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PANH GIA KET QUA PHAU THUAT CAT LOC, LAM SACH, GIU’ LAI
KHOP GOI NHAN TAO (DAIR) TRONG PIEU TRI NHIEM TRUNG SOM
SAU THAY KHOP GOI TAI BENH VIEN HO’U NGHI VIET PU'C

TOM TAT
Muc tiéu: Nhan xét chi dinh va danh gla két qua
phau thuat cit loc, lam sach, giif lai khdp g6i nhan tao
(Debridement, Antlblotlcs and Implant Retention -
DAIR) dleu tri nhiém trung sau mo thay khdp goi tai
Bénh vién Hifu nghi Viét Dch Doi tugng va phu’dng
phap nghién ciru: Bao gom 7 bénh nhan dugc phau
thuat DAIR diéu tri nhiém trung sau md thay khdp gdi
tai Bénh vién Hu’u nghi Vlet bdc tir nam 2022 -2025.
Nghlen Cu’u mo ta. Két qua: Nghlen Cu’u gom 7 bénh
nhan nhiém tring sém sau thay khép g6i: 4 ni¥ (57%)
va 3 nam (43%), tudi trung binh 66 (54-80). Tac
nhan vi sinh: 2 ca am tinh (28,6%), 2 ca
Staphylococcus aureus nhay Methicillin  (MSSA,
28,6%), 1 ca S. aureus khang Methicillin (MRSA,
14,3%), 1 ca Klebsiella pneumonlae nhay cam rong
(14, 3%) va 1 ca khong xac dinh (14,3%). Khang sinh
sau mo: da so ph0| hgp 2-3 loai, thdi gian st dung 3
thang dén 1 nam. Két qua didu tri: 6/7 ca (85,7%)
kiém soat dudc nhlem tring sau mo, 1 ca (14,3%)
that bai dugc phau thuat thay lai khdp hai thi, bién do
van dong trung binh dat 91°, phan I6n diNIai binh
thudng. Két luan: Nghién cltu cho thdy phau thuat
DAIR két hgp lieu phap khang sinh kéo dai la hudng
diéu tri hiéu qua, an toan va bao ton dugc implant cho
cac trudng hgp nhieém trung s6m sau thay khdp goi.
Tur khoa: Thay khdp goi toan phan; nhiem trung
quanh khdp nhén tao; cét loc, liéu phap khang sinh,
gitf lai khdp nhan tao; nhiem trung sém.
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Obijective: To review the indications and
evaluate the outcomes of debridement, antibiotics,
and implant retention (DAIR) surgery for the
treatment of periprosthetic joint infection (PJI) after
total knee arthroplasty (TKA) at Viet Duc University
Hospital. Subjects and Methods: The study included
seven patients who underwent DAIR for postoperative
knee infection at Viet Duc University Hospital from
2022 to 2025. This was a descriptive study. Results:
The study involved seven patients with early
postoperative infections after TKA: four females
(57%) and three males (43%), with a mean age of 66
vears (range 54-80). Microbiological findings: two
culture-neqative cases (28.6%), two cases of
methicillin-sensitive Staphylococcus aureus (MSSA,
28.6%), one case of methicillin-resistant S. aureus
(MRSA, 14.3%), one case of Klebsiella pneumoniae
sensitive to multiple antibiotics (14.3%), and one
unidentified case (14.3%). Postoperative antibiotic
regimens commonly combined two to three agents,
with treatment duration ranging from three months to
one vear. Outcomes: infection was successfully
controlled in six of seven patients (85.7%), while one
patient (14.3%) required two-stage revision due to
treatment failure. The mean range of motion was 91°,
and most patients regained normal ambulation.
Conclusion: DAIR combined with prolonged antibiotic
therapy proved to be an effective, safe, and implant-
preserving approach for managing early infections
following total knee arthroplasty.

Keywords: Total knee arthroplasty;
periprosthetic joint infection; debridement; antibiotic
therapy; implant retention; early infection.

I. DAT VAN DE

Phau Phau thuat thay khdp goi toan phan la
phugng phap diéu tri hiéu qua cho thoadi hoa
khdép g6i nang, giup phuc ho6i van dong va giam
dau ro rét. Tuy nhién, nhiém tring quanh khép
nhan tao van la bién ching nghiém trong, lam
tang ty & tai phau thuat, chi phi va thai glan
nam vién. Ty 1& nhiém trung sau thay khdp goi
dao dong 0,5-2% trong phau thuat nguyén phat
va 10-15% & ca thay lai, c6 xu hudng gia tang
tai Viét Nam do tinh trang da khang va bénh nén
phuc tap (1-2).

Nhiém tring sau mé thay khdp dugc phan
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loai theo thdi gian: sém (<3 thang), trung gian
(3-24 thang) va mudn (>24 thang), trong do
nhlem sdm chu yéu do vi khudn ngoai sinh trong
mé (3). Cac phuong phap diéu tri gobm phau
thuat DAIR, thay lai mot thi, thay lai hai thi,
déng cliing khdp va cat cut (4 6). Phau thuat
DAIR dugc khuyen ngh| cho tru’dng hgp nhiém
sém, khép VLrng va mé mém con tot (7).

Hiéu qua phau thuét DAIR phu thudc vao lua
chon ding chi dinh, véi ty 1& kiém soat nhiém
dao dong 12-80% (8) Cac yéu t6 anh hudng
gom tinh trang toan than, d6 virng cta khdp va
ddc diém vi khudn (9). Vi khudn thudng gép la
Staphylococcus aureus va tu cau am tinh
coagulase, cd kha ndng tao mang sinh hoc gay
nhiém trung man tinh (10).

TU thuc tién do6, nghién cltu nay dugc thuc
hién nham danh gla hiéu qua phau thuat DAIR
trong diéu tri nhiém trung sém sau thay khdp
g0i tai Bénh vién Hiu nghi Viét Duc.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

P6i tu'gng nghién ciru: 7 bénh nhan dugc
phau thuat DAIR diéu tri nhiém trung sau md
thay khdp g6i tai Bénh vién Hitu nghi Viét blc,
giai doan 2022-2025.

Phuong phap nghién ctru: Nghién clru mo
ta, bao cdo loat ca lam sang.

Quy trinh phau thuat: gobm ma bao khdp,
cat loc mo viém va bao hoat dich, rira khdp, gu.r
lai |mplant Cat loc triét dé md nhlem g|up giam
ganh nang vi khuan, ho trg hé mién dich va tang
hiéu qua khang smh (1). Ngoai ra, cd thé két
hgp dung dich sat khudn pha lodng nhu
povidone iodine, chlorhexidine hodac hydrogen
peroxide dé pha hiy mang sinh hoc.

Theo Nhém Ddéng thuan Quoc té, quy trinh
DAIR bao gom: Iay >5 mau md dé nudi cay (2);
md theo dudng cij, Ioal bd mo hoai tr va bao
hoat dich (3); thdo cac bd phan di dong dé tiép
can toan khdp 4); rifa bang dung dich Idn, thay
dung cu vd khuan trudc khi khau (5); va dat dan
luu dén khi dich tiét giam (6).

Piéu tri khang sinh: Cin ¢4 phd diét
khudn manh, tdc dung vdi vi khudn tao mang
sinh hoc; lua chon thudc dua trén khang sinh do
va tu van kiém soat nhiém khuan (7). Phdi hdp
rifampicin — quinolon da ché'ng minh hiéu qua
cao trong diéu tri PJI (8), thudng ap dung phac
d6 khang sinh tinh mach 4-6 tuan, sau doé
r|famp|n du’dng udng 6 thang (9). Nghién ciru
cla Byren va cs. gh| nhan ty 1& kiém soat nhiém
dat 82% sau 2,3 nam theo doi (10).

Theo d6i va danh gia sau phau thuat:
HG6 s bénh nhan dugc thu thap va danh gia cac

bién s&: tudi, giGi tinh, xét nghlem viém, két qua
vi sinh, khang sinh diéu tri, diém dau VAS, diém
chirc ndng KS, KFS, KSS trudc va sau phau thuét.

Phuong phap xtr ly so liéu: S6 liéu dugc
thu thap hoi citu qua hG sd bénh an va xtr ly
bdng phan mém SPSS 22.0.

Il KET QUA NGHIEN cUU

Trudng hop 1: Bénh nhén nii, 60 tudi

Tién si: Bénh nhan cd tién s két hdp
xuong dinh ndi tly cdng chan trai ngay
29/01/2023. Phu thuat thay khép goi trai ngay
02/07/2024.

Bénh si: Sau m& 7 tudn, bénh nhan xuat
hién sung né, dau, han ché van dong khdp. Goi
trai co 1 10 ro kich thudc 1x1 cm, chay dich duc.

Lam sang: GGi trai: sung né, dau. Bién do
van dong (ROM): 110/0/0. C6 10 ro kich thudc 1
x 1cm. Diém VAS: 8 diém.

Hinh 1: Hinh anh Xquag khdp gbi nhan
tao trudc mé
Xét nghiém trudc mé:

S6 lugng |Ti Ié bach cdu da| Mau | Fibri-
bach cau | nhan trung tinh |lang 1h|nogen
9.77 76.8 44 5.79
Chan doan: Nhiém tring sGm sau md thay
khdp goi trai
Phau thuat: Cat loc, lam sach, gilt lai khdp
g6i nhan tao.

Két qua nubi cdy vi sinh 72h: am tinh

Khang sinh diu tri sau md: phéi hop 3 khang
sinh vancomycin, fullfram Injection, levofloxacin.

Két qua sau mé 18 thang: VAS = 4. V&t mé
khd; ROM: 60/0/0. Khéng ghi nhan bién ching
nang, tuy nhién phai diéu tri nhiéu dgt khang
sinh dudng udng trong 1 nam, du liéu, khong co
tac dung phu thubc. Bénh nhan di lai bang nang.

Trudng hop 2: Bénh nhan nam, 80 tudi

Tién su: Thay khdp gbi phai toan phan

Bénh su: Bénh nhan sau md 6 tuan, khdp
goi phai xuat hién dau téng dan, sung né, cd Io
ro chay dich mq, vao vién

Ldm sang: Goi pha| sung né, dau. ROM:
100/0/0 C6 02 16 rd vung khoeo va mat trudc
khdp g6i, chay dich mu. Biém VAS: 8 diém.

Siéu 4m khdp gdi phai sau mé thay khdp:
Dich khdp khong dong nhat, day 6 mm; mang
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hoat dich day khéng déu, c6 vai bong khi nho.

Tham nhiém phan mém quanh khép, cé dai dich

vung khoeo day ~12 mm, thdng véi 6 khép.
Xét nghiém mau trudc mé:

~ Tilébachcau| Mau | .., ..
SO ludgng LA b Fibri-
CRP ~= |da nhan trung| lan
bach cau tinh 9 1hg nogen
129 8.54 83.6 >140 | 6.79
Chan doan: Nhiém trung s6m sau md thay
khdp gdi phai
Phau thuat: C3t loc, lam sach, gilt lai khdp
g6i nhan tao.

Két qua vi sinh: Klebsiella pneumoniae nhay
cam nhiéu khang sinh.

Giai phau bénh: Tén thuong viém ap xe Vi
s’ xam nhap day dac bach cau da nhan trung
tinh thodi hda mi kém viém hat t&€ bao khéng 6
di vat.

Khang sinh diéu tri sau md: phéi hogp 3
khang sinh vancomycin, bacsultam, levofloxacin.

Két qua sau md 18 thang: Bé&nh nhan con
dau nhe vung g6i trdi, diém dau VAS = 4. Vét
mé& khd; ROM: 90/0/0. Khdng ghi nhan bién
chirng nang.

Trudng hgp 3: Bénh nhan nit, 54 tudi

Tién sur: Phau thuat thay khdp goi trai toan
phan 1/10/2021.

Bénh si: B&nh nhan sau mé thay khdp goi
trai 6 tuan, bénh nhan tai phat dau, sung né va
rd dich qua vét mé — nhéap vién.

Lam sang: GOi trai: Sung né, dau. ROM:
100/0/0. C6 01 10 ro kich thudc 1x2 cm, chay
dich duc.

Hinh 2: Xquang khdp géi nhan tao trai
Xét nghiém mau trudc mé:

A~ Ti Ié bach cau | Mau
ggclg ggg da nhan trung | lang | Fibrinogen
i tinh ih
9.18 64.8 >140 5.62

Chan doan: Nhiém trung s6m sau md thay
khép gdi nhan tao

Phau thuat: cdt loc, lam sach, gilt lai khdp
nhan tao

Két qua vi sinh 14/11/2022: Tu cau vang
khang Methicillin (MRSA — Methicillin-Resistant
Staphylococcus aureus)
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Gidi phiu bénh: T6 chirc xuang x8p thodi hda

Khéng sinh diéu tri sau md: phdi hop 3
khang sinh vancomycin, bacsultam, levofloxacin.

Tuy nhién sau ddy bénh nhan nhiém tring
tdi phat, dugc phau thuat cdt loc, thdo khdp
nhan tao, dét spacer khang sinh 29/11/2022 va
dugc phau thuat thay lai khdp gbi dang ban [é
27/09/2023.

Thdi gian sr dung khang sinh: 1 nam

Hinh 3: A. Hinh anh Spacer khdp goi trai; B.
Hinh anh khdp goi ban Ié trai

Hién két qua sau mé: V&t mé khd, ROM:
90/0/0, dau nhe vét m&

Trudng hgp 4:

Bénh nhan nam, 68T

Tién str: Phau thuat thay khdp g6i trai thang
5/2022. Phau thuat thay khdp g6i phai
07/09/2022. Gout nhiéu ndm diéu tri thuéc uéng

Bénh sir: Sau m& 7 tuan khdp gbi sung dau,
chay dich duc

Lam sang: GOi phai: Pau sung né g6i; ROM
100/0/0; 01 16 ro kich thudc 1x2 cm,

Hinh 4: Hinh anh khop géi nhan tao hai bén
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Xét nghiém sinh hoa trudc mo:

S6 lugng [Ti I1€ bach cau da| Mau | Fibri-
bach cau| nhan trung tinh | lang 1h | nogen
16.32 85.6 >140 7.0

Chan doan: Nhiém triing sém sau mé thay
khdp gdi phai/ Thay khdp gai trai - Gout

Phau thudt: ct loc, 1am sach, gitr lai khdp
g6i nhan tao

Két qua vi sinh: Tu cau vang nhay Methicillin
(MSSA - Methicillin-Susceptible Staphylococcus
aureus)

Khang sinh diéu tri sau md: phéi hdp 3
khang sinh vancomycin, bacsultam, levofloxacin.

Thdi gian s dung khang sinh: 3 thang.
Pung, du liéu.

Két qua sau mé 3 ndm: vét mS khé. ROM:
90/0/0. i lai binh thuting khdng can dung cu ho trg.

Trudeng hgp 5: Bénh nhan nit, 68T

Tién sir: Thay khdp gbi phai toan phan thang
4/2022, thay khd&p g6i trdi toan phan thang
8/2022.

Bénh si: Sau mé 8 tudn bénh nhéan xuét
hién 10 rd0 mat trudc goi trai kich thudc 2xicm,
chay dich duc

Lam sang: GGi trai: Bau sung né g6i.ROM:
01 16 rd kich thu’dc 2x1cm chay dich duc

Hinh 5: Hinh anh khdp géi nhéan tao trai
trudcmé
Xét nghiém mau trudc mé:

Bénh sir: Sau mé 3 tuan, vét mo khdp géi
trai toac, nhiéu to chirc gia mac, 160 khdp, 1 phan
co hoai'tl’r. _

Hinh 7: Hinh anh khdp géi toan phan bén
phai trudc mé

S6 lugng | Ti I€ bach cau da| Mau | Fibri-
bach cau | nhan trung tinh |lang 1h| nogen
14.8 71.1 >140 | 6.74

Chan doan: Nhiém tring sém sau md thay
khdp goi trai

Phau thuat: Ct loc, lam sach, gilt lai khdp
nhan tao

Két qua khang sinh d6: am tinh

Khdng sinh diéu tri sau md: phdi hogp 3
khang sinh fullgram voxin, medphatobra

Két qua sau mS 3 ndm: vét mé khd. ROM:
100/0/0. Bi lai binh thudng khong can dung cu
hd trg.

Tru‘dng hgp 6: Bénh nhan nam, 61 tudi

Tién su: Két hgp xugng chay trai bang dinh
ndi tay 05/05/2025, phau thudt thay khdp gdi
trai toan phan 22/05/2025.

Xét nghiém mau trudc mé:
SO lugng|Ti Ié bach cau da|Mau lang| Fibri-
bach cau| nhan trung tinh ih nogen
8.08 64.3 29 6.26
Chan doan: Nhiém tring s6m sau md thay
khdp gdi trai

Phau thuat: cat loc, Iam sach, gilr lai khdp
gdi nhan tao, dong vét mé

Két qua vi sinh: Tu cau vang nhay Methicillin
(MSSA - Methicillin-Susceptible Staphylococcus
aureus).

Khang sinh diéu tri sau md: phdi hop 3
khang sinh voxin, tenamid, levofloxacin

Két qua sau md 2 thang: vét mé khé. ROM:
110/0/0. Bi lai binh thudng khéng can dung cu
ho trg.

Trudng hop 7: Bénh nhan nir 71 tudi

Tién sir: Thay khdp gbi toan phan bén phai 3
tuan

Bénh s(: sau md thay khdp gdi phai 3 tuan.

L4m sang: Toac vét mé, 16 khdp nhan tao,
¢ it gida mac xung quanh, nén cg do.

Hinh 8: Hinh anh khdp goi nhan tao truoc
mé’
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Hinh 9: A. Hinh anh sau mo ‘thay khdp gal 1
tudn; B. Hinh anh sau mé thay khdp géi 2
tudn; C. Hinh 3anh sau mé thay khdp géi 3

tuan

Hinh 10: A. Hinh anh sau dong _vé't,' mé' 3
ngady; B. Hinh anh sau dong vét mé 3 tuan
Xét nghiém mau truoc mo:

CRP | SO lugng bach cau | Fibrinogen
13.92 4.95 2.45
Chan doan: Nhiém trung s6m sau md thay
khdp gdi phai
Phau thuat: Cat loc, lam sach, gilf lai khdp
g6i nhan tao

Két qua vi sinh: am tinh

Khang sinh diéu tri sau md: phdi hogp 3
khang sinh: s dung 03 loai khang sinh,
Vancomycin, Meropenem, Clindamycin.

Két qua sau mé 5 thang: vét md khd. ROM:
100/0/0. Bi lai binh thudng khoéng can dung cu
ho trg.

lIl. BAN LUAN

3.1. Yéu t6 bénh nhéan. Hiéu qua cua
perdng phap phau thuat DAIR phu thudc dang ké
vao tinh trang mién dich va mé mém tai chd. Cac
benh nhan trong nghlen cltu déu co strc khde nén
dn dinh, khéng ¢6 suy giam mien dich, tao diéu
kién thuan Igi cho kiém soat nhiém tring. Theo
(4), kha ndng mién dich bam sinh déng vai trd
trung tdm trong viéc loai bo vi khun ton luu trén
bé mat cay ghép. Nhiing truGng hgp cd ro xoang
man tinh hodc mé mém t6n thuong ndng thuGng
dugc xem la chéng chi dinh véi phau thuat DAIR,
vi ty Ié that bai cao han (5-7). Két qué cla ching
t6i ciing cho thdy bénh nhan c6 mé mém tét, vét
mé lién, khéng cd rod tai phat dat két qua kiém
soat nhiém 100%, clng ¢6 vai trd cla viéc lua
chon dung chi dinh phau thuat va danh gia mo tai
chd trude khi mé.
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3.2. Thoi gian khgi phat va phéan loai.
Cac trufdng ‘hgp dugc xac dinh & nhiém trung
sdm sau md, xudt hién trung binh 3-7 tuan sau
thay khdp. Theo phan loai cia Cui va cdng su
(10), day la nhom nhiém trung cé tién lugng
diéu tri t6t han so véi nhdm man tinh hodc lay
nhiém qua dudng mau. K&t qua tur nhiéu nghién
clru qudc té€ cho thay ty 1€ thanh cong cua phau
thuat DAIR trong nhiém tring cap dat 31-100%,
trong khi nhiém trung man tinh chi dat 28-62%
(6,11-21). biéu nay phu hdp véi két _qua cua
ching t6i khi toan bd bénh nhan nhiém trung
sém déu dudc kiém sodt thanh cong

3.3. Vi sinh hoc. Tac nhan gdy bénh phd
bién nhat trong nghién clu la Staphylococcus
aureus (chiém 43%), trong dé cé 2 trudng hgp
MSSA va 1 tru<‘5ng hgp MRSA. Két qua nay phu
hdp vGi bao cdo clia nhiéu tac gia (12,18,22~ 25),
khang dinh S. aureus I3 vi khudn thudng gdp
nh&t trong nhiém triing quanh khdp nhan tao.
Dbdc biét, MRSA dugc xem la yéu td tién lugng
xau, o lién quan dén ty Ié that bai cao hon khi
diéu tri b&ng phau thudt DAIR (26-29). Bén
canh do, 1 tru’dng hop nhiém Klebsiella
pneumoniae nhay cadm nhiéu khang sinh cling
dap Ung tot_véi diéu tri ph0| hgp khang sinh,
chitng té phiu thuat DAIR cd thé dat hiéu qua
cao Vvdi cac chung vi khudn Gram am c6 ddc luc
thap (21,30,31).

3.4. Luva chon va thgi gian s dung
khang sinh. Phac d6 khang sinh trong nghién
ctu gbm phbéi hdp Vancomycin (100%),
Levofloxacin (71%), va Bacsultam hodc Fullfram
tly tdc nhan. Theo khuyén cdo (45), viéc lua
chon can dua vao dd nhay vi sinh va dic diém
mo dich. Thdgi gian diéu tri dao dong 3 thang — 1
nam, dai han so vdi cac phac d6 chudn & nudc
ngoai (6—-12 tuan), tuy nhién phu hgp vdi diéu
kién l1dam sang trong nudc. MOt sG tac gia nhu
Bernard et al. (50) va Moran et al. (51) cho rang
li€u trinh khang sinh =6 tuan la da khi phau
thuat dugc thuc hién dang ky thudt, trong khi
cac trudng hagp phuc tap hon cd thé kéo dai hon.
Két qua cla ching t6i cho tha”y tuan tha dua liéu
va thai gian khang sinh c6 y nghia quyét dinh
trong duy tri ki€m so&t nhiém trung lau dai.

3.5. Két qua diéu tri va tién lugng lau
dai. Sau theo doi trung b|nh 12-36 thang, bénh
nhan kiém soadt dugc nhiém trung, khong gh|
nhan t& vong hay bién chirng nang. Bién d0 van
dong trung binh (ROM) dat 91°, hau hét bénh
nhan di lai binh thudng va khong can dung cu ho
trg. MOt trudng hgp duy nhat phai thay khdp lai
hai thi (spacer va khép ban [€) cling dat két qua
tot, khong tai nhiem. Két qua nay tuong dong
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vGi cac bao cao clia Gardner (12), Choi (34) va
Sherrell (52), khang dinh phau thugt DAIR I3
phuong phép t6i uu cho nhiém tring sém sau
thay khdép goi, khi chi dinh dudc Iva chon ddng
va quy trinh k¥ thuat dugc dam bao.

IV. KET LUAN
Nghién cltu cho thdy phiu thudt DAIR két

hgp liéu phap khang sinh kéo dai la hudng diéu

tri hiéu qua, an toan va bao ton dugc implant
cho cac trudng hgp nhiém trung s6m sau thay
khdép goi.

TAI LIEU THAM KHAO

1. Tande AJl, Patel R. Nhiém trung quanh khdp
nhan tao. CI|n Microbiol Rev. 2014;27(2):302—45.

2. Parvizi J, Gehrke T, Chen AF. Két qua Hoi nghi
Dong thuan quéc té vé nhiém tring quanh khdp
nhan tao. Bone Joint J. 2013;95-B(11):1450-2.

3. Tsukayama DT, Goldberg VM, Kyle R. Chan
doan va ,xu’ tri nhle;m trung sau phau thuat thay
khép gbi toan phan. J Bone Joint Surg Am.
2003;85(Suppl 1):575-80.

4. Zimmerli W, Trampuz A, Ochsner PE. Nhiém
tring khdp nhdn tao. N Engl J Med.

2004;351(16):1645-54.

5. Peel TN, Cheng AC, Buising KL, Choong
PFM. Cin nguyén vi smh dich te hoc va dac
diém lam sang cua nhiém trung khp nhén tao:
Danh gia hiéu qua du phong khang sinh hién nay.
Antimicrob Agents Chemother. 2012;56(5):2386-91.

6. Kunutsor SK, Beswick AD, Peters TJ, et al.
banh gia két qua phau thuat DAIR diéu tr| nhiém
trung quanh khdp nhan tao: Téng quan hé thdng
va phan tich gop. J Infect. 2018;77(6):479-88.

7. Osmon DR, Berbari EF, Berendt AR, et al.
HuGng dan chan doan va diéu tri nhlem trung
khép nhan tao clia Hiép hdi Bénh truyén nhiém
Hoa Ky (IDSA). Clin Infect Dis. 2013; 756(1):e1-e25,

8. Wouthuyzen-Bakker M, et al. Hieu qua phau
thuat DAIR trong nhiem trung s6m sau thay khdp
nhan tao phu thudc vao thgi diém va tac nhan
gy bénh. Clin Microbiol Infect. 2019;25(7):830-4.

9. Lora-Tamayo J, Murillo O, Irlbarren JA, et
al. Nghién clu da trung tam I6n vé phau thuat
DAIR trong di€u tri nhiem trung khép nhan tao:
cac yéu to tién lugng that bai. Clin Infect Dis.
2013;56(2):182-94.

10. Byren I, Bejon P, Atkins BL, et al. 112 ca
nhiém khdp nhan tao dugc d|eu tri bang DAIR:
k&8t qua va cac yéu t6 nguy cd that bai. ]
Antimicrob Chemother. 2009;63(6):1264-71.

PHAU THUAT NOI SOI PIEU TRI UNG THU TRU'C TRANG
TAI BENH VIEN HG'U NGHI PA KHOA NGHE AN

Pham Vin Thuong?, Pinh Vin Chién?, Nguyén Vin Hwong?

TOM TAT

Pt van dé: Phau thudt noi soi diéu tri ung thu
truc trang dang dudgc thuc hién ngay cang pho bién
tai cac bénh vién tinh trén ca nudc. Nghién cgu dugc
thuc hién vdi muc tiéu danh gia két qua phau thuat
ndi soi trong diéu tri ung thu dai tryc trang tai Bénh
vién H{tu nghi da khoa Nghé An giai doan 2020 -
2025. Poi tugng va phucng phap nghién ciru:
Nghlen clu hdi ciu tat ca_bénh nhan ung thu truc
trang dugc diéu tri bang phau thuat noi soi tur thang 1
ndm 2020 dén thdng 6 ndm 2025 tai Bénh vién Hitu
nghi da khoa Nghé An. Két qua G6m 85 bénh nhan,
tudi trung binh 68,33 + 10,96 tudi (tir 39 dén 95 tu0|),
65,9% nam va,34 1% ni. 100% bénh nhan cd két
qua ung thu biéu mé tuyén. SO lugng hach nao vét la:
12,1 + 6,0 hach, s6 hach di can Ia 0,54 + 1,26. Bién
chu’ng sau mé 23 /5%, trong dé ro mleng noi 3,5 %,
nhiém tring vét mo 5,9 %. Thdi gian phau thuat
trung binh la 192, 3+21,6 phut. Thdl gian nam vién
trung binh sau mé 11 86 + 44 ngay Thoi gian tai
phat la 9,47 + 2,76 thang, thji gian so6ng thém toan
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Chiu trach nhiém chinh: Pham Van Thuang
Email: pvanthuong@hpmu.edu.vn

Ngay nhan bai: 26.9.2025
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bd sau m6 28,26 + 17,34 thdng. K&t ludn: Phau
thuat noi soi diéu tri ung thu truc trang la an toan va
hiéu qua vdi ty 1€ bién chiing thap va dam bao tinh
triét can ung thu. Tar khoa: Truc trang, ung thu truc
trang, phau thuat ndi soi.

SUMMARY
LAPAROSCOPIC SURGERY FOR RECTAL
CANCER IN NGHE AN FRIENDSHIP

GENERAL HOSPITAL

Objective: Laparoscopic for colorectal cancer is
increasingly being performed at provincial hospitals
across the country. This study was conducted to
evaluate the effectiveness of laparoscopic in the
treatment of rectal cancer at Nghe An Friendship
General Hospital during the 2020 - 2025 period.
Methods: A retrospective study was conducted on all
rectal cancer patients treated with laparoscopic from
January 2020 to June 2025 at Nghe An Friendship
General Hospital. Results: A total of 85 patients
underwent laparoscopic rectal resection, with a mean
age of 68.33 £ 10.96 years (ranging from 39 to 95
years). Among them, 65.9% were male, and 34.1%
were female. All patients (100%) were diagnosed with
adenocarcinoma. The average number of lymph nodes
dissected was 12.12 + 6.02 nodes. Postoperative
complications occurred in 23.5 % of patients, the
anastomotic leak rate was 3.5 % (3 patients), and the
infection rate was 5.9%. The average surgery duration
was 192.32 + 21.63 minutes. The average hospital
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