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_ KET QUA PHAU THUAT NOI soI
HO TRQ PIEU TRI LONG RUQT CAP O TRE EM
TAI BENH VIEN TRUNG UGNG THAI NGUYEN

TOM TAT

Muc tiéu: Danh gia két qua phau thuat ndi soi hd tro
didu tri 16ng rudt cAp & tré em va phan tich mot sb yéu td
lién quan dén két qua phau thuat.

D6i twong va phwong phap: Nghién ciru mo ta cat
ngang, theo déi doc. Hbi ctru két hop tién clru, cd phan
tich trén 33 bénh nhi dwgc chan doan 1dng rudt cip va
didu tri bAng phau thuat ndi soi hd tro' tai Khoa Ngoai Nhi,
Bénh vién Trung wong Thai Nguyén tir thang 01/2020 dén
thang 06/2026.

Két qua: Tudi trung binh cla bénh nhan 1a: 22,76 +
16,74 thang. Nam gi6i chiém 69,7%, bénh nhi <24 thang
chiém 69,7%. Dau bung con la triéu chirng thuwong gap
nhét; thao 16ng bang hoi that bai 1a chi dinh phau thuat
cht yéu. Co6 26/33 (78,8%) trweng hop doan ruét ldng
hdng ho&c xung huyét va 3/33 (9,1%) trwdng hop phai cét
doan ruodt. Cat doan rudt cé lién quan cé y nghia théng
ké voi thoi gian tir khi xudt hién triéu chirng dén phau
thuat (p=0,010), dwerng kinh khéi 16ng (p<0,001) va chiéu
dai khéi 16ng (p=0,022). Nhém cét doan rudt cé thoi gian
trung tién va &n lai 24 ngay cao hon nhém bao ton rudt
(p<0,001). Nhiém tring vét mé g&p nhiéu hon & nhom cét
doan rudt (66,7% so voi 3,3%; p=0,017).

Két luan: Phau thuat ndi soi hd tro 1a phwong phép an
toan, cé hiéu qua trong diéu tri 16ng rudt cap & tré em, cho
phép danh gia truc tiép tinh trang doan ruét, cé ty 1é bao
tdn doan rudt cao, ty 1& bién chirng thap, thoi gian hdi phuc
nhanh va két qua diéu trj tét.

Ttr khéa: Long rudt; tré em; phau thuat néi soi hd tro;
thao 16ng; cét doan ruét.

SUMMARY

OUTCOMES OF LAPAROSCOPIC-ASSISTED
SURGERY FOR ACUTE INTUSSUSCEPTION IN
CHILDREN AT THAI NGUYEN NATIONAL HOSPITAL

Objective: To evaluate the outcomes of laparoscopic-
assisted surgery for acute intussusception in children and
to analyze factors associated with surgical outcomes.

Subjects and Methods: A descriptive study with
retrospective and prospective data collection and
longitudinal follow-up was conducted in 33 pediatric
patients with acute intussusception who underwent
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laparoscopic-assisted surgery at the Department of
Pediatric Surgery, Thai Nguyen National Hospital, from
January 2020 to June 2026.

Results: The mean patient age was 22.76 + 16.74
months. Males accounted for 69.7% of the patients, and
69.7% were aged <24 months. Intermittent abdominal
pain was the most common clinical symptom, while
failed pneumatic reduction was the main indication for
surgery. Intraoperatively, 26/33 patients (78.8%) had
bowel segments that were pink or hyperemic, while bowel
resection was required in 3/33 patients (9.1%). Bowel
resection was significantly associated with the time from
symptom onset to surgery (p=0.010), intussusception
mass diameter (p<0.001), and intussusception mass
length (p=0.022). Patients who underwent bowel resection
had significantly longer times to first flatus and resumption
of oral feeding, with both outcomes occurring =4 days
postoperatively (p<0.001). Surgical-site infection was more
frequent in patients undergoing bowel resection than in
those with bowel preservation (66.7% vs. 3.3%, p=0.017).

Conclusion: Laparoscopic-assisted surgery is a
feasible and effective approach for the treatment of acute
intussusception in children, allowing direct assessment of
bowel viability, with a high rate of bowel preservation, a
low complication rate, rapid postoperative recovery, and
favorable outcomes.

Keywords: Intussusception; children; laparoscopic-
assisted surgery; reduction; bowel resection.

I. DAT VAN DE

Ldng ruédt 1a mét trong nhitng cdp ciu bung
thwdng gap & tré nhi nhi va tré nhd. Bénh xay ra
khi mét doan ruét chui vao long doan rudt ké can,
gay téc nghén co hoc va cé thé dan téi thiéu mau
thanh rudt, tic rudt, hoai tl, viém phuc mac, séc
nhiém trung tham chi t& vong néu khoéng dwoc xt
tri kip thoi'. Diéu tri khéng phau thuat bang thao 16ng
béng hoi hodc duéi hwéng dan hinh anh 1a lwa chon
dau tay, phau thuat dwoc dat ra khi thao 16ng khéng
thanh coéng hoéc khi c¢é chéng chi dinh cia phwong
phap khéng phau thuat?.

Trong nhém bénh nhi bi 16ng rudt can dwoc can
thiép ngoai khoa, phau thuat néi soi ngay cang dwoc
st dung nhv mét Iya chon it xam I4n. N&i soi cho
phép quan sat trwc tiép & bung, xac dinh vi tri cta
khéi 16ng, danh gia tinh trang doan ruét sau thao ldng
va phat hién tén thwong phdi hop. Khi can théo 16ng,
cat doan rudt hodc xt Iy nguyén nhan thuc thé, ky
thuat noi soi hé tro (laparoscopic-assisted reduction)
cho phép dwa doan ruét tbn thwong ra ngoai qua
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dwdng mé nhd dé cat néi, ddng thdi han ché murc
dd xam lan ctia dworng mée.

Phau thuat ndi soi da dwoc bao cdo 1a mot
phwong phap cé tinh kha thi trong diéu tri 16ng ruét
& tré em can can thiép ngoai khoa. Téng quan hé
théng clia Apelt va cong sy trén 276 trwong hop
ghi nhan ty & thanh céng cla thao 1dng phau thuat
ndi soi 71,0%, bién chirng sau md 2,9% va tai phat
3,6%; & cac nghién cru cd nhom so sanh, thoi gian
nam vién trung binh ngan hon & nhém phéu thuat
ndi soi so v&i md mé*.

Phan tich cia Wu va cong s trén 11 nghién clru
v&i 502 bénh nhi cho thdy phau thuat néi soi ¢é thoi
gian bat dau &n va thoi gian nam vién ngén hon so
véi md mé, trong khi bién chirng va tai phat khong
khac biét cé y nghia théng ké?.

M6t nghién cteu héi ctru trén 92 bénh nhi cla
Hill va cdng sw cho théy nhém ph&u thuat néi soi cé
thoi gian phau thuat va thdi gian ndm vién ngén hon
nhém md maé*.

Nghién ctru ctia Nguyén Thanh Quang va céng
s tai Bénh vién Nhi Trung wong trén 181 bénh nhi,
trong d6 102 bénh nhi dwoc phau thuat ndi soi hd
tro m& nhé sau khi ndi soi khdng thé thao 16ng hoan
toan; ty 1& cat ndi rudt l1a 22,5%. Thoi gian nam vién
trung vi toan bo quan thé 1a 4 ngay. Sau thoi gian
theo d&i trung vi 43 thang, tai phat 16ng rudt gap &
7,2% va 3,3% can phau thuat g& dinh do tac rudts.

Tai Bénh vién Trung wong Thai Nguyén, phau
thuat noi soi hé tro da dwoc trién khai trong diéu tri
Idng rudt cAp & tré em. Tuy nhién, chwa c6 nghién
ctru hé théng mé ta két qua cla ky thuat nay va phan
tich cac yéu tb lién quan dén két qua phau thuat. Vi
vay, ching téi thwc hién nghién ctru “Két qua phau
thuat noi soi hé tro diéu tri 16ng rudt cap & tré em tai
Bénh vién Trung wong Thai Nguyén” nham: danh gia
két qua phau thuat noi soi hé tro diéu trj 16ng rudt cap
& tré em va phan tich mot sb yéu té lién quan dén két
qua phau thuat.

Il. DOI TUONG VA PHUONG PHAP

2.1. Béi twong, thoi gian va dia diém

Péi twong nghién ctru gdm 33 bénh nhi duoc
chan doan 16ng rudt cap va dwoc diéu tri bang phau
thuat ndi soi hd tro' tai Khoa Ngoai Nhi, Bénh vién
Trung wong Thai Nguyén trong théoi gian tr ngay
01/01/2020 dén ngay 30/06/2026. Day la nhém bénh
nhi da dwoc phau thuat; nghién ctru khéng bao gébm
cac trwdng hop 16ng rudt dwoc thao Idng thanh cong
bang phwong phap khéng phau thuat.

Tieu chuén Iwa chon gdm: chan doan xac dinh
16ng rudt cAp dwa trén 1am sang va/hoac siéu am, cé
chi dinh phau thuat, dwoc thwc hién phau thuat noi
soi hé tro tai bénh vién trong thdi gian nghién clru
va hd so cé du théng tin cho cac bién sb chinh. Loai
trir cac trwdng hop hd so thiéu bién sé chinh, bénh
ly phéi hop hodc di tat dwdng tiéu hoa khién khoéng
thé thwe hién ky thuat ndi soi hé tro, hodc khéng xac
dinh dwoc két qua sau phau thuat.

2.2. Thiét ké va chon mau

Nghién ctru md ta cat ngang, theo déi doc. Hbi
ctru két hop tién clru, cé phan tich mot sb yéu té
lién quan dén két qua phau thuat, chon mau toan bo.
TAt ca bénh nhi dap &ng tiéu chuan trong thoi gian
nghién clru dwoc dwa vao phan tich, tdng cong 33
trwdng hop.

2.3. Bién s6 va tiéu chi danh gia

Cac bién trudc md gdm tudi, gidi, thoi gian tiy
kh&i phat triéu chirng dén phau thuat, triéu chirng
lam sang, dwdng kinh va chiéu dai khdi 16ng trén
siéu am, chi dinh phau thuat. Bién trong mé gdm tinh
trang doan ruét 16ng, cat doan rudt va thdi gian phau
thuat. K&t qua gan gbém thoi gian trung tién, &n lai,
diéu tri hau phau va bién chirng trong vién. Két qua
xa gbém 16ng rudt tai phat va tac rudt do dinh sau
xuét vién.

Thoi gian dwoc tinh tr khéi phat triéu ching
hodc két thic phau thuat dén cac mébc twong ng.
Bién chirng s&m 1a bién chirng trong thdi gian ndm
vién; bién chirng muén la bién chirng sau xuét vién
dwoc ghi nhan dén hét thoi gian nghién ctru.

2.4. Phan tich sé liéu

S6 liéu dwoc kiém tra, ma héa va nhap vao co s&
dir liéu va phan tich bang phan mém SPSS 27. Mtrc
y nghia théng ké dwoc xac dinh khi p<0,05.

2.5. Pao dwrc nghién ctru

Dé tai nghién clru duwoc thywe hién sau khi duoc
thdng qua Hoi déng y dre ctia Bénh vién Trung wong
Thai Nguyén

ll. KET QUA NGHIEN CcUU

Nghién clru dwoc thwc hién trén 33 bénh nhi
dwoc phau thuat nodi soi hd tro diéu tri 1dng rudt cap,
thu dwoc két qua nhw sau:
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12(36.4%)

1(33.3%)

10(30.3%)

<12théng 12- 24théng

Nhom tudi

>24thang

m Nam % N&t

Biéu dé 1: Phan b bénh nhan theo nhém tudi (a)
va gidi tinh (b)

Tubi trung binh: 22,76 + 16,74 thang. Nam gidi
chiém 69,7%, ty 1& nam/ni 1a 2,3:1. Nhém < 24
thang chiém 69,7%, trong d6 nhém < 12 thang chiém
36,4%.

Bang 1. Panh gia tinh trang doan ruét I6ng trong mé

a b

33(1000%)  Thdo ho thit b 15 (45.5%)

e phit nhidu 5
21(818%)

Tam chiing (Dau + Non + la mau) Thiing rust khi thio { 0 0.0%)

0 5 10 015 2 %5 N X 00 25
56 bénh nhan n (%)

50 715 100 15 150 115
6 bénh nhan n (%)

Biéu db 2: Phan bé bénh nhan theo dic diém 1am
sang (a) va chi dinh phau thuét (b)

DPau bung con a triéu chirng thwdng gép nhét.
Théao 16ng bang hoi that bai 1a chi dinh phau thuat
thworng gap nhat. Cé 2 trwong hop xac dinh dwoc
nguyén nhan gay 16ng rudt 1a tui thira Meckel va
nang ruét doi

DPic diém S6 lwong Ty 18 (%)
Hbéng/ Sung huyét 26 78.8
Tim den 7 21.2
Téng 33 100,0

Trong 33 bénh nhi, doan rudt 1dng trong mé chd yéu cé biéu hién hdng/sung huyét, chiém 78,8%; doan

rudt tim den chiém 21,2%.

Bang 2. Phan tich céc yéu té lién quan dén xi tri cat doan rudt

Yéu té Phan loai Céat doan ruét Bao tén doan rudt Téng p
Thoi gian tir khi co < 24h 0 25 25
triéu chirng dau tién 0.010
dén khi phau thuat 24h — 48h 3 5 8 ’
<30 mm 0 10 10
Pudng kinh khéi 16ng 30 — 40mm 0 19 19 <0.001
> 40mm 3 1 4
) o < 50mm 0 23 23
Chiéu dai khoi Iong 0,022
= 50mm 3 7 10

Cét doan rudt cé lien quan cé y nghia thdng ké vai thdi gian tir khi co triéu chirng dén phau thuat, dwdng
kinh va chiéu dai khéi 1dng (p<0,05). C4t doan ruét gép nhiéu hon & nhém phau thuat sau 24 gid, khdi Idng

c6 dwong kinh >40 mm va chiéu dai =250 mm.

Bang 3: Lién quan gitra thoi gian phéu thuat va thoi gian &n lai sau mé

- Thei gian &n lai sau md <4 ngiy 24 nghy Téng o
Th&i gian phau thuat
< 60 phat 19 (100,0%) 0 (0,0%) 19 (56,6%)
> 60 phut 11(78,6%) 3(21,4%) 14 (42,4%) 0,067
Téng 30 (90,9%) 3(9,1%) 33
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Bénh nhi c6 thdi gian phAu thuat <60 phat déu dwoc an lai trwde 4 ngay (100,0%), trong khi & nhém phau
thuat >60 phut, ty 1& an lai trudc 4 ngay 1a 78,6%. Su khac biét chwa cé y nghia théng ké.

Bang 4. Phan tich lién quan gitra cat doan rudt va mot sé két qua phéu thuat

Két qua diéu tri sau mé Phan nhém C6 cat doan rudt Bao ton doan rudt P
Thoi gian <4 ngay 0 (0,0%) 30 (100,0%) w0001
trung tién sau mo >4 ngay 3 (100,0%) 0 (0,0%) '

) <4 ngay 0 (0,0%) 30 (100,0%)
Thoi gian an lai sau mo <0,001
>4 ngay 3 (100,0%) 0 (0,0%)
) <4 ngay 0 (0,0%) 10 (33,3%)
Thoi gian hau phau 0,536
>4 ngay 3 (100,0%) 20 (66,7%)

Nhém cat doan rudt cé thdi gian trung tién va an lai 24 ngay cao hon so véi nhém khéng cét doan ruét,
sw khac biét cé y nghia thdng ké. Thoi gian hau phau =4 ngay ciing cao hon & nhém cét doan rudt, nhuwng

chwa cé y nghia théng ké.

Bang 5. Phan tich cac yéu té lién quan dén bién chirng sau phau thuét

Yéu té Phan nhém Nhiém trung vét mé Léng rudt tai phat P
, Cco 2 (66.7) 0(0,0) 0,017
Cat doan rudt
Khéng 1(3.3) 1(3,3) 1,000
) <60 phut 0(0,0) 0(0,0) 0,067
Thoi gian phau thuat
> 60 phut 3(21,4) 1(7,1) 0,424

Nhiém trung vét mé gap nhiéu hon & nhém cat doan ruét (66,7% so véi 3,3%), sw khac biét cé y nghia
thdng ké. Khéng ghi nhan méi lién quan cé y nghia gitra cat doan rudt hodc thei gian phau thuat véi ldng rudt

tai phat.
IV. BAN LUAN

Trong nghién cru clia ching t6i, tudi trung binh:
22,76 + 16,74 thang, tré nam chiém 69,7%, ty |& nam/
ni la 2,3:1; 69,7% bénh nhi <24 thang tudi, trong dé
nhém <12 thang chiém 36,4%. Pau bung con xuét
hién & toan bd bénh nhi, trong khi nén va di ngoai
phan mau 1an lwot gap & 81,8% va 54,5%; tam chirng
kinh dién dau bung — nén — phan mau chi gap & 48,5%
trwong hop. Két qua nay gan twong dong véi nghién
ctu clia Rukwong va cong sw, véi tudi trung binh
l& 2,06 + 2,67 tudi, 62,9% la nam, dau bung 1a triéu
chirng gap nhiéu nhét véi 86,7%'. Trong mo, 78,8%
bénh nhi c6 doan rudt 16ng héng hodc xung huyét,
21,2% tim den. Chi 3/33 trwong hop (9,1%) phai cét
doan ruét, déu co6 thdi gian tr khéi phat dén phau
thuat =24 gio, trong khi tat ca bénh nhi phau thuat
<24 gi&y déu bao tén duwoc rudt. Két qua cho thay thoi
gian can thiép s&m co vai trd quan trong trong bao
ton doan rudt. Nghién ctru clia Wu va cdng sy chira
réng cac triéu chirng kéo dai it nhat 2 ngay trudc phau
thuat 1a yéu té tién lwong cat bd doan rudt bi 1dng’.

Két qua nay co y nghia thuc tién trén 1am sang,
chan doan va chuyén bénh nhi dén co s& cé kha
nang thao 16ng va phau thuat cang sém cang lam
tang co hdi bao tdn rudt. Tuy nhién, v&i chi 3 trwdng
hop cét rudt trong nghién ctru, chwa thé khang dinh
viéc tré dén mudn sau 24h sé phai cat doan ruot.
Bén canh thdi gian bi bénh, duwéng kinh khbi Idng
cling ¢ lién quan v&i kha nang cét doan rudt. Knéng
c6 trwong hop nao phai cat rudt khi dwong kinh khoi
I6ng <40 mm, trong khi 3/4 bénh nhi c6 dwéng kinh
>40 mm phai cat doan rudt (p<0,001). Bwdng kinh
khéi 16ng I&n va chiéu dai =250 mm c6 lién quan v&i
tén thwong rudt va nguy co phai cat doan rudt. Tuy
nhién, s trwdng hop con it nén can nghién ctru voi
c& méau I&n hon dé khang dinh. Thoi gian phau thuét
<60 phut chiém 57,6%; tat cd bénh nhi nhém nay
an lai trwéc ngay thir 4, so véi 78,6% & nhom phéu
thuat >60 phut.

Mac du chwa c6 y nghia thdng ké, két qua van
cho thay thoi gian phau thuat kéo dai cé thé dan
dén thoi gian phuc héi chirc nang tiéu hoa cham
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hon. Phau thuat kéo dai thwéng phan anh nhirng
trwong hop khé thao 16ng, tdn thwong rudt nang nén
hodc can xt tri thém nhw cat ndi rudt. Do do, mirc
dd nang cla bénh cé thé la yéu td cung chi phdi ca
thoi gian phau thuat va qua trinh hdi phuc sau md.
Khi phan tich theo tinh trang cat doan rudt, sy khac
biét rd rang hon. T4t ca bénh nhi dwoc bao tén rudt
déu trung tién va an lai trwéc 4 ngay, trong khi ca 3
trwong hop cat doan rudt déu trung tién va an lai tir
ngay th 4 tré di (p<0,001). Nghién clru clia Yao va
cong su két luan rang phau thuat noi soi cé thoi gian
an lai sém honé.

Thoi gian hau phau 24 ngay ciing gép nhiéu hon
& nhom cat doan rudt, tuy nhién sy khac biét chwa
c6 y nghia thdng ké (p=0,536). Két qué nay co thé
do c& mau nho, dac biét nhdm cat doan rudt chi cé
3 bénh nhi. Nghién ctru clia Ajao va cong sw cling
chi ra réng cat doan ruét cé lién quan dén thdi gian
nam vién kéo dai sau mé°. Nhiém khuén vét mé gap
3 trwong hop (9,1%), chd yéu & nhém cét doan rudt
(66,7% s0 V&i 3,3%; p=0,017), c6 thé lién quan dén
tbn thwong rudt va thao tac cat néi. Tuy nhién, do sé
trwdng hop cét rudt it, chwa thé khéng dinh day la
yéu t6 doc lap. C6 1 trwong hop 16ng ruét tai phat &
nhém bao tén rudt, khéng ghi nhan & nhém cét rudt,
sw khac biét khdng cé y nghia théng ké. Vi sé ca tai
phét it, chua di co s& danh gia cac yéu té nguy co.
Nghién ctru ctiia Nguyén Thanh Quang va cong sw
vé& phau thuat ndi soi hd tro, chi cé 2,9% bénh nhan
bi nhidm khuan vét md, khéng co tré nao bi tai phat
16ng rudt.

Ph&u thuat ndi soi hd tro cd tinh kha thi trong
diéu tri 16ng ruét & tré em, cho phép danh gia tryc
tiép tén thuwong va x tri cac bat thuwong thwe thé. Ty
I& bao tén rudt cao, chi 9,1% phai cat doan ruét, cho
thdy phwong phap cé thé dat hiéu qué diéu tri véi
murc dd xam l&n thap & bénh nhi dwoc Iwa chon phu
hop. Tuy nhién, két qua phu thudc vao thei diém can
thiép, mirc d6 ton thwong rudt va kinh nghiém phau
thuat vién. Nghién cru con han ché do ¢& mau nhd
33 bénh nhi tai mét trung tam va sb trwdng hop cat
doan ruét it, chwa dd diéu kién phan tich da bién. Do
do, can cac nghién clru da trung tam véi c& mau Ién
hon dé khang dinh két qua.
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V. KET LUAN

Phau thuat ndi soi hd tro' diéu tri Idng rudt & tré
em |a phwong phap an toan, kha thi va it xam lan,
cho phép thao 16ng, danh gia truc tiép tinh trang va
strc sbng doan rudt. Phuwong phap ddng thoi tao
diéu kién bao tdn tdi da doan rudt, han ché cat doan
rudt khdng can thiét va phat hién, x& tri cac nguyén
nhan thuc thé gay 1dng ruét.
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