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KET QUA PIEU TRI PHAU THUAT THUNG TUI THUA
PAI TRANG TRAI TAI BENH VIEN CHO' RAY

TOM TAT

bat van dé: Thing tdi thia dai trang trai la
bénh Iy hiém gap, tuy nhién bénh thudng gay nhiem
trung rat nang ne vai ti 1é tr vong cao néu khong
dugc chén doan va diéu tri kip thoi [1]. Hién nay tuy
mUc do thung tdi thira dai trang, vi tri thiing c6 nhidu
phuong phap diéu tri khac nhau, nhung d6i véi thing
tdi thira c6 viém phic mac phau thuat la phuang phap
diéu tri chinh [1], [2]. POi tudng va phuong phap
nghién ciru: Nghién cru hoi ciu trén 460 trugng hdp
thang tdi thira dai trg}mg trai dugc diéu tri phau thuét
tai bénh vién Chg Ray tur 1/2020 — 1/2025. Két qua
nghlen clru: Ti & nam:nir trong ngh|en ctu la 2,1:1.
Do tudi trung binh trong nghién cdu la 56,3 + 6,2
tudi. Ti 1& bénh nhan cd bénh ddng mac la 51 7/o,
thdi gian tir khi khdi phét tdi khi nhap vién trung binh
la21+1,3 ngay, ti 16 bénh nhan c6 s6c¢ nhiém trung
khi nhap vién la 20%. Ti Ié bién chu‘ng sau mo la
11,3%, trong do ti 1€ tr vong sau mb 3%. Két luan:
Thung tdi thira dai trang la bién cerng nguy hién, dc
biét khi bénh nhan nhap vién tre Phau thuat dua dai
trang chira 16 thing Iam hau mén nhan tao (HMNT) la
phuong phap don glan dé thuc hién, cd thé thuc hién
trong thdi gian ngan, an toan, phu hc_ip véi nhiéu cd
sG y té. Tur khoa: Thing tli thira dai trang, sbc
nhiém trung.
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SUMMARY
SURGICAL TREATMENT OUTCOMES OF
LEFT-SIDED COLONIC DIVERTICULAR

PERFORATION AT CHO RAY HOSPITAL

Background: Left-sided colonic diverticular
perforation is a rare condition; however, it often
causes severe infection with a high mortality rate if
not diagnosed and treated promptly [1]. Currently,
depending on the degree and site of perforation,
various treatment methods can be applied, but in
cases with generalized peritonitis, surgery remains the
mainstay of treatment [1], [2]. Patients and
Methods: A retrospective study was conducted on
460 cases of left-sided colonic diverticular perforation
treated surgically at Chg Ray Hospital from January
2020 to January 2025. Results: The male-to-female
ratio was 2.1:1. The mean age was 56.3 + 6.2 years.
The proportion of patients with comorbidities was
51.7%. The mean interval from symptom onset to
hospital admission was 2.1 + 1.3 days. Septic shock
on admission occurred in 20% of cases. The
postoperative complication rate was 11.3%, with a
postoperative mortality rate of 3%. Conclusion:
Colonic  diverticular  perforation is a serious
complication, especially in patients presenting late.
Surgical creation of a colostomy at the site of
perforation is a simple, feasible, time-efficient, safe
method suitable for many healthcare settings.
Keywords: Colonic diverticular perforation, septic shock.

I. DAT VAN DE

Thing tii thra dai trang la mét bién ching
ndng né cla bénh tui thira dai trang. Mac du ty
Ié mac bénh tdi thira & Viét Nam chua cao nhu
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cac quoc gia phudng Tay, nhung trong nhirng
nam gan day cé xu hudng gia tang cung vdi su
thay déi I6i sdng va ch& do 8n udng. Khi tdi thira
bi viém va tién trién dén thang, ngusi bénh
thuGng nhap vién trong tinh trang viém phuc
mac toan thé&, nhiém trung — nhiém doc n3ng,
lam tang nguy cd bién ching va t&r vong [1].

Phau thuat la phuang phap diéu tri chu yéu
doi véi cac trudng hdp thang tii thira dai trang
c6 viém phidc mac. Tuy nhién, lua chon phudng
phap phau thuat nao con nhiéu tranh luan, tuy
thudc vao tinh trang bénh nhan, mdc dé viém
phlc mac, vi tri 10 thang va diéu kién cg sé y t€.
Cac phudng phap thu’dng dugc ap dung bao
gom: khau 16 thung, cit doan dai trang cd hoéc
khong ndi lai ngay, khau tdi thira thding kém lam
HMNT trén dong, hoac dua doan dai tréng thung
ra lam HMNT [1], [3], [4]. Trong d6, phau thuat
dua dai trang thung lam HMNT van dudc coi 13
lva chon an toan, dan gian, dé thuc hién va phu
hgp trong nhiéu tinh hu6ng cap ciu, ddc biét &
nhitng bénh nhan ndng hodc nhap vién tre [5].

Chinh vi vay, viéc nghién clru dic diém lam
sang, két qua diéu tri va danh gia hiéu qua cua
cac phuong phadp phau thuat trong thung tui
thira dai trang c6 y nghia quan trong, gilp cac
bac si Idam sang lua chon chién lugc diéu tri toi
uu, gép phan gidm ty Ié bién chiing va tir vong
cho ngugi bénh.
Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Ching t6i ti€n hanh nghién clru hoi clru trén
460 trudng_hdp thing tui thira dai trang dugc
diéu tri phau thudt tai bénh vién Chg Ray tir
1/2020 - 1/2025._

Cach chon mau: Chon mau toan bo.

Tiéu chuén lua chon nguoi bénh:

— NguSi bénh dugc chan doan: Thang tui
thira dai trang

— C6 day du ho sa

- Giai phau bénh sau mé la thang ti thira.

Tiéu chuén loai tra:

— Khong day dua ho so.

Phuang phap nghién clu: HOGi ctu, mo ta
loat ca. _ B

CG mau nghién cu: C8 mau thuan tién.

Phucng phap thu thap s6 liéu: Tat cad BN du
tiéu chuén nghlen cltiu dugc thu thap thong tin
theo mot mau bénh an thong nhat gébm cac chi
s6 vé lam sang, can lam sang, cach thic phau
thuat, cac tai bién va bién chiing phau thuat, két
qua sau phau thuat.

Xur'ly s6'liéu: S6 liéu dugc x(r ly bang pham
mém SPSS 20.0.
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Il. KET QUA NGHIEN cU'U

TU thang 1/2020 dén thang 1/2025 c6 460
BN thdng tui thira dai trang dugc phau thuat
dua vao trong nghién ciu

3.1. Pac diém lam sang. Pic diém lam
sang cla bénh nhan dugc trinh bay trong bang
1, da s8 bénh nhan 16n tudi, nam nhiéu gép 2
lan nt, phan 6n BN c6 bénh déng mac. thai gian
nhap vién tre va s6 trudng hgp bénh nhan co6
s6c nhiém trung khi nhap vién cao.

Badng 1: Pic diém bénh nhin

Pic diém N [ Tilé (%)
Tubi 56,3 * 6,2 tudi
Gidi
Nam 312 67,8
NG 148 32,2
Bénh dong mac 238 51,7
Tang huyét ap 112 24,3
Dai thao dutng 85 18,5
Cushing 67 14,6
Bénh mach vanh 23 5
Khac 46 10
ASA I 65 15,5
ASA 11 170 40,5
ASA III 225 53,6
Thdi gian khdi phat 2,1 £ 1,3 ngay
Séc trudc md 92 | 20
Vi tri thiing
Pai trang ngang 18 3,9
Dai trang xubng 99 21,5
Dai trang sigma 327 71,1
Truc trang 16 3,5

3.2. Phucong phap phau thuat. Phuong
phap phdu thuat dugc lua chon du’dc trinh bay
trong bang 2. Pa s6 bénh nhan dugc dua dai
trang thung lam HMNT. Thd&i gian phau thuat
trung binh la 98 phut, lugng mau mat trung binh
la 56 ml. 5

Bang 2: Phuong phap phau thuat

Phudng phap phau thuat N |Tilé
Dua dai trang thung lam HMNT | 288 | 62,6
PT Hartmann 101 | 21,9

Khau 10 thang, lam HMNT trén dong| 71 | 15,5
Thdi gian phau thuat 98423 phut

Lugng mau mat 56£23 ml

3.3. Két qua phau thuat. Két qua phau
thuat dugc trinh bay trong béng 3. Thdi gian
nam vién trung binh la 42 ngay. SO tru’dng hgp
c6 bién chu’ng sau md cao, cht y&u 1 nhiém
trung vét mé, viém phdi, s6 trudng hgp tir vong
sau md con cao: 14 trudng hap.
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Bang 3: Két qua phu thust

N | Tilé

Thdi gian nam vién 4,2 + 1,8 ngay

Bién chirng sau md 52 11,3
Nhiém trung vét mé 37 8
Viém phoi 23 5
Bung thanh bung 5 1,1
Thung rudt non 1 0,2
Hoai tr HMNT 3 0,7
Ap xe ton luu 6 1,3
T vong 14 3

IV. BAN LUAN

Nghién clu cua ching toi ghi nhan 460
trudng hop thung tdi thira dai trang trai dugc
diéu tri phau thuat tai Bénh vién Chg Ray bac
diém ndi bat 1a bénh nhan phan I6n 16n tudi (tudi
trung binh 56,3), nam gigi chiém uu thé (ti 1€
nam:nir = 2,1:1), hon mot nifa c6 bénh déng
ma&c va ti 18 sbc nhiém tring khi nhdp vién kha
cao (20%). Diéu nay phan anh tinh trang bénh
nhan Viét Nam terdng nhap V|en tre, terng ty
vGi nhiéu nghién clru quéc t€ rang yéu t6 tri
hodn chan doan lam tdng mdrc dd n&ng va nguy
co bién ching.

Phucng phap phiu thudt chi yéu trong
nghién clru cua ching t6i la dua doan dai trang
thung ra lam HMNT (62,6%), tiép theo la
Hartmann (21,9%) va khau 16 thung kem HMNT
trén dong (15, 5%) Ti |é t&r vong sau md chi 3%,
thap hon so véi ti 1€ 7-9% dugc bao cao trong
cac nghién clru chau Au ddi vdi nhimg trerng
hgp bénh nhdn ¢ viém phlc mac toan thé.
Nguyén nhan cd thé do sy Iuva chon phu’dng
phdp phau thuat “an toan” nhu HMNT & nhém
bénh nhan nang, glup glam thai gian phau thuat,
nguy cc xi ro miéng ndi ti do giup giam ti Ié tr
vong sém. Trai lai, cac nghién cltu tai chau Au,
nhu DIVERTI trial, lai chd trong so sanh
Hartmann vdi cét dai tréng nGi ngay va cho thay
cat dai trang ndi ngay c6 ti 1é tir vong tuong tu
phau thuat Hartmann (4% so vdi 7,7%), nhung
uu diém I6n la kha ndng hdi phuc luu théng tiéu
hoa cao han (96% so vGi 6 65%) [4]. MOt phan
tich gop khac ctia Cirocchi va cong sy’ (2018) cho
thdy cdt ndi dai trang thi dau va phau thuat
Hartmann khong khac biét vé ti 1€ tir vong hay
bién chirng, nhung cat ndi dai trang thi dau lam
gidm nguy co ap-xe 0 bung va xu huéng giam ti
€ hdu mén nhan tao vinh vién [2]. Tuy nhién,
cac RCT qudc té€ thudng loai trir bénh nhan qua
nang (s6c nhiém trung, suy da cd quan), trong

khi_nghién clru cia chung t6i c6 téi 20% sbc
nhiém trung khi nhap vién. Do vay, lua chon
HMNT trong boi canh Viét Nam la hgp ly va an
toan, du phai chap nhan han ché la bénh nhan
can mé lai d& phuc hdi luu théng tiéu héa.

Ti Ié t&r vong trong nghién cru cua chdng toi
tuong doéi thap (3%) so vdi cac bao cao quoc té
(khodng 7-10%) c6 thé phan anh hai yéu t6: (1)
kinh nghiém xu tri c8p ctu va kiém soét nhiém
trung tai trung tam tuyén cudi, va (2) xu huéng
chon lya HMNT & bénh nhén nang thay vi c6
gadng ndi ngay, qua ddé tranh bién ching ro
miéng ndi thuGng thé’y G cac nghién cttu perdng
Tay. Tuy nhién, vé lau dai, viéc ap dung cat ndi
dai trang & thi dau ¢ nhém bénh nhan on dinh —
nhu xu huéng & chdu Au — can dudc can nhéc,
nghlen cliu thém nham glam ganh nang héau
mon nhan tao vinh vién va cai thién chat lugng
song cho ngudi bénh.

V. KET LUAN
Két qua nghién clru cla ching t6i cho thay

phau thudt dua dai trang chifa tli thira thing

HMNT la phugng phap an toan, nhanh chong,

phu hdp véi nhiéu trung tam tai Viét Nam, dac

biét trong trudng hgp bénh nhan nang, nhap
vién tre.
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