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KET QUA NOI SOI CHAN POAN BENH LY O BUNG
TAI BENH VIEN PAI HOC Y HA NOI

Lé Anh Tuan!, Ping Quoc Ail, Ha Vin Quyét!

TOM TAT

Muc tiéu nghlen clru: M6 ta ddc diém Iam sang,
can Iam sang, chidinh va danh gla két qua cua phau
thuat ndi soi chan doan bénh Iy 0 bung tai bénh vién
dai hoc Y Ha NOi. Phu’dng phap nghlen ciru:
Nghlen cfu mo ta hoi clu, benh nhan dugc phau
thuat ndi soi chan doan benh ly 6 ' bung tai Bénh V|en
Pai hoc Y Ha Noi tir 2015 dén 2019. Két qua
nghlen clru: Két qua n0| soi & bung chan doan 38
bénh nhan, trong do cé 34(89,5%) bénh nhan la lao
phic mac, co 3(7,9%) bénh nhan két qua la viém
man tinh va 1(2,6%) bénh nhan 13 ung thu di c&n
phlc mac. Tudi trung binh 52,3 + 17,8. Ti I& N{t/Nam
la 1,1/1. Thai gian phau thuat trung b|nh 49,5 + 9,1
phut Thdi gian ndm vién sau mé trung binh 4 6 +1,2
ngay. Khong gdp bién chu‘ng trong va sau mo Két
lu@n: Phau thuat ndi soi chan doan benh ly 6 bung Ia
phu‘dng phap an toan, hiéu gua va chinh xac giup
chan doén nguyen nhan cac bénh ly 8 bung. x

Tur khoa. ndi soi & bung chan doan, phau thuét
ndi soi 6 bung chan doan.

SUMMARY
OUTCOME OF DIAGNOSTIC LAPAROSCOPY
IN CHRONIC ABDOMINAL CONDITIONS
WITH UNCERTAIN DIAGNOSISAT HA NOI
MEDICAL UNIVERSITY HOSPITAL
Objectives: To describe clinical characteristics,
laboratory results and evaluate early outcomes of
Diagnostic laparoscopyat Ha Noi medical University
hospital. Methods: Cross sectional, descriptive
retrospective studys. Results: There were 34

1Pai hoc Y Ha Noi )
Chiu trach nhiém chinh: Bang Qudc Ai
Email: drdangquocai@gmail.com
Ngay nhan bai: 12.4.2021

Ngay phan bién khoa hoc: 24.5.2021
Ngay duyét bai: 14.6.2021

214

(89,5%) cases of peritoneal tuberculosis, 3 (7,9%)
cases of chronic inflammation and the rest of cancer.
Average age was 52,3 = 17,8. Female / Male ratio:
1.1/1. Mean surgical time was 49,5 £ 9,1 minutes.
The average postoperative day of hospitalization was
46 = 1,2days. No intra-operative complications.
Conclusion: Chronic Abdominal Conditions with
Uncertain Diagnosis can be diagnosed safely and
precisely by diagnostic laparoscopy.Keywords:
Diagnostic laparoscopy.
Keywords: Diagnostic laparoscopy

I. DAT VAN PE

Nbi soi 8 bung dugc thuc hién dau tién tai My
vao Nam 1911, do Bertram Bernheim thuc hién.
Ong khong bdm hai & bung va thdy dudgc da
day, tui mat, gan va phic mac qua mot scope
12mm & thugng vi [4]. Nam 1937, Ruddock thuc
hién ndi soi chan doan thanh cdng trén 500 bénh
nhan ma khong c6 trudng hgp nao tir vong. TU
dd ndi soi & bung trd thanh mét phucng tién
ch&n doan cac bénh khung chéu va trong & bung
[7]. Tuy nhién, ndi soi & bung chi cho phép quan
sat dugc sd lugc cac tang trong & bung ma
khdng thé danh gia dudc chinh xac ton thuong,
dac biét la cac vi tri khong dugc boc 10, viéc lay
bénh phdm lam xét nghiém ciing rat khé khén,
dan dén khdng chan dodn chinh xac dugc trong
nhiéu ca bénh.

VGi su' phét trién manh mé cla phau thuat
noi soi trén toan thé gidi, phau thuat ndi soi &
bung chdn doadn da phat trién nhanh chong B
khac phuc dugc nhitng han ché cla ndi soi 6
bung, gilp chan doan chinh xac thuang tén cac
tang trong & bung va thuc hién x(r tri ton thuong
tuang déi de dang, nhat la & nhitng vi tri chat
hep ndm sau trong & bung, déng thdi 18y dugc
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bénh pham xét nghiém chan doan chinh xac
bénh. Nghién clru nay cta ching t6i dugc thuc
hién nham "Banh gid két qud md ndi soi chén
dodn bénh ly 6 bung tai bénh vién Bai hoc Y Ha Noi”.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Tat ca nhitng
bénh nhan dugdc phau thudt ndi soi chan doan
bénh Iy & bung tai khoa Ngoai T6ng Hdp - Bénh
vién Dai hoc Y Ha NGi tr thang 01/2015 dén
thang 12/2019.

Tiéu chuédn lua chon: Cic bénh nhan co
bénh ly 6 bung nhung chua xac dinh dugc
nguyén nhan bang tham kham lam sang, xét
nghiém mau, siéu am va chup cét 16p vi tinh va
tham chi choc do 6ng bung dudi hudng dan cla
siéu 4m dé€ 1dy dich lam chan doan.

Tiéu chudn loai trir:

+C4ac bénh nhan ndi soi & bung chan doén va
diéu tri chan thugng bung, vét thuong bung.

+ Cac bénh nhan co cac bénh khac nhu san
phu khoa, tinh hoan an, ung thu... d& cé chén
doan trudc va phau thuat ndi soi chi mang tinh
chét tham do dé danh gia giai doan.

2.2, Phuong phap nghién ciru: Nghién
cru mé ta hoi citu, chon mau thuan tién.

2.3. Phuong phap phau thuat:

Chi dinh:

- T4t ca nhitng bénh nhan cé bénh ly 6 bung
nhung chua xac dinh dudc chan doan qua thdm
kham lam sang, can lam sang va cac tha thuat
tham do khac.

- Khdng cd chdng chi dinh vé mdt gay mé hdi stic.

- Khéng ¢ chdng chi dinh phau thuat noi soi.

Ky thuat:

- Bénh nhan dugc gay mé noi khi quan.

- bat 03 trocars: 1 trocar 10mm & r6n, 2
trocd 5mm con lai thong thudng sé dat ¢ hd
chau hai bén. Tuy nhién cling cé nhitng trudng
hgp chi can dat 2 trocar.

- Boc 10, quan sat, nhan dinh va danh gia
dich & bung, phlc mac va céc tang trong & bung
dé phat hién cac thucng ton vé mat dai thé.

- Lay dich lam xét nghiém té bao va nubi cay
vi khuan.

- Lay bénh pham phic mac, mac ndi, hach .
lam giai phau bénh.

INl. KET QUA NGHIEN cU'U

3.1. Péc diém 1am sang. Trong nghién cliu
cla ching t6i cé 38 bénh nhan, trong dé cé 20
bénh nhan nam chiém 52.6% va 18 bénh nhan
nit chiém 47,4%. DO tudi trung binh cla nhém
nghién cltu 1a 52,3 + 17,8, tudi bénh nhan cao
nhat 1a 90 tudi, thap nhat 1a 17 tudi.

Cac triéu ching lam sang cia bénh nhan
gom cd: 57,9% so6t, 63,2% dau bung, 97,4%
chudng bung, 63,2% rdi loan tiéu hoa.

3.2. Pac diém cén 1am sang. C4 38 bénh
nhan dugc xét nghiém Rivalta va choc do dich &
bung lam xét nghiém Protein déu cho két qua
Rivalta duang tinh va Protein dich >30g/L. C6 31
bénh nhan dugc lam xét nghiém phan ('ng IDR
lao, két qua 10 (32,2%) bénh nhan duadng tinh.
Trong do 5 bénh nhan dugc lam xét nghiém AFB
dom, két qua am tinh. Cé 5 bénh nhan dugc lam
PCR lao, két qua kéu am tinh.

Siéu am & bung téng quét phéat hién dudc
dich tu do 6 bung trén tat ca 38 bénh nhan, tim
thdy hach 6 bung & 6 bénh nhan. Trong khi dé,
chup cét I8p vi tinh 6 bung khao sat dugc dich &
bung trén 100% cac bénh nhan, 14(36,8%)
bénh nhan thdy dugc hach & bung va c6
10(26,3%) bénh nhan c6 biéu hién day phuc mac.

3.3. Két qua phau thuat ndi soi 6 bung
chan doan. Thdi gian mé trung binh 13 49,5 +
9,1 phut, nhanh nhat la 35 phit, cham nhé’t la
65 phat. Tat cd cdc ca md déu thanh cdng,
khdng cé tai bién trong mé. Co 34 (89,5%)
truéng hdp st dung 3 trocars, cd 4 trudng hgp
chi str dung 2 trocars.

Lugng dich 6 bung kiém tra dudc trong & bung
trung binh la 367,1£222,5ml, nhiéu nhat la
1100ml, it nhat Ia 50ml. Dich & bung chu yéu la
dich tiét vang chanh véi 36 (94,7%) bénh nhan, 2
truGng hgp con lai la dich hong. Trong do6 co 28
bénh nhan ching téi 1dy dich 6 bung qua ndi soi
dua ra lam xét nghiém nudi cdy dich tim vi khuén,
két qua chi c6 3(10,7%) bénh nhan tim dugc truc
khuan lao, 25 bénh nhan am tinh.

Két qua g|a| phau bénh cltia bénh pham Iay
dugc qua ndi soi & bung la 34(89,5%) bénh
nhan lao phic mac, 1(2,6%) ung thu di can,
3(7,9%) viém man tinh.

K&t qua chan doan bénh ly thanh cdng 100%
bénh nhan véi 34 bénh nhan bi lao phic mac, 03
bénh nhan bi viém rudt man tinh va 01 bénh
nhén bi ung thu di can phlc mac. Thai gian nam
vién trung binh la 4,6 ngay.

IV. BAN LUAN

Trong cac bénh ly bung chuéng, dau bung
man tinh, viéc chdn doan xac dinh va dua ra
phac do6 diéu tri la rat khé khan, dac biét la khi
cac céng cu chan doan can lam sang théng
thudng khdng thé xac dinh chinh xac nguyén
nhan cta bénh. N&i soi 8 bung chan doan d3 tré
thanh mot phuong phap hiéu qua dé chan doan
chinh xac bénh ly trong & bung, trdnh m& bung

215



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2021

tham do khong can thiét va gép phan dua ra
hudng diéu tri ding cho bénh nhan [6].

Trong s6 38 bénh nhan, s6 bénh nhan nam
nhiéu han s6 bénh nhan nir [an lugt tuang Ung
la 52,6% va 47,4%. Ty |é nam/nit la 1,1/1.
Trong nghlen cltu ctia Chetan R Kulkarni tai An
Do ty |é nay la 49% nam va 51% nir [3].

Trong nghién cu cta chdng t6i, bénh nhan
tudi cao nhat la 90 tudi, thap nhat 1a 17 tudi, do
tudi trung binh cia nhém nghién cliu 1 52,3 +
17,8. Trong nghién ciru cua Chetan va cdng su,
dd tudi cta bénh nhan Ia tir 16 dén 60 tudi, do
tudi trung binh la 49 tudi [3].

Trong nghién cru nay, bénh nhan nhap vién
vdi triéu chirg bung chudng tang dan vdi ty I€
97,4%, thudng xuyén dau tic bung am i trén
63,2% sO bénh nhan, kém theo s6t én lanh va
r6i loan tiéu hoa vdi ty 1€ 67,9% va 63,2% cac
bénh nhan. Trong nghién clru cua Kallakuri, 93%
bénh nhan cé triéu chirng dau bung kéo dai va
chudng bung, chi c6 46% cd dau hiéu sot nhe va
275 ¢ r6i loan tiéu hda kéo dai [6].

Phan Ung IDR (Intra dermic reaction) vdGi
Tuberculin dugc dung dé€ phét hién ngusi da
nhiém lao cling nhu tién lugng diéu tri lao [2].
Trong nghién clu cla chdng toi cd 31 bénh
nhan dugc lam phan Ung lao to IDR cho két qua
10 bénh nhan duang tinh. Theo hiép hoi I6ng
nguc My, ty Ié IDR dudng tinh trén bénh nhan
khong co triéu chirng lam sang ro rang ciing nhu
da diéu tri lao la 11,2% [2]. V&i cac bénh nhéan
IDR duang tinh chi cho dinh hudng nghi tdi bénh
canh do lao ma khéng khdng dinh dudc chac
chan nguyén nhéan do lao.

T4t ca 38 bénh nhan xét nghiém dich 6 bung
c6 két qua Rivalta (+) va mdc Protein dich déu
trén 30g/L. Diéu nay cho thdy dich 6 bung cla
cac bénh nhan trong nghién citu déu la dich tiét,
thu‘dng gdp trong bénh ly viém lao, nhiém
khuén, ung thu. Cac nghién ciu clia cac tac gia
khac déu cho két gua ty 1€ dich tiét chiém gan
nhu toan b0 cac bénh nhan. Nghién clru cla
Chetan R c6 ty |é dich tiét la 87,5% [3] va 94%
vGi nghién cru clia Han CM va cong su’ [5].

Cac triéu chirng 1am sang, xét nghiém mau
khac déu khdng cé biéu hién bénh ly ddc hiéu.
Nhin sG b0 nghi téi bénh ly nhiem lao. Nhung
trong s6 31 bénh nhan cé IDR duong tinh,
chung t6i chi ti€n hanh lam xét nghiém PCR lao
trén 5 bénh nhan, cho két qua la &m tinh, khéng
thé& khdng dinh bénh ly 6 bung do lao.

Siéu 4m & bung cb thé phat hién dich tu do 6
bung tdi thi€u la 100ml va cit I16p 6 bung c6 thé
phat hién véi lugng dich it hon. Trong nghién

216

clru clia ching téi, siéu 4m & bung va chup cdt
I6p vi tinh chi khdo sat dudc dich & bung véi
100% bénh nhan, nhung chi cé 36,8% tim dugc
hach trong 6 bung va 26,3% tim dugc ddu hiéu
tham nhiém phic mac. Két qua nay ciing tucng
Ung vdi nghién ciru ctia Han CM [5] va clia nhém
Salky BA [8]. Du cac nghién clu cho thay cac
phuong phadp chdn doan hinh anh ngay cang
phat trién lam glam viéc sir dung phau thuat noi
soi d€ chan doan cac bénh ly trong d bung. Tuy
nhién, phau thuat noi soi & bung chan doan Vi
viéc quan sat truc ti€p cling nhu sinh thi€t qua
ndi soi gilp cho viéc chdn dodn nguyén nhan
bénh Iy 6 bung hiéu qua, chinh xac hon va
khong thé thay thé hoan toan.

Thdgi gian phau thuéat trung binh 49,5 + 9,1
phat, nhanh nhat la 35 phdt va 1du nhat la 65
phit. Thdi gian mé trong nghién clru khdng ¢
su' khac biét 16n vdi cac nghién ctu cla cac tac
gid khac. Nghlen cltu cia Kallakuri Sailaja [6]
thdgi glan md trung binh la 52 phut Phau thuat
ndi soi 6 bung chan doan la phau thudt xam Ian
toi thiéu, thdi g|an phau thuat tucng ddi nhanh,
gidm thiéu cac nguy cd bién chitng do phau
thuat va gay mé.

Trong nghién c(iu ctia chdng toi so lugng dich
tu do 6 bung trung binh 1a: 367,1 + 222,5 ml.
Tinh ché&t dich tu do 6 bung ctia cac bénh nhan
trong nghién cftu chu yéu la dich vang chanh véi
ty 16 94,7% va dich hdong vGi 5,3%. Trong
nghién cru cua Salky BA va cong su, tinh chat
dich & bung quan sat dugc trong mé chu yéu la
dich vang chanh véi 56% bénh nhan va 43% co
dich hdng, 1% c6 13n mau cuc [8] Nhu vay co
thé thdy uu diém vuot trdi cia ndi soi 6 bung
thdm do 1a ngoai viéc chan doan xac dinh cd
dich & bung vdi s8 lugng dich chinh xac con cho
biét s6 lugng va tinh chat cta dich gitp hudng
tSi ngudn géc cua dich, day 1a uu diém vuot troi
ma cac tham do can 1am sang khac khong cé.

Trong nghién cru clia chdng t6i, tat ca cac ca
md déu thanh cdng, khdng ¢ bénh nhan nao bi
tai bién trong mé. Theo nghién ctu clia Han CM
ti 16 md that bai 1a 15% do khdng dit dudgc
trocars hoac sinh thiét that bai [5].

Thdi gian nam vién trung binh cla ca@ nhdém
nghién clu la 4,6 £ 1,2 ngay, két qua nay co su
khac biét véi cac nghién cliu clia cac tac gia khac.
Trong nghién clu cta Kallakuri Sailaja, thai gian
nam vién diéu tri cia bénh nhan trung binh 13 8
ngay [4]. Tai Sau khi chan doadn xac dinh dugc
bénh ly & bung, bénh nhan dugc héi chan va
chuyén téi chuyén khoa diéu tri phu hop.

Téng két nghién cltu cta ching toi chan doan
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xac dinh dudc bénh ly 6 bung cla ca 38 bénh
nhan vdi 34 (89,5%) bénh nhan dugc chan doan
v@i két qua gidi phau bénh la lao phic mac, cé
3(7,9%) bénh nhan két qua la viém man tinh va
1(2,6%) bénh nhan la ung thu di can phdc mac.
Két qua clia ching toi khac vai cac nghién ciru
khac trén thé gidi. Trong nghién clfu clia Chetan
R Kulkarni chdn doan thanh céng 90% bénh
nhan, vdi két qua 57% lao phlc mac, 25% ung
thu di can phic mac, 5% xd gan va 10% viém
phdc mac khong rd nguyén nhan [3]. Trong khi
dé, nghién cliu clia Han CM va cdng su chan
doan thanh cong 84,6% cac bénh nhan, trong
dd 56,2% la ung thu di can phuc mac, 19% xo
gan va 17,6% la do lao phic mac [5]. O cac
nudc phat trién, diéu kién kinh t€ xa hdi 6 muc
cao, ty 1& mac lao thdp hon & cac nudc dang
phat trién, nguyén nhan gay ra cac bénh ly man
tinh & bung hang dau la ung thu di can & bung,
sau do la bénh ly gan, lao phic mac va viém
man tinh.

V. KET LUAN i
Nghién cltu cla chdng toi ap dung phau thuat
ndi soi chdn doan bénh ly & bung vdi cac chi
dinh chinh: tran dich & bung, hach trong & bung,
dau bung man tinh khong tim dugc nguyén nhan
chinh xac bang cac 1am sang va can lam sang.
T&t cd cac bénh nhan dugc chan doéan thanh
cong nguyen nhan gay ra bénh ly trong 6 bung
bang phau thudt ndi soi chdn doan. Pa s6

nguyén nhan gdy bénh Iy & bung dugc chan
doan do lao phic mac, mot s6 trudng hgp do
viém ru6t man tinh va ung thu di can phuc mac.

Nbi soi & bung chan doan la phuang phap an
toan, nhanh chdng, hiéu qua va chinh xac dé
chan doan nguyén nhan gay ra cac bénh ly trong
8 bung, phuc vu diéu tri cho bénh nhan.
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NGHIEN cOu DIEU TRI CAC TRUONG HQ'P CHU’A SEO MO LAY THAI
BANG PHAU THUAT TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: M6 ta diéu tri phau thudt cc trudng
hgp chtra seo mé &y thai tai Bénh wen Phu san Trung
uang. Phu’dng phap Tién cllu mo ta. Két qua Cac
trudng hap mé md &y kh0| chira bado ton tir cung
chiém ty Ié la 83,1%, md cit t&r cung ban phan Ia
13,5%, md ndi soi I&y khéi chira chiém 3,4%. Nguyen
nhan chuyen phu’dng phdp nhiéu nhat Ia chay mau cd
23 trudng hgp. Cé 14 trudng hgp cb tai bi€én chay
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mau chi€ém 23,7%. Két luan: Phau thuat cac trudng
hgp chifa seo md 1&y thai chli yéu 1d mé 18y khéi chira
bao ton tr cung.

Tur khod: Chira seo mé |y thai.

SUMMARY
STUDY ON OUTCOME OF SURGICAL
TREATMENT OF CESEAREAN-SECTION
PREGNANCY AT NATIONAL HOSPITAL OF

OBSTETRICS AND GYNECOLOGY

Objectives: To describe surgical treatment of
cesearean-scar pregnancy at National hospital of
obstetrics and gynecology. Methodology: this is a
prospective study among 59 patients who were
diagnosed with C-section pregnancy. Results: Open
surgery for uterus preservation was 83,1%, partial
hysterectomy was 13,5%, laparoscopy removal of
pregnancy was 3,4%. Bleeding is the most common
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