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TOM TAT

Muc tiéu: Danh gié ty 16 mé ndi soi & timng loai bénh, cac phuong phép vo cdm thuc hién va
tai bién trong phau thuat néi soi.

Phwong phap: Nghién ctru mé ta cit ngang trén 1159 bénh nhan dwoc ph&u thuat mé ndi soi
va md hé tai Bénh vién Pa khoa Quéang Ngadi tir thang 1/2011 dén thang 6/2011

Két qua: Trong phéu thuat ndi soi, mé rudt thira viém,chiém ty 1é 79,20%, thai ngoai ti
cung chiém ty 16 6,51%. Ty 1é md ndi soi/mb ho & bénh viém sang ham man tinh va u xo
tuyén tién liét 1a 100%, rudt thira viém la 95,32%, cat tai mét la 80,65%. Ty 1é mé ndi soi
néi chung dat 86,54%. Vé phuong phap gdy mé: Cat dbt u xo tuyén tién liét va ndi soi bang
quang bép séi thi gay té tiy séng 100%. Cac bénh mé néi soi c6 bom hoi thi hau hét la gay
mé néi khi quan. Tac dung phu gém dau vai sau mé gdp & cét tai mat ndi soi chiém 28%,
dau nguc kho thé nhe gap trong cat tai mét gap 16%, u nang bubng trieng gap 10,71%, rudt .
thira viem gép 5,52%. |

Két lugn: O Bénh vién Pa khoa -Quang Ngai, mé ndi soi timg budc phat trién duoc dp dung
cho tat c& cac khoa hé ngoai. Ty 16 md ndi soi néi chung chiém da sé so véi mé mé. C6 thé ap
dung nhiéu phuong phép vo cadm dé thuc hién phdu thuét ndi soi. Tai bién do phéu thuét néi soi
it gap, mirc dé nhe va dé diéu tri

ABSTRACT
ANESTHESIA FOR LAPAROSCOPY IN
QUANG NGAI GENERAL HOSPITAL IN FIRST 6 MONTHS OF 2011

Hoang Trong Quang’, Nguyen Dinh Tin’

Objective: Evaluate the rate of the types of laparoscopy, the methods of anesthesia and
complications in laparoscopic surgery. ‘

Methods: Cross-sectional descriptive study on 1159 patients were realized laparoscopic
and open surgery in Quang Ngai general Hospital from January 2011 to June 2011

'Results: In laparoscopy, the rate of appendicectomy was 79.20%, ectopic pregnancy was
6.51%. The ratio of laparoscopy/laparotomy surgery in general was 86.54%, the endoscopy,
for chronic sinutitis and prostate hypertrophy was 100%, for appendicectomy was 95.32%,

1. Bénh vién Pa khoa Quang Ngi
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for cholecystectomy was 80.65%. For methods of anesthesia: 100% spinal anesthesia for the
prostate hypertrophy and gall-blader stone. The endotracheal anesthesia for the majority of patient
with pneumopéritonium. Side effects of laparoscopic surgery include shoulder pain in 28% of
cholecystectomy, mild chest pain in cholecystectomy was 16%, ovarian cystectomy was 10.71%

and appendicectomy was 5,52%.

Conclusion: In Quang Ngai general hospital, laparoscopy has been gradually developed to be
applied to all surgeries. The rate of laparoscopy in general the majority compared to laparostomy.
We can apply multiple methods of anesthesia to perform laparoscopy. Complications in laparoscopy

was mild and easily treated.

I. PAT VAN PE

Cung véi sy tién bd cua cac ky thuat hién
dai trong linh vuc y té, bénh vién da khoa tinh
Quang Ngii da timg budc phat trién phiu thuat
ndi soi d& phuc vu bénh nhan trong Tinh nha.
Nim 2006 phdu thuat ndi soi bit dau dugc trién
khai, tir phau thuét ndi soi rudt thira, u xo tuyén
tién liét, séi niéu quan, ndi soi mili xoang dén
cit tir cung ndi soi, cit dai trang ndi soi, cit
hach giao cam nguc va ndi soi khop gdi.

Pé danh gia tinh hinh md noi soi so véi
md md & cac bénh 1y c6 thé phiu thuit bang
ca hai phuong phap va phuong phap vd cam
thuc hién cling nhu tai bién do phiu thuét ndi
soi, chuiing t6i nghién ctru trén 1159 bénh nhan
duoc phiu thuit tai bénh vién da khoa tinh
Quang Ngii trong 6 thang dau nam 2011 véi
cac muc tiéu sau: .

1. Ddnh gid ty 16 mé ngi soi so véi mé mo o

III. KET QUA NGHIEN CUU

ting logi bénh va ty I¢ mé néi soi néi chung so
vGi mé mé cia bénh vién.

2. Phuong phdp vé cam thuc hién va tai bién
trong phdu thudt noi soi.

II. POI TUONG VA PHUONG PHAP
NGHIEN CUU |

2.1. P6i twong nghién cru: GOom 1159
bénh nhan duoc phiu thuit tai Bénh vién da

-khoa Quang Ngii tir thang 1/2011 dén thang

6/2011 _

2.2. Phwong phip nghién ciru: mo té\__,_gét
ngang o

- Tiéu chudn chon mau: Nhitng bénh nhan
mic céc loai bénh 1y c6 thé vira phau thuat noi
soi vira phau thuit mé tai Bénh vién da khoa
Quang Ngai.

- Xir ly s6 lidu: cac phuong phap thdng ké
thong thuong

Bang 1: Ty 1¢ cdc bénh phdu thudt nji soi

Bénh RTV | GEU | NS | UXOTTL | UNBT Tai Tu Khac Tél}g
MX mat cung
n 815 67 41 30 28 25 10 13 1029
% 79,20 | 6,51 3,98 2,92 '2,72 2,43 0,97 1,26 100

Ghi cha: RTV: Rudt thura viém, GEU: thai ngoai t&r cung, NSMX: ndi soi miii xoang, UXOTTL: u xo
tuyén tién liét, UNBT: u nang budng trimg. Khac: ndi soi khép gdi, ndi soi cat dai trang, ndi soi d6t hach

giao cam.

Nhéan xét: M6 rudt thira viém nhiéu nhét chiém ty & 79,20%, sau d6 la thai ngoai tor cung chieém ty 1¢

6,51%, cac bénh khac chiém ty 1& thap.
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Bang 2: Ty I¢é mé ndi soi ¢ tung logi bénh

Bénh | RTV | GEU | NS UXOTTL | UNBT | Tui Tu Khéc Téng
MX mat cung
Mo
NS 815 67 41 30 28 25 10 13 1029
Mo
md 40 26 0 0 15 6 34 39 160
% 95,32 | 72,04 100 100 | 65,12 | 80,65 22,73 25,00 86,54

Nhén xét: Hién nay cac bénh viém xoang ham man tinh, u xo tuyén tién liét md ndi soi 100% , rudt thira
© viém md ndi soi dat ty 1€ 95,32%, ndi soi cit thi méat dat ty 1€ 80,65%. Ty 1€ md ndi soi noi chung & cac bénh
ly c6 thé phiu thuat bing ca hai phuong phap noi soi va mé mé dat 86,54%.
Mb md & bénh Iy rudt thira viém xay ra & bénh nhan khong dong y md ndi soi hodc & nhiing bénh nhan
cd bénh ly di kém nhu bénh tim mach nang, bénh phéi nang, viém phic mac do dén mudn tién choang. 0]
bénh ly thai ngoai tir cung md mé khi mat mau nhiéu tién choang va choang.
Bang 3: Phurong phdp v6 cam thirc hién & bénh nhdn mé néi soi

Bénh | RTV | UNBT | GEU | VSH| Tai | T& | Uxo | Soi | Téng

Pp vo cam MT | mat cung ttl bq
NKQ n| 810 270 67| 41 25 10 ol o| 980
%9939 9643| 100| 100 100| 100 ol 0| 9524
TTS n 5001 ol o 0 ol 30| 13 49
%| 061 3,57 o o0 0 o| 100| 100] 4,76

Nhan xét: Cac bénh md khong c6 bom hoi vao 5 phtc mac nhu cat dbt u xo tuyén tién liét, ndi soi bang
quang bop soi thi gdy té tiy séng 100%. Cac bénh md ¢ bom hoi vao 4 phiic mac thi hau hét 1a gdy mé noi
khi quan, con gay té tiy sdng 14 ky thuat vira méi trién khai do vay sb lugng ca cta chi dinh nay con thap,
hy vong trong thoi gian dén sé tién hanh chi dinh véi sb lugng ca 16n hon.

' Bang 4: Tai bién, bién chimg trong va sau mo

RTV GEU UNBT Tai mat UXTLT
(n=815) (n=67) (n=28) (n=25) (n=30)
Ngc} ddc nude n 0 0 0 0
% 0 0 0 0
Pau vai n 85 5 4 7
% 10,43 7,46 14,29 28,00 0,00
Pau ngurc, khé ths | n 45 2 3 _ 4 0
% 5,52 2,99 10,71 16,00 0,00
Tran khi dudi da n 0 0 0 0 0
%
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Nhén xét:

Ngd doc nude cod thé gép & bénh nhan cat dbt
ndi soi u xo tuyén tién liét nhung & mau ching toi
khéng gap, c6 18 do thoi gian md i da hau hét nho
hon 60 phat.

Tén sudt dau vai sau md gip tuong déi & phau
thuat téng trén 6 bung nhu cit tai mat noi soi
chiém 28% truong hop, xu tri chi dung giam dau
thuong Paracetamol chuyén thi khéi. Cac truong
hop phdu thudt & ting dudi 6 bung ciing gip
nhung khong cao.

Dau nguc kho thé nhe cling gép trong phiu
thuat ndi soi & bung, c4t tai mat gip 16%, u
nang budng trimg gip 10,71%, rudt thira viém
gip 5,52%. Khi xay ra bién chung nay bénh
nhan dugc cho lam xét nghiém ECG, X Quang
phdi, két qua binh thuong va dung giam dau
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thong thuong bénh nhan tuy khoi trong thoi
gian ngan.

IV. KET LUAN

1. O Bénh vién Pa khoa Quang Ngii, md noi soi
timg budc phét trién dugc ap dung cho tit ca cac
khoa hé ngoai.

2. Ty 1& md ndi soi noi chung so véi mé mao ddi
v6i cac bénh 1y co thé thuc hién ci hai phuong phap
la 86,64%. Bénh viém xoang ham man tinh, u xo
tuyén tién liét mo nodi soi 100%, rudt thira viém md
ndi soi chiém 95,32%.

3. Co thé ap dung nhiéu phwong phap vé
cam dé thuc hién phiu thuat ndi soi tiy theo tirng
bénh ly. Tai bién do phau thuat ndi soi & Bénh
vién da khoa Quang Ngii gip tdng suét thip, muc
d6 thuong nhe, diéu tri tu khoi.
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