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DAC DIEM LAM SANG, CAN LAM SANG
VA CHAN POAN UNG THU DA DAY THUNG

TOM TAT

Muc tiéu nghlen clru: 1. M6 ta dic diém lam
sang, can Iam sang clia bénh nhan uTDD thdng. 2.
K&t qua chan doan ung thu da day thung Phu’dng
phap nghién ciru: Mo ta hoi clru. Két qua nghlen
cru: 35 BN thung UTDD, nam 28 BN, nit 7 BN; Tu0|
TB 65,2 T, Ty Ié nam/ni¥ 4/1 8/35 BN (22,9%) c6 TS
loét DD-TT hodc khau thing 6 loét DD-TT; 3/35 BN
(8,6%) da khau thing UTDD hay néi vi trang do
UTDD. Lam sang: 26/35 BN (74,3%) dau bung di doi,
dét ngot; 2/35 BN (5,7%) dau bung cé sot; 4/35 BN
(11,4%) dau bung cé XHTH; Kham 24 /35 BN (68,%)
bung co clring; Xét nghiém: 16/35 BN (45,7%) thi€u
mau nang va trung binh; 25/35 BN (71,4%) BC téng
> 10.000 G/L. XQ bung 22/35 BN cé liém hai
(62,9%); CLVT 22/35 BN (62,9%) c6 dich, khi OB; 1
co khi ¢ HCMN; 1 BN c6 6 apxe canh bés cong I6n; 9
BN khong co d|ch khi OB (thtng bit). Chan dodn
UTDD trydc mé 14 /35 (40,0%); 22/35 BN (62,86% )
dugc mé < 24 h; 4/35 BN (11,4%) dugc mG > 24h;
Thlng bit 9/35 BN (25,7%); Kich thudc 16 thing TB
2,386 cm, KT khéi uTDD TB 6,45 cm. Két ludn: 1.
Dac diém chung, 1am sang, can LS: - 35 BN; Tudi TB
65,2 T; Nam 80 /0%, nir 20,0%; Ty lé nam nu 4/1. -
Dac dlem tién sir: 8/35(22,9%) loét DD-TT hodc da
khau thung DD-TT; 3/35 (8,6%) da khau thing UTDD
hoac ndi vi trang (UTDD di can phuc mac, hep mon
V|),1/33 UT truc trang dd PT;1 md bac cau chu vanh. -
Pdc diém LS, CLS: Pau bung doét ngot, dir doi 26/35
BN (74,3%), dau bung kém s6t 2/35 (5,7%). Co cling
thanh bung 68,6%; 4/35 BN c6 XHTH (11,4%); Thi€u
mau nang va TB: 16/35 (45,7%); BC > 10.000 G/L
25/35 BN (71,4%). XQ c6 liém haoi 68,6% (24/35 BN).
CLVT bung: 33/35 BN (94,3%): 22/35 BN (62,85%) co
khi va dich tu do trong OB, 1 BN apxe canh BCL, 1BN
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khi HCMN, 9/35 BN (25,74%) khong cd khl’ OB. 2. Chén
doan: Thang bit 25,7% (9/35);, thing vao OB tu do
68,6% (24/35), 2 BN thung vao hau cung mac noi
(HCMN) hay tao thanh 0 apxe. S6 BN dugc moé <24h 13
22/35 BN (62, 86%); S6 BN mé >24h 13 4/35 BN
(11,4%). UTDD thung bit (m& phién) 9/35BN (25,74%)

SUMMARY
THE CLINICAL, PARACLINICAL FEATURE
AND DIAGNOSIS OF GASTRIC CANCER

PERFORATION

Aim of study: 1. Evaluation of the clinical and
paraclinical feature of gastric cancer perforation. 2.
Diagnosis of gastric cancer perforation. Patients and
method: Retrospective study. Time: 2022-2/2025.
Results: + There were 35 patients, male 28, female
7, mean age 65,2. + Medical history: gastroduodenal
ulcer in 4 patients; perforation of gastroduodenal ulcer
in 4 patients, gastro-jejunostomy in 2; gastric cancer
perforation in 1 (simple closure), rectal cancer in 1;
others inl patient. + Clinical feature: Violent anh
diffuse abdominal pain in 26/35(74,3%); pain with
fever in 2 patients; pain with digestive bleeding
(hematemesis or melena in 5/35 patients. +
Abdominal Xray revealed free air under diaphragm
24/35 (68,6%); CT Scan showed free air and
intraabdominal liquid in 22/35 patients; abscesse
adjacent to greater curvature in 1 patient; Free air in
lesser sac in 1 patient. + Gastroduodenalscopy
revealed gastric cancer prior perforation in 14/35
(40,0%). + Emergency opreration in 26/35 patients
(74,3%); Elective operation in 9/35 patients (25,7%);
+ Operation time (from onset abdominal pain to
operation) <24h in 22/35 patients (62,86%); >24h in
4/35 patients (37,14%).in 9 patient that perforation
eroded to adjacent organs. + The location of
perforation: Middle part of stomach 3/35 (8,6%);
upper part of stomach 2/35 (5,7%, proximal), 30/35
lower part of stomach (85,7%, distal). + Average
diameter of perforation: 2,386 cm; The average
diameter of tumor: 6,45 cm. Conclusion: n=35,
average age 65,2 Y; male 80,0%, female 20,0%; sex
ratio male/female 4/1; 1. Clinical and paraclinical
presentation. Medical history: Gastroduodenal ulcer or
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suture of ulcer perforation 8/35(22,9%); 3/35 (8,6%)
suture of  gastric cancer perforation or
gastrojejunostomy due to peritoneal metastasis, 1/33
had rectal cancer resection; - Clinical and paraclinical
feature: diffuse and violent abdominal pain in 26/35
(74,3%), Abdominal pain with fever in 2/35 (5,7%).
Tenderness and guarding in 68,6%; Digestive
bleedinh in 4/35 (11,4%); White blood cell elevated
more than > 10.000 G/L in 25/35 (71,4%).
Abdominal Xray showed free air under diaphragm in
68,6%.CT scan showed air and intraabdominal liquid
in 62,85%, air in lesser sac in one, abscess adjacent
to great curvature in one. 2. Diagnosis: Free
perforation into abdominal cavity in 68,6%,
perforation eroded into adjacent organs in 25,7%(
9/35); perforation into lesser sac in one and abscess
formation at greater curvature in one. Urgent
operation < 24 h (from the initial onset) in 22/35
(62,86%); >24h in 4/35 (11,4%). Elective surgery
(Eroded perforation) in 9/35 (25,74%). The location of
perforation: middle part of stomach 3/35 (8,6%);
upper part of stomach 2/35 (5,7%)(proximal), 30/35
lower part of stomach (distal) (85,7%).

I. DAT VAN DE

Ung thu da day (UTDD) thung la bién ching
nang cla UTDD dirng hang th( 2 sau xuat huyét
tiéu héa do UTDD. Biéu hién 1dam sang ctia UTDD
thing khéng khac nhiéu so véi thing 6 loét DD-
TT hay thung tang rong bdi vay chan doan trugc
m& UTDD thing gdp nhiéu khé khan.

NOi soi da day (NSDD) hay NSDD va sinh
thié€t trudc khi cé bién chirng thiing UTDD chiém
ty 1& thap. Noi soi da day trong mé& hodc sinh
thiét tdc thi kho thuc hién trong xUr tri cap cu.
Thai do x{r tri con gap nhiéu kho khan va ban
cai. Cat da day cdp clu trén bénh nhan UTDD
cao tudi trong tinh trang bung ban, viém phic
mac (VPM) nén t8 chiic trong bung phu né, phan
biét gilta t6n thuong ung thu va lanh tinh khé
khan. Cac théng ké cho thay so vdi cat da day 2
thi (thi 1: khau thung, lam sach 6 bung, thi 2:
cat da day triét can, vét hach D2), cit da day 1
thi co ty 1€ nao vét hach D2 thap, s6 hach nao
vét dugc trong mé khdng du 16n va khd dat
dugc dién cat RO. Mdt khac, ty 1€ bién chirng va
TV cao, ty 1& sdng sau 5 ndm déi véi cat da day
cdp clu do UTDD thang th3p. Cho tdi nay &
nudc ta, md cdt da day 1 thi trong diéu kién VPM
hodc cdt da day palliative hodc chi khau thing van
la thai do x{ tri chu yéu, chiém ty 1€ cao, bai vay
chuing t6i nghién clru dé tai nay véi muc tiéu:

1. M6 t3 dic diém Idm sang, cén I5m sang
cua bénh nhan UTDD thung.

2. Két qua chén dodn ung thu da day thung

1. DO TUONG VA PHU'ONG PHAP NGHIEN cCU'U
2.1. B6i tu'gng nghién ciru: Cac BN khong
phan biét tudi, gigi, dugc chan doan ung thu da
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day thung, dugc mé tai BV K, c6 day du hd sa
bénh an.

Thdi gian: Nam 2022- 2025.

- Loai trir: BN thung & loét DD-TT lanh tinh.

2.2. Phu'aong phap nghién clru: Mo ta hoi
ctu.
Ill. KET QUA NGHIEN CUU

C6 35 BN du tiéu chudn, Nam 28 BN, nit 7
BN, Tudi TB 65,2 T, Ty 1& nam nir 4/1.

3.1. Cac dic diém vé tién sir (TS)

Bang 3.1: Cac dic diém vé TS bénh

5. Khau thing UTDD
6. PT ung thu truc trang***
7. PT bac cau chu-vanh

Nhém bénh Pac diém n
1 Loét DD-TT 4
2. PT khéu thing 6 loét DD [ 1
. [ 3. PT khau thing & loét HTT* | 3
UTDD thung I ——
(n=35) 4. NGi vi trang %
1
1

* 1 BN da khau thiing HTT, nGi vi trang.

** BN hep mon vi do UTDD di cdn phic mac
da noi vi trang/dang diéu tri hda chat.

*%* BN da PT ung thu truc trang/thlng
UTDD vao cubng gan.

3.2. Pac diém 1am sang

Bang 3.2: Bac diém Idm sang

SO TT Pac diém LS n
1 Pau bung dot ngdt, dit doi 26
2 Pau bung co sot 2
3 Pau bung c6 XHTH 4
4 Bung co cling, dau khap bung | 24
5 DPau bung thugng vi 2
6 Tham TT cb phan den 4
7 Sond DD cé mau dé 1
+ 1 BN c6 s6c: Mach 120-130 I/Phat. HA 60-
70/ 40 mmhg.
3.3. Pac diém can 1am sang
Bang 3.3: XN mau
STT Xét nghiém (XN) n
1. Thi€u mau nang 2
1.CTM 2. Thi€u mau trung binh 14
3. Tiéu cau thap 2
1. BC > 20.000 (G/L) 1
2. Bach 2. BC > 15.000-20.000 (G/L) | 10
c‘é‘llu (-BC) 3. BC 10.000-15.000 (G/L) 14
4. BC 8000-10.000 (G/L) 6
5. BC < 8000 (G/L) 3

Bang 3.4: Chédn dodn hinh anh

STT Hinh anh n

1. Chup bung 1. Liém hdi D' hoanh 24
khong chuan |, 50 6 liem hai | 11

bi (KCB) dirng
1. C6 dich, khi OB 22

2. Chup cat Iép
0 bung 2. O apxe trong OB* 1
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(CLVT.OB) |3. Khi trong hau cung mac 1
noi**

4. Khong c¢é khi OB 9

*Q dich khi canh b& cong 16n da day (6 apxe
do thung UTDD).

** Khi hau cung mac n6i (HCMN): thing mat
sau miéng nai vi trang.

*x% CLVT 6 bung 33/35 BN (94,3%)

3.4. Ndi soi da day truéc mo (NSDD):

Chén doan UTDD 14 /35 (40,0%).

3.5. Két qua phau thuat

3.5.1. Tinh chdt mé: M6 cap cliu: 26/35
BN (M6 phién 9/35 BN, thung bit)

+ Thai gian (tir khi dau bung dén khi mé) 4
BN < 6 h; 18 BN tir 6h dén < 24h; 3 BN tUr >24h
dén < 48h; 1 BN > 48; 9 BN md phién (8 thung
bit, 1 thing tao & apxe).

+ S6 BN UTDD thing mé < 24 h la 22/35 BN
(62,86%); S8 BN m& >24h 1a 4/35 BN (11,4%),
thing bit 9/35 BN, 25,7%)

_ 3.5.2. Vi tri UTDD thung va kich thuoc
o thung

- Vi tri UTDD: 3/35 BN UTDD 1/3 Gilra
(8,6%); 2/35 BN UTDD 1/3 trén. (5,7%), 30/35
UTDD 1/3 Dusi thung (85,7%)

- Kich thuc 10 thing va kich thuéc kh6i UTDD:

+ Kich thudc 16 thang TB: 2,386 cm

+ KT khoi U T: 6,45 cm

3.6. Bién chirng, tir vong

3.6.1. Bién chirng

- Ty 18 BC: 17,1% (6/35BN)

3.6.2. Tu’'vong

+ TV: 2,9% (nhdi mau phdi, déng mau rai
rac trong long mach).

3.7. Két qua GPB

+ SO hach nao vét dugc TB: 12,96 hach/BN.

+ GD III-IV: 24/35 BN (68,6%)

IV. BAN LUAN

4.1. Cac dic chung va dic diém vé tién sur

- C6 35 BN du tiéu chuan, Tudi TB 65,2T;
Nam 28 BN (80,0%), nir 7 BN (20,0%); Ty Ié
nam nir 4/1.

+ S0 liéu cla Thai Nguyén Hung trén 46 BN
XHTH do UTDD: Tuéi TB mac XHTH do UTDD la
65,72 £ 10T (tUr 44-84 T), nam 73,9%, nir chiém
26,1%][1].

- Theo Hironnori TSUIMOTO [2]: Tudi mac
nhoém UTDD thang la 65,6 + 4,8, nhdm loét DD
thing 55,1 £ 2,3; C6 12,5% s6 UTDD thiing mac
bénh loét DD-TT; 12,5% méc DTD (Pai thdo
dusng)[2].

- Theo Nebojsa Ignjatovic: Ty I€ thung UTDD
trén 376 BN mac UTDD la 11/376 (2,92%), nam
72,8%, nit 27,2%.

- Cetin Kotan bdo cdo [3]: 13 BN thuing
UTDD, Tudi TB 59,0 % 9,56;10 BN Nam, 3 BN
NiF (76,9% vs 13,1%).

- Theo Franco Roviello [4]: C6 10 ca thing
UTDD/ 2564 BN. UTDD (0,39%), tudi TB 68,0 T
(50-82T) trong d6 60% Nam, 40% nir. Nhu vay
6 su khac nhau vé tudi mac, ty 1é nam/nir cling
nhu ty 1€ thing UTDD trén tong sG ca mac & cac
nudc chau Au va Nhat ban.

- Mot NC tai Bac kinh[5]:74 BN thing UTDD,
tudi TB 66,07 + 12,9 (39-92T), 53 nam (71,6%);
21 nit (28,38%), ty 1€ thing UTDD/ s6 UTDD la
74/2273 BN (3,3%).

- Tong k&t Wang trén 29 UTDD: Tudi TB 77
T, nam 65,5%.

- NC nam 2020 cuta Fisher trén 2964 thung
UTDD: Tu6i TB 79, nam chiém 59,4%.

- V& TS ching t6i ¢ 11/35 BN c6 TS cac
bénh Iy hodc d& mé khau thing DD-TT hay néi
vi trang trong d6 2 BN da néi vi trang do UTDD
di can phdc mac, hep mon vi.

- Theo Thai Nguyén Hung, Tran Xuan Diing
[6]: 18 BN. UTDD phéi hgp vdi loét ta trang,
nam 15 BN (83,3%), nit 3 BN (15,7%), tuSi TB
63,8 T (47-77T) trong d6 55,6% c6 TS loét ta
trang (10/18), 3 BN thang HTT cii. Cac tac gia
két luan: UTDD phdi hgp vai loét ta trang xuat
hién vdi ty Ié ngay cang. Nhiém cac chung HP va
diéu tri thu6c PPI kéo dai lam gidm manh va kéo
dai acid da day cd thé la yéu t6 nguy cd gay
UTDD. biéu tri phau thuat loét ta trang phdi hgp
vGi UTDD kho khan vi do loét D1-D2 ta trang sat
bdng Vater gay bién dang ta trang D1-D2, mém
ta trang sdu va kho dong mom ta trang, cd thé
tao hinh hay dan luu mém ta trang.

4.2. Pac diém 1am sang va chan doan

- Theo Ker-Kan Tan [7]: 12 BN thang UTDD,
adenocarcinom 9 BN (75%), lymphoma DD
thung 25%. Tat ca BN dau bung dir doi. Chup
XQ co liém hgi D' hoanh 47%. CLVT c6 khi va
dich 6 bung 53% (s8 BN con lai). 75% dugc md
cdp cliu < 24 h. Tén thudng: 59,3% nhiém
tring ndng 6 phdc mac, 10 BN cit GTBDD cip
clru, 2 BN cdt TBDD. Két qua: 2 BN t&r vong (TV)
do viém phdi, 1 BN rd mém ta trang phai md lai
dan luu mém ta trang (DL), khau lai mom ta
trang buc, cac BN khac ra vién vdi thgi gian TB
la 16 ngay. Tuy nhién c6 3 BN rO médm ta trang
dudc diéu tri n6i khoa.

- Ignjatovic NC 376 UTDD c¢6 11 ca thing
UTDD (2,92%); 100% BN viém phic mac (VPM):
dau dir d6i khdp bung, bung co cling, BC tang cao,
XQ c6 liém hai D' hoanh. M8 cép cliu 100% < 24h.

+ Thai gian tr khi xudt hién con dau dén khi
mé ddng vai trd rat quan trong dé chan doéan va

41



vietnam medical journal n°1 - MAY - 2025

XU tri t6n thuong thung da day nédi chung va
thung UTDD. Két qua PT, ty Ié bién chirng va tur
vong cao cé lién quan nhiéu vdi thdi gian tU khi
xuét hién triéu chirng dén khi mé cling nhu' cac
bénh kém theo.S6 liéu cua ching t6i: s6 BN
UTDD thang dugc mé <24h la 22/35 BN
(62,86%); S& BN thiing UTDD dudc mé > 24 h
I3 4/35 BN (11,4%); 9/35BN (25,7%) thing bit
(mé phién)

Thang UTDD chiém ty Ié thap han so vdéi
thing & loét da day (DD). Theo Tran Thién
Trung (1998-1999): 170 BN thing & loét DD-TT,
12 BN thiing UTDD (7%). Thing UTDD kho chén
dodn trudc mé va ngay ca trong mé.[8]

+ Theo Nguyén V& Vinh Loc tir 2007-2013 (6
nam): 50 BN thang UTDD tai BV chgd Ray, Binh

Dan va BV Nhan Dan Gia Dinh; 20/50 BN dugc
chan doan UTDD trudc md. XU tri: khéng cé BN
nao dugc phau thudt (PT) triét can, 17 BN cét
DD lam sach, 33 BN khau thing hoac khau DD
theo PP Newmann. Két qua céd 6 BN tir vong
(12%); bién chiing 14% [8].

- Chén doén trudc mé thing & loét DD hay
UTDD thang khé khdn. Sara Dicarlo tdng két
thung UTDD tai 8 trung tam: so liéu co su’ khac
biét rat I6n v8i cd mau thay doi tir 8 dén 2964.
Tubi TB dao ddng tir 60-79 T (TB 70 T), nam
chiém ty & cao. Chan doan UTDD trudc md
chiém 38%. Vi tri ung thu hay gap la phan xa
da day (37%), ung thu' 1/3G 36%,1/3 trén DD
27%, GD III-1V 66%.

Bang 4.1: Pac diém cédc nghién ciu thung UTDD

. . o Ty lé Chan doan | Giai doan | Giai doan
Tacgia n o |Tudi TB|\ . 5y trude mé (%) (%) IIT | (%) IV

1. Tsuijimoto (Nhat - 2010) 8 | 64,5 65,5 51,7 75 12

2. Tan va CS (Singapore 2011) | 9 76 56 22 73 27
3.Kim (2014-South Korea) 35 63,7 60

4.Hata (2014-Nhat) 514 74,6 55 34

5. Igjatovic (2016-Serbia) 11 60 72,8 18 73 27

6.Wang (2017- TQ) 29 | 77 65,5 51,7 55 34

7.Fisher (2020-My) 2964 | 79 59,4 36 23

8.Kim (2020-Korea) 43 69 55 42 75 25

- Theo bang 4.1: Lra tudi thing UTDD tur >
60-79; ty 1& nam tir 55% dén 74,6%, chan dodan
thung UTDD truéc mé < 51,7%, ty I& thung
UTDD & GD III-IV tir 59% dén 100%.

- Franco Roviello [4]: C6 10 thdng
UTDD/2564 BN UTDD (0,39%); 6 BN cét da day
(TV17%), 4 BN khau thing (TV 75%).

- Khoang 30% UTDD thung dudc chin doan
trudc mé. Phan 16n chan doan trudc mé thung &
loét DD-TT. Céc tac gid cho rang tudi cao la yéu
t6 chinh gilp chdn doan thung UTDD. Tui mac
UTDD trung binh la 65 T trong khi tudi mac
thung 6 loét DD 13 51. Chan doan UTDD khé
kh&n ngay ca trong mé do dé cac tac gia khuyén
nén sinh thiét(ST) tdc thi tdt cd cac BN thiang
DD. K&t qua ST tlc thi s& quyét dinh kiéu md
theo tiéu chudn ung thu: khodng cach gilta ton
thuong va dién cdt. Tén thuong UTDD thlng
thudng xam lan thanh mac chiém 55-82%, di
c&n hach 57-67%. Tuy nhién thing UTDD c6 thé
xuat hién & GD s6m[3].

- SO liéu clia chang toi: 26/35BN (74,3%)
dau dir doi, dot ngdt; 2 BN dau bung cd sét (>
48h) do thing tao thanh & dich khi (apxe) & bd
cong I6n DD (1 BN); 1 BN khac thing mat sau
UTDD vao hau cung mac ndi. BN nay dugc ndi vi
trang trudc dé do ung thu DD di can phic mac
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va HMV, dang diéu tri héa chat, dau thugng vi
khong rd, sot, BC tang cao. Chup bung khong
chuan bi khéng cd liém hai. CLVT da day c6 khi
trong hdu cung mac néi (HCMN). Tén thuang la
UTDD tién trién thung trén UTDD tai miéng ndi
vi trang cli, m6 cat day day palliative (di cin
phdc mac). C6 4 BN dau bung thugng vi nhiéu
ké&m XHTH. Tén thueng trong mé cho théy la cac
thung bit vao dau tuy, ta trang hay mac treo BT
ngang. Nhitng trudng hdp nay XQ bung khong
thdy liém hai. Bang 3.2 cho thay 24/35 BN co
ciing thanh bung (68,6%); 9/35 BN thing bit
(25,7%); 24/35 BN (68,6%) thiing vao OB tu do,
2 BN (5,7%) thung vao hau cung mac noi
(HCMN) hay tao thanh 6 apxe. Cac BN thuing bit
thuting phdi hop véi XHTH. Vi tri UTDD: 30/35
BN thing UTDD 1/3 dudi (85,7%); 3/35 BN
thiang UTDD 1/3 giita (8,6%); 2/35 BN thung
UTDD 1/3 trén. (5,7%).

- TSUJIMOTO [2] so sanh 2 nhém thing
UTDD va thing & loét DD:40 BN, thing UTDD 8
BN, thing & loét DD lanh tinh 32 BN; 50% s6
thang UTDD & 1/3 gilra DD, 50% & 1/3 D' DD. Vi
tri nhdém thing loét DD: 1/3 trén 6 BN
(18,9%),1/3 G 13 BN (40,6%), 1/3 D' 13 BN
(40,6%). Cac bénh man tinh phdi hgp nhom
UTDD la 25%; nhom loét DD la 46,9%. Thdi
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gian diéu tri nhom UTDD 18 % 3,3 ngay, nhom
loét DD 21,6+ 2,2 ngay. Ty Ié TV nhém UTDD la
25%, nhom loét DD lanh tinh 3,3% (1 BN). Két
qua cho thdy nhém loét DD lanh tinh thung cé
s6 ngay diéu tri dai han va ty 1é bénh man tinh
cao haon.

V. KET LUAN

5.1. Pac diém chung, 1am sang, can LS

- 35 BN; Tudi TB 65,2 T; Nam 80,0%, nit
20,0%; Ty |é nam nit 4/1

- Tién sur: 8/35(22,9%) loét DD-TT hodc da
khau thung DD-TT; 3/35 (8,6%) da khau thung
UTDD hodc ndi vi trang (UTDD di can phdc mac,
hep mdn vi), 1/33 UT truc trang d& PT; 1 m&
bac cau chd vanh.

- P4c diém LS, CLS: Pau bung dét ngdt, dir
ddi 26/35 (74,3%), dau bung kém st 2/35
(5,7%). Co clring thanh bung 68,6%; 4/35 BN cd
XHTH (11,4%); Thi€u mau nang va TB: 16/35
(45,7%); BC > 10.000 G/L 25/35 (71,4%); XQ
¢6 liém hai 68,6% (24/35)

- CLVT 6 bung (OB): 33/35 BN (94,3%):
22/35 (62,85%) c6 khi va dich tu do trong OB, 1
BN apxe canh BCL, 1 BN khi HCMN, 9/35 BN
(25,74%) khdng c6 khi OB;

5.2. Chan doan: Thung bit 25,7% (9/35);
thing vao OB tu do 68,6% (24/35), 2 BN thiing
vao hiu cung mac ndi (HCMN) hay tao thanh &

apxe. S6 BN dugc mé <24h la 22/35 BN
(62,86%); S6 BN m3 >24h I3 4/35 BN (11,4%).
UTDD thang bit (m& phién) 9/35 (25,74%)
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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PHAU THUAT NOI SOI
PIEU TRI VIEM RUQT THU’A CAP TAI BENH VIEN NGUYEN TRI PHUONG

TOM TAT

Muc tiéu: Nghién cfu nay nhdm md ta déc diém
lam sang, can lam sang va danh gia két qua phau
thuat ndi soi diéu tri viém rudt thira cap tai Bénh vién
Nguyen Tri Phudng. Phu’dng phap: Nghlen cttu hoi
clru dugc thuc hién trén cac bénh nhan dugc chan
doan viém rudt tera cap va_ diéu tri b&ng phau thuat
noi soi tai Benh vién Nguyen Tri Phu‘dng Cac triéu
ching 1am sang, chi s6 xét nghiém, két qua hinh anh,
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ky thuat phau thuat, thai gian phau thuét, thai gian
nam vién va bién chu’ng hau phau dudgc phan tich. Xtr
ly s I|eu dugc thuc hién bang phan mém STATA. Két
qua Tong cong 180 bénh nhan dugc dua vao nghlen
clru, vGi do tudi trung binh 13 44,5 + 17,2 tudi. Triéu
chufng phé bién nhét la dau hé chau pha| (100%), tlep
theo la bubn ndn/ndn (21, 7%). SO lugng bach cau
trung binh la 14,8 + 5,0 G/L, va CRP trung vi la 85,9
mg/L. Phau thuat ndi soi cat rudt thira dudc thuc h|en
& 97,8% bénh nhan, véi thdi gian phau thuat trung
binh Ia 64,4 £ 28,4 phut Thdi gian ndm vién trung
binh 1a 6,8 £ 3,3 ngay. Ty Ié bién chu‘ng hau phau
thap (2, 2%), véi 1,7% bénh nhan bi &p xe & bung va
0,6% bi tac ru6t. 'Két luan: Phau thuat n0| soi cét
rudt thira 1a phu’dng phap didu tri hiéu qua va an toan
cho viém ruét thira cp, Vvéi ty Ié bién chufng thap va
thdi gian hdi phuc nhanh. Chan doan sém va can thlep
phau thuat kip thdi c6 vai trd quan trong trong viéc
giam thiéu bién cerng hau phau Cac nghién cdu
trong tuong lai nén tap trung vao viéc ti uu hoéa ky
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