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PAC PIEM LAM SANG VA KET QUA PHZ\U THUAT THUNG PAI TRANG
TUY PHAT: CA LAM SANG HIEM GAP VA PIEM LAI Y VAN

TOM TAT

Muc tleu nghlen clru: 1. M6 ta d3c diém 1am
sang va can Iam sang bénh vG dai trang tu’ phat hiém
gép. 2. Két qua diéu tri phau thuat va diém lai Y van.
Phudng phap nghién ciru: Mo ta hoi cltu ca Iam
sang. Két qua nghién ciru: BN nam, 57T, c6 TS.diéu
tri héa xa tri ung thu thuc quan (T3N1MO, SCC) va
phau thuat ung thu amydal. D& mé mé thong da day
nudi an do UT thuc quan tai phat. Dau bung dot ngot
dudi sudn tréi, h6 chau trai lan ra khdp bung >24 h,
kém sot.khong non. Mach 95 Ian/phut HA 120/70
mmhg. Kham bung co cling, dau khap bung, phan
Lrng thanh bung manh. Chup bung khong chuan bi cé
liém hoi D' hoanh phai. Siéu am bung: Nhiéu dich tu
do OB vung hd chau trai. Xét nghiém: BC 17,36 G/L.
Chan doan: Thung tang réng/UTTQ dang dleu tri/UT
amydal da PT. To6n thuadng trong md: O bung nhiéu
dich duc, gid mac tap trung ranh BT trai, douglas, ton
thu’dng thung DT trai 5 mm, bG mém. Mo Sinh thiét
dai trang tral Iau rira bung, khdu DT trai dua du‘dng
khau ra ngoa| 8 bung (HMNT) trén que ngang. Két
qua GPB: viém loét niem mac BT man tinh. Két luan:
Vd dai trang tu phat 1a bénh hiém gép terdng Xay ra
) ngu‘dl >60T,tylé Nam/NLr la 2/1. Vi tri thu‘dng gap
la cho ndi g|Lra dai trang xich ma-truc trang va dai
trang xich ma chiém ty € tir han 50% dén 100%. Ty
Ié mac bénh cao & bénh nhan tao bén kéo dai (68%
- > 80%) Chan doan tru6c md thing dai trang
chiém ty 1€ thap (9,5%-20 6%) CLVT la phucng phap
chan doan nhanh, hiéu qua Phau thuat Hartmann
chiém ty 1é cao (>50°/o), tiép den 1a khau 16 thung,
lam HMNT, ty Ié bién cerng va tr vong cao (TV
31,1%-34 2%, Bién chu’ng o thé téi 67. 7%). Chan
doan va mo sém la yéu to6 quyét dinh lam glam ty 1€
bién chifng va TV. Thing DT stercoral chiém ty & cao
va tién lugng xau han thung Idiopathic.

SUMMARY

SPONTANEOUS PERFORATION OF COLON:

CASE REPORT AND LITERATURE REVIEW
Study aim: 1. The clinical and paraclinical
feature of spontaneous Perfogation of Colon and
surgical result. 2. Review of literature. Patient and
method: Retrospective study, Case report (rare
diseases). Result: -Male patient, aged of 57 years
old. - Medical history: 2022 he was diagnosed cancer
of oesophage and had chemio-radiated therapy. +
2023: Cancer of amydal PT2NOMO (histophathology:
SCC) and had surgery. +4/2024: Recidive of
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oesophageal cancer and had gastrostomy for feeding.
- Urgent hospitalization for left upper quadrant pain
that radiated all abdomen with fever more than 24h. -
On physical examination: The abdomen was rigid with
generalized tenderness. - Temperature was 38°C,
pulse rate was 95/min, blood pressure 120/90 mmhg -
A plain film of the abdomen showed free gas under
right dome of diaphragm. - Abdominal ultrasound
revealed free liquid in lower left quadrant of abdomen.
- Laboratory findings: + Red blood cell counts: 4,27
T/L; Hb:112 g/L, white bood cell counts: 17,36 G/L,
Platelete: 184 G/L. + Biochemistry: Creatinin 72
mmol/L; Ure 5,2 mmol/L; GOT 12,4 U/L; GPT 17,5U/I.
- Urgent operation: At laparotomy, there was 0,5 cm
perfogaton on the anti-mesenteric border of lower left
colon with copious amount of purulent fluid in the
peritoneum and in the pelvis. Suture of perforation
and exteriorization of left sutured colon (the left colon
was brought to exterior part of anterior abdominal
wall to prevent collection of leaked fluid in the
peritoneal cavity). - The patient recovered unvenfullly
and was discharged on the 8th post operative day. -
Pathological report revealed edema of mucosa, chronic
inflammatory tissue. Conclusion: Spontaneous
colonic perforgation is rare diasease which happened
in over 60 years old patient. The sex ratio was
male/female: 2/1. More than 50% of lesions located
in recto - sigmoid junction and sigmoid colon. There
were 68% up to more than 80% of patients had
constipation. The positive preoperation diagnosis of
colon perforgation was low (around 9,5 to 20,6%).
Abdominal CTScan seem to be the effective method
to diagnose. Early diagnosis and surgical management
were the important factor to reduce the mortality and
complication. The stercoral perforgation was worse
pronostic than the idiopathic one.

I. DAT VAN DE

VG dai trang tu phat la bénh ly hiém gdp va
chua dugc nghién cu nhiéu vé bénh hoc lam
sang. Bénh thudng xay ra 6 ngudi cao tudi va
tdo bon kéo dai. Cac triéu chi’ng cua bénh
thuding khéng ddc hiéu va ty 1& dudc chan doéan
trudc md thap. Cho téi nay, cdc nghién clu vé
bénh thldng dai trang tu phat chd yéu la cac ca
lam sang va loat ca Iam sang. Cac nghién ciu
tién clu véi s6 lugng 16n BN kho va chua thuc
hién dugc do ty Ié mac bénh rat thdp va tinh
khan cap cla bénh.

O nudc ta bénh Iy thang DT tu phat chua
dugc nghién clru, bdi vay ching toi bao cdo ca
ldam sang hi€ém gép vGi muc tiéu:

1. M6 ta déc diém 1am sang va can 1dm sang
bénh vG dai trang tu phat hi€ém gap

2. Két qua diéu tri phau thut va diém lai Y van.
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Il. PHUO'NG PHAP NGHIEN CU'U

M6 ta hoi cru ca lam sang
Il. KET QUA NGHIEN cU'U

+ BN nam, 57 T

- Tién sur:

+ Nam 2022 dudc chén doan ung thu (UT)
thuc quan T3N1MO (GPB: SCC) dudc diéu tri hda
xa CF-4 CK.

+ 2023 chédn dodn UT amydal pT2NOMO
(GPB: SCC ) d& phau thuat

+T4/2024 UTTQ tai phat tai chd mé md
thong da day, diéu tri hda xa diéu tri 50,4 Gy,
Folfox-3 chu ky.

- Lam sang:

+ Ngay 28/6 dau bung dot ngdt dudi sudn
tréi (DST) sau lan ra khap bung, khdng non, ko
budn ndn vao vién sau >24h, dau bung tang, sét.

+ Toan than: M 95/lan/phut, HA 120/70, To
38 do, thd 20 I/phit.

+ Bung co cing, dau khap bung, phan (ng
thanh bung khap bung

- Xét nghiém: HC 4,27 T/L; Hb:112 g/L, BC:
17,36 G/L, BCTT: 91,7%; TC: 184 G/L

- Sinh hoda: Creatinin 72 mmol/L; Ure 5,2
mmol/L; GOT 12,4 U/L; GPT 17,5U/I

- XQ: Liém hgi D' hoanh phai.

, it '
Anh 1: Chup bung khéng chuan bj, liém hoi

D' hoanh pha’i
- SA: Nhiéu dich tu do OB vung hd chau trai
- Chan doan: Thung tang rong/ UTTQ dang
diéu tr|/ UT amydal da PT.
- T6n thudng trong mo: G bung nhiéu dich
duc, gid mac tap trung ranh DT trai, douglas, ton
thuang thung DT trai 5 mm, bG mém.

Anh 2: Tén thuong trong mé, 6 bung nhiéu
dich duc, gia mac

124

- M@&: Sinh thiét dai trang trai, lau rira _bung,
khau DT trai dua dudng khdu ra ngoai 6 bung
(HMNT) trén que ngang.

- Két qua GPB: viém loét niém mac BT man tinh.

- Khong cd bién chidng, BN ra vién sau 10 ngay.

IV. BAN LUAN

Thing dai trang (DT) tu phat dugc dinh
nghia la thung dét ngot dai trang khong cd bénh
ly hoac chan thuong dai trang. Thang DT tu
phat la bénh hiém gap, cho tdi nay trén thé gidi
c6 khoang 100 ca dugc bao cao.

Thing DT thudng gay viém phic mac (VPM)
nang véi ty 1é TV cao. Tudi mac bénh trung binh
TB khoang 65 T, ty 1& nam/nit la 2:1, t6n thuong
thudng & b tu do ctia DT la bd thi€u mau.(7).

Nam 1984 JA Berry phan loai v3 dai trang tu
phat thanh 2 type la “Stercoral” va Idiopathic
(thing do phan va khong thdy nguyén nhan - tu
phat).

Thing DT do phan thudng phdi hgp véi loét
BT, vi tri thang thudng gdp & DT xich ma va cho
n6i BT xich ma tryc trang, hiém gdp & manh
trang. Ton thuong thang dai trang do phéan
terdng 13 16 thung hinh tron hay oval véi hoai tUr
va viém & bd 0 thing trong khi thing DT
idiopathic thudng rach doc trén nén thanh DT
binh thudng.

Hai thé nay cd nhiéu ddc diém chung, ty I&
chén doan dugc thing dai trang trudc md thap.

Ty |é thung DT idiopathic thdp hon so vdi
thung DT stercoral, cé tién lugng t6t hon thing
Stercoral do it bi nhiém trl‘.lng nhiém doc phan.

Ty 1€ thung bT gay viém phic mac do phan
chiém 1,2% tong s6 phau thuat (PT) cap ciu dai
truc trang, chiém 3,2% téng s6 thing BT va
thuGng xuat hién & BN tao bon.

Maurer va CS dua ra tiéu chuén thing BT
stercoral: LO thing >1 cm, BT day phan, niém mac
DT thiéu mau, hoai tir va c6 phan Lrng viém [1].

- Vi tri hay gdp nhat la ché n6i DT xich ma
truc trang, doan gilta DT xich ma ti€p dén manh
trang, BT ngang, DT trai. Maurer (8) bao cao
64% thung & nhifng vung trén.

- Cho va CS: >50% cac truGng hop vi tri thang
thing & BT xich ma, cac vung khac it gdp [2].

- Theo Kasahara: 68% thuing idiopathic & cac
vling trén, 16 thiing thudng doc, b& gon, khong
thay thi€u mau. [3]

- Bdo cao ctia Chen cho rang ty |é thung cao
& chd néi glu‘a DT xich ma - truc trang do thiéu
hoac khong cé mach nGi gilta phan thap cta DT
xich ma va phan cao cla truc trang (Sudeck's
point) hodac khéng ¢ mach néi gitta hé mach
cla dong mach mac treo trang trén va mac treo
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trang duGi & BT gdc lach (Griffith's point) hodc
vlng h6i manh trang. C6 2 gia thiét dugc cac tac
gia néu gay va DT idiopathic: Cac vung nay dugc
tuGi mau kém, thanh rudt cdu tri yéu do mot s6
bi thoat vi, sa truc trang hoac cau trd tdi cung
douglas sau (anatomical depth of Douglas
pouch). [4], [5]

- Bdo cdo 4 ca v3 DT tu phat cia Sabah Al
Shukry [6] cho thay: 1 BN thung DT xich ma tu
phat 2 lan (cach nhau 3,5 nam). BN nay dugc
mé cap clu 2 [an:

+ Lan 1: BN nam, 18 T, dau bung dot ngot,
tang dan trong 18h, khoéng s6t, ia nhay mii.
Bung co clng, dau phan (ng khdp bung. XQ
bung cé mic nudc hai dudi hoanh 2 bén. Xét
nghiém BC 9,2 G/L

BN dugc mé cép clu: vi tri thing & b tu' do
clia dai trang xich ma, kich thudc (KT') 3 cm, bung
nhiéu md va gid mac, cét 8 cm DT xich ma ndi tan-
tan, hau phau binh thudng. Két qua GPB lan 1 la
phu né, xung huyét niém mac va thanh cg;

+ Lan th(r 2 (sau 3,4 nam): BN dau bung dot
ngobt, tdo bén, nén, Kham thay bung chudng, co
ciing khap bung, phan ng thanh bung manh,
khdng s6t. XQ bung khéng chuén bi cd liém hoi
dugi hoanh 2 bén. Xét nghiém mau BC 7,2... BN
dugc hdi siic, diéu tri khang sinh phd rong. Mo
cap ctu: L6 thing 3 cm, bS khong déu gan
miéng noi cl. Bung co dICh duc, gid magc, it
phan. C3t doan dai trang nGi ngay. Hau phau
binh thu’dng K&t qud GPB: thanh rudt sat 16
thung d6i mau, tim, niém mac phu né, t6 chiic
viém hoai tUr téi thanh mac.

+ BN khac nam 70 T, dtlng gidm dau chdng
viém Nonsteroid thu‘dng xuyén, dau bung dot
ngot dugc chén doan viém phuc mac thung tang
rong, md cap clu, tén thuong gom 4 16 thing &
bd tu do BT xich ma, BN dugc cdt doan BT ton
thuang dong dau D' du’a dau trén lam HMNT (PT
ki€u Harmann), BN tir vong sau md 1 tudn vi

Bang 1: Cac nghién cuu (NC) Idm sang

viém phdi va nhiém triing huyet Két qua GPB la
loét thung c6 thé do thiéu mau, thadm nhiém t&
bao viém.

+ BN khac nit, 15 T, mdc bénh DOWN, md
cap clu vi viém phic mac phan, dua BT thing
ra ngoai, BN nay chét sau 4 tuan vi s6c, két qua
GPB la loét phu né niém mac thung.

+ BN th& 4 nam, 61 T, dau bung, nén, 3
ngay, tao bon, bung chudng tang dan, bung co
ciing, cam (ng phic mac, phan (ing thanh bung.
LO thung 2 cm ¢ BT xich ma. BN dugc cdt doan
DT xich ma, ndi ngay, sau mé dién bién thuan
Igi, ra vién sau 3 tuan. Két qua GPB loét thing
phu né tu mau D' niém mac, viém thanh mac.

- Cho tdi nay cé khoang 100 BN vG DT tu
phat dudgc bao cdo. Nghién clu cla Sabah Al
Shukry [6] cho th&y: BN s8 1 trong 6 bung réat
it phan, hau nhu trong DT ko cé phan nén tac
gia loai trir v8 DT stercoral, chan doén la v3 DT
ideopathic.

- Diém lai y van thé gii cd 1 BN v3 DT tu phét
@ 3 doan DT khac nhau tuy nhién ko thay bao cao
nao v3 DT tu phat 2 [an trén cung BT xich ma.

- SO liéu clia Ren Chongxi [7]: Trong thdi
gian 10 ndam (tUr 2008-2017) tai BV trudng dai
hoc Cangzhou Trung Quoc ¢ 7 ca thing DT tu
phat trong dé ty 1€ BN >60T la 85,8%; 5 nam, 2
nit, 57,1% cb tdo bdn, 71,4% cd bénh phdi hgp.

Chan doan hinh anh trudc mé 100% cd liém
hai D' hoanh, ty 1& chdn doan thung BT trudc
md 14,2% (1BN); Vi tri Io thung ¢ DT xich ma 5
BN (71 6%), thung chd ndi BT xich ma - truc
trang 14,2% (1BN), thiing DT trai 14,2%; 71,4%
(5 BN) thung bG tu do, 6 BN thung <lcm (1
BN>1cm); 100% cac BN chi c6 1 10 thdng. M&
khau 16 thung 28,7% (2 BN), PT Hartmann 4 BN
(57,1%), lam HMNT 14,2% (1BN); t& vong 3 BN
(42,9%). Két qua GPB v3 DT stercoral 4 BN, v3
DT Idiopathic 3 BN.

Tac gia Loai . tugi Thung BT Thing cac/ Tao bon Chan doan hinh| T
vo BT xich ma (%) DT khac (%) anh (+) (%) vong
Ryuetal SPC 12 73,8 12 (100) 0 12 (100) 12 (100) 0
Chakraetal| SPC 137 62,0 69 (50,4) 68(49,6) 111 (81) 123 (89.8) 47(34,2)
Namik etal  IPC 16 72,5 9 (56,3) 7 (43,7) 11 (68,8) 16 (100) 3(18.8)
Yangetal SCP 10 650 3 (30) 7 (70) 7(70) 9 (90) 3(30)
Tong 175 63,9 93(53,1) 82 (46.9) 141(80,6) 160 (91,4) 53(30,3)

T6ng két cla Chakra va CS c6 137 ca, tudi
TB 62 T; S6 BN mac tdo bdén chiém 81%; Co
50,4% thung & DT xich ma, 49,6% thing & cac
vi tri BT khac, chan doan hinh anh thing tang
rong dat 89,8%; Ty Ié TV 34,2%. Thing DT
stercoral (do phan) chi€m 100% cac BN.

Nghién ciru cia Namik c6 16 BN thung IPC

(thung khong thdy nguyén nhan); Tudi TB 72,5
T, thing DT xich ma 56,3%, tao bon kéo dai
68,8%, chan doan thung tang rong 100%; T«
vong 18,8%.

Nhu vay céc bdo cdo cho thay Ia tudi thing
DT tu phat >60T, phan I8n vi tri thang & DT xich
ma (ty 1é t&r 30-50-100%), thing DT tu phat
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phan Ién xay ra trén BN tao bon (68,8%-100%),
ty 1€ TV 6 thé > 30%.

Mat khac sd liéu cliia cac NC thdy rdng ty 1€
chan doan truéc mé dao ddng thdp, NC cua
Serpell va Nicholl [8]: Chan doan trudc md thung
DT chi dat 11%, ctia Ren Chongxi 20,6% [7].
Cling NC ctia Ren Chongxi cho thdy ty 1 PT kiéu
Harmann cao (59,3%), ty |é bién chirng 67,7%,
ty 18 TV 31,1%.

Céc téc gia cho réng chan doan sém la yéu
to6 quyét dinh lam giam ty |é bién chirng va TV.
Tuy nhién chan doan s6m khé khan vi: Thing
DT tu phat la bénh kha hiém gap va la bénh ly
chua dugc nghién clu nhiéu. Chan doan hinh
anh cho két qua khong dac hiéu. Bénh nhan
thudng cé bi€u hién LS dau bung khé gidi thich,
khong khac so véi cac dau bung do thung tang
rong khac. Charkravanty va CS cho rang chup
CLVT la phuong phap chan doan nhanh, hiéu
qua: cho thay khi tu do 6 bung, tham nhiém mdg,
dich trong 6 bung ngoai 8ng tiéu hda, day thanh
rudt & 10 thing. Trong 137 BN thung DT tu phat
theo bao cao cua Charkravanty, 91,7% c6 li€m
hoi hay dam tham nhiém nhung chi ¢ 13 BN
dudc chén doan thung BT truéc mo (9,5%).

Cac NC cho rdng khi chup XQ c6 khi trong
OB, chén doan thung tang rong cd thé dat ty 1&
85-95% trong khi c6 5-15% hdi trong OB khdong
do thung tang rong ma dén tur cac ngudn khac
(khéng can chi dinh mé cdp clu) bao gdém
nguon trong OB, nguc, phu khoa va Ideophatic.
Nhitng BN nay khéng dau bung, bung khong
chudng hoac khong cé VPM. Theo Rechard: khi
BN khong dau bung, bung khong chuéng, khong
s6t, bach cau khéng tang thi hai trong phic mac
c6 thé diéu tri bao ton. Nhitng hoi trong phc
mac nay khdéng cho phép chan doan thang DT.

- BN clia chdng t6i BN Nam, 58 T, dang diéu
tri hda xa ung thu thuc quan tai phat, da@ mé UT
amydal dau bung co sot, BC tdng >17 G/L. Dén
vGi triéu chiing VPM gan 20h. Kham bung co
cling, dau kh3p bung. XQ cé liém hai. Tén
thuang trong mé la 6 bung c6 nhiéu dich duc,
gid mac va it phan, trong long BT c6 phén, 10
thung nhé khoang 5 mm bd ty do dai tranh trdi
sat chd ndi véi BT xich ma nén cho phép chan
doan la v3 DT loai Stercoral. K&t qua GPB la phu
né, sung huyét, viém loét niém mac man tinh.

Do 16 thung nho, mém. Chung t6i ti€n hanh
sinh thiét va khau 16 thing va dua dudng khau
ra ngoai 6 bung trén que ngang. Hang ngay
chdng toi lam sach va nhar huyet thanh mdn, néu
dudng khau lién s& dua DT vao & bung tai chd
(khédng md), tuy nhién dudng khau khéng lién va
da ro phan ra (HMNT trén que ngang).
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Anh 3: Tén thuong trong mé, 16 thung dai
trang trai (sat cho ndi voi dai trang xich ma)

Anh 4: Bua PT trdi va duong khdu ra ngoai
6 bung trén que ngang

V. KET LUAN

\'o] (thung) dai trang tu phat la bénh hiém
gép thudng xay ra 6 ngum > 60 T, ty 16 Nam/N{r
la 2/1. Vi tri thudng gap Ia chd ndi gilra dai trang
xich ma-truc trang va dai trang xich ma chiém ty
1é tir hon 50% dén 100%. Ty & mac bénh cao &
bénh nhan tdo bdén kéo dai (68% — > 80%).
Ché&n doan trudc mé thang dai trang chiém ty I&
thdp do triéu ching khéng dac hiéu (9,5%-
20,6%). CLVT la phuaong phap chan doan nhanh,
hiéu qua, cho thay khi tu do 6 bung, tham nhiém
md, dich trong 8 bung ngoai 8ng tiéu hoa, day
thanh rudt & 10 thing.

Phdu thudt Hartmann chiém ty & cao
(>50%), ti€p dén 1a khau 16 thung, lam HMNT,
ty 1& bién chiing va t& vong cao (TV 31,1%-
34,2%; Bién chitng co thé téi 67.7%). Chan
dodn va md sém la yéu t& quyét dinh lam giam
ty 1€ bién ching va TV. Thang DT stercoral
chiém ty Ié cao va tién lugng xau han thing
Idiopathic.
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DPANH GIA KET QUA S’ DUNG NU'G'C MUOI SINH LY RUA VET MO
TRONG PHAU THUAT UNG THU PAI TRU'C TRANG

TOM TAT

Pat van deé: Nhiém khudn vét mé 13 bién chirng
phau thuat phd bién nhat. Mot trong nhu’ng bién phap
dugc sur dung dé glam nhlem khuan v8t mé la rira vét
md d& ddi sach vét md Vi dung d|ch nham loai bd
nhiing manh t& bao, dich can va glam tai lugng vi
khuan trudc khi dong vét mo Muc tiéu: Nhan xét
d3c diém 1am sang, can 1am sang clia bénh nhan phau
thuat ung thu dai truc trang tai khoa Ngoai bung 1,
bénh vién K. Danh gia két qua st dung nudc mudi
sinh ly ru’a vét mo trong phau thuat ung thu dai truc
trang va moét s6 yéu té lién quan. POi tugng va
phuang phap: Nghién cliu so sanh co d6i chung trén
195 bénh nhan ung thu dai truc trang dugc phau
thuat md. Bénh nhan dudc chia thanh 2 nhém: Nhom
A - st dung povidone-iodine sat trung Vet md sau
phau thuat; nhém B - SI dung nu6c mudi sinh ly rira
vét mé sau khi dong cén - cd, trufdc khi khau da. Két
qua: Rira vét mo bang nudc mudi sinh ly lam giam ty
I& nhiém khuan vét mo tUr 22,4% xuong 7,2%. Nguy
cd nhlem khu&n vét mé ting Ien dang ké & benh nhan
cd cac yeu t8: tién sir dai thao du’dng, thai gian md
kéo dai trén 3 tleng, md lai trong vong 30 ngay va
thai gian ndm vién trén 14 ngay. T’ khoda: Nhiém
khuan vé&t md, rira vt mé, ung thu dai truc trang

SUMMARY
EVALUATION OF THE EFFECTIVENESS OF
SALINE IRRIGATION IN SURGICAL SITE
INFECTION PREVENTION FOR
COLORECTAL CANCER SURGERY
Background: Surgical site infection (SSI) is the
one of the most common postoperative complication.
One method to reduce SSI is wound irrigation with the
saline solution to remove cellular debris, residual
fluids, and reduce bacterial load before closing the
surgical site. Objective: To evaluate the clinical and
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paraclinical characteristics of colorectal cancer patients
undergoing surgery at Department of Abdominal
Surgery 1, K Hospital. Additionally, to assess the
effectiveness of saline irrigation in reducing SSI in
colorectal cancer surgeries and identify related risk
factors. Methods: A controlled comparison study was
conducted on 195 patients undergoing open colorectal
cancer surgery. Patients were divided into two groups:
Group A: Wound treated with povidone-iodine for
disinfection after surgery; Group B: Wound irrigated
with saline solution after fascial and muscular closure,
before skin closure. Results: Saline irrigation reduced
the SSI rate from 22.4% to 7.2%. Significant risk
factors for SSI included a antecedent of diabetes,
operation time exceeding 3 hours, reoperation within
30 days, and hospital stays longer than 14 days.
Keywords: Surgical site infection,
irrigation, colorectal cancer

I. DAT VAN DE

Nhiém khudn vét md (NKVM) 13 bién chiing
phau thuat pho bién nhat, udc tinh 1én dén 25%
tly thudc vao loai phiu thuat. NKVM 1a nhiém
trung bénh vién cé lién quan dén ty lé tir vong
ctia bénh nhan va la ganh nang cta hé thong y
t€. MGt trong nerng bién phap dudgc st dung dé
gidam NKVM la rira v&t mé (RVM) dé doi sach vét
md véi dung dich, nhdm loai bd nhitng manh t&
bao, dich can va giam tai lugng vi khuén trudce khi
dong vét md. Hiéu qud cla RVM trong gidm
NKVM da dudc bdo cdo trong nhiéu nghién clu
trudc ddy. Nudc mudi sinh ly am la dung dich
RVM dugc Iua chon ph6 bién vi an toan vdi moi
vung phau thuat, bao gom ca phic mac, khoang
mang phéi, va c6 hiéu qua kinh t& do chi phi thap.

Trudc day, trong thuc hanh 1dm sang, ching
t6i thuong sur dung dung dich povidone-iodine
dé sét trung vét mo sau khi khau da, nhung ty 1&
NKVM van dang k&. Thdi gian gan day, ching toi
st nudc mudi sinh ly (NMSL) d& RVM trudc khi
khdu da va nhan thay ty 1é NKVM cé xu hudng
giam. Mac du két qua cac nghién clfu con nhiéu
tranh cdi, dua trén kinh nghiém lam sang, chilng

wound
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