ha sudn phai cé mass/ dau/an dau.

B. Dau hiéu viém toan than: (1) Sot, (2) CRP
tang, (3) bach cau tang

C. Chan doan hinh anh: cac hinh anh dic
trung clia VTMC trén siéu am, CT hoac MRI nhu:
Dich quanh tGi mat. TUi mat to: dudng kinh
ngang = 4 cm, dudng kich doc = 8 cm, thanh
day > 3mm, séi tdi mat +/-, dau hiéu
SonoMurphy (+), tdng dong chay Doppler mau.

Ché&n doan xac dinh VTMC khi: 1 yéu t& muc
A+1yéutd mucB + C

- Tiéu chuén loai tra: Bénh nhan VTMC do
soi nhung kém séi 6ng mat chu, séi dudng mat
trong gan, viém tuy cdp, viém dudGng mat, u
dudng mat, u tuy kém theo.

2.2. Phucong phap nghién ciru

- Thiét ké nghién cdu: M6 ta hoi clu.

- €0 mau va chon mau: Tat ca cac bénh
nhdn d0 tiéu chudn trong khoang thdi gian
nghién ctru.

- Cdc chi tiéu nghlen cuu:

e Ddc diém 1dm sang, can Idm sang trudc
phau thuat, mdrc do viém tai mat cap.

e Cac phu’dng phap diéu tri: dan luu thi mat,
phau thuat noi soi, phau thuat ma va phau thuat
ndi soi chuyén mg

e Thdi gian hau phau, thai glan co trung
tién. Thai gian ndm vién sau phau thudt. Bién
chifng sau phau thuat.

e K&t qua tai thdi diém ra vién: Tot, trung
binh, xau.

2.3. Xir ly s6 liéu: Phan mém SPSS 20.0

Il. KET QUA NGHIEN cU'u

T thang 01/2023 dén thang 6/2024 c6 41
bénh nhan dugc chadn doan VTMC Theo Tokyo
Guidelines 2018 [3] du tiéu chudn nghién clru.

3.1. Dic diém 1am sang, can lam sang
cua bénh nhan viém tai mat cap do soi.
TuGi trung binh clia nhém d6i tugng nghién cliu
la 74,8 tudi, thap nhat 13 60 tudi, bénh nhan cao
tudi nhat la 96 tudi. Ti I nii/ nam 1/1,3. BMI
trung binh cta nhdém nghién ctru la 20,1 £ 2,4
kg/m?(15,6-27,4). Trong 41 BN nghlen ctu, co
7/41 (17 1%) trudng hop mo bung cli chu yéu la
md viém rudt thira (4 BN), mé6 ndi soi khau 16
thang da day (2 BN); mé chdn thugng bung kin
vGi dudng mé trang gitra trén va dudi rén (1BN).
Trong nghién cfu bénh nhan mac bénh ndi khoa
kem theo chi€m ti 1€ cao. Trong dé bénh ly téng
huyét dp chiém ti 1€ cao nhat 85,4% dai thao
dudng 65,9%. Triéu chung cd nang: 100% bénh
nhan c6 dau ha sudn phai, 63,4% bénh nhan cb
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s6t > 37,5 dd C. Triéu chiing thuc thé: 100%
bénh nhan dugc lam nghiém phap Murphy
duagng tinh, Phan (ng thanh bung ha suGn phao
90,2%, sG thdy tinh mat & 65,9% cac trudng
hgp. Xét nghiém mau: 90,2% bénh nhan co
bach cdu mau > 10G/L. 12,2% bénh nhan cé
tang Bilirubin TP > 21 pmol/I. Siéu &m trudc mé:
Pa s8 bénh nhan siéu dm trudc mé phat hién soi
tdi mat 90,2%, 100% bénh nhan phat hién
thanh tdi mat day, tdi mat gian va dich trong tui
mat khong dong nhat chiém ti 1& 16n 90,2%.
24,4% cb sdi ket b thi mat va 46,3% c6 tu dich
va thdm nhiém viém quanh tdi mat. Dua vao
phan loai Tokyo Guidelines 2018 chung t6i nhan
thdy hau hét bénh nhan c6 mdc d6 VTMC muc
dd trung binh (51,2%), c6 22,0% BN c6 VTMC
muc do ndng.

3.2. Két qua trong mé.

- Phuong phap diéu tri: Trong s6 41
trudng hgp VTMC c6 23 trudng hgp dugc phau
thudt ndi soi cat tli mat cap clu ngay khi vao
vién, chiém ti 1&, trong d6 cd 2 trudng hgp
(8,7%) phai chuyén mé mé. Va 18 trudng hap
(43,9%) cét thi mat ndi soi sau khi dugc chi dinh
dan luu thi mat du6i huéng dan cla siéu am.

Thai glan phau thuat trung binh cia nhom
bénh nhan mé NS 13 65,7 +16,1 va thdi gian PT
cla nhom cé DL tdi mat la (49,6 £ 10,8). Thai
gian phau thuat ctia ca hai nhém 1a 49,6 + 10,8.

Trong nghlen clu co 4 TH (17,4%) c6 tai
blen chay mau trong mé, c6 2 TH phai chuyen
md m& cam mau, trong nhém bénh nhan co dan
luu tdi mat ra da chi ¢d 1 TH chay méau trong mé
nhung dugc xur tri cdam mau qua noi soi.

Pa s6 cac trudng hgp mé ndi soi chlng toi
dit dan luu dusi gan 90,5%., ngugdc lai Vi
nhém md ndi soi da co dan luu tdi mat trudc
chling toi dat dan Iuu & 44,4% bénh nhan.

3.3 Két qua sau md Hau hét truGng hgp
chi dau it sau mad (95,1%), C6 2 trudng hdp dau
nhiéu sau mé. Thdi gian trung tién sau mo trung
binh la 1,34 + 0,31. Thdi gian rat dan luu cia
nhdm mé noi Soi la 4,1 £ 0,8 ngay dai hon nhém
bé&nh nhan mé& ndi soi da dan luu ti mat 3,78 £
0,6 ngay Thdi gian ndm vién sau mé: Thdi glan
nam vién trung binh céia nhdm bénh nhan md
NS da DL tii mat la 5,24+1,56 ngay ngan han
nhdm mé NS a 8,02+2,12 ngay.

Két qua phau thudt cho thdy da s& bénh
nhan ra vién dat két qua tét (95,1 %), khong co
bénh nhan dat két qua x3u.

IV. BAN LUAN
DPéac diém chung déi tu'gng nghién ciru:
Két qua nghién clru cho thay tudi trung binh cla
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bénh nhan 13 60,5 + 17,2, tudi nhd nhét Ia 60,
tudi I6n nhat la 96 tudi. Két qua thu dugc tucng
tu nhu sO liéu cia mot s6 nghién clu trong
nudc, theo Ngd Céng Nghiém (2021) tudi trung
binh 13 60,3 £ 1,5 tudi, bénh nhan nhd nhét 1a
17 tuGi va 18n nhat la 94 tudi [1]. Theo Tran Kién
Vi (2016) tudi trung binh Ia 56,12 + 10,84, thap
nhéat 16 tudi va cao nhét Ia 84 tudi [2].

Trong nghién clru cta chung t6i ghi nhan lé
nlt méc bénh cao gap 1,25 [an nam phu hgp Vvdi
cac bdo cao trong nudc va ngoai nudc.

Pac diém tién siu: Chang téi thdy rang,
bénh nhan co tién sir bénh ndi khoa chiém ty I€
cao 68,6%. Trong d6 hay gap nhat la tang huyét
ap 45,71% va DTD 34,28%, cac bénh ly khac it
gap. Két qua nghién cliu cta ching téi tuang tu
nhu nghién ciu cia Vi Van Hai (2018) vdéi
64,8% bénh nhan cd tién st mac bénh ndi khoa
man tinh, trong d6 THA va DTD chiém ty |€ cao
nhat 48,1% va 25,9%; nghién cliu cla Nguyén
Binh Quang (2020) trén bénh nhan viém tdi mat
cép do sdi 6 ngudi cao tudi, tac gia thdy rang cd
51% bénh nhadn cd bénh ly man tinh di kem,
trong dé THA chiém ty |é cao nhat 25%

Nghién clu cta chdng toi ghi nhan 85,2%
trudng hgp dau bung ha sudn phai va chu yéu
dau am i vdi 96,3%. Két qua cla chidng toi
tuong tu cac tac gid khac: Theo Ngbé Céng
Nghiém (2021), 88,8% bénh nhan vao vién dau
bung vung ha sudn phai va hau hét bénh nhan
dau am i vé@i 96,3% [1]. Theo Dang Quoc Ai
(2017), 83,7% bénh nhan vao vién cd triéu
chirng dau bung vung ha sudn phai hoac thugng
vi va hau hét bénh nhan dau am i chiém 87,5%
[5]. Theo Phan Khanh Viét (2016), dau ha sugn
phai chiém 87,4% va dau am i chiém 95,1% [6].
Trong nghién clu cla chdng t6i, bénh nhan
kham thuc thé c6 diém dau tdi mat chiém 94,4%
tuong tu véi nghién cliu ciia Ngé Cong Nghiém
(2021), da s& bénh nhan kham c6 diém dau ti
mat chiém 85,1% [1]. Theo Petra Maria Terho
(2016), khdm thuc thé c6 diém dau tdi mét
chiém 95,2% [7].

Pa s6 bénh nhan cé bach cau cao hon 10
G/L vGi 90.2%. Pa s6 bénh nhan khong rd tang
bilirubin mau khi nhap vién, cé 12,2% tang
>21umol/l. Két qua clia ching toi tuong tu cac
tadc gia khac: Theo Ngd Cong Nghiém (2021),
bach cdu tang chiém 56,7%, men gan tang
chiém 16,4%, Bilirubin toan phan tang chiém 9%
[1]. Theo Lé Vdn Duy (2017), bach céu tang
chiém 50%, men gan tang chiém 24,13%,
Bilirubin toan phan tang chiém 1,72% [8]

Trong nghién cliu cua chung toi, c6 43,9%
bénh nhan dugc dan luu thi mat trudc phau
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thugt. Pay la cac bénh nhan cao tudi, thé

trang gay yéu va cd nhiéu bénh Iy nén phufc
tap, khong thé dap Lrng dugdc gay mé phiu thuat
cap cltu vao thdi diém dd. Chinh vi vay ching toi
lva chon_giai phap dan luu tui mat ra da dudi
hudng dan cta siéu am. Sau dan luu tdi mat,
khdng cd trudng hgp nao that bai phai phau
thudt cdp clu hay dat lai dan lvu. Cac bénh
nhan déu dap (ng tot véi dan luu (het s6t, dau
bung giam dan, bach cau va CRP giam...). Sau 1
thang bénh nhan dugc tai kham, danh gia toan
trang, dap Ung dugc gay mé h0| stiic va déu
dugc phau thuat ndi soi cat tui mat thuan Igi.
Nh|eu nghién clru trong nudc va trén thé gldl
thay rang, phau thuat ndi soi la an toan & ngudi
cao tubi k€ ca cic bénh nhédn trén 80
tuGi[9][10]. Viéc lva chon phuong phép diéu tri
hgp ly gilp gidm tai bién, bién chiing & bénh
nhan cao tudi cé nhiéu bénh ly ndi khoa két hop,
Trong nghién clfu cla chdng t6i, ¢ 18 trudng
hgp bénh thé trang gia yéu, bénh ly nén phuc
tap dugc dan luu tdi mat ra da trudc khi phau
thudt cat tui mat déu cho két qua diéu tri tét.

V. KET LUAN

Phau thuat ndi soi diéu tri VTMC & ngudi cao
tudi tai bénh vién Thanh Nhan 13 phdu thuat an
toan, ty I€ tai bi€én va bién ching thap, phuc hoi
stic khoe sau md tét.
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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
NGU'O'1 BENH NHOI MAU NAO CAP TUAN HOAN SAU

Nguyén Thi Hué!, Ping Trung Anh?, Hoang Bui Hai'?

TOM TAT

Muc tiéu nghién clru: Mo td dic diém lam
sang, can lam sang va két qua diéu tri ngudi bénh
nh6i mau nao tuan hoan sau tai Bénh vién Dai hoc Y
Ha No6i. Poi tugng va phuaong phap nghién cilru:
M6 ta cdt ngang, hdi ciu 66 hd so ngudi bénh nhoi

1Truong Dai hoc Y Ha Noi
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mau ndo tuan hoan sau tai Bénh vién Dai hoc Y Ha
NGi tir thang 1/2022 dén thang 12/2023. Két qua: Tuoi
trung binh 61,95 + 13,8, ty 1€ nam/nif la 2,3. Pa sO
ngudi bénh nhap vién mudn, thai gian tir khi khai phat
dén khi nhap vién trung binh la 11,43 + 6,79 giG. Cac
triéu chiing thudng gap G ngudi bénh la liét nia ngudi
65,2%, noi kho 56,1%, chong mat 30,3%, roi loan thi
glac 19,7%, dau cTau 15,2%, non/buon non 12,1%.
Diém PC-ASPECT tr 8-10 diém chlem 83,3%, ton
thuong Cau ndo 66,7%. Diém NIHSS vao vién ti 0-4
dlem chiém 62,1%. Ty lé t&r ‘vong 3%. K&t luan: Nh0|
mau ndo tuan hoan sau cé biéu hién da dang, gay
thach terc cho chan dodn xéc dinh. Chong mat, roi
loan thi gidc I3 nhitng triéu chiha can phai nghi dén
dot quy ndo tuan hoan sau. POST-NIHSS nén dugdc
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