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DANH GIA KET QUA SOM CUA PHAU THUAT NOI SOI CAT DA DAY
DO UNG THW THEO CHU'ONG TRINH ERAS

Nguyén Trwéng Tric Lam', V6 Cong Khanh', Ly Pham Quéc Hau', Nguyén Ngoc Huan',
Nguyén Khac Huy', Tran Hiéu Trung', Lé Van Trung', Bui Thi Huynh Nhu'

TOM TAT

Dat van dé: Phau thuat ndi soi cat da day (PTNS cat
da day) didu tri ung thu két hop chwong trinh hdi phuc téng
cwong sau phau thuat (Enhanced Recovery After Surgery
— ERAS) c6 thé gitp gidm dau, rit ngén thdi gian hdi phuc
va ndm vién. Tuy nhién, mirc dé trién khai ERAS cho phau
thuat cat da day tai Viét Nam con han ché va can di liéu
thwe hanh tai co s& tuyén cubi.

Muc tiéu: (1) M6 ta déc diém bénh nhan va dac diém
phau thuat PTNS cét da day nao hach D2 theo ERAS; (2)
banh gia ket qué hau phau sém (hdi phuc tiéu hoa, dau,
thoi gian nam vién, bién ching 30 ngay) va méi lién quan
gitra murc tuan thu ERAS voi cac két cuc.

DP6i twong va phwong phap: Nghién clru mo ta co
phan tich, hdi ctru 54 bénh nhan ung thw da day dwoc
PTNS cét da day triét can kém nao hach D2 tai Bé&nh vién
Cho Ry va co s& vé tinh giai doan 01/2024-12/2025.
Tuén tha ERAS dwoc lvgng hoa bang thang diém ERAS_
adj_25 (0-25) dwa trén 25 thanh phan cla ERAS. Phan
nhém tuan tha: thap (<16), trung binh (16—18), cao (219).
Két cuc chinh: thoi gian trung tién, thoi diém &n 16ng, thoi
gian ndm vién sau md (LOS). Két cuc phu: diém dau VAS
6h/24h/48h, lidu opioid 48 gi®, bién chirng trong vién va 30
ngay, tai nhap vién va tlr vong 30 ngay.

Két qua: Tudi trung binh 62,3+11,3; nam 64,8%; ASA
I-11'94,5%. Vi tri u: hang vi 34 ca (63,0%), géc bd cong nhé
6 ca (11,1%), than vi 10 ca (18,5%), tam vi 4 ca (7,4%).
Bénh giai doan tién xa chiém wu thé (T3-T4: 92,6%; giai
doan lll: 66,7%). Cat da day ban phan xa 74,1%, cét toan
bd da day 24,1%; cat ban phan trén 1,9%. Khong dat
dan lwvu 6 bung & 21/54 trweng hop (38,9%). Trung tién
2,44+0,57 ngay; an léng 2,54+0,50 ngay; LOS 5,15+1,20
ngay. VAS 6 gio 2,72+0,45; 24 gio 2,69+0,47; 48 giv
1,89+0,39; tdng lidu opioid 48 gi®’ thap. LOS & nhém khong
dat dan lwu ngén hon co6 y nghia théng ké so véi nhém
c6 dan lwu (4,6+0,8 so vai 5,5+1,2 ngay; p=0,003). Diém
ERAS_adj_25 twong quan nghich véi trung tién (p=0,007),
an 1éng (p=0 ,018) va LOS (p=0 005) Bién chirng thudng
gép nhét la nhiém trung vét mé néng ving Pfannenstiel
12,9% (CDC: superficial incisional SSI; Clavien-Dindo |-
I1); khéng ghi nhan rd miéng ndi, mé lai, t&r vong hay tai
nhap vién trong 30 ngay.

Két luan: PTNS cét da day nao hach D2 theo chuwong
trinh ERAS la kha thi va an toan trong didu kién thwe hanh
tai Bénh vién tuyén cudi va co s vé tinh, dat hdi phuc sém
thuan loi, bién chirng ndng thdp. Mirc tuan thd ERAS cao lién
quan hdi phuc nhanh hon va thdi gian ndm vién ngan hon.
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Ter khod: ung thw da day; phau thuat ndi soi cat da
day; nao hach D2; ERAS; hoi phuc sém.

SUMMARY

EARLY OUTCOMES OF LAPAROSCOPIC
GASTRECTOMY FOR GASTRIC CANCER UNDER AN
ERAS PROGRAM

Background: Laparoscopic gastrectomy combined
with  Enhanced Recovery After Surgery (ERAS)
pathways may improve postoperative recovery in gastric
cancer surgery; however, real-world data from Vietnam
remain limited.

Objectives: To describe perioperative characteristics
and evaluate early outcomes after laparoscopic D2
gastrectomy under an ERAS program, and to assess the
association between ERAS compliance and recovery
metrics.

Methods: A retrospective descriptive-analytical study of
54 consecutive gastric cancer patients undergoing curative
laparoscopic gastrectomy with D2 lymphadenectomy
(01/2024-12/2025) at Cho Ray Hospital and a satellite
center. ERAS adherence was quantified using a 25-item
score (ERAS_adj 25, 0-25) and categorized as low (<16),
intermediate (16—18), or high (=19). Primary outcomes
were time to first flatus, time to liquid diet, and postoperative
length of stay (LOS). Secondary outcomes included pain
scores (VAS at 6/24/48 hours), opioid use within 48 hours,
and 30-day morbidity, readmission, and mortality.

Results: Mean age was 62.3+x11.3 years; 64.8%
were male; 94.5% were ASA I-Il. Tumor location: antrum
34 (63.0%), lesser curvature angle 6 (11.1%), body 10
(18.5%), and cardia 4 (7.4%). Most patients had locally
advanced disease (T3-T4: 92.6%; stage lll: 66.7%). Distal
gastrectomy accounted for 74.1% and total gastrectomy
for 24.1%, proximal subtotal gastrectomy 1.9%. No routine
abdominal drainage was applied in 38.9%. Mean time to
flatus was 2.44+0.57 days, time to liquid diet 2.54+0.50 days,
and LOS 5.15+1.20 days. Pain scores decreased over time
(VAS 6h 2.72+0.45; 24h 2.69+0.47; 48h 1.89+0.39) with
minimal opioid requirement. LOS was significantly shorter
in the no-drain group (4.6+0.8 vs 5.5+1.2 days; p=0.003).
Higher ERAS_adj_25 scores correlated with faster
recovery and shorter LOS. Superficial Pfannenstiel wound
infection occurred in 12.9% (CDC superficial incisional
SSI; Clavien-Dindo I-Il); no anastomotic leak, reoperation,
30-day mortality, or readmission was observed.

Conclusions: Laparoscopic D2 gastrectomy within an
ERAS program is feasible and safe in tertiary and satellite
settings, yielding favorable early recovery with low major
morbidity. Higher ERAS compliance is associated with
improved recovery.

Keywords: gastric cancer; laparoscopic gastrectomy;
D2 lymphadenectomy; ERAS; early recovery.
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I. DAT VAN BE

Ung thw da day la bénh ly ac tinh thwong gap
va van déng gop ganh néng tir vong déang ké. Diéu
tri triét dé hién nay dwa trén phau thuat cat da day
kém nao hach hé théng (thwong 1a D2) két hop hoa
tri/hoa-xa tri tuy giai doan. T cubi thap nién 1990,
ph&u thuat ndi soi cat da day da phat trién manh, dac
biét & chau A, va ngay cang cé nhiéu bang chirng
cho thay PTNS khéng thua kém vé két cuc ung thw
hoc so v&i mdé mé trong mét sé nhém bénh nhan,
ddng thoi mang lai loi ich ngan han nhu gidm mét
mau, gidm dau va phuc hbi sém.

Song song dé, ERAS la chién lwgc cham séc chu
phdu da mé thirc nham gidm stress phau thuat, tdi
wu hoé dinh dwéng va dich truyén, gidm opioid, tranh
céac can thiép khéng can thiét (nhw nhin &n kéo dai,
dat sonde/ dan lwu kéo dai), thic ddy &n som va
van dong sém. Trong phau thuat tiéu hoa, ERAS da
dwoc chirng minh gidp rat ngén thdi gian nam vién
va gidm bién ching trong nhiéu loai phau thuat. Déi
v&i phau thuat cat da day, ERAS Society da dwa ra
khuyén c&o gébm 25 thanh phan cét 16i, nhung viéc
&ng dung can dwoc diéu chinh phu hop diéu kién
tirng co’ sé.

Tai Viét Nam, da s bénh nhan ung thw da day
dén vién & giai doan tién xa; phau thuat thuong 16n,
thoi gian hdi phuc kéo dai va chi phi diéu tri cao.
Trién khai PTNS triét can kém ERAS mét cach hé
thdng cé thé mang lai lgi ich thuc ti&n, déc biét khi
mé& rdng ra co s& vé tinh. Nghién clru nay dworc thue
hién nham cung cép di liéu thwc hanh vé mirc tuan
thi ERAS va két qua hau phau s&m trong loat bénh
nhan PTNS cét da day nao hach D2 tai Bénh vién
Cho Ray va co s& vé tinh.

Il. DOl TWONG VA PHUONG PHAP NGHIEN ClPU

Thiét ké nghién ctru: nghién clru md ta cé phan
tich, hdi clru.

Thoi gian va dia diém: tir 01/2024 dén 12/2025
tai Khoa Ngoai Tiéu hoa — Bénh vién Cho Ray va
Bénh vién Nam Sai Gon (co s& vé tinh).

Déi twrong nghién ctru: bénh nhan dwoc chan
doan ung thw da day co chi dinh phu thuat triét can;
dwoc PTNS cit da day kém nao hach D2; dwoc ap
dung chuong trinh ERAS v&i checklist 25 muc va cé
du div liu theo doi két cuc som.

Tiéu chuan lwa chon: (1) ung thw da day c6 chi
dinh cat da day triét can; (2) phau thuat ndi soi hoan
toan; (3) c6 hd so day di cac bién sb nghién ctru.

Tiéu chuén loai triv: (1) phau thuat cp ciru; (2)
chuyén mé mé khan do bién c; (3) bénh néi khoa

mat bu can tré ap dung ERAS; (4) thiéu di liéu chinh.

Ngudn sb liéu dwoc trich tir hd so bénh an (dién
tir/gidy), phiéu gay mé — hdi sirc va bang kiém
ERAS 25 muc cta don vi; di liéu dwoc chuén hoa
theo cling quy trinh tai Bénh vién Cho Ray va co
s& vé tinh.

M6 ta can thiép ERAS va lwong hoa tuan
tha: Bo6 ERAS gdm 25 thanh phan (tw van — téi wu
trwdc md; nhin &n va nap carbohydrate; dw phong
huyét khdi; dw phong bubn nén; gidm dau da mé
thtre; han ché dich truyén; duy tri than nhiét; khéng
dat sonde/dan lwu thuéng quy hodc rat sém; cho
&n va van dong som; tiéu chi xuat vién...). Méi
thanh phan dat duwoc ghi 1 diém, khong dat 0 diém;
tbng diém ERAS adj 25 tr 0-25. Phan nhom:
tuan tha thdp (<16), trung binh (16-18), cao (219).
Ky thuat phau thuat: phdu thuat néi soi cat da day
triét can (ban phan xa hodc toan phan) kém nao hach
D2 theo nguyén tac ung thw hoc. Tai lap lwu théng
tiéu hoa thyc hién ndi trong 6 bung (intracorporeal).
Bénh phdm duoc lay ra ngoai qua dwdng rach nhd
ngang trén xwong mu (Pfannenstiel). Dan lwu 6 bung
khong dat thwong quy; dat chon loc theo danh gia
trong md.

ERAS_adj_25 dwoc nhém hoa dé dé ap dung
goém: trwédc mé (tw van, tdi wu dinh dwdng/nguy co,
nhin &n ngén va nap carbohydrate, dw phong huyét
khéi), trong md (phau thuat it xam l14n, duy tri than
nhiét, han ché dich, giam dau da mod thic va dw
phong budn nén/nén), sau md (han ché éng sonde/
dan Iwu, cho &n s&m, van dong s&m, gidm opioid va
theo dai tiéu chi xuat vién).

Bién s6 va tiéu chi danh gia: Bién mo ta gdm
tudi, gi¢i, BMI, ASA, dic diém u (giai doan T/N/
stage), loai phau thuat, dan lwu, truyén mau. Két cuc
chinh: thoi gian trung tién; thoi diém bat dau &n 16ng;
thoi gian ndm vién sau md (LOS). Két cuc phu: diém
dau VAS (6h/24h/48h), lidu opioid 48 gi¢» (morphine-
equivalent), bién chirng trong vién va 30 ngay, tai
nhap vién va tlr vong 30 ngay.

Dinh nghia bién két cuc: trung tién = thoi diém
ghi nhan I1an dau c6 hoi qua hau mén sau md; &n
I6ng = thoi diém bat dau dung nap khau phan Idng
ma khéng nén/dau bung tang; van déng s&ém = bénh
nhan tw ngdi day/di lai tai giwong trong 24 gid dau;
ngwng dich truyén = thdi diém nglrng truyén dich
tinh mach khi bénh nhan dung nap an uéng va sinh
hiéu 6n dinh. Theo d&i bién chirng 30 ngay dwa trén
hd so didu tri nodi tri va tai kham/ghi nhan tai nhap
vién; trvdng hop khdng tai kham dwoc lién hé dién
thoai dé ghi nhan bién c. Nhiém trung vét mb dwoc
phan loai theo CDC va murc do bién chirng ghi nhan
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theo Clavien-Dindo. Tiéu chi xuét vién tai don vi:
sinh hiéu &n dinh, khong sét, dau kiém soat bang

Béng 3. So sanh theo dat dan lru 6 bung (c6/khéng)

thudc ubng, dung nap an Iéng/an mém, di lai duoc, Chi sé C6 dan lvu | Khong dan :
Ao An dich/didy tri i 5 A o =33) Iwu (n=21)
khong can truyén dich/diéu tri tinh mach va khéng co (n
bién chirng can can thiép. LOS (ngay) 55+ 1,2 46+08 | 0,003
‘ Xu"ly va ph‘an tich th?ng ké: b.ién dinh‘lucyrjg VAS 6h 2694044 | 2.79+047 0,41
trinh bay trung binh+SD hoac trung vi [IQR] tuy phan
bd; bién dinh tinh trinh bay tan sb (%). So sanh | VAS 24h 264+050 | 279+041 | 025
gICl’a hai nhom dUng t-test hoac Mann—Whitney; VAS 48h 192 +0.44 1.84 +0.31 0.43
bién dinh tinh dung Chi-square/Fisher. Twong quan - .
gita ERAS_adj 25 va cac két cuc danh gia bang Bang 4. Bién chirng hau phau (30 ngay)
Spearman. Mc y nghia théng ké p<0,05.
X .z . . . . Bién chun Séca |Tylé (%
Bang 1. Bac diém chung cuia nhém bénh nhén - - 9 yle ()
(n=54) Nhiém tring vét md néng ving
Pfannenstiel (CDC: superficial 7 12,9
Dic didm Gia tri Ty 18/ghi chu incisional SSI; Clavien—Dindo I-Il)
Tudi (n&m) 62,3+ 11,3 TB + SD RO miéng ndi 0 0
Gioi nam 35 64,8% M lai 0 0
Tai nhap vién 30 ngay 0 0
ASA Il 51 94,5%
T& vong 30 ngay 0 0
Hang vi 34;
Vitriu G6c BCK6; | 63,0%; 11,1%; Bang 5. Tém tat cac két cuc chinh cla nghién
: Than vi 10; 18,5%; 7,4% ,
. ctru
Tamvi 4
T3-T4 50 92,6% Két cuc Gia tri Ghi chi
Giai doan Il 36 66,7% Trung tién (ngay) 2,44 + 0,57 TB + SD
Co s& vé tinh 35 64,8% An 16ng (ngay) 2,54 £ 0,50 TB +SD
Bang 2. Két qua ph&u thuét va hdi phuc sém LOS sau md (ngay) | 5,15+ 1,20 TB+SD
T . VAS 6 gio 2,72 +0,45 TB + SD
Chi so Gia tri
. N VAS 24 gio 2,69 +0,47 TB + SD
Cat da day ban phan xa 40/54 (74,1%)
. N VAS 48 git 1,89 £ 0,39 TB + SD
Cat da day toan phan 13/54 (24,1%)
T . - Khéng dat dan luu 21/54
Cat ban phan trén da day 1/54 (1,9%) 4 bung (38,9%)
Thoi gian md (phut) 201,51+ 34,4 CDC: Superficial
A A . o SSI néng Pfannen- 7154 incisional SSI;
Khoéng truyén mau 54/54 (100%) sticl (12,.9%) Clavien—Dindo
Khéng dat dan lwu 6 bung 21/54 (38,9%) =l
Trung tién (ngay) 2,44 + 0,57 Ro miéng ndi / M6
— - lai / T& vong / Tai 0
An I6ng (ngay) 2,54 +0,50 nhap vién 30 ngay
LOS sau md (ngay) 5,15+ 1,20 . X R i
- lll. KET QUA NGHIEN CUU
VAS 6 gio 2.72+045 Trong 54 bénh nhan, tudi trung binh 62,3+11,3
VAS 24 giov 2,69 + 0,47 va nam chiém 64,8%. Hau hét bénh nhan thudc ASA
N N R > Mx
VAS 48 gio 189039 [-11 (94,5%) v&i BMI trung binh 20,1+2,7 kg/m?. Bac
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diém bénh hoc cho thdy mau nghién ctvu chi yéu 13
ung thw tién xa tai chd: T3-T4 chiém 92,6% va giai
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dwoc thye hién tai co s& vé tinh, phan anh kha nang
trién khai quy trinh tai md hinh vé tinh khi c6 hwdng
dan chuyé&n mén.

V& phau thuat, cat da day ban phan xa chiém
74,1% va cét da day toan phan chiém 24,1%; cat
ban phan trén da day 1,9%. Tat ca ca duoc thuc
hién ndi soi hoan toan, tai l1ap lwu thong tiéu hoa
bang ndi trong (intracorporeal anastomosis) va lay
bénh phdm qua dwéng rach ngang trén xwong mu
(Pfannenstiel), nhdm han ché dwdng rach ving
thwong vi/dwong gitva. Théoi gian méd trung binh
201,5+34,4 phut. Khéng cé trwdng hop truyén mau.

Vé dan Iwu, chién lwgc khdng dat dan lwu thwong
quy dwoc ap dung cho 21/54 trwong hop (38,9%).
So sanh theo dat dan lwu cho thdy nhém khéng dat
dan lwu cé thdi gian ndm vién sau mé ngan hon
c6 y nghia théng ké (4,6+0,8 so v&i 5,5+1,2 ngay;
p=0,003), trong khi diém dau VAS & cac méc 6h, 24h
va 48h khéng khac biét co y nghia.

Céc chi sb hdi phuc tiéu hoa va ndm vién cda toan
nhém: trung tién 2,44+0,57 ngay; an léng 2,54+0,50
ngay; LOS 5,15+1,20 ngay. Diém dau giam dan theo
thoi gian: VAS 6 gi0o 2,72+0,45; 24 giv 2,69+0,47; 48
gi®» 1,89+0,39. Nhu cau opioid trong 48 gi¢r dau thap,
phi hop chién lwoc gidm dau da mé thirc.

Mtrc tuan thd ERAS theo thang ERAS adj 25
dwoc phan bd: tuan tha thdp 4/54 (7,4%), trung
binh 28/54 (51,9%) va cao 22/54 (40,7%). Phan tich
twong quan cho thdy diém ERAS_adj_25 twong quan
nghich cé y nghia v&i thoi gian trung tién (p=0,007),
thoi diém an 16ng (p=0,018) va LOS (p=0,005), goi
y mirc tuan thG ERAS cang cao thi hdi phuc cang
nhanh.

V& bién chirng, bién chirng thudng gép nhét Ia
nhiém tring vét mb néng vung Pfannenstiel (12,9%)
(CDC: SSI néng; Clavien—Dindo I-Il). Cac trwong
hop dwoc xt tri chil yéu bang cham séc vét mé tai
chd, thao dich khi can va/hoic khang sinh theo chi
dinh Iam sang. Khéng ghi nhan rd miéng néi, mé lai,
tai nhap vién hay t&r vong trong 30 ngay.

IV. BAN LUAN

Nghién ctru cho thay trién khai PTNS cét da day
triét can kém nao hach D2 theo ERAS trong diéu kién
thwc hanh tai mot bénh vién tuyén cudi va co sé vé
tinh 1a kha thi, ddng thoi dat cac mbe hdi phuc sém
thuan loi véi ty 1& bién chirng néng thap. Cac mébc
trung tién va an I1éng trung binh vao khoang ngay
2-3, va LOS trung binh khodng 5 ngay, phu hop dinh
hwéng ciia ERAS la rat ngén thei gian phuc héi chire
nang tiéu hoa va giam thdi gian nam vién.

Két qua hdi phuc sém cla loat bénh nhan phu
hop véi khuyén cao/ddng thuan ERAS Society cho
phau thuat cat da day (nhan manh giam opioid, &n
s&m, van déng sém va han ché é6ng sonde/dan luu
khéng can thiét). Tai don vi, bénh nhan dwoc xem
xét xuét vién khi dap rng cac tiéu chi chirc nang va
an toan (an uéng dung nap, di lai dwgc, dau kiém
soat bang thudc udng, sinh hiéu én dinh va khéng c6
bién chirng can can thiép).

Y nghia clia phau thuat it xam lan va ching ct
ung thw hoc: Céc thlr nghiém ngdu nhién 16n tai
chau A da cung cép béng chirng réng cét da day
ndi soi c6 thé dat két cuc ung thw hoc khéng thua
kém mb mé trong nhirng bdi canh chon loc. & bénh
giai doan s&m, thir nghiém KLASS-01 cho thay séng
con dai han cla cat da day néi soi khdng kém md
mé. O bénh giai doan tién xa tai chd, thtr nghiém
CLASS-01 chirng minh khéng thua kém vé DFS 3
nam, va cac cap nhat dai han tiép tuc ciing cé tinh
an toan ung thv hoc ctia PTNS khi thyc hién dung
chuén. Trong loat bénh nhan ctia chung téi, ty 1& T3—
T4 va giai doan Ill cao, nhung khéng ghi nhan bién
chirng n&ng nhw rd miéng ndi hay mé lai, goi y quy
trinh phau thuat — chdm séc dwoc chuan hoa cé thé
bu dap moét phan thach thirc ctia nhém bénh néng.

Vai trd tuan thd ERAS: Thay vi chi bao céao “cé/
khéng ap dung ERAS”, nghién ctru st dung diém
ERAS_adj_25 nham lwgng hoa murc tuan thd va cho
phép phan tich lién quan liéu-dap ¢ng gitra tuan tha
va két cuc. Ty & tuan tha cao dat 40,7%, trong khi
tuan tha thdp chi 7,4%, phan anh kha nang duy tri
chwong trinh & thie hanh thwong quy. Twong quan
nghich cé y nghia gitra ERAS_adj_25 v&i trung tién,
&n 16ng va LOS cho thdy céc can thiép ERAS khi
dwoc thwe hién déy dd hon cé kha nang mang lai
hiéu qua l1am sang thuc sw. Diéu nay phu hop véi co
ché ctia ERAS: gidm stress phau thuat, t6i wu hoa
can bang dich — dién giai, gidm opioid va thuc day
hoat déng s&m cla ruét.

Khoéng d&t dan lwu thworng quy: Mot nguyén tac
cta ERAS Ia han ché cac 6ng dan lwu khéng can
thiét va rat sém. Bang chirng tdng hop (bao gdm
cac thtr nghiém ngau nhién va phan tich hé théng)
cho thdy dat dan lwu dw phong sau cét da day khéng
mang lai lgi ich rd rét va co thé lam tang dau, han
ché van dong, tang nguy co nhiém khudn nguwoc
dong. Trong nghién ctu, 38,9% trwdng hop khdng
dat dan lwu va nhém nay cé LOS ngén hon cé y
nghfa (gidm gan 1 ngay), trong khi dau khéng khac
biét. Két qua goi y dat dan lwu chon loc theo nguy co
la hwéng tiép can hop ly. Tuy nhién, khéng nén dién

giai thanh “khéng dan lwu tuyét déi”; thay vao dé, can
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tiéu chi rd rang cho dat dan lwu khi nghi ngd nguy co
rd/chdy mau hodc md khé, va can danh gia thém &
nghién ctru tién clru.

N6i trong va dwéong lay bénh phdm Pfannenstiel:
Mot diém ndi bat ctia quy trinh 14 tai 1ap lwu théng tiéu
hoa bang ndi trong, gilp han ché kéo ruét ra ngoai
va co thé giam dau thanh bung; dong thai 14y bénh
pham qua Pfannenstiel nhdm tranh duwdng rach gira
trén rén/thwong vi. Mot sd nghién ciru vé vi tri duwdng
rach nhd trong PTNS cét da day goi y Pfannenstiel
c6 thé lien quan dén it dau hon va lgi ich thAm my,
song can thém d liéu vé nhiém trung vét md, thoat
vi vét md va chét lwong sbng dai han. Trong loat nay,
nhiém trung vét mé néng Pfannenstiel la bién chirng
thwdrng gép nhat (12,9%). Day chi yéu 1a bién chirng
thanh bung, it anh hudng dén an toan trong 6 bung
va miéng ndi. Cac bién phap cai thien gébm: str dung
wound protector khi 14y bénh pham, t6i wu kiém soat
duwdng huyét, chuan hoa khang sinh dw phong, han
ché thoi gian mé vét mé va tang cwéong chadm séc
vét mé.

Han ché cutia nghién ctru: thiét k& hdi clru mot
nhanh khéng cé nhém chirng cham séc thwdng quy;
c® mau con han ché; két cuc theo déi méi dirng &
30 ngay nén chwa danh gia dwoc dung nap hoa tri
bd trg, chat lwong sbng va séng con. Ngoai ra, mot
sb thanh phan ERAS c6 thé bi anh huéng bdi yéu
td hé thdng (nhan lwc diéu dwéng, phdi hop gay mé
— hdi stre, s&n co vat tw/thude). Trong twong lai, can
nghién ctru tién ctru véi tiéu chi lwa chon ré rang
cho khéng dan Iwu, chudn hoa néi trong va dwdng
Pfannenstiel, ddng thdi theo d&i dai han.

V. KET LUAN

PTNS cat da day triét can nao hach D2 theo
chwong trinh ERAS tai Bénh vién Cho Ry va co s&
vé tinh cho thay tinh kha thi va an toan, dat hdi phuc
s&m thuan lgi (trung tién ~2,4 ngay; an léng ~2,5
ngay; LOS ~5,1 ngay) va ty & bién chirng néng rat
thap. Diém tuan thi ERAS_adj_25 twong quan véi
hdi phuc nhanh hon va thoi gian ndm vién ngén hon;
chién lwoc khdng dat dan lvu thweng quy co thé gitp
rat ngén LOS trong nhém phu hop.

Han ché cta nghién ciru 1a thiét ké hdi ciru mot
nhanh va c& mau con han ché; do dé can cac nghién
ctu tién clru/da trung tam véi theo déi dai han dé
danh gia thém két cuc ung thu hoc, chat lwgng sbng
va chi phi — hiéu qua.

36

VI. KIEN NGHI

1) Duy tri va chuan hoa ERAS cho phau thuat
cat da day tai cac co s& trién khai, ddng thoi theo
déi chéat lwgng bang thang diém tuan tha (ERAS_
adj_25).

2) Xay dwng tiéu chi dat dan lwu chon loc va
quy trinh chadm séc vét mé Pfannenstiel nhdm giam
nhiém trung vét mé.

3) Thwc hién nghién ctu tién clru (da trung tam
néu co thé) tap trung vao phau thuat ndi soi hoan toan
véi néi trong, khéng dan lwu thwong quy va dwong
ldy bénh phdm Pfannenstiel, danh gia thém két cuc
dai han, chat lwgng séng va chi phi — hiéu qua.
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