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cho thdy bt thudng nhu mé phéi & 76 bénh
nhan (72,3%), ton thuong kinh m& & 61 bénh
nhan (58%), dai xd & 31 bénh nhéan (29,5%),
doéng dac & 10 bénh nhan (10%), gian phé quan
G 5 bénh nhan (4,7%). Hau hét cac trudng hgp
cho thdy uu thé vung dudi cla phdi (50 bénh
nhan, 65,8%) va ngoai vi phdi (60 bénh nhan,
79%) [8]. Theo Nguyén Van Sang va cong su,
trong nghién clu vé CLVT bénh nhan hau Covid-
19, c6 265 BN, chiém 51,2% cé tdn thuong phdi,
hay gdp nhét 1a day t6 chic k& (169 BN; 32,6%)
va ton thuong kinh m& (90 BN; 17,4%), it gdp
nhat 13 tn thuang lat da (2 BN; 0,4%) [10].

Luc Morin va cong su (2021), trén mot
nghién cfu téng hgp vé cac bénh nhan kiém tra
hau Covid-19. Chup CT phéi dugc thuc hién cho
171 bénh nhan va cho thay nhitng bat thutng &
37 trong s6 49 ngudi dugc dat ndi khi quan
(75,5%) va 71 trong s6 122 ngudi khong dat noi
khi quan (58,2%). Nhitng bat thudng thudng
gép nhét 13 tdn thuong kinh m&. Tén thudng xo
héa dudc quan sat thdy & 19,3% bénh nhan
(33/171), véi uu thé dudi mang phéi & 30 trén
33 ca nhan (90,9%). Tén thuang xd anh hudng
dén 4 thuy (IQR, 3-5) va chiém it hon 25% nhu
md phdi trong tat ca trir 1 trudng hop. Trong 49
bénh nhan dugc chan doan mac hdi chitng suy
hé hap cp tinh, cac tdn thuong xd hda va IuGi
dugc quan sat lan lugt & 38,8% (19/49) va
69,4% (34/49) [9].

V. KET LUAN

TU k&t qua nghién clu trén cé thé dua ra
mot s6 két luén sau. Triéu chng lam sang hay
gap nhat & bénh nhan hau Covid-19 mic d6 nhe
la ho. Hinh anh X quang bénh nhan hau Covid-19
hay g&p t6n thuong & vliing ngoai vi, t6n thuong
chi yéu la kinh mG va dai xo. X quang nguc

ddng vai trd quan trong trong chan doan, theo
doi bénh nhan Covid-19 va hau Covid-19.
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Muc tleu banh g|a két qua phau thuat ndi soi
diéu tri viém tai mat cap & ngudi cao tudi tai Bénh
vién Pa Khoa Tinh Quang Ninh tUr 1/2020- 12/2022
boi tuong va phuong phap Nghlen ciru moé ta hoi
cltu 70 bénh nhan cag tudi dugc chudn doan viém tui
mat cap va dugc phau thuat ndi soi cat tui mat &
nhém bénh trén. Két qua DO tudi trung binh trong
nghién clu cla chung toi la 74,7 9,509 tudi , Ty 1&
Nam/N{r: 1/1,09. Séi thi mat la nguyén nhan hay gdp
nhat cGa_viém tui mat cap (82,9%), Da s6 bénh nhan
dugc phau thuat ndi soi cat tui mat (92,85%). Bénh
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nhan phau thuét ndi soi chuyén m& ma chiém ty Ié rat
thap (7,15%). Thdi gian phau thuat trung binh &
nhom nGi soi (73,2518 85),nhom n0| soi chuyén mé
dai han (114+£19,49), Thai gian nadm vién sau phau
thuat trung binh 6,15+2,5, bién chu‘ng trong phau
thuat chiém ty 1é thap (4, 28%), bién chimng sau phau
thuat chlem ty 1é thap (12,9%), C6 27,1% bénh nhan
dugc nudi cdy vi khuan, trong dé moc VK chiém ty Ie
78,94%, cao han so véi khong moc VK 21,06%. BN co
E.Coli duang tinh chiém ty 1€ cao nhat 73,33%, bénh
nhan bi viém tii mat phu né chiém ty I€ cao nhdt
62 9%, tlep theo la viém tui mat hoai tr 31 4%, nhan
viém tdi mat ma chiém ty 1& thap (5,7%), Ket qua
phau thuat tai thdi diém ra vién: BN dat két qua tot
chiém ty Ie 87 1%, két qua trung binh chlem ty 1€ thap
12,9%, khong c6 bénh nhan dat két qua xau.
7w khéa: Viém tdi mat cap, Phau thuat noi soi.

SUMMARY
RESULTS OF ENDOSCOPIC SURGERY FOR
TREATMENT OF ACUTE APPENDICITIS IN
ELDERLY PATIENTS AT QUANG NINH
PROVINCIAL GENERAL HOSPITAL
Objective: To evaluate the results of endoscopic
surgery for the treatment of acute appendicitis in
elderly patients at Quang Ninh Provincial General
Hospital from 1/2020 to 12/2022. Subjects and
methods: A retrospective descriptive study was
conducted on 70 elderly patients diagnosed with acute
appendicitis and underwent endoscopic
appendectomy. Results: The average age in our
study was 74.7 + 9.509 years, Male/Female ratio:
1/1.09. Gallstones were the most common cause of
acute appendicitis (82.9%). The majority of patients
underwent endoscopic appendectomy (92.85%). The
rate of conversion to open surgery was very low
(7.15%). The average operation time in the
endoscopic group was 73.25+18.85 minutes, longer in
the converted open group (114+19.49 minutes). The
average postoperative hospital stay was 6.15+2.5
days. The complication rate during surgery was low
(4.28%), and the postoperative complication rate was
also low (12.9%). Bacterial culture was performed in
27.1% of patients, with positive growth of bacteria in
78.94% of cases, higher than cases with negative
bacterial growth (21.06%). E. Coli was the most
common positive bacteria (73.33%), followed by
suppurative appendicitis (62.9%) and gangrenous
appendicitis (31.4%). The rate of abscess formation
was low (5.7%). Surgical outcomes at the time of
discharge: Good outcomes were achieved in 87.1% of
patients, while a small proportion had fair outcomes
(12.9%), and no patients had poor outcomes.
Keywords: Acute appendicitis, Endoscopic surgery

I. DAT VAN DE

Viém tai mat cdp (VTMC) la bénh ly viém
nhiém cdp tinh cta tdi mat, nguyén nhan thudng
gap la do soi tui mat. Viém tdi mat la mot cap
cltu ngoai khoa ding hang dau trong cdp clu
bung & cac nudc phét trién, & Viét Nam nhiing
nam gan day ngay cang gap nhiéu. Bénh gdp &
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nit nhiéu hon nam, cé thé gdp & moi Ira tudi, tuy
nhién hay gap & tu0| trung nién va ngerl cao
tudi, Ngay nay, phau thuat ndi soi (PTNS) cat tai
mat 13 tiéu chudn vang trong diéu tri VTMC do
soi' 2. PTNS cit tdi mat ¢6 nhiéu uu dlem nhu:

giam t| Ié bién chu‘ng nhiém trung vét md, it dau
sau md, thdi gian nam vién ngén, Viém tli mat &
ngudi cao tubi thudng gdp khé khdn vé chan
doan bdi ngoai nhitng ly do chung giéng nhu
ngudi binh thudng (su thay déi vi tri cua tdi mat,
anh hudng cua viéc dung thudc giam dau, khang
sinh...), con cé thém nhitng déc thu riéng vé tudi
tac, tdm ly, kha nang phdi hdp cla bénh nhan
(BN) véGi thay thubc khi thdm kham, cic bénh
man tinh kém theo, cac phan (ing clia cd thé suy
glam lam cho cac triéu ching lam sang khdng
dién hinh, dan dén chan doan muon, XU tri chdm
va két qua diéu tri han ché, Xuat phat tir tinh
hinh trén, chung toi tién hanh nghién cru deé tai:
"Két qua phau thuat ndi soi diéu tri viém tui mat
cép G nguti cao tudi tai Bénh vién Ba Khoa Tinh
Quang Ninh tu 1/2020-12/2022",

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién clru: D4i tugng
nghién c(tu,bénh nhan trong nglisi cao tudi (trén
60 tudi) da dugc chdn doan bénh ly viém tdi
mat. Tai Bénh vién Tinh Quang Ninh, tir thang
01 nam 2020 dén thang 12 nam 2022.

Tiéu chuén lura chon: Tt ca bénh nhan
>=60 tuGi, dudc chudn doan viém i mat cap
theo Tokyo Guideline 2018 dugc phau thuét noi
soi cdt tui mat tai Bv Pa khoa tinh Quang Ninh.

Tiéu chuédn loai tri: C6 sdi dudng mét
trong va ngoai gan, Co cac bénh ly ngoai khoa
khac kém theo nhu u dudng mat, u tuy, u da
day, hodac chong chi dinh clia phau thuat noi soi.

2.2. Phuang phap nghién ciru:

% Thiét k&€ nghién ctu: mo ta hdi ciu.

% C& mau va chon mau: Thuan tién (tat ca
bénh nhan du tiéu chuan)

< Cdc bi€n s6 nghién clru:

- P3c diém tudi, gidi, nghé nghiép,ti 1& cac
bénh ndi khoa dong | mac.

- K&t qud phau thuat: thsi diém phau
thuat phu’dng phap phau thuat,thdi glan phau
thuat,cac bién chiing trong va sau md,két qua
giai phau bénh va nudi cdy vi khuan,danh gia két
sém sau md.

2.3. Xt ly s6 liéu: Phan mém SPSS 20.0

I1l. KET QUA NGHIEN cU'U
C6 70 bénh nhan dat tiéu chudn lua chon
vao nghién clfu. K&t qua phan b6 nhu sau
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3.1. Déc diém vé tudi ]
Bang 1. Phan bé theo tudi

Nhom tudi | SO lugng (n) | Ty lé (%)
60-<70 31 44,3%
70 - < 80 21 30%

> 80 18 25,7%
X£SD 74,7 £ 9,509

Nhan xét: THA la bénh ly man tinh két hgp
thudng gap nhat vaéi ty 1€ 45,71%, ti€p theo la
DTD véi ty 1€ 34,28%. Cac bénh ly khac chiém ty
|€ thap.

3.3. Két qua phau thuat

Bang 4. Phuong phap phau thuat

Nh3n xét: DO tudi trung binh 13 74,7 +
9,509 tudi, trong do, do tudi tir 60 — 69 chiém ty
I€é cao nhat 44,3%,thap nhat la 62 va cao nhat la
97 tudi.

52%
@ =39)

= Nam NtTr
Biéu db 1: Phan bé theo gidi
Nhan xét: Trong nghién clfu cla chdng toi,
nam chiém ty |é 48%, nif chi€ém ty & 52%. Ty Ié
Nam/N{r: 1/1,09.

17,1%
(n=12)
SOI il mat
82,9% Khong do séi
(n=58)

Biéu do 2. Nguyén nhan viém tii mat cap
Nh3n xét: Soi tui mat 1a nguyén nhan hay
gap nhat cta viém tli mat cap (82,9%). Cac
nguyén nhan khac gay viém tdi mat cap chiém ty
& thap (17,1%).
3.2. Pac diém tién sur
Bang 2. Tién su’ ngoai khoa

Phuong phap phau | Sd lugng Ty lé
thuat (n) (%)

NOi soi 65 92,85

NOi soi chuyén ma 5 7,15

Nhdn xét: ba s0 bénh nhan dugc phau
thuat ndi soi cat tdi mat (92 85%) Bénh nhan
phau thuat ndi soi chuyén mé md chiém ty 18 rat
thap (7,15%).

Bang 5. Thoi gian mé

Thoi Noi soi NS chuyén | Tong
gian (n=65) mé (n=5) | (n=70)
min 45 80
max 110 130
X +£SD| 73,25+18,85 | 114+19,49
D 0.008

Nhdn xét: + Thdi gian phau thuat trung
binh & nhdm ndi soi (73,25+18,85),nhdm ndi soi
chuyén md dai hon (114+19,49).

+ Co su khac biét c6 y nghia thong ké vé ty
Ié thgi gian trung tién gita nhém mad ndi soi va
ndi soi chuyén mé (p < 0 ,05).

Bang 6. Thoi diém phau thuat

Thdi diém So6 lugng (n) | Ty lé (%)
<72 gi8 25 35,7
> 72 gid 45 64,3

Nhdn xét: Bénh nhan dugc phau thuat
trong khoang sau 72 gig ti khi c¢ triéu chiing ty
lé cao nhat 64,3%. Bénh nhan dudc phiu thuat
trudc 72 gid chiém ty I1é thdp hon 35,7%.

Bang 7. Dan luu tii mat truoc phau thuat

Dan luu tai mat| So6 lugng (n) | Ty Ié (%)
Co 2 2,86
Khong 68 97,14
Tong 70 100

Phau . So lugng [Ty 1€

thuat Vit () |(%)

B Dudi ron 2 2,9
Phau thuat Trén ron 2 2,9
Ca trén va dudi rén 0 0

Téng 4 5,8

Nhén xét: ba s6 bénh nhan khong cé tién
sur phau thudt 6 bung. Chi ¢ 5,8% bénh nhén
cé tién s phau thuat bung. ]

Bang 3. Tién su’ néi khoa déng mac

Nhé&n xét: Bénh nhan dugc dan luu tli mat
trudc phau thuat chiém ty rat thap 2,86% do ,
déu la bénh nhan viém tdi mat cap do 3 theo
Tokyo 2018, ca 2 bénh nhan dugc diéu tri khéng
sinh 2 loai ph0| hgp 15 ngay dap Ung t6t va dugc
phau thuat noi soi cat tli mat sau dé.

Bang 8. Tinh trang tii mat trong phiu
thuat

Tién sir bénh nodi khoa So &l’gng 1(-2,’/:')?
Viém gan man, xg gan 3 4,28
Tang huyét ap 32 45,71
Bénh phdi man tinh 2 2,85
Suy tim 2 2,85

Dai thado dudng 24 34,28
Bénh ndi khoa khac 5 7,14

Tinh trang tui mat |S6 lugng (n) Ty Ié (%)
Co soi thi mat 58 82,9
Kich thudc tdi mat I6n 56 80
Thanh tdi mat day 61 87,1
.~ | Viem cap 58 67,44
Paithe —Hoarta 28 32,55
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Nhén xét: Tinh trang tui mat khi phiu
thuat. 87,1% bénh nhan cé thanh tli mat day,
da s6 bénh nhén c6 kich thudc tdi mat I6n
(80%). Hinh anh dai thé khi phau thudt, bénh
nhan viém tdi mat cap chiém ty 1€ 67,44% cao
han so vai viém thi mat hoai tor 32,55%. Pa s6
bénh nhan phat hién soi tdi mat trong phau
thuat 82,9%.

Bang 9. Dat dan luu dudi gan

Pat dan lwu duéi gan so ;;";’“9 '3!/:)@ p
NGi soi (n=65) 37 156,900 o

NOi soi chuyén mg (n=5) 5 100 150/
Tong (n=70) 42 60

Nhan xét: Bénh nhan dugc dat dan luu
dudi gan chi€ém ty 1€ 56,9%. C6 su khac biét cd y
nghia th6ng ké vé ty I€ BN phai dat dan luu dudi
gan gitfa hai nhdm mé ndi soi va Ndi soi chuyén
mé mé (p < 0,05).

Bang 10. Tai bién trong mé
Tai bién phau thuat |Sd lugng (n) [Ty 1€ (%)

3

Chay mau 3,48
Thung dai trang 0 0,00
Tai bién khac 0 0,00

Nhan xét: Tai bién trong phau thuat chiém
3,48% chu yéu la chdy mau trong md,3 cd 2
trudng hop phai chuyén mé md dé cam méu ,1
trudng hop st ly dugc bang noi soi.

Bang 11. Thoi gian nam vién sau phau thuat

nhém PTNS va nhém mé md/Ndi soi chuyén md
(p < 0,05). ,
Bang 13. Két qua nudi cdy vi khuan

Két qua So lugng (n) | Ty 1€ (%)

C0 vi khuan 15 78,94

Khong co vi khuan 4 21,06

Tong 19 100

Nhan xét: Cé 27,14% bénh nhan dugc nubi
cdy vi khuén, trong d6 cb vi khuén chiém ty 1é
78,94%, cao han so véi khdng moc vi khudn
21,06%.

Bang 14. Loai vi khudn

Loai vi khuan  [S6 lugng (n) [Ty Ié (%)
E.Coli 11 73,33
Klebsiella 2 13,33
Clostridium Perfrigens 1 6,67
Citrobacter freundii 1 6,67
Enterococus faecalis 1 6,67

Nhéan xét: Trong 21 bénh nhan dugc cay
khudn, bénh nhan cé E.Coli dudng tinh chiém ty
lé cao nhat 73,33%, cac loai vi khudn khéac
chiém ty Ié thap.

Bang 15, Tén thuong gidi phdu bénh

Ton thu'ong giai o
phau bénh SG6 lu'gng (n) Ty 1€ (%)
Viém tdi mat phu né 44 62,9
Viém tdi mat hoai tr 22 31,4
Viém tdi mat mu 4 57
Tong 70 100

Noisoi | NS chuyén | Toén
S6 gAY | (n2eS) | mé (n5) | (n=70)
<6 ngay | 45 (69,2) 0 45 (64,2)
>6 ngay | 20(30,8) 5(100) 25 (35,8)
X £ SD |6,15%2,563 | 11,6+4,879
p 0,014
X £ SD 6,54 + 3,07

Nh3n xét: + Thi gian ndm vién sau phau
thudt trung binh 6,54 + 3,07 ngay, nam vién sau
phau thuat it nhat la 2 ngay va nhiéu nhét la 19 ngay

+ Nhém phau thudt ndi soi co sO ngay nam
vién thap hon so véi nhém mG& m& va ndi soi
chuyén mé (p < 0,05).

Bang 12. Bién chu’ng sau phdu thust

NOi soi (NS chuyén| Ton
Bién chitng | 2 E0) |\t has) | (n=70)
Viém phdi 4 2 6 (8,57)

Nhiém khuan vét

mé 0 0 0
Tu dich dudi gan 3 0 3 (4,28)
Tong 7 2 9(12,8)

P < 0,05

Nhan xét: Bénh nhan co bién chiing sau
phau thuat chiém ty 1& thap (12,8%). Co su khac
biét cd y nghia thong ké vé ty 1€ bién chiing gilta
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Nhén xét: Hinh anh tdn thuong giai phau
bénh, bénh nhan bi viém tli mat phu né chiém
ty 1€ cao nhat 62,9%, ti€p theo la viém tdi mat
hoai tor 31,4%. Bénh nhan viém tdi mat mu
chiém ty Ié thap (5,7%).

Bang 16. Két qud phdu thuét tai thoi
diém ra vién

Két qua phau thuat|So luvgng (n) [Ty € (%)
Tot 61 87,1
Trung binh 9 12,9
Xau 0 0,00
Tong 70 100

Nhan xét: Két qua phau thuat tai thdi diém
ra vién thdy rdng, bénh nhan dat két qua t6t
chi€ém da s6 vdi ty 1€ 83,37%, két qua trung binh
chiém ty 1é thap 16,63%, khong cd bénh nhan
dat két qua xau

IV. BAN LUAN

4.1. Pic diém vé gidi. Chung tdi thdy
rdng, nam chiém ty |1é 48%, nit chiém ty 1& 52%;
ty 16 Nam/Nir: 1/1,09. Két qué nghién clru cla
chdng toi tuong tu nhu cac nghién clu khac
trong nUGC va trén thé gidi. O trong nuGc nghién
cltu cla VO Van Hai (2018), nam chiém ty Ié
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42,6%, nit chiém ty I&€ 57,4%, ty 1€ Nam/Nir:
1/1; nghién ciru cta Hoang Viét Diing (2007), ty
€ Nam/N{ la 1,838; nghién clu clia Lé Trung
Hai (2010), nghién clru trén 71 bénh nhan viém
tii mat cdp & ngudi cao tubi thdy rdng nam
chiém ty 1é 32,4%, nir chiém ty |1é 67,6%, ty 1é
Nam/N{r: '2.. Nhu vay, cac nghién clu trong
nudc va trén thé gidi déu thdy rdng, nlr mac
bénh viém tdi mat cap cao han nam gidi. Theo
Bingener J. va cdng su’ (2003) cho rang ndi tiét
td nir (Oestrogen) lam tdng cholesterol trong
dich mat, mdt khac progesterol lam giam kha
nang co bdp cda tui mat dan dén su  tré & tui
mat lam tang nguy cd tao soi. Diéu nay giai thich
phu nif co ty Ié bi soi tli mat cao han nam gidi.

4.2. Pac diém tién sir. Ching tdi thdy
rdng, bénh nhan co tién sir bénh ndi khoa chi€ém
ty & cao 68,6%. Trong dé hay gap nhat la tang
huyét ap 45,71% va DTD 34,28%, cac bénh ly
khac it gap. K&t qua nghién clu cua ching toi
tuong tu nhu nghién cru cda Vi Van Hai (2018)
v4i 64,8% bénh nhan cob tién s’ méc bénh noi
khoa man tinh, trong do THA va BTD chiém ty |é
cao nhdat 48,1% va 25,9%; nghién clu cla
Nguyen binh Quang (2020) trén bénh nhan viém
thi mat cip do soi & ngudi cao tudi, tac gia thay
rang c6 51% bénh nhan cd bénh I;’/ man tinh di
kém, trong d6 THA chiém ty 1& cao nhat 25%

4.3. Pac diém thoi diém phau thuat. vé
thdi diém phau nhiéu tac gia cho rang, thoi gian
vang dé thuc hién phiu thudt cdt tdi mat 13
trong vong 72 giG tr khi xudt hién cac triéu
chL'rng va da co6 nhiéu nghién clitu so sanh két
qua cat tdi mat ndi soi diéu tri VTMC trudc va
sau 72 giG da cho két qua thay rang, phau thuat
cdt thi mat trong vong 72 giG dau sé lam giam ty
Ié chuyén sang m& md, giam bién chitng cling
nhu thGi gian ndm vién3 4 5, Casilla R. (2008)
nghién citu CTMNS cho 173 benh nhan VTMC da
két luan, phiu thuat trong thai g|an < 72 gi¢
diéu tri VTMC an toan va hiéu qua, ty Ié bién
chling va t&r vong thap, thdi gian mé ngén hon,
trdnh dugdc cac bién ching clia mé muébn: viém
mu, thung, hoai t&r hay tai nhap vién do tai
phaté; Condilis N., Sikalias N. (2008) da khao sat
vé thai diém tét nhat dé chi dinh CTMNS diéu tri
VTMC cho thay tién hanh phau thuat < 72 gig
dem lai két qua t6t han > 72 gid”. Trong nghién
cltu cla_ching toi theo bang 3.3, bénh nhan
dugc phau thut trong vong 72 gid tur khi vao
vién chiém ty 18 35,7%. Bénh nhan dugc phau
thudt sau 72 giG chi€ém ty 1& cao han 64,3%.

4.4. Phuong phap phau thuat. Nhiéu
nghién clu trong nudc va trén thé gidi thay

rang, phau thuat nodi soi 1a an toan & ngudi cao
tudi k& ca cac bénh nhén trén 80 tudi® ° 1°, Lya
chon phuong phap phau thuét hgp Iy gidp glam
tai bié€n, bién cerng & bénh nhan cao tudi cé
nhiéu benh ly ndi khoa két hgp, Trong nghién
ctu cua chdng toi, bénh nhan dugc phau thuat
ndi soi cat tli mat chiém ty 1€ rdt cao 92,85%
(bang 3.1). C6 5 bénh nhan dugc phau thuat mg
chiém ty 1& 7,15%. Ph3u thudt m& cit tui mat
trong nghién clru cta ching tdi gap & cac bénh
nhan cé tién lugng khé véi phau thuat ndi soi
nhu bénh ly tim mach nang, ddt stent mach
vanh, bénh nhan c6 tién sir cat 3 da day, phau
thuat khau 16 thing da day.

4.5. Tai bién trong md. Trong nghién clru
cta ching t6i cd 3 bénh nhan chdy mau trong
md: 2 bénh nhan chay mau giudng tii mat, 1
chdy mau dong mach tdi mat, 2 bénh nhan chay
mau giudng tdi mat dugc cam mau qua ndi
s0i, TH chay méau déng mach tli mat chuyén mé
md& cam mau vi khong ro la dong tui mat hay
dong gan, Trong cac nghién c(fu vé phau thuat
cat tdi mat thi tai bién chady mau cling la tai bién
hay gap nhdt nhu nghién clu cla Vi Van Hai
(2018), ty’/ Ié bién chirng chay mau la 5,6%'!;
nghién cfu cla Thai Nguyén Hung (2023), ty Ié
tai bién trong phau thuat 1a 24,0%, trong do
20,0% la chay maut®

V. KET LUAN

Do tubi trung binh trong nghién clu cla
ching toi la 74,7 + 9,509 tudi, Ty 1& Nam/Nir:
1/1,09. Soi tdi mat la nguyén nhan hay gap nhat
clia viém tli mat cap (82,9%), Da sé bénh nhan
dugc phau thudt ndi soi cat thi mat (92,85%).
Bénh nhan phau thudt ndi soi chuyén mé md
chiém ty |é rat thap (7,15%). Thdi gian phau
thuat trung binh 8 nhém noi soi (73,25+18,85),
nhém ndi soi chuyén md dai han (114£19,49),
ThGi gian ndm vién sau phau thuét trung binh
6,15+2,5, bi€n chiing trong phau thuat chiém ty
& thdp (4,28%), bién chiing sau phau thuat
chiém ty I€ thap (12,9%), C6 27,1% bénh nhan
dudgc nudi cdy vi khudn, trong dé moc VK chiém
ty 1&é 78,94%, cao hon so vGi khong moc VK
21,06%. BN c6 E.Coli duang tinh chiém ty I€é cao
nhat 73,33%, bénh nhan bi viém tdi mat phu né
chiém ty 1é cao nhat 62,9%, ti€p theo la viém tui
mat hoai tr 31,4%, nhan viém tdi mat ma chi€ém
ty 1é thap (5,7%), Két qua phau thuat tai thdi
diém ra vién: BN dat két qua t6t chiém ty Ié
87,1%, két qua trung binh chiém ty 1€ thap
12,9%, khong c6 bénh nhan dat két qua xau.
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DAC PIEM LAM SANG VA HINH ANH CONG HUONG TU
CUA BENH CO’ TIM XOP TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Ngh|en cltu nhdm md ta dac diém lam
sang va hinh anh cong hugng tir (CHT) tim cda bénh
nhan bénh co tim xdp (NCCM) dugc chin doan tai
Bénh vién Dai hoc Y Ha Noi. POi tugng va phu’dng
phap nghién ctru: Nghién cu mo ta chum ca bénh
dugc thuc hién tai Bénh vién bai Hoc Y Ha noi tur
thang 6/2022 dén thang 6/2023 trén cac BN bénh co
tim x6p dugc chup CHT tim tai BV Dai hoc Y Ha Noi.
Két qua: Co 3 bénh nhan tudi trung b|nh Ia
35,6+10,2; gom 1 BN nam va 2 BN nit. 2 BN vao vién
vi khé thd 1 BN khong c6 triéu cerng ldam sang. 3/3
BN co roi Ioan nhip tim gom 2/3 c6 block nhanh trai,
1/3 c6 ngoa| tdm thu that. Trén CHT, 3/3 BN c6 tén
thuong & that trdi, trong d6 chd yéu & vlng gilra va
mém tim, ty 1€ bé day co tim khong I&n chat/ len chat
(NC/ C): 4,5 +2,9; 1/3 BN c6 phan sudt tong mau
(EF) giam. Khong BN ndo c6 tdn thuong ngam thudc
muon (LGE) cd tim. Két luan: Cong hu‘dng tur tim la
phuang phap hinh anh khdng xam Ian cd vai tro quan
trong trong chan doédn bénh cg tim x&p.

1Bénh vién Dai hoc Y Ha Noi

2Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Hoang Binh Au
Email: hoangdinhau@gmail.com

Ngay nhan bai: 11.3.2024

Ngay phan bién khoa hoc: 22.4.2024
Ngay duyét bai: 22.5.2024
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Tur khod: bénh cd tim x0p, cOng hudng tur tim, ty
Ié NC/C

SUMMARY

CLINICAL CHARACTERISTICS AND

CARDIAC MAGNETIC RESONANCE
IMAGING OF PATIENTS WITH NON-
COMPACTION CARDIOMYOPATHY AT
HANOI MEDICAL UNIVERSITY HOSPITAL

Purpose: Describe clinical characteristics and
cardiac magnetic resonance imaging (MRI) of patients
with non-compaction cardiomyopathy at Hanoi Medical
University Hospital. Material and methods:
Descriptive study conducted at Hanoi Medical
University Hospital from June 2022 to June 2023 on
patients with non-compaction cardiomyopathy, having
cardiac magnetic resonance imaging at Hanoi medical
university. Results: There were 3 patients with a
mean age of 35.6+10.2; including of 2 female patients
and 1 male patient. 2 patients had shortness of
breath, 1 patients had no symptom. All 3 patients had
arrhythmia among them 2 patients had left bundle
branch block, 1 patient had ventricular extrasystoles.
On MRI, all 3 patients had left ventricular non-
compaction cardiomyopathy, mainly found in the
middle and apex area, NC/C ratio of 45 £ 2.9. 1
patient had decreased ejection fraction. No one had
the late myocardial enhancement. Conclusion:
Cardiac magnetic resonance imaging was an important
non-invasive imaging method in the diagnosis of non-



