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mudn nhat 1a 20 ngay. MOt s6 c6 thdi gian ndm
vién sau mé kéo dai chu yéu & nhitng ngudi bénh
tudi gia, tinh trang 6 bung béan, tinh trang dinh
duBng kém, can chdm soc va hdi stic sau mé kéo
dai hon. Theo nghién CL'ru clla Ha van Hung
(2007) [8] c6 thdi gian ndm vién trung binh sau
phau thuét tac rudt do BTA la 6,85 = 1,34 ngay.
Thdi gian ndm vién trung binh trong nghlen ctu
cla Dang Quoc Ai (2023) [2] 1a 8,04 ngay, Shuai
Wang va cong su (2021) [3] la 8,62 ngay.

Chdng t6i so sanh giira nhém ngudi bénh
day b3 th(r &n xubng dai trang va nhém phai md
ong tiéu hda ldy ba thiric an thdy thdi gian phuc
hGi nhu déng rudt va cho an dudng miéng, ti 1€
bién chirng cla nhom th& 2 cao haon, nhung su
khac biét khéng cd y nghia théng ké. Thdi gian
diéu tri hau phau cla nhdom c6 md ong tiéu hoa
dai han so véi nhdm con lai (10,7 va 7,7 ngay),
su’ khac biét cd y nghia thong ké.

Két qua tai thdi diém ra vién dugc phan loai
theo Clavien — Dindo [4] va gém cac nhém: 6n
dinh, khong bién chiing (CD 0) 42 trudng hdp
(80,8%), Bién chiing diéu tri ndi khoa 6n dinh ra
vién (CD II), 05 truGng hdp (9,6%), nang Ve, tlr
vong (CD V) - 05 tru‘<‘jng hop (9,6%). Két qua
s6m cla chung t6i xdu han so vdi cac tac g|a
khac. Theo tac gia Dang Qudc Ai (2023) [2], cac
kinh nghiém rit ra dé diéu tri tdc rudt do ba thirc
3n dat k&t qua tét nhu sau: (1) chudn bi ngudi
bénh truéc nd nhu: hit da day, boi phu nudc
dién giai, dung khang sinh trudc md. (2) Trong
khi phdu thudt can danh gia ky tinh trang )
bung, tinh trang cla rudt tai cho tdc cling nhu
trén va dudi cho tac. (3) Panh g|a sO Iu‘dng, vi tri
va kich thudc cia khéi b3 thic 8n d€ cd thai dd
Xt ly phu hgp. (4) Diéu tri tac rugt do BTA bang
phau thuat khong cé nghia Ia loai trir dut diém
tdc rudt do BTA. (5) Trong md nén gidm bét céc

yéu t6 thuan Igi gay tdc rudt nhu g& dinh, cat bd
doan rudt hep... (6) BN sau mo nén dudc tu van
vé ché& d6 an udng dé phong tac rudt lai do BTA.

V. KET LUAN

Diéu tri phau thuat tac rudt do b thirc &n tai
Bénh vién da khoa tinh Thai binh cé két qua kha
quan. Ty I€ &n dinh xuét vién 13 90,4%. Ty |é tl
vong la 9,6%.
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Muc tiéu nghlen clru: Mo ta dac d|em lam
sang, can lam sang va két qua sém diéu tri viém phtc
mac sau mé tiéu héa. Doi tugng va phuong phap
nghlen clru: hdi ctu trén 33 bénh nhan (BN) dugc
chan doéan V|em phic mac sau mé tiéu hoa dudc diéu
tri tai Bénh vién Dai hoc Y Ha Noi bang noi khoa, diéu
tri can thiép, diéu tri phau thuat tur thang 01/2021 dén
thang 08/2022. Két qua va ban luan: 33 bénh nhan
viém phlic mac sau md tiéu hoéa vdi do tudi trén 50
chiém uu thé, chiém 60,6%. Bénh noi khoa phoi hop
gap nhiéu hdn o} nhom bénh nhan viém phlc mac
toan thé, gip & 66,67% trudng hdp. Bién chiring viém
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phuc mac khu trd gap nhiéu han, chiém 72,7%; viém
phuc mac toan thé chiém 27,3%. Viém phuc mac khu
trd c6 41,7% truGng hgp du’dc diéu tri noi khoa don
thuan, 54 2% dugc diéu tri bing can th|ep (dan luu
dugi hu’dng dan siéu am), 4,2% dudc diéu tri bang
phau thuat; tru’dng hop dleu tri bang phau thuat Ia
tru’dng hdp co ro mleng noi ong tiéu hoa. Tat ca cac
tru’dng hgp viém phuc mac toan thé dugc diéu tri
bang phau thuat. Ket qua diéu tri giai doan sém:
khong ¢ bénh nhan nao xay ra bién chu‘ng sém hodc
t vong. Két luan: Chan doan sém viém phlc mac
sau mo tiéu hda kho, didu tri viem phuc mac toan thé
sau mé tiéu héa 1a dleu tri bang phau thuat, dleu tri
viém phuc mac khu trd sau mo tiéu hda chl yeu didu
tri b&ng can thiép va diéu tri ndi khoa don thuan.

SUMMARY

EARLY OUTSCOMES OF PERITONITIS
TREATMENT AFTER GASTROINTESTINAL

SURGERY

Objective: To describe the clinical and
paraclinical characteristics and early results of
peritonitis treatment after gastrointestinal surgery.
Research subjects and methods: Retrospective
description of cases diagnosed with  post-
gastrointestinal peritonitis treated at Hanoi Medical
University ~ Hospital  with internal medicine,
interventional treatment, and surgical treatment from
January 2021 to August 2022. Results: 33 patients
with peritonitis after digestive surgery with the age
over 50 predominating, accounting for 60.6%.
Combined medical diseases are more common in
patients with generalized peritonitis, occurring in
66.67% of cases. Peritonitis complications after
digestive surgery are more common with localized
peritonitis, accounting for 72.7%; Total peritonitis
accounts for 27.3%. 41.7% of cases of localized
peritonitis were treated by medically alone, 54.2%
were treated with intervention (drainage under
ultrasound guidance), 4.2% were treated with
surgery; The case of surgical treatment is the case of
gastrointestinal fistula. All of cases with total
peritonitis are treated with surgery. Results of early
treatment: no patient had early complications or
death. Conclusion: Early diagnosis of peritonitis after
gastrointestinal surgery is difficult, treatment of total
peritonitis after gastrointestinal surgery is surgical
treatment, treatment localized peritonitis after
gastrointestinal surgery is mainly treated with
intervention and therapy pure internal medicine.

I. DAT VAN DE

Viém phuc mac sau mé Ia mot bi€n chiing
nguy hiém clia phau thuat & bung Tuy thudc
vao muirc do lan tran tdn thuong, viém phic mac
sau md dudgc phan thanh hai hinh thai: viém
phuc mac toan thé (toan thé khoang mang bung,
ca bung trén 13n bung dudi cé dich ban, c6 mu)
va viém phic mac khu trd (ma va dich ban chi
khu tri tai mot viing nao dé trong khoang phc
mac nhd mac ndi I6n va cac tang lan can bao

boc lai). Chdn dodn viém phldc mac sau md
thuong kho va mudn vi bénh canh viém phdc
mac khong dién hinh trén bénh nhan sau md, do
bénh nhan dugdc dung thuGc giam dau, tham chi
la thd mdy. Do dé bénh nhan thuGng bi chan doan
muon sau khi d3 cd cac dau hiéu nhiém trung.

Trén thé gidi da cé nhiéu nghiém cliu vé
viém phuc mac sau mé, nhung cd it tai liéu dua
ra mot cach hé théng vé viéc chan doan, diéu tri
viém phic mac sau md. Tai Viét Nam da c6 mét
vai nghién clru dé cép tdi viém phic mac sau mé
dai trang, sau cat tdi mat ndi soi, nhung viéc
nghién clru vé chan doan va diéu tri viém phic
mac sau md tiéu hda ndi chung chua dé cap tdi.
Vi vdy v8i muc dich xem xét lai van dé chan
doan va diéu tri viém phic mac sau mé tiéu hda,
ching t6i ti€n hanh nghién clu dé tai nay vdi
muc tiéu: MS td dic diém Idm sang, cén I6m
sang va két qua som diéu tri viém phuc mac sau
moé tiéu hoa.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Déi tugng nghién ciru: Bao goém nhiing
bénh nhan chan doan la viém phc mac toan thé
hodc viém phic mac khu tr( sau phau thuét tiéu
hoa dugc diéu tri tai Bénh vién Pai hoc Y Ha Noi
tur thang 01/2021-08/2022.

Phudng phap nghién ciru: mé ta hoi clu.

Il. KET QUA NGHIEN cU'U
Bang 1. Bdc diém bénh nhén

Tubi 51,74 * 15,3 tudi

. Pai thao dudng |18 BN (54,5)
Tien sU' 7 tian st phau thuat |25 BN (75,8)

Loai M& gan mat-tuy 11 BN (33,3)

phau |M& dudng tiéu hda trén | 1 BN (3,0)

thuat |M6 dudng tiéu hda dudi|13 BN (39,4)

Nhdn xét: D6 tudi trung binh cua ddi tugng
nghién clru 1a 51,74 tudi + 15,3 tudi. Ty |é bénh
nhan ¢4 tién st md cli chiém uu thé (75,8%).

Bang 2. Pic diém l1dm sang va can Iam
sang

Sat 13 BN (39,4)

v e Mach >90 lan/phut | 8 BN (24,3)

Dac diem Pau bung 26 BN (78,8)
9 Bung chudng 1 BN (3,0)

Phan (fng thanh bung| 6 BN (18,2)

Pic diém Bach cdutdng |19 BN (57,6)
canlam

sang Cat I8p vi tinh 25 BN (75,8)

Nhan xét: Co 39,4% bénh nhan cd sot, [am
sang thudng bénh nhan cé biéu hién dau bung,
chup cat I8p vi tinh dugc thuc hién & hau hét cac
trudng hap.
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Bang 3. Phuong phap diéu tri

Viém Diéu tri ndi khoa 10 BN (41,7)
phic mac P! tgié’r?g%acﬁg thiep |13 BN (54,2)
khu tra Phau thuat BN (3,2)

Viém Diéu tri noi khoa 0
phiic biéu trg_pang can thiép 0
toan thé dien quang
Phau thuat 9 BN (100)

Nhén xét: tat ca cac bénh nhan viém phuc
mac toan thé déu dugc phau thuit. Hau hét
bénh nhan viém phdc mac khu tri dugc diéu tri
badng can thiép dién quang hodc diéu tri n6i khoa
chiém 95,8%. _

Bang 4. Thoi gian nam vién

Piéu tri n6i khoa 4,9 £+ 1,3 ngay

Piéu tri can thiép 7 £ 2,5 ngay

Diéu tri phau thuat 9,8 + 3,9 ngay

Bién chirng sau mé |[Khong ¢4 trudng hop nao

Nhan xét: Trong nhom diéu tri noi khoa,
thdi gian nam vién ngdn nhat, trung binh la 4,9
+ 1,3 ngdy, ndm vién l&u nhat la nhém bénh
nhan dugc phau thuat.

IV. BAN LUAN

Trong nghién c(tu cta ching téi tudi trung
binh Ia 51,74 +15,3 tudi, ti Ié hay gdp nhét Ia
trén 50 tudi, chiém 60,6%, thdp nhat Ia 14 tudi
va cao nhat 13 79 tudi. K&t qua nay tuong tu véi
mot s6 nghién ctu, nhu nghién cliu cla Sylvie
Gueroult va cong su trén 8 bénh nhan viém phuc
mac sau md cat tuy cé dd tudi trung binh 1a 58,5
tudi.! Cac bénh Ii ndi khoa kém theo, lam gidm
kha ndng lién tdn thuong, trong dé cd lién tdn
thuong hé tiéu hoa, gay tang nguy cd ro, buc
miéng néi 6ng tiéu hda sau mb. Cac bénh nhan
cd bénh Ii n6i khoa ph6i hgp chi€ém 54,54%,
trong do hay gap nhat la dai thao dudng.

Ty 1€ viém phidc mac sau mé hay gap nhéat &
nhom bénh nhan phau thuat bénh li gan — mat —
tuy hoac bénh Ii dai — truc trang. Nhdm bénh
nhan cd mé bénh i gan — mat — tuy ¢4 ti 1& viém
philic mac sau mé tucng dudng nhém bénh nhén
md bénh Ii dai — truc trang (30,3% va 39,39%).
Nhém bénh nhén cé tién s md rudt non gép bién
chiing viém phuc mac sau mé gép 15,15%, nhém
bénh nhan c6 tién sir md da day gap 6,06%.

Lam sang: Trong nghién clfu clda ching
toitir 1& bénh nhan s6t chi€ém 39,4%, trong do6 co
55,6% bénh nhan viém phlc mac toan thé va
33,3% bénh nhan viém phdc mac khu trd. S& di
s6t khong gdp trong hau hét cac bénh nhan vi
sau mé tiéu hda, bénh nhan thudng dugc ding
thu6c giam dau ha s6t Paracetamol, dan dén lam
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m& nhat di triéu chirng sot. Két qua nghién ciu
nay tudng dudng vai nghién clfu clia FG Bader
trén 114 bénh nhan viém phlc mac sau mé tiéu
hoda, cé 35% trudng hgp bénh nhan cé s6t.? Tinh
trang dau bung gap & 78,78% trudng hgp bénh
nhan, ty 1é nay can bang & ca hai nhém, nhom
viém phuc mac toan thé, cd 77,78% trudng hop
bénh nhan cé dau bung, nhém viém phlc mac
khu trd c6 79,1% trudng hgp cé dau bung. SG
di, triéu chiing dau bung khong gap & hau hét
cac trudng hop bénh nhan vi sau mé, bénh nhén
dugc dung thuSc giam dau. Ngoai ra, triéu
ching dau dé bj nham lan véi dau vét mé sau
phau thuat. Két qua nghién clu cta ching toi
tuogng dudng véi mét s6 nghién clru, nhu nghién
cltu clia Thierry Bensignor va cOng su trén 191
bénh nhan viém phlc mac sau mé tir ndm 2004
dén nam 2013, c6 82% trudng hgp bénh nhan
cd dau bung. Trong kham thuc thé, triéu chiing
phan (Ung thanh bung hay gap nhat, chiém
18,18% trudng hgp, va chiém uu thé trong
nhém bénh viém phic mac toan thé&, chiém
44,44%.3 Két qua nghién clu nay tudng dong
vGi nghién cru cta Alhassane Traoré va cong su
trén 148 trudng hdp viém phlc mac sau md tur
nam 1999 dén nam 2013, cd 47,3% trudng hgp
c6 triéu chiing phan ng thanh bung. Céac triéu
chirng bung chudng, cdm 'ng phic mac, chi€ém
sO it trudng hgp.*

Can lam sang: Trong nghién clu cua
chiing t6i, bach cau tang gap trong 57,6% cac
trudng hdp. Két qua nay tugng dong vdi nghién
cltu cta Alhassane Traoré trén 148 bénh nhan,
€6 55,11% bénh nhan cd tdng bach cdu.* cd 25
trudng hgp cb chi dinh chup cdt I8p vi tinh 6
bung, trong do c6 16 trudng hgp viém phic mac
khu trd, 9 trudng hgp viém phic mac toan thé.
Két qua cho thay trong s6 16 truGng hgp viém
phic mac khu trd c6 13/16 trudng hgp cd hinh
anh & ap xe trén phim chup cdt I8p vi tinh, 1/16
trudng hgp c6 hinh anh ro miéng ndi, trong s6 9
trudng hop viém phic mac toan thé, ca 9 trudng
hgp ¢ hinh anh dich tu do trong 6 bung, 4/9
trudng hgp cb hinh anh rd miéng ndi. Nhu vay ty
|é phat hién tdn thuong trén phim chup cit I8p vi
tinh 13 88%, hinh anh tén thucng 1a & ap xe
trong & bung, dich tu do & bung va hinh anh do
miéng nai, ty Ié phat hién hinh anh do miéng nai
la 20%, hinh &nh dich tu do 6 bung la 48%, hinh
anh ap xe trong 6 bung 13 52%. K&t qua nghién
cu nay tuong dudng vdi nghién clru cla Thierry
Bensignor va cong su trén 191 bénh nhan viém
phlc mac sau md tir ndm 2004 dén ndm 2013,
hinh anh tén thuong chd yéu 1a dich tu do &
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bung, 4p xe trong & bung va rd miéng néi, co
124 trudng hop cd chi dinh chup cdt I3p vi tinh &
bung, c6 59,7% trudng hgp phat hién dich tu do
& bung, 41,9% trudng hgp thy hinh anh & ap xe
trong 6 bung, 25,8% trudng hop thdy hinh anh
rd miéng ndi.>3

Diéu tri: trong s6 9 bénh nhan viém phuc
mac toan the 100% dugc diéu tri bdng phiu
thuat. Trong s6 24 bénh nhan viém phic mac
khu trd cd 4,3% trudng hgp dugc diéu tri bang
phau thuét, 43 5% trudng hgp dugc diéu tri noi
khoa, 52,2% trudng hgp dugc diéu tri bang can
thiép. Két qua nghién cu nay cla ching toi
tuong dong vdi két qua nghién clu cia MW
Bu“chler trén 186 bénh nhan bij viém phic mac
lan téa, dd di dén két luan rdng, bénh nhan bi
viém phdc mac toan thé, nén dugc diéu tri bang
phau thuat cang sém cang tét.>

Trong nghién clfu clda ching toi, khéng gap
trudng hgp nao xudt hién bién chiing sém va tlr
vong. Tuy nhién, c6 mét s nghién cltu cho két
qua hoan toan khac biét. Nhu trong nghién clu
cla Tarig Hameed va cong su trén 350 bénh
nhan viém phulc magc, ty 1€ t& vong la 6%.°

V. KET LUAN

Déc diém |dm sang toan than biéu hién bdi
hoi chitng nhiém tring, cac ddu hiéu 1dm sang
dién hinh thudng xuat hién mudn. Chup cit I16p
vi tinh & bung gitp phén biét viém phlc mac khu
trd va viém phic mac toan thé. Viém phic mac

toan thé can dugc diéu tri bang phau thuat.
Viém phic mac khu trd cd thé lya chon diéu tri
noi khoa don thuan, can thlep hodc phau thuat
tly ting dic diém Iam sang va ton thuong cu
thé cla tirng bénh nhén.
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Nguyén Manh Khiém?, Nguyén Ta Quyét34

phau thudt ndi soi cat tli mat cé ap dung GNATTY
diéu tri sdi TM tai Bénh vién Binh Dan tir 1/2022 dén
10/2022 Két qua Co6 89 benh nhan va ghi nhan két
qua nhu sau: ty Ié thanh cong cao, dat 97,8%. Cac
trUdng hgp that ba| la do soi Idn ket b ™ va viém
dinh vung tam gidc gan méat qué nhiéu trong viém T™M
hoai tir. Bién chiing chdy mau chung 1a 10,3% (9
tru’(‘jng hgp) va trong khi thuc hién GNATTY la 6,7%
(6 trerng hap). Bién chifng thiing TM chung la 8% (7
tru’dng hgp) va trong khi thuc hién GNATY la 4,4% (4
trerng hap), khong c6 bién chimg ton thuang derng
mat. Bién chiing sau phau thuat gom tu dich giudng
™ ch|em 10,3% va nhiém trung vét mo chlem 2,3%.
Tat ca déu derc diéu tri ndi khoa thanh cong. Két
ludn: Chlng t6i nhan thdy GNATTY 13 ki thudt nhan
dinh can thiét ap dung, an toan, hiéu qua trong
PTNSCTM diéu tri bénh ly sdéi TM.
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