Danh gid két qué phdu thuét cét tui mat néi soi s6m & nguoi bénh viém tui méat cap ...

Huynh Gidi

”,

DPéanh gia két qua phau thuat cat tui mat ndi soi sém 8 ngudi
bénh viém tui mat cap tai Bénh vién Phuc Hung

Huynh Gidi

Bénh vién Phuc Hung

Pia chi lién hé:

Huynh Gidi,

Bénh vién Phuc Hung

S6 06 Cao Ba Quat, P. Nghia
Chanh, TP Quang Ngaéi, tinh
Quang Ngéi

Dién thoai: 0914 083 903

Email: bsgioign@gmail.com

Ngay nhan bai: 10/9/2024
Ngay chép nhén ding:
28/10/2024

Ngay xuét ban: 10/11/2024

178

Tom tét

Pdt vdan dé: Phiu thuat cit tdi mat ndi soi sém (CTMNS) diéu tri viém tdi
mat ciAp (VIMC) vin con nhiéu nguy cd tai bi€n trong mé va bi€n chitng
sau m3. Muc tiéu ctia nghién cifu nay 1a danh gi tinh kha thi cda phiu thuat
CTMNS sém diéu tri VTMC.

Dot tugng va phuong phdp: Nghién cttu hdi cliu trén tit cd ngudi bénh dugc
phiu thuat CTMNS sém do VTMC tir 3/2019 — 12/2023, ¢6 d6i chi€u véi
nhém khong ¢c6 VIMC vé thdi gian md, ty 1& bién ching trong va sau md,
thdi gian ndm vién.

Két qud: C6 140 ngudi bénh dugc dua vao nghién cdu, trong d6 nhém
VTMC c6 39 trudng hgp va nhdm khdng VIMC c¢6 101 ngudi bénh. Nhém
VTMC c6 thsi gian m& dai hon nhém khong VITMC [(70,6 phiit so véi 55,1
phiit (P = 0,014)], ty 1& bién chitng tu dich 6 bung va nhiém triing vét m3
nhiéu hon nhém khong VITMC chua c¢é y nghia thong ké [(15,4% so vé6i
6,9% , P =0,122); (5,1% so v6i 0,0%, P = 0,076)]; thdi gian ndm vién dai
hon nhém khdong VTMC [6,3 ngay so véi 4,3 ngay (p <0,001)].

Két lu@n: Phau thuat CTMNS s6m & ngudi bénh VTMC 1a kha thi va an toan
nhu phau thuat CTMNS quy u6c. Tuy nhién, thdi gian phiu thuat va thdi
gian niim vién clia ngudi bénh VIMC dai hon ngudi bénh khong VTMC.

Tir khéa: Viém tii mat cap, S6i tdi mat, C4t tii mat ndi soi
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Evaluation of early laparoscopic cholecystectomy outcomes in
patients with acute cholecystitis at Phuc Hung Hospital

Huynh Gioi
Phuc Hung Hospital

Abstract

Introduction: Early laparoscopic cholecystectomy (ELC) for acute cholecystitis (AC) is still associated with
risks of intraoperative and postoperative complications. The aim of this study is to evaluate the feasibility of
ELC for AC.

Patients and Methods: Retrospective study of all patients who underwent ELC for AC from March 2019 to
December 2023, compared with a control group without AC, in terms of operative time, intraoperative and
postoperative complication rates, and length of hospital stay.

Results: A total of 140 patients were included in the study, with 39 patients in the AC group and 101 patients
in the control group. The AC group had a longer operative time than the control group [(70.6 minutes vs. 55.1
minutes (P = 0.014)], and higher rates of postoperative abdominal fluid collection and surgical site infection,
although these differences were not statistically significant [(15.4% vs. 6.9%, P =0.122); (5.1% vs. 0.0%, P =
0.076)], respectively. The AC group also had a longer length of hospital stay than the control group [6.3 days
vs. 4.3 days (p < 0.001)].

Conclusions: ELC for AC is feasible and safe as compared to conventional laparoscopic cholecystectomy.
However, operative time and length of hospital stay were longer in patients with AC than in those
without AC.

Keywords: Acute cholecystitis, Cholelithiasis, Laparoscopic cholecystectomy
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Pat van dé

Viém tdi mat cdp (VIMC) 1a tinh trang viém
clia tii mat, cling 12 mot bénh 1y thudng gip din
dé&n nhap vién va diéu tri phiu thuat. Ngudi bénh
VTMC c6 thé bi€u hién véi nhiéu mic d6 viém
khédc nhau, c¢6 thé ti€n tri€n thanh viém mu, hoai
t, thing va dp xe, v4i ty 1€ t vong khodng 0,6%."
K& tir khi trudng hdp cit tdi mat noi soi (CTMNS)
dau tién dugc thyc hién cdch day gan 40 nam, thi
hién nay, CTMNS dugc cong nhin la phudng phdp
diéu tri tiéu chufn cho VTMC.? G hiu hé&t ngudi
bénh VIMC, CTMNS c6 thé nhanh chéng lam
hét céc triéu ching va ddu hiéu viém. Tuy nhién,
CTMNS ciing c¢6 thé gdy ra mot sd bién chitng
nhu rd mat, tdn thuong dudng mat va dp xe trong
8 bung, dic biét & nhitng ngudi bénh VTMC tudi
cao phdi phiu thuat ndi soi (PTNS) cdp citu, c6 thé
din dén ty 1€ bi€n ching va tf vong cao.> Mot s6
nghién cdu cling ghi nhan ring CTMNS ¢6 ty 1&
chuyé&n sang m& mé cao va thdi gian nim vién kéo
dai. Do d6, mot so tac gid dé nghi CTMNS tri hodn
sau din luu tdi mat sé 1am gidm thdi gian phiu
thuat, gidm ty 1& chuyén md md va gidm truyén
mau trong m3.!

Ngudc lai, cdc nghién citu hién nay déu khuyén
cdo CTMNS sém.? Mot s6 nghién cifu cho thi'y phiu
thuat trong vong 72 gid ké tir khi bat dau triéu chitng
hodc nhip vién gitip gidm thdi gian phiu thuat, rit
ngén thdi gian ndm vién, it bi€n ching sau phiu
thuat va gidm ty 1& t& vong hon so vdi nhitng ngudi
bénh phau thuit mugn.*¢

Nhiim gép phan ddnh gia tinh kha thi ciia phiu
thuat CTMNS sém diéu tri VIMC tai bénh vién

Phiic Hung - bé&nh vién tuyén cd sé - chiing toi thuc

Huynh Gidi

hién dé tai nay véi muc tiéu: “Pdnh gid két qud
phdu thudt cdt tiii mdt ndi soi sém & nguoi bénh viém

tii mat cdp”

Déi tuong va phuong phap nghién cuu

Déi tugng nghién citu:

Tiéu chudn chon:

Tat cd ngudi bénh dugc phau thuat cdt tdi mat
ndi soi tai bénh vién Phic Hung, § tinh Quang Ngii
tir thang 3/2019 - 12/2023.

Ho6 sd bénh 4n c6 ddy dd dif liéu nghién ciu.

Tiéu chudn loai trit:

Viém tdi mat cAp do II1.

Viém tdi mat cAp da dudce dan luu tdi mat.

Cit tdi mat noi soi kém md dng mat chd 14y sdi.

Ung thu tdi mat.

Ho6 sd bénh 4n khdng dd dit liéu nghién cifu.

Phuong phap nghién ciu:

Nghién citu hdi citu.

Ngudi bénh dudc chia thanh 2 nhém:

Nhém I: cét tidi mat noi soi do viém tdi mat cap.

Nhém II: cit tdi mat ndi soi khong do viém tii
mat cap.

Chin dodn va phan do viém tdi mat cip theo
Tiéu chuin Tokyo’ nim 2018.

Thu thap va x Iy s6 liéu trén phan mém Epidata
3.1 va STATA 16.0. Sy khéc biét ¢6 § nghia thng
ké khi P < 0,05.

Két qua nghién cuiu

Tu thdng 3 nam 2019 dé€n thdng 12 nim 2023
cé 140 ngudi bénh di tiéu chuén chon bénh duwa
vao nghién cttu, trong dé c¢é 39 trudng hgp viém
tdi mat cap thudc nhém I va 101 trudng hdp thude

nhom II.
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Bang 1. Dac diém lam sang va can lam sang

Dac diém Nhém | (n = 39) Nhém Il (n = 101) P

Tudi trung binh (nam) 57,8 £16,7 52,0+ 14,6 0,046%

Ty s6 ndi/nam 1,31 1,5/1 0,747%

Pau bung 39 100% 98 97,0% 0,560F

S6t 9 23,1% 6 5,9% 0,006}

An dau dudi susn phai 34 87,2% 37 36,6% <0,001%*

Tui mat Ién 9 23,1% 0 0,0% <0,001%
Bach cau tang 19 48,7% 26 25,7% 0,009*

Xét nghiém Bilirubin TP tang 14 35,9% 14 13,9% 0,002*
Bilirubin TT tang 16 41,0% 16 15,8% 0,002%*
Tui mat Ién 10 25,6% 0 0,0% <0,001%
Thanh tui mat day 21 53,9% 21 20,8% <0,001%*

Siéu am
Dich quanh tui mat 7 18,0% 0 0,0% <0,0017
Saéi tui mat 32 82,0% 91 90,1% 0,155*

*Chi?; tMann-Whitney U; TFishers exact test

Tudi trung binh ctia nhém I cao hon nhém II ¢6
¥ nghia thong ké (P = 0,046). Nhém I ¢6 ty s& nit/
nam nhd hon nhém II nhung sy khéc biét chua c6 y
nghia thong ké (P = 0,747). Pau bung 1a triéu chiing
gdp hau hét § cdc bénh nhan § c& 2 nhém va an dau
dudi sudn phéi l1a triéu ching thi hai thudng gap.

Céc triéu chitng sot, &n dau dudi sudn phai va tdi

mat 16n gap nhiéu hon trong nhém ngudi bénh viém
tdi mat cap, su khdc biét ¢c6 y nghia thong ké (P <
0,05). Ty 1& s6 trudng hgp ting bach ciu mau va
bilirubin méu (toan phan va tryc ti€p) & nhém I cao
hon nhém 11 ¢6 § nghia thong ké (P < 0,05). Tdi mat
16n, thanh tdi mat day 1a ddu hiéu thudng gip trén

siéu Am cua VTMC.
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Hinh 1. Nguyén van D, 83 tudi, SHS 21075879, tii méat thanh day 10 mm, c6 dich quanh tdi mat, sdi 5-7 mm va c&n bun

Bang 2. Dac diém trong mé

Pac diém trong mé Nhém | (n = 39) Nhém Il (n = 101) P
Tui méat dinh cac tang lan can 18 46,2% 3 3,0% <0,001*
Phu né 31 79,5% 0 0%
Hoai tu 6 15,4% 0 0%
Tui mat <0,001f
Viém mad 2 5,1% 0 0%
Binh thudng 0 0% 101 100%
Cat tui mat xudi dong 3 7,7% 0 0% 0,020}
Cé&t tui mat gan hoan toan 2 51% 0 0% 0,076}
Thoi gian phau thuat (phut) 70,6 + 39,6 55,1+ 20,6 0,014

*Chi2; TFishers exact test; **Mann-Whitney U
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Trong nhém I thudng gip tinh trang tii matdinh  cdt tdi mat xudi dong, 5,1% cét tii mat khong hoan
vao cdc tang 1an cin nhiéu hon nhém II, sy khac toan. Khong c6 trudng hgp nao bi tai bi€n trong md
biét ¢6 § nghia thdng k& (P < 0,001). Nhém I ¢6 va chuyén md mé. Thdi gian phau thut trung binh
79,5% tdi mat viém cip phl né va 20,5% tdi mat ctia nhém I dai hon nhém 1T khodng 15 phiit, sy khéc
viém hoai t hodic viém md va ¢6 7,7% trudng hgp  biét c6 ¥ nghia thong ké (P = 0,014).

Hinh 2. Ngé Quang C, SN 1982, SHS 23025503, hinh &nh tdi méat viém cép trong mé

Bang 3. Bién ching sau m8

Bién chuing Nhom | (n = 39) Nhom Il (n = 101) P
Khéng 33 84,6% 94 93,1%

Tu dich 6 bung 0,122*
Co 6 15,4% 7 6,9%
Khéng 37 94,9% 101 100,0%

Nhiém trung vét mé 0,0767
Co 2 5,1% 0 0,0%

*Chi2; fTFishers exact test

Ty 1& bién chitng tu dich § bung va nhiém triing Thoi gian nim vién trung binh ctia nhém I 1a 6,3

v&t md & 2 nhém khac biét khdng c6 ¥ nghia thdng + 3,1 ngay va cianhém 1112 4,3 £ 2,9 ngay. Su khac
ké (P> 0,05). biét c6 ¥ nghia thong ké (P < 0,001).
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Ban luan

Tudi trung binh trong nhém ngudi bénh VIMC
la 57,8 tudi cao hon ding k& so vdi nhém ngudi
bénh khong VTMC la 52 tudi (Bang 1). Cc nghién
cifu cho thay tudi trung binh ngudi bénh VIMC dao
dong tir 51,4 - 57,8 tudi.”® Ty sO nit/nam cdc nhém
nghién ctu cda ching t6i 1a 1,3/1 (Bang 1). Cac
nghién cttu**? ciing cho thiy ty s& nit/nam dao dong
tir 1,1/1 - 2/1. Piéu nay cho thdy bénh tdi mat néi
chung va VTMC ndi ri€ng hay gip hon & nit gidi.

Vé dic di€m 1am sang, triéu ching thudng gip
nhit dua ngudi bénh d&n vién la dau bung (97,9%).
S6t (23,1%), an dau dudi sudn phdi (87,2%) thudng
gip ¢ nhém ngudi bénh VITMC (Béng 1). Nghién
ciu clia Nguyén Quang Huy' ciing cho thdy c6
95,9% dau ha sudn phai, 23% sot, an di€m tdi mat
dau 95,9% truong hgp. Trong nhém VTMC c6
23,1% trudng hop tii mat 16n. Nghién ctu ctia Tran
Ki€n Vii'' ¢c6 14,9% tii mat 16n. Nghién cttu cda
Thai Nguyén Hung® c¢6 72% trudng hgp tdi mat 16n.
Chiing t6i cho ring ty 1& s& thiy tdi mat 16n trén 1am
sang khac nhau theo tirng nghién cu do phu thudc
vao nhiéu y&u t& nhu thanh bung ngudi bénh day
hay mdng, mitc do to ctia tii mat va kinh nghiém
cla thay thudc.

Vé xét nghiém, trong nghién citu cho thiy dau
hiéu s6 lugng bach ciu trong mdu ting cao trong
nhém VTMC (48,7%) so v6i nhém bénh tdi mat
khong viém cap (25,7%) (Bang 1). Cic trudng
hdp VIMC khong ting bach ciu c6 1& thudc nhém
VTMC chua c6 bién chitng va chua bi nhiém tring.
Céc nghién cttu cho thdy ddu hiéu bach ciu ting

trong VTMC thay d8i tir 47,9% - 70% trudng hop.®!!

Huynh Gidi

K&t qud siéu Am cho thdy tdi mat 16n va dich
quanh tdi mat gdp trong nhém ngudi bénh viém
tdi mat vé6i ty 1& 1an lugt 1a 25,6% va 18% (Bang
1). Céc nghién ctfu cho thay ty 1é tdi mat 16n dao
dong tix 28,6% - 100% trudng hgp, ty 1€ dich quanh
tdi mat tr 17% - 38,1% trudng hgp.”!' Thanh tdi
mat day gip trong 53,9% trudng hgp cia nhém I,
cao hon nhém II mot cdch ro rét (Bang 1). Céc
nghién ctfu cho thdy ty 1é& thanh tdi mat day dao
dong tor 68,2% - 100% trudng hgp.”!! Chiing toi
chon tiéu chuén thanh tdi mat day khi > 4 mm
theo tiéu chudn Tokyo® nam 2018 nén ty 1& thanh
tdi mat day cla ching t6i thdp hon cdc nghién
ctu khdc.

Vé dic diém trong m&, cé 46,2% trudng hop
tdi mat dinh cdc tang 1an cAn nhu mac ndi 16n, t4
trang, dai trang ngang (Béng 2). Nghién cttu cla
Tran Ki€n Vii'' ¢6 45,2% trudng hgp tdi mat viém
dinh nhiéu. Viém dinh tdi mat, dic biét 1a viém
dinh tam gidc gan mat, lam cho viéc xdc dinh cac
mdc gidi phdu khé khin, béc tdch mach mau, dng
tdi mat, tii matla mot thach thic 16n va c6 nguy cd
gy ra cdc tai bi€n ning nhu: chdy mau, tén thuong
dudng mat chinh.'”? Ngoai ra, qué trinh viém xung
huy&t clia cdc mach mau trong VIMC ludn de doa
chdy mau ri rd trén dién rong khi€n cho phiu thuat
vién mat nhiéu thdi gian hon d€ cAm mdu. Trong
nghién cifu ching t6i khong gip tai bi€n trong mg
nhu tdn thuong mach mdu 16n, t6n thuong dudng
mat, thing tang va chuyén md mé. Cé 1& do ngudi
bénh VTMC clia ching tdi da s6 thudc do 1, cic
trudng hgp thudc do 2 tii mat thanh day, viém

dinh nhiéu dugc phiu thuat vién chd dong k&t hgp
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nhitng k§ thuit b sung nhu hiit xep tdi mat trudc
khi phiu tich, cit tii mat xuodi dong (7,7%), cit
tdi mat gan toan bd (5,1%) (Bang 2), st dung dao
siéu Am va phiu tich ti mi nén di trdnh dudc cdc

tai bi€n trong m&, han ché chdy mdu va tranh dugc

Danh gid két qué phdu thuét cét tui mat néi soi s6m & nguoi bénh viém tui méat cap ...

chuyén mé md. Nghién citu clia Abe" cho thdy
viéc st dung cdc ky thuit bs sung (bailout surgery)
trong phAu thuat ndi soi cdt tdi mat do VIMC da
lam gidm tai bi€n trong m3 nhu chdy mau va tdn

thudng dudng mat.

b

Puiong khiu

Phén con lai "
ctia tai m@;/
/

—

Hinh 3. Céac ky thuat cat tii mat gan hoan toan

Thai gian phiu thuét trung binh cia nhém VTMC
(70,6 phut) lau hon nhém tdi mat khong viém (55,1
phit) (Bdng 2). Nhiéu nghién citu cho thdy phau
thuat ndi soi cit tii mat do VTMC mat kha nhiéu
thdi gian do tdi mat viém dinh va khé phiu tich 6ng
tii mat va giudng tdi mit, dao dong trung binh tr
68,4 — 97 phut.”!!

V& bié€n chitng sau m&, nhém VTMC c6 ty 1é tu
dich sau mé 14 15,4% cao hon nhém tii mat khong

viém la 6,9% nhung su khdc biét chua c6 y nghia

“Nguén: le M, 2021714

thong ké (Bang 3). Tu dich sau m& vdi lugng dich
itnén tat cd cac trudng hgp chi diéu tri ndi khoa ma
khong cin can thiép thi thuat/phiu thuat. Nghién
citu cda ctia Tran Ki€n Vii'' ¢6 13,7% trudng hgp
tu dich sau mé. C6 5,1% trudng hgp trong nhém
I nhiém trung 16 trocar dugc thay bing tai chd va
st dung khdng sinh diéu tri. Nghién ciu cda le
M14 cho thay ty 1& nhiém tring v&t md thay ddi tir
3,7% — 5,8%.

Thdi gian nam vién trung binh cia nhém VIMC
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(6,3 ngay) lau hon nhém tii méat khdng viém cép
(4,3 ngay) la 2 ngay. Theo cdc nghién ctu, thdgi
gian nim vién trung binh cda cdt tii mat ndi soi do

VTMC dao déng tir 2,7 — 8,2 ngay.”!!

Két luan

Phau thuat CTMNS sém diéu tri VTMC khong
c6 tai bi€n trong md, khdng cé trudng hop nio
chuyén m& mé. Ty 1& bi€n chiing sau md thip, chi
diéu tri noi khoa, khong cé trudng hop nao doi hdi
m& lai. Tuy vay, thdi gian phiu thuat va thdi gian
ndm vién cia nhém ngudi bénh VIMC dai hon
nhém ngudi bénh khong VTMC. PTNS cit tdi mat
diéu tri VTMC dd I va mot sd trudng hop do 1114 an

toan va hiéu qua.
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