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phau don thuan, so vdi 3 thang d6i vdi nhém xa
toan ndo don thuan®. Trong nghién clu cua
chung toi, nerng bénh nhan diéu tri xa phiu cé
thgi gian s6ng thém la 30,5 thang trong khi dé
cac bénh nhan co6 di can néo da 0 dugc diéu tri
béng phuong phap xa toan ndo chi cd thdi gian
song khiém t6n la 6,2 thang. Nghién clru cua
Wilson khi diéu tri xa phau trén 91 bénh nhan
ung thu v di cdn ndo cho thdy thdi gian séng
thém toan bd sau xa phau la 15,7 thang (7,7 -
23,8 thang). Thdi gian séng them lién quan dén
tinh trang thy thé ndi tiét, thé tich u, di can
ngoai ndo va khong lién quan dén s6 Ierng u.
Phan tich trén nhom bénh nhan diéu tri xa phau
chling toi thdy rang thdi gian séng thém toan bd
va va cac yéu td: tudi, tinh trang KPS, di cin
ngoai ndo, thé md bénh hoc, tinh trang thu thé
ndi tiét, s6 6 di cdn va tdng thé tich u la khong
c6 mai lién quan7 C6 su khac nhau nay cd thé
do ¢& mAu cla ching tdi chua du I8n, cac bénh
nhan khong dugc ti€p can vdi cac phuagng phap
diéu tri t8i uu nhat dé kiém soat cac tén thuong
ngoai ndo.

V. KET LUAN )

Ung thu va di can nao van la mot thach thirc
trong diéu tri. Cac bénh nhén cd cac ton thucng
di can gidi han dugc diéu tri bang phufdng phap
xa phau Gamma Knife cd thdi gian song thém
cao han dang k& so vai cac bénh nhan cd cac ton
thuong lan tran nhu mé ndo dugc diéu tri bang
phuang phap xa toan nao.
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KET QUA PHAU THUAT NOI SOI PIEU TRI VIEM PHUC MAC RUQT THU'A
TAI TRUNG TAM Y TE HUYEN THANH SO'N TiNH PHU THO

TOM TAT .

Muc tiéu: banh gid két qua sém phau thuat noi
soi diéu tri viém phlic mac rudt thira tai Trung tam vy
té€ huyén Thanh Son. Poi tugng va phucong phap
nghién ciru: Gom 80 bénh nhan VPMRT dugc diéu tri
bang phau thudt ndi soi tai Trung tdm y t& huyén
Thanh Son, Phi Tho tir 01/6/2021 dén 31/5/2023.
Phuang phap nghién ciiu mo ta. Két qua Tudi trung
binh 44,90 + 16,13 (16 — 76 tudi). Ni gi6i 57,5%. Ty
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Vii Pirc Tung!, Lo Quang Nhat?

I& chuyén m& md 5,0%, tai bién trong mo tran khi
dusi da 2,5%. Bién ching sau mé 2,5% (6 dich ton
du tai ho chau phai), khong cé trerng hgp tir vong.
Thdi gian phau thuét trung binh: 64,75 + 10,82 phtit.
Thaoi gian 6 trung tién trd lai sau phau thuat trung
binh 47,78 + 6,78 giG. Thdi gian hau phau trung binh
7,03 £ 1,13 ngay. Danh gia két qua chung diéu tri, tot
92,5%, trung binh 7,5%, xau 0%. K&t luan: Phau
thuat ndi soi trong diéu tri viém phic mac ruét thira
tai Trung tdm y t€ huyén Thanh San la an toan, hiéu
qua, kha thi.

T’ khoda: Viém phic mac rudt thie; phau thuat
ndi soi 6 bung.

SUMMARY
RESULTS LAPAROSCOPIC SURGERY IN
TREATING OF THE APPENDICULAR
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PERITONITIS AT THANH SON DISTRICT

MEDICAL CENTER

Objective: To evaluate the early results of
laparoscopic management of the appendicular
peritonitis at Thanh Son district medical center.
Materials and methods: Research was conducted
on 80 cases of the appendicular peritonitis that were
treated by laparoscopic surgery at Thanh Son district
medical center from 6/2021 to 5/2023. Results: The
average age was 44,90 + 16,13 (16 - 76), the woman
was 57,5%. Conversion rate was 5,0%. the rate of
intraoperative complications (subcutaneous
emphysema) was 2,5%. The postoperative
complications were 2,5% (postoperative intra-
abdominal abscess) without any mortality. Mean
operative time was 64,75 + 10,82 minutes, mean time
of flatus passage was 47,78 £ 6,78 hours and the
average hospital stay was approximately 7,03 £ 1,13
days. The general outcomes: 92,5% good, 7.5%
medium and 0% bad. Conclusion: Laparoscopic
surgery is safe and efficient option in appendicular
peritonitis at Thanh Son district medical center.

Keywords: Appendicular peritonitis; laparoscopic
surgery.

I. DAT VAN PE

Viém phdc mac ru6t thira (VPMRT) la tinh
trang viém phic mac do rudt thira mudn bién
chiing thing hay hoai t& lam cho cac chat chlra
trong rudt thira do truc ti€p vao phic mac, ciing
c6 khi viém rudt thira dién bién ap xe hdéa roi v3
vao & bung gay ra viém phic mac hai thi hay ba
thi [3]. Pay la mot bién chiing ndng, khd phd
bién cla viém rudt thira cap. Tai Na Uy, theo
Hartwig Korner ty 1€ viém phldc mac ruét thira
chiém 19% trén tdng s& bénh nhan viém rudt
thira cap, theo Olanrewaju tai Nigeria ty 1€ viém
phtc mac rudt thira la 28,5% [9]. Tai Viét Nam,
hién nay ty I€ viém phic mac rudt thira kha cao,
thong ké tai bénh vién Viét

Plc nam 2012 gap 21 07%, tai bénh vién
Nhi Trung ugng ném 2013 gdp 20% [3]. Mdc du
véi su phat trién cia cac phuong tién hd trg
chan doan, nhung theo Tran Hung Pao ty 1&
chan doan chinh xac viém phic mac rudt thira
trudc md tai mot s6 bénh vién da khoa tinh mién
mui phia Bac nudc ta con kha thdp 1a 50,4% [3].
biéu tri viém phic mac rudt thira bang phau md
hay ndi soi déu nham muc dich 1a cat rudt thira,
lam sach va dan Iuu 6 bung [1] Nghién cltu vé
VPMRT khong phai la mot van dé mdi tai cac
bénh vién tuyén huyén, tuy nhién trén dia ban
mot huyén mién ndi Thanh Son, Phd Tho cd dién
tich rdng, nhiéu dan toc clng sinh s6ng trong do
chi yéu la dan tdc thiu s6, trinh do dan tri
khéng dong déu, thu’dng dén vién muon, trong
bénh canh VPMRT nén viéc danh gia ket qua
budc dau phiu thuat ndi soi diéu tri VPMRT I3
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diéu can thiét. Vi vay, ching t6i thuc hién dé tai
nay v8i muc tiéu: DPanh gid két qua som phau
thuat ndi soi diéu tri viém phuc mac rudt thua tai
Trung tam y té huyén Thanh Son.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Gom 80 bénh
nhan VPMRT dudc diéu tri bdng phau thuét noi
soi tai Trung tam y t€ huyén Thanh San, Phu
Tho tir 01/6/2021 dén 31/5/2023.

Tiéu chudn chon bénh:

- Bénh nhan chan doan xac dinh 1a VPMRT
dua vao triéu ching lam sang, can Iam sang va
nhan dinh cla phau thuat vién trong mo.

- Pugc diéu tri bang phau thugt ndi soi: cét
rudt thira, lau rira & bung va dat dan luu.

- Bénh nhan dong y tham gia nghién cru va
day du ho sc bénh an.

Tiéu chuén loai tra:

- Viém phuc mac rudt thira & phu nir c6 thai.

- Bénh nhan cd tinh trang bénh toan than
ndng de doa tinh mang (ASA 4, 5,

6 diém) hodc c6 chéng chi dinh ctia PTNS &
bung hodc khong dong y PTNS.

- Bénh nhan VPMRT dudc diéu tri bang PTNS
va xur tri cac bénh Ii kém theo khac trong & bung
nhu: cdt tdi thira Meckel, cat u budng tring, ...

2.2. Phuong phap nghién ciru

Phuong phap nghién ciu mé ta cat ngang

Chon c@ mau thuan tién dap (ng day du tiéu
chuan lua chon

Phuong phap thu thap sd liéu: hoi clu va
tién clru

ThGi gian nghién ciu tur 01/6/2021 dén
31/5/2023

Dia diém nghién cu: Trung tdm y té& huyén
Thanh Son, Phu Tho

Né6i dung nghién ciru

* Chi s6, bién s6 nghién cuu

Dac diém chung: Tudi (chia cac nhém: 16-30
tudi; 31-59 tudi; > 60 tudi), gidi (nam, ni)

Thai gian dau bung (< 72 gid; > 72 gi6)

Phuong phap phau thuat: PTNS, PTNS
chuyén mé.

Tai bién trong mé: chdy mdu, thung tang,
tran khi du@i da, ..

Thdi gian phau thuat, thai gian hdi phuc nhu
dong rudt (gid); thai g|an diéu tri hau phau.

Bién chu’ng sau mé: nh|em trung vét md, ap
xe ton du, tic rudt sém sau mé,.

banh gié két qua chung [2]:

Két qua t6t: bénh nhan khdng cé cac tai
bi€n, bién chirng. Dién tién hau phau khong co gi
déc biét, bénh nhan khoi bénh ra vién.
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Két qua trung binh: bénh nhan cé tai bién
trong md hodc bién ching sém sau md diéu tri
ndi khoa thanh cdng, bénh nhan phai chuyén
phuong phap bang thém trocar hodc chuyén mé mé.

Két qua xau: CO tai bién, bién chlng phai mé
lai hodc bénh nhan tir vong.

* Ky thuat thu thap so liéu: (thu thap thong
tin trén mot mau nghién clu thong nhat). Véi
nhdm bénh nhan hoéi ctu: thu thap thong tin
trong ho sd bénh an cua nhitng bénh nhan dugc
chan doan xac dinh VPMRT va dudc diéu tri bang
PTNS tir 6/2021 - 12/2022. V&i nhdm bénh nhan
tién clru: tir 1/2023 - 6/2023

2.3. Phuong phap st ly so liéu: Theo
chuang trinh SPSS 25.0 for Windows.

Il. KET QUA NGHIEN cU'U
TuGi trung binh 44,90 + 16,13, tudi thap
nhét 16, 16n nhat 76 tudi. N gidi chiém 57,5%.
Bang 1. Phan b6 bénh nhdn theo nhom
tudi

Tudi S6 luong | Ty 1é (%)
16 dén 30 tudi 20 25,0
31 dén 59 tudi 43 53,8
> 60 tudi 17 21,2
Tong 80 100

Nh3n xét: Nnom tudi 31 - 59 tudi chiém ty
|é cao nhat (53,8%), nhdm > 60 tudi chiém ty &
21,3%.

Bang 2. Phuong phap phdu thuit

Phucong phap SO lugng | Ty Ié (%)
PTNS 76 95,0
PTNS chuyén mé 4 5,0
Tong s6 80 100

Nhdn xét: C6 4 bénh nhan (chiém 5,0%)
phau thuat ndi soi chuyén ma.
Bang_ 3. Moi lién quan giia phuong
hap phiu thudt va thoi gian dau bun

Thdi gian dau bung CK"r']‘cf%gn m%gnd p
< 72 gio 71 1
> 72 gid 5 30,003
T6ng 76 7}

Nhén xét: Co6 mdi lién quan gu.ra phuong
phép phau thuat ndi soi chuyén ma véi thdi gian
dau bung 72 gig, c6 y nghia thdong ké véi p <
0,05 (Fisher’s Exact Test).

Tai bién: gap 02 tru’dng hgp tran khi dudi da
(chiém 2 5%), khdng gdp chay mau, tén thuang
tang trong mé.

Bi€n chirng: 02 bénh nhan c6 & dich ton du
tai hd chau pha| (chiém 2,5%), khong co trerng
hgp nao chay mau, nhiem trung vét md, rd manh
trang, tac rudt sém sau mé.

Bing 4. Thoi gian ph3u thujt, trung
tién va nam vién sau moé

e s Ngan | Dai
Thaoi gian Trung binh nhat | nhat
Thdi gian phau
thudt (phit) 64,75+10,82| 48 120
Thai gm(r;g;mg ten 47 78+6,78 | 26 | 65
Thoi gian nam vién
sau m§ (ngay) 7,03£1,13 5 11

Nhéan xét: Thai gian phau thuat trung binh:
64,75 = 10,82 phut. Thdgi gian cd trung tién trg
lai: trung binh 47,78 + 6,78 giG. Thdi gian nam
vién trung binh 7,03 + 1,13 ngay.

Bang 5. Két qua diéu tri chung

Két qua chung So lucng | Ty lé (%)
TOt 74 92,5
Trung binh 6 7,5
TOng sO 80 100

Nhadn xét: Két qua diéu tri trung binh chiém
7,5%, khong cé két qua xau.

IV. BAN LUAN

Tong s& 80 bénh nhén cd tudi trung binh
44,90 + 16,13, thap nhat 16 tudi, I6n nhit 76
tudi, nir gidi chiém 57,5%. Nhom tir 31 - 59 tudi
chiém ty I1& cao nhat (53,8%), nhém > 60 tudi
chiém ty 1€ 21,3%. Nghién cltu clia chung t6i co
ti & nam nif gan tuang duong nhau: nam chiém
42,5%; nit chi€ém 57,5%; ti I&é nam/nir 0,74.

Theo Tran Hung Pao, dd tudi trung binh
35,90 + 20,04 do tui 31-60 chiém ti & cao nhat
43,2%, d6 tubi = 60 chidm ti 1& 13,5% [3], theo
Ly Van Chuyén tudi trung binh 37,49+11,34 tudi
[2], nhdm > 30 tudi chiém chu yéu (70,9%), theo
Carlos Augusto Gomes tudi trung binh 42,51 +
22,14 tudi [5], tuong tu két qua cla ching toi.
Nhu vdy VPMRT c6 thé gdp 6 moi Ilra tudi, tuy cac
thong ké co két qua khac nhau nhung da s6 cac
bdo cdo déu ghi nhan Ia tudi 20-60 chiém ti 1&
cao nhét, day Ia Ira tudi lao ddng chinh cla x& hoi
diéu nay cho thay su anh hudng clia VPMRT vdi
nang suat lao dong xa hoi. Ty I&é nam/nit khac
nhau theo tirng nghién ciu, theo Tran Hitu Vinh
ty 1é nam gidi gap 57,8% [4]; nir giGi gap nhiéu
han & nghién cltu clia ching toi va mét so tac gia
nhu Tran Hung Pao (51,5%), Ly Van Chuyén
(54,5%). Diéu nay cé thé do su’ khdc nhau vé déi
tugng nghién ciu va dic diém ving mién.

biéu_tri viém phuc mac ruot thira du tién
hanh phau thuat ndi soi hay m& mé thi nhiém vu
cd ban van la cat rudt thira (g|a| quyét nguyén
nhan), lau rifa va dan Iuu 6 bung. Chung t6i
thudng ti€n hanh d6t cdm mau mac treo rudt
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thira bang dao dién don cuc. G6c rudt thira dugc
kep bang hemolock, nhitng trudng hgp gdc rudt
thira to ching t6i bubc g6c bang madi chi Roeder.
V@i trudng hgp goc rudt thira mun hoai tir ching
toi ti€n hanh khau day manh trang bang chi
vicryl 2/0.

Perdng phap ph3u thudt chi yéu la phau
thuat noi soi, chiém 95,0%, c6 4 bénh nhan
(chiém 5,0%) phai chuyén m& md. Nguyén
nhan: do quai ruét non phu né chudng cang, han
ché trudng mé (02 bénh nhan), 6 bung dinh
nhiéu vét mé cii, khéng ti€p can dugc rudt thira
(01 bénh nhan), 01 trudng hgp rudt thira & vi tri
bat thudng sau manh tréng dudi gan khéng ti€p
can dugc rudt tera qua ndi soi. Cac tac gia cho
rang chuyén mé maé & day khdng phai that bai,
chi la thay ddi céch thic phau thuat vi néu c6
lam qua ndi soi sé kéo dai cudbc mé va nguy co
xay ra tai bién. Ty 1& chuyén mé md rat khac
nhau tuy tirng nghién cru: Bui Tudn Anh (2014)
I3 14,3% [1]; Tran Hitu Vinh (2014) 11,9% [4];
Ivakhov GB (2020) 13 13,5% [7]. Ching toi tim
mdi lién quan ty 1é chuyén md mg véi thdi gian
khdl phat dau bung dén lic phau thuat, thay
rang cd mGi lién quan cd y nghla thong ké glu’a
phuong phap phau thuét ndi soi chuyén md Vi
thai gian dau bung 72 gid, véi p < 0,05 (Flshers
Exact Test). B6n trudng hgp chuyén mé md cd
thdi gian dau bung trung binh 73,00 £ 15,12 gid
(51 — 80 gid). Cac nghién clru trén thé gidi chi ra
bénh ly VPMRT thuGng tién trién sau 24 gig,
nhung van c6 mot ti 1é khong nho bénh nhan
VPMRT sém trudc 12 gid. Theo Tran Hung Dao,
da s6 cac bénh nhan co thdi gian tur khi dau téi
lic dugc vao vién la trong khoang 24-48 gid
chiém 38,9%, ti Ié bénh nhan dau > 72 gid
chiém 8,8%; theo Ivakhov GB thsi gian mdc
bénh trung binh la 36,2+20,3 giG [7]. Vi nhiéu ly
do khac nhau tir phia BN ciing nhu tir thay thudc
ma thai gian tir khi BN bat dau co triéu ching
dau dén khi dugc phau thuat kéo dai dan tdi
tdng nguy cd VPMRT, do vay bénh nhan can
dugc phau thuat cap cru cang s6m cang tot.

Tai bién trong md ching téi gép 02 trudng
hgp tran khi dudi da (chiém 2,5%), khong cd
trudng hop nao chay mau, tén thuong tang
trong mG. Tran khi dudi da la hién tugng CO:
tran vao md dudi da, la tai bién kha phd bién sau
phau thuat ndi soi & bung. Hai trudng hap tran
khi dudi da ching téi phat hién ngay sau md,
tran khi tUr trocar ron lan tod xuéng vung ben
biu. Bién chiring nay thugng dugc coi la vo hai va
dugc it cac bai bdo nhac dén, mét s6 trudng hop
nang gay tran khi trung that va mang ngoai tim
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tuy nhién rat hiém gap [8], hai trudng hgp trong
nghién clu cua chidng t6i déu nhe, khong can
can thiép x(r tri.

Cac bién ching sau mé hay dugc nhac dén
la ap xe ton du sau md, tu dich sau md, nhiém
khuan vét mé, it g&p hon la rd manh trang, tac
rudt sém. ChL’lng tdi g3p 02 bénh nhan cd 6 dich
ton du tai ho chau phai (chiém 2,5%), khong co
trugng hop nao tr vong, bién ching chay mau,
nhiém trung vét md, rd manh trang, tac rudt
sdm sau mé. Hai trudng hop phat hlen & dich ton
du_tai hé chau pha| qua siéu am & bung héu
phau ngay thr 4 va th( 5, cd hai trudng hgp
diéu tri bao ton, khong pha| mé lai. Theo Bui
Tuan Anh (2014) gdp bién chirng nhiém trlng
vét mé: 9,5% [1], theo Tran Hitu Vinh ty 18 bién
chirng chung la 18,92 % (tac rudt s6m, ap xe
ton du, nhiém khudn chan trocar lan lugt 13
2,7%; 2 7%, 13,52%) [4] Theo Jérémie Thereaux
khong gap trudng hdp nao tu’ vong trong va sau
md, 7,1% &p xe ton du sau mo. Theo Gaik S. Quah
(2019), ty Ié nhiém tring vét mo 4,7%, ap xe ton
du 6,1%, tac rudt s6m sau md 3,1%, bién ching
ho hap 1,8%, ty vong 0% [6].

Nhu vay bién chirng sau mé cta ching toi
tuong doi thap, khong c6 trudng hgp nao phai
can thiép mé lai d€ xur ly bién ching.

Thdi gian phdu thuét trung binh: 64,75 +
10,82 phut (48 - 120 phit). Tugng tu tac gia Bui
Tué’n Anh trung binh 79,8 £+ 24,1 phut (45 — 120
phut) [1]; Tran Hitu Vinh th&i gian mé trung binh
754 + 27,5 phut [4]. Cac nghién clu déu chi ra
phau thut nodi soi cd thdi glan hoi phuc sém
hon, cho dn s6m va thdi gian ndm vién ngan hon
m& md. Theo Tran Hiu Vinh thai gian ¢d trung
tién trung binh 45,3 + 20,4 giG, thdi gian nam
vién sau md trung binh 1a 6,5 + 1,3 ngay [4].
Cac két qua nay gan tugng tu nghién cliu cua
chdng toi.

banh gia két qua chung diéu tri, két qua tot
92,5%, két qua diéu tri trung binh chiém 7,5%,
khong cé két qua xau, tuong tu cta BUi Tuan
Anh két qua tot: 38 BN (90,5%); trung binh: 4
BN (9,5%); xau: 0%. Theo Tran Hitu Vinh ty Ié
tot 82,14%, trung binh 10,71%, xau 7,15% [4].

V. KET LUAN

Qua nghlen ctiu 80 bénh nhan VPMRT dugc
diéu tri bang phau thuat ndi soi tai Trung tdm vy
té€ huyén Thanh Saon, Phu Tho tur 01/6/2021 dén
31/5/2023, ching t6i thu dugc mot sO két qua
nhu sau:

Tudi trung binh 44,90 + 16,13 (16 — 76
tudi). N gidi 57,5%. Nhom tudi 31 - 59 tudi


https://link.springer.com/article/10.1007/s00464-013-3412-7#auth-J_r_mie-Thereaux
https://link.springer.com/article/10.1007/s00464-013-3412-7#auth-J_r_mie-Thereaux
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chiém 53,8%.

Ty 1& chuyén mé md 5,0%, c6 méi lién quan
gitra phucng phap phau thuat ndi soi chuyén még
V@i thgi gian dau bung 72 giG.

Tai bién trong mé tran khi dudi da 2,5%.
Bién chitng sau mé 2,5% (6 dich ton du tai hé
chau phai), khéng c6 trudng hgp tir vong. Thdi
gian phau thuat trung binh: 64,75 + 10,82 pht.
Thdi gian cé trung tién trd lai: trung binh 47,78
+ 6,78 gid. Thai gian ndm vién trung binh 7,03 +
1,13 ngay.

Panh gid két qua chung diéu tri, t6t 92,5%,
trung binh 7,5%, xau 0%.

TAI LIEU THAM KHAO

1. Bui Tuan Anh, Nguyen Vii Quang (2014),
"Nghlen cttu ket qua d|eu tri V|em phuc mac ruot
thita bang phau thuat ndi soi & bung tai Benh vién
Quéan y 103", Tap chi Y - Dudc hoc quan su. 8,
pp. 149 - 152

2. Ly Van Chuyen (2021), Két qua phau thuét ndi
soi diéu tri viém phuc mac rudt thira & ngu‘d| 16n
tai trung tAm y t& huyén Bao Lam tinh Cao Béng,
Ludn van chuyén khoa cdp II, Pai hoc Y Dugc,
Pai hoc Thai Nguyén.

3. Tran Hung DPao (2022), Nghién cliu tng dung
phau thuat ndi soi diéu tri viém phic mac rudt

thira tai mot s6 bénh vién da khoa tinh mién nui
phia bac, Luan &n T|en si Y hoc, Vién nghién clru
khoa hoc y dugc 1am sang 108.

4. Tran Hitu Vinh (2014), "Nhan xét két qua Ung
dung phau thuat ndi soi trong diéu tri viém phic
mac rudt thira tai khoa Ngoai Bénh vién Bach mai
" 2. 905, pp. 70-73.

5. Carlos Augusto Gomes, Massimo Sartelli,
Mauro Podda et al. (2020), "Laparoscopic
versus open approach for diffuse peritonitis from
appendicitis ethiology: a subgroup analysis from
the Physiological parameters for Prognosis in
Abdominal Sepsis (PIPAS) study", Updates in
Surgery. 72, pp. 185-191.

6. Gaik S Quah, Guy D Eslick, Michael R Cox
(2019), "Laparoscopic appendicectomy is superior
to open surgery for complicated appendicitis”,
Surgical endoscopy. 33, pp. 2072-2082.

7. GB Ivakhov, AV Sazhin, IV Ermakov et al.
(2020), "Laparoscopic surgery for advanced
appendicular peritonitis", Khirurgiia(5), pp. 20-26.

8. Ma-Lee Ko (2010), "Pneumopericardium and
severe subcutaneous emphysema after
laparoscopic  surgery", Journal of minimally
invasive gynecology. 17 (4), pp. 531-533.

9. Olanrewaju Samuel Balogun, Adedapo
Osinowo, Michael Afolayan et al. (2019),
"Acute perforated appendicitis in  adults:

Management and complications in Lagos, Nigeria",
Annals of African medicine. 18 (1), pp. 36.

PANH GIA KET QUA PIEU TRI UNG THU HAC TO TAI PHAT - DI CAN
BANG PEMBROLIZUMAB TAI BENH VIEN UNG BU'O'U HA NOI

Pinh Thi Lan Hwong!, Bui Vinh Quang!, Vii Hong Thing?

TOM TAT

Muc tiéu: Danh gia két qua diéu tri ung thu hac
t6 tai phat — di cdn bang Pembrolizumab. Pdi tugng
va phuong phap nghién ciru: Nghién ciru chum ca
bénh trén 30 bénh nhan ung thu hac t6 tai phat — di
can tai Bénh vién Ung BuGu Ha Nc}i tr thang 01/2017
dén hét thang 08/2022. Két qua Ty 1é dap Ung: Dap
Ung hoan toan dat 23.3%. Dap Ung moét phan dat
23.3%; ty Ié kiém sodt bénh 46.6% va c6 mdi lién
quan glLra chi s6 toan trang ECOG va ty 1& dap (ing
(p<0,05); Trung vi thGi gian s6ng thém khong bénh
tién trién (PFS) la 16.2 thang. Két Iué_‘m:,Di‘éu tri
Pembrolizumab trén bénh nhan ung thu hac t6 tai
phat di can cho ty I€ dap u’ng cao, cai thién thdi gian
s6ng thém bénh khong tién trién.

T khoa: Ung thu hic t6 tai phat — di cén,
Pembrolizumab.
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2Truong Pai hoc Y Ha NGi
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SUMMARY
RESULTS OF PEMBROLIZUMAB
TREATMENT OF RECURRENT OR
METASTATIC MELANOMA AT THE HANOI

ONCOLOGY HOSPITAL

Objects: To evaluate the results of
Pembrolizumab treatment of recurrent or metastatic
melanoma. Subjects and methods: A case series
study was conducted on 30 patients with recurrent or
metastatic melanoma treated with Pembrolizumab
treatment at the Hanoi Oncology Hospital from 1/2017
to 8/2022. Results: In a total of 30 patients
participating in the study, Complete response (CR) to
Pembrolizumab was 23.3%, Partial Response (PR) was
23.3%; Disease Control Rate (DCR) was 46.6% and
there was a relationship between ECOG performance
status and the response rate (p<0.05). Median
progression-free survival (PFS) was 16.2 months.
Conclusion: Pembrolizumab treatment of recurrent or
metastatic melanoma gives a high response rate and
improves  progression-free  survival. Keywords:
Recurrent or metastatic melanoma, Pembrolizumab
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