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PIEU TRI VIEM PHUC MAC RUQT THU'A & TRE EM BANG
PHAU THUAT NOI SOI MOT TROCAR KHONG PAT DAN LU'U

Nguyén Thi Hong Van*, Tran Ngoc Son*, Pham Pirc Hiép*

TOM TAT

Muc tiéu: Bao cdo két qua diéu tri viém phuc mac
rudt thira (VPMRT) & tré em bang phau thuat noi soi
mot trocar khdng d&t dan luu (PTNSMTKDL). Phudng
phap nghién cilru: Hoi clftu cac trudng hop bénh nhi
VPMRT dugc diéu tri bdng PTNSMTKDL tai bénh vién
da khoa Xanh POn tr thang 1 nam 2018 tGi thang 5
nam 2020. Trong PTNSMTKDL: chiing toi dat 1 Trocar
11mm qua r6n va st dung optic 10mm cd kenh cho
dung cu 5mm, rudt thira dugc cat bén ngoa| hoac
trong ) bung, khong d3t dan luu. Két qua: C6 306
bénh nhan (BN), thudc dién nghlen cliu, tudi trung
binh (TB) 7,9 tuGi. 80,4% BN viém phiic mac khu trg,
9,6% viém phuc mac toan thé. 15% BN phai dat them
2 trocar. Thai gian phau thuat TB 45,6 phut. Khong co
tai bi€n trong mo Thdi gian nam vién sau mo trung
binh (TB) 7,5 ngay Thai gian TB phuc hoi luu thong
tleu hoa_ 18 ngay Cac blen chirng sdm sau mo bao
gom nhlem tring vet mo 5,4%, nhlem trung/abscess
ton du & bung sau md 5% (khong co BN nao phai mé
lai). Két qua tham ‘my sau md rat t6t, cac BN coi nhu
khong thay seo mG. Két luén: PTNSMTKDL I3 kha thi
G da s0 trerng hgpVPMRT @& tré em, an toan va co
tinh thdm my cao.

T khoa: Viém Qhuc mac rudt thira, phiu thuat
ndi soi mot trocar, dan Iuu.

SUMMARY
SINGLE TROCAR LAPAROSCOPIC
APPENDECTOMY WITHOUT DRAINAGE FOR
PERFORATED APPENDICITIS IN CHILDREN

Objectives: To present our experience with
single trocar laparoscopic appendectomy without
drainage (STAWoD) for perforated appendicitis (PA) in
children. Methods: Medical records of all children
undergoing STAWoD for PA in St. Paul Hospital
between January 2018 and May 2020 were reviewed.
For STAWoD, we inserted a single 1lmm trocar
through umbilicus and used 10mm laparoscope with
an engrafted working channel for 5mm instruments;
appendectomy was performed intra- or extra-
corporally; no abdominal drain was placed. Results:
306 patients were identified, with a median age of 7.9
years. 90.4% of the patients had localized and 9.6% —
generalized peritonitis. Additional trocars were needed
in 15% of the patients. The mean operative duration
was 45.6 minutes. There were no intraoperative
complications. The median postoperative hospital stay
was 6.7 days. The median time to resuming of oral
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feeding was 1.8 days. Early postoperative
complications consisted of umbilical wound infection -
5.4%, persistent intra-abdominal infection/abscess -
5% (no patient needed surgical revision). Post-
operative cosmesis was excellent as all the patients
virtually had no visible surgical scar. Conclusions:
STAWoD is feasible in most cases of childhood PA,
safe and with excellent cosmesis

Keywords: Perforated appendicitis, single trocar
laparocopic appendectomy, drain

I. DAT VAN PE

Viém phdc mac rubt thira (VPMRT) la trinh
trang viém phic mac cap tinh do viém rudt thira
(VRT) cd bién chL'rng V3, hay hoai tr gay ra véi
su hién dién cta dich mu & trong khoang phuc
mac. O tré em do déc diém tam sinh ly rat khac
ngudi I6n, bi€u hién cac triéu chiing 1dm sang
thay @i theo ting Ia tudi, thdm kham khé hon
nén ty I€ VPMRT cao hon so vgi ngudi 16n, déc
biét & tré nho. Cho dén nay phau thuat cap clu
cat rudt thira van la perdng phdp diéu tri qui
chudn cho bénh Iy nay. Cac phuang phap mé
ngay cang dugc cai tién theo xu hudng xam lan
t6i thiéu: tir phau thuat mé toi phau thuat ndi
soi (PTNS) 3 Trocar, phau thuat ndi soi mot
Trocar qua ron (PTNSMTQR)... Gan day mot s6
nghién c(tu da cho thdy PTNSMTQR c6 thé xur ly
dugc hau hét cac trudng hgp VPMRT va cé thé
la lua chon ban ddu cho tat ca cac thé viém rudt
thira vé@i tinh an toan, kha thi va khéng co su
khac biét vé bién chirng trong va sau mé so Vi
PTNS thong thudng [7].

Mot trong nhitng bién ching thu’dng gap sau
mG ctia VPMRT la abcess t6n du 6 bung. Nhiéu
phau thuat vién Iuva chon d&t dan luu & bung
(DLOB) du phdng dé€ tranh bién chirng nay Dan
luvu dugc dat véi muc dich loai bd dich, mau, ma
sau md; ngoai ra con gilp chan doan sém cac
bién chirng nhu chéy mau, ro tiéu hda sau mo@,
Tuy nhién viéc nay cling c6 mot s6 bat Igi nhu:
Téc dng dan luu, DLOB nhu 13 mot di vat co thé
kich thich qua trinh viém clia co thé, ngoai ra
viéc d&t dan luu cd thé 1am tang thdi gian phau
thuat, thdi gian dung thubc khang sinh, thudc
giém dau, thdi gian nhin an, thGi gian ném vién
cling nhu tang chi phi diéu tri [3]. Do do6 viéc
dat DLOB cho phau thuat VPMRT cho dén nay
van con nhiéu tranh cai.

Tai Viét Nam PTNS diéu tri VPMRT da dugc
ap dung t&r dau nhitng ndm 2000 tai mot so



TAP CHi Y HOC VIET NAM TAP 498 - THANG 1 -S0 1 - 2021

bénh vién. Gan déy PTNSMTQR cﬁng da dugc
ung dung 3 mot s6 trung tam trén ca nudc dac
biét 13 cac trung tdm phau thudt nhi dé diéu tri
viém rudt thira cap. Nhung hién cé rat it trung
tam thuc hién perdng phap nay dé diéu tri
VPMRT ciing nhu viéc d4t DLOB sau md da phan
van dudgc thuc hién thuGng quy. Vi vay chuing t6i
ti€n hanh nghién ctu phau thudt noi soi mot
trocar khong dat dan luu (PTNSMTKDL) diéu tri
VPMRT & tré em dé€ danh gia tinh kha thi va hiéu
qua cua phudng phép nay. Muc tiéu nghién cul.
Bao cdo két qua diéu tri viém phic mac rudt
thira (VPMRT) & tré em bdng phau thuat ndi soi
mot trocar khdng dat dan luu (PTNSMTKDL).

I1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Chung t6i hoi clru cac trudng hop bénh nhi
dudi 16 tudi bi VPMRT dudc diéu tri bang
PTNSMTKDL tai bénh vién da khoa Xanh Pon tur
thang 1 nam 2018 tdi thang 5 nam 2020.

Ky thudt mé: Ching tdi dat 1 Trocar 11 mm
qua ron (sau khi da dat thiét bi bao vé vét mé) va
st dung optic 10 mm cé kénh cho dung cu 5 mm
(Hinh 1). N&i soi danh gia tinh trang 6 bung, tim
ruét thlra va danh gia tinh trang rudt thira va kha
nang di dong clla manh trang tir d6 dé quye't
dinh perdng phap cat rudt thira trong hay ngoai
) bun co dun ha khong dung kim ho trg.

Hinh 1: Dit trocar qua  Hinh 2: Cat rudt
rén thiaa ngoai 6 bung
- C3t rudt thira trong & bung: Chi dinh trong
trudng hgp manh trang it di dong, mac treo rudt
thira ngdn, dinh, thanh bung day khong dua
dugc rudt thlra ra ngoai qua rén. Dung kim gay
té ngoai mang cing 17G dua xuyén qua thanh
bung & viing man sudn phai vao 8 chi thép qua
long kim vao & bung tao thanh bung, dua thong
long. Dung panh dua RT qua thong long va c6
dinh d&u RT. Di chuyén dau kim dé bdc 16 mac
treo rudt thira dugc thuan Igi. Dung moéc dién
dan cuc phau tich cdt mac treo RT. Sau do, géc
rudt thira dudc cdp bang Hemolock 5mm, hodc
bang nat chi thong long Vicryl 2.0 qua nc}i SOi.
Cat RT va dua bénh phém ra ngoai. Hut rira
sach dich mu trong 6 bung gui dich mu cdy
khuan Kiém tra tui thu‘a Meckel. Khdng dit dan
luu 6 bung. Bong vé&t mé rén 2 18p.

- C3t rudt thira ngoai & bung: Thuc hién &
nhifng truGng hgp rudt thlra va manh trang di
ddng tét, udc tinh cd thé kéo téi viing rén. Dung
panh ndi soi kep g6c hodc ngon rudt thira ra
ngoai & bung qua vi tri d&t Trocar rén (Hinh 2).
Cat rudt thira xudi dong hodc ngugc dong, khau
budc bSc rudt thira bang chi Vicryl 2.0, khau budc
mac treo rudt thira bang chi Vicryl 4.0 hodc bang
dot dién. Cac trudng hgp ban dau mac treo rudt
thira ngén, manh tranh kém di dong nhung sau
khi gidi phong/cdt mac treo rudt thira va manh
trang du dai (két hgp dung kim xuyén qua da ho
trg néu cdn) ma dua dugc qua rén cling cd thé
cét rudt thira ngoai 6 bung tuang tu nhu trén.

Sau m& BN dudc truyén dich, tiém khang
sinh tinh mach, dung thudc giam dau. BN bat
dau an lai khi khong non, danh hgi dugc. Chi
dinh ra vién khi BN dung hét liéu trinh khang
sinh, it nhat 3 ngay kh6ng con triéu chiing.

Cac chi tiéu danh gid cua nghién ctu bao
gom: tudi (ndm), gidi (nam, ni), loai VPMRT
(VPMTT, VPMKT), thdi gian phau thuat (phut),
phu’dng phap md (cat rudt thira trong 6 bung hay
ngoai 6 bung, c6 dung kim ho trg hay khéng), cac
bién cerng trong md, dt thém Trocar, chuyén
md md, Thai gian st dung thudc giam dau, thai
glan phuc hoi luu théng tiéu hoa thdi gian nam
V|en cac bién cerng sau mo (nhiém trung vét
m6, nhiém trung & bung dai dang, abcess ton du,
tac rudt) va két qua thdm my.

Cac s0 liéu nghién clu dugc xur ly trén may vi
tinh theo chuang trinh phdan mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U

Trong thdi gian nghién cltu c6 306 bénh nhan
(BN), trong d6 145 tré nam va 161 tré nif, tudi
trung binh (TB) 7,9 tudi, BN nhd nhét 3 tudi va I6n
nhat 15 tudi. Trong d6 c6 246 BN (90,4%) VPMRT
khu trd, VPMRT toan the €6 60 BN chi€ém 9,6%.

Phuong phap phau thuat: PTNSMTKDL thanh
cong trong 85% cac trudng hgp, 46 BN phai
chuyén md PTNS 3 Trocar (15%), khdng co
trudng hop nao phai chuyén md md. Cit rudt
thira ngoai 6 bung chiém da s6 cac trudng hap
241 BN (78,8%), chi c6 19 BN dugc ghi nhan cat
RT trong 8 bung vdi PTNSMTQR, 46 BN cét
trong 6 bung vGi PTNS 3 Trocar. S BN c6 dung
kim ho trg trong qua trinh gidi phdong mac treo
rudt thira la 120 BN (39,2%). Thdgi gian phau
thudt TB 45,6 phut (ngdn nhat 30 phut va dai
nhét 13 90 phut) Thdi gian ndm vién sau mé TB
7, 5 ngay (5 ngay - 25 ngay), trong d6 c6 3 BN
nam vién kéo dai 15 tgi 25 ngay do nhiém khuan
huyét, tinh trang nhiém triing ndng tir ngay khi
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nhap vién. Thdi gian TB phuc hoi luu thong tiéu
héa 1,8 ngay. Thdi gian s dung thudc giam dau
TB 1,6 ngay (1-3 ngay sau md), trong do 93,1%
BN chi phai dung 2 ngay trgd xuéng. Khdng co tai
bién trong ma.

Cac bién chiing sau mé bao gém: nhiém
trung vét md 4,5% (14 BN), cac trudng hdp nay
déu dugc diéu tri bang thay béng vét md thanh
cong, khong cd khac biét vé thgi gian s dung
cac thuéc khang sinh va giam dau so sdi géc
bénh nhan khéng co b|e'n chiing nay, nhiém
trung/abscess ton du & bung sau mo 5,0% (15
BN), trong d6 c6 1 BN can dat dan luu dudi
hudng dan siéu am, cac BN con lai diéu tri ndi
khoa bang thudc khéng sinh thanh cong. 1
trudng hgp tac rudt sau md 5 thang dugc dieu
tri n0| khoa thanh cong. Khong co BN nao pha|
mé lai do cac bién cerng sau mo. Két qua tham
my sau md rat t6t, k€ ca cac BN b nhiém trung
vét md, coi nhu’ khdng thdy seo md (Hinh 3).

Hinh 3: Thdm my vét mé sau 3 thing

IV. BAN LUAN

Phau thuat it xam lan ngay cang dugdc phat
trién dé dap (ng nhu cau ngay cang cao cla
bénh nhan va gia dinh ngLrBi bénh ciing nhu
mong mubh cla cac bac si dem lai két qua tot
dep han trong diéu tri. Phau thuat khong dé lai
seo dac biét dugc chd y véi cac bénh nhan tré
em, bdi vi cic seo mé ¢ thé bién dang theo qua
trinh 18n 1&n gdy anh hudng dén phat trién tam ly
cla tré. PTNSMTQR trong nghién cru nay, ching
toi chi dat 1 Trocar 11mm qua vét md doc da rén
dai 10-11mm (dudng md hoan toan ndm trong
chu vi rén nén seo mé s& an vdi cac nép 1an ron

tu' nhién) va s dung Optic ndi soi cd kénh cho
dung cu 5mm thao tac. Do dé chi can 1 dudng
m& nhé da ti€p can dugdc diéu tri, mdt mat tranh
dudc nguy co tdn thuong cac tang trong 6 bung
do dat nhiéu Trocar trong PTNS thong thuGng.
Thém nita, vt mé trong PTNSMTQR clia chiding
tdi nhd han so véi PTNS mét cdng, st dung céng
vao chuyén dung (dudng mé dai 2-3 cm).

Piém quan trong cla phuong phap
PTNSMTQR la xac dinh vi tri va mdc do di dong
cla rudt thira dudi su hod trg cua dung cu noi soi
2 kénh qua ron, dua rudt thira ra ngoai qua vi tri
dat Trocar va cat rudt thira nhu md mé. Phuong
phap nay hdi tu dugc nhiing uu diém cla ca
phau thuat ndi soi cung nhu phau thuat mé,
phau trerng quan sat rong va it xam lan cua
PTNS cgng V@i chi ph| thap va dyng cu dan gian
cla phau thuat md. So véi phau thuat n0| SOi
thong terdng, phuang phap nay co vét mo nho,
tinh tham my cao, thao tac don gian, dé hoc,
thai glan phau thuat ngdn [5]. PTNSMTQR kha
thi hon & tré em so v&i ngudi I16n vi khoang cach
tlr rén t8i manh trang ngdn hon, manh trang di
dong tét hon va thanh bung ciia bénh nhi cﬁng
dan hoi tét han ngugi 16n. Nhu’ng thuan lgi nay
cho phép dua rudt thira ra ngoai vét mé & rén
kha dé dang, vdi nhitng trudng hop rudt thira it
di déng, mac treo ngdn, dinh hay sau manh
trang cd thé kéo vét mo vé phia ruét thira dé
bdc 16 dan rudt thira ra ngoai & bung [7]. Ngoa|
ra, chiing t6i con s dung kim ho trg dé 6 dinh
rudt thira lIén thanh bung va giai phong mac treo
rudt thira trong & bung trong nhiing trerng hgp
kho, khong thé dua rudt thira ra ngoai 6 bung
ngay dugc. Nhd vay ma ty Ié thanh cong cua
phuong phap nay kha cao, chi c6 15% phai
chuyén mé PTNS théng thudng 3 trocar va
khdng cé trudng hdp nao chuyén mé& mé. Chiing
toi nhan thdy ky thuat mé nay kha don gian va
dé hoc, thdi gian phau thuatglam dan theo thdi
gian va su thanh thuc ctia phau thuat vién.

Bang 1. So sanh két qua PTNSMTKDL cua chiing téi voi cac ki thudt khac trong diéu tri

VPMRT
. Tgphau | Tg ndm D3t thém |Chuyé | Nhiém <
Tatc:agr:a {)%am PPmé | n thuét vién Trocar | nM& tring 'ﬁg);%s& ;[Jac“)ct
9 (phat) (ngay) (%) mé | vét md i
Sara H-M 2017[7] |1 Trocar | 136 | 44,1+13.6 743 11% |11,8% |2,2%
Paul A.K, 2016[5] |1 Trocar | 29 |60 (24-227)2,5(1,10) | 31% 10%
Hye K C, 2013[6] |3 Trocar | 99 [114.2+34.0 |10.14+3.5 4% 3% | 0%
Esmaeel T,2008(4) |3 Trocar | 68 72,6 5 1,5% | 4,4%
TN Son, 2011 [1] |3 Trocar | 260 | 74+22.6 612 1,4% |3,.3% |5,4%
Yasumitsu H,2018(8) | SILA | 29 83,3 7,6 10,3% 0 13,8%
Chung t6i 2020 |1 Trocar | 306 45,6 7,5 15% 0 4,5% |5,0% [0,3%
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Thai gian mé trung vi clia ching toi 1a 45,6
phut, tuong tu véi bao cdo cla Sara Hernandez-
Martin [7] ngdn han trong bdo cdo cla Paul A.
Karam 60 phL’lt vGi clung phugng pha’p mé [5].
So sanh véi cac perdng phap phau thuat khac
nhu’ phau thudt ndi soi 3 Trocar hay phau thuat
ndi soi mot dudng rach qua ron vdi port chuyén
dung, thai gian phau thuat trung binh cta ching
t6i ngén hon [1,4,6,8] (Bang 1).

Trong nghién cfu ctia ching toi, ty 1& nhiém
trung/ abcess ton du sau PTNSMTKDL la 5.0%,
thap hon so véi cac tac gid khac cung phuang
phap md nhung con cao han mdt chit so véi cac
phucong phap 3 Trocar hay SILA (Bang 1).

Ty I& nhiém trung vét mé cua ching toi 1a
4,5%, thap hon cac tac gia cung ky thuat va
SILA, cao han nhém 3 Trocar (Bang 1). Céac BN
bi nhiém trung vét mé déu dugc _diéu tri khoi
bang cham soc, thay bang tai chd, khong can
khau da thi 2. Ngay ca ddi v8i cac BN nhiém
trung v&t md ron, két qua thdm my sau 3 thang
kham lai déu rat t6t, vét mé lién tét trong pham
vi rdn va khoé nhan thiy seo mé.

Trong nhdm nghién cltu clia ching toi chi cé 1
BN phai tai nhap vién vi tac rudt sau mé 5 thang,
tuy nhién BN nay ciing dugc diéu tri noi khoa
thanh cong va khdng phai md lai. So sanh vai két
qua nghién clu clia Sara Hernandez-Martin [7]
bién chirng tac rudt 2.2%, TN Son [8] 5,4%.

M3c du dit dan luu 6 bung la mét trong
nhitng phudng phap dugc si dung tUr lau. Trong
sudt 2 thé ki qua, cac phau thuat vién sir dung
dan luu véi muc dich dan Iuu dich con lai hodc
hinh thanh mdi va phat hién sém cac bién chu’ng
sau mé. Tuy nhién nhiéu nghlen ctru gan day
cho thay viéc dat dan luu & bung sau md viém
phic mac rudt thira 6 ca tré em va ngudi Idn
déu khong gildp giam cac_bién ching sau md
nhu abcess ton du hay nhiém triing vét md [3]
Cac nghién clru so sanh viéc dat dan luu va
khéng dat trong diéu tri VPMRT cho cac két qua
sau: theo Ahmed Kamel Abdulhamid so sanh 2
nhom dat dan luu (114 BN) va nhém khéng dat
dan luu (113 BN) cho thdy nhom dat DLOB
36,8% BN bi nhiém trling vét md, Abcess ton du
la 43,9%; nhom khong dat DLOB 33.6% bi NT
vét m6, abcess ton du 46,9%, su khac biét
khong cé y nghia thdng ké. Tuy nhién thgi gian
nam vién gitta 2 nhém cd su’ khac biét dang ké:
nhom khoéng DL la 2.12 ngay, trong khi nhém
con lai thai gian ndm vién dai gap doi 4,99 ngay
[2]. Tuong tu;, B. Aneiros Castro chg ghi nhan
khong co su khac biét y nghia vé céc blen ching
(Abcess sau m& nhiém tring vét md; tic rudt

sau mo) gitta 2 nhdm. Thai gian ndm vién trung
binh cta nhém dit dan Iuu trong nghién ciu
nay cling dai han c6 y nghia so vdi nhdm khong
dat DLOB [3]

MOt vai gla thuyét giai thich cho viéc that bai
cta dan Iuu o bung trong ngdn nglra cac bién
chu‘ng sau mo dugc dua ra. Thi nhat dan luu cd
thé bi tdc bdi mau cuc, mu, gia mac, soi td
huyet Th{r hai, dau dan luu dugc ddt ¢ mot vi
tri ¢8 dinh c6 thé khong dan luu dugc hét dich
trong toan bd khoang bung. Thém vao dé, dan
luu & bung lam théng thu‘dng khoang phic mac
vGi moi tru’dng bén ngoai c6 thé lam tang nhiém
trung vét mS. Dan Iuu ban than né cung la di
vat gay kich thich cac phan (g viém cla cd thé.
Hiém han, moét s6 trudng hdp bién ching cua
dat dan luu da dugdc bdo cio 13 dit dan luu
xuyen thanh rudt hodc gay ro manh trang sau
mo Ngoa| ra, nhom dat dan Iuu cd thdi g|an
ndm vién dai han do thdi gian can thiét cho qua
trinh theo doi dan luu, rat dan luu, dau tai vi tri
dan luu cling nhw nguy co nhiém trung tang lam
cham thdi gian an lai va hoi phuc chung ctia BN [2].

Nghién cru clia chdng t6i con ton tai mot s6
han ché& nhu nghién clru hoi citu, khdng cd nhdm
chirng ngau nhién. Mac du vay, nghién cllu nay
trén s6 lugng kha 16n bénh nhdn VPMRT vdi két
qua theo doi doc da cho thdy PTNSMTKDL c6 tinh
kha thi, an toan va thdm my cao.

V. KET LUAN

PTNSMTKDL c6 thé thuc hién dugc thanh
cong trén dai da s cac trudng hgp VPMRT & tré
em. Day la phuong phap an toan va c6 tinh
thdm my cao.
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PAC PIEM HINH ANH NOI SOI PHE QUAN VA NGUYEN NHAN
GAY VIEM PHOI BENH VIEN CUA BENH NHAN THO' MAY PIEU TRI
TAI KHOA HOI SU’C TICH CU’C - BENH VIEN HU’U NGHI

TOM TAT

Muc tiéu: Mo ta dac diém h|nh anh noi soi phe
quan Vvé ton thudng niém mac va lugng dICh tiét cua
bénh nhan Viém ph0| bénh vién co tha may tai khoa
HSTC CD bénh vién HLru Nghi. Dac diém Vi khuén
gay Viém ph0| bénh vién (VPBV) va tinh trang de
khang V@i cac khang sinh thudng dung cla cac vi
khuan phan Iap dugc. Phuong phap nghién cu‘u
Nghién clru mo ta cat ngang 39 bénh nhan thd may
tai khoa Hoi surc tich cuc va chdng ddc bénh vién Hitu
Nghl tr 2/2019 den 10/2020 dugc chan doan V|em
phGi bénh V|en 6 chi dinh NOi soi phe quan nuoi cay
dich ph& quan cho két qua derng tinh va dugc lam
khang sinh do. Két qua Tong s0 39 bénh nhan tha
may du tiéu chudn chan doan VPBV, hinh anh noi soi
phé quan cho thay d&c diém ton thu‘dng niém mac
dang thadm nhiém c6 ty 1é cao nhat chiém 48,2%, dich
ti€t dom lodng va dom ddc cd ty 1€ tuong derng,
cung la 38%, con lai 1a hinh anh viém ma phé quan.
Két qua nu0| cdy dich phe quan va khang sinh do cho
thay nguyén nhan cht yéu la vi khudn Gram am chiém
97%, trong dd cao nhiéu nhat la Klebsiella
pneumoniae chiém ty Ié cao nhat véi 41%, tiép do la
Pseu. Aeruginosa vdi ty 1& 36%. Gram dudng la vi
khudn co hdi chiém 3%, khéng thay Tu cau vang.
Acinetobacter. Baumannii chiém ty & thdp hon tuy
nhién dé khang khang sinh manh han. Trong céc Vi
khudn Gram am thuSng gip, ty 1& dé khang rat cao
vGi khang sinh nhém Cefalosphonn va Quinolon (>
70%), dé khang thap han vGi nhom Carbapenem,
Piperacillin/Tazobactam va Cefoperazone/SuIbactam
Két luén: Ton thuadng niém mac phé quan va tinh
chat dich tiét khong c6 do tuong quan, tuy nhién phan
n3o phan &nh mdc do ton thudng phdi, gitp thay doi
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thai do diéu tri. Nguyen nhan gay_VPBV chl yeu ERY
khudn Gram Am. Cac VK Gram Am thudng gdp dé
khang cao vdi nhiéu loai khang sinh hay dung, dac
biét la nguyén nhom Quinolon va Cefalosphorin, con
nhay cam véi Carbapenem, Piperacillin/Tazobactam va
Cefoperazone/SuIbactam

T’ khoa: Noi soi phe quan, Viém phGi bénh vién
(VPBV), Vi khuan Gram &m, Vi khu&n Gram dudng.

SUMMARY
CHARACTERISTIC OF BRONCHOSCOPY
IMAGES AND MICROBIOLOGICAL CAUSES
OF HOSPITAL ACQUIRED PNEUMONIA IN

ICU DEPARTMENT FRIENDSHIP HOSPITAL

Objectives: Describe the characteristics of
bronchoscopy images of mucosal lesions and bronchial
secretions of patients with Hospital -
AcquiredPneumonia (HAP) with ventilatior at the ICU
Department - Huu Nghi Hospital. Characteristics
Bacteria cause HAP and Status resistance to
commonly used antibiotics of isolated bacteria.
Methods: A cross-sectional studyof 39 ventilated
patients at Huu Nghi hospital's ICU department,
diagnosed HAP, with indications Bronchoscopy,
bronchial fluid culture showed positive results and
made Antibiotic Resistance. Result: A total of 39
ventilated patients qualified for diagnosis HAP,
bronchoscopy images showed the characteristics of
infiltrated mucosal lesions with the highest rate
accounting for 48.2%, dilute sputum secretions and
thick sputum, equivalent rates, the same 38%, the
rest is bronchitis purulent inflammation. The results of
bronchial fluids and antibiotic culture showed that the
main cause was Gram-negative bacteria, accounting
for 97%, of which the highest rate was Klebsiella
pneumoniae with 41%, followed by Pseu. Aeruginosa
ratio 36%. Gram-positive bacteria accounted for 3%,
was opportunistic bacteria. Staphylococcus aureus was
not found.Acinetobacter. Baumannii accounts for a
lower proportion but more resistant to antibiotics. In
common Gram-negative bacteria, the rate of
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