KET QUA DIEU TRI PHAU THUAT NOI SOI VIEM RUDT THUA V&

DAT VAN BE

Viém ruét thtra cip thwong gdp nhét trong cap ctru
ngoai khoa. Cét rudt thira ndi soi 1&n dau tién dwoc thwe
hién b&i Kurt Semm vao nam 1983 tai Thuy s¥(Error!
Reference source not found.) va dwoc gi¢i thiéu la
mot phuong phap khac thay thé phau thuat cat rudt thiva
m& kinh dién. Tuy nhién, phau thuat cat ruét thira ndi soi
da khong dwgc chdp nhan rong rai cho dén khi phau
thuat noi soi da tré nén théng dung vao cudi nhitng ndm
1980 va dac biét la sy thanh cong cla phau thuat cit tui
mat ndi soi. Nhiéu ‘nghién ctru tién clru dé cho thay thoi
gian ndm vién ngan, it dau sau mé, tinh thAm my cao
hon khi so sanh véi phau thuat cat rudt thira mé kinh
dién. Ngay nay, phau thuat néi soi cat rudt thra tré
thanh phuong phap diéu tri thwdng quy dbi véi viem
rudt thiva cap. .

Viém rudt thira c&p bi v& c6 thé gay ra ap xe trong &
bung, viém phuc mac khu trd hoac viém phuc mac toan
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Bénh vién hiru nghj Viét birc

th&. Phau thuat ndi soi cat rudt thira déi voi nhitng
trwong hop nay sé khé khan hon do tinh trang bung
chuwéng, cac quai rudt dinh boc xung quanh rudt thwra
viém va dic biét la viéc rira khoang & bung can phai
thwc hién can than dé& tranh ap xe tén dw sau phau
thuat. Muc dich ctia nghién ctru nay la dé& danh gia két
qua cla phau thuat cat ruét thira nodi soi dbi véi viem
rudt thtra cp da v& tai bénh vién Viét Buc tir 1/2009
dén 12/2009.

DOI TUQNG, PHPONG PHAP NGHIEN Cl'U

Nghién ctru héi ctru tat cd bénh nhan bi viém ruét
thira cap da bj v& dwoc tién hanh phau thuat ndi soi tai
bénh vién Viét Blrc tir thang 1/2009 dén 6/2010. Tudi,
giGi, tién st, cac triéu ching lam sang, két luan cla siéu
am, thoi gian phau thuat, thdi gian nam vién dwoc thu
thap. Chan doan viém rudt thira v& dwoc xac dinh bai
tén thwong trong md dwoc mé ta bdi nhitng tir nhw v&
hodc thing ruét thira, ap xe, mi trong cach thirc phau
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thuat va két qua giai phau bénh sau mé.

Sé lieu dwoc phan tich bdi phdn mém SPSS (version
18.0 for window).

KET QUA

Tt thang 1/2009 dén thang 12/2009 cé 87 bénh nhan
duwoc chdn doan xac dinh viém rudt thtra cp vé&. Trong
sb nay, 32 bénh nhan (36.7%) dwoc phau thuat ndi soi tai
bénh vién hibu nghi Viét Birc. Tudi trung binh [a 44,343,3
(ttr 15 dén 82), bao gdm 15 nam va 17 ni. D4u hiéu
thwdng gdp nhéat 14 dau hd chau phai (81,2%). Khoang
thoi gian tlr khi xuét hién dau hiéu dau tién dén khi vao
vién trén 48h chiém ti 1& cao nhét (65,6%), bén canh do
thi khoang thoi gian dwai 24h chiém ti 1& 21,9% cho thay
l& quéa trinh v& dién ra nhanh Ia kha thuéng gép. Cam
(rng phtic mac, mét dau hiéu dién hinh ctia bién chiing v&
trong viém ruét thira biéu hién & 22 bénh nhan (68,7%).
D& nhay cla siéu am trong chan doan 13 87,5%
Bang 1: Céc di¥ liéu trwérc md

Tubi

44.313.3 (15— 82)

Gioi (ham/n) 15:17
D4u hiéu dau tién
Pau thuong vi 3(9,4%)
Pau quanh rén 3(9,4%)

DPau hd chau phéi
Thoi gian tr khi bj bénh dén khi vao vién

26 (81,2%)

<24h 7 (21,9%)
24h - 48h 4 (12,5%)
> 48h 21 (65,6%)

Bénh phdi hop 1(3,1%)

Tién st phau thuat 4 bung 3(9,4%)
Nhiét d6 >37.50C 21 (65,6%)
Bung chwéng 19 (59,4%)

Cam (rng phuic mac (tai chd va toan thé)
Bach cau > 9x109/l
Siéu am xac dinh viém rudt thira

22 (68,7%)
26 (81,3%)
28 (87,5%)

Nhirng dir liéu trong mé duwoc tong két trong bang 2.
C6 2 bénh nhan phai chuyén sang mé mé& do nhwng khé
khan gap phai khi boc 10 rudt thira trong ap xe rudt thira.
Thoi gian trung binh & 30 bénh nhan dwoc thyc hién
phau thuat noi soi 1a 83+4,8 phut (trong khoang tir 45
dén 120 phut). 29 bénh nhan(96,7%) bi viém rudt thira
thiing dwoc thwe hién phdu thuat néi soi véi 3 trocar, chi
céd 1 trwong hop phdi dat 4 trocar. 19 bénh nhan
(63,4%) duwoc thue hién dan lwu sau md.

Bang 2: D liéu trong md

Chuyén mé mé 2(6,2)
Thei gian phau thuat noi soi (phut, n=30) | 83+4,8 (45-120)
3 trocar (n=30) 29 (96,7%)
Ky thuat xc ly gbc ruét thira (n= 30)
Budc géc Vo no ngoai co thé 15 (50%)

Khau va budc gbc trong co thé 11 (36,7%)
Clip 4(13,3%)
Dan lwu sau m&(n=30) 19 (63,4%)
Thei gian ndm vién trung binh la 4.8+0.33 ngay (ttr 2
dén 10 ngay). Nhiém tring vét mé xay ra & 2 bénh nhan,
ap xe ton dw trong & bung xay ra & 2 bénh nhan nhung
diéu tri ndi khoa véi khang sinh & di ma khéng can
phau thuét lai. Tilé t& vong 1a 0%
Bang 3 D liéu sau md (n=30)

Thoi gian ndm vién 4,8+0,33 (2-10)
Nhiém triing vét md 2 (6,6%)
Ap xe tén dw 2 (6,6%)
Viém phdi 0
T vong 0

BAN LUAN

Viém rudt thira v& 1a mot bién chirng cla viém rudt
thira cap. Viém rudt thira v& cé thé gay ra ap xe hodc
viém phic mac toan thé do dé nhitng bién ching sau
mé nhw nhiém trung vét mé, ap xe tdn dw trong 6 bung,
dinh rudt, tac rudt cé thé ting Ién. Chan doan sém va
chinh xac viém ruét thiva cp van la moét van dé kho
kh&n. M&c du voi nhitng tién bod trong chén doan hinh
anh nhw siéu am va chup cét I&p vi tinh thi i 1& chan
doan sai van con kha cao — ti 1& cat rudt thira khéng
viém khoang tr 15%-33% (4), ti I&é viém ruét thira v&
trung binh trong mét sé nghién ctru la khodng 15%(10)
(thay ddi tlr 9.5%-34%). E. Murphy and K. Mealy chi ra
réng thoi gian tr khi xuét hién ddu hiéu dau tién tai khi
vao vién cta nhém viém rudt thira v& I&n hon nhém
chwa v& mét cach co y nghia thdng ké. Trong nghién
ctu cla ching toi, thoi gian tir d&u hiéu dau tién dén khi
vao vién trén 48h 1a thwong gdp nhét chiém 65.6%,
bénh nhan thwong vao bénh vién sau khi da st dung
thudc giam dau, khang sinh ma khong d&. Bén canh do,
bidu hién 1am sang khéng dién hinh ciing gay kho khan
trong chan doan, 10 bénh nhan (31.3%) khéng c6 cam
trng thanh bung mac du viém ruét thira da v&. Theo
Steve L. Lee et al, mirc d6 chinh xac clia danh gia dwa
vao lam sang la khoadng 74.9% (4), thay dbi ttr 71%-97%
tuy theo cac tac gia (2).

Siéu am dwoc thuc hién thwong quy déi véi tat ca
bénh nhan, d6 nhay cla siéu am la 87.5%, siéu am
khong thé khang dinh viém ruét thiva & 4 bénh nhan do
tinh trang bung chuwéng (khé quan sat). Ca 4 bénh nhan
nay déu dwoc chi dinh chup cét I&p vi tinh ¢6 thubc can
quang nhung 1 bénh nhan chup cét lép vi tinh ciing
khong két luan dwoc viém rudt thira, trong cach thirc
ph&u thuat mo ta rudt thira da viém thang & dau, gbc va
than ruét thra c6 kich thwéc binh thwong. Nghién ciru
clia Rao va cdng sw cho thdy dau hiéu rudt thira to
(duwong kinh In hon 6mm) va thanh rudt thira khéng
can quang c6 gia tri chdn doan viém rudt thira voi do
nhay 12 93% va dé dac hiéu 1a 100%, con dau hiéu tham
nhiém mé& thi d6 dic nhay la 100% va do dic hiéu la
80%. Nhitng dau hiéu khac nhw sdi phan trong ruét
thtra, khi ngoai long ruét c6 d dac hiéu cao nhwng dé
nhay thap (2). Gia tri chan doan dung cla siéu am vao
khoang 71% - 98% va chup cét I&p vi tinh 13 93% - 98%
cao hon mét cach cé y nghia théng ké danh gia lam
sang ctia phau thuat vién (2)(7). Tuy nhién, trong thuc té
khi tién hanh chan doan thi viéc két ho’p gitra kham [am
sang, xét nghiém va cac tham do chan doan hinh anh Ia
rat quan trong va khong thé tach roi.

Trong nghién ctru ctia ching t6i, ti 1& chuyén mé mé
14 6.2% 1a twong dwong v&i cac nghién ctu khac vé
phau thuat cat rudt thiva ndi soi (bao gbm viém rudt thira
cdp da v& va chwa v&) (10) va thdp hon khi so voi
Mancini GJ va cong s (39%, chi dbi v&i viem rudt thira
da v&). Ba ports dwgrc ap dung trong 96.7% cac trwdng
hop, port 10mm dat canh rén 1a danh cho camera va
bom hoi, 2 vi tri ports con lai la khac nhau tuy tirng phau
thuat vién: vj tri trén xwong mu va mang swon phai (tién
loi cho dan lwu sau md) hodc hd chau trai (tién loi cho
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thao tac khi phdu thuat va riva & bung). Trong nhiéu
nghién ctru, thdi gian méd trung binh cia phau thuat cét
rudt thira ndi soi 1a 16N hon so v&i md mé mot cach cd y
nghfa (10). tuy nhién sw khac biét nay cang it dan trong
nhi*ng ndm gan day (6). Thoi gian mé trung binh cla
ching t6i 14 83+4.8 (thay ddi tlr 45-120 phdt), twong tw
v&i cac nghién ctru khac (10). X tri gbc rudt thira bang
no budc ngodi co thé, khau va budc trong co thé 13 ky
thuat duwoc st dung chi yéu trong bénh vién clia chiing
t6i (86.7%), st dung clip d6i v&i gbc rudt thiva chi co
13.3%, khdéng trwdng hop nao dung endostapler hoac
endoloop (gia thanh dét).

Bénh nhan sé dwgc cho ra vién khi tinh trang bung
mém, khong sét va cé trung va dai tién, vét md kho.
Thoi gian ndm vién trong nghién clru cla ching téi la
4.8+0.33 (thay d6i tir 2-10 ngay), trong cac nghién ctru
khac thi thdi gian ndm vién thay ddi tir 2 - 5 ngay (10).
Thoi gian ndm vién cGa bénh nhan mé néi soi vién ruét
thtra 1a ngén hon bénh nhan mé m& mét cach cd y
nghia va wu diém nay van dwoc khdng dinh & cac
trwdng hop viém rudt thiva v&. Do d6 md ndi soi da tiét
kiem chi phi ndm vién, phuc héi nhanh (6), (10). Ti I&
nhiém tring vét mé bién ddi khac nhau gitba cac nghién
ctru nhuwng trong phan tich meta (meta analysis) cho
thdy nhém md mé ¢ ti 1& nhiém tring vét md cao hon
mot cach c6 y nghia théng ké so véi md ndi soi (10)..
Ngworc lai, mét vai nghién ctru lai cho thay phau thuat
ndi soi trong viém rudt thira v& cé thé dan dén tang ti 1&
ap xe ton dw sau mé (6) va dac biét kha cao (24%) trong
nghién clru clia Stacy L. Krisher (8). Trong nghién ctru
cla chlng t6i ti 1& nhiém trung vét md 14 6.6%, tuy nhién
mtrc dd nhidm tring nhe xay ra vao ngay th& 4 sau mé.
Vét mé lién tét vai diéu tri khang sinh va thay bang cham
séc vét md hang ngay. Ap xe tén dw trong & bung c6 ti &
la 6.6%. Bénh nhan quay tr& lai vién véi biéu hién dau
nhe ving hé chau phai, siéu am phat hién 6 dich nhé
(dwerng kinh < 3cm) xung quanh c6 thdm nhiém m&. Ca
2 bénh nhan déu dwoc diéu tri khdi va 6n dinh sau 7
ngay v&i khang sinh ma khong can mé lai hay bét cu
can thiép nao khac.

Nghién ctru nay cho thdy phau thuat ndi soi trong
viém rudt thiva v& da dat dwoc két qua tét véi thdi gian
ndm vién ngan, bénh nhan nhanh hdi phuc khéng cé
trwong hop nao t&r vong, khéng cé trwedng hop nao phai
mé lai, va ti 1& bién chirng thép.

SUMMARY

Background:

Laparoscopic appendectomy has been popularly
applied to treat acute appendicitis and obtained good
result and clear benefit of short length of hospital stay,
less pain, less scarring, less incision hernia...In the
cases of perforated appendicitis, laparoscopic
appendectomy is also indicated and more and more
performed. However some reports showed that intra
abdominal abcess rate may have a trend to increase.
The aim of this study was to assess the outcome of
laparoscopic appendectomy for perforated appendicitis.

Result: From January 2009 to December 2009, 32
patients with perforated appendicitis was performed

laparoscopic appendectomy in VietDuc hospital,
conversion rate was 6.2%.. The median time of
laparoscopic surgery was 83+4.8 minutes, ligation with
extracorporeal knot (like Roeder loop), suture and
ligation was the most common techiques to treat a
appendiceal base (86.7%). The median length of
hospital stay of the laparoscopic appendectomy patients
was 4.8+0.33 days (range 2-10). Wound infection rate
and intraabdominal abcess rate were both 6.6%, no one
need a reoperation, conservative treatment with
antibiotics for these patients was enough. Mortality rate
was zero.

Conclusion: laparoscopic appendectomy is safe
and obtain good outcome for perforated appendicitis with
short length of hospital stay and only few postoperative
complications, zero percent of reoperation and zero
percent of mortality.

Keywords: Laparoscopic appendectomy
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