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DPANH GIA PAC PIEM VI KHUAN HQC VA KET QUA SOM
PIEU TRI VIEM PHUC MAC RUQOT THUYA BANG PHAU THUAT NOI SOI
TAI KHOA NGOAI BENH VIEN 19-8

TOM TAT

Pat van dé: Viém phL’lc mac ruét thl‘.I’aN ld mot
blen chu’ng nang cla viém rudt thira cap. Phau thuat
noi soi diéu tri viém phuc mac, ruot thlra da dugc Lrng
dung kha phé bién, tuy vay van can tiép tuc danh gia
vé tinh an toan va hiéu qua. Po6i tugng, phucng
phép: 40 bénh nhan viém phljc mac ruét thua, dugc
phau thuat noi soi tai Bénh vién 19-8 tir thang 1 nam
2023 dén thang 9 nam 2023, Nghlen ctu tién ciu, mo
ta cit ngang. Két qua: Ty 18 chuyén md 1a 2,4%, thd|
gian mo trung binh 65,9 + 20,257 phut thdl gian co
trung t|en trung binh 1,72+ 0857 ngay. Thdi gian
ndm vién sau md trung binh Ia 6,54 + 1,745 ngay
Két luan: Phau thuat ndi soi trong diéu tri viém phic
mac rudt thira an toan, hiéu qua. 7w khda: Viém
phtc mac rudt thira. Phau thuat noi soi

SUMMARY
EVALUATION OF BACTERIOLOGICAL
CHARACTERISTICS AND EARLY RESULTS
OF TREATMENT OF APPENDIX
PERITONITIS WITH LAPAROSCOPIC

SURGERY AT THE 19-8 HOSPITAL

Background: Appendicular peritonitis is a
serious complication of appendicitis. Laparoscopic
procedure had been applied routinely, but it is still in
need to measure the efficiency and safety of
laparoscopic surgery in treating appendicular
peritonitis. Patients and methods: Retrospective,
from 1-2023 to 9-2023 at hospital, 40 cases of
appendular peritonitis have been treated by
laparoscopic approach. Results: Conversion rate was
11. 9%. Mean operative time was 65,9 + 20,257
minutes, mean time of flat us passage was 1,72+
0,857 days. Mean hospital stay was 6,54 + 1,745
days. Conclusion: Laparoscopic surgery is safe and
efficient option in appendicular peritonitis. Keywords:
Appendicular peritonitis, Laparoscopic
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I. DAT VAN DE

Viém phlc mac ru6t thira (VPMRT) la bién
chirng nang, hay gap cua viém rudt thlra cap.
Nguyén nhan do viém rudt thura ca'p kh6ng dugc
chan doéan va xur tri k|p thai, v8 mu_vao d bung
gay viém phuc mac va dan dén nhiém doc toan
than ndng, tham chi dan dén t vong.

VPMRT la mdt thé viém phlc mac th(r phat,
nén nguyén tdc diéu tri la phau thuat cang sém
cang tot. Phau thuat nham muc dich cat rudt
thira, rira va dan luu & bung. Trong vai thap nién
trg lai day Vi su phat trién manh mé clia phau
thuat ndi soi, phau thuat ndi soi diéu tri VPMRT
da dugc ap dung rong rai. Nhg nhitng uu viét
cua nd so vdi mé ma: bénh nhan (BN) it dau sau
mo, glam dang ké nhiém khudn vét mo, giam
ngdy nam diéu tri sau md, hiéu qua cta phau
thuat ndi soi diéu tri VPMRT da dudc khang dinh.
Do vay, ching t6i ti€n hanh nghién cltu dé tai
nay v6i muc tiéu: Panh gia két qua som ung
dung phéu thuét ndi soi trong didu tri cac m/dng
hap VPMRT tai khoa Ngoai Téng hop Bénh vién
19-8. Qua do gop phén khang dinh tinh an toan
va hiéu qua cda phau thudt ndi soi trong diéu tri
VPMRT

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. PG6i tugng nghién ciru: Gom 40 bénh
nhan (BN), dugc chan doan la VPMRT va da
dugc ap dung phau thuat ndi soi. Thdi gian tir
thang 1 nam 2023 dén thang 9 nam 2023. Loai
trlr cac trudng hop cb chi dinh mé mé ngay tur
dau. Nhirng BN chdng chi dinh v&i gady mé noi
khi quan va c6 bém hai 6 bung.

2.2. Phuong phap nghién cilru: Tién clu,
mo ta cit ngang

2.3. Ky thuat va diéu tri sau mé: Bénh
nhan dugc gay mé ndi khi quan, 1trocar 10mm
dugc dat & canh dudi rén lam c6ng camera, 1
trocar 10mm hé chau trai, 1 trocar 5mm ha vi
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hodc hd chiu phai. Kiém tra danh gia ton thuang
6 bung, rudt thira, ct rugt. Riia 6 bung bang
Nacl 0,9% &m. Tuy tinh trang & bung c6 thé dat
mot, hai hoac ba dan luu.Thudc khang sinh dugc
ding trudc md, trong va sau mé, thudng dudc
dung khoang 5-7 ngay sau md, ph6’i hgp 2 dén 3
loai khang sinh...

II. KET QUA NGHIEN cU'U
3.1. Pac diém lam sang
3.1.1. Thoi gian bénh

khong an toan trong viéc tiép tuc m& ndi soi)
3.2.2. Thoi gian ph3u thuat

Thdi gian phau thuat (phat) Szﬁa@:h T})(/(!e
< 60 20 51,3
60 —-120 18 46,2
> 120 1 2,5
Thdi gian phau thuat trung binh 263’29;:7
Thdi gian phau thudt ngan nhat| 35
Thdi gian phau thuat dai nhat 130

Nhén xét: Trung binh 659 + 20,257
phut/ca . Ngan nhat la 35 phut, dal nhat la 130
phut, da s6 thdi glan phau thuat dudi 120 phut

3.2.3. Thoi gian co luu théng ruét trod lai

Thdi gian (giG) | SO0 bénh nhan | Ty lé %
<24 6 15
24 — 48 22 55
>48-72 9 22,5
> 72 3 7,5
Tong 40 100

Nhadn xét: Thai gian bénh trong khoang <
72 gid chiém nhiéu nhat (92,5%).
3.1.2. Cac triéu chiang Idm sang

Thdi gian (ngay) | S6 bénh nhan| Ty lé %
1 1 2,6
2 16 41
3 17 43,6
4 3 7,7
>4 2 51

Nhdn xét: Thdi gian trung tién trung binh
1,72+ 0,857 ngay, s6m nhat la 1 ngay, mudn

nhat la 5 ngay.

3.2.4. Thoi gian dung khang sinh sau mé’

ia e A <l So bénh | Ty 1é
Triéu chirng lIam sang nhan %
Pau vung ho chau phai 33 82,5
Non, bubn non 13 32,5
Phan (rng thanh bung 40 100
Cam (rng phic mac 38 95
Bach cau tang 30 75
Sy Thanh .RT D‘lé’t lién tuc 18 45
am Dich 6 bl\_.ll’lg 33 82,5
DK RT trung binh (mm) 9,3+2,7

Nhan xét: bau vung HCP, phan Ung thanh
bung va cam (ng phic mac la nhitng triéu
chirng chinh [an lugt chi€ém ty 1€ la 82,5%,

Thdi gian (ngay) | S0 bénh nhan | Ty Ié %
2 0 0
3 1 2,6
4 0 0
5 9 23,1
6 15 38,5
7 9 23,1

Nhén xét: Da s6 bénh nhan dugc sir dung

100%, 96,4% va 95%.
3.1.3. Pac diém vi khuan hoc

khang sinh trong 5 — 7 ngay sau phau thuat
(69,3%). Trung binh la 6,41 + 1,578. Ngan nhat
la 3 ngay, dai nhat la 13 ngéy.

3.2.5. Thoi gian ndm vién sau mé

Pinh danh vi khuan| S6 bénh nhan [Ty I1é %
E. coli 33 84,6
Khac 4 10,3
Khong moc 2 51

Nh3n xét. Da s6 vi khuan dinh danh 13
E.coli (84,6%). 4 vi khuan khac dugc dinh danh
la: Comanonas testosterone, Morganella
morganii, Staphycocus haemolyticus,
Pseudomonas aeruginosa. Trong dé cé 1 trudng
hgp dinh danh dugc 2 vi khudn la E.coli va
Pseudomonas aeruginosa. 2 trudng hgp khong
moc vi khuén (5, 1%).

3.2. Két qua phau thuat

3.2.1. Phuong phap phau thudt. Phiu
thuat vai 03 trocar: 100%. Rua & bung va dat
dan Iuu 6 bung: 100%. Ty I& chuyén mé ma:
2,5% (1 trudng hgp cac quai rudt chuéng nhiéu
chlem hét khoang phic mac khién thao tac phau
thuat ndi soi khd khan phiu thuat vién thay
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Thdi gian (ngay) | S6 bénh nhan | Ty lé %
<5 1 2,6
5-7 33 86,4
>7 5 13
Trung binh 6,54 + 1,745
Ngan nhat 3
Dai nhat 13

Nhan xét: Da s6 bénh nhan nam vién tir 5
dén 7 ngay sau mé (84,6%), Trung binh 13 6,54
+ 1,745 ngay, ngan nhét la 3 ngay, dai nhat la
13 ngay.

3.3. Két qua chung: T6t 100%.

IV. BAN LUAN
4.1. Triéu chu‘ng lam sang. VPMRT la mot

bié€n cerng nguy_ hiém cia VRT cép, tuy nhién
viéc chan doan van g3p mot s6 khé khin do dién
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bién bénh khé Iu‘dng, Iam sang khdng dién hinh,
dé nham vdi cac bénh khac. Trong nghién Cu’u
€6 6 trudng hgp tir khi xudt hién triéu chirng téi
khi ph3u thuat trong vong 24 gid rudt thira da vo
(15%). Cling c6 nhiéu trudng hgp (3 BN) tur khi
xuat hién triéu ching téi khi vao vién la ngay tha
3 cta bénh nhung triéu chirng 1dam sang khong
dién hinh, bénh nhéan vao vién véi chan doan
khac nhu viém da day cdp hodc nhiém khuan
nhiém dbc an udng. Vi vay, khi diing trudc mot
trudng hdp bénh nhan dau bung ludn phai nghi
tdi viém rudt thira cap dé tranh bo sét tén thuong.

Trong nhom nghién clu ghi nhan: ty Ié BN
dau hG chau phai chiém 82,5%, dau bung khdi
dau cb thé xudt hién canh rén hodc viing thugng
vi sau khu trd HCP, tinh chat dau khi thi dot
ngot khi thi dau am i, lién tuc va tang dan. Mot
s8 trudng hgp biéu hién dau gidm di sau vai gi¢
dau tang trd lai va xuat hién nhiing triéu chirng
cla bénh canh VPM toan thé, hodc cé phan (ng
ntra bung phai.

Cac tac gia cling ghi nhan triéu chiing dau la
thuGng gap nhat. Venkata A. L. Ma., Krishna M.
N. (2016) nghién clru 110 ca bénh bao cdo triéu
chirng dau bung gap 6 100% trudng hop [1].
Tran H{u Vinh va cs (2014), Dau vung hé chau
phai 95,3% [2].

Triéu ching thuc thé thudng gdp nhéat Ia
phan (ng vung h6 chau phai. Trong nhom
nghién cttu ghi nhan ty I&é nay la 100%. So Vdi
tac gid Tran Hitu Vinh va cs (2014): Pau vung
HCP, bi trung dai tién, phan ng nira bung phai
la nhitng triéu chu’ng chinh [an lugt chiém ty 1€ Ia
95,3%, 85,9% va 92,1% [2]. Nguyen Quang
Huy (2019), cdm Ung phlc mac gap 6 11% BN
va phan Ung thanh bung gadp & 68,3% cac
trudng hop [3].

4.2. Piéu tri phau thuat ndi soi. biéu tri
VPMRT du tién hanh phau thuét ndi soi hay md
md thi nhiém vu cd ban van I3 cat rudt thu’a (giai
quyét nguyen nhan), rira va dan luu 6 bung.
Ciling gi6bng nhu cat rudt thira trong cac trutng
hgp viém rudt thira cdp chua cé bién ching,
ching t6i thudng dét cam mau mac treo rudt
thira bang dao d6t dién don cuc. Goc rudt thira
dugc kep bdng hemolock, nhiing trudng hap gdc
rudt thira to ching t6i budc géc bdng méi chi
Roeder. Nhiing trudng hop gbc rudt thira bi hoai
t&r chdng t6i ti€n hanh khau.

Viéc quan trong nhat trong phau thuat diéu
tri VPMRT la r(ra sach dich ma trong 6 bung, day
la cong viéc doi héi ky ndng va kinh nghiém
phau thuat. Vi trong tinh trang viém phuc mac,
cac quai rudét non phu né chudng hgi va dich,

lam han ché trudng md, dong thdi rat dé gay tén
thuong cac tang trong & bung khi thao tac.
Ching tdi dung nudc mudi sinh ly &m rira &
bung, boc 16 cac vi tri c6 nguy ca dong dich mq,
dac biét trong nhitng truGng hgp bénh nhan dén
mudn, cac quai rudt da chudng haoi nhiéu va cé
xu hudng dinh vao nhau. Trong nhitng trudng
hgp nay can thié€t phai tach tiing quai rudt ra,
rira tirng ving clia 6 bung téi khi dich rira trong
la dugc. Trong nghién clu cua ching t0| 38
bénh nhan ¢ bom rira va dan luu 6 bung
(97,4%) la nhitng trudng hgp can bom rira véi
lugng dich Nacl 0,9% nhiéu, thong thudng I6n
hon 1000ml. Lugng dich trung binh la 2,11 +
0,71 lit va thuc té ching t6i thdy rang kha nang
va hiéu qua cla viéc tudi rifa 6 bung qua ndi soi
con cao han so vai mé ma.

Van dé dat dan Iuu sau mé, ching t6i cung
quan diém vdi nhiéu tac gia khac Ia dat dan luu
cho tat ca cac trudng hgp cd rira o bung va rat
khi BN cé nhu dong rudt va dich dan luu khéng
ra thém. Trong do, ty 1€ dat 1 Ong dan luu tuai
cung douglas chiém da s6 (89,7%), 2 dan Iuu tdi
cung douglas va HCP (10,3%).

Theo Bui Tuan Anh, Nguyen Vii Quang
(2014), Tat ca BN déu dquc rifa 6 bung qua ndi
soi. SO lugng dich rira: 500 - 12.000 ml, trung
binh 2.300 £ 2.300 ml. Lugng dich rLra nhiéu
hay it tuy thudc vao tinh trang ban cla & bung.
100% BN déu dugc dan luu 6 bung. Trong dé,
61,9% dat 1 dan luu douglas qua h6 chau phai;
33,3% dat dan lvu douglas va dudi gan; 4,8%
dugc dat 3 dan luu (douglas, dudi gan, ho Iach)
S6 Iu‘dng dan luu tly thudc vao tinh trang ban
cla 6 bung [4]. Theo Yasuharu Ohno va cs
(2004), vi nhitng thay ddi v& véc dang bénh
nhan do tdng trudng, thé tich nudc mudi dugc
str dung cho bgm rira phlic mac dugc tiéu chuan
hoa la trén moi mét vudéng dién tich bé mat co
thé (I/m2). Khéi lugng nudc mudi dugc st dung
cho bam rira phiic mac thay déi tir 3-6l [5].

Trong nghién ciru ty 1& chuyén mé md 1a 1
BN (2,5%), tuy nhién phai hiéu réng chuyén mé
ma khong phal la that bai cua phau thuat, ma
chi la thay ddi cach thirc phau thuat vi néu cd
lam qua ndi soi s& kéo dai cudc mé va nguy co
Xay ra tai bién.

Theo Lakshman S. Khiria va cs (2011): ty 1€
phau thuat ndi soi thanh cong la 83,19% [6].

4.3. Pac diém vi khuadn hoc. Trong 40
bénh nhan dudc lay dich & bung dé& nudi cdy va
dinh danh vi khuén thi ty I& g&p cac loai vi khuén
Escherichia coli la thudng gdp nhat, 33 trudng
hop chiém 84,6%, ti€p dén la cac ching khac
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nhu la Comanonas testosterone, Morganella
morganii, Staphycocus haemolyticus,
Pseudomonas aeruginosa. Trong dé c6 1 truGng
hop dinh danh dugc 2 vi khudn la E.coli va
Pseudomonas aeruginos. 2 trudng hgp (5,1%)
khdng moc, nguyén nhan cd thé 13 méi trudng
nudi cdy vi khun tai khoa vi sinh ctia Bénh vién
19-8 chi yéu 13 vi khuan hiéu khi, dich & bung
dudc gui chifa vi khudn ky khi.

Theo Jakub Kenig, Piotr Richter (2013),
trong s& 236 BN dudc cdy khuén cd 43% (102)
bénh nhan cho két qua duong tinh, Escherichia
coli: 76,5% (78), Proteus mirabilis: 13,7% (14),
Pseudomonas aeruginosa: (5), Citrobacter
freundii: 4,9% va 57% (134) két qua la am tinh [7].

Theo Nguyéen Quang Huy (2019), Escherichia
coli 1a vi khuén thugng gdp nhat trong VPMRTTT
chiém 56,1%, ti€p dén la cac chung Klebsiella
oxytoca, Klebsiella pneumoniae, Klebsiella spp,
Proteus spp, Proteus vulgaris va Pseudomonas
aeruginosa. Bén canh dé, nghién clu cé 23,2%
cac trudng hgp cay khong moc [3].

- Khang sinh nhay cdm cao nhat véi cac
ching vi khuan 1a nhém Imipenem, Meropenem,
Amikacin, Ertamenem, Imipenem, Ciprofloxacin,
Ceftriaxone, Pipe + Tazo

- Khang sinh c6 d0 nhay thdp hon la
Cefepmine, Gentamycin.

- Khang véi nhém khang sinh Ampicillin,
Trime + sulbactam ti € cao.

Chiing t6i nhan thay viéc cho khang sinh phd
rong theo kinh nghiém, cd két hgp khang sinh
diét khuén ky khi, trudc khi cd két qua khang
sinh d6 la viéc can thiét. BGi vi trong diéu tri
VPMRTTT thi phau thuat chi 1a mét khau trong
qua trinh diéu tri, n€u khong co diéu tri khang
sinh va hoi stiic sau md di kém thi khdng c6 két
qua t6t dugc. Do d6, phai cho si dung khang
sinh ngay sau khi cé chan doan, trudc khi phau
thuat. SU dung cac cong thirc két hgp: 2 loai
khang sinh, Etarpenem + Metronidazol;
Meropenem + Metronidazol va Ceftriaxone +
Metronidazol hoac 3 loai khang sinh, cung nhu
trén két hgp vdi ciprofloxacin la hgp ly va cho két
qua kha quan. Sau khi cé khang sinh d6 sé diéu
chinh khang sinh cho thich hgp va thuc hién liéu
phap xubng thang tuy theo tinh trang bénh nhan.

4.4. Piéu tri sau md. T4t cad bénh nhéan
trong nghién clfu cGa ching t6i déu dugc dung
ph6i hgp 2 hoac 3 loai khang sinh, trong do6 1
loai 1& khdng sinh phd rong két hgp Vi
metronidazone 0,5g trong nhifng ngay dau sau
md, sau khi ¢ khang sinh d6 cac loai khang sinh
dang dung hoan toan nhay vdi vi khuén, két hap
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vdi tinh trang bénh nhan 6n dinh thi gitr nguyén.
Néu do nhay khang sinh & miic trung gian hoac
khang sé& dudc d6i khang sinh hay phdi hgp véi 1
loai khang sinh nhay trong khang sinh d6. Cac
phac d6 chdng t6i hay dung theo kinh nghiém
hodc dua vao nghién clru cta cac nghién ciu
tuong tu khac hoac dua vao khuyén cdo cua
“Hiép hdi nhiém trung va Hi€p hdi cac bénh
truyén nhiém Hoa Ky” la nhdm Cephalosphorin
th hé 1II, III két hgp Metronidazone;
Meropennem, Etarpennem, Imipennem +
Metronidazone. Cac trudng hgp két hgp thém
nhom Quinolon: Ofloxacin, Ciproflxacin [9].

Thoi gian s dung khang sinh sau mé cla
ching t6i da s6 bénh nhan dugc si dung khang
sinh trong 5 — 7 ngay sau phau thuat (69,3%).
Trung binh 1a 6,41 + 1,578 ngay. Ngdn nhét la 3
ngay, dai nhat la 13 ngay. Trong dé c6 1 bénh
nhan dung khang sinh dugng tinh mach dén
ngay th( 3, sau khi trung tién dugc, rat dan luu
thi xin ra vién vé nha ti€ép tuc sir dung khang
sinh tai nha do cé ngudi than la bac sy tai khoa.

Theo T.R. Sai Prasad va cs (2006), ph6i hgp
cephalecin va metronidazone dudng tinh mach
trong 7 ngay. Tac gia K. daskalakis va cs (2014),
khuyén cdo nén dung khang sinh dudng tinh
mach t6i thiéu 3 - 5 ngay [10].

Trong nghién c(tu nay da s6 bénh nhan ndm
vién tir 5 dén 7 ngay sau md (84,6%), Trung
binh la 6,54 + 1,745 ngay, ngan nhat 1a 3 ngay,
dai nhat la 13 ngay.

Theo Tran Hitu Vinh va cs, Thdi gian ndm
vién sau mé trung binh 13 6,5 + 1,3 ngay [2].

Theo Fukami Y. va cs (2007) ghi nhan thai
gian nam vién trung binh la 11,7 + 7,9 ngay.

Thdi gian ndm vién mot s6 bénh nhan kéo
dai c6 nguyén nhan do ché do diéu tri vi la bénh
vién chuyén nganh nén mot s6 bénh nhan da 6n
dinh van dugc yéu cu kéo dai ngay nam. Theo
chinh sach nén khéng phan anh cua nhirng
trudng hgp viém rudt thira cd bién chirng dai
hon nhitng trudng hgp rudt thira khong cé bién
ching. Nhifng bénh nhan nay phai nam lau hon
dé sir dung khang sinh cho du liéu, cé thdi gian
hdi phuc sau mé va nhét 1a nhitng bénh nhan
cao tubi nén can dugc diéu tri thém nhitng bénh
ly kém theo.

100% cho két qua diéu tri s6m sau md la
t6t. Chi c6 1 bénh nhén liét rudt cd ndng sau mé,
diéu tri ndi khoa don thuan bénh nhan &n dinh
tra lai.

V. KET LUAN
- bau bung 100% BN, phan Ung thanh
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100%, cam (ng phdc mac (95%), co cliing thanh
bung (5%), bung chuéng (20%).

- Xét nghiém: Bach cau >10 G/l 70%, ti lé
bach cau hat trung binh 82,564 + 9,408%.

- Siéu am thanh RT mat lién tuc 45%, dudng
kinh trung binh 9,3+2,7mm, dich 6 bung 82,5%.

- bat 3 trocar 100%, trong dé da so la &
rén, h6 chau trai va hG chau phai.

- Rtra sach khoang phic mac vdi lugng dich
Nacl 0,9% trung binh la 2,11 £ 0,71 |, dan luu
khoang phuc mac 100%.

- Ty 1& thanh céng 1a 97,5%. Ty I& chuyén
mé md la 2,5%.

- Thdi gian mé ndi soi trung binh 13 65,9 +
20,257 pht.

- ThGi gian c6 nhu dong rudt trd lai trung
binh 1,72+ 0,857 ngay.

- Thai gian ndm vién trung binh 13 6,54 +
1,745 ngay.

- Khéng c6 trudng hgp nao tr vong.

- K&t qua diéu tri phau thuat ndi soi trong
viém phic mac rudt thira toan thé la: Tét:
100%; Trung binh: 0% va Kém: 0%.

- Khang sinh dudc ding diéu tri sau mé
trung binh la 6,41 + 1,578 ngay.

Phau thuat noi soi diéu tri viem phdc mac
rudt thlra trong nghién cru tai Bénh vién 19-8 cé
do6 an toan, ty Ié thanh cong cao.
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DANH GIA KET QUA SU'A CHYA HOAN TOAN KENH NHI THAT
BAN PHAN TAI VIEN TIM TPHCM

TOM TAT

Mé dau: Phiu thuat triét d& kénh nhi that ban
phan dugc thuc hién cho tré bi bénh tim bam sinh ¢
ton thudng cd ban thong lién nhi 16 tién phat va hé
van nhi that nham cai thién tinh trang hd van cla tim,
suy tim va giam tang ap dong mach phGi. Muc tleu
nghién clru danh g|a két qua soém, ngan han va trung
han phau thuat triét dé kénh nhi that ban phan tai
Vién Tim TPHCM trong do ddc biét chd y dén hdg van
nhi that néng va tang ap dong mach phdi. Doi tugng
va phuong phap nghién ciru: Nghién clru hdi clru
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Ngd Quoc Hing!

trén nhitng bénh nhan dugc phau thudt triét dé kénh
nhi that ban phan tai Vién Tim tr thang 01/2009 dén
6/2019. Mic dé hé van nhi that va ap luc dong mach
ph0| dugc ghi nhan trudc mo, ngay sau md, mot ndm
va ndm nadm. Céc bién ¢ ket cuc gom o vong trong
30 ngay, bién chlng hau phau s6m va con s6ng. Két
qua: Cé 126 bénh nhan gdm 73 nam (57,9%), tudi
trung vi 3 tudi (nho nhat 3 thang; 16n nhat 16 tu0|)
85 bénh nhan (67,5%) c6 hd van nhi that trai ndng
trudc mo 100 bénh nhan c6 tang ap ph0| (79,4%)
trudc md. 3 bénh nhan chét trong 30 ngay dau (tu‘
vong 2,4%), trong dé 3 bénh nhan chét do tang ap
dong mach phéi nang, suy tim. Sau 1 nam, 5 nam co
glam h& van nhi that tréi, giam dudng kinh that phai,
giam ap luc dong mach ph0| ti 1&é tor vong
3/126(2, 4%). Két luan: Tang ap dong mach phoi
nang, suy tim la mot nguyen nhan chinh tu vong trong
30 ngay. Ho van nhi that ndng sau mo Sura_van nhi
that hién van [ thach thic d6i véi cac phiu thuat
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