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TOM TAT

Dt van dé: Viém rudt thira cdp la mét trong nhiing bénh ly cap ctru ngoai khoa thuong gép nhét. St dung khang
sinh dw phong trong phdu thuét néi soi diéu tri viém rudt thira cp chuwa bién chirng cho thay gidm ty 16 nhiém tring
sau mé. Tuy nhién, vai tro clia khang sinh sau mé vén con c6 nhiéu tranh luan. Do dé, nghién ctru nham muc tiéu: so
sénh két qua cta khénh sinh dw phong va khénh sinh sau mé trong phéu thuét néi soi diéu tri viém ruét thtra cap chua
bién ching.

Déi trong, phwong phdp: Nghién ciru tién ciu gébm cé 200 bénh nhan viém rudt thira cdp chua bién chimg duoc
thuc hién phau thuat néi soi ttr thang 1/2022 dén 9/2022. Cac bénh nhan duoc chia 2 nhém: Nhém 1 st dung khéng
sinh dw phong va nhém 2 siv dung thém khang sinh sau mé. Sau d6, ching t6i danh gié so sanh két qua phéu thuat
va thoi gian nam vién gitka 2 nhém.

Két qua: Giira hai nhém khéng cé sw khéc biét vé dé tudi, gici tinh, chi sé BMI, chi s6 ASA, va céc déc diém Iam
sang. Ty Ié bién ching sau mé va nhiém tring sau mé ciing khong so sw khéc biét gitka hai nhém (3% & nhém 1 so
v6i 4% & nhém 2, P = 0,700). Thoi gian ndm vién trung binh & nhém 1 (2,3 + 0,9 ngay) ngén hon cé y nghia so véi &
nhom 2 (3,4 = 1,0), v&i p < 0,05.

Két luan: St dung khang sinh duw phong truéc phéu thuat gidp han ché nhiém tring sau phéu thuét néi soi diéu
tri viém ruét thira cép chua bién ching. Viéc st dung thém khang sinh sau mé khéng cé y nghia lam gidm ty Ié nhiém
triing, ma con kéo dai thoi gian ndm vién.

Ttr khéa: Khang sinh dw phong, khang sinh sau mé, phau thuét noi soi, viém rudt thira cép khéng bién chiing.

ABSTRACT
THE ROLE OF PROPHYLACTIC AND POSTOPERATIVE ANTIBIOTICS IN PREVENTING INFECTIONS
AFTER LAPAROSCOPY FOR ACUTE UNCOMPLICATED APPENDICITIS

Pham Minh Duc'3, Nguyen Minh Thao? Nguyen Thanh Xuan?®

Background: Acute appendicitis remains one of the most common surgical emergencies. Prophylactic antibiotics
in laparoscopy for acute uncomplicated appendicitis have decreased the surgical site infection rate. However, the role
of postoperative antibiotics in these cases remains unclear. The study aimed to compare the outcomes of prophylactic
and postoperative antibiotics in laparoscopy for acute uncomplicated appendicitis.

Methods: This is a prospective study of 200 non - perforated appendicitis patients who underwent laparoscopic
appendectomy from January 2022 to September 2022. The participants were divided into two groups: 100 patients
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in Group 1 were given preoperative prophylactic antibiotics, and 100 patients in Group 2 were given postoperative

antibiotics. Postoperative complications and duration of hospital stay were compared between two groups.

Results: There were no significant statistical differences between the two groups in age, sex, body mass index,

ASA score, and clinical symptoms variables. No significant differences during surgery in the rates of postoperative

complications and surgical site infection (3% vs 4%, P = 0,700) were found between groups. The mean duration of

postoperative hospital stay for group 1 (2,3 + 0,9 days) was shorter than for group 2 (3,4 + 1,0 days), p < 0,05.

Conclusion: Prophylactic antibiotics would be necessary for laparoscopic appendicectomy for uncomplicated

appendicitis. Using postoperative antibiotics does not reduce the surgical site infection rate but may prolong hospital stay.

Keywords: Prophylaxis, antibiotic, laparoscopy, acute uncomplicated appendicitis.

I. PAT VAN PE

Viém rudt thira cdp (VRTC) la mot trong
nhitng bénh 1y cip ciru ngoai khoa thudong gip
nhat, v6i tin suat méic bénh 1/100.000 nguoi [1].
Trong do, khoang 2/3 bénh nhan la nam gidi va
2/3 ¢6 d6 tudi tir 15 - 44 tudi [1]. VRTC chua bién
chtng 1a trudong hgp phd bién hon va phau thuat
ndi soi (PTNS) cét rudt thira dugc xem phuong
phép diéu tri tiéu chuan [2]. Cac nghién ctru cho
thay ty 18 bién chtng thap khi thyc hién PTNS
diéu tri VRTC chua bién ching [3, 4]. Tuy nhién,
céc bién ching sau PTNS cat rudt thira van co su
quan tam, dic biét 1a van dé phat trién cua tinh
trang nhiém trung. O trudng hop VRTC khéng sir
dung khang sinh dy phong (KSDP) trudc phau
thuat, ty 1& nhidm tring vét md dugc bio céo la
trén 25% [1]. Do d6, viéc st dung KSDP trudc
PTNS cit rudt thira duoc danh gia 1 c6 hiéu qua
dbi v6i giam cac bién chung nhidm trung [1].
Mot nghién ciru phan tich tdng hop cua tac gia
Andersen BR va cong su [5] bao gdm 45 nghién
cuu voi 9.576 truong hop VRTC. Nghién cuu da
két luan riang st dung KSDP phd rong trude phiu
thuat c6 hiéu qua trong viéc ngin ngira nhiém
tring vét md va ap xe 6 bung.

Bén canh do, cac phac do sir dung khang sinh
sau md (KSSM) khac nhau da duoc gioi thidu giup
lam giam bién ching nhidm tring sau mo. Mic du
chua co su d(‘Sng thuan vé thoi gian diéu trj toi wu
hodc thoi diém ngimg sir dung khang sinh sau mo
[6, 7]. Tuy nhién, viéc diéu tri khang sinh phd rong
trong thoi gian dai s& dan toi cac bét lgi, bao gdm:
nhiém trung Clostridium difficile, ting ty 1& khang
thudc va thoi gian nam vién kéo dai [8]. Do do, s& co
nhiéu loi ich hon néu giam thoi gian st dung khang
sinh sau md. Theo hudng dan nam 2016, Hiép hoi
Phau thuat Cap ciru Thé gi6i da dua ra khuyén nghi

nén str dung KSDP trudc phau thuat & trudng hop
VRTC; dbi véi truong hgp VRTC chua bién ching,
khong nén st dung khang sinh sau mé [9].

Theo hudng dan cia BO Y té Viét Nam nam 2015
cling da dé xuét viéc sir dung KSDP & nhitng phiu
thuét sach va sach - nhiém. Phau thuat ddi véi VRTC
chua bién chung duoc xép vao loai sach-nhiém.
Tuy nhién, viéc sir dung KSSM ciing c¢6 nhiéu quan
diém diéu tri khac nhau trong PTNS cit rudt thira.
Hién nay, chua c6 nhiéu nghién ciru danh gia viéc
str dung KSDP va KSSM trong ngin ngira nhiém
trung sau PTNS diéu tri VRTC chua bién ching.
Do do, chung toi thuc hién dé tai nay voi muc tiéu
nghién ctru: so sanh két qua cua nhimg bénh nhan
dugc diéu tri bang KSDP va KSSM trong PTNS
diéu tri VRTC chua bién chig.

II. PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciu

Déi tugng nghién ctru 14 cac bénh nhan chan
doan VRTC chua bién ching duoc PTNS cit rudt
thira, voi ¢& mau 1a 200. Nghién ctru dugc thuc
hién tur thang 1/2022 dén 9/2022, tai Bénh vién
Truong Pai hoc Y - Dugc Hué. No6i dung nghién
ctru da duoc thong qua boi Hoi dong Pao duc
Truong Pai hoc Y - Duogc, Dai hoc Hué. Chén
doan VRTC chua bién chung dua vao két qua
tham khédm 1am sang, cong thirc mau va siéu am
bung. Tiéu chuin chon bénh bao g(‘”)m cac bénh
nhan rudt thira viém chua c6 bién chung dugc
x4c dinh trong mo tir 18 tudi tré 1én, ASA tir I -
I11. Tiéu chuén loai trir 1a: d4 str dung khang sinh
trude khi nhép vién, di rng véi khang sinh nhom
Beta - lactam, suy dinh dudng, suy giam mién
dich, bénh nhan nit dang mang thai.

2.2. Phuong phap nghién ciru

Thiét ké nghién ctru: Nghién ciru tién ciru, co

dbi chimg.
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Chon mau nghién ciru: Cac bénh nhan dugc chia
thanh 2 nhém, theo phuong phéap ghép cap voity 1€ 1:1
dya trén cac dac diém vé 1am sang. Trong d6, nhém 1
chi str dung khang sinh dy phong, va nhém 2 st dung
thém khang sinh sau mé. Cac bénh nhan & nhém 1,
duoc danh gia can than trong qua trinh phau thuat va
thoi gian hau phau. Néu c6 biéu hién viém rudt thira co
bién chimg trong qua trinh phiu thuat s& duoc sir dung
khang sinh diéu tri. Thoi gian hau phau néu c6 dau hién
nhidm tring ting 1én, hodc co bién chimg sau phau
thuat s& dugc xem xét dé sir dung thém khang sinh.
2.3. Cac bién s6 nghién ctru

Danh gia cac dic diém 1am sang gém co: tudi,
gidi, BMI, ASA, cac bénh Iy kém theo, thoi gian
xuat hién con dau, céc triéu chiing kém theo,
nhiét do, s6 lwgng bach cdu, hinh anh rudt thira
trén siéu am.

Phwong phdp phdu thuat: Phiu thudt ndi soi
cit rudt thira thuong quy v6i 03 trocar: mot trocar
10mm du6i rén, mot trocar 5Smm & hd chau trai va
mot trocar 5Smm & hd chau phai. Bom hoi CO2 véi
ap luc 12mmHg, quan sat danh gia tinh trang 6 phtc
mac va rudt thura: tinh trang dich o phtc mac, vi tri
rudt thira, tinh trang viém rudt thira, cac bét thuong
khac trong & phuc mac. Tién hanh cit rudt thira:
ph?tu tich mac treo rudt thira dén tan géc, st dung

chi vicryl 2.0 buot géc rudt thira, cit rudt thira bo
vao bao, hut sach dich va léy rudt thira ra ngoai qua
16 trocar rén. Can vi tri 13 trocar ron duoc khau be"mg
chi vicryl 2.0, céac 16 trocar duoc khau da bﬁng chi
4.0. Panh gia thoi gian phau thuat: tir khi rach da
cho dén khi khau vét mo cudi cung.

Panh gia hau phau: str dung khang sinh va giam
dau sau mo, thoi gian an lai, thoi gian trung tién,
bién ching sau mo, thoi gian nam vién.

Theo doi tai kham: trong vong 30 ngay tinh tr
ngay phau thuat.

2.4. Xir Iy s6 liéu

S4 liéu thu thap duoc nhap va xir Iy bang chuong
trinh SPSS 25.0. Céc bién dinh tinh s& duge mé ta
bang sb luong cho mdi nhom, kiém dinh bing test
chi - square tuong tmg véi mdi bién. Cac bién dinh
luong s& duoc mo ta bang cach ldy gia tri trung binh
va do léch chuan cho mdi nhom, kiém dinh bang
t-test. Trong tat ca truong hop, muc gia tri c6 y
nghia thdng ké dugc quy wdc 1a 5% (p = 0,05).

IIL. KET QUA

Nghién ctru voi 200 bénh nhan, gém ¢O 83 nam
va 117 nir; d6 tudi trung binh 1a 41,5 + 15,8; BMI
14 21,6 +2,5. Céc két qua so sanh gitra nhém 1 (su
dung khang sinh du phong) va nhém 1 (st dung
thém khang sinh sau mé) dugc thong ké & cac bang:

Bang 1: Dac diém lam sang va can lam sang

Nhém 1 Nhém 2 Téng P

Tubdi (ndm) 399+153 | 43,1+162 | 41,5+158 | 0,144
Nam 36 47 83

Gi6i tinh 0,114
Nit 64 53 117

BMI (kg/m?) 21,5+2.,6 21,7£2,5 21,6 £2.,5 0,742
) I 83 86 169

Chi sb ASA 0.558
1 17 14 31

Thoi gian xuét hién con dau dau tién (gid) 17,8 £ 9,0 15,7+ 6,5 16,8+ 7,9 0,061
>37°C 39 40 79

Nhiét do 0,885
<37°C 61 60 121
‘ > 10.000 /mm? 70 77 147

Bach cau 0,262
4.000 - 10.000 /mm? 30 23 53

Siéu am bung | Kich thudc rudt thira (mm) 8,7+1.6 9,0+ 1.6 8,8+ 1,6 0,184

BMI: Body mass index; ASA: American Society of Anesthesiologists.
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Bang 2: Két qua phau thuat

Nhém 1 Nhém 2 Téng P
Thoi gian phau thuat (phut) 30,1 £6,1 29,3+ 6,0 29.7+6,1 0,326
Thoi gian phuc hdi nhu dong rudt (gio) 124+£25 124+2.,5 12,4+2,5 0,934
Thoi gian an lai sau md (gid) 122+3,5 12,1 +£3,7 12,1 £3.,6 0,892
Thoi gian nam vién (ngay) 23+09 34+1,0 2,8+1,1 0,000
Bién chtng sau md 3 4 7 0,700
Bang 3: Bién ching nhiém trung

Bién ching nhiém trung Nhom 1 Nhom 2 Tong P
Nhidm trang vét md 2 (2%) 1 (1%) 3(1,5%)
Viém mom cit rudt thira 0 (0%) 2 (2%) 2 (1%) 0,505
Ap xe ton luu 1 (1%) 1 (1%) 2 (1%)
Téng 3 (3%) 4 (4%) 7 (3,5%)

IV. BAN LUAN

PTNS duoc xem 1a phuong phap diéu tri tiéu
chuin déi véi VRTC véi nhiéu vu diém cua phiu
thuat tham nhap t6i thiéu [10]. Bién chimg nhiém
trang sau PTNS cit rudt thira van la mot trong
nhiing bién ching thuong gip, giy kho chiu dbi
v6i bénh nhan [11]. St dung khang sinh dy phong
(KSDP) truéc phiu thuat duge danh gia dua trén
bang chung 13 c6 hiéu qua trong viée giam ty 18
nhiém tring sau mo [11]. Tuy nhién, van chua c6 sy
thong nhit 1 rang vé vai trd ciia khang sinh sau mé
(KSSM) trong PTNS diéu tri VRTC chua c6 bién
chung. Do @6, van c6 su tranh luan vé viéc st dung
thém KSSM ddi v6i PTNS cét rudt thira viém chua
¢6 bién chung c6 gitp lam giam ty 18 nhiém tring
sau mo.

Mot nghién cuu téng quan vao nam 2005 [5]
da két luan rang viéc st dung khang sinh s& giup
lam giam ty 1 4p xe trong 6 bung sau phau thuat
cit rudt thira so voi st dung cac gia dugc. Tuy
nhién, nghién ctru khong phan tich bat ky wu thé
nao dbi véi viéc sir dung khang sinh trudc, trong
hodc sau phau thuat. Nam 2009, tac gia Le va
cong sy [12] di tién hanh mot nghién ctru doan
hé hoi ctru trong khoang thoi gian 10 nam, bao
gérn 763 bénh nhan dugc phau thuat cit rudt thira
diéu tri VRTC chua bién ching. Nghién ctru gdm

¢6 2 nhom: nhém thir nhat duge su dung KSSM
va nhom thir hai chi st dung KSDP. Téac gia nhén
thay rang khong c6 su khac biét dang ké vé ty 1é
nhiém trung sau mo gitra hai nhém (10% so véi
9%, P = 0,64). Nghién ciru da két luan rang viéc
st dung KSSM ¢ bénh nhan VRTC chua bién
chirg khong lam giam ty 1& nhiém trung sau mo,
trong khi 1am ting chi phi diéu tri.

Nam 2011, Coakley va cong sy [13] cling da
dua ra két luan twong tu thong qua mot nghién
ctru doan hé, hdi ctru véi 728 bénh nhan VRTC
chua bién chimg. Tac gia da danh gia viéc sur
dung KSSM c6 thé lam tang thoi gian nam vién
va ty 18 méic cac bién ching lién quan dén sir
dung khang sinh kéo dai. Nam 2012, Hussain va
cong su [14] da tién hanh thuc hién mot nghién
ciru ngiu nhién c6 ddi ching bao gdbm 377 bénh
nhan. Trong do, 195 b&nh nhan dugc st dung mot
liéu KSDP truée phau thuat va 182 bénh nhan
duogc st dung thém mot liéu KSSM. Nghién ctru
két luan rang khong c6 sy khac biét dang ké vé ty
18 nhiém trang sau md gitra hai nhém (p = 0,918).

Nam 2013, Hughes va cong su [8] da thuc hién
mot nghién ctru doan hé hdi ctru, bao gom 188
truong hop VRTC chua bién chimg va 78 truong
hop VRTC c6 bién ching v& mu. Trong nhoém
VRTC chua bién chimg c6 104 bénh nhén st dung

Y hoc 1dm sang Bénh vién Trung wong Hué - S 90/2023 21



Ddnh gid vai tro ciia khdang sinh dy phong va khdng sinh sau mo...

KSDP va 84 bénh nhan st dung thém KSSM. Cac
tac gia nhan thdy rang khong co su khac biét dang
ké trong viéc phat trién nhidm tring trong 6 bung
giita hai nhom (P = 0,63). Nghién ciru két luan rang
dbi voi VRTC chua bién ching, KSSM khong c6 y
nghia 1a giam su phat trién nhiém tring sau PTNS
cit rudt thira.

O nghién ctru da trung tam véi sé lwong 16n vé
két qua phau thuat cit rudt thira, trong Chwong trinh
cai thién chat lugng phau thuat qudc gia ctia Phiu
thudt vién cac truong dai hoc Hoa Ky, cho thiy ty
1¢ nhiém tring 1a 3,3% ddi v6i PTNS cit rudt thira
va 6,3% d6i VRTC c6 bién chtng [15]. Nghién ctru
ctia ching t6i ghi nhan ty 1& nhiém tring & nhém
KSDP la 3% va nhoém su dung KSSM 1a 4%, khong
c6 su khac biét ¢6 ¥ nghia thong ké giira hai nhom
voi p = 0,700. Trong khi d6, cac bénh nhan nhém
KSSM c¢6 thoi gian ndm vién (3,4 = 1,0 ngay) dai
hon so v&i nhom KSDP (2,3 + 0,9 ngay) va su khac
biét c6 ¥ nghia théng ké v&i p < 0,05, do d6 nhan luc
cham soc y té ciling dugc sir dung nhiéu hon. Viéc
sir dung KSSM trong PTNS diéu tri VRTC chua c6
bién ching khong cho thay bat ky loi ich vé 1am
sang trong nghién ctru cua ching to6i. Hon nira, thoi
gian nam vién dai hon do st dung thém khéang sinh
c¢6 thé khong can thiét. Nhitng két qua cua ching
t6i khong khac nhiéu so vi cac nghién ciru khac,
va gop phan bo sung thém bang ching viée sir dung
KSDP 1a du dé han ché nhiém trung sau PTNS diéu
tri VRTC chua bién ching.

Tuy nhién, viéc sir dung KSDP khong thé thay
thé cho k¥ thuat phiu thuét tdt véi cac nguyén tic
v6 khuan can phai dam bao [16]. Bén canh do, da
¢6 cac nghién ciru & tré em vé viée nglng sém hodc
chuyén tir khang sinh dudng tinh mach sang khang
sinh duong udng [17]. Uu diém cta phuong phap
nay 1a bénh nhan dugc xuét vién sém va it ding
khang sinh dudng tinh mach hon d6i voi PTNS cit
rudt thira.

V. KET LUAN

St dung khang sinh dy phong giup han ché
nhiém trung sau phﬁu thuat noi soi diéu tri viém
rudt thira cap chua bién ching. Viée str dung thém
khang sinh kéo dai sau md khong c6 ¥ nghia 1am
giam ty 1é nhiém tring, ma con tang chi phi cham
soc, chi phi sir dung khéng sinh va thoi gian nam
vién dai hon, do d6 khong c6 lgi cho bénh nhéan.
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