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KET QUA PHAU THUAT DPIEU TRI AP XE RUOT THUA
TAI BENH VIEN THANH NHAN
Vii Khang Ninh!, Ding Quoc Ai?, Ha Thi Thiy Hing*

TOM TAT )

bat vé‘l'n dé: Ap xe ruc}t thira la bién chiing hi€m
gap cda viém ruot tera cap, chiém 2-7% trerng hagp.
Diéu tri t6i vu van con tranh cai trong 1am sang Muc
tleu Mo ta déc diém dich té, 1dm sang va can Iam
sang cua ap_xe rudt thu‘a dong thai danh gia két qua
sém cula phau thuat cap Cu’u Phuong phap: Ngh|en
ctu h0| ctu mo ta tren 1190 bénh nhan viém rudt
thira cap tai Benh vien Thanh Nhan (1/2019 -
12/2024). Ching tdi phan t|ch 50 trUdng hgp ap xe
rudt thira dugc phau thuat cap clru. Két qua: Ty Ié
ap xe rudt thira 1a 4,2%, tudi trung binh 40,51 (15-
89), nam/nir = 1,94:1. Triéu chl_rng chinh gém dau
bung (100%), sot (78%), phan ung thanh bung
(92%). Xét nghiém cho thdy tang bach cau (98%),
CRP cao (96%). Chan doéan hinh anh xac dinh 100%
trufdng haop. Tat ca bénh nhan dugc phau thuat noi
S0i, thdl gian md trung binh 120 phit, n&m vién 5 +
1, 3 ngay, Ty lé tir ~vong 0,02% (1 trudng hop). Két
Iuan Phau thuat noi soi cat rubt thufa la phuang phap
an toan, hiéu qua trong diéu tri ap xe rudt thlra, vdi
két, qua s6m kha quan. To’ khoa: dp xe rudt thtra,
phau thuat noi soi, Bénh vién Thanh Nhan
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complication of acute appendicitis, accounting for 2-
7% of cases. The optimal treatment approach remains
controversial in clinical practice. Objective: To
describe the epidemiological, clinical, and paraclinical
characteristics of appendiceal abscess and evaluate
the early outcomes of emergency surgery. Methods:
A retrospective descriptive study was conducted on
1,190 patients with acute appendicitis at Thanh Nhan
Hospital (January 2019 - December 2024). We
analyzed 50 cases of appendiceal abscess undergoing
emergency surgery. Results: The incidence of
appendiceal abscess was 4.2%, with a mean age of
40.51 years (range: 15-89) and a male-to-female ratio
of 1.94:1. The predominant symptoms were
abdominal pain (100%), fever (78%), and abdominal
wall tenderness (92%). Laboratory findings revealed
leukocytosis (98%) and elevated CRP (96%). Imaging
confirmed abscesses in 100% of cases. All patients
underwent laparoscopic appendectomy, with an
average operative time of 120 minutes and a
postoperative hospital stay of 5 £ 1.3 days. The
mortality rate was 0.02% (one case). Conclusion:
Laparoscopic appendectomy is a safe and effective
treatment for appendiceal abscess, demonstrating
favorable early outcomes. Keywords: appendiceal
abscess, Iaparoscopic surgery, Thanh Nhan Hospital

I DAT VAN DE

Ap xe rudt thira la mot bién chirng hiém gap
nhung nghiém trong clia viém rudt thira cap, vdi ty
Ié mac bénh dao dc“)ng tUr 2-7% trong cac bao cdo
y van. Su hinh thanh ap xe terdng lién quan dén
su v3 khu tru cla ruét thu’a viém, dan den phan
('ng viém manh mé va tao & &p xe trong & bung.!

Chan doan &p xe rudt thira 13 don gian nhg
su ('ng dung rdng rai cla siéu am va chup cat
I6p vi tinh 6 bung tai cic cd sG y té€. Hién nay,
hai phugng phap diéu tri chinh thudng dugc ap
dung la diéu tri bao ton bang khang sinh két hop
dan luu dp xe qua da va phau thudt cit ruét
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thira cap clru. Mot s6 nghién ciiu ggi y rang diéu
tri bao ton cd thé gilip tranh phau thuat cap clu,
gidm nguy co bién chiing hau phau, dic biét &
bénh nhan cé tinh trang bénh nén nang. Tuy
nhién, dléu tri bdo ton cling c6 thé kéo dai thdi
gian nam vién, Iam tang nguy co tai phat viém
rudt thira hodc dan dén phau thuét tri hoan vGi
nguy cd dinh ruét cao han. Ngugc lai, phau
thudt cdt rudt thira cap ctru, dac blet bang
phuong phap ndi soi, cé thé gitip loai bo 6 nhiém
trung triét dé nhu‘ng cling dat ra thach thirc vé
mé&t ky thuét, dic biét trong nhitng trudng hap &
ap xe I8n hodc dinh rudt phL'rc tap.?3

Mdc du nhiéu nghién clu da dé cap dén
chién lugc didu tri p xe rudt thira, van con thiéu
bang chiing rd rang vé hiéu qua va tinh an toan
cla phau thuat noi soi cap citu Ltrong nhém bénh
nhan nay Do do, ngh|en clu nay dudc thuc hién
nhdm mo ta ddc diém dich té, 1dm sang va cén
ld&m sang cta bénh nhéan ap xe rudt thua, dong
thai danh gia két qua sém cua phau thuat noi soi
cap ciu trong diéu tri. Két qua nghién clu sé
cung cap thém bang ching vé vai trd clia phiu
thuat ndi soi cap cltu trong xUr tri ap xe rudt thira,
gop phan ho trg cac quyét dinh Iam sang toi uu.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Pay la mot
nghién citu hoi cu mo6 ta dugc thuc hién tai
Bénh vién Thanh Nhan tur thang 01/2019 dén
12/2024 nham danh gia ddc diém 1am sang, can
lam sang va két qua phau thuat ndi soi cap clu
trong diéu tri ap xe rudt thira.

2.2. D6i tugng nghién ciru. DI liéu dugc
thu thap tir hG sG bénh an ctia 1.190 bénh nhan
dugc chadn doan viém ruft thira cdp va diéu tri
phau thuat trong giai doan nghién cltu. Trong s6
nay, 50 bénh nhan cé bién chiing ap xe rudt
thira dugc dua vao phan tich.

Tiéu chi lua chon

e Bénh nhan dudc chan doadn &p xe rudt
thira trén lam sang va hinh anh hoc (si€éu am
hodc CT scan).

e Dugc diéu tri bdng phiu thudt cit rudt
thira cap ctu bang phl.rdng phap noi soi hoac co
chuyén déi sang md md.

e HO sd bénh an day du thong tin vé lam
sang, can lam sang va két qua diéu tri.

Tiéu chi loai trir

e Viém rudt thira khong cé bi€n chiing.

e Viém rudt thtra c6 bi€n chirng viém phc
mac toan thé€ ma khéng c6 & ap xe khu tru.

e Bénh nhan c6 ap xe ngoai rudt thira (vi
du: ap xe do nguyén nhan khac trong & bung).

o HO sd bénh an khong day du dir liéu can thiét.

2.3. Cac chi tiéu nghién ctu

e Dac diém I3m sang: Tudi,
chirng co ndng va thuc thé.

e Can ldm sang: Cong thirc mau (s lugng
bach cau, bach cau trung tinh), CRP, hinh anh
hoc (si€u am va CT scan).

o Két qua phau thudt: Loai phiu thuat
(nGi soi hay chuyen mad bung), vi tri ruot thira,
kich thudc 6 ap xe, ton thuang trong mé.

o Dién bién hiu phau: Thai gian nam
vién, bién chirng hau phau, ty Ié tr vong.

2.4. Xtr ly s liéu. DT liéu dugc phan tich
bdng phan mém SPSS 20.0. Cac bién dinh lugng
dugc trinh bay dudi dang trung binh + d6 léch
chudn (SD), trong khi cac bién dinh tinh dugc
thé hién dudi dang tan suét va ty 1€ phan trédm.

2.5 Pao dic nghién cfu: Nghién clu
dugc thuc hién nham muc dich khoa hoc, moi
thong tin vé bénh nhan dam bao bi mat.

Il. KET QUA NGHIEN cU'U

Ty 1€ mac bénh va dic diém bénh nhan.
Trong s6 1.190 bénh nhan bj viém rudt thira cap
dugc phiu thuat tai Bénh vién Thanh Nhan trong
thai gian nghién cliu, c6 50 trudng hgp (4,2%)
tién trién thanh ap xe rudt thira. DO tudi trung
binh 13 40,51 tudi (dao dong tlir 15-89 tudi), vdi
ty 1é nam/nLr = 1,94:1.

Pac dlem lam sang, can lam sang va chi
dinh ph3u thuat. Triéu chiing pho bién nhat la
dau bung (100%), trong d6 94% cd dau khu trd
tai hd chau phai. S6t kém theo dau hd chau phai la
triéu chiing lién quan thudng gdp nhat (78%).
Kham Iam sang phat hién phan ('ng thanh bung &
92% bénh nhan va khéi sG thay & 8% trudng hgp.

Xét nghiém cho thay bach cau da nhéan trung
tinh tang & 98% bénh nhan va CRP tang cao &
96%.

Siéu am bung phat hién ap xe rudt thira 6 26
bénh nhan (52%). Trong s6 50 bénh nhan, cé 45
truGng hdp dudc chup cdt I8p vi tinh (CT) bung,
gilp xac dinh chan doan 4p xe vai dd chinh xac
100%. Pudng kinh 6 dp xe trén CT dao dong tur
1 dén 14 cm, trung binh 4 cm.

Tdt ca bénh nhan trong nghién clu déu
dugc chi dinh m& cdp cltu cdt rudt thira. Trong
50 bénh nhan, 43 trerng hop (86%) dugc thuc
hién bdng phau thuat noi soi, trong khi 7 bénh
nhan (14%) phai chuyen sang m& mé.

Bang 1. Tom tat dic diém I3m sang va
cdn lIdm sang cua bgnh nhan

gidi, triéu

Phau Chuyen
thuat noi sang mé
soi (n=43)mé (n=7)

Bién so

Thai gian khgi phat
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triéu chirng

<3 ngay 30 2
3-7 ngay 10 2
>7 ngay 3 3

Triéu chirng lam sang
Phan (fng thanh bung 41 5
Cam Ung phic mac 28 1
Sd thay khoi ap xe 3 1
Pudong kinh ap xe trén 12 5

CT >5cm

Két qua phau thuat. Trong 48 bénh nhan
(96%), viéc cat rudt thira dugc thuc hién thanh
cbng, trong khi 2 bénh nhan (4%) can phai cat
bd hoi trang - manh trang.

Vi tri phd bién nhat cta rudt thira la sau
manh trang (52%), tiép theo la trudc hoi trang
(28%), dudi manh trang (8%), h6 chau (6%), va
sau hoi trang (6%).

Dinh rudt non gap ¢ 74% bénh nhan, gay
kho khan trong qua trinh phau tich bdc 16 rudt
thira. Dang chid y, cd 7 bénh nhan phai chuyén
tlr mG ndi soi sang md m& déu cd dinh rudt
nang Gia mac dugc phat hién & 36% bénh nhan
va c6 1 trudng hdp u rudt thira. Cac trudng hgp
chuyén sang phau thuat mé dugc thuc hién qua
dudng rach tréng gilfa.

Thdi gian phau thuat néi soi trung binh Ia
120 phut (dao dong tur 40-220 pht).

Dién tién hau phau va bién chirng.
Trong s6 cac bénh nhan phau thuat noi soi, 7
bénh nhan bi viém phic mac khu tru tai h6 chau
phai. Trong dé, 6 bénh nhan can phau thuat noi
soi lan hai, trong khi 1 bénh nhan dugc diéu tri
bao ton bang khang sinh tich cuc. Tat ca 7 bénh
nhan déu co tién lugng tot.

Mot bénh nhéan tur vong sau phau thuat n0|

soi do viém phdi tién trlen trén nén gdy c6
xudng dui ndm tai chd, dan dén ty & tur vong
0,02% trong nhém nghlen cu.

Thd&i gian ndm vién trung binh sau mé ndi

soi la 5 £ 1,3 ngay (dao dong tir 4-10 ngay).

IV. BAN LUAN

Ap xe rudt thira la mét bién chirng cta viém
rudt thira cap, terdng lién quan dén biéu hién
lam sang khong dién hinh hodc su' cham tré
trong chan doan va diéu tri, ddc biét khi bénh
nhan dén khdm sau hon 72 gi6 k& tir khi khdi
phat triéu chirng.! Cac nghién cltu trudc day cho
thdy nhdm bénh nhan cé nguy cd cao nhat rgi
vao do tudi 30-49.%5 Trong nghién clu cua
chiing tdi, 78% bénh nhan cd biéu hién dau hd
chdu phai kém s6t, va 92% cé phan (ng thanh
bung khi khdm lam sang.

Chup cét I8p vi tinh (CT) & bung la céng cu
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chan doadn quan trong, ddc biét khi cd su hién
dién clia khoi giam am ngam thu6c can quang
manh, dau hiéu thdng rudt thira hodc hinh anh
khong dién hinh.367 Tuy_ nhién, mét s6 nghién
cu cho thay CT scan van cé the bd sét hodc
danh gia chua day da mic dé nghiém trong cua
bénh. Vons et al. bdo cao rang trong nhém bénh
nhén dugc chdn doan viém rudt thira trén CT,
van c6 18% bénh nhan dugc phat hién co viém
phdc mac trong qua trinh phau thuat7 Pé cai
thién dd chinh xac chan doan, Atema et al. da
xay dung mét m6 hinh danh gia dua trén cac
yéu t6 1dm sang (tudi, nhiét dd, thdi gian khdi
phat triéu chirng, s6 lugng bach cau, CRP) va
cac dau hiéu trén CT (khi tu do, dich quanh ruot
thira, sdi phan), gilp tang kha nang phan loai
viém ruC)t thira phirc tap v8i do chinh xac Ién
dén 95%.8

Viéc lya chon phudng phap diéu tri ap xe
rudt thira van con nhiéu tranh cai. Diéu tri bao
ton bang khang sinh va dan luu qua da d3 dugc
dé xuat nhu mét phudng an thay thé cho phau
thuat, nhung c6 mot s6 han ché. Mot s nghién
cttu ghi nhan ty 1€ that bai cua diéu tri bao ton
lén dén 14%, lam tang nguy cd viém phic mac,
kéo dai thdi gian nam vién va tang ty Ié tai phat
Ién dén 50%.*° Hon nifa, diéu tri bao ton co thé
dan dén chan doan cham tré cac bénh ly 4c tinh
nhu ung thu manh trang, véi ty 1& chdn doan sai
|én dén 15%.”

Phau thuat cat rudt thira cdp cru gitp khac
phuc nhifng Jhan ché cta phuong pha’p bao ton,
tuy nhlen van con nh|eu tranh luan vé viéc lua
chon mé ndi soi hay m& md. Mot s6 nghlen clu
trudc day khuyé&n cdo tranh phau thuat néi soi
trong viém rudt thira perc tap do nguy cc bién
chu’ng cao han, bao gbm ap xe trong & bung sau
mé.%9 Tuy nhién, cac nghlen clu gan day da chi
ra rang phau thuat noi SO cé nhiéu Igi ich nhu
giam nhiem trung vét mg, it bién chitng hd hap
hon so véi mé md, dac biét khi dugc thuc hién
bdi phau thuat vién cé kinh nghiém.

Trong nghién clfu cia chung t6i, 71,4%
bénh nhan co khéi ap xe >5 cm trén CT hoac co
thai glan khai phat triéu chu’ng >3 ngay phai
chuyén tr noi soi sang m& md. Piéu nay cho
thay kich thudc khdi dp xe va thdi gian dién tién
bénh la nhu‘ng yeu t0 quan trong du bao kha
nang chuyen doi phiu thuat, phu hgp véi cac
nghién cru trudc day.810

Nhin_chung, ngh|en clu clia chdng téi cho
thdy phau thuat ndi soi cit rudt thira la mot
phudng phap an toan va hiéu qua trong diéu tri
ap xe rudt thira, véi ty 1€ tir vong thap va két
qua hau phau kha quan. Tuy nhién, nhirng
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trudng hgp c6 khdi dp xe I6n hodc dién tién
bénh kéo dai can dugc danh gia can than dé co
k& hoach can thiép phu hgp.

V. KET LUAN

Phau thudt ndi soi cdt rudt thira 1a phudng
phap diéu tri hiéu qua va an toan, gilp giam_ty
l& nhiém trung vét md va bién chu’ng hau phau.
Tuy nhién, cac yéu t6 nhu kich thudc ap xe I6n
(>5 cm) vé thaGi gian khdi phat triéu chiing kéo
dai (>3 ngay) cd thé lam tang nguy cd chuyén
tu m& ndi soi sang mé& md. Do do, viéc danh gia
can than cac yéu td nguy co trudc phau thuat la
rat quan trong dé t8i uu hoda két qua diéu tri.

Két qua nghlen cltu cla chung t6i gop phan
cung c6 vai tro ctia phau thuat ndi soi trong diéu
tri ap xe rudt thira, dong thdi nhdn manh tam
quan trong cua viéc lua chon phudng phap can
thiép phu hop dua trén ddc diém 1dm sang va
hinh anh hoc ctia bénh nhan.
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MOI LIEN QUAN CUA PA HINH RS1056836 TREN GEN CYP1B1
VOTMOT SO PAC PIEM LAM SANG VA CAN LAM SANG
O’ BENH NHAN GLOCOM GOC PONG NGUYEN PHAT

Hoang Quang Vinh'2, Nguyén Dinh Ngan', Nguyén Linh Toan'

TOM TAT.

Muc tiéu: Xac dinh mai lién quan cta da hinh
rs1056836 trén gen CYP1B1 vGi mét s6 dic diém lam
sang va can 1am sang & bénh nhan GlI6com géc ddng
nguyén phat. P6i tuwgng va phuong phap nghién
cru: Phuong phap mo ta 1am sang, thuc hién nghién
cltu trén 101 bénh nhan Gl6cdm gdc dong nguyén
phat va 102 d6i ching tai bénh vién Quan Y 103,
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bénh vién mat Ha NOi co sG 1 va cd s@ 2 tUr
01/01/2023 dén 31/8/2024 Ket qua: C6 3 kiéu gen
CC, CG va GG; kiéu gen CC phé bién nhéat (86,1% &

nhom bénh va 83,3% & nhom doi chu‘ng) Khong co
mai lién quan gura da hinh rs1056836 vdi tién sir gia
dinh, do dai truc nhan cau, do sau tién phong, do day
thé thuy tinh va tién sir mac dai thdo dudng (p >
0,05). Tuy nhién, ki€u gen CG xuét hién nh|eu hon &
nhém bénh man tinh (29,2% so v&i nhém cép tinh
9,1%) va xudt hién nhiéu hon & nhoém co tang huyét
ap (25,7% so VGi nhom khong tang huyet ap 7,6%)
VGi p<0,05. Cé mai lién quan gu,ra da hinh rs1056836
Vi tlen trién cua dong gbc tién phong va bénh tang
huyét ap kem theo & bénh nhan GGDNP. Két luén:
Pa hinh rs1056836 co lién guan dén thé bénh
cap/man tinh va bénh téng huyét ap kém theo nhung
khong c6 mai lién quan dang k& vdi tién sir gia dinh,
dd dai truc nhan cau, do sau tién phong, do day the
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