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tién trién (74,3%) va khéng cd su’ khac biét vé
chi s6 RCI giira hai gic’ji tinh (p > 0,05). Két qua
nay cho thdy nhu cau can c6 cac bién phap can
thlep du phong va hudng dan vé sinh rang
miéng chuyén sau, dac biét la vung ké rang,
nhdam cai thién SL'rc khoe rang miéng cho doi
tugng ngudi cao tudi.
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PHAU THUAT NOI SOI PIEU TRI AP XE GAN VO’ TRONG O BUNG

P Hiru Liét!, Trwong Hiéu Liém?, Tran Vin Phoi?

TOM TAT

bat van dé: Ap xe gan mu la bénh Iy nhiém
tring gan nguy hiém vdi ty 18 t&r vong cao néu khong
chan doéan va dleu tri k|p thd| dac biét khi cd bién
chimng vd Vao o bung gay V|em phlic mac cp. Phau
thuat noi soi ngay cang dugc ap dung thay thé mé md
nhd it xam I3n, hoi phuc nhanh. DOi tugng va
phuong phap Nghlen cUu mo ta cdt ngang tren 30
bé&nh nhan 4p xe gan v& 6 bung phau thuét ndi soi tir
01/2023 dén 08/2025 tai khoa ngoai Gan Méat Tuy
bénh vién Chg Ray. K&t qua: Do tudi trung binh la
56,6 £10,6. Nam gldl chiém 63, 3%. Dai thdo derng
(DTD) l& bénh nén phd bién nhat (56, ,/%). Triéu
chu‘ng dién hinh: dau bung (100%), sot (56, 7%),
chan an (23,3%). Hinh anh hoc: 6 ap xe chu yéu &
gan phai (53,3%), kich thudc = 5 cm chi€ém 80%. Tac
nhan chinh: Klebsiella pneumoniae (50%). Két qua
phau thuat: thdl gian mo trung binh 119 £ 25,6 phat,
ty 1& thanh cong 100%. Thdai gian hau phau trung binh
7,3 = 1,6 ngay. Phan tich m0| lién quan: o apxe =25
cm lam keo dai thai gian md (p = 0,027) va tang nguy
¢d viém phuc mac toan thé 1én 8,4 Ian (p = 0,009). Vi
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tri gan phal c6 thai gian mo dai han gan trai (p
0,014) va tdng nguy cc viém phic mac toan thé gap
6,1 lan (p = 0,037). Khong ghl nhan lién quan glLra
dac diém & ap xe va ty |é bién chu’ng sau mo Két
luan: PTNS I3 phuong phap an toan hleu qua trong
dleu tri AXG v@. Kich thudc va vi tri 3 ap xe Ia nhu’ng
yéu to tlen lugng quan trong 60| vGi do khd cua phau
thudt va mic dd tram trong cda tinh trang viém phc
mac. T khoa: Ap xe gan md, v& ap xe gan, viém
phuc mac, phau thuat noi so,

ABSTRACT
LAPAROSCOPIC SURGERY FOR THE
TREATMENT OF RUPTURED LIVER

ABSCESS INTO THE PERITONEAL CAVITY

Background: Pyogenic liver abscess (PLA) is a
severe hepatic infection with high mortality if
undiagnosed or untreated, particularly when ruptured
into the peritoneal cavity causing acute peritonitis.
Laparoscopic surgery has increasingly replaced open
surgery due to its minimally invasive nature and faster
recovery. Methods: A cross-sectional descriptive
study was conducted on 30 patients with ruptured
liver abscess into the peritoneal cavity who underwent
laparoscopic surgery at the Department of Hepato-
Pancreato-Biliary Surgery, Chg Ray Hospital, from
January 2023 to August 2025. Results: The mean
age was 56.6 = 10.6 years. Males accounted for
63.3%. Diabetes mellitus (DM) was the most frequent
underlying disease (56.7%). Typical symptoms
included abdominal pain (100%), fever (56.7%), and
anorexia (23.3%). Imaging showed abscesses
primarily in the right lobe (53.3%), with 80% of cases
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having a size > 5 cm. The main pathogen was
Klebsiella pneumoniae (50%). The mean operative
time was 119.0 £+ 25.6 minutes, with a 100% success
rate. The mean postoperative stay was 7.3 £ 1.6
days. Correlation analysis: abscess size =5 cm
significantly prolonged operative time (p = 0.027) and
increased the risk of generalized peritonitis by 8.4
times (p = 0.009). Right lobe location resulted in
longer operative time (p = 0.014) and a 6.1-fold
higher risk of generalized peritonitis (p = 0.037). No
significant association was found between abscess
characteristics and postoperative complications.
Conclusion: Laparoscopic surgery is a safe and
effective method for ruptured PLA. Abscess size and
location are critical prognostic factors for surgical
difficulty and the severity of  peritonitis.
Keywords: Pyogenic liver abscess, ruptured liver
abscess, peritonitis, laparoscopic surgery

. DAT VAN DE i

Ap xe gan la bénh ly nhiém trung thudng
gép cla gan, ¢ xu hudng gia tang cung véi ty 1€
cac bénh nén nhu dai thao derng, bénh gan
man va tinh trang suy glam mien dich, néu chén
doan va diéu tri tré c6 thé dan dén bién ching
nang va tir vong. Trong sG cac bién ching do,
ap xe gan v& vao 6 bung gay viém phic mac Ié
tinh hudng cap clu ngoai khoa ndng né, Vi
nguy cg nhiém trung huyét va suy da cd quan
néu khéng dugc x tri kip thdi.

Su phat trién cla khang sinh va cac phucng
tién dan luu it xdm 1an da lam thay doi chién
lugc diéu tri 4p xe gan, tuy nhién phau thuat van
gilr vai tro quan trong & nhitng trudng hdp co
bién chitng v8, that bai véi diéu tri bao ton hodc
dan luvu qua da. Phiu thuat md& truyén thong
gilp 1am sach nhanh & bung nhung di kém
dudng mé 18n, dau nhiéu, hdi phuc chdm va
nguy cd bién cerng vét md, déc biét bat Igi &
bénh nhan I6n tudi va nhiéu bénh ndi khoa.

Phau thuat ndi soi ngay cang dudc ap dung
rc}ng rai trong ngoai khoa bung nhd uu diém it
xam 1an, glam dau sau mg, rat ngén thdi gian
nam vién va cai thién tinh tham my. Mot s6 bao
cao trén thé gidi cho thay phau thuat ndi soi o
thé& ('ng dung an toan va hiéu qua trong xur tri ap
xe gan v3 vao 6 bung & nhirng trung tam cé kinh
nghiém, song dir liéu tai Viét Nam con han ché.
Tai Bénh vién Chg Ray, phau thuat noi soi da
dugc trién khai thudng quy trong diéu tri ap xe
gan v@, can dudc danh gia hé thong vé két qua
sém va trung han nhdm khang dinh vai tro cla
phucong phap nay.

TU thuc tien dé, nghién clu du‘cjc thL_rc hién
v6i muc tiéu md ta dic diém 1am sang, can Iam
sang cla cac trudng hdp ap xe gan v3 vao 6
bung dugc phau thuat noi soi tai Bénh vién Chg

Ray, dong thoi danh gid tai bién, bién chiing
sém, két qua hdi phuc va két qua trung han sau
phau thut.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru

Nghién cltu bao gém tat ca ngu’dl bénh dugc
chan doan ap xe gan v& vao & bung va dugc
diéu tri bang phau thuat noi soi tai Khoa Ngoai
Gan Mat Tuy, Bénh vién Chg Ry, tir 01/2023
dén 08/2025.

o Tiéu chudn chon bénh:

- Chéan doan ap xe gan dua trén l1am sang
va siéu am/cét I8p vi tinh.

- Cb bdng chiing v& vao 6 bung gay viém
phiic mac (Iam sang va/hodc hinh anh hoc).

- Pugc phau thuat ndi soi xUr tri trong giai
doan nghién clu.

o Tiéu chuén loai tri:

- Ap xe gan v3 vao khoang khac ma khong
¢6 bang chiing v vao 6 bung.

- P3 dugc mé X tri 4p xe gan tai cd sG
khac trudc khi chuyén dén.

- H® sd thiéu dif liéu chinh dé phan tich.

2.2. Phudng phap nghién ciru:

Nghién clfu cat ngang, mo ta hang loat ca,
hoi cru trén ho sd bénh an. CG mau thuan tién,
gom toan bd trudng hgp du tiéu chudn trong
thdi gian nghién cltu (30 bénh nhan).

2.3. Thu thap sé liéu:

S8 liéu dugc trich tir s& mo ho sd bénh an va
két qua can 1am sang, theo mau phiéu chuan, gom:

- Péc diém chung: tudi, gidi, bénh ly kém theo.

- L4m sang trudc mé: triéu chig, dau hiéu
viém phtic mac, thdi gian tir khai phat dén nhap vién.

- Can lam sang: céng thdc mau, sinh hoa
gan-than, CRP, INR; siéu am, cat I3p vi tinh; két
qua cay njlll/dich (khi cod).

- Phau thuat thai gian tu’ nhap vién den
md, thdi gian md, dic diém & ap xe va dich 6
bung, thao tac phau thuat chinh, tai bién trong
md, s va vi tr| dan luu.

- Sau mé: bién chu’ng sém, thgi gian dat
dan luy, thai gian ndm vién, tI vong trong vién.

- Theo doi trung han: tri€u chidng, siéu
am/cdt I8p vi tinh kiém tra, tai phat 4p xe hay
phai can thiép lai.

2.4. T6m tat ky thuat phau thuat noi soi:

Quy trinh ph3u thuat ndi soi diéu tri 4p xe gan
v8 trong & bung dugc thuc hién sau khi ngudi
bénh dugc hdi siic v6i khang sinh phé rdng tinh
mach, bu dich, diéu chinh dién giai va kiém soat
dudng huyét, dong thai danh gia nguy co gay mé
theo ASA. NguGi bénh dugc gay mé ndi khi quan,
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nam ngura, dau cao nhe, chan thdp va nghiéng
trai d€ thuén |gi ti€p can ha sudn phai.

Dat mot trocar 10 mm qua hodc trén ron cho
camera, cac trocar 5-10 mm con lai b6 tri linh
hoat ving ha suGn phai, hong phai, thugng vi
hay ha vi tuy vi tri 6 ap xe trén siéu am/cat I8p vi
tinh, sau d6 tao khoang phic mac véi ap luc CO2
phu hgp va thdm sat toan bd 6 bung, danh gia
tinh chat dich ma va xac dinh viing nghi ngd &
ap xe v3. Tiép theo, hat mu & bung, rifa sach
khoang phlc mac, tim va md réng 10 v3 trén bé
mdt gan, pha vach trong gidi han an toan dé
dam bao dan Iuu tét, hit t6i da ma trong 6 &p
xe va lay benh pham g xét nghiém vi sinh, Idy
md quanh & ap xe lam giai phau bénh. Cac mach
mau nhu md tdn thucng dudgc cdm mau bang
dao dién dan cuc/bipolar hodc clip, sau dé rira
lai & 4p xe va & bung nhiéu lan bang NaCl 0,9%
am cho dén khi dich rura trong

Cudi cung, dat mot hodc nhidu dng dan luu
cd 16n vao 6 ap xe va cac khoang thap (derl gan,
tli cung Douglas ) theo duGng trocar ron, co
dinh dan luu va n6i hé thong kin, giam ap luc [
bung, kiém tra lai cdm mau roi ket thic cuéc md.

2.5. Xir ly s0 liéu:

DT liéu dudc nhdp va phan tich bdng phan
mém thdng ké: bién dinh tinh trinh bay bang tan
s, ty 1€ phan trdm; bién dinh lvgng bang trung
binh £ d® 1&ch chudn ho&c trung vi va khoang
gid tri. Khi so sanh, st dung céc kiém dinh théng
dung (Chi-square/Fisher, Mann—Whitney U); p <
0,05 dudc coi la c6 y nghia thong ké.

2.6. Pao dirc nghién ciru:

Nghién cru hoi clru, khong can thiép vao diéu
tri; d@ dugc HGi dong Dao dic cla Tru’<‘5ng Dai
hoc Y Dugc Thanh phd H6 Chi Minh va Bénh vién
Chg Ray chap thuan, thong tin ngudi bénh dugc
bao mat va chi dung cho muc dich nghién c(u.

INl. KET QUA

Trong thdi glan tir 01/2023 dén 08/2025 co
30 ngudi bénh ap xe gan v& vao 6 bung dudc
diéu tri bang phau thuat noi soi dugc dua vao
phan tich. Tudi trung binh 56,6 + 10,6, trong do
nam gidi chiém 63,3%. Ty Ié dai théo dudng la
56,7%, la bénh di kém ndi bat nhat trong nhom
nghién ctru.
Bang 1. Bic diém I3m sang — cdn Idm sang

« 4~ | Phanloai/ |SOIlugng | Tylé
Pacdiem cpiss (n) (%)
s Nam 19 63,3
Gidi tinh NG 11 36,7
Banh nén Dai thdo dudng 17 56,7
i Tang huyét ap 10 33,3
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« 4.~ | Phanloai/ |Solugng | Tylé
bacdiem oo (n) (%)
Triéu Dau bung 30 100,0
e S8t (> 38°C) 17 56,7

9 Chan &n 7 23,3

xet | Bach o 2100 55 83,3
nghiem e 1 gl | 22 73,3

0 ép xe thudng gap & gan phai (53,3%) va
da s6 co kich thuc > 5 cm (80%), phu hdp vGi
co ché v3 do &p luc & ma 16n. Ap xe don 6 chiém
uu thé (76,7%), cho thdy da s6 trudng hgp co
ngudn nhiém khudn khu trd. V@ vi sinh,
Klebsiella pneumoniae la tac nhan thu‘o’ng gap
nhat (50%), phu hgp véi mé hinh dich té ap xe
gan hién nay tai Viét Nam va cac nuGc chau A.
Ty I8 nudi cdy am tinh hodic vi khudn khéc (40%)
co thé lién quan dén viéc st dung khang sinh
trudc nhap vién hodc ky thuat 1ay mau.

Bang 2. Pac diém hinh thai é dp xe va két
ua nudi cdy vi khudn

Picdiém | Phan loai T*Z'I:)” I},’/S’
Vi tri Gan phai 16 53,3
Gan trai 12 40,0
Hai thuy 2 6,7
Kich thudc <5cm 6 20,0
>5cm 24 80,0
SO lugng O N
Ap xe Pon 8 23 | 76,7
Pa o 7 23,3
Vi sinh (nudi Klebsiella
cay) pneumoniae 15 50,0
Escherichia coli 3 10,0
Am tinh / Khac 12 40,0

Phau thuat ndi soi cho két qua kha quan vai
thdi gian m& trung binh 119 phdt, thdi gian hoi
phuc nhanh, thé hién qua trung tién s6m (2 1
ngay) va thdi gian hau phau trung binh 7,3 ngay.
Khéng ghi nhan tru’dng hgp chuyen md md, cho
thdy tinh an toan va kha thi cia phugng phap.
Ty 18 bién chltng sau md 1a 26,7%, chi yéu la
cac bién chdng nhe va déu dugc diéu tri ndi
khoa thanh cong, khong anh hudng dén két qua
diéu tri chung. _

Bang 3. Két qua phau thuat (n = 30)

Nhom chi ¥ g Két qua
tiéu Pacdiém | 181 bLC)
s e . » . 119,0 £ 25,6
Trong mo (Thdi gian mo (phut) (60-180)
H6i phuc | Thaigianco trung | 2,1 +£0,3
sau mo tién (ngay) (2-3)
Thai gian rut dan 6,4+1,5
luu (ngay) (4-11)
Thdi gian hau phau| 7,3+ 1,6
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Nhom chi y g Két qua
tiéu Pacdiem | (18 + bLC)
B o (ngay) (5-11)
i€n chirng < i
sau mé Pac diém n (%)

Tong bi€n ching
- Viém phoi
- Tudich 6 bung | 3 (10,0%)
;né’Nhlem trung vét 1(3,3%)
Chung t6i tién hanh khao sat cac yéu t6 anh
hudng dén két qua phau thuét bdng phan tich da
bién, két qua cd y nghia théng ké khi p < 0,05
Bang 4. Cac yéu té anh hudng dén két qua
phau thuat

8 (26,7%)
4 (13,3%)

i . Két cuc OR
Yéuto | Sosanh lién quan P (95% CI)
Kich > 5 cm so|Viém phuc
thuéc 6 | vGi <5 | mactoan [0,009* = 8,4
ap xe cm thé
Thdl gian _
md kéo da|0 0274
Thdl gian .
ndm vién | 0361
Bién ching _
hau phau 0,087
- i = | Gan phai [Viém phic 6,11
\g! t';eo so v3i gan| mac toan [0,037% (1, ‘09—
P trai thé 39,2)
Thdl gian _
mé kéo da|0 0144
Thdl gian _
ném vién | %12
Bién ching .
hau phau 0,666

Co y nghia thong ke* (p < 0,05): Kich thudc
apxe =5 cm va vi tri & ap xe gan phai lién quan
thdi gian mé dai han (p = 0,027), (p=0,014) va
viém phdc mac toan thé (p = 0,009), (p=0,037)
trén phép kiém dinh Fisher's Exact va Mann—
Whitney U.

"Ngudn: SN 1943, SNV
2240074006"

Nhin chung, nhém bénh nhan trong nghién
clu 13 nhitng trudng hop ndng, 16n tudi, nhiéu
bénh ly kém theo, 6 ap xe I6n (da s6 = 5 cm), ti
lé viém phldc mac toan thé cao va tdc nhén
Klebsiella pneumoniae chiém uu thé. Trong bdi
canh dé, phau thuat ndi soi van dat ti |1é thanh
cong 100%, khéng chuyén mé md, bién cerng
sém chap nhan derc khdng cé tir vong va thoi
gian ndm vién ngin. Diéu nay cho thdy phau
thuat noi soi la phuong an diéu tri kha thi, an
toan va hiéu qua cho ap xe gan v& vao G bung
tai trung tam cé kinh nghiém.

IV. BAN LUAN

Trong nghién clfu cta chang t6i, d6 tudi
trung binh 56,6 +£10,6 phan anh ding nhém doi
tugng nguy cd cao cla bénh ly AXG sinh mq,
tugng dong vdi cac nghién cliu cla Serraino et al
[1] va Song et al [2]. Tuy nhién, mdt ddc diém
néi bat trong nghién clu 13 ty 1é dai thao dudng
(BTD) kha cao, Ién tdi 56,7%. Theo Song et al
[2], ndng db glucose mau cao kéo dai gay Uc
ché kha nang hdéa hudng dong va thuc bao cua
bach cau trung tinh, dong thdi lam glam sy hinh
thanh vo bao xd quanh & mu. biéu nay ly giai tai
sao bénh nhan DT khong chi dé méc AXG ma
con ¢6 xu hudng bi v& 8 m sém han, dan dén
viém phuc mac cdp tinh. K&t qua nay tai khang
dinh BTD la mét thuc thé 1dm sang khong thé
tach rdGi khi ban luan vé AXG tai khu vuc Chau A
[3, 4]. Klebsiella pneumoniae ti€p tuc giCr vi tri
tac nhan hang dau (50%) trong cac mau cay
ml. Sy troi ddy cta vi khudn nay so véi E. coli
da dugc Kong et al [3] md ta nhu mét sy thay
ddi dich té hoc quan trong. M3c du ty 1& cdy mu
am tinh 1a 30%, nhung vd&i kinh nghiém lam
sang 20 nam, chdng t6i nhan dinh diéu nay
thudng do bénh nhan da dugc st dung khang
sinh phé réng tai tuyén dudi trudc khi chuyén

Luc Van V,
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dén Bénh vién Chg Ray. Su hién dién cua hoi
trong 6 ma (40%) la mét dau hiéu tién lugng
nang, thudng lién quan dén cac ching vi khudn
sinh hgi c6 doc luc cao, lam gia tang nguy co
hoai tir nhu mo gan dién rong va v& tu phat nhu
Thng et al [6] da canh bdo. Pay 1a diém mau
ch6t mang tinh khoa hoc cla bai bdo. Két qua tur
Bang 4 cho thay kich thudc 6 ap xe = 5 cm lam
kéo dai thdi gian m& mét cach cd y nghia théng
ké (p = 0,04). biéu nay hoan toan phu hgp vai
thuc t& ngoai khoa: cac 6 mu I6n thudng di kém
vGi tinh trang vach héa phic tap va lugng gia
mac badm dinh day dic trong 6 bung. Tuong tu,
vi tri gan phai (dac biét la cac phan thuy VII,
VIII) cling lam tang do khé ky thuat (p = 0,014)
do khé khén trong viéc bdc 16 gan va kiém soat
cac ngach sau dugi vom hoanh.Tuy nhién, mét
phat hién cé gid tri thuc tién rat cao trong
nghién cttu nay 1a: mdc du kich thudc va vi tri 6
ap xe lam cudc md trd nén phirc tap han, nhung
chdng khong lam tang ty Ié bi€n chiing hau phau
(p=0,087) hay kéo dai thdi gian ndam vién
(p=0,361). Diéu nay khang dinh rang khi dugc
thuc hién bdi doi ngl phau thuat vién thuan thuc
ky thuat, PTNS c6 kha nang vuot qua cac tré
ngai vé mat hinh thai cia thuong ton. Nhd hé
théng camera phdéng dai, ching téi ¢ thé lam
sach triét dé cac tli mu & ngach gan than hay tui
cung Douglas - nhitng vi tri ma mé mé qua
dmjng dudi sudn nhd thudng dé bd sét mu gay
ap xe ton luu. MOt uu thé tuyét doi cua PTNS so
vdi dan luu qua da dugc chling t6i nhan manh 13
ky thuat pha bo cac vach ngan (septum) bén
trong o mu. Phan tich gop cua Cai et al [10] cho
thdy dan luu qua da thu’dng that bai & cac ) ap
xe da vach vi khdng thé dan Iuu triét dé cac
khoang mu biét 1ap. Trong nghién ctu clia bac si
Liém, ching tdi s dung dung cu ndi soi dé
chuyén cac khoang mu rai rac thanh mét khoang
duy nhdt, két hdp bom rira bang khéi lugng
nudc mudi sinh ly 16n (3-5 lit). Thao tac nay
khong chi lam sach mu ma con loai bd t6i da tai
lugng vi khudn va cdc manh nhu md gan hoai tr,
tao diéu kién thuan Igi cho khang sinh phat huy
tac dung. Ty Ié bién chirng chung 26,7% la con
s0 chdp nhan dugc trong bdi canh viém phic
mac cdp. Viéc 100% bién ching (viém ph6i, tu
dich) dugc xu tri thanh céng bang noi khoa
khdng dlnh tinh an toan vugt troi ctia PTNS. Thdi
glan nam vién hau phau trung binh 7,3 ngay la
rat &n tugng, ngan hon dang k& so véi cac bao
cdo m& md truyén thdng trudc day [7, 8]. Piéu
nay khéng chi gilp bénh nhan héi phuc nhanh,

96

gidm dau sau m& ma con t8i uu hda chi phi diéu
tri va giam tai cho bénh vién.

Dua trén két qua bang 4, kich thudc & ap xe
> 5 cm va vi tri gan phai la hai yéu t6 lién quan
c6 y nghia théng ké véi viém phic mac toan thé
(p = 0,009; OR = 8,4 va p = 0,037; OR 6,11)
cﬁng nhu thoi gian mé kéo dai (p = 0,027 va p
= 0,014). Két qua nay phU hgp vGi nhan dinh
trong y van rang & ap xe 16n terdng di kem
ganh nang nh|em trung cao hon va nguy cd bién
ching tai chd (trong dé c6 v&) nhigu hon, dan
dén tinh trang viém phic mac néng khi 8 mu
thoat vao & bung [1]. Trén loat bénh nhén 16n,
ap xe gan kich thudc I6n cling dudc ghi nhan
lién quan dén ty I€é bién chirng cao han, trong dé
c6 vo ép xe [9]. V& vi sinh, su hién dién thuGng
gap cua Klebsiella pneumoniae trong ap xe gan
tai chau A (d3c biét d bénh nhan cé bénh nen)
c6 thé gop phan lam & ap xe tién trién nhanh va
dat kich thudc 16n trude khi dugc phat hién, qua
dd lam tang nguy cg vG [2,6]. V& mat ky thuat,
cac trerng hap & 16n hodc & gan phai thudng doi
hoi rira 6 bung réng han, gd dinh nhiéu han va
kiém sodt dan luu ky hon, nén thdi gian mé kéo
dai 13 hop ly. Diém dang chl y 1a du ndng hon
vé mirc d6 viém phic mac va thai gian m6, kich
thudc va vi tri 6 ap xe khong lam tang c6 y nghia
thdng ké thai gian ndm vién hay bién ching hau
phau. Didu nay gaoi y vai tro cua phau thuat noi
soi trong chuén hda hdi phuc sau mo, glam sang
chan thanh bung va t6i uu dan luu — kiém soat
nhiém trung, tuong tu' cac bdo cdo vé noi soi
diéu tri ap xe gan vG cho thay tinh kha thi va an
toan cao [8], cling nhu quan diém “diéu tri hién
dai” nhdn manh kiém soat ngudn nhiém va can
thiép it xam Ian gilp cai thién két cuc [10].

V. KET LUAN i

Nghién cltu khang dinh phau thuat ndi soi la
phuang phap an toan va hiéu qua téi uu trong
diéu tri ap xe gan v& vao & bung. Kich thudc 6
ap xe = 5 cm va vi tri tai gan phai la nhitng yé'u
to tién Iu’dng chinh lam téng dé phdc tap cua
phau thuat va mic do lan téa cta nhiém trung )
bung. Tuy nhién, PTNS cho th&y kha nang kiém
soat tot cac yéu té nay, dam bao két qua phuc
hdi &n dinh va ty 1& bién chiing thap. Viéc chan
doan sém va can thiép ndi soi kip thai la chia
khoda dé cai thién tién lugng cho bénh nhan.
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NGHIEN CU’U MOI TUONG QUAN GIU’A DIEN TiCH CAT HOAI T’ BONG
VO SU BIEN DPOI CAC CHi sO HUYET PONG PO BANG USCOM TRONG
PHAU THUAT CAT HOAI T’ VA GHEP DA

Vo Vin Hién!"

TOM TAT

Pat van dé: Phiu thuat cat hoai tir va ghép da &
bé&nh nhan bong nang c6 thé gay bién doi huyét dong
do mat mau va méat dich. USCOM 1a phucong phap theo
doi huyét dong khéng xam Ian, song dir liu (rng dung
trong phau thuat bong con han ché. Muc ti€u: Banh
gid moi tudng quan gilra dién tich cat hoai tir béng va
cac chi s6 huyé’t ddng do bang USCOM (CI, SVI, SVR).
Dm tugng va phuong phap: Nghién cru tién clu,
mo ta, phan tich tuang quan trén 30 bénh nhan bong
nang >16 tudi, ASA I-1II, dudc phau thudt cit hoai tu
5-15% dién tich cG thd dudi gay mé toan thé. Phan
tich tLrong quan Pearson gilfa dién tich cat hoai tir
bong vdi cac Chl s6 CI, SVI, SVR dugc do tai bay thdi
diém. Két qua Khong gh| nhan méi tugng quan
tuyen tlnh cé y nghia thong ké glLra dlen tich cat hoai
tr va cac chi s6 huyét dong tai tat ca cac thdi diém (p
> 0,05). K&t luan: Dién tich cat hoai tlr bong khong
cho thay maGi terng quan tuyén tinh vGi cac chi so
huyét déng do b&ng USCOM. Bién d&i huyét dong
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trong phau thuét cit hoai tir bong khdng thé du doan
dua trén dién tich cét hoai tir. 7w khod: Bong néng,
C3t hoai t bong, Huyét dong, USCOM

ABSTRACT

CORRELATION BETWEEN BURN EXCISION
AREA AND HEMODYNAMIC PARAMETERS
MEASURED BY USCOM DURING
EXCISIONAL BURN EXCISION AND SKIN

GRATING SURGERY

Background: Burn excision and skin grafting in
severely burned patients may induce hemodynamic
alterations due to blood and fluid loss. USCOM is a
non-invasive hemodynamic monitoring technique.
However, data regarding its application in burn
surgery remain limited. Objective: To evaluate the
correlation between burn excision area and
hemodynamic parameters measured by USCOM (CI,
SVI, SVR). Methods: A prospective descriptive study
with correlation analysis was conducted in 30 severely
burned patients aged =16 vyears, ASA I-III,
undergoing excision of 5-15% total body surface area
under general anesthesia. Pearson correlation analysis
was performed between burn excision area and CI,
SVI, and SVR measured at seven perioperative time
points. Results: No statistically significant linear
correlation was observed between burn excision area
and hemodynamic parameters at any study time point

97



