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vGi p=0,025. Thai gian sdng khéng bénh trung
binh la 36 thang d6i vGi nhdm cat gan don thuan
va 41 thang d6i véi nhdm nat DMG trude mé. Ty
|é s&ng thém toan bd 1-3-5 ndm sau mé la 89%,
73%, va 59% G nhom cat gan don thuan va
81%, 57%, 47% & nhdm ndt PMG trudc mé vdi
P =0.025. Ty Ié s6ng khong bénh 1-3-5 ndm sau
mé 13 66%, 44%, va 32% & nhém cdt gan don
thuan, trong khi dé ty 1€ nay la 60%, 49%, va
40% & nhém nut DMG trudc md.1s

V. KET LUAN

Tudi trung binh trong nhém nghién ciu 1a
48,8 tudi, hay gdp nhat 13 dd tudi 50-60 tudi,
nam nhiéu han nit chiém 80,4%. Ti € viém gan
virus B trong nghién ctu la 91,3%. Ti |é bi€n
chirng sau m6 thap (10,9%) chu yéu la tran dich
mang phdi (8,7%). Thdi gian s6ng thém trung
binh sau mé tinh dén thdi diém két thdc nghién
ctu la 44+2,75 thang, ti Ié song thém 1 nam, 2
ndm va 3 ndm sau md la 88,6%, 85,9% va
80,9% Vdi ti I8 tai phat sau mé 13 26,1%, ti 18
chét chiém 15,2% (chét do tai phat sau md
13%, chét do suy gan sau mé 2,2%)

TAI LIEU THAM KHAO

1. Cha CH, Saif MW, Yamane BH, Weber SM.
Hepatocellular carcinoma: current management.
Curr Probl Surg. 2010;47(1):10-67. doi:10.1067/
j.cpsurg.2009.09.003

2. Cherqui D, Belghiti J. [Hepatic surgery. What
progress? What future?]. Gastroenterol Clin Biol.
2009; 33(8-9): 896-902. doi:10.1016/j.gcb.
2009.05.005

3. Tabrizian P, Jibara G, Shrager B, Schwartz

M, Roayaie S. Recurrence of hepatocellular
cancer after resection: patterns, treatments, and
prognosis. Ann Surg. 2015;261(5): 947-955. doi:
10.1097/SLA.0000000000000710

4. El-Serag HB. Epidemiology of viral hepatitis and
hepatocellular ~ carcinoma.  Gastroenterology.
2012;142(6): 1264-1273.el. doi:10.1053/j.gastro.
2011.12.061

5. Kang JY, Choi MS, Kim SJ, et al. Long-term
outcome of preoperative transarterial
chemoembolization and hepatic resection in
patients with hepatocellular carcinoma. Korean ]
Hepatol. 2010;16(4): 383-388. doi:10.3350/
kihep.2010.16.4.383

6. Sun VCY, Sarna L. Symptom management in
hepatocellular carcinoma. Clin J Oncol Nurs. 2008;
12(5): 759-766. doi:10.1188/08.CIJON.759-766

7. Choi GH, Kim DH, Kang CM, et al. Is
preoperative  transarterial chemoembolization
needed for a resectable hepatocellular carcinoma?
World J Surg. 2007;31(12): 2370-2377. doi:10.
1007/s00268-007-9245-6

8. Reddy SK, Barbas AS, Turley RS, et al. A
standard definition of major hepatectomy:
resection of four or more liver segments. HPB.
2011; 13(7): 494-502. doi:10.1111/j.1477-2574.
2011.00330.x

9. Virani S, Michaelson JS, Hutter MM, et al.
Morbidity and mortality after liver resection:
results of the patient safety in surgery study. ]
Am Coll Surg. 2007;204(6):1284-1292. doi:10.
1016/j.jamcollsurg.2007.02.067

10. Zimmitti G, Roses RE, Andreou A, et al.
Greater complexity of liver surgery is not
associated with an increased incidence of liver-
related complications except for bile leak: an
experience with 2,628 consecutive resections. ]
Gastrointest Surg Off J Soc Surg Aliment Tract.
2013;17(1):57-64; discussion p.64-65. doi:10.
1007/s11605-012-2000-9

PAC PIEM LAM SANG VA CHIi PINH PHAU THUAT KET HOP
XU'ONG SUON BANG NEP VIT PIEU TRI CHAN THUONG NGU'C
TAI BENH VIEN HG'U NGHI VIET PUC

Duwong Dirc Hung!?, Phan Thanh Hoang?, Pham Hiru Lu'?

TOM TAT

Muc dich: Nhan xét ddc_ diém 1&m sang, chi dinh
phau thudt va thdi diém phau thudt két hgp xuong
sudn béng nep vit trong diéu tri chan thuong nguc tai
Bénh vién Hiru nghi Viét Dic giai doan 2018-2023.
Poi tugng va phuong phap nghién ciru: Nghién

1Bénh vién Hu Nghi Viét Buc

2Pai hoc Y Ha Noi

Chiu trach nhiém noi dung: Pham H{ru Luv
Email: phamhuulu@hmu.edu.vn

Ngay nhan bai: 22.10.2024

Ngay phan bién khoa hoc: 21.11.2024
Ngay duyét bai: 24.12.2024

cliu md ta hoi clru cac bénh nhan chan thugng nguc
dugc phau thuat két hdp xuong sudn bang nep vit tai
Trung tam Tim mach va Long nguc- Bénh vién Hiiu
nghi Viét blc, trong giai doan tuor thang 01 n&m 2018
dén thang 08 nam 2023. Két qua Cb 44 bénh nhan
du tiéu chuan nghlen ctru. Pd tudi trung binh 13 48,09
+ 13,45; nam giGi chiém 61,4%. Nguyén nhan chinh
la tai nan giao thong (77,3%). Triéu chiing dau nguc
xudt hién & 95,5% bénh nhan, 26(59,1%) bénh nhan
nhap vién can thd OXY ho trg va 03(6,8%) bénh nhan
can dat 6ng noi khi quan 97,7% bénh nhan cé giam ri
rao phé nang bén tén thu‘dng, 25% trerng hop co
ddu hiéu mang sudn di ddng trén lam sang. S6 xudng
suon gay trung binh trén X-quang nguc thdng 13 6,27
+ 2,86 va trén cat I6p vi tinh Iong nguc la 8, 23 +
3, 82 31,8% bénh nhan c6 tran mau mang phdi,
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68,2% tran mau tran khi mang ph0| 22 (50%) bénh
nhan dung dép phoi, 01(2,3%) tru‘dng hop ton thuong
khi quan va 02(4,5%) bénh nhan cé tén thuang mach
mau Idn ,trong Iong nguc. 38,6% bé&nh nhan dugc chi
dinh m& vi mang suon di dong, 59 1% bénh nhan
dudc chi dinh vi gdy =3 xudng suon di Iech Thai
dlem phau thuat . trung binh 5,774, 02 ngay Khong
6 su khac biét vé dd tudi (p= O ,083) va ty 1é gldl tinh
(p= 0907) glu’a hai nhém phau thuat sém va phau
thuat muon. Co m0| tudng quan gita mlc d6 ndng
cla chan thudng va viéc lya_chon thdi diém phau
thuat (p=0,023). Két luan: Phau thuat két hgp xuang
su’c‘in bang nep vit diéu tri chan terQng nguc la kha thi
va mang lai két qua tot. Chi dinh phau thuat chinh bao
gom mang suon di dong va gdy nhiéu xuong sugn
(tren 3 xu’dng) di Iech dau nhiéu. Banh g|a dic diém
bénh nhan tru’dc m6 o lién quan dén viéc lua chon
thdi diém ma thich hap. 7w khoéa: Chan thuong nguc,
két hop xucng sudn béng nep vit, chi dinh phau
thuat, thdi diém phau thuat.

SUMMARY
CLINICAL CHARACTERISTICS AND
INDICATIONS FOR RIB FIXATION
SURGERY BY PLATES AND SCREWS AT

VIET DUC UNIVERSITY HOSPITAL

Purpose: To evaluate the clinical characteristics,
operative indications, and timing of rib fixation surgery
using plates and screws in the treatment of chest
trauma at Viet Duc University Hospital during the
period of 2018 to 2023. Methods: A retrospective
descriptive study was conducted on patients with
chest trauma who underwent rib fixation surgery using
plates and screws at the Cardiovascular and Thoracic
Center, Viet Duc University Hospital, from January
2018 to August 2023. Results: A total of 44 patients
met the inclusion criteria. The mean age was 48.09 +
13.45 years, and 61.4% were male. The main cause
of injury was traffic accidents (77.3%). Chest pain was
present in 95.5% of patients, 26(59.1%) required
supplemental oxygen, and 03(6.8%) required
endotracheal  intubation. Decreased  vesicular
resonance were observed in 97.7% of patients, and
25% had clinical signs of flail chest. The average
number of rib fractures on chest X-ray was 6.27+2.86
and on chest CT was 8.23+3.82; 31.8% had
hemothorax, and 68.2% had hemopneumothorax;
22(50%) had lung contusion, 01(2.3%) had tracheal
injury, and 02(4.5%) had major vascular injuries.
Surgical indications included flail chest in 38.6% of
patients and >3 displaced rib fractures in 59.1%. The
mean time to surgery was 5.77 £ 4.02 days. There
was no significant difference in age (p=0.083) and
gender ratio (p=0.907) between early and late surgery
groups. There was a correlation between the severity
of injury and the choice of surgical timing (p=0.023).
Conclusion: Rib fixation operation using plates and
screws for the treatment of rib fracture in chest
trauma is feasible and gives good results. The main
operative indications include flail chest and multiple
displaced rib fractures (above 3 ribs), severe pain.
Preoperative patient assessment is relevant to the
selection of appropriate operative timing.

Keywords: Chest trauma, rib fixation, operative
indications, timing of operation.

I. DAT VAN DE

Chan thuong nguc gdp trong khoang 60%
bénh nhan da chan thuong va chiém ty Ié tr
vong tir 20% dén 25%?!. Gay xudng sudn la tdn
thuong phé bién trong chdn thuong nguc, xay ra
6 khoang 9-10% bénh nhan chan thudgng néi
chung va chiém 2/3 bénh nhan chan thuang
nguc kin néi riéng>3. Diéu tri gdy xudng sudn
thudng la bao tén bao gdm kiém sodt dau tét,
ho trg h6 hap va ly liéu phap hd hap'. Hién nay,
phau thuat két hgp xuang sudn bang nep vit
dang ngay cang dudc (ng dung trién khai
thudng qui trén 1dam sang va cho thdy hiéu qua
trong nhiing trudng hgp gay nhiéu xudng sucn
khi cé chi dinh. Tuy nhién, nhiéu déng thuan
thong nhat chi dinh cho phau thuat nay, cac chi
dinh thudng gap bao gobm mang sudn di dong,
gay nhiéu xuong sudn di léch va bién dang
thanh nguc kem dau nhi€u han ché hd hap.
Phau thuat sém cho cac trudng hdp chan thu‘dng
nguc cé chi dinh dugc xem la mang lai két qua
tot han cho bénh nhan, moc thdi gian dugc lua
chon thudng la 72 gid sau chan thuong®. Tuy
nhién Igi ich clia phau thuat sé6m chua dugc
chdng minh d‘éy du.

Nghién cfu nay nham danh gia vé cac déc
diém 1am sang, chi dinh phau thuat va thdi diém
ph3u thudt cua cic bénh nhan dugc két hgp
Xuong sudn bang nep vit diéu tri chdn thudng
nguc tai BEnh vién Hitu nghi Viét Dic giai doan
2018-2023.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién clru: Tat ca bénh nhan
chan thu’dng nguc dugc phau thuat két hap
Xuaong sudn bang nep vit tai Trung tdm Tim
mach va Long nguc- Bénh vién H{u nghi Viét
burc tir thang 01/2018 dén thang 08/2023.

Phudng phap nghién ciru: Nghién ciu mé
ta hoi ciu.

Tiéu chuén lua chon bénh nhan: Bénh
nhan dugc chén doan chan thu‘dng nguc co gay
xuong sudn, dugc phiu thudt két hop xuong
sudn bdng nep vit tai bénh vién Hitu nghi Viét
blc trong khodng tir thang 01/2018 dén
08/2023: Mang sudn di dong, gdy tur 3 xuong
sudn trd lién di léch nhiéu, dau nhiéu hodc gay
trén 3 xuang sudn kém theo ton thuong trong
Ing nguc cé chi dinh phau thuat.

Tiéu chuédn loai tra Bénh nhan cd két hap
Xudng sudn & tuyén khac trudc khi vao bénh vién
Hru nghi Viét Blc, hd so bénh an khéng day du.
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Ill. KET QUA NGHIEN CU'U

TU thang 01/2018 dén thang 08/2023, cd 44
bénh nhédn dugc dua vao nghién clu. DO tudi
trung binh 1a 48,09+13,45; bénh nhan thap tudi
nhat la 21 va cao nhat la 76. Nam gidi chiém ty 1€
61,4%. Cac bénh ly noi khoa di kém ghi nhan
dugc gom tang huyét ap (05 bénh nhan,11,4%)
va dai thao dudng (02 bénh nhan, 4,5%). Nguyén
nhan chan thuong bao gom tai nan giao thong:
77,3%; tai nan lao dong:15,9% va tai nan sinh
hoat:6,8%. 42 bénh nhan (95,5%) nhap vién cé
thang diém y thirc Glasgow >10; 02 bénh nhan
(4,5%) can thd may va an than. Tri€u chiing dau
nguc khai thac dugc & 42 bénh nhan (95,5%), 15
bénh nhan (34,1%) tu thd khong can ho trg, 26
bénh nhan (59,1%) khé théd mdc dé nhe dén vira
can st dung oxy gong kinh hoac oxy mask, chi 03
trudng hop (6,8%) can dat 6ng ndi khi quan. 21
bénh nhan (47,7%) c6 dau hiéu tran khi dugi da,
43/44 truGng hdp (97,7%) c6 giam ri rao phé
nang bén ton thudng. Nghién clu ghi nhan 11
trudng hgp (25%) cd dau hiéu clla mang sudn di
dong lic nhap vién.

Trong nghién clu, c6 17 trudng hdp
(38,6%) ton thuong bén phai, 17 trudng hop
(38,6%) t6n thuong bén trai va 10 trudng hadp
(22,7%) tén thucong ca hai bén 16ng nguc. Siéu
am mang phdi phat hién 41(93,2%) bénh nhan
cé dich mang phéi. Khd ndng phat hién xuang
sudn gdy trén X-Quang nguc thang va chup cit
I6p vi tinh 16ng nguc dugc thé hién qua Bang 1.

Bang 1. Kha nang phat hién xuong gay
trén X-Quang nguc thang va cat Iop vi tinh
l6ng nguc (N=44)

X-Quang [Cat Iap vi tinh
nguc thang| 16ng ngu'c
Tong s xuong gay 276 362
Trung binh £ Do
lach chusn 6,27 £ 2,86| 8,23 + 3,82
Gia tri I6n nhat- Gia
tri nho nhat 2-17 4-21
p-value (p<0,05) < 0,001

Phan bé xuong gdy dudc thé hién qua Biéu
do 1.

Trai

.......

Biéu dé 1. Phén bo xu'a’ng su’dn gay (N=44)
Céc t6n thuong tai khoang mang phéi phat

hién dudc bao gém tran mau mang phéi (TMMP)
14 trudng hgp chiém 38,6%; tran mau tran khi
mang phdi (TMTKMP) 30 trudng hgp chiém
68,2%; khdng cd trudng hop tran khi mang phdi
dan thuan. C6 22 bénh nhan (50%) phat hién
dung dap phdi qua cdt I8p vi tinh 16ng nguc; 02
bénh nhan (4,5%) kém theo chan thugng mach
mau Ién (01 trudng hgp chan thuong dong mach
chu lén, 01 trudng hgp chan thuong dong mach
dudi don) va chi c6 01 trudng hgp (2,3%) cb
chan thuong khi quan. Gay xudng don (15 bénh
nhan chiém 34,1%) va gay xudng Uc (03 bénh
nhan chiém 6,8%) la hai loai gdy xuadng thudng
dugc thay kem theo trén phim chup.
Chan thuong phdi hgp ngoai I6ng nguc dugc
thé hién qua Biéu db 2.
4’#10_4%“-‘)% 136%

5% 318%

Chan thwong ham mat
Gay khung chau

# Chan thuong so nao
Chan thuong bung
Biéu do 2. Chén thuong phéi hop ngoai
léng nguc

Céc bénh nhan trudc mé cé chi s& mach
trung binh la 84,41+9,69 I”én/phut huyét ap tam
thu 120,09£9,41mmHg; huyét ap tam truong
78,14+8,95 mmHg. Cac chi dinh phdu thuat
dudc ap dung thé hién qua Bang 2.

Bang 2. Chri dinh phau thuit két hop
xuong suon (N=44)

Chan thwong cot song
Gay xuong chi

Chi dinh phau thuat n | %
Mang sugn di dong 17 | 38,6
Gay > 3 xuong sudn cd di léch 6 gdy
nghiém trong 26 59,1
Bi€n dang thanh nguc dac biét giam 15 341
thé tich [6ng nguc !
O gdy di Iéch dugc phat hién trong 45
phau thuat I6ng nguc khac !
Xugng sudn gay la tac nhan dam xuyén 18,2

Déanh gid vé dic diém bénh nhan trudc va
sau md gitta 2 nhdm chi dinh cé mang sudn di
dong va gdy nhiéu xugng sudn khong c6 mang
sudn di déng thé hién trong Bang 3.

Bang 3. Pdc diém bénh nhan giia hai
nhom chi dinh (N=44)

Mang | Khong co
x| e sudn dimang suon| p-value
bacdiem 4sng | didéng |(p<0,05)
(n=17)| (n=27)
Dau ngutc| 94,1% 96,3% 1,000
Trudc Giam ri
mo | rao phé | 100% 96,3% 1,000
nang
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TMMP | 17,6% 40,7% 0,109
TMTKMP | 76,5% 59,3% 0,241
Pung dap
Dhéi 52,9% | 48,1% 0,757
Thang | 22,71 18,30
diém 155*| 45,63 | +653 | 9014
Thdi gian
¢ 25| 1,82 0,15
nam hoi ' 4 0,043
siic +4,63 +0,60
Thai gian
Sau | . 25| 10,41 8,04
~xx | NAM vien ! 4 0,063
mo sau ms +5,33 +5,30
Téng thdi
) 5 16,24 14,04
gian nam ! ! 0,184
vien +6,36 +6,77

*ISS (Injury Severity Score): Thang diém
danh gid mirc dd ndng ton thu’dng

**Thgi gian dugc tinh bang don vi ngay

Thdi diém phau thuat dugc xac dinh la thoi
gian tUr luc nhap vién dén lic dugc phau thuét.
Thoi diém phau thuat trung binh la 5,77+4,02,
trong dé s6m nhat la 01 ngay va mudn nhatNIa
15 ngay. C6 16 bénh nhan (36,4%) dudgc phau
thuat trong vong 72 gi§ va 28 bénh nhan
(63,6%) dugc phau thuat sau 72 giG. Dac dlem
nhan khdu hoc bénh nhén cua hai nhdm phau
thuat sém (<72 gid) va phau thuat muén (>72
gid) dudgc trinh bay trong Bang 4.

Bang 4: Bac diém nhan khiu hoc bénh
nhan cua hai nhom phau thuit (N=44)
Phau thuat| Phau thuat

Pac | . A p-value
-2~ 1s6m (=72h)mudn (>72h)
diém n =16 n=28 (p<0,05)
Tudi [43,44+14,33] 50,75+12,41 0.083
.Nam| 62,5% 60,7%
GIoING | 37.5% 39.3% 0,907

Bénh nhan dugc xac dinh co tdn thuong phéi
hgp néu c6 it nhat mét trong sau loai tén thuong
dudc liét ké trong bi€u d6 2. Thang diém danh
gida muc dé nang chan thuong sir dung thang
diém 1SS (Injury Severity Score). Dac diém ton
thuong va miic d6 ndng chan thudgng gilta hai
nhom phau thudt dugc trinh bay trong Bang 5.

Bang 5. Bdc diém tén thuong va mic
do nang chan thuong giita hai nhom phau
thuat (N=44)

Phau | Phau
thuat | thuat |
sé6m | muon (p:glgg)
(=72h) | (>72h) [\P<Y
n=16 | n=28

Ton thuong| Co | 18,8% | 71,4% 0.001

phdi hgp Khong| 81,2% | 28,6% |
16,88 | 21,79

ISS i4g3 | +673 | 0023

IV. BAN LUAN

Phau thuat két hgp xucng sudn diéu tri chan
thuong nguc dd dugc thuc hién bdng nhiéu
phuang phap tir don gian dén phuc tap da dugc
gidi thiéu trong y van. Méng sudn di dong dugc
xem la chi dinh chd yéu cua phau thudt nay
nerng chi dinh phau thuat ngay cang dugc md
rong cho cac trudng hgp gay nhiéu xuong sugn
ma khong cé mang sudn di dong, bagi nhitng roi
loan sinh ly t6i t&€ ma né mang lai, dac biét trong
trudng bién dang thanh nguc nghlem trong.

Pac diém dich té. Pic diém chung cua
nhom bénh nhan trong nghién clu la thudng
gdp & nam gidi, trung tudi, chdn thuong nang
lugng cao. DO tudi trung binh trong nhdém
nghién ctu la 48,09 + 13,45, tudng tu vdi
nghién clu clua Majeed va cong su (n=43,
51,35+13,75)°. Nam gigi chiém 61,4%, tai nan
giao thong chiém da s6 (77,3%), mot loai chan
thuong nang lugng cao thudng gap nira la tai
nan lao déng (15,9%) trong khi chi c6 6,8%
truGng hgp gap trong tai nan sinh hoat. Két qua
tugng déng véi nghién cru ctia Marasco va c6ng
su' (ndm 2015). Biéu nay cho thdy nam gidi cd
xu huéng dé bi chan thuong nguc nidng hon so
vai nit gidi.

Pac diém 1am sang. Triéu chitng dau nguc
xuat hién & gan nhu tat ca bénh nhan (95,5%),
day 1a d&u hiéu c6 dd nhay cao dé ggi y ton
thuong tai nguc; trong khi dé giam ri rao phé
nang la triéu chiing rat c6 gia tri d€ nghi dén c
tdn thuong bén trong 16ng nguc. Trong nghién
ciu, 100% bénh nhan cé ton thuong tai khoang
mang phdi (trdn mau mang phdi 31,8% va tran
mau tran khi khoang mang phdi 68,2%) va triéu
chlrng gidam ri rao phé nang phat hién & 97,7%
truGng hgp. Mang sudn di dong phat hién tai
thdi diém nhép vién cé 11 trudng hop (25%), tai
thdi diém chi dinh mé c6 17 bénh nhan cé mang
suan di dong (38,6%), 6 trudng hgp xudt hién di
dong mang sudn trong thdi gian theo doi. Diéu
nay phu hgp véi xu hudng di Iéch theo thai gian
clia 6 gdy xudng sudn, trong giai doan dau cac 6
gay chua di léch hoan toan. Nhu vdy can thiét
theo ddi sat nhitng bénh nhan phat hién mang
sudn qua phim chup nhung chua c6 dau hiéu di
dong trén lam sang.

Pic diém can 1am sang. Chup cit I3p vi
tinh 16ng nguc cé kha ndng phét hién xugng suGn
gdy t6t hon X-Quang nguc thang (trung binh 8,23
so vGi 6,27), su khac biét cd y nghia théng ké
(p<0,001). Traub va cdng su nghién clu trén 141
bénh nhén cling cd két luan cat I8p vi tinh 16ng
nguc c6 gid tri chdn doan cao hon’. Diéu nay
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cling giai thich nguyén nhan cat I6p vi tinh ngay
cang dugc chi dinh nhiéu hon trén 1am sang.

Vi tri gay thuGng gdp la cac xuong sudn tir 4
dén 7, ty Ié xudng gdy di léch cling cao han
nhiéu so vGi cac vi tri khac va cd su’ tugng dong
gita hai bén (bi€u d6 1). Diéu nay cb thé la do
cau tric clia khung xuang [6ng nguc lam cho cac
xugng sudn gilta trd thanh diém chiu luc I6n
nhat khi va cham. Day cling c6 thé 13 ly do cac
phau thudt vién cd xu hudng Iua chon két hdp
Xuang G cac vi tri nay. Trong nghién clu cla
Nguyén Hitu Udc va cbng su (n=22); Pham
Thanh Viét va cong su (n=40) ciing ghi nhan
phdu thut chd yéu & cac xuang sudn 4,5,6,789. 9

Chi dinh phau thuat. Mang suGn di dong
va gdy di Iéch nhiéu xudng sudn la cac chi dinh
phau thuat chinh. C6 17 bénh nhan (38,6%)
bénh nhan dugc chi dinh m& vi mang sudn di
dong, chi dinh cho gay di Iéch nhiéu xuong sugn
khdng c6 mang sudn trén 26 trudng hgp
(59,1%). Két qua nay cho thady chi dinh phau
thuat két hgp xudng sudn dang dudgc ma rong
han cho nhém gay xuang sudn khong cd mang
sudn di ddng. Trong nghién clu, déc diém tén
thuong tru6c mé gitta hai nhém chi dinh ¢
mang sudn di dong va khong cé mang sudn di
dong bao gém triéu chifng dau nguc, giam ri rao
phé nang, tén thuong khoang mang phéi, dung
dép phdi déu khdng cd su’ khac biét (bang 5). So
sanh két qua sau md cta hai nhém vé thdi gian
nam vién sau md (p=0 063) va tong thdi gian
nam vién (p=0, 184) cling co su tuong du’dng o
nhém chi dinh mang sudn di dong, miic do nang
clia ton thuong danh gid qua thang diém ISS cao
hon (p=0,014) va thdi gian nam hdi strc 1du han
(p=0,043). Nhu vay lgi ich cla phau thuat két
hgp xuong sudn cho nhdm bénh nhan dugc cé
mang suon di déng va gay nhiéu xudng sudn
khdng c6 mang sugn di dong kha tu‘dng dong

Thdi gian phau thuat. banh qla cac yéu to
cd thé anh hudng dén lua chon phau thuét sém
hay mudn trén nhdm bénh nhan, nghién clftu cho
thay khong cé su’ khac biét vé tudi (p=0,083) va
ty 1é gidi tinh (p=0,907) gilta hai nhém phau
thuat s6ém (<72h) va phau thuat mudn (>72h).
Két qua tuang dong vdi nghién ctu ciia Wang va
cdng su (N=403)1° CS su tuong quan vé ton
thuang ph6i hgp va mic d6 ndng cla ton
thu‘dng glu’a 2 nhém phdu thuat; phau thuat
mudn cé ty 1& tén thuong phdi hgp cao hon
(71,4% so véi 18,8%, p=0,001), diém ISS trung
binh cling cao hon (21,99 so vdi 16,88,
p=0,023). Co thé giai thich cho viéc tri hodn
phau thudt s6m & nhitng bénh nhan da chan

thufdng la mat mot khoang thai gian theo doi cho
cac tén thuong so ndo, chdn thugng cbt s6ng
hodc gdy khung chdu &n dinh trudc khi phau
thudt két hgp xuang sudn; vi nhitng ton thuong
néy c6 thé anh hudng dén su' thanh céng cla
phau thuat. Trong nghién clfu cla Prins va cong
su' cling dua ra bang chéng chi dinh cua phau
thudt s6m bao gom: huyét dong khdng &n dinh,
tang ap lutc ndi so, chan thuong nguy cc cao can
uu tién (nhu chan thuong cot s6ng), hoac cac
ton thuong cdn ¢ dinh tu thé (chdn thuong
bung va gay xuong chau)*.

V. KET LUAN

Phau thudt két hgp xuong sudn bang nep vit
trong diéu tri chdn thugng nguc ngay cang dugc
ng dung nhiéu trén lIam sang. Chi dinh t6t cho
cac trudng hop mang sudn di dong, cac bénh
nhan gay nhiéu xuong sudn di léch kém dau
nhiéu. Trong bénh canh chan thuong thi lua
chon bénh nhan tét, chi dinh hop ly va thdi diém
m6 phu hgp sé giip dem lai hiéu qua cao cho
phuaong phap phau thuat nay.
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KET QUA PHAU THUAT NOI SOI CAT TUI MAT DO POLYP
TAI BENH VIEN DAI HOC Y HA NOI GIAI POAN 2021- 2022

TOM TAT B

~ Muc tiéu: banh gia két qua phau thuat noi soi
cat tdi mat do polyp tai bénh vién dai hoc Y Ha Nc}i.
Doi tuong va phuong phap nghién ciru: Nghlen
clu md ta cat ngang dugc tién hanh trén 37 ngudi
benh phau thuat ndi soi cat tli mat do polyp tai Bénh
vién Pai hoc Y Ha NGi tir thang | 01/2021 dén thang
12/2022 Két qua Thoi gian phau thuét cit tGi mat
ndi soi trung binh la 44,46 + 13,934 phut Thai gian
hau phau trung_ binh 1a 1,43 £ 0 689 ngay. Xép loai
dleu tri s6m: Tot: 97 3%, Trung binh: 2, 7%. Két
qua theo ddi sau m&: Sau mé 1 thang thi ty Ie mac hoi
chu’ng sau cat tdi mat la 37, 8% vGi triéu cerng
thudng gap la rGi loan phan Sau mé 6 thang ty 1€ hoi
chu’ng nay giam dang k& chi con 8,1% Két luan:
NguGi benh sau phau thuat ndi soi cat tui mat do
polyp co thai _gian nam vién ngan, thé trang hdi phuc
nhanh va it gdp bién chirng.

Tur khda: phau thuat noi soi, polyp tli mat.

SUMMARY
RESULTS OF REMOVING POLYPS
LAPAROSCOPIC SURGERY AT
HANOI MEDICAL UNIVERSITY HOSPITAL

PERIOD 2021- 2022

Objective: Evaluate the results of laparoscopic
cholecystectomy due to polyps at Hanoi Medical
University Hospital. Research subjects and
methods: Cross-sectional descriptive study was
conducted on 37 patients undergoing laparoscopic
gallbladder removal due to polyps at Hanoi Medical
University Hospital from January 2021 to December
2022. Results: The average laparoscopic
cholecystectomy time was 44.46 + 13.934 minutes.
The average postoperative time was 1.43 + 0.689
days. Early treatment classification: Good: 97.3%,
Average: 2.7%. Results of post-operative monitoring:
1 month after surgery, the rate of post-
cholecystectomy syndrome was 37.8% with a
common symptom being stool disorders. Six months
after surgery, the rate of this syndrome decreased
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significantly to only 8.1%. Conclusion: Patients after
laparoscopic cholecystectomy due to polyps have a
short hospital stay, recover quickly and have few
complications. Keywords: Laparoscopic surgery,
gallbladder polyps.

I. DAT VAN DE

Polyp tGi mét la dang tén thuong & thanh tai
mat, day 16i bé mat I6p niém mac tdi méat vao
trong long tdi mat. Ty 1&é mac polyp tdi mat
chiém tUr 0,3-9,5% dan sO trén thé gidi va tir
0,3-13,8% cac tén thuang tdi mat phai cdt bo
[1]. Cac nghién cru cho thay 92% polyp tli mat
cd ban chét lanh tinh, hoan toan cd thé chung
song hda binh vé&i polyp tdi mat nén phan Idn
ngudi bénh khéng can dén can thiép gi. Tuy
nhién mot s6 it trudng hdp polyp tdi méat cd thé
gay ra cac bién chirng tdc mat cap, viém tii mat
cdp va cb nguy cd tién trién thanh ung thu tdi
mat [2].

Do vay, van dé dugc dat ra la khi nao nén
cdt bo tui mat trong truGng hdp bi polyp tdi mat.
Da s8 cac tac gia déu ddng y vdi quan diém: ddi
V@i polyp co triéu ching hodc kich thudc >10
mm thi cé chi dinh phau thuat do nguy cd ung
thu hod cao [3]. Tuy nhién véi cac polyp khong
triéu ching va/hodc cd kich thudc <10mm, cac y
kién chua théng nhat vé chi dinh mé, theo ddi.
M6t s6 trudng hop cb chi dinh md cho ca loai
néu co cac yéu t6 nguy ca nhu': kich thudc polyp
tang nhanh trong qua trinh theo doi, polyp
khdng cubng, tudi =55, polyp tli mat & ngudi co
bat thudng kénh mat tuy va polyp két hgp véi
soi [4].

Perdng phap phau thudt trudc day la mé cat
tU| méat qua dudng mé bung. Phau thudt ndi soi
& bung ra ddi Ia mét budc ddt pha trong nén Y
hoc hién dai va hién nay dang phét trién manh
mé trén thé gidi va trong nudc vi nhiing Igi ich
ma phau thuat nay mang lai: gidm dau sau mé,
gidm thdi gian ndm vién, tang tinh thdm my va
nhanh chdéng phuc hoi stic lao déng. Cat tdi mat
n6i soi dugc Philip Mouret (Phap) thuc hién
thanh cong lan dau tién ndm 1987. O Viét Nam,
tac gid Nguyén T&n Cudng da thuc hién k¥ thuat



