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chiing t6i nhan thay nhu sau:

Bang 7: Than nhiét va néng dé PCT

trong dur dodn loai vi khudn phén 13p duoc

Gram | Gram P

am | ducng
Than nhiét <38°C vz
anpngio,sn Val 3 (25%) (9 (75%)
Than nhiét >38°C 22
hodc PCT >0,671 | (95,7%)
Than nhiét >38°C va 11

1 (4,3%)<0,001

PCT 20,671 100%) |

Nhom co6 than nhiét < 38°C va PCT < 0,671
ng/ml cho két quéa ti Ié vi khudn phan lap dugc la
gram duong cao gap 3 lan gram am; trong khi
nhdm con lai ¢é than nhiét > 38°C va/hoac PCT >
0,671 ng/ml phén Iap dugc vi khudn phan 16n la
gram am vdi ti |1é cao han gap 33 [an gram duong.

IV. KET LUAN

gSOFA la yéu t6 lam sang lién quan dén két
qua cdy mau. Nhdm cdé qSOFA > 2 cho két qua
cdy mau vdi ti 1€ duong tinh la 21,6% cao gan
gap d6i nhédm con lai. 2 yéu t6 lién quan dén loai
vi khuan phan 14p dudc la than nhiét va ndng do
PCT trong huyét tuong.
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GIA TRI CUA CAT LOP VI TINH TRONG CHAN POAN
VA PHAN PO CHAN THU'ONG TUY

Nguyén Thi Nguyét!, L& Thanh Diing?, Nguyén Duy Hung!?

TOM TAT

Muc tiéu: Danh gia vai trd cla cat I8p vi tinh
(CLVT) trong chan doan va phan dd chan thudng tuy.
Doi tugng va phucng phap: Nghlen cfu mo ta cat
ngang trén 70 bénh nhan >18 tudi c6 chan thuong
tuy dugc xac dinh bng CLVT, diéu tri tai Bénh vién
Hitu nghi Viét Plrc tir 01/2022 dén 07/2025. Thu thép
dir liéu lam sang, xét nghiém, hinh anh CLVT va so
sanh vdi két qua phau thuat khi co6. Két qua: Nam
gidi chiém 78,6%, tudi trung binh 37,7 £ 15,69. Tai
nan giao thong la nguyen nhan pho b|en nhat
(84 3%). Triéu cerng chd yéu la dau bung (100%);
tang amylase mau .gdp ¢ 88,1%. Tén thuong trén
CLVT gém: dich 6 bung (100%), dich quanh tuy
(97,1%), dung dap nhu mo (91,4%), duding rach nhu
mo (85, 7%), tu méu nhu md (20%), nghi ngd tdn
thudng 6ng tuy (52,9%). Trong 46 bénh nhan phiu
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thuét, co6 40 bénh nhan (87, 0%) dudc xac nhan chan
thucng tuy. Gia tri chan doan clia cac dau hiéu: dich
quanh tuy (d6 nhay 97,5%, dac hiéu 16,7%), dung
dap tuy (97,4%; 25%), tu mau trong tuy (85 7%;
100%), duGng V8 tuy (97,1%; 72,7%), dut rdi tuy
(52%; 95,2%), ngh| ngd ton terdng ong tuy (93,8%;
64,3%). CLVT xac dinh chinh xac vi tri ton thuong
(100% ¢ tat ca cac vi tri). So sanh phan do cho thay
CLVT thuGng danh gia thap mUc do ton thuong, nhat
la & phéan do I va III; cac phan d6 cao (IV, V) thudng
triing khdp véi phau thuét. Két luan: CLVT 13 phuong
tién hinh anh co6 gia tri cao trong phat hién sém, xac
dinh vi tri va phan dé chan thuong tuy, qua dé ho trg
1ap k€ hoach diéu tri va quyét dinh phau thuat.

Tur khéa: Chan thuong tuy, Cat I8p vi tinh, Phan
do6 chan thuong.

SUMMARY
THE VALUE OF COMPUTED TOMOGRAPHY
IN DIAGNOSING AND GRADING
PANCREATIC TRAUMA

Objective: To evaluate the role of computed
tomography (CT) in the diagnosis and grading of
pancreatic trauma. Materials and Methods: A cross-
sectional descriptive study was conducted on 70
patients aged >18 years with CT-confirmed pancreatic
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trauma, treated at Viet Duc University Hospital from
January 2022 to July 2025. Clinical, laboratory, and CT
imaging data were collected and compared with
surgical findings when available. Results: Males
accounted for 78.6% of cases, with a mean age of
37.7 £ 15.69 years. Road traffic accidents were the
most common cause (84.3%). The predominant
symptom was abdominal pain (100%), with elevated
serum amylase in 88.1% of cases. CT findings

included: ascites (100%), peripancreatic fluid
(97.1%), parenchymal contusion (91.4%),
parenchymal laceration (85.7%), intraparenchymal

hematoma (20%), and suspected pancreatic duct
injury (52.9%). Among 46 patients who underwent
surgery, 40 (87.0%) were confirmed to have
pancreatic injury. Diagnostic performance of CT signs
compared to surgery was as follows: peripancreatic
fluid (sensitivity 97.5%, specificity 16.7%), pancreatic
contusion (97.4%; 25%), intraparenchymal hematoma
(85.7%; 100%), pancreatic laceration (97.1%;
72.7%), transection (52%; 95.2%), suspected ductal
injury (93.8%; 64.3%). CT accurately identified the
injury location in 100% of cases (head, neck, body,
and tail of the pancreas). Grading comparison
revealed that CT tended to underestimate the severity,
particularly in grade I and III injuries; higher grades
(Iv, V) were generally consistent with surgical
findings. Conclusion: CT is a highly valuable imaging
modality for early detection, precise localization, and
grading of pancreatic trauma, particularly in
identifying pancreatic duct injuries, thereby supporting
treatment planning and surgical decision-making.

Keywords: Pancreatic trauma, Computed
tomography, Trauma grading.

I. DAT VAN PE

Chan thuong tuy la mét tén thuong bung
hi€m gap nhung néng né, thudng do luc tac déng
manh truc ti€p vao ving bung trén. Do vi tri tuy
nam sau sau phuc mac va sat vdi nhiéu cdu tric
quan trong, viéc chan doan tén thuong tuy gap
nhiéu kho khan!. Pac biét, cac triéu ching lam
sang thudng nghéo nan va khong dac hiéu.

Trong chan doan hinh anh, cat I6p vi tinh
(CLVT) Ia phuong tién phd bién nhat hién nay,
cho phép danh gia toan dién & bung, phat hién
ton thuong tuy cling nhu cac co quan lién quan.
So vGi siéu am, CLVT cd d6 phan giai khong gian
cao han, gilp phat hién sém cac dau hiéu truc
tié'p nhu derng rach rach, tu mau, dung dap tuy
va gién ti€p nhu dich quanh tuy, phu to chirc m&
canh tuy. Tuy nhién, viéc phat hién tén thuong
ong tuy chinh (MPD) qua CLVT van con han ché€,
V(i ty |é chi khodng 43% theo mét s6 nghién cru
truéc day?3.Tuy nhién nhitng nghién clu gan
day cho thdy CLVT vdi lat cat mong hon va vdi
su' tai tao da mét phang cd thé cai thién kha
nang quan sat 6ng tuy* .Dac biét, & cac chan
thuong dd cao, phat hién s6m va chinh xac ton
thuong MPD la yéu t6 quyét dinh trong chi dinh

can thiép, giam ty I€ bién chiing va tir vong.

Gan day, nhiéu nghién clru trong va ngoai
nudc da khang dinh gia tri cia CLVT trong chan
doan va phan do chan thudng tuy theo hé théng
AAST-OIS. Tuy nhién, mirc do tuong dong glLra
hinh anh CLVT va ket qua ph3u thuat van con
nhiéu tranh cdi. Vi vay ching t6i ti€én hanh
nghién c(tu “Gid tri clia cdt I3p vi tinh trong chan
doan va phan dd chan thuong tuy” nham muc
dich danh gia gia tri cia CLVT trong chan doan
va phan do chan thuong tuy, bao gom dd nhay,
d6 ddc hiéu, gia tri dy bao va d6 chinh xac cta
ting dau hleu ton thu’dng tren hinh anh hoc
.,(’ 5 ' 3 ' i ‘ ‘J'

Hinh 15. Phén dé tén thuong tuy theo

AAST-OIS

D6 I: Bung dap nhe khdng tén thucong &ng
tuy, hodc dudng rach ndng khdng tén thudng
ong tuy. Pd II: Pung dap ndng khdng ton
thuang 6ng tuy hodc dudng rach 18n khdng ton
thuong Ong tuy. D6 III: Ddt doan xa (bén trai
tinh mach mac treo trang trén) hodc tén thuong
nhu md kém tén thuong 8ng tuy. DO IV: Pt
doan gan (bén phai tinh mach mac treo trang
trén hodc ton thuong nhu md lién quan dén
bdng vater. 6 V: V& dau tuy nghiém trong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tugng nghién clru. Bénh nhan
(>18 tudi) dugc chup CLVT & bung ¢ tiém thudc
can quang dudc chan doan chin thuong tuy.
Ching t6i thu thap phén tich trén 70 bénh nhan
tUr thang 1/2022 dén thang 7/2025 dugc chup
CLVT va dugc diéu tri tai bénh vién Hiru Nghi Viét
blrc, trong do6 cd 46 bénh nhan dugc phau thuét.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién ciu
mo ta cat ngang.

2.2.2. Chon m3u nghién ciu: Mau nghlen
cliu dugc chon theo phudgng phap chon mau
thuan tién.

2.2.3. Cong cu va phuong phap thu
thap théng tin nghién cuu:

- Phuong tién nghién clru: May chup cat I16p
vi tinh 16 day hang GE Healthcare.

- S dung tu liéu c6 san: phim chup trén hé
thdng PACS va s dung bénh an dé& lam bénh an
nghién clu.

- Quan sat: Doc két qua chup CLVT bdi it nhat
hai bac si chan doan hinh anh co kinh nghiém.

2.2.4. Phan tich va xir' ly sé'liéu

- S6 liéu cia nghién ciru dugc x(r ly bang
phan mém SPSS 16.0 véi cac thuat toan mo ta
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tinh trung binh, d6 |éch chuén, tinh ti 1€, so sanh
tuong quan s dung Fisher’s exact test, chi-
square test. Két qua dugc coi la cé y nghia théng
ké véi gia tri p<0,05.

- Cac gia tri dugc tinh theo bang 2x2, tir do
tinh dudc d6 nhay, do dac hiéu, gia tri du bao
duang tinh, gia tri du bao am tinh va do chinh
xac clia CLVT so sanh véi ton thudng dugc md
ta trén bién ban phau thuét.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung

e Tudi trung binh: 37,74 £ 15,69 tudi; nhém
<25 tudi chiém 31.4%.

e GiGi tinh: Nam gigi chiém da s6 (78,6%).

e Nguyén nhan: Tai nan giao thong chiém ty
Ié cao nhat (84,3%).

3.2. Pac diém lam sang va xét nghiém

e Dau bung vung thugng vi va ha sudn trai:
gap & 74,2%.

e Chuéng bung (42,9%), phan (ng thanh
bung (71,4%) la nhitng d&u hiéu ndi bét.

o Amylase tang trong 88,1% trudng hap.

3.3. Pac diém ton thuong trén CLVT

3.3.1. Pic diém tén thuong trén CLVT:

Bang 1. Pic diém tén thuong trén CLVT

CLVT n %

Dich & bung 70 100

Dich quanh tuy 68 97,1

Pung dap 64 91,4

Tén Tu mé1u~ 14 20,0

thuong Du‘gng‘\(d 60 85,7

tuy _ Qu‘tﬂrdl 14 20,0

: Nghi ngd ton thuong 37 529
ong tuy !

Ton O gia phinh mach 1 14
thuong Thoat thudc 2 2,9
mach Huyét khoi 2 2,9

Nhan xét: 100% bénh nhan cd dich 6 bung.
Dich quanh tuy xuét hién & 97.1%. V& loai ton
thuong tuy, dung dap chiém ty Ié cao nhat
(91.4%), ti€p theo la dudng vG (85.7%). Tu mau
va dat rdi tuy cung chiém 20%. Nghi ngd ton
thuong 8ng tuy & 52.9% trudng hdp. Tén
thuong mach mau hiém gap (gia phinh mach
1.4%, thoat thuGc 2.9%, huyét khoi 2.9%).

3.3.2. Vi tri tén thuong tuy trén CLVT:

Bang 2. CLVT vi tri tén thuon

Vi tri ton thuong tuy trén CLVT | N | %
Pau tuy 19 [27,1
Eo tuy 12 1171
Than tuy 15 |121,4
Dudi tuy 24 | 34,3

Nhén xét: Pubi tuy la vi tri tdn thucng pho
bi€n nhat (34.3%), ti€p theo la dau tuy (27.1%),
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than tuy (21.4%), va eo tuy (17.1%).
3.3.3. Tén thuong phéi hop trén CLVT:
Bang 3. Tén thuong phéi hop trén CLVT

Ton thucng N %
Chan thuong gan 19 27,1
Chan thuang lach 25 35,7
Chan thuang than 21 30,0

Chan thuang tang rong 15 21,4

Nhan xét: Chan thuong tuy thutng di kem
v6i cac chén thuong tang khac trong & bung:
chan thuong lach (35.7%), chan thuong than
(30%), chan thuong gan (27.1%), chan thuong
tang rong (21.4%).

3.3.4. Phan db ton thuong AAST qua CLVT:

Bang 4. Phan dé tén thuong AAST qua

chup CLVT

Phan do n %

I 8 11,4

11 24 34,3

111 25 35,7

I\ 9 12,9

Vv 4 5,7

Tong 70 100

Nhdn xét: Do III chiém ty Ié cao nhat
(35.7%), tiép theo 1a dd II (34.3%). DO IV
(12.9%), d6 I (11.4%), va do V (5.7%).

3.4. Gia tri chan doan cua CLVT

Trong s6 46 bénh nhan dugc phau thuat, co
40 truGng hgp xac nhan chan thuong tuy va 6
trudng hop khong co chan thuong tuy.

3.4.1. Gia tri cua cac dau hiéu:

Bang 5. Gid tri cua cdc dau hiéu tén
thuong trén CLVT

D3u hiéu nﬁgy Bﬁigﬁc PPV | NPV
Dich quanh tuy [97.5%] 16.7% 88.6%| 50%
Pung dap tuy  [97.4%]| 25% | 86% [66.7%

Tu mau nhu mo tuy|85.7%| 100% [100%|94.1%

budng va tuy
DUt rdi tuy

97.1%|72.7% [91.9%|88.9%
52% |95.2% [92.9%|62.5%
Nghi ngg ton

thuiding 6ng tuy 93.8%| 64.3% [85.7%|81.8%

Nhan xét: Dich quanh tuy va dung dap tuy
c6 d6 nhay rat cao (>97%) nhung d6 ddc hiéu
thap, de gay dugng tinh gia, do do chi co gia tri
gdi y. Tu mau nhu mo tuy cé dé dac hiéu va PPV
dat 100%, 13 diu hiéu dic hiéu nhat dé khang
dinh chdn thuang tuy. Nghi ngd ton thuang 6ng
tuy c6 d6 nhay cao (93,8%) va d6 dac hiéu trung
binh (64,3%), déng vai tro quan trong trong ggi y
dat 6ng tuy nhung van can phdi hgp véi cac
phuong tién khac dé khang dinh.

3.4.2. Chan doén vi tri tén thuong: Db
chinh xac 100% & ca 4 vi tri (dau, eo, than, dudi tuy).
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3.4.3. Khac biét giia phan dé chan
thuong tuy trudc va sau mo:

Bang 6. Khac biét glu'a phan dé chan
thuong tuy trudc va sau mé

Phan do PT o
Phan d6 C : I |II |III|IV| V [Tong
I 1/4|1]/0]|0]| 6
111 0|3 (15{3 |0 21
\Y 0/1/0[8|0] 9
V 0/]0[0|0|4]| 4
Tong 1|1 8(16|11| 4 | 40

Nhdn xét: Trong 46 bénh nhan dudc mo,
c6 40 bénh nhan cé chén thudng tuy, 6 bénh
nhan khdng ghi nhan ton thuong tuy sau phau
thuat (trong dé c6 1 bénh nhan d6 I, 3 bénh
nhan do II, 2 bénh nhan do6 III). Cé 6 bénh nhan
dd I dugc md do nguyen nhan chan thuong tang
khac kém theo ma cd tdn thuong tuy sau phau
thuat, c6 1 ca gilf nguyén do I, 4 ca tang Ién do
IT, 1 ca téng 1én d6 IIL Trong 21 bénh nhan do6
III cd tén thuong tuy sau phau thuat, cd 15 ca
dugc chan doan ding, 3 ca giam xudng do II, 3
ca tang 1én d6 IV. Cac bénh nhan dé IV va V,
phan In trung khép véi phau thuat.

IV. BAN LUAN

4.1. So sanh vé do nhay va do dac hiéu
V@i cac nghién ciru quadc té. Trong nghién clru
cla ching toi, tu mau trong tuy co6 do dac hiéu
va gia tri du bdo duong tinh (PPV) dat 100%,
tugng tu nhan xét cla Gupta va cong su? khi cho
rang day la ddu hiéu cé dd dac hiéu cao du tan
suat gdp thap, khang dinh day 1a dau hiéu cé gia
tri nhat d& chan doan chdc chan chan thudng
tuy. Ngugc lai, dich quanh tuy c6 d6 nhay cao
nhung dé dac hiéu thap, phu hgp véi két qua
clia Godon va cdng sur © khi nhan dinh day la dau
hiéu gian ti€p, dé gap trong nhiéu loai chan
thuong bung khac. Cac dau hiéu truc ti€p nhu
dudng va tuy (97,1%), dung dap tuy (97,4%) va
nghi ngd ton thuong 6ng tuy (93,8%) déu cd dd
nhay rat cao, tudng tu bdo cdo cla Ananya
Panda va cong su’. Két qua nay cling tuang
dong véi két qua cia Hamidi va cong su® cho
thdy CLVT cé d6 nhay va dé dac hiéu cao trong
danh gia chan terdng tuy.

4.2. Kha néng dinh vi ton thudng. Kha
nang dinh vi ton thu’dng tuy trong nghién clru nay
dat 100% so vdi phau thuét, phu hgp véi bao cdo
clia Gupta va cong su? Diéu nay dac biét quan
trong trong quyét dinh diéu tri, nhét la khi ton
thuang lién quan dén 6ng tuy chinh (MPD)°.

4.3. Phan do ton thuong — su khac biét
giira CLVT va phau thuat. Két qua cho thay
CLVT c6 xu hudng danh gid thdp muic dd tdn

thuong & phan do thap (I va III). Trong nhém
phan do I trén CLVT, chi 1/6 trudng hgp gilr
nguyén phan dé sau mé, con lai tdng 1&n II hodc
III. Hién tugng nay cling dugc Debi va cong su'®
ghi nhan, vdi khoang 20%—-40% ton thuang nhu
mo bi che khuat trén CT dugc thuc hién trong
vong 12 giG sau chan thuong, nguyén nhan chd
yéu do han ché& phét hién sém t6n thusng MPD
hodc cac vét rach nhd khi phu né kém theo. O
cac phan dd cao (IV, V), CLVT va phau thuat
thuGng trung khdp.

4.4. Gia tri bd sung cua cac phuong tién
chan doan khac. Ddi véi tén thuong ndng nhu
dat rGi tuy, CLVT chi dat d6 nhay 52% trong
nghién cltu nay. Do d9, chiing t6i dong thuan vdi
khuyén nghi két hgp CLVT véi cong huéng tir
mat tuy (MRCP) hoac néi soi mat tuy ngugc
dong (ERCP) dé tdng kha ndng phét hién tén
thuong MPD, dac biét & cac ca nghi ngg®.

V. KET LUAN

Cat I3p vi tinh (CLVT) la phuong tién chan
doan hinh anh cé gia tri cao trong phat hién va
danh gid chan thuong tuy. Nghién clitu nay cho
thady CLVT dat d6 nhay rat cao déi vdi cac dau
hiéu truc ti€p nhu dudng v& tuy, dung dap tuy va
nghi ngd tdn thuong 6ng tuy, dong thai cé do déc
hiéu tuyét doi doi véi ddu hiéu tu mau trong tuy.
CLVT cling xac dinh chinh xac vi tri ton thudng
trong 100% trudng hdp dugc phau thuat xac
nhan, qua dd ho trg hiéu qua cho Iap ké hoach
diéu tri va quyét dinh can thlep ngoai khoa.

Tuy nhién, CLVT van c6 xu hu’dng danh gia
thdp mic do tén thucng ¢ mét sd trudng hap,
ddc biét la phan do thap (I va III) va cac ton
thuong 6ng tuy chinh, diéu nay phu hgp vdéi
nhan dinh cda nhiéu nghién cru qudc té. Do dog,
trong cac trudng hdp lam sang nghi ngé nhung
hinh anh CLVT chua khang dinh, nén ph6i hop
vGi cOng hudng tU mat tuy (MRCP) hoac ndi soi
mat tuy ngugc dong (ERCP) dé tdng dd chinh
xac chan doan.
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DPANH GIA TAI BIEN VA BIEN CH’NG CUA PHAU THUAT NOI SOI
PIEU TRI VIEM TUI MAT CAP DO SOI TAI BENH VIEN NGUYEN TRAI

Pham Quéc Cuong!, Nguyén Thi Kim Anh’, Nguyén Thi Linh Hug!

TOM TAT

Pat van de Viém tui mat cap Ia tinh trang
nhiém khuan cip & tdi mat ma hau het c6 nguyén do
soi tui mat (90- 95%)1 pay la mot cap clu ngoai khoa
thu‘dng gap, néu khong chan doén va diéu tri k|p thai
cé the gay ra nhu’ng bi€n chirng nhu viém tdi mat hoai
tar, viém mua, viém phuc mac, nhiém khuan huyet tor
vong. Phau thuat noi soi ngay cang dugc ap dung
rong rai diéu tri viém tai mat cap do soi va hién nay
day la phu‘dng phap diéu tri ngoai khoa Iya chon hang
dau. Bén canh nhu’ng lgi ich cla phau thuat ndi soi cit
tli mat, cling c6 nhifng tai bién va bién chig tir mirc
dd nghiém trong dén mic do6 it nghiém trong. Ching
toi thuc hién nghién cfu nay nhdm lam sang té han
vé nhiing tai bién va bién ching cia phau thuat ndi
soi cat thi mat diéu tri viém tdi mat cap do soi trong 5
nam (tu‘ 01.01.2016 dén 31.12. 2020) tai Bénh vién
Nguyen Tra| Muc tiéu: Xac dinh ti 1€ tai blen va blen
chirng clia phau thuat ndi soi cat tui mat, xac dinh mdi
lién quan glu’a mot sO yéu to lién quan vGi tai bién va
bién chufng nang cla phau thuat n0| soi cat thi mat
diéu tri viém tGi mat cdp do sdi. Phuwong phap
nghién ciru: Nghlen clfu mo ta cat ngang trén 249
bénh nhan nhap vién khoa Ngoai tong hdp, bénh vién
Nguyen Trai, dugc chan doan la viém tui mat cap do
soi dugc phau thuat noi 50| cat tui mat tor 01/01/2016
dén 31/12/2020. Két qua Két qua cho thay 100
trudng hgp (40,16%) cé cac tai bi€én va bién ching,
trong dd bién ching nang la 14 trerng hgp (5, 6%)
Cac blen chu’ng nhe gom thing tai méat, dd dich mét,
soi vao 0 bung la cb ty Ié cao phat 15 2%, theo sau
d6 1a chay méu (thanh bung & 10 trocar, tir giudng ti
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mat) chiém 11, 2%. Tai bién va blen cerng nang
gom chay mau can pha| chuyen mé& md& cAm mau va
ton thuang dl.rdng mat chi€ém Idn nhat véi 2 ,0%, sau
doé la ro mat véi 1,2%. Ket qua cung cho thay co m0|
lién quan gilta tai blen va bién cerng nang V6i cac yéu
td: gidi tinh, déc diém dau qudn bung tiing can, chan
doan trén siéu am va trén két qua chup cat I8p vi tinh,
tinh trang vung tli mat va cudng gan bi phu né- viém
dinh, tinh trang hoai tr thanh tdi mat. Két luan: Cac
tai blen va bién chu’ng nang xay ra nhleu hdn o} cac
d&c diém: nam gIO'I dau quan ting can va cd két qua
siéu am hoac cat 16p dlen toan la viém cap/man co
hién tugng vung tai mat va cudng gan bi phu ne V|em
dinh, hoai tr thanh tdi mat. Khi phau thuat can "ch y
trong bénh Iy V|em tdi_mat cap dugc phau thuat noi
soi cat tli mat can phau tich xac dinh giai phau hoc
tam giac gan mat dé tranh cic tai bién chu’ng nang

Tdr khoa: viém tli mat, phau thuat ndi soi cat tli
mat, viém tui mat do soi.

SUMMARY
ASSESSMENT OF COMPLICATIONS AND
RESULTS OF LAPAROSCOPIC SURGERY
FOR THE TREATMENT OF ACUTE
CHOLECYSTITIS CAUSED BY STONES

AT NGUYEN TRAI HOSPITAL

Introduction: Acute cholecystitis is an acute
infection of the gallbladder, most commonly caused by
gallstones (90-95%)1. It is a common surgical
emergency. If not diagnosed and treated promptly, it
can lead to complications such as necrotic
cholecystitis, suppuration, peritonitis, sepsis, and even
death. Laparoscopic surgery is increasingly used to
treat acute cholecystitis caused by gallstones and is
currently the first-choice surgical treatment. Although
laparoscopic cholecystectomy offers many benefits, it
also carries complications, ranging from severe to less
severe. This study aims to clarify the complications
and adverse events associated with laparoscopic



