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BIEN CHU’NG, THO'T GIAN NAM VIEN VA CAC YEU TO
LIEN QUAN SAU PHAU THUAT NOI SOI DIEU TRI
VIEM RUQT THUA CAP TAI BENH VIEN NGUYEN TRI PHUONG

Huynh Thanh Long!?3, Lwong Duy Truong?,

TOM TAT

Muc tleu Nghlen ctru nay nham danh g|a thoi
gian nam vién, ty lé b|en chu‘ng va cac yéu t6 lién
quan sau phau thuat noi soi diéu tri viém rudt thira
cap tai Bénh vién Nguyen Tri Phuong. Phuong phap:
Nghién clru h0| ctru dudc thuc hién tren 180 bénh
nhan derc chan doan viém ruét thura cap va d|eu tri
bang phau thudt ndi soi tai Bé&nh vién Nguyen Tri
Phu‘dng tor 01/01/2018 dén 31/12/2018. Cac dac diém
bénh nhan, chi s6 xét nghlem hinh anh CT-scan, ky
thuat phau thuét, thai gian tr nhap vién dén phau
thuat, thdi gian ndm vién va bién chlrng hau phau
dugc phan tich. Phan tlch hdi quy tuyén tinh dugc st
dung dé xac dinh cac yéu t6 lién quan dén thdi gian
nam vién, trong khi hoi quy logistic danh gia cac yeu
té anh erdng dén ty Ié bién chu‘ng Két qua: Tong
cong 180 bénh nhan dugc dua vao nghlen Cu’u vdl
tudi trung binh 44,5 + 17, 2 tudi. Thd| gian nam vién
trung binh la 6,8 + 3,3 ngay. Cac y&u t& c6 méi lién
quan vdi thdi gian n&m vién bao gom: CRP trung binh
(R = 0,332, p = 0,012), kich thudc rudt thira (R =
0,262, p = 0,03), thdi gian tr nhdp vién dén phau
thuat (R = 0,303, p < 0,001). Ty Ié bién ching sau
phau thuat la 2,2%, bao gbm 3 trudng hgp ap xe ton
lvu (1,7%) va 1 trudng hdgp tac rudt (0,6%).
Neutrophil trung binh Ia yéu t6 duy nhat c6 lién quan
dén bién chiing (p = 0,005). Két ludn: Phau thuat
ndi soi cat rudt thira la phucgng phap diéu tri hiéu qua
va an toan, vdi ty Ié bién chirng thap (2,2%) va thdi
gian hdi phuc tuong déi nhanh. CRP trung binh, kich
thudc ruC)t thlra va thdi gian tUr nhép vién dén phau
thuat cé anh hudng dén thgi gian nam vién, trong khi
ty lé bach cau trung tinh lién quan dén nguy ccd bién
chufng Viéc chan doan sdm va can thiép kip thdi cé
thé gilp t8i uu hda két qua diéu tri.

1Bénh vién Nguyén Tri Phuong

2Truong Pai hoc Nguyén Tét Thanh
3Truong Pai hoc Y khoa Pham Ngoc Thach
Chiu trach nhiém chinh: Huynh Thanh Long
Email: bs.huynhlong@gmail.com

Ngay nhan bai: 20.2.2025

Ngay phan bién khoa hoc: 24.3.2025

Ngay duyét bai: 24.4.2025

230

Pham Hong Nam?, Nguyén Khic Trién?

Tu' khoa: Phau thuat noi soi cit rudt thura; Viém
rudt thira cap; Thai gian nam vién; Bién ching hau
phau; CRP; Neutrophil.

SUMMARY
LENGTH OF HOSPITAL STAY, COMPLICATION
RATE AND ASSOCIATED FACTORS AFTER
LAPAROSCOPIC APPENDECTOMY AT

NGUYEN TRI PHUONG HOSPITAL

Objective: This study aims to evaluate hospital
stay, complication rate, and associated factors
following laparoscopic appendectomy for acute
appendicitis at Nguyen Tri Phuong Hospital.
Methods: A retrospective study was conducted on
180 patients diagnosed with acute appendicitis and
treated with laparoscopic appendectomy at Nguyen Tri
Phuong Hospital from January 1, 2018, to December
31, 2018. Patient characteristics, laboratory findings,
CT-scan imaging, surgical techniques, time from
admission to surgery, hospital stay, and postoperative
complications were analyzed. Linear regression was
used to identify factors influencing hospital stay, while
logistic regression assessed factors associated with
complications. Results: A total of 180 patients were
included, with a mean age of 44.5 + 17.2 years. The
mean hospital stay was 6.8 £+ 3.3 days. Factors
significantly correlated with hospital stay included:
Mean CRP (R = 0.332, p = 0.012), Appendix size (R =
0.262, p = 0.03), Time from admission to surgery (R
= 0.303, p < 0.001), The complication rate was 2.2%,
including 3 cases of intra-abdominal abscess (1.7%)
and 1 case of bowel obstruction (0.6%). Mean
Neutrophil percentage was the only factor significantly
associated with complications (p = 0.005).
Conclusion: Laparoscopic appendectomy is an
effective and safe treatment, with a low complication
rate (2.2%) and relatively rapid recovery. Mean CRP,
appendix size, and time from admission to surgery
were found to influence hospital stay, while Neutrophil
percentage was associated with postoperative
complications. Early diagnosis and timely intervention
play a crucial role in optimizing treatment outcomes.

Keywords: Laparoscopic appendectomy; Acute
appendicitis; Hospital stay; Postoperative
complications; CRP; Neutrophil.
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I. DAT VAN DE

Viém ru6t thira cdp la mot trong nhitng cap
cltu ngoai khoa phé bién nhat, véi ty 16 méac
bénh dao dong tur 5,7 dén 50 trudng hgp trén
100.000 dan moi ndm, ddc biét thudng gap o}
nhém tudi tir 10 dén 30 [1]. Phau thudt cat rudt
thira la phuong phap diéu tri tiéu chuan, trong
dé phdu thudt nodi soi (Iaparoscoplc
appendectomy - LA) ngay cang dugc ua chubng
do uvu diém it xdm 1&n, giam dau sau md, thdi
gian hdi phuc nhanh va ty I bién cerng thdp so
VGi phau thuat ma [2,3]. Tuy nhién, van ton tai
mot s6 yéu td anh hudng dén két qua sau phau
thuat, bao gom bién chirng hdu phau va thdi
gian nam vién.

Cac nghlen clu truGe day da ghi nhan nhiéu
yéu t& cd thé tdc dong dén két qua sau phau
thudt ndi soi cdt rudt thira, bao gom ddc diém
bénh nhan (tudi, gidi tinh, bénh ly nén), mdc dé
viém rudt thua, thoi gian tir khi khgi phat triéu
chiing dén IGc phdu thut, chi s& can lam sang
nhu bach cau (WBC), CRP va tinh trang viém
phic mac [4,5]. MOt nghién clfu tai Ba Lan vdi
4618 bénh nhan cho thay cac yéu td nhu bién
chirng trong phau thuat (OR = 4,09, 95% CI
1,32-12,65) c6 lién quan dang k€ dén két cuc
héu phéu [2]. MOt nghién cliru khac tai Trung
Quoc trén 636 bénh nhan cho thay thdi gian
nam vién chiu &nh hudng bdi d6 tudi (P < 0,01),
thai gian tr khi co triéu ching dén lic nhap vién
(P < 0,01), mirc do viém trén CT (P < 0,01) va
tinh trang viém phic mac (P < 0 01)[3]

Ngoai ra, ty |é chuyén ddi tUr phau thuat ndi
soi sang phau thudt md (converting
appendectomy - CA) cling la mot yéu té quan
trong. Mot nghién cu tai Nhat Ban da chi ra
rang cac yéu t6 lam ti&ng nguy co chuyén doi
bao gém CRP cao trudc mé, viém rudt thira bién
chirng va viém phuc mac lan rong [6]. MOt
nghién cltu khac cling nhdn manh rang ty & bién
chirng hau phau nhu ap xe ton luu (7%) va ro
tiéu hda (2%) cé thé xay ra ngay ca trong phau
thuat n6i soi [7].

Tai Viét Nam, mét nghién cru tai Bénh vién
Dai hoc Y Dudc Can Tha ghi nhan thdi gian ndm
vién trung binh la 4,14 + 1,58 ngay, VvGi ty lé
bién chu’ng sau md la 2,6% [8]. MOt s6 nghién
ctu cling nhan manh rang thdi gian tU ltc nhap
vién dén phau thuét cé thé anh erdng dén két
qua hau phau, dic biét trong cac trudng hgp
viém rudt thira cd bién chiing [5,6].

Tuy nhién, van chua c6 nhiéu nghién ciu tai
Viét Nam danh gia mot cach hé thdng vé cac yeu
t6 lién guan dén bién chung va thoi gian nam vién
sau phau thudt ndi soi cat rubt thira cdp. Do do,

nghién cru nay dugc thu’c hién nham xac dinh ty
& bién chifng, thdi gian ndm vién va céc yéu to lién
quan & bénh nhan sau phau thudt ndi soi cat rudt
thira viém tai Bénh vién Nguyén Tri Phuang.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Paoi tugng nghién ciru. Nghién clu
dugc thuc hién trén cac bénh nhan _dugc chan
doan viém rudt thura cap va dugc phau thuat tai
Bénh vién Nguyén Tri Phuong trong khoang thdi
gian tir 01/01/2018 dén 31/12/2018.

Tiéu chuan chon vao:

- Bénh nhén dugc chan doan viém rudt thira
cap dua trén triéu chirng lam sang, can lam sang
va chan doan hinh anh.

- Bénh nhan dugc phau thuat cat rudt thira
bang phucng phap noi soi.

Tiéu chuan loai ra:

- Bénh nhan c6 tién st phau thudt & bung
trudc dé

- H6 sd bénh an khong day du dir liéu can thiét.

2.2. Cac bién s6 nghién ciru

- Nhém bién s ddc diém bénh nhan (dan sé
hoc, 1dm sang, can 1dm sang): tudi, giGi tinh,
triéu chi’ng co ndng, triéu chirng thuc thé, chi s6
WBC, Neutrophil, CRP, kich thudc rudt thia
(theo két qua CT- -scanner)

- Nhém bién s6 két qua diéu tri: thdi gian tLr
lac nhap vién dén phau thuat (gid), ky thuat mo
(md hd/ndi soi)

- Bi€n s6 két cuc: thdi gian nam vién trung
binh (ngay); bién chiing (c6/khong).

2.3. Phuang phap thu thap va xtr ly sd liéu

Quan ly sé liéu: DT liéu dugc thu thap tur
h6 so bénh an, nhap va quan ly bang phan mém
Epidata

Phan tich mé ta:

- Bién dinh tinh dudc trinh bay dudi dang
tan so (n) va ty lé phan tram (%).

- Bién dinh lugng c6 phan phéi chudn dugc
trinh bay dudi dang trung binh + dd léch chun
(Mean £ SD), con nhitng bién c6é phan phai
khdng chudn dudc trinh bay bang trung vi va
khoang t&r phan vi (IQR).

Phan tich lién quan:

- So sanh thdi gian ndm vién gitfa hai nhém
(vi du: gidi tinh, ky thuat phau thudt) st dung
kiém dinh t khdng b&t cdp néu dif liéu cd phéan
phéi chuan.

- Hoi quy tuyén tinh don bién dudc st dung dé
phan tich méi lién quan gitra thdi gian ndm vién va
cac bién s8 dinh Iugng ¢ phan phéi chuan.

- D6i v8i bién s6 nhi phan (bién ching:
c4/khdng), hdi quy logistic dudc sir dung dé xac
dinh cac yéu to lién quan dén bién chirng hau
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phau. Ti s6 chénh OR (Odds Ratio) dugdc st
dung dé danh gid mdc dd anh hudng, vdi
ngudng y nghia thong ké p < 0,05.

2.4. Pao dirc nghién ciru. Nghién clu
dugc phé duyét bsi Hoi dong Dao dlc trong
Nghién cttu Y sinh hoc cta Bénh vién Nguyén Tri
Phuong. Moi thong tin ca nhan cta bénh nhan
déu dudc bao mat, chi st dung cho muc dich
nghién ctru.

lll. KET QUA NGHIEN CU'U

Trong thdi gian trr 01/01/2018 dén
31/12/2018, c6 téng cdng 180 trudng hop thda
tiéu chi lva chon dugc dua vao nghién cdu.

Bang 1. Thoi gian nam vién va cac yéu
to'lién quan

n Thai gian | . _~
Bién so ndm vién Triso p
Gigi tinh
Nam 6,5+ 0,3 | 0,298
Nir 7,1+04
Tudi (trung binh+dd Iéch _ s
chusn) R=0,140 | 0,065
Can lam sang
WBC trung binh (G/L) | R=-0,067 | 0,380%*#
Neutrophil trung binh (%) | R=-0,146 | 0,056**
CRP trung binh (mg/L)* | R=0,332 |0,012##
Kich thu'éc ruot thira
(trung binh £ d6 Iéch R=0,262 |0,030##
chuin- mm)
Thai gian tir nhap vién _ s
dén phau thuat (gig) | ~-0-303 |<0,001

# Kiém dinh t khéng bat cap

## HOi quy tuyén tinh

Thaoi gian nam vién c6 tuong quan thuan muc

db trung binh véi cac chi so: chi s6 CRP trung binh

vGi R=0,332, p=0,012; kich thudc rudt thira véi

R=0,262, p=0,03; thdi gian tur lic nhap vién dén
phau thuat véi R=0,303, p<0,001.

= | [CATEGOR |
Y NAME]

nCo

w Khong

Biéu dé 1. Ty Ié bién chirng sau phdu thudt
néi soi diéu tri viém rudt thira cap
Nghién cru ghi nhan 4 ca bién chirng, chiém
ty 1€ 2,2%, trong do cé 3 truGng hgp ap xe ton
luu va 1 ca tic rudt (Bi€u dd 1). C6 médi lién
quan giita ty Ié bién chirng va Neutrophil trung
binh (p=0,005). Khong ghi nhan méi lién quan
gilra bién chirng va cac yéu t6 khac (Bang 2).
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Bang 2. Ty Ié bién ching va cdc yéu té
lién quan

Bién chirng

Bién so Co Khong |p**
(n=4) |(n=176)
Gidi tinh 0,982
Nam 2 (50,0) [ 87 (97,7)
NG 2 (50,0) | 89 (97,8)
Tudi (trung binh+dd

léch chun) OR=0,99 (0,94-1,06)/0,981

Can lam sang

WBC trung binh (G/L)|OR=0,85 (0,66-1,09)[0,190

Ne”tmph('c',/(f;””g binhlhr=0,81 (0,70-0,94)[0,005

CRP trung binh

(mg/L)* OR=1,00 (0,98-1,03)0,949

Kich thuéc rudt
thura (trung binh +
do léch chuan - mm)

OR=1,00 (0,78-1,30)/0,974

Thoi glan tu lac

nhap vién dén |OR=1,02 (0,99-1,03)(0,070

phau thuat (gio)

**HOi quy Logistic

IV. BAN LUAN

Phau thudt ndi soi cat rudt thira dd dudc
chirng minh la phuong phap diéu tri hiéu qua
cho vi@m rudt thira cap, vdi nhiéu Ic_ii ich han so
vdl phau thuat mé (OA), bao gom glam dau sau
mo thdi gian hoi phuc nhanh hon va nguy cd
nhlem trung vét mé thap han [1,2]. Tuy nhién,
van ton tai mot s6 yéu td anh erdng dén két
qua hau phau nhu bién chu’ng sau md, thdi gian
nam vién va nguy cd chuyén d6i sang phau
thuat md, phu thudc vao nhiéu yeu t6 nhu dac
dlem bénh nhan, mdrc d6 viém, chi s6 viém trudc
ma& va thdi gian tir nhap vién dén phau thuat.

4.1. Bién chu’ng hau phiu va yéu t6 lién
quan. Nghién clru cta ching t6i tai Bénh vién
Nguyén Tri Phuaong ghi nhan ty I€ bién chu’ng
hau phau 1a 2,2%, trong dé cd 3 trudng hdp ap
xe ton luu va 1 trudng hop tac rudt. Dang chd vy,
c6 maGi lién quan gilra ty |1€ bién ching va ty 1é
bach cau trung tinh (P = 0,005), trong khi kh6ng
ghi nhan mai lién quan glu’a bién chitng vé&i CRP
hoac thdgi gian tir nhap vién dén phau thuat.

So sanh vdi nghién cfu qudc t€, nghién ciu
ctia Surabhi et al. [7] cling ghi nhén ty 1 ap xe
ton luu 7% va ro tiéu hda 2% sau LA G bénh
nhan viém rudt thira bi€én chirng. Nghién clru clia
Waledziak et al. [2] trén 4618 bénh nhan tai Ba
Lan ghi nhan ty 1& bién cerng nang la 42/o,
trong dé nhiém tring vé&t md va ap xe trong &
bung la phé bién nhét.
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Trong nudc, nghién ctu tai Bénh vién Dai
hoc Y Dugc Can Tha cling bao cado ty Ié nhiém
trung vét mé 13 2,6% [8], tucng ddng véi két
qua cua ching toi. Diéu nay cho thay LA cd hiéu
qua trong ki€ém soat bién chiing sau mé, dic biét
néu dugc thuc hién trong giai doan sém cla
viém rudt thira. ‘

4.2. Théi gian nam vién va yéu to lién
quan. Trong nghién cltu cua chung t6i, thai glan
nam vién trung binh la 6,5 + 0,3 ngay & nam va
7,1 £ 0,4 ngay & nit, nhung khong c6 su khac
biét da'ng ké giira hai gidi (P = 0,298). Cac yéu
t6 cd tuong quan thudn vdi thdi gian ndm vién
bao gobm CRP trung binh (R = 0,332, P = 0,012),
kich thudc rudt thira trén si€éu am (R = 0,262, P
= 0,03) va thdi gian t& nhap vién dén phau
thuat (R = 0,303, P < 0,001).

So V@i nghién cllu qudc t€, nghién clu cla
Zhang et al. [3] tai Trung Quoc trén 636 bénh
nhan cho thay thai glan nam vién trung binh la
38+1,5 ngay va cd lién quan dang ké dén mdrc
CRP trudc mo, thdi gian tir ldc khdi phat triéu
chitng dén khi phau thuat, va mic do viém phuc
mac trén CT. Waledziak et al. [2] tai Ba Lan ghi
nhan thdi gian ndm vién trung binh la 4,2 ngay,
trong khi nghién clru cta Hori et al. [5] cho thay
thai gian nam vién dai han trong cac trudng hop
viém rudt thira cd bién chiing.

Tai Viét Nam, nghlen cttu cta Tran Nhu' Y
[8] cho thdy thdi gian ndm vién trung binh Ia
4,14 £ 1,58 ngay, thap han so véi nghién clru
clia ching t6i. Piéu nay cd thé do su khac biét
trong quy trinh xur tri, chién lugc sir dung khéng
sinh hoac tiéu chi xuat vién glu’a cac bénh vién,

4.3. Nguy cd chuyén d6i sang phau
thuat mé. Mot yeu t6 quan trong khac anh
erdng dén két qua hau phau la ty 1 chuyen doi tur
phau thudt ndi soi sang phau thudt md bung
Nghién ctfu cta Abe et al. [6] da xac dinh cac yeu
t6 nguy cg cao nhat dan dén chuyén doi bao gom
CRP truc mé cao, viém phic mac lan rdng va
viém ruot thira bién ching. Biéu nay phu hgp véi
phat hién clia Bass et al. [4], khi ho ghi nhan rang
tuan thu cac erdng dan diéu tri cd thé gilp gidm
ty 1é chuyen ddi va cai thién két qua diéu tri.

4.4. Ung dung lam sang va khuyén
nghi. Dua trén két qua cla nghlen clu va doi
chiéu véi tai liéu qudc t&, cé mot s6 dlem can luu
y dé tdi uu hdéa két qua hau phau sau phau thuat
ndi soi cat rudt thira:

- T6i uu hoéa quy trinh chadn doadn va can
thiép sGm dé€ rit ngdn thdi gian tUr nhap vién
dén phau thuat, giam nguy cg bién chiing.

- Str dung chi s6 CRP va kich thudc rudt thira

trén siéu 4m dé€ tién lugng thdi gian ndm vién, tir
dé diéu chinh chién lugc diéu tri phu hgp.

- Xac dinh nhém bénh nhan cd nguy cg cao
can theo dbi st sau mé, dic biét la nhitng ngudi
¢é CRP cao va viém phuc mac lan rong.

- Tuan tha phac d6 diéu tri dua trén hu’dng
dan quéc té, két hdp v6i cac chién lugc kiém
soat nhiém tring va st dung khang sinh hgp ly
dé giam nguy cd bién ching.

4.5. Han ché cua nghién ciru.

- Thiét k& hdi cu, cé thé anh hudng dén
tinh chinh xac cda dir liéu.

- C¥ mau chua du I16n dé danh gid cac yéu
t6 nguy cd hiém gap.

- Can thém nghién cru da trung tdm véi s6
Iu‘dng bénh nhan I6n hon dé xac dinh rd hon cac
yéu t6 anh hudng dén két qua hau phau.

V. KET~LUI;\N
Phau thuat ndi soi cat rubt thira la phuong

phap diéu tri hiéu qua va an toan, vdi ty 1€ bién
chirng thap (2,2%) va thgi gian hoi phuc tugng
ddi nhanh. CRP trung binh, kich thuéc rudt thira
va thdi gian tUr nhap V|en den phau thuat cd anh
hudng dén thdi gian ndm vién, trong khi ty 1€
bach cau trung tinh lién quan dén nguy cg bién
ching. Viéc chan doan s6m va can thiép kip thai
cb thé giup toi uu hoa két qua diéu tri.
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