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bao hiém y t& va mét s6 yéu t6 anh hudng tai
Bénh vién Binh Dan, thanh ph6 H6 Chi Minh giai
doan 2018-2020 [Luan van Thac si quan ly benh
vién]: Pai hoc Y t€ cong cong; 2021.

10. Hoc; NT. Mot s6 thuan Igi, khd khan ‘trong thanh
quyet toan ch| phi kham chita bénh bao hiém y té
gilra benh vién Dai hoc Y. dugc thanh ph6 HO Chi
Minh va co quan Bao hiém x3 hoi thanh phd Hb
Chi Minh nam 2021-2022 2023.

PAC PIEM LAM SANG VA KET QUA PHAU THUAT VIEM TUI MAT CAP
KHONG DO SOI (ACUTE ACALCULOUS CHOLECYSTITIS)

TOM TAT

Muc tiéu nghién ciru (NC): NC hdi ctu 31 BN
viém tdi mat khong do si (VTM ) dugc diéu tri phau
thuat (PT) véi 2 muc tiéu: 1.M0 ta dic diém 1am sang
(LS), can lam sang (CLS), cac_trudng hgp VTM khong
do soi. 2.Danh g|a két qua phau thuat va PTNS cat thi
mat do VTM khong do séi. P6i tugng va phuadng
phap NC: BN dugc chan dodn VTM khéng do sdi,
dugc diéu tri PT tai BV Viét Dlc tor 2012-2017. Ket
qua NC: + 31 BN, nir 17 BN (54, 8%), nam 14 BN
(45,2%). Tubi TB 61 4+ 14,3 T. Tién su: 6 BN dai
thdo dudng (DTD), 8 BN cao HA, 6 BN da PT cac loai
ung thu (UT) da day, dai-truc trang..., 4 truGng hdp
VTM trong thdi gian hau phau. Lam sang (LS): Pau
DSP 31 BN, s6t 11 BN, tdi mat cang to 11 BN,
Murphy (+) 11 BN. Siéu am bung:Tui mat thanh day,
khdng soi: 30 BN, g|erng TM c6 dich 8 BN, dich tu do
OB: 3 BN; Chup CLVT: Tui mat thanh day, giuGng TM
cé dich 11 BN, dich tu' do 6 bung 3 BN. Xét nghlem BC
> 15. 000/mm3 3 BN. MG cip cltu 9BN, mé phién 22
BN. Phau thuat ndi soi (PTNS) 22 BN; PTNS chuyén
m& 3 BN, m8 mé& 6 BN. Khong c6 TV, bién chu‘ng 1
BN apxe ton du, ro mat s lugng it, disu tri noi khoa,
4 BN nhiém trung vét mo. Két Iuan VTM khong do
soi cd ty I& m3c cao & nhém BN cao tudi, c6 nhiéu
bénh n0| khoa phéi hop (BTD, cao HAung thu...) cé
thé xay ra & thdi ky hdu phiu cac phau thuat bung
Nguyen nhén chinh VTM ko do séi do thiéu mau, &
mat, nhiéu khudn hodc bién ddi g|a| phau tU| mat
Chan doan VTM khong do soi khd khan do céc triéu
chiing ma hd, khong déc hiéu. Phau thut (PTNS hay
ma) la phu’dng phap chinh diéu tri VTM khong do soi.
Co thé cat 1 phan T™M néu tdi mat hoai tr d|nh nhiéu
vao cuong gan. TruGng hdp BN dén sdm, cé nhiéu
bénh toan than ph0| ‘hap c6 thé diéu tri bao ton két
hop md thdng ti mat hay dan luu tdi mat qua gan
qua da hodc md cd oddi va dét stent dudng mat.
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Thai Nguyén Hung, Trinh Thanh Vinh?

Aim of study: 1. Evaluate the clinical and
paraclinical feature of acute acalculous cholecystitis
(AAC). 2. Surgical result of ACC. - Patient and
method: Retrospective study. +Time: 2012-2017. -
Result: There were 31 patients, male 14 patients
(45,2%), female 17 patients (54,8%), mean age
61,4+ 14,3 years (range 46-87). Medical hystory:
diabetes mellitus in 6 patients, hypertension in 8
patients, subtotal gastrectomy for gastric cancer in 3;
colorectal cancer in 2, intestinal gist in 1. Symptoms:
Right upper quadrant abdominal pain in 31, fever in
11, palpable gallbladder in 11 patients, positive
Murphy's sign in 11 patients, rebound tenderness in 9
patients, white blood cell count elevated in all.
Abdominal ultrasound revealed thickening of
gallblader wall > 3- 4,5 mm in 20 patients, > 4,5-5
mm in 10, pericholecystic fluid in 8, peritoneal
effusion in 3 patients. CT Scan revealed no stone in
gallbladder in 11, thickening gallbladder wall in 11
with pericholecystic fluid, peritoneal effusion in 3
patients.  Operration  performed: Laparoscopic
cholecystectomy in 25 patients (3 convertion to
laparotomy due to gangrenous cholecystitis and
adhesion to common bile duct in 2 and
uncontrollable  bleeding in one); laparotomy
cholecystectomy in 6 patients, of them 2 performed
partial cholecystctomy and mucous membrance of the
remaining gallbladder were scratched due to
gallbladder gangrene and adhesion to common bile
duct. According to the 2018 Tokyo Guidlines: Grade I
acute acalculous cholecystitis in 22 patients, Grade II
ACC in 9 patients. There were no death, 1 bile leakage
with small volume, 5 surgical site infections.
Conclusion: Acute acalculous cholycystitis is
characterized by acute inflamation with no calculi. It
manifestation of critical systemic disease. An effective
treatment is based on grade of severity. Laparoscopic
cholecystectomy is good choice for grade I ACC. In
case of gangrenous cholecystitis, open and partial
cholecystectomy should be done. For patients in
critical condition who cannot tolerate anesthesia and
surgery,  cholecystostomy by percutaneous
transhepatic  gallbladder  drainage  (PTGD) or
endoscopic transpapilary gallbladder drainage under
ERCP are alternative modality

I. DAT VAN DE

Viém tdi mat khéng do soi la cap clru ngoai
khoa chi€ém ty 1€ 5-10% cac trudng hgp viém tui
mat. Bénh thudng xay ra trén BN I6n tudi, sau
chan thuang, tai nan, bong hay BN nam & ICU,
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dang thd mday, mac cac bénh DTD, bénh noi
khoa hay ung thu (UT) bdi vay viéc chan doan
va phau thuat VTMC khong do so6i gap rat nhiéu
khé khdn. Mat khac ton thuong VTM ko do soi
thuGng tdi mat hoai tur hay apxe hodc viém dmh
nhiéu, bi€n dang giai phau dan dén ty Ié mé md
cao, ty Ié PTNS thanh cong thap. Bai vay chlng
t6i NC dé tai nay vdi 2 muc tiéu:

1. M6 t3 dac diém Idm sang, cén I6m sang

(CLS) cac tru’dng hop VTM khdng do soi.
2. banh gid két qua phau thudt va PTNS cat
tui méat do VIM khéng do soi,

Il. OI TUONG VA PHUO'NG PHAP NGHIEN CUU
+ BN dugc chdn doan VTM khdng do soi,
dugc phau thuat tai BV Viét Blc tir 2012-2017.
+ Loai trir: BN dugc PT VTM do sdi hodc ung
thu tdi mat.

II. KET QUA NGHIEN cU'U

Co6 31 BN, nir 17 BN (54,8%), nam 14 BN (45,2%), tudi TB 61,4+ 14,3 T (tir 46 dén 87 T).
Bang 1: Bdc diém tién su, Iam sang, can Idm sang

Cac dqc d'lgm 's"‘a“; ;ang - can Pic diém n(n=31) | %
1. bTD 6 19,4
! 2. Cao HA 8 25,8
o~ 3. PT cat gan toan bo da day (GTBDD) do 3 9,7
1. Tien su (TS)* L?ng thu da day (U'IYD(D) )
4. PT ung thu truc trang (UTTT) 2 6,5
5. PT GIST rudt non 1 3,2
1. bau DSP 31 100
2. SOt**; 11 35,5
2. Dac diém LS 3. Vang da: 0 0
4. TGi mat cdng to 11 35,5
5. Dau hiéu Murphy (+) 11 35,5
3. Xét nghiém
1. BC > 10.000-15000 10 32,3
3.1 Bach ciu (BC) (n=31) *5BC 5000-10.000 D | 3
4 < 8000 6 19,3
1. GOT tang 5 16,1
2. GPT tén 4 12,9
3.2. Sinh hoa (n=31) 3, Bilirubile ting > 30 mmol/ 2 6,4
4. Ure tang: > 10 mmol/I 2 6,4
1.TUi mat thanh day, khong soi*** 30 96,8
4. SA bung 2. Giudng TM c6 dich 8 25,8
3. Dich tu' do OB 3 9,7
_ 1. TuUi mat thanh day, giuGng TM c6 dich 11 100
5. CLVT byng (n=11) 2. Bung c6 dich tu do 3 27,3

* 4 truéng hgp VTM ko do so6i xay ra trong thdi gian hau phau (2 BN sau cit BT, 1 BN sau cdt

DD, 1 BN sau PT Gist ru6t non).
** S6t >39 d0 6 BN.

*¥* Thanh tl]i’mét 4,5-5 mm:10 BN; day 3-4,5 mm: 20 BN.
Bang 2: Chan doan va xur tri

Cac dac diém n %
R . n N 1. Viém tdi mat do I 22
L Phén logi theo i chudn 2. viém tii mat do 11 o | 70
3. Viém tli mat dé III* 0 !
1. M6 cap cu (CC) 9 29,0
. 2. M@ phién 22 71,0
2. Phau thuat 3. PTNS 22 71,0
4. PTNS chuyén md 3 12 (3/25)
5. M6 m@ 6 19,3 (6/31)
3. Nguyén nhan PTNS 1. Dinh, bién dang giai phau 2
chuyén még 2. Chay mau kho cam 1
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4. Nguyén nhan PT md tir 1. Viém phuc mgcsrgﬁtgg_og\é% tggl gian hau phau g
dau 3. Hoai t& TM, chay mau/rdé mém ta trang 1

* Khong co trudng hgp nao phai dung van
mach hay suy chific nang cac cg quan.

- Phan loai theo tiéu chuan Tokyo 2018:

++ D0 I: 22 BN.

++ DO II: 9 BN.

++ Khong cd trudng hdp nao phai dung van
mach hay suy chirc nang cac cg quan.

- T&r vong va bién chirng:

+ Khéng c6 TV trong va sau mé.

+ Bién chiing:

++ 1 BN apxe ton du, rO mat s6 lugng it,
diéu tri noi khoa

++ 4 BN nhiém tring vét mo.

IV. BAN LUAN

+ Viém tdi mét cap chiém ty 1é 3-10% tong
s6 ca dau bung, chiém ty 1€ 6,3% & BN < 50 T;
chim 20,9% (TB Ia 10%) & ngudi > 50 T.

+ Ty I8 VTM do sdi chiém 90-95% t8ng s8 VTM
cap trong khi VTM khéng do séi chi€ém 5-10%.

Biéu hién LS cla VTM cip khéng do soi
khéng dién hinh, nguyén nhan gdy bénh phirc
tap, tién trién nhanh.

- Cac nguyén nhan gay VTM khong do soi

+ VTM cap Ko do soi do thiéu mau:

Dong vai tro cg ban trong cg ché bénh sinh
ctua VTM khéng do sdi: stress sau chan thu’dng
hay phau thuat, HA thap, st dung thubc van
mach... gdy giam tudi mau. Mat khac & mat gay
tang ép luc trong Iong tdi mat lam gidm tudi
mau thanh tdi mat.

+ Orlando [1] nghién clru 9 BN VTM cap
khéng_do s6i nhan xét: Thi€u mau tdi mat va &
mat dan dén gidm tudi mau thanh tdi mat.Thiéu
mau kéo dai lam hoat hda phospholipid A2 va
enzym phan hdy oxy cling nhu téng phan (fng
oxy hda khtr clia lipid—dan dén hoai tur truc ti€p
thanh tui mat .

+Hakata [2] chup mach 10 BN cho thady su
khac biét ro gilta VTM cap do so6i va VTM cap
khong do séi. VTM ko do soi thdy DM gian to,
mao mach ngam thudc binh thudng. Tac gia két
ludn VTM khdng do so6i nén dugc déi tén thanh
VIM cdp thi€u mau (acute ischemic
cholecystitis).

+ Vakkala va CS [3] NC 39 BN VTM cap do
s6i va 30 BN VTM cdp khong do séi thay: bach
cau (BC) da nhan, bach cau mono, ua acid it
xuat hién trong VTM cdp khong do séi so Vdi
VTM cdap do séi. Cac NC khac cho thdy bénh tim
mach va 1 s6 thudc lam giam tudi mau dén tang
gay VTM thi€u mau.
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+ VTM khéng do soi do &r mat:

+ Nhin dn kéo dai, nubi dudng TM, tac rudt,
mat nudc do bdng hay chan thuong lam r6i loan
chlrc ndng bai ti€t dich mat. S dung thu6c mé
va thudc gidm dau trong va sau md lam anh
hudng dén co bdp tdi mat va chlic nang cla co
oddi gay & mat [4].

+ Cac bado cdo thdy rang sir dung cac
hormon (estrogen-progesterone) thudc tranh
thai, Igi tiéu, ceftriaxone,  octreotide,
erythromycme sunitinible, sorafenib, aletuzumab
c ché tam trugng va géy €O cd tran tui mat. RO
loan chuyén hda lypid do BT D type 2 va cac
thu6c tuan hoan ndo lam tang do nhdt cliia mat
gay r mat.

Céc chat chuyén hdéa clia virut va ky sinh
trung: Epstein-Barr, virut viém gan A, virut viém
gan E, san Ia gan, Echinococus cé thé xam 1an
thanh t4i mat va té bao bi€u md dudng mét gay
& mat. U méat va cd déc dich méat kich thich niém
mac tli mat gdy tén thuong lam t&ng nguy co
hoai tr va thung tdi mat [5]

+ Viém tdi mat khong do soi do nhiém:

Thudng do cac nhiém khudn ngudc dong do
cac ++VK Gram (-): Ecoli, K.bacillus, Salmonella
SPP, Brucellosis, Vibro Cholerae, Leptospira; cac
++VK gram (+): Enterococus faecalis,
Staphylococus Fusarium spp. SO dung cac ché
pham opioid giam dau gay co thét Oddi lam téng
nguy cd nhiém trung. NOi soi mat tuy ngugc
dong cling gay tang nguy cd nhlem trung. Cac
nhiém trung toan than va tai chd nhat 13 dudng
mau sé lam VK xam nhap vao tdi mat.

- Chlng toi chua gép VTM khong do soi gay
ra do bién dang g|a| phau dudng mat. Tuy nhién
tli mat c6 chifc nang co bdp 1-2 h/Ian (lam rong
20% lugng dich trong tdi mat), néu van doéng cua
tUi mat yéu lam tang nguy cd VTM khong do sdi.

+ S0 liéu cla chdng téi cho thay 22 ca dugc
PTNS thanh cong la nhitng BN viém tdi mat do
sdi dd 1 (tiéu chudn Tokyo 2018). Nhitng BN nay
dau bung DSP, si€éu am tui mat viém day, khong
c6 hoai tr hay thung tdi mat. khong co apxe TM,
giudng TM khong co dich.

+ Ching t8i c6 3 ca mé cdp cliu VTM ko do
sdi. Cac ca md cép clu dugc PTNS thay tii méat
viém dinh, ranh gigi giita TM va 6ng mat chd
(OMC) va ta trang khéng rd nén chuyén mé mé
(2BN). BN th{ 3 tli mat hoai tir, phu né, dinh
vao cudng gan va dugc cac tang nhu ta trang
hay DT ngang, DT phai boc lai chay mau khong
kiém soat dugc qua PTNS.
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+ 6 ca mé cap clu khac dudc chi dinh mé tir
dau. Nhirng BN nay da dugc PT bung trong dé 1
trudng hogp 82 T sau PT ung thu truc trang 5
ngay, xuat hién dau bung, s6t 38-38,5 do, khong
trung tién dugc. Chup CLVT thay quai rudt gian
va ¢6 dich OB, chi dinh mé vi tdc rudt sém. Ton
thuong trong md la thdm méat phic mac do hoai
t0’ TM (anh 1), m& cdt TM kh6 khdn do TM rét
phu né, bién dang va dinh vao ta trang, cubéng
gan. Két qua GPB la vié tdi mat hoai tur.

AT A

Anh 1: Viém tai mét hoai tu sau PT cat cut
truc trn ngay 5 (BN Luu V. 82T,

Anh 2: Viém tdi mat khong do soi g I:
PTNS cat TM

- 2 ca VTM khong do soi sau PT cdt gan toan
b6 da day (GTBDD) do UTDD. 2 BN nay dau
DSP, s6t, DSP an dau, phan Ung rd, tdi mat cang
to. SA tGi mat day > 5 mm, giudng TM c6 dich.
Tén thuong trong md cho thdy TM hoai t&r dugc
DT ngang va cubng gan boc lai, g& dinh khd
khdn vi tdi mat hoai t dinh thanh khéi vao
cudng gan

- BN khac hoai tir TM sau m& cét DD dang
trong giai doan hau phau, nhin dn vi r0 moém ta
trang. MG ra t4i mét hoai t&, cdt TM khé khan vi
rd mom ta trang, dinh nhiéu trén nén & apxe.

- BN khéc sau md GIST rudt non 10 ngay
xuat hién dau bung, s6t, BC >15.000 mm3.
Chup CLVTthanh TM day >5 mm, khéng soi,
giudng T™M va OB cd dich, tén thucng trong md
tli cd nhiéu diém hoai tir dinh vao cuéng gan
va DT ngang, xac dinh 8ng c& TM khé khan.

-1 BN nir 87 T, VTM ko do sdi sau PT cat
doan truc trang (trong thdi gian hau phau), tui
mat viém day, phu ng, hoai tlr, ndm trong nhu
md gan, dinh nhiéu vao cac tang xung quanh.

- Cac trudng hgp md cap ciu (9/31
+29,0%) cho thdy VTM khong do sdi xay ra &

BN cao tudi, c6 bénh man tinh (BTD 3 BN), BN
dang & giai doan hau phau (4 BN) hodc dang
hoa tri ung thu (2 BN).

- Chan doan VTM khéng do soi (trong thoi
gian hau phau cac PT bung) kh6 khdn vi triéu
chirng LS khong ro, dé nham v@i bién chiing sau
mé nhu tic rudt sau md, rd tiéu hoda, viém phuc
mac... BN tudi cao nén ddu hiéu LS khéng dién
hinh...

-9 BN mé cdp cltu & viém tii mat do 2 (tiéu
chuan Tokyo 2018). Nhitng BN nay viém tGi méat
hoai ti khdng do soi tuy nhién tui mat hoai tir va
apxe tai cho, khong cé BN nao viém phuic mac
mat, cac chic nang gan, than trong gidi han
binh thudng, khéng can thd may va khéng dung
van mach.

- V& chan doan ching téi thiy réng cac
trudng hop VTM cép ko do so6i dugc md cap cliu
cd 8/9 BN dudc A xac dinh tru6c mé qua SA
bung, chup CLVT, c6 dau hiéu Murphy (+) 7/9
trudng hgp, tdi mat thanh day >5mm 8/9 BN
(1BN thanh tdi mat 4,5 mm), giudng TM ¢o dich
7/9 BN. Hai BN thdm mat phic mac (1 trong 2
BN thd&m mét phic mac A trudc md 1a tic rudt
sém sau md ngay 5).

- SA bung la phuang phap chan dodn hinh
anh dau tay dé€ xac dinh bénh. Céc tiéu chuan
chan dodan SA:

+ Dau hiéu Murphy (+) trén SA.

+ Khong cé séi TM.

+ TUi mat cang to (chiéu doc = 8cm, chiéu
ngang = 5 cm).

+Thanh tdi mat day (23,5 cm, thanh TM doi).

+ Dich tu’ do OB.

+ DO nhay va d6 dac hiéu cla SA dao dong
tr 30%-100%. SA phu thudc nhiéu vao kinh
nghiém ctia ngudi doc va hai trong rudt.

- Chup CLVT: Trong trudng hgp nghi ngd
VTM ko s6i ma SA khong xac dinh dugc, chup
CLVT ¢ thé chan doan xac dinh va loai trir cac
bénh khac: 3

+ Khdng c6 sdi & phéu hay 6ng c6 thi mét,
thanh TM > 3mm, tdng dam

+ Dich hoac tham nhiém quanh tdi mat.

+ TUi mat hoai ti: Thanh tli mat khong
ngam thudc, cd mang bong, thanh TM khong
déu, gian doan.

+ Mat doan thanh TM.

+ Dich quanh TM hodc apxe gan.

- Xa hinh TM (99m TC-EHIDA): N&u tdi
méat khoéng hién hinh < 60' c6 thé chan doan
VTM khong do soi. Xa hinh TM cé dé nhay 67-
100%, d6 dac hiéu 38-100% [6].

- Diéu tri VTM khong do séi: Dya vao tiéu
chudn Tokyo 2018 va thang diém céac yéu t6
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nguy cd (Charlson Comorbidity index score) va
thang diém cua ASA (American Society of
Anesthesiologist) chia thanh 3 mdc do:

+ DO III: (viém tdi mat mirc d6 nang)

PhGi hgp vdi suy cac cg quan bao géom suy
tim mach, suy than kinh, suy ho hap, suy than
(thi€u niéu, creatinin >2.0 mg/dL), suy gan
(IRN> 1.5), suy chiic ndng tao mau (tiéu ciu
<100.000/mm3).

+ Do II (VTM mrc trung binh):

++ BC tang >18.000/mm3.

++ TUi mat céng to.

++ Dién bién >72h.

++ Nhiém trung tai chd ndng: Hoai tu TM,
apxe quanh TM, apxe gan, VPM mat...

+ Do I (VTM mic do nhe):

VTM/Benh nhan khoe manh, khong c6 thay
ddi chiric ndng co quan, viém va blen dai tai chd it.

- Diéu tri VTM ko do séi c6 2 xu hudng:

+ DG6i vGi VTM nhe & giai doan sém trén BN
¢4 cac bénh toan than ndng cé thé diéu tri bao
ton. Cac bdo cdo cho thay ty 1€ VTM ko sdi tai
phat 2,7% VS 23,2 % VTM do séi. PT dugc chi
dinh cho VTM khong do séi do co ty 1€ hoai t(r tui
mat cao. Ty |1& TV sau mG VTM ko s6i la 9-75%
cao hon han VTM do soi thudng do cac bénh
phdi hgp.

+ Chung [7] tng két 57 BN VTM Ko s6i. Ty
I& TV 21% (11/57 BN). Ty & m& phién 31%
(18/57 BN). 28 BN dudc diéu tri khéng md, dugc
theo d6i 32 thang, ty 1€ VTM ko soi tai phat 7%
(2 BN).

+ Chi dinh diéu tri bao ton cho BN dugc A
sém, viém tai mat nhe (d6 I): Nhin an, hit da
day, diéu chinh dién giai, thang bang kiém toan,
diéu tri triéu chiing, dung khang sinh thé hé 3.
Néu triéu ching khdng cai thién nén chi dinh mé.

+ C6 thé PTNS, m& mé& cdt tli mat hodc cat
1 phan tai mat. Khi tdi mat viém dinh nhiéu vao
cudng gan, tad trang hay cac tang xung quanh
hodc PTNS khdng cam dugc mau nén chuyén mé
s6m. DGi vGi tli mat nam sdu trong gan hay
hoai t&r c6 thé cdt 1 phan tli mat va dot niém
mac con lai.

+Chilng t6i c6 3 BN dugc PTNS — md do
VTM dinh vao cubng gan, ta trang khdng xac
dinh dugc gldl han giai phau. 1 BN khac do chay
mau khéng cam dugc qua PTNS.

+ 2 BN m& mé cip clu tdi c6 mat hoai tir
dinh chdt vao cudng gan, ching téi cat TM dé€ lai
vo (thanh cd), phan nlem mac con lai dugc dot
bang dao dién. Sau md hau phau 6n dinh khéng
ro mat.
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+ 1 BN 87 T VIM ndm sau trong nhu moé
gan c&t TM khd khan tuy nhién sau mé dién bién
thuan Igi Ko cd bién chiing.

Két qua PT:

+ Viém tdi mat khéng séi do I (phan loai
Tokyo 2018): 22 BN (71%).

+ VTM Ko séi do II: 9 BN (29%)

+ 25/31 BN (80,6%) PTNS (3/31 BN PTNS-
mé ma).

+ 6/31 BN (19,4%) md md.

- TV va bién chiing:

+ Khéng ¢ TV trong va sau mé.

+ 1 BN apxe ton du, ro mat s lugng it, diéu
tri noi.

+ 3 BN nhiém triing vét md

V. KET LUAN

VTM khong do soi cd ty 1é mac cao & nhdm
BN cao tudi, c6 nhiéu bénh ndi khoa phdi hap, c6
thé xdy ra ¢ thdi ky hdu phiu cac phiu thuat
bung. Nguyen nhan chinh VTM ko do sdi do
thi€u mau, ¢ mét, nhiéu khuan hodc bién dbi giai
phau tdi mat. Chan doan VTM khdng do sdi khé
khdn do cac triéu chirng ma ho, khong déc hiéu.
Phau thuat (PTNS hay md) la phuang phap chinh
diéu tri VTM khong do soi. C4 thé cat 1 phan TM
néu ti mat hoai tr dinh nhiéu vao cudng gan.
Trudng hgp BN dén sém, cé nhiéu bénh toan
than phéi hdp cd thé diéu tri bao ton két hgp mé
thong tdi mat hay mé cd oddi va dat stent
dudng mat.
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KET QUA CHAM SOC NGU'O'I BENH SAU PHAU THUAT UNG THU
PAI TRU'C TRANG TAI BENH VIEN PA KHOA HA PONG
Kim Thi My Phuong!, Kim Vin Vu?, Bui D¢ Duy?,
Nguyén Thi Phwong Dung?, Nguyén Hai Nam?

TOM TAT

Nghién cliru mo ta tién ciu dugc ti€n hanh trén
ngusi bénh ung thu dai tryc trang c6 chi dinh phau
thuat tai khoa ngoai tiéu hdéa Bénh vién Pa khoa Ha
Dong tor 01/03/2023 dén 30/06/2024 Muc tiéu: (1)
M6 ta déc diém va hoat dong chdm séc ngudi benh
sau phau thut ung thu dai truc trang tai bénh vién
Pa khoa Ha D6ng (2) nhén xét két qua chém sdc
ngusi bénh va mot s6 yéu to lién quan. Két qua: Ty
I&€ nam gldl chlem 54,1% va nif giGi la 45,9%; 71,1%
ngt.rdl bénh c6 do tu0| >60 tudi; 86,2% ngerl bénh
mac bénh ly kém ‘theo; 36,5% ngerl bénh cé thdi
quen hat thudc, uong ru’du hang ngay Ty 18 ngudi
bénh phau thuat ndi soi la 62,9% va phau thuat bang
phu‘dng phap mé ma la 37, 1% Thai gian nam vién
sau phau thuat trung binh Ia 11,6+4,9 ngay, thai gian
nam vién trung binh 13 16, 6163 ngay Ty I€ nguoi
benh derc thay bang vét mo >2 lan/ ngay la 94, 9%
vao ngay th nhat, 98,7% vao ngay th( 3, 97,5% vao
ngay tha 5 va 96,9% Vao ngay ra vién. T§/ Ié ngudi
bénh dugc chdam séc hdu mon nhan tao =2 [an/ ngay
[an lugt la 99,4% vao ngay dau sau phau thuét,
82,4% vao ngay th 3, 79,3% vao ngay thit 5 va ngay
ra vién. Ty Ié ngu‘dl benh dugc thay bang chan ong
dan luu > 2 Ian/ ngay la 96,2% vao ngay thir nhat sau
mao, 98,7% vao ngay thor 3 va thir 5, 99,4% vao ngay
ra vién. 88,1% ngudi bénh c6 két qua cham séc didu
duBng 6t va 11 9% c6 két qua cham séc diéu dudng
chua tét. Khong c6 su khac biét co y nghia thong ké
gitta nhém tudi, nghé nghlep, tinh trang dinh du’dng,
tinh trang bénh Iy kem theo t&i két qua cham sbc.

Tu khod: K& qua chdm séc, ung thu dai truc
trang, phau thuat, ngugi bénh.

SUMMARY
RESULTS OF CARE OF PATIENTS AFTER
COLOR CANCER SURGERY AT HA DONG

GENERAL HOSPITAL

A prospective descriptive study was conducted on
colorectal cancer patients scheduled for surgery at the
digestive surgery department of Ha Dong General
Hospital from March 1, 2023 to June 30, 2024.
Objectives: (1) Describe the characteristics and
patient care activities after colorectal cancer surgery
at Ha Dong General Hospital (2) comment on patient
care results and some related factors. Results:
Among 159 objects, 54.1% of them was men and
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45.9% was women, 71.1% of patients was over 60
years old, 86.2% of people had comorbiditie, 36.5%
of them had the habit of smoking and drinking alcohol
daily; the proportion of patients underwent
laparoscopy surgery and open surgery were 62.9%
and 37,1% respectively. The average postoperative
hospital stay was 11,6+4,9 days, the average hospital
stay was 16,6+6,3 days. The percentage of patients
who had been changed bandage > 2 times/ day was
94.9% on the first day, 98.7% on the third day,
97.5% on the fifth day and 96.9% on the day of
discharge. The proportion of patients receiving
colostomy care > 2 times/ day after surgery was
99.4% on the first day, 82.4% on the third day,
79.3% both on the fifth day and the day of discharge.
The percentage of patients who had their drainage
tube changed > 2 times/day was 96.2% on the first
day after surgery, 98.7% on the 3rd and 5th days,
and 99.4% on the day of discharge. 88.1% of patients
had good nursing care results and 11.9% had poor
nursing care results. There are no statistically
significant differences between age, occupation,
nutritional status, comorbidities and care outcomes.

Keywords: post-operative care, colorectal cancer
surgery, patient, surgery.

I. DAT VAN DE

Ung thu dai truc trang la mét bénh ly ac tinh
thudng gdp & nam gidi sau ung thu gan, phdi,
da day. Theo UICC udc tinh moi nam trén thé
giGi co khoang 1,8 triéu ngudi mdc mdi UTDTT,
hon 880 nghin ca tir vong do UTDTT trén toan
thé giGil. D€ diéu tri t6t cac ca UTDTT khdng thé
thi€u Diéu duGng(bD) la ngudi dong vai tro
chinh trong céng tac chdm soc sau mg, la ngudi
theo doi cac dau hiéu sinh ton, hudng dan ngudi
bénh, ngudi nha ngudi bénh chdm séc vét mé,
tu van gido duc stic khdée va cham sdc dinh
duGng cho ngudi bénh tir khi nhap vién dén khi ra
vién. Tuy nhién, dén nay tai bénh vién Da khoa
Ha Bong chua cd nghién clfu nao thuc hién mot
cach toan dién vé chdm séc NB sau phau thuét
UTDTT, chinh vi thé chung toi thuc hién dé tai
Két qua chdm sdc ngudi bénh sau phiu thuat ung
thu dai truc trang tai Bénh vién da khoa Ha
DBong” véi cadc muc ti€u nghién ctu nhu sau:

1. M6 ta két qua cham soc nguoi bénh sau
phéu thudt ung thu dai truc trang tai Bénh vién
da khoa Ha bong.

2. Nhdn xét mot vai yéu t6 lién quan dén két
qua cham soc nguti bénh sau phau thuét ung thu
dai truc trang tai Bénh vién da khoa Ha Pong.
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