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nhiéu han gan trai vdi ty 1é 2,4/1. 30,8% trudng
hdp khdng ghi nhén ton thuong phéi hop trén
CLVT. T6n thuang phdi hgp tuyén thugng thén
hay gap nhat 28,2%.

Phan do CTG theo AAST 2018: CTG do III
chiém ty Ié cao nhat 35,9%; ti€p theo la do II
(25,6%); d6 I chiém ty Ié thap (15,4%).

CLVT ddng vai trd rat quan trong trong chan
doan va phan do CTG gilp lam sang dua ra
phuang phap diéu tri t6i uu nhat.
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DANH GIA KET QUA PHAU THUAT CAT TUI MAT
NOI SOI CAP CU’U PIEU TRI VIEM TUI MAT CAP

Thai Nguyén Hung!, Trwong Dirc TuinZ, Phan Vin Linh3

TOM TAT

Muc tleu nghlen cu‘u (NC): NC hoi cru trén 25
BN dudc phau thudt ndi soi (PTNS) cat tdi mat cap
cu‘u véi muc tleu 2 muc t|eu 1. Mo ta dic diém lam
sang, can lam sang cla viém tai mat cap. 2. banh két
qua PTNS cdp clu cat tdi mat. - POi tugng va
phu’dng phap NC: Tat ca nerng BN, khong phan biét
tudi, gidi, dudc chan doan 14 viém tdi mat cap (VTMC),
derc PTNS cdt tdi mét cap clu tai BV Dai Hoc Y HN.
+ Tiéu chudn loai trir: BN dugc chan doan hodc c6 két
qua GPB la ung thu tli mat. + Phudng phap nghlen
ctu: MO ta hoi clru. - Két qua NC: Co6 25 BN du tiéu
chuén, Tudi TB la 51,4+14,3, ty |1& nam/nir 2:1. Triéu
cerng lam sang (LS) 100% dau dudi sudn phai
(DSP),100% s6t >38 do, tdi mat cang to 72,0%,DSP
phan (ng 84,0%, Murphy(+) 64%; 72% cé BC>
10.000/mm3. Siéu am ‘bung  88,0% sOi thi mat, 12%
khong sdi, thanh tdi mat day 68 0%, soi ket c& tU| mat
48,0%, d|ch quanh tui mat 64,0%. PTNS cap cttu
100%, PTNS thanh cong 76%, chuyen mé mG 24%.
Nguyén nhan chuyen mé do chay mau 33,3%, ton
thugng duGng mat 16,7%, phu né, hoai tlr, apxe gay
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bién dang gidi phau 50,0%. Thdi gian m§ TB=
68,4+22,6 (tur 28-125 phut). Thdi gian hau phau TB:
5,02 £ 2,36 ngay (tlr 2-35 ngay). Khong c6 BN tir
vong, bi€én ching chu yéu la nhiem trung va chady mau
chan trocar 24% (6BN). - K&t luan: +Viém tui mat
cap chiém ty Ié 10,0% trong bénh ly tui mét dugc
PTNS cat tui mat (25/248 BN), 88, 0% viém tai mat do
$0i,12,0% viém tui mat khong do séi. +100% cac BN
derc PTNS cit tdi mat cap ctu. PTNS thanh cong
76 0%, chuyen md mé 24,0%. + Nguyen nhan
chuy&n mé& mé cha yéu do cha mau khéng cam dugc
qua PTNS 2/6 BN (33,3%), ton thuong OMC 16 6/0,
viém dinh, phu né, apxe, hoai tir gay bién dang g|a|
phau 3/6 BN (50, 0°/o) + Thdi gian mé TB: Thdi gian
mo TB=68,4+22,6 phut (tU 28-125 phut). Thdi gian
hau phau TB: 502i2 36 ngay (tUr 2-35 ngay)._+
Khong cé BN tir vong,b|en chiing cht yé&u Ia nhiém
trung hay chay mau chan trocar 6/25 BN (24%).

SUMMARY
THE RESULT OF URGENT LAPAROSCOPIC
CHOLECYSTECTOMY FOR ACUTE
CHOLECYSTITIS

Study aims: + Evaluation of clinical feature of
acute cholecystitis. +Result of urgent laparoscopic
cholecystectomy for acute cholecystitis. - Patient and
method: + Restrospective study. + Time: 2008-2011.
- Result: There were 25 patients,mean age was
51,4+14,3; Sex ratio female/male was 2:1. Clinical
finding were abdominal pain in all patient, (right upper
quadrant pain), fever (more than 38°) in 100%,
gallblader distention in 72,0%, Murphy'sign positive in
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64,0%, Elevation of leucocyte in 72% (more than
10.000/mm3). Adominal ultrasound: gallstones in
88,0%, alythiasis in 12,0%, obstruction of cystic duct
by stones in 48%,thickness of gallblader wall in 17
patients (68,0%,more than 3mm), presence of
pericholecystic fluid in 64,0%. Surgical management
consist of urgent laparoscopic cholecystectomy in all
patients; conversion to laparotomy in 6 patients (24%)
due to bleeding (33,3%), injury to common bille duct
or common hepatic duct (16,7%), or adhesive,
thickness, necrosis of gallblader wall (50,0%). The
average operating time was 68,4+22,6 minute (range
28-125 minute). The average hospital stay was
5,02+2,36 days (from 2-35 days). There was no death
per and postoperation.Complication were 6 patient
(24%) consisting of suppuration of trocar site (4
patients), bleeding of trocar site (2 patients). -
Conclusion: We conclude that. + The proportion of
acute cholecystitis was about 10,0% (of 248 patients
who laparoscopic cholecystectomy were perfomed
during the same period). Of them, 88,0% were
gallsonecholecystitis, 12,0%  were  acaculous
cholecystitis. + Laparoscopic cholecystectomy was
performed in 76,0%, conversion to laparotomy in
24,0%. + The main reasons for conversion were
bleeding (2 patients), injury to common bile duct or
common hepatic duct (1 patient), thickness, necrosis
of gallblader wall or adhesive to surrounding tissues. +
The average hospital stay was 5,02+2,36 days (range
from 2-35 days). + There was no death per and
postoperation.

I. DATVANDE

Cho t6i nay phau thudt cat tii mat qua ndi
soi (PTNS) I Iva chon hang dau dé diéu tri bénh
ly tdi mat nhu viém tdi mat (VTM) do soi, VTM
khong do soi va cac bénh ly thi mat khac. Viéc
cat thi mat ndi soi (CTMNS) d3 trg thanh thutng
qui & BN soi tdi mat cd triéu chirng. Theo théng
ké tai My moi nam co tdi 20 triéu nguGi mac soi
tdi mat, 1-4% trong s6 nay co triéu chirng lam
sang (can dau quan mat), néu khong dugc diéu
tri c6 20,0% s6 nay (co triéu ching lam sang) sé
bi VTM cdp. Mat khac viéc chdp nhan rdng rai
phau thuat (PT) CTMNS diéu tri séi tdi mat co
triéu chirng nén bi€n chi’ng VTM cdp do séi cd
xu hudng giam [4]. Tuy nhién PTNS cdp clu
diéu tri viém tdi mat cap con gap nhiéu khé han
do tui mat viém cap phu né, dinh vao cac tang
lan can nhu ta trang,dudng mat chinh hodc bién
dang giai phau. Bdi vay cac bién chirng nhu chay
mau, rd mat, tdn thucng dudng mét chinh... van
thudng xay ra trong va sau mé, ty 1& PTNS
chuyén md md, nhét la trong trudng hdp mé cap
clfu con cao (tU 8%-35%). BGi vay chdng toi
nghién clru dé tai nay nham muc tiéu:

1. M6 t3 didc diém 18m sang,cn Idm sang
cua viém tui mat cap

2. Banh gid két qua PTNS cdp cus cat tui mat
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I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

- B06i tw'gng nghién ciru (NC): Tat ca nhiing
bénh nhan,khdng phan biét tudi, gidi, dugc chan
doan la viém tdi mat cap, dugc diéu tri PT cdt tui
mat NS cap cru tai BV Pai hoc Y Ha ndi.

- Tiéu chuan loai trur:

+ BN ung thu tdi mat.

+ BN khong dua dir liéu nghién clu.

- Phuong phap nghién ciru: Mo ta hoi clru.

- Théi gian: 2008-2011.

1. KET QUA NGHIEN cU'U

C4 25 bénh nhan du tiéu chudn dua vao NC,
ty 1€ Nli:nam=2:1: Tudi TB la 51,4+14,3

- Tién str (TS): + PT bung: 5 BN (2 BN mé&
rudt thira dudng MacBurney, 3 BN mé dé)

- Triéu chirng 1am sang:

Bang 1. Triéu chirng 1am sang

Triéu chirng lam sang n %
Pau bung dudi sudn phai (DSP) | 25 | 100,0
Sot >380 25 100,0

TUi mat cang to 18 72,0

DSP c6 phan (rng 21 84,0
Murphy(+) 16 64,0

- Xét nghiém can 1am sang:

+ Cé 6 BN Bilirubile tang >17.(mmol/I)

+18 BN c6 BC>10.000/mm3.(72%)

+ 6 BN c6 BC:8000-10.000./mm3

+ 1 BN c6 BC< 8000.mm3

+ SGOT>37 U/L: 8 BN.

+ SGPT>40U/L:5 BN.

+ Amylase> 220:9 BN.

- Siéu am truéc méd (SA):
trudng hdp dugc SA trude mé.

100% cac

Bang 2: Két qua SA

Hinh anh SA n %

Sai tui mat 22 88,0
Khong co soi 3 12,0

Tui mat cang 19 76,0
Thanh tdi mat day 17 68,0
Soi ket c6 tdi mat 12 48,0
Dich quanh tdi mat 16 64,0

- Chup CLVT & bung :5 trudng hop

+ 5 BN c6 sdi ket ¢d tui mét, tii mat thanh day.

+ 5 BN c6 dich quanh tui mat.

+ Khong cé BN nao co séi dudng mat, khong
c6 BN OMC> 8,0-10mm.

- Phugng phap md: 100% mad cap cuu.

Bang 3: Phuong phap mé

Loai phau thuat n %
PT ndi soi 19 76
PTNS - M6 mé 6 24
Tong 25 100

+ 19 trudng hgp dat 3 trocart (2 trocar
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10mm, 1 trocar 5mm)

+ 6 BN dugc dat 4 trocart (2 trocart 10mm,2
trocart 5 mm)

- Bién chirng trong mé:

Bang 4: Bién ching trong mé’

Bién chirng n %
Chay mau 5 20,0
ton thuang OMC 1 4,0
N 6 24,0

- Nguyén nhan chuyén mé mé¢
Bang 5: Nguyén nhan chuyén mé mo

Nguyén nhan n %
Chay mau (Ko cam dugc qua PTNS) = 2 33,3
Ton thuong OMC 1 16,7

C4u truc giadi phau khong rd 2 333

Viém tdi mat hoai tlr, apxe tiimat 1 16,7
Nhu vay ty 1& chuyén mé mé la 6/25 BN
(24,0%).
- Théi gian mé:
Bang 6: Thdi gian mé’

Thdi gian (phat) n %
20-30 2 8,0

31-60 7 28,0
61-90 11 44,0

>90 5 20,0

25 100

Thdi gian mo TB=68,4+22,6 (tu 28-125).

- Thdi gian hau phau TB: 5,02+2,36 (tU 2-35
ngay).

- Bién chl,rng sau mao:

+ Chay mau 16 trocart: 2BN

+ Nhiém trung vét md:4 BN

o+ Khong co trudng hgp nao TV trong va sau

mo.

+ Khéng c6 BN nao phai mé lai.

IV. BAN LUAN

Viém thi mat cdp la cdp cliu ngoai khoa
thudng gap,chi€m ty 1€ kha cao dac biét la trén
trudng hop tudi cao, cd nhiéu bénh nén phéi hap
nhu cao HA, dai thao dLr(‘ing hay bénh ly tim
mach. Néu khong dugc st tri kip thai bénh ly ¢
thé dién bién nang nhu hoai tr tdi mat, thdm
mat phdc mac, viém phic mac mat,s6c nhiém
trung nhiem doc, TV...

Chiém ty |& 90-95% la VTM cdp do soi, 5-
10% la viém tai mat khong do séi. Hai loai bénh
ly ndy cd déc diém bénh ly, 1dm sang va cn lam
sa‘mg c6 nhiéu diém khac nhau. VTM kh6ng do
s 6 ty 1& TV c thé Ién tdi 30,0% (VTM cap do
séi c6 ty 1€ TV khoang 045%) do chan doan
thudng khé khdn dan dén xU tri mudn, thudng
dan dén hoai tur tdi mat (50,0%) trén bénh nhan
€6 bénh ly noi khoa man tinh.[4]

Da6i véi nhitng truGng hgp soi tdi mat,polip

tdi mat hay viém tdi mat sdi mdc dé nhe (tiéu
chudn Tokyo 2013), PTNS cdt tdi mat dad trd
thanh thu’dng qui. Tuy nhién viém tdi mat cap,
PTNS cat tdi mat gap nhiéu kh6 khan do tdi mat
phl né,bién dang vé giai phau,thdm chi hoai td,
thung vao ta trang hay OMC (h0| chu’ng M|rr|22|)
hodc bién ddi gidi phau viing 6ng 6 tli mat, cac
6ng mat phan thuy trudc (PTT) hay PTS trugt
thap lam ty |é tai bién, bién chiing trong mé ting
cao. Mat khac chup dudng mat trong md cling it
dugc thuc hién & nudc ta, bdi vay ton thudng
dudng mat, ro mat, VPM mat van xay ra.

SO liéu cta ching téi cho thdy 100% cac
trudng hgp cé dau DSP, 100% cac BN co s6t >
380, c6 phan U'ng DSP chiém 84,0%, tGi mat
cang to (sO thay) chiém 72,0% trong khi co
72% s& BN c6 BC>10.000/1mm3. Lia tudi
trung binh BN ci a NC nay la 51,4 (51,4 14,3)
day la Ira tudi kha cao bai vay cd 72,0% sG BN
¢ BC>10.0000/mm3 la ty I&é nhiém trung cao.
Tuy nhién cac BN nay khi md chua phai dung
van mach (viém tli mét néng theo tiéu chuén
Tokyo). Bang 3: cho thdy c6 76% sO BN VTM
cap dugc PTNS cét tdi mat thanh cdng, 24% con
lai chuyé’n mé& md. Cac nguyén nhén chuyén mé
ma cb chay mau khéng cam dudc qua PTNS §2
BN), t6n thudng OMC (1 BN), cdu truc giai phau
khong rd (2 BN) va viém tdi mat hoai tir (apxe
héa). Thdi gian mé TB 1a 68,4+22 (phdt). Ty 1&
viém tdi mat cap do soi chiém 22/25 BN (88,0%),
c6 3 BN (12,0%) VTM cap khong do soi.

+ Ty lé PTNS cat tdi mét thanh céng ciing
nhu' nguyén nhan mé md o lién qua rat nhiéu
dén thai glan chi dinh md,c4u trdc g|a| phau mach
mau, ong ¢ tli mat va cac dang gai phau cua
mach mau va du‘dng mat d6 vao thi mat [516]

Theo hudng dan Tokyo (2013) PTNS cat ti
mat s6m dugc thuc hién sau 72-96 h (tinh tU lic
bat dau dau. Con theo hudéng dan clia hiép hoi PT
cap cliu thé& gidi (2016), PTNS cdt tdi mat sGm
dugc thuc hién<72h (hodc trudc 7 ngay khi khai
dau). Cac nghién clu déu thay rang néu PTNS cat
tui mat trong vong tur 10-45 ngay thudng c6 nhiéu
bién chirng, thoi gian ndm vién dai hon (>5
ngay), ty 18 chuén mé méa cb thé 1&n téi 45%.
PTNS sau 45 ngay hodc > 6 tuan thudng cé két
qua tot han, ty 1€ bién chirng giam[4].

NC nguyén nhan chay mau khi PTNS cat tdi
mat trén 500BN, L& Quan Tudn Anh va CS (Pai
hoc Y Dugc TPHCM)[2] dua ra phan loai cac
dang DM tdi mét. Nhém 1: DMTM ndm trong
tam giac gan mat (A Calot) 81,0% gém 3 dudi
nhom (SG); SG 1a: c6 1 PM ndm trong tam giac
Calot chiém 43%; SG1b cé 2-3 nhanh nam trong
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A Calot, chiém 36%); SG1lc PM gan phai ndm sat
sat cb tli mét va cho cac DPMTM chiém 2%. Nhdm
2: ngoai cac nhanh DM trong A Calot con cé cac
DMTM nam ngoai tam gidc gan mat chiém 15%.
SG2a: cac nhanh PM ndm trong A Calot va 1
nhanh DM ndm duGi ngoai &ng cb tdi méat chiém
9%. SG2b: Cac PM ndm trong A Calot va cac
nhanh chay tur trong gan vao giudng TM chiém
6%. Nhom 3: DMTM ndm ngoa| tam giac gan mat
chiém 4% (nam dudi ngoa| dng c6 tUI mat)[2]

b 20%

a75%

C5%

Ngoai bién chifng chay mau chiém ty I€ cao
(chiém 2/6 BN chuyén md mé trong NC cla
ching t6i,33,3%), ton thucng dudng mat ciing
nguyén nhan thudng gap (1/6 BN;16,6%), X tri
ton thudng dudng mét trong bénh canh viém tui
mat cap kha phlac tap doi héi PTV cd kinh
nghiém vi dudng mat chinh thuGng nho, mdt
khac VTM cdp lam cau trdc gia phau phtl ne,
bién dang ddc biét nhitng trudng hgp c6 bat
thuding vé gidi phau dudng mat[5],[6]

+ Chup derng mat trén 50 BN dugc PTNS
cat ti mat, NC ctia Nguyén Hoang Bic,L& Quan
Tuan Anh cho thady: thdgi gian chup TB la 15
phut (tir 7-55 ph), phat hién 2 BN cé s6i OMC; 5
BN c6 OMC>10mm; 1 BN éng ¢6 TM dd vao
OGP, khéng ¢ tdn thuong dudng mét ciing nhu
bién ching lién quan t&i chup dudng mat.[1]

a. Tao thanh goéc 75%
b. Dang song song :20%
c. Dang xo0an : 5%.

Hinh 3: Cac hinh thic két hop éng cé tiii mat

- NC trén 54037 BN cat tdi mat tai BV Bach
mai HN c6 12,5%s06 BN (68) viém tui mat cap,ty
&6 chuyén mé md 6,8%(37bn), ton thuong
dudng mat chinh (BMC) 0,92% (%BN),thdi gian
md TB la 42 phdt, ngay ndm vién TB 1a 3,5
ngay.[3]. ]

banh gid két qua PTNS cat tai mat tai BV
Saint Paul trén 341 trudng hgp, so liéu cho thay
c6 12,0% BN viém tii mat cip (41BN), 16
trudng hop chuyén mé md, 2BN ton thudng 6ng
gan chung (OGC) dudc khau ndi OGC.[8].

+ Danh gia két qua PTNS cat tdi mat trén 79
trerng hgp VTM cédp do sdi tai BV Hoan my-Da
nang (53 nit,26 nam,tudi TB 57,3), 11 BN viém
tdi mat hoai tr, (13,9%), PTNS thanh cong
97,5%, ty 1& chuyén mé md 1a 2,5% (2 BN),
84,4% (67 BN) st dung 3 trocar,thdi gian md TB
la 70 phdt (40-160 ph), 5,1% c6 BC sau mé,
khéng c6 ton thuong dudng mat chinh.[9]

PTNS cat tdi méat trén BN cd seo md cii 1a
mot trong nhiing kho khdn va thudng khong chi

50

dinh PTNS cdt tGi mét,nhat Ia BN c6 dudng mé
cli trén r6n. SO liéu cua chung tbi cd 5/25 BN co
seo md cli, tat ca déu dudi rén. T4t ca nhitng BN
nay déu dugc PTNS thanh cong.

NC trén 204 BN c6 seo md cii dugc PTNS cét
tdi mat. T Bdc Hién ca CS (Pai hoc Y dugc
TPHCM) cho thay cé 37 BN dugc PT bung >,=2
lan,17 BN ¢ >,= 2 seo m&. Khéng ¢ tai bién do
dat trocar, 4 BN chuyén md md. Cac tac gia két
ludn rdng khdng cé chéng CD cdt tui mat NS &
nhirng BN da PT bung[5]

+ NC trén 22 BN viém tdi mat cap do soi
dugc PTNS cat tii mat tai BV Ndjamena tu 2013-
2015, két qua cho thay Ira tudi TB la 42 (16-
65t), 91% la nir (20 BN), thdi gian ndm vién TB
3 ngay (2-6 ngay). Ty & mo chuyén moé md
4,5%, thai gian tir khi dau dén khi mo<72h, ty 1€
bién cerng 1a 9,1% (2 BN :1 chay mau 16 trocar,
1 tu mu thanh bung)[9]

V. KET LUAN
+ Viém tdi mat cap chiém ty 1€ 10,0% trong
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bénh Iy tdi mat dugc PTNC cat tdi mat cdp clu
(25/248 BN), 88,0% viém tui mat do sdi, 12,0%
viém tdi mat khong do soi.

+ PTNS thanh c6ng 76,0%, chuyén mé md
24,0%.

+ Nguyén nhén chuyén mé md chd yéu do
chady mau khong cam dugc qua NS 2/6 BN
(33,3%), ton thuong OMC 16,6%, phu n&, apxe,
hoai tir gay bién dang giai phau 3/6 BN(50,0%).

+Thdi gian mé TB: Thdi gian mé TB= 68,4+
22,6 (tur 28-125).

Thdi gian hau phau TB: 5,02+2,36 (tir 2-35 ngay)

+ Khong c6 BN tir vong, bién chirng chu yéu
I nhiém trung hay chdy mau chan trocar 6/25
BN (24%).
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MOT SO KET QUA SOM TAO HINH KHUYET HONG XU'ONG HAM TREN
BANG NEP TITAN, VAT XUONG BA, VAT LIEU Y SINH PEEK
(POLYETHER ETHER KETONE) TRONG PHAU THUAT U
CO CAT XUONG HAM TREN

TOM TAT

Muc tiéu: Tim hiéu ddc diém 1am sang, m6 bénh
hoc va danh gia két qua phau thudt sém tao hinh
khuyét hong _xudng ham trén bang Iudi titan, vat
xugng ba, vat liéu y sinh PEEK (Polyether Ether
Ketone) trong phau thudt u ¢ cat doan xuong ham
trén. DOi tugng va phuang phap nghién ctru: Tién
cltu, md t& cat ngang. Thuc hién & 29 bénh nhan (BN)
tai khoa ngoai Tai Miii Hong Bénh Vién K, trong thai
gian tur thang 11 nam 2020 den thang 11 nam 2022.
Ghi nhan céac thong tin v& tudi va giGi cia BN clng
nhu‘ng d&c diém vé khdj u: vi tri,kich thudc, giai doan
Iam sang, cach thirc phau thuét. Phan typ mo bénh hoc
(MBH), d6 mé hoc, giai doan TNM theo Uy ban lién
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Trinh Hang Manh!, Nguyén Tién Hung?,

Hoang Vin Nha®, Nguyén Viét Chién! va CS

hgp cla Hoa Ky vé ung thu, ph|en ban thr 9, ndm
2021. Panh gia tinh trang sbng cua vat sau phau
thuét, tinh trang vét mo va khdp can. Két qua va két
luan: Khuyét hdng XHT hay gdp & ngudi tudi trung
binh: 53 + 0, 13 tudi; Ty 18 Nam/Ni= 1,23, gdp &
nhitng nguGi cé thoi quen uéng rugu (724/0), hat
thudc 14 (51, 7%). Vi tri cia khuyét XHT hay gap vung
111 (48,7%), vung II (20,7%), khuyet XHT va san 0
mat (17,2%), khuyét XHT va go ma cung tiép
(10,4%). V& mé6 bénh hoc cht yéu gap SCC 51,8%,
sarcom 24,1%. Phuong phap tao hinh chd yéu la: vat
truc mach, vat xuong ba chiém ti |1é cao nhat (51,7%);
Lugi titan (44,8 %); ImpIant PEEK (3,5%).Theo doi
két qua sdm khi ra vién vat tao hinh vat s6ng hoan
toan (93,3%), vat bi hoai tir < 1/3 (0%), vat hoai t&r
hoan toan (6,7%).Vé tinh trang vét md kho, lién ot
(89, 7%) phai cham soc do ro nudc bot(10, 3%) Ty 1é
khdp can dung khi ra vién (82,8%), khdp can sai léch
it (17,2%).

T khoa: Khuyét xugng ham trén, tao hinh
khuyét xugng ham trén
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