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KET QUA PIEU TRI VIEM PHUC MAC RUQOT THU'A BANG PHAU THUAT
NOI SOI TAI MOT SO BENH VIEN PA KHOA TiNH MIEN NUI PHIA BAC

TOM TAT

Muc tiéu: Ngh|en cu’u diéu tri viém phuc mac rudt
thu’a bang phau thuat noi SOi (PTNS) tai mot s6 bénh
vién da khoa tinh mién nui ph|a Bac. DOi tudng va
phtrdng phap: Tién cfu m6 ta tién hanh trén 468
bénh nhan dugc chén doan VPMRT dugc diéu tri bang
phau thuat n0| soi tur 01/01/2015 den 31/9/2,017 tai
cac bénh vién da khoa tinh m|en nm phia Bac. Ket
qua va két luan: T| Ié thanh cong cua phau thuét ndi
soi la 97 ,6%; nguyen nhan chuyén md md da phan do
khdng c6 kha néng x{r ly tén thuong; da s& bénh nhan
derc dat 3 trocar; hau hét bénh nhan dugc dat trocar
o] ron + mang sudn phai + hd chau trai; ap iuc bom
hdl ) bung da phan la 11- 12mmHg; chan doan trong
mé da sd 1a VPMRT toan the chiém 76 7%, da so
bénh nhan dudgc cat RT xuGi dong, thai gian phau
thuat nodi soi da s6 ndm trong khoang 31-60 phut; cé
2 bénh nhan gap tai bién trong mo va 8 benh nhan
gap b|en _chung sdm sau mo; thdi gian ndm vién sau
mo da s6 6-7 ngay chiém 49, 5%

Tor khoa. Viém phlc mac rudt thira (VPMRT),
phau thuat noi soi (PTNS)

SUMMARY
TREATMENT OF APPENDICEAL PERITONITIS
BY LAPAROSCOPIC SURGERY IN NORTHERN
MOUNTAINOUS HOSPITALS
Objective: To study the treatment of appendiceal
peritonitis (AP) by laparoscopic surgery (LS) at some
Northern mountainous general hospitals. Subjects
and methods: Prospective descriptive study
conducted on 468 patients diagnosed with AP treated
by LS from January 1, 2015 to September 31, 2017 at
northern mountainous general hospitals. Results and
conclusion: The success rate of laparoscopic surgery
was 97.6%; The reason for conversion to open
surgery is mostly due to the inability to handle the
injury; the majority of patients were placed 3 trocars;
most patients have trocar placed in umbilicus + right
ribs + left iliac fossa; The most common intra-
abdominal inflation pressure is 11-12 mmHg; The
majority of diagnoses in surgery are generalized
peritonitis, accounting for 76.7%; the majority of
patients hadcutting appendix by downstream method;
laparoscopic surgery time is mostly in the range of 31-
60 minutes; 2 patients had complications during
surgery and 8 patients had early complications after
surgery; The majority of time stay in hospital after
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surgery is 6-7 days, accounting for 49.5%.
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I. DAT VAN PE

Viém rudt thira (VRT) la mét trong nhitng cap
cru ngoai khoa gap hang dau. Viém phic mac
(VPM) do viém rubt thira (VRT) la mét bién
chirng ndng hay gdp trong thuc hanh lam sang.
Viéc phau thuat va diéu tri bénh nhan viém phL’|c
mac ruét thira (VPMRT) sé ton kém, khoé khan va
dé lai nhiéu di chiing so véi giai doan sém. Phau
thuat ndi soi la phuong phap diéu tri VRT cling
nhu VPMRT hiéu qua va an toan. Tai cac tinh
mién ndi phia Bac chua cd moét nghién clru nao
mot cach hé théng vé nguyén nhan va diéu tri
VPMRT bang PTNS, d€ gdp phan cé dugc mdt
két luan khoa hoc, lam can c& cho nhCrng can
thiép ti€p theo lam giam ty_|é VPMRT va th6ng
nhat hoan thién ky thut phau thuat noi soi diéu
tri VPMRT tai day, ching t6i thuc hién nghién
cltu nay.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. DB6i tugng nghién ciru. Tat ca cac
bénh nhan dugc chdn dodn VPMRT (VEMTT,
VFMKT, Ap xe RT) dudc diéu tri bdng phau thuat
noi soi tr 01/01/2015 dén 31/9/2017 tai cac
bénh vién da khoa tinh mién nui phia Bac.

a. Tiéu chudn chon bénh nhan.

- GOm tat ca cac bénh nhan dugc chan dodn
la VPM do VRT, cac bénh nhadn nay cd triéu
ching Iam sang va can lam sang ctia mét VRT cé
bién chirng VPM dudc diéu tri bang PTNS tai 8
bénh vién da khoa tuyén tinh la: Bac Giang, Bac
Kan, Cao Bang, Dién Bién, Ha Giang, Hoa Binh,
San La, Tuyén Quang.

- Cac bénh nhan nay cé chan doan trong mé
va sau mé déu 1a VPM do VRT.

- Nhu’ng bénh nhan nay €6 ho sd day du cac dir
liéu chan doén trudc mé, cach thirc phau thuat, két
qué theo ddi va danh gia két qua sau mé.

- Khdng c6 tién sir mé cii tir hai [an trd 1én
hodc bénh nhan cé dudng mé ca dudng trang
gilra trén va dugi r6n

- Khéng cé chdng chi dinh trong phiu thuét
ndi soi.

- Sau khi da giai thich cho bénh nhan hay
ngudi dai dién bénh nhan vé Igi ich va nguy cd
cla phuong phap phau thuat ndi soi, dugc ho

(AP),
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dong y dé tién hanh nghién cdu.

b. Tiéu chuan loai trur

- Khdng Khéng ghi chép day du cac muc
trong bénh an mau nghién clu.

- Bam quanh rudt thira

- Chan doan sau mé la VPM do cac nguyén
nhan khac.

2.2. Phuong phap nghién ciru

a. Thiét ké nghién ciru. Nghién clru mé ta,
tién c(ru. Bénh nhan dugc phau thuat theo mot
quy trinh ky thuat thong nh&t do cac phau thuét
vién cta 8 bénh vién da khoa tuyén tinh la Bac
Giang, Bac Kan, Cao Bang, Dién Bién, Ha Giang,
Hoa Binh, Son La, Tuyén Quang thuc hién.

b. Cac chi tiéu nghién clru. Bénh nhan
dugc ghi nhan trong bénh an tir khi vao vién cho
dén khi ra vién theo cing mo6t mau bénh an
nghién cu. Kham lai sau 3 thang théng qua
kham truc ti€p hoac qua dién thoai.

- Phan loai chan doan trong va sau mé:

+ VFMRT toan thé: Khi RT v&, mu va dich
rudt, phan lan tran khdp khoang bung ca trén va
dudi.

+ VPMRT khu tra:Khi RT v3 dugc cac quai
rudt, mac ndi I6n, phic mac bao boc xung
guanh, mu va dich phan chi cé tai mot viing nao
doé trong khoang bung.

+ Ap xe RT: Ap xe RT la mét dang VPM khu
trd, & trong la md va phan, bao boc xung quanh
la mac n6i I6n, rudt non, dai trang va phtc mac.

- banh gia két qua phau thuat néi soi viém
phlc mac rudt thira:

+ Ti |é thanh cong cua PTNS

+ Nguyén nhan chuyén mé mé

+ Chan doan trong m&

+ D&c diém PTNS: so lugng va vi tri dat
trocar, ap luc bdm hai 6 bung, ki thut cdt ruot
thira, thai g|an phau thuat tai blen trong mo,
bién ch’ng sém sau md, thdi gian ndm vién

c. Thu thap thong tin va xur Iv s0 liéu.

Thu thap thong tin. Tat ca cac bénh nhan
dugc thu thap thdng tin theo mau bénh an thong
nhat gom toan bd cac chi tiéu nghién clru néu
trén. Viéc thu thap thdng tin do truc ti€p cac
phau thuat vién tham gla phau thuat tai 8 Bénh
vién da khoa tinh mién nui: Bac Giang, Bac Kan,
Cao Bang, Dién Bién, Ha Giang, Hoa Binh, Son
La, Tuyén Quang.

Phuong phap xir ly s6 liéu. Cac s6 liéu
dudc x(r ly trén may vi tinh bdang phan mém
SPSS 18.

d. Pao dirc nghién ciru. Nghién cltu dugc
ti€n hanh dong thudn cua H6i dong dao dirc Vién
Nghién ctru 108.

Il. KET QUA NGHIEN CUU
- Ti lé thanh cong cua phau thuat noi
soi: Thanh cong: 97,6%; Chuyén m6 ma: 2,4%
Bang 1. Nguyén nhdn chuyén mé ma‘

So bénh Ty lé
Nguyén nhan nhan %
Ton thuong rudt trong phau 1 0.2
thuat !
Khong khau budc dugc goc RT 1 0,2
Khong c6 kha ndng lam sach 2 0.4
0 bung sau khi cdt RT !
Boc tach RT khdi mac treo 1 0.2
khé khan !
Khong cd kha nang x(r tri noi 6 13
Soi !
Tong 11 2,4
Bang 2. S6 luong trocart
S5 trocart | SO (zt?::s';l;an Ti 1€ (%)
3 trocart 453 99,1
4 trocart 4 0,9
Bang 3. Vi tri dat trocart
Vi tri S6 bénh Tilée
: nhan(n=457) | (%)
Ha vi + HCT + ROn 92 20,1
HCP + Ha vi + HCT
+ RON 2 0,4
HCT + Ron + HCP 79 17,3
R6n + HCP + Ha vi 1 0,2
R6n + MSP + Ha vi 82 17,9
ROn + MSP + HCT 199 43,5
Thugng vi + Ron +
MSP + HCT 2 04
Bang 4. Ap luc bom hoi 6 bung
Ap luc 5°(':f=“25';';a“ Ti 18 (%)
8-10 mmHg 128 28,0
11-12 mmHg 329 72,0
Bang 5. Chan doan trong mé
i SO0 bénh Tila
Chéan doan nhan (%)
(n=468)
.| VPMRT/ Ap xe
Tthrchc RT/ VPM 236 50,4
fhuét —WRT 231 49,4
: Tac ruot CRNN 1 0,2
Trong |[VPMRT toan thé€| 359 76,7
phau | VPMRT khu tru 102 21,8
thuat Ap xe RT 7 1,5
D0 chinh
aC 50,4%

- Ki thuat cat rudt thira: Xudi dong:: 96,9%;
Ngugc dong: 3,1%
Bang 6. Thdl gian ph3u thudt néi soi
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e - , So bénh nhan | Tilé
Thai gian (phat) (n=457) (%)
<30 66 144
31-60 296 64,8
61-90 85 18,6
91-120 9 2,0
>120 1 0,2
Trung binh £ SD 50,35 + 17,87
(min-max) (17 - 155)
Tong 457 | 100,0
Bang 7. Tai bién trong mo
crea S0 bénh nhan | Tilé
Tai bién (n=457) (%)
Chay mau sau phau
thuat 1 0,2
Ton thuong rudt non 1 0,2
Tong 2 0,4
Bang 8. Bién chirng s6m sau mé
‘ne , SO0 bénh nhan | Tylé
Bién chirng (n=468) %
Chay mau sau
phau thuat 1 0,2
Nhiém tring chan
trocart 4 0,9
Ap xe ton du 3 0,6
Tong 8 1,7
Bang 9. Thoi gian nam vién sau mé
Thgai gian S0 bénh nhan . 12 o
(ngay) (nc4s7) | TYle%
3-5 ngay 70 15,3
6-7 ngay 226 49,5
> 7 ngay 161 35,2
Tong 457 100.0
Trung binh 7,13 £ 1,82 (4-19)
IV. BAN LUAN

4.1. Ly do chuyén mé mé. C6 11 (2,4%)
bénh nhan PTNS that bai phai chuyén mé mé,
trong dé:

- 1 BN t6n thuang rudt trong md: sau khi vao
& bung phét hién RT chui trong thanh mac manh
trang khd bdc tach RT, sau khi bdéc tach phat
hién tén thuong rudt trong mé khdng cé kha
nang cam mau va xtr ly phai chuyén mé mé.

-1 BN khéng khau budc dugc goc RT: khi
vao & bung phat hién RT quit ngugc sau manh
trang sat vao thanh bung bén, manh trang viém
day do, tién hanh boc tach quanh quai hdi trang
dinh vao RT, RT dinh sat vao manh trang dugc
hoi trang bao quanh; RT hoai tif thing géc RT
con tuy nhién RT rat khd boc 16 va da v@ nén
kho khan trong khau budc phai chuyén mé ma.

- 2 BN c6 kha nang cdt dugc RT qua ndi soi
nhung khdng c6 kha ndng lam sach 6 bung:1 BN
khi m& ndi soi ban dau khong tim dugc RT sau

khi hdt sach dich 6 bung phét hién RT & vi tri
khé chuyén md md; 1 BN dua camera vao phat
hién nhiéu dich duc gid mac khdp & bung giita
cac quai rudt, mac treo rudt gia mac nhiéu
Douglas dong thanh banh, RT nam & HCP viém
hoai tir thung & than dugc gia mac, mac ndi quai
rudt bao lai, cat RT dugc qua PTNS nhung khdng
¢6 kha néng lam sach & bung.

- 1 BN bodc tach RT khoi mac treo khé khan:
khi mé& ndi soi phat hién & bung nhiéu gia mac
trdng, gbc RT hoai t&r d€ 16 s6i phan, bdc tach
RT khoi mac treo khd khan phai chuyén md mé.

- 6 BN khdéng cé kha ndng xur tri: 1 BN khi
dua camera vao phat hién & bung nhiéu dich mu
va gia mac khong cé kha nang x{ tri ndi soi; 1
BN khi vao 6 bung c6 dich tiét, HCP cé khéi &p
xe RT do cac quai rudt bao lai dinh chdt vao 6
bung khdng xt tri ndi soi dugc; 1 BN khi vao 6
bung phat hién nhiéu dich va gid mac trong &
bung, RT viém hoai t&r hoan toan trong cé nhiéu
sdi phan, tao & &p xe & HCP va doc hanh lang
dai trang phai cac quai rudt non xung huyét pha
8 4p xe hit ra nhiéu dich ma; 1 BN khi vao phat
hién khéi ap xe HCP, G bung nhiéu dich mu va
gid mac, tién hanh phau tich khoi ap xe nhiéu
dich mu chay ra, trong khéi dp xe cé nhiéu t&
chirc hoai tir kho xac dinh ranh gidi gitra cac quai
rudt phai chuyén mé md; 1 BN khi vao & bung
thay vung HCP cd khdi viém mu RT hoai tir sat
goc dinh nhiéu dé chay mau khi phau tich phai
chuyén md méd; 1 BN khi dua camera vao & bung
c6 nhiéu dich duc, gida mac gilra cac quai rudt
douglas trén va dudi gan, RT nam & HCP viém
hoai tir thdng & dau, mac ndi va giad mac tdi bao
lai khong cd kha nang PTNS.

Viéc chuyén mé md vi dam béo an toan cho
bénh nhan va khéng kéo dai cudc mé. Trong
trudng hop danh gia thdy tdn thuong phic tap
c6 nhiéu nguy cd va khong chac chan PTNS an
toan thi phau thuat vién khong nén e ngai va lo
sg viéc chuyén mé mdé dudc coi nhu that bai
PTNS ma nén nhanh chdng quyét dinh chuyén
md m& dé dam bao an toan cho BN.

Nghién clu cla Kathouda (2005) co ti 1é
chuyén mé md la 8% do: thanh bung dinh khéng
thé bom hai PM dugc, do cdu tric giai phau bét
thudng hodc gap kho khan khi phau tich [1].

Tac gia Yagmurlu (2006) ¢4 ti 1& chuyén md
m& 1a 2,7% trong d6 ¢ 3 bénh nhan chuyén mé
mé 1a do PTNS dudc chi dinh d& chan doan xac
dinh rudt thira thang trudc khi chuyén mé mé
c&t RT [2].

Tom lai da s6 cac tac gida déu ghi nhan
nguyén nhan chinh phai chuyén déi ky thudt 1a
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do viém dinh nhi€u khéng xac dinh dugc mdc
gidi phiu, chdy mau. Ton thuong tang hay do
VPM lan téa lam can trg phau thudt hodc do
phau thuat vién chua c6 du kinh nghiém dé xar
Iy Mat khac V|ec chi dinh PTNS trong VPMRT
cling nén dugc can nhac ki dac biét trong truong
hgp ché@n doan hinh anh cho thdy tén thu’dng
phuc tap va kinh nghiém cta phau thuat vién.

4.2. Chan doan trong PTNS VPMRT.
Trong nghién ctru cta ching t6i viém phic mac
toan thé chiém ti I& cao nhat 76,7%; ti 1€ viém
phtc mac khu tra la 21,8%; ti I€ dp xe RT la 1,5%.

4.2.1. Vi tri dat trocar. Sy thanh cong cla
PTNS ciling c6 gop phan clia viéc chon vi tri
chudn xac dt trocar va diéu nay con phu thudc
vao théi quen cling nhu kinh nghiém cta PTV.
Nguyén téc ctia PTNS la sy’ hoat dong ddi x(ing
qua mdt diém dé 13 16 trocar & thanh bung. Khi
dua dung cu ndi soi song song vdi kinh soi thi
cho hinh anh xu6i, néu dua dung cu doéi dién véi
ong soi thi cho hinh anh d6i guong rat khé thuc
hién néu khong thong thao. Nghién clu cua
ching toi hau hét cac bénh nhan dugc dat 3
trocar chiém 99,1%; ti I€é bénh nhan dugc dat 4
trocar la 0,9%. Hau hét cac bénh nhan dugc dat
Trocar tai vi tri Ron + MSP + HCT chiém 43,5%;
Ha vi + HCT + ROn chiém 20,1%; RGn + MSP +
Ha vi chiém 17,9%; HCT + ROGn + HCP chiém
17,3%; Thugng vi + ROGn + MSP + HCT hoac
HCP + Ha vi + HCT + ROn chiém 0,4%); Ron +
HCP + Ha vi chiém 0,2%.Nghién clfu clia ching
t6i cho két qua tuang duong vdi tac gia Agresta
(2012) [3].

Chung t6i hau hét dat 3 trocar trong khi cé 4
ca phai dat thém trocar. Hau hét cac tac gia cho
rang chi can 3 trocar la du dé thao tac ki thuat
va két qua PTNS van dam bdo. Theo ching toi
s trocar nén dat it nhat Ia 3 dé dam béo thao
tac dt]ng ky thuat va an toan cho bénh nhan va
néu cd kho khan thi nen dat thém trocar.

4.2.2. Bom hoi 6 ' bung. Chung t6i ap dung
ki thuat rach da 16 nhd dudi rén, dat trocar truc
ti€p d€ bom hai khoang PM, da s& cac bénh
nhan dugc bom hai 6 bung & mirc ap luc 11-12
mmHg chi€ém 72,0%; ti € bénh nhan dugc bom
G mic ap luc 8-10 mmHg la 28,0%; va khéng cé
bénh nhan nao dudc bém hai & bung & muc ap
luc >12 mmHg. Tac gia Agresta (2012) cho rang
mac du ki thudt bom hoi phldc mac bang kim
Veress dugdc nhiéu tac gia ap dung nhung co
nhiéu nguy cc gay bién chiing nén tac gia da
dung ki thuat dat trocar truc ti€p sau khi da rach
da mot dudng nho, két qua rat kha quan hau
nhu khong gay tai bién [3].
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4.2.3. Ki thut cat géc RT. Trong nghién
clu cla ching toi ki thudt cdt RT xudi dong
chiém da s6 trudng hdp 96,9%; chi cé 3,1%
bénh nhan dugc cat géc RT ngugc dong.

4.2.4. Thoi gian phdu thudt ndi soi. Trong
nghién cltu cla chdng toi Thai gian phau thuat
trung binh 1a 50,35 + 17,87 (nhanh nhat 17 phut
va cham nhat la 155). T| Ié bénh nhan cé thai
gian phau thuat chiém 30- 60 phdt cao nhat
chiém 64,8%; thdi gian phau thuat tr 61-90
phit chiém 18,6%; thdi gian phau thuat < 30
phuat chiém 14,4%; tir 91-120 phut chiém 2,0%;
> 120 phdt chiém 0,2%. Trong ddé thdi gian
phau thuat trung binh cta cac trudng hgp phai
chuyé&n phau thudt mé 13 107,91 + 25,77 nhanh
nhat la 60 phdt cham nhat la 145 phut. Két qua
clia chung téi cling chi ra thdi gian mé cang dai
thi nguy cd chuyén mé md cang cao. Ngoai ra
thdi gian mé dai gdy cac bién c6 bat Igi vé gay
mé clia bénh nhan va thdi gian hdi phuc sau mé.
Tac gia Cueto (2006) cong bG thdi gian PTNS
VPMRT trung binh 13 62 phit (32-132 phdt) [4].
Fukami thuc hién 34 ca PTNS VPMRT ghi nhan
thdi gian mé trung binh 1a 97,9 + 30,6 phdt [5].

Tom lai cac tac gid cong bd thdi gian PTNS
cling nhu m&é mé VPMRT rat khac nhau phu
thuéc vao kinh nghiém cua PTV, tinh trang
VPMRT, cach giai quyét sic ria 6 bung, cat
RT,...Chang t6i quan sat thay thai glan phau
thuat phu thudc rat nhiéu vao thdi gian stc rira 6
bung ma thdi gian nay lai tuy thudc vao cac yéu
td khac nhu: tinh trang & bung ban hay sach,
rudt chudng nhiéu hay it, cd6 nhiéu gia mac
khdng, bénh nhan béo hay gay. Nhitng ca mé
phac tap kéo dai thudng cé nhiéu yéu t6 khong
thuan Igi ngay tur khi b3t ddu cuéc mé nén can
phai du doan trudc mé dé tranh phai chuyén mé
md&. Nhitng truGng hgp BN dén mudn, bung
chudng cang, mat nhu doéng rudt thi nén can
nhdc m6 md ngay tIr ddu dé tranh phai chuyén
ddi tir PTNS sang mé mé.

4.2.5, Tai bién trong phdu thust. Nhiéu
tac gia cong bo ti 1é tai bién trong PTNS thap
hon so vai mo maé tuy vay cac khuyén cao gan
day chi ra moi mot thao tac trong PTNS déu co
thé gdp phai nhitng tai bién va bién chimng.
Nhiéu nghién cltu da dua ra két luan PTNS sé cé
thé la tiéu chudn vang thay th& cho md mé kinh
dién trong X tri VPMRT.

Nghién cltu clia ching tdi, trong qua trinh md
c6 1 bénh nhan gdp tai bién chdy mau sau mé
tai vi tri choc Trocar trén ron va 1 bénh nhan cé
ton thuong rudt non. Tac gid Kathouda (2005)
cong bo ti Ié bién chiing TPNS VPMRT trén 247
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BN la 18,5% [1]. Chdng t6i gap 1 trudng hgp
chady mau sau mé tai vi tri choc trocar trén rén
va dugc xr ly cdm mau tich cuc sau dé bénh
nhan 6n dinh. Trudng hgp ton thuang rudt non
dudgc chuyén mé ma dé xur tri ton thuang.

Tac gia Katkhouda (2005) cong bd tai bién
ton thuong bd mach thugng vi rdt nguyhiém
phadi mé mé giai quyét tén thuong. Tai bién nay
c6 thé giam thiéu dugc bang cach quan sat truc
ti€p thanh bung phia ngoai dong mach thugng vi
va sUr dung cac loai trocar méi khéng qua nhon.
Trudc khi rat trocar cling nén quan sat lai
khoang PM dé phat hién cac trudng hgp chay
mau tur thanh bung. Bién chiing ro qua 16 trocar
& ngay hau phiu dau tién do ton thudng bong
dién & b3 tu do cla doan cudi hdi trang, ton
thuong nay khéng phat hién dugc trong lic mé,
BN dugc mé cdt manh trang do dé tac gia
khuyén cdo han ché dung dao dién don cuc &
nhirng trudng hdp RT kho cét, ddc biét & BN béo
phi hoac kha nang quan sat phau tru’dng han
ché. Tac gia cling dua ra nhan xét tdn thuong
mach mau va cac tang do choc trocar thudng la
nhitng tai bién rat ndng do: 1, tén thuong gap
phai khi bdm hai khoang PM khéng du cang hodc
choc kim bom hai vdi tu thé BN x3u; 2, Trocar
day vao quad xa do PTV cam khéng chic hodc
rach da qua nhd lam da trugt di khi dam do doé
nén cam chdc trocar trong tay va mét tay day
trocar mét tay gilr thanh bung; 3, Dat trocar xa
cac seo md cii d€ trdnh cac quai rudt dinh vao
vét mo cii [1]. ]

4.3. Thdi gian nam vién sau mé. Trong
nghién cru cla ching t6i thai gian nam vién sau
phdu thuat trung binh 1a 7,13 £ 1,82 (4-19)
trong dé thai gian ndm vién sau phau thuat 13 6-
7 ngay chiém ti 1€ cao nhdt 49,5%; thdi gian
nam vién sau phau thuat > 7ngay chiém 35,2%;
thoi gian nam vién sau phau thuat 3-5 ngay la
15,3%. BN nam vién dai ngay thudng do tinh
trang nhiém khuan vét md va ap xe tén du phai
diéu tri khang sinh dai ngay.

Tac gia Long K. H. (2001) céng bG thdi gian
BN c6 nhu dong rudt trd lai la 5,1 ngay; thdi gian
ndm vién trung binh la 6 ngay, khdi phuc hoat
dong binh thudng la 17 ngay [7].

Tac gia Katsuno G. (2008) céng bé thdi gian
nam vién trung binh 1a 8,9 + 3,7 ngay [8].

PTNS I1a mot ph3u thudt it xam nhap cd thdi
gian hoi phuc nhanh, cac BN nhanh chéng hoi
phuc va lam viéc binh thuong. Thdi gian nam
vién sau m& PTNS VPMRT ciing tuang d6i ngdn
day 1a vu diém ndi bat cua PTNS trong diéu tri
VPMRT. Ngoai ra PTNS it gay sang chan va giam

nguy cd dinh rudt sau md so véi mé md do han
ché qua trinh tiéu sgi huyét tai chd cua PM gitip
gidm qud trinh dinh seo mé gdy ra sau nhiing
sang chan PT. Tuy nhién PTNS ciing cé nhirng
nhugc diém nhéat dinh 1a gid thanh cao va can
pha| c6 nhiéu trang thiét bi phong md va PTNS
cling dugc coi 1a nguy hi€ém VGi cac tru’dng hdp
VPM do cé nguy cd cao nhiém khudn huyét va
tdc mach do cac mach mau bi cuong tu do VPM.
Nhiéu nghién cltu cling chi ra tdng ap luc & bung
do bom hai khong gay anh hudng gi. Bom hoi
PM khong lam tang su phat tan nhiém trung véi
diéu kién bom hai véi ap luc thap va két hgp
dung khang sinh 18. Pa s6 cac nghién cu ghi
nhan uu diém nai bat clia PTNS vé thai gian dau
sau mg, cu‘dng dd dau sau md, thdi gian ndm
vién sau mé.

4.4. Bién chirng sau md. Trong nghién cu‘u
cua ching toi ti 1& bi€n ching sé6m sau mé 1a
1,7% trong dé cd 0,9% nhiém trung chan
Trocar; 0,6% bénh nhan co ap xe ton du; 0,2%
c6 chay mau sau mé.

Co 4 trufdng hdp nhiém triing chan trocar
dudc diéu tri bang vé sinh thay béng tai chd va
két hgp dung khang sinh. VGi 3 truGng hgp cb ap
xe ton du sau mé chdng téi diéu tri khang sinh
tich cuc két hdp véi choc hdt ma khéng md lai,
nguyén nhan nhiéu kha ndng 1a do slc rira 6
bung chua sach hodc hit chua hét dich rura.
Chung t6i cling gap 1 trudng hgp chay mau sau
mé phai diéu tri cdm mau tich cuc va truyén bu
khéi lugng tuan hoan sau d6 bénh nhén &n dinh.
DGi véi bién ching muc}n sau mé ching téi gap
1 (0, 2%) trudng hop tac rudt sau ma. Chung toi
khéng gap tru‘dng hgp nao tir vong sau md VPMRT.

Nhiém khuan 16 trocar lién quan nhiéu tdi
dong tac 18y RT qua 16 trocar va tinh trang ton
terdng cla RT. Do d6 vdi nhitng tdi dung RT tu
tao gid ca phu hgp véi diéu kién Viét Nam thi
theo chlng toi ti 1& nhiém khudn nay 1a chap
nhan dugc.

Nhiém khudn vét mé va ap xe khoang phuc
mac la bién chiing hay gdp. Trong dé nhiém
khudn vét mé it khi gy tir vong hay bién chiing
nghiém trong nhung gay khoé chiu cho BN anh
hudng téi thGi gian h6i phuc, con ap xe khoang
phl]c mac 13 bién chitng nguy hiém ¢ kha ndng
gay tor vong.

Tac gia Katkhouda (2005) cong b6 c6 thé
gidm ti 1& nhiém khudn & vung tiéu khung néu
dai trang Sigma dugdc vén lén, Bn & tu thé
Trendelenburg, ti€u khung dudc suc rira va hit
can than. Ti Ié 4p xe khoang PM sau PTNS cit
RT tuong d6i cao can phai luu y dac biét khi
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VPMRT. Do d6 mét s8 tac gia chu trudng mé& mé
trong VPMRT. Rach bao dung RT cung la mot
nguyén nhan gay nhiém trung vét mé [1].

Nhu vay nghién clfu cla chung toi cho thay
PTNS VPMRT tai cac tinh mién ndi phia Bac kha
an toan vdi ti 1€ bién ching sém la 1,7%. biéu
nay cho thay PTNS la mot lua chon hgp ly trong
diéu tri VPMRT khi cac PTV da cd kinh nghiém va
trang thiét bi day du ti I€ bién chiing rat thap.

V. KET LUAN

Phau thuat ndi soi viem phdc mac rudt thira
dugc Ung dung tai cac Bénh vién da khoa tinh
mién nui phia Bac cho thdy tinh kha thi, hiéu
qua dd an toan cao va ti | thanh cong Idn Nhu
vdy phau thuat ndi soi trong diéu tri viém phuc
mac rudt thira cd thé dugc ng dung rong rai
trong 1dm sang dé giam thiéu bién chling va gitp
bénh nhan nhanh chéng binh phuc.
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NGHIEN CU’U PAC PIEM LAM SANG VA KET QUA PIEU TRI VET LOET CUA
LASER HE-NE TAI BENH VIEN DA LIEU THANH PHO CAN THO' NAM 2020

TOM TAT

Muc tiéu: M6 ta dic diém |dm sang va danh gia
két qua cla laser He-Ne trong diéu tri vét loét. Poi
tugngva phueng phap: Nghién cau md ta c6 phan
tich 30 bénh nhan cé vét loét diéu tri bang laser He-
Ne tai BV Da liéu TPCTndm 2020. K&t qua: nhém 40-
60 tuGi chiém ti 1& cao nhat (56,7%). 100% bénh
nhan c6 dau nhirc, 46,7% s6t, 36,7% cham chich.
Trudc diéu tri, dlem dau trung blnh 3,2; kich terdc
trung binh 17, 5mm d6 sau trung binh 1mm ri dich
(93,3%);mu (10%), viém dd (80%). Sau 72 gld diéu
tri, diém dau trung | binh la 1,4; kich thudc trung binh
1" 12,5mm; d6 sau trung binh 13 Omm; ri dich
(30%);m0 (3,3%); viém do (83,3%).Sau 72 gid diéu
tri, 56,7% bénh nhan giam 25% kich thudc vét loét.
Két luan: Su giam kich thudc va d6 sau vét loét dugc
ghi nhan ti 48 gid sau diéu tri. Laser He-Ne hang
ngay dén khi vét loét 1anh hoan toan hodc toi thiu 3
ngay dugc khuyén cdo diéu tri.

*Truong Pai hoc Y Duoc Cén Tho
Chiu trach nhiém chinh: Huynh Van Ba
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Ngay nhan bai: 13/6/2021
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Duwong Lé Hong Thao*, Trin Gia Hung*,
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Tu khoa: Laser He-Ne, vét loét, loét da man tinh.

SUMMARY
DESCRIBE THE CLINICAL FEATURES AND
EVALUATE THE RESULTS OF HELIUM-NEON

LASER IN ULCER TREATMENT

Objective: Describe the clinical features and
evaluate the results of Helium-Neon laser in ulcer
treatment. Subjects and methods: Descriptive
studies with analysis 30 patients were treated by
Helium-Neon laser at Can Tho Hospital of Dermato-
Venereology in 2020. Results: 40-60 years old
people have the highest rate (56,7%). 100% patients
have experienced pain symptom; 46,7% fever. Before
treatment, average VAS (Visual analog scales was 3,2;
average size was 17,5mm; average depth was 1mm;
ooze (93,3%); pus (10%), inflammation (80%). After
72 hours of treatment, average VAS is 1.4; average
size is 12,5mm; average depth is Omm; ooze (30%);
pus (3,3%), inflammation (83,3%). After 72 hours of
treatment,56,7% of the patients have reduced 25%
the size of the ulcers. Conclusion: A decrease in the
size and depth of the ulcer was observed 48 hours
after treatment. Helium-Neon laser daily until the
lession is completely healed or for at least 3 days is
recommended for treatment.



