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DANH GIA HIEU QUA CUA HOI PHUC TANG CUONG
TRONG PHAU THUAT PIEU TRI VIEM RUQT THU’A CAP O TRE EM

TOM TAT

Muc tiéu: banh gia hiéu qua cla viéc ap dung
phac d6 phuc hoi tang cudng (ERAS - Enhanced
Recovery After Surgery) trong phau thudt noi soi
(PTNS) cét rudt thira viem & tre em. Phudng phap:
Nghlen ctru hoi cru phan tich cac bénh nhi viém ruét
thira cap dugc PTNS cit rudt thira. Thong tin ngh|en
cttu gom tudi, gidi, ap dung phac do ERAS va két qua
lam sang Ket qua C6 77 bénh nhi dugc dua vao
nghién clru. Tudi trung binh 10,9 + 2,8 tudi . Ty 1&
nit/nam = 1/1,96. Tat ca bénh nh| derc ap dung phéc
dé ERAS cla bénh vién. Thdl gian mo 33,2 = 5,1
phut 98,7% truong hdp udng nudc lan dau trong 6
gld sau mo 66,2% tru’dng hdp an hoan toan bang
dl.rdng mleng trong 12 g|d sau mo Ty & benh nhi non
sau mo 5,2%, nhlem tring vét mé 2,6%, ap xe ton du
39%, ta| nhap vién trong 30 ngay sau mo 26/o,
khong c6 trudng hdp nao mé lai. Thai gian ndm vién
trung binh 3,1 £ 0,8 ngay Két luan: Ap dung ERAS
trong PTNS cat ruot tera § tré em 13 an toan va hiéu
qua, lam giam ngay nam vién nhung khong tang ty 1€
bién chu‘ng sau mo, ty Ié tai nhap vién va mo Ia|

Tu khoa: H0| phuc téng cudng sau md; Viém
ruét thira & tré em

SUMMARY
EVALUATING THE EFFICACY OF ENHANCED
RECOVERY AFTER SURGERY IN PEDIATRIC

APPENDICITIS

Objective: To evaluate the effectiveness of
implementing the enhanced recovery after surgery
(ERAS) protocol in laparoscopic appendectomy (LA)
for pediatric appendicitis. Methods: A retrospective
study was conducted to analyze pediatric patients with
acute appendicitis who underwent LA appendectomy.
The study included information on age, gender, ERAS
protocol implementation, and clinical outcomes.
Results: A total of 77 patients were included in the
study. The mean age was 10.9 + 2.8 years. The
female-to-male ratio was 1:1.96. All patients received
the hospital's ERAS protocol. The mean operating time
was 33.2 £ 5.1 minutes. The first oral intake of water
was initiated within 6 hours postoperatively in 98.7%
of cases, and full oral intake was achieved within 12
hours postoperatively in 66.2% of cases. The
postoperative nausea and vomiting rate was 5.2%,
the surgical site infection rate was 2.6%, residual
abscess rate was 3.9%, 30-day readmission rate was
2.6%, and there was no reoperation. The mean length
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of hospital stay was 3.1 + 0.8 days. Conclusion: The
implementation of ERAS in LA for pediatric
appendicitis is safe and effective, reducing the length
of hospital stay without increasing postoperative
complication rates, readmission rates, or reoperation
rates. Keywords: Enhanced recovery after surgery;
Pediatric appendicitis

I. DATVAN DE

Phuc hoi sau phau thuat la mot qua trinh khoé
khan doi véi tat ca cac bénh nhan, nhung muc do
kho khan nay phu thudc vao nhiéu yeu t6 nhu loai
phau thuat, tinh trang bénh nhan, tudi va cac yéu
t6 khac. D6i vdi tré em, qua trinh phuc hdi sau
phau thuat cé thé phirc tap hon do tré bi tdc dong
rat I6n b&i mdi trudng bénh vién hodc khd khan
trong viéc dién dat nerng lo Iang va khd chiu clia
minh. Do d6, can c6 sy’ chdm soc ddc biét han dé
cai thién qué trinh phuc hoi sau phau thuéat & tré
em.! Nhiéu nghlen ctu trén thé gidi da dugc tién
hanh dé glup tré em thich Lrng tét hon véi sy
cdng thang cla phau thuat va giam thleu su’ khé
chiu. Cac nghién cllu da chirng minh rdng cac
phac do phuc hoi tang cudng (ERAS -Enhanced
Recovery After Surgery) ¢ thé 4p dung an toan
cho tré em trong phau thuat dudng ti€u hoa
thuGng quy.}? Viéc s’ dung ERAS trong phau
thuét ngudi I6n da dugdc thuc hién thudng quy.3
Tuy nhién, ap dung ERAS trong phau thudt & tré
em con rat |t dugc nghlen clru, dac biét la trong
phau thuat & bung cap clu, hién chua co su dong
thuan va hu’dng dan cu thé.

Mot s6 nghlen cltu & tré em da cho thay viéc
ap dung nhin &n t6i thi€u trudc phau thudt, bat
dau cho an dudng mleng sém, tranh dat dudng
truyen tinh mach va dan luu thu‘dng quy da rut
ngan thGi gian nam vién sau phau thuat, giam
chi phi nam vién va day nhanh qua trinh phuc
hoi sau phiu thudt ma khdng lam ting ty & bién
chiing.? Tuy nhién, tai Viét Nam, ERAS chua
dugc ap dung thu’dng quy trong phau thuat tré
em. Nghién c(ru nay thuc hién nham danh gia
viéc trién khai ERAS ¢ mang lai hiéu qua cho
bénh nhi cét rudt thira hay khong?

Muc tiéu nghién clru: Danh gid hiéu qua
cua viéc ap dung phac do phuc hoi l'ang cuong
sau phau thudt cat rudt thua viém J tré em.

[K>%] TU'ONG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi tugng. T4t ca bénh nhi, dugc chan
doan viém rudt thira cap va dugc chi dinh phau
thudt cat rudt thira ndi soi tur thang 01/2022 dén
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thang 3/2024 tai Bénh vién Da khoa Phuc Hung.

2.1.1. Tiéu chuén chon

(1) T&t ca bénh nhi < 15 tudi

(2) Co triéu chirng, dau ching lam sang, xét
nghiém va ché@n doan hinh anh viém rudt thira
cap chua bién ching.

(3) Bugc phau thuat cit rudt thira ndi soi.

(4) Bugc can thlep trudc, trong va sau md
theo mot so tiéu chuan cla Phac d6 hodi phuc
tang cudng sau phau thuat (Bang 1)

(5) Phan loai gay mé: ASA 1 va 2.

Bang 1. Phac dé héi phuc tang cuong
sau phau thuat
Tu van bénh nhan/ngudi cham séc

Giai | Thdi gian nhin an gidi han (t6i da 6 gid)
doan Khang sinh du’ phong
tién Khéng chudn bi dutng rudt

phau|Hudng dan di ti€u va khong dat théng ti€u
terdng quy
Gay mé ndi khi quan
Duy tri nhiét d6 co the = 36 °C

Giai Phau thuat noi SOi & bung
doan Khong dat dan luu
trong Rt thong da day (néu cd) khi két thic
mé phau thuat
Tiém Lidocaine (2%; 2 ml) pha lodng vao
dudi da moi vét mo
Giam dau bdng paracetamol, han ché t6i
da st dung thudc giam dau thudc ho Morphin
Giai Han ché truyén dich
doan| Han ché hodc khong sir dung th6ng da day
hau |Han ché hodc khong su’ dung cac loai dan
phau| Iuu khéc (dan luu & bung, thong tleu)

B3t dau dn udng dudng miéng sém
Van dong sém

2.1.2. Tiéu chuén loai tro’

(1) Bénh nhan trén 15 tudi;

(2) Tién st phau thuat bung trudc day;

(3) C6 céc triéu ching lién quan dén han 2
tuan hoac cd tién st viém rudt thira man tinh;

(4)_C6 bénh nén khac hodc cé bat thudng vé
giai phau;

(5) Bénh nhan khong thé dung nap phau
thuat ndi soi hoac phau thuat noi soi that bai va
phai chuyén sang mé mé.

2.2. Phucang phap nghién ciru

2.2.1. Cic thong tin nghién ciu: Tubi,
gidi, triéu cerng Iam sang, s6 lugng bach cau, ty
Ié bach cau trung tinh, dau hiéu chan doan hlnh
anh, thdi gian mo g|a| phau bénh rudt thu‘a cac
tai bién trong m&, cac bién chitng sau mg, thdi
gian nam vién, ty I1& tai kham cdp clu, tai nhap
vién trong vong 30 ngay, mé lai trong vong 90
ngay sau phau thuat.

2.2.2,. banh gid két qua: Thdi gian ndm
vién sau phau thuat; bién chiing sau phau thuat
lién quan dén viéc trién khai phac dd ERAS dugc
do bang ty I& bénh nhi tai kham cdp clu, tai
nhap vién trong vong 30 ngay, md lai trong vong
90 ngay sau phau thuat.

Bénh nhan dugdc xudt vién khi tinh trang
toan than tot, kifm sodt dugc dau, 3n udng
dudng miéng hoan toan, ti€u tién va dai tién
binh thudng.

2.2.3. Xu'ly sé'liéu: s6 liéu dugc nhap vao
phan mém Epidata 3.1 va dugc xt ly trén phan
mém STATA 16.0. SO liéu dugc trinh bay theo
thong ké mo6 ta dudi dang: tan suat, ty 1€ %,
trung binh cong.

INl. KET QUA NGHIEN CU'U

Trong thdi gian tir thang 01 nam 2022 dén
thang 3 nam 2024 cé 77 bénh nhi dugc dua vao
nghién cu. Tudi trung binh 1& 10,9 £ 2,8 tudi,
nhd nhét 5 tudi, I6n nhat 15 tudi. L&a tudi gap
nhiéu nhat 1a 11 — 15 tudi, chiém ty 1& 54,5%.
Tré nam gap nhiéu han tré nit véi ty s6 1,96/1.
Triéu chirng dau bung va phan (ng thanh bung
gap trong tat ca cac truéng hgp (100%). Tuy
nhién, sot va non it gap (15,6%). Bach cau mau
tang trong hau hét trudng hgp (94,8%) nhung
ty I& bach cau da nhan trung tinh chi téng trong
61% trudng hop. Siéu &m chan doan xac dinh va
chinh xac trong hau hét trudng hop (93,5%) va
chi cd 6,5% trudng hdp khoéng xac dinh dudc
chan doan nén phal st dung chup cat Idp vi tinh
& bung dé& chan doan. Thu’dng ton giai phau
bénh rudt thira chu_yéu la viém nung mu
(93,5%). Thdi gian phau thuat trung binh 33,2 +
5.1 phut (Bang 2)

Bang 2. Pac diém bénh nhi nghién ciu

Pac diém n [Ty lé %
Tudi (nam): <5 1] 1.3
6-10 34| 44.2
11-15 42| 54,5
Gigi: - N&T 26| 33,8
- Nam 51| 66,2
Triéu chirng lam sang
- Dau bung 77| 100,0
- Non 12| 15,6
- Sot 12| 15,6
- Phan Ung thanh bung 77| 100,0
Xét nghiém
- Bach cau tang 73| 94,8
- Ty lé bach cau trung tinh tang  [47| 61,0
Chan doan hinh anh
- Siéu &m chan doéan xac dinh 72| 93,5
- C3t I8p vi tinh chan doéan xac dinh| 5| 6,5
Thu'ong ton rudt thira
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- Viém cap 5| 6,5
- Nung mu 72| 93,5
Dan Iuu @ bung: - C 1] 1,3
- Khéng 76| 98,7
Thdi gian phau thuat (phat) 3(32'5 _1:455,)1

Bénh nhan trong nghién citu déu dugc ép
dung mét s6 yéu t6 cua ERAS, bao gém tu van
tién phau cho bénh nhan/cha me, thdi gian nhin
an han ché, du phong khang sinh va khéng chuan
bi dudng rudt. Tat ca bénh nhan trong nghlen
ciru déu dugc phau thudt cat rudt thira duGi gay
mé toan than va khong cé bénh nhan nao pha|
d&t thdng da day hoéc thdng tiéu sau mé. Tat ca
bénh nhan déu dugc danh gia va_ kiém soat dau
sau md theo cung mot cach. Dan luu 6 bung
khdng dugc sir dung thudng xuyen chi c6 1
(1,3%) tru‘dng hop dit dan luu 6 bung do pha|
khau g6c rudt thua hoai tir qua ndi soi. Tat ca
bénh nhan déu dugc phau thuét ndi soi 6 bung
(Bang 1). Sau mé, chi ¢ 5,2% trudng hogp cd
triéu chirng no6n, phéi st dung thudc chéng non.
Hau hét trudng hop (98,7%) udng dudc nudc lan
dau trong vong 6 gid sau m&; ¢d 1 (1,3%) trudng
hgp ndn nhiéu sau khi tinh nén sau md 8 gid mdi
bat dau udng nudc. Co 66,2% truGng hop an
hoan toan bang dudng miéng trong vong 12 gid
va 33,8% trudng hop dn hoan toan bang dudng
miéng trong vong 13 — 24 gi¢ (Bang 3).

Bang 3. Dién bién sau mé

Pac diém n [Tylé %
Non: - Khong 73 94,8
-Cé 4 5,2
Uong nudc lan dau sau mo
(gid): - <6 76 | 98,7
->6 1 1,3
An hoan toan bang dudng
miéng (gid): - < 12 51 66,2
-13-24 26 33,8
Bang 4. Bién chirng sau mé’
Két qua Ty lIé %

Chay mau ving md

Nhiém trung vét mo

Ap xe ton luu

Tai kham cap ciu

Tai nhap vién trong vong 30 ngay

ONOWNO:
W
(o)

M6 lai trong vong 90 ngay 0,0

Thdi gian ndm vién (ngay) 3,1+0.8 (2-5)

Chi ¢c6 2,6% trudng hgp bi nhlem trung nhe
vét mé trocar dudc thay béng va st dung khang
sinh dudng udng. Co6 3,9% trudng hgp bi ap xe
ton du trong & bung, kich thudc dp xe < 3 cm
nén dugc diéu tri bao ton bang khang sinh,
trong dé 2,6% trudng hgp phai tai nhap vién
trong vong 30 ngay dé truyén khang sinh tinh
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mach. Khong co trerng hdp nao phai md lai
trong vong 90 ngay sau mé cat rudt thira. Thoi
gian ndm vién trung binh la 3,1 + 0,8 ngay
(Bang 4).

IV. BAN LUAN

TuGi trung binh trong nghién cltu cta ching
toi 1 10,9 + 2,8 tudi, chi cd 1,3% trudng hop
dudi 5 tudi, 44,2% tir 6 - 10 tudi va 54,5% tir 10
- 15 tuGi. Tudi trung binh trong cac nghién clru
dao dong tr 10 — 11,4 tudi.%* Nghién clu cla
Taher! c6 10,9% bénh nhi < 5 tudi, 54,5% tudi
tlr 6-10 tudi va 34,5% tudi tir 11-18 tudi. Ty Ié
tré nam gap 1,96 lan tré nir, cac nghién cltu
khac cho thay ty I&é nam/nir dao dong tur 1,04/1
—-2,60/1.12

Trong md chi c6 1,3% trudng hgp can dat
dan luu 6 bung, hau het cac trudng hgp con lai
khdng dat dan luu & bung. Nghlen clru cua
Taher! ¢6 7,3% trufdng hop c6 dat dan Iuu 6
bung. Dat dan luu 6 bung sé gay dau cho bénh
nhi sau md nén tré kho van dong sém, lam cham
qua trinh hoi _phuc. Do dd, can han ché t6i da
dat dan Iuu 6 bung s& gilp tré van dong sém,
thic ddy qua trinh hdi phuc nhanh han. Thdi
gian mé trung binh trong nghién cru ching téi la
33,2 £ 5,1 phat nhanh han trong nghién clru cla
L|u5 la 56 + 1,83 phdt va Zhang? la 70 phut Cac
nghién ctu cho thiy thdi gian mé ngan ap luc
bom CO2 6 bung thap cling la cac yéu tb giup
hdi phuc nhanh sau mé.?

Vé dién bién sau md, chi co 5,4% trufdng
hgp non phai dung thu6c chdng non. Nghién ctu
cla Zhang? c6 7,4% trudng hgp ndn sau md.
N6n sau mé lam cho bénh khi khéng udng dugc
nudc va cham an trd lai bang dudng miéng. Hau
hét céc trudng hop con lai khdng ndn nén cd thé
ubng nudc sém khi bénh nhi tinh tdo hoan toan
sau gay mé. Chinh vi vay, cd dén 98,7% bénh
nhi uéng nudc [an dau trong vong 6 gid sau mg,
gilp han ché lugng dich truyén, kich thich nhu
dong rudt va rat ngan thoi gian an hoan toan
bang dudng miéng Vvdi ty 1€ 66,2% trudng hap
trong vong 12 gi§ sau mé, gop phan thuc day
nhanh qud trinh hoGi phuc. Nghién clu cla
Taher! chi ¢ 61,8% bénh nhi u6ng nudc lan dau
trong vbng 12 gi¥ sau m&. Ngugc lai, nghién clu
ctia Jeski® c6 100% bénh nhi ung nudc lan dau
trong 8 gi& sau mé.

Vé bién chu’ng sau md, chi c6 2,6% nhiém
trung 16 trocar mdrc dd nhe, chi can thay bang va
st dung khang sinh dudng udng. Nhiém trung
vét mé trong PTNS cét rudt thira thudng khoang
5% trudng hgp.”® Co 3,9% trudng hgp bi ap xe
ton du nhung kich thudc 6 ap xe nhd dudi 3 cm
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nén chi can diéu tri bao tén ma khong can dat
dan Iuu 6 mu. Cac nghlen ctu cling cho thay ty
Ié 4p xe ton du thay déi tir 0,4% - 3,7% trudng
hc_ip.zf4 Khong co truGng hgp nao phéi tai kham
cap cttu. C6 2,6 % trudng hgp tai nhap vién do
ap xe ton du de truyen khang sinh va 6 ap xe da
thodi tri€én ma khdng can phai choc hat dan luu.
Khdng c6 trudng hgp nao phai mo lai trong vong
90 ngay sau phau thuat. Nghién clu cla Taher!
cho thay ty Ié tai khdm cdp ctu la 5,5% va cua
Pennell* 1a 6,3%. Nhiéu nghién clu cho thay ty
|€ tai nhap vién trong 30 ngay dao dong tU 1,8%
- 3,6% trudng hogp'* va ty 1é md lai trong vong
90 ngay thay déi tir 0,4% — 1,8% trudng hgp.l*
Nhu vay ty |é bién chiing sau mé clia ching tdi
thap hon cac nghién cru khac.

Thdi gian ndm vién trung binh trong nghién
clru chdng t6i 1a 3.1 + 0.8 ngay. Thdi gian ndm
vién trong nghién cltu clia ching téi ngdn hon
trong nghién clu cla Zhang? (4,43 ngay) nhung
dai hon trong nghién cltu cla Taher! (2,24 +
1,52 ngay). Mdt khac, thdi gian ndm vién trong
nghién cfu cta ching t6i ngan han so véi cac
phuang phap chdm soc truyén thé'ng tu 4,51 -
6,91 ngay.>® Diéu nay cho thay viéc ap dung
ERAS trong phau thudt cit rudt thira & tré em
lam giam thdgi gian ndm vién, gilp bénh nhi sGm
trd lai trudng hoc, b6 me sém trd lai cong viéc
va cd thé gidam dugc chi phi diéu tri.

V. KET LUAN

Ap dung ERAS trong PTNS cdt rudt thira & tré
em la an toan va hleu qua, khong lam tang ty &
bién chimg sau mg, ty 18 tai nhap vién va mo lai,
glup bénh nhi phuc hoi sém va lam giam ngay nam
vién so vdi cach cham sdc truyén thong.
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MOT VAI TRUONG HQ'P TRE B BENH VONG MAC TRE DE NON
KHONG PAP ’'NG PIEU TRI ANTI-VEGF NOI NHAN

Pham Thi Tuyét Quynh!, Nguyén Ngin Ha2 Nguyén Minh Phu?

TOM TAT

Bénh vBng mac tré dé non la mot bénh mat rét
dac thu chi gap & nhitng tré dé thi€u thang, nhe can.
Dbadi tugng bénh la nhitng tré sinh non nén cd rat
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nhiéu bénh toan than nang, stc dé khang kém, ngoai
ra khong phai tat ca cac bac si mét déu cé thé kham
sang loc, theo doi va diéu tri bénh vOong mac tré dé
non dLI’C)'C do d6 viéc theo d6i va diéu tri bénh ciing
gap nhiéu kho khan. Ngéy nay chi dinh tiém nC)i nhan
anti-VEGF cho nhu‘ng tré c6 bénh vong mac tré dé non
dang ngay cang rong rai hon va cho két qua rat kha
quan. Tuy nhién sau mdt thdi gian tim hi€u toi thay
van c6 nhirng trufdng hgp tré khong dap Lrng vGi diéu
tr| ant| VEGF ndi nhan, lam bénh tién trién nang thém
va can phai can thlep thém bang phau thudt hosc
laser cho nhiéu két qua kha quan.

Tur khoa: bénh vong mac tré dé non, ROP, anti-
VEGF
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