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TOM TAT

Muc tiéu: Nghién ctu chi dinh va két qué phéu thuat ndi soi diéu tri viém tai mét cép do séi

Déi twong va phwong phéap nghién cueu: Tién ciu, mé ta cdt ngang c6 phan tich 60 bénh nhéan duoc
chén doan viém tui mat cap do séi va duoc diéu trj bang phéu thuat ndi soi. Bénh nhan duoc phén loai mirc
dé viém theo Tokyo Guidelines 2013 (Grade 1 va Grade 2) va phan nhém mo truéc 72 gidr tir khi c6 trigu
ching (nhém 1) va mé sau 72 gio to khi c6 triéu chiing (nhém 2)

Két qua: 59/60 bénh nhan dwoc mé cat tai mat ni soi thanh céng (98,3%). C6 1 trudng hop phai
chuyén sang mé hé. Thoi gian mé trung binh la 83,22 + 25,96 phat, nhém 1 1a 73,3 + 21,1 phat, nhém 2 la
93,45 + 26,9 phut (p = 0,002), mé cang sém thi thoi gian mé cang nhanh. Téng thoi gian ndm vién trung
binh la 8,83 + 6,67 ngay (p<0,001), nhém 1 ndm vién ngdn hon nhém 2 (4,43 so voi 13,38 ngay).

Két luan: Cat tai mat noi soi (CTMNS) duwoc chi dinh an toan tride 72 gic cho bénh nhéan viém tai mat
cép do séi (VTMCDS).

Twr khéa: Cat tii mét ndi soi (CTMNS), viém tii mét cép do séi (VTMCDS)

ABSTRACT
STUDY ON INDICATIONS AND RESULT ASSESSMENT OF ACUTE CALCULUOS
CHOLECYSTITIS TREATMENT BY LAPAROSCOPIC CHOLECYSTECTOMY
Tran Hoang Minh', Phan Hai Thanh', Pham Anh Vu',
Tran Tuan Anh', Phan Van Thanh'’

Objectives: Study on indications and assessment the resuit of acute calculous cholecystitis treatment
by laparoscopic cholecystectomy (LC).

Subject and Method: A descriptive, cross-sectional study on sixty patients were diagnosed acute calculous
cholecystitis, have been undergone laparoscopic cholecystectomy. Cholecystitis condition was classified by
Tokyo Guideline 2013 (grade 1 and grade 2). Patient were divided in two group, who have been undergone
laparoscopic cholecystectomy before and after 72 hours (group 1 and 2).

Results: 59/60 patients had successful LC (98.3%), conversion to open operation: 1 case (3.3%). Average time
of surgery: was 83.22 + 25.96 minute, time of surgery at the after-72 hours group was longer than at the before-72
hours group (93.45 £ 26.9 vs 73.3 £ 21.1 minute, p = 0.002). Average time of hospital stay was 8.83 t 6.67 days, time
of hospital stay at the before-72 hours group was shorter than at the after-72 hours group (4.43 vs 13.38 day).

Conclusion: Before 72 hours, acute calculous cholecystitis treatment by laparoscopic cholecystectomy
is safe.

"Key words: laparoscopic cholecystectomy, acute calculous cholecystitis.
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I. PAT VAN DE

Hién nay, cit tii mét ndi soi duoc chi dinh rat
rong rdi trong nhitng bénh 1y sdi ti mat. Tuy nhién,
trong bénh canh viém tdi mat cdp do soi thi viée chi
dinh CTMNS van con dé dit. Nguyén nhan la do e
ngai s viém dinh cac cdu triic giai phiu din dén
khé khin trong viéc phau tich, tang nguy co gly tai
bién, cling nhu ting ty 1é chuyén md hd. trén thé
gidi da c6 nhiéu nghién ciru dé dua ra nhiing hudng
dén trong chén doan va chi dinh phuong phép didu
tri VIMCDS nhuy WSES Guidelines hay Tokyo
Guidelines. Tuy nhién viéc 4p dung trong thuc té
ldm sang clia cac bénh vién Viét Nam néi chung hay
Bénh vién Trung wong Hué n6i chung van con nhidu
tranh cai. Xuat phat tir thuc té trén, ching t5i tién
hanh dé tai “Nghién citu chi dinh va két qua phiu
thudt npi soi diéu tri viém tii mit cip do s6i”

II. PHUONG PHAP NGHIEN CUU

2.1. Pbi twong nghién ciu

G&m 60 bénh nhan viém thi mat cép do soi, duoe
phﬁu thudt cét thi mat ndi soi tai Bénh vién Trung
wong Hué, tir thang 03/2014 dén thang 6/2016

Tiéu chuin lya chon

Bénh nhan c6 céc tiéu chuin sau:

- Chén doan xac dinh viém tai mat cép do soi
theo tiéu chuan cia Hoi nghi Tokyo 2013 [12]: C6
I tiéu chuén trong muc a, 1 trong muc b va 1 trong
muc c:

a. Déu hiéu viém tai chd: D4u hiéu Murphy
(+), ha sudn phai so thiy khdi, 4n dau, hoic nhay
cdm dau

b. Déu hi¢u nhidm khuin toan than: S&t, bach
cdu tang, CRP ting

c. Chén doan hinh anh: Hinh anh dic trung cia
viém thi mét cdp trén siéu Am:

+ Thanh tti méat day > 4mm

+ Tai mét to (dai > 8cm, rong > 4cm)

+ Tang 4m hdn hop trong long thi mat

+ D4u hiéu Sono-murphy (+)

+ 801 thi mat, dich viém quanh ti mt, hoi trong
tai mat

- Dugc tién hanh phiu thuat cit tai mat ndi soi.

- Chén doan giai phiu bénh sau mé 14 viém tai
mat cép.

Tap Chi Y Hoc Lim Sang - S6 38/2016

- Bénh nhan dugc phin nhém theo phan d¢ viém
tli mét cép cua Tokyo Guidelines va theo thoi gian
tir khi c6 tridu chirng dau tién dén khi phiu thuat
(nhém mé trude 72 gidr va nhom mé sau 72 gid)

Tiéu chuén loai trir

- Bénh nhén viém thi mat cip kém soi 6ng mat
chu, séi gan, u dudng mét, u tuy, u da day kém theo.

- Bénh nhan c6 két qua giai phiu bénh khéng co
viém tii mét cap.

2.2, Phwong phap nghién ciru

Thiét ké nghién ciru

Nghién clu tién ciru, md ta cét ngang co
phén tich.

2.3. Phwong phdp tién hanh

Cac bénh nhan duoc chin doan xac dinh
VTMCDS va phan d6 mirc d6 viém, thoi diém phau
thuét theo Guidelines ctia TG 13, ciing nhu thu thap
cac triéu chimg 1am sang, cén lam sang, cac thong
s& trong md ciing nhu két qua hau phiu theo mau
bénh an thong nhét. Céc dit liéu dugce xir ly bﬁng cac
phép toan thong ké véi phan mém SPSS 16.0

III. KET QUA NGHIEN CUU VA BAN LUAN

Trong giai doan diu cia phiu thudt ndi soi
(PTNS), VITMCDS duoc xem 1a mot chéng chi dinh
tuyét ddi vi viém dinh trdm trong cdng v6i phit né
lam bién ddi giai phau viing tam giac gan mét khién
cho viéc phéu tich émg va déng mach TM tré nén
kho khin, ty 1& bién chimg va chuyén mé md cia
phau thuat CTMNS cao mt cach dang ké. Khi kinh
nghiém tang 1én cling véi sy cai tién ctia phuong
tién, phuong phap CTMNS di dugc dan sir dung dé
diéu tri VTMCDS [2], [6], [8], [9].

Vé thoi diém phau thudt, nhidu téc gia cho ring:
thoi gian cira s6 vang dé thuc hién phiu thuit nay
la trong vong 72 gio xudt hién triéu ching va di c6
nhiéu nghién ctru so sanh két qua CTMNS diéu trj
VTMCDS truée va sau mbc thoi gian nay di cho
két qua tng hé quan diém CTMNS trong vong 72
gio dau s& lam giam ty 1& chuyén sang m& bung,
giam bién ching ciing nhu thoi gian ndm vién [4],
(51, [71, [10]. _ ’

Trong thoi gian tir thang 3/2014 dén thang
6/2016 tai Bénh vién Trung uong Hué c6 tit ca 60
bénh nhan dugc chin doan viém tai mat cép do sodi
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va dugc diéu tri bing phiu thuat cit tai mat ndi soi
tham gia nghién ciru cia chiing t6i. Nghién ctru ¢
két qua nhur sau:

C6 41 nit (68,3%) va 19 nam (31,7%), ty 1& nam/
nit Y. Tudi trung binh 1a 54,93 + 18,6. Tudi nhé nhét
la 16, tudi 16n nhét 1a 89. C6 9 bénh nhan cé bénh

ndi khoa kém theo va 2 bénh nhén ¢é vét md cii.
~ Bénh nhan dugc phan nhém: Nhém mé trude 72
gid (nhém 1), nhém mé sau 72 gir (nhém 2): 30/30
bénh nhan. Nhém phén d§ viém tai mat nhe (G1),
nhom phan d¢ viém tai mét vira (G2) theo phén 4o
cua TG13: 40/20 bénh nhan

C6 59/60 bénh nhan dugc md cit tai mat ndi soi
thanh céng (98,3%). C6 1 truomg hop phai chuyén
sang md hd do dinh, phil né nhiéu ving tam gidc
Calot khién khong thé phan biét cac thanh phan
~ trong 46 dudi hinh anh noi soi & bung.100% nhém
1 cit thi mat dién hinh va theo phuong phap ngugc
dong (86,7%). Nhém 2 c6 ty 1¢ cit tii mét khong
dién hinh (24,1% so v&i 0%) va xudi dong (44,8%
s0 v&i 13,3%) cao hon so véi nhém 1, khac biét ndy
¢6 y nghia thong ké (p = 0,008). Thoi gian mé trung
binh 1a 83,22 + 25,96 phut, nhém 1 1a 73,3 + 21,1
phut, nhém 2 12 93,45 + 26,9 phit. C6 méi lién quan
gitta thoi diém mé va thoi gian md véi p = 0,002,
mé cang sém thi thoi gian md cang nhanh. Thoi

gian md clia cic nghién ciru trong nuéc khac dao
dong tir 58,9 + 22,5 phit dén 108 + 41 phut [1], [3],
[4], [5]. Trong d6 thoi gian md cta nhém md trude
72 gir xuét hién triéu chimng dAu tién nhanh hon thoi
gian md ciia nhém md sau 72 gid [4], [5], [7]. Thoi
gian dung thubc giam dau trung binh 13 1,73 + 0,78
ngay. So sanh gifta 2 nhém, ching t6i nhan thdy c6
sir khac biét gitra thoi gian diung thube giam dau.
Theo d6, nhom 2 ¢6 thoi gian ding thudc giam dau
dai hon nhoém 1 (1,47+ 0,63 so véi 2,0+ 0,85 ngay)
(p = 0,008). Thoi gian co6 trung tién trung binh la
1,15 £ 0,45 ngay, va khong cé su khac biét co y
nghia giita 2 nhém nghién ciru (nhém 1 va nhoém 2).
Thoi gian diéu tri sau md cua nhom 2 dai hon hin
nhém 1, khac biét c6 ¥ nghia thng ké: 6,93 = 3,48
50 v&i 4,37 = 2,37 (p = 0,002). Tdng thdi gian nim
vién trung binh ctia chiing t6i la 8,83 + 6,67 ngay, co
s khac biét giita cac nhém (p<0,001), nhém 1 nim
vién ngén hon nhém 2 (4,43 + 2,37 so véi 13,38 +
6,65 ngay). ;

Dé 1am rd hon chi dinh cia phiu thuat ndi soi
trong diéu tri viém tGi mat clp, ching t6i nghién
clru cdc yéu td trong md ciing nhu hiu phiu cia -
nhém 1 va nhém 2 sau khi dugc phan d6 mirc do
viém theo Tokyo Guidelines 2013 (G1 va G2). Két
qua thé hién & cac bang sau:

Bang 1. Lién quan clia c4c yéu t6 trong md véi chi dinh phiu thuat cta viém tii mat mie do nhe

Cac yéu to trong mé Tfmg ol p
Nhém 1 Nhém 2
Thoi gian md 80,75 (26,15) (ng;) (giﬁ% 0,034
o 3 26 (65%) 17 (73,9%) | 9 (52,9%) o169
. 4 14 (35%) 6 (26,1%) | 8 (47,1%)
Chit thi mat xudi dong 11 (27,5%) 4 (17,4%) | 7 (41,2%)
Céit thi mét nguoc dong 29 (72,5%) 19 (82,6%) | 10 (58,8%) 00
Cét thi mét dién hinh 38 (95%) 23 (100%) | 15 (88,2%)
Cit thi mét khong dién hinh 2 (5%) 0 (0%) | 2(11,8%) o178
C6 din luu 6 (15%) 1 (4,3%) | 5(29,4%)
Khéng dan luu 34 (85%) 22 (95,7%) | 12 (70,6%) o067
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Bang 2. Lién quan cua cac yéu tb trong md véi chi dinh phiu thuat ctia viém tai mat mirc do trung binh

Yéu tb trong m Téng - P
| Nhém 1 Nhém 2
Thoi gian md 88,42 (25,44) 75,71 (3047) 95,83 (19,75) | 0,097
. 3 13 (68,4%) 6 (85,7%) 7(53,8%)
116 - ca 4 6 ((3 1,6%) 1 (14,3%) s@a17%) | 2
Cejit tii mat xudi dong 6 (31,6%) 0 (0%) 6 (50%) _
Cit thi mat nguoc dong 13 (68,4%) 7 (100%) 6 (50%) ’
cét thi mét dién hinh 14 (73,7%) 7 (100%) 7 (58,3%) AL0E
Cat thi mat khong dién hinh 5 (26,3%) 0 (0%) 5 (41,7%) ’
Cé6 dn Iy 10 (52,6%) 2 (28,6%) 8 (66,7%) G
Khéng dan luu 9 (47,4%) 5 (71,4%) 4 (33,3%) i
Chuyén mé m& 1 0 1
Ly do chuyén mé m& Dinh tb chirc

Bing 3. Lién quan két qué diéu tri hau phiu v&i chi dinh phiu thuét cia viém tai mat mirc do nhe

Két'qué didu tri hiu ph?xu Tﬁng Nhom 1 Gl Nhom 2 P
Thoi gian ¢6 trung tién 1,08 (0,27) 1,09 (0,29) | 1,06 (0,24) 0,746
S6 ngay diing thudc giam dau 1,45 (0,68) 1,35 (0,65) | 1,59 (0,71) 0,273
1 loai 11 (27,5%) 7 (30,4%) | 4 (23,5%)

Khang sinh sau md 2 loai 28 (70%) 16 (69,6%) 12 (70,6%) 0,702
3 loai 1(2,5%) 0 (0%) | 1(5,9%)

Bién chiing sau md £6 LG D A0 %) | 1G3.56) 0,425
Khong 39 (97,5%) 23 (100%) | 16 (94,1%)
Tt 35 (87,5%) 23 (100%) | 12(70,6%)

Két qua didu tri TB 5(12,5%) 0 (0%) | 5(29,4%) | 0,009
Xau 0 (0%) 0 (0%) | 0 (0%)

Tong thoi gian didu tri 7,03 (4,83) 3,83 (1,15) | 11.35(4,51) | <0,001

Bang 4. Lién quan két quéa diéu tri hau phiu véi chi dinh phiu thuat ctia viém thi mat mic dd trung binh

Két qua diéu tri hiu phiu Tong -~ 2 T— p
Thoi gian ¢6 trung tién 1,21 (0,54) 1,29 (0,76) | 1,33 (0,65) | 0,886
S6 ngay dung thudc giam dau 2,26 (0,73) 1,86 (0,38) | 2,58 (0,67) | 0,008
1 loai 3 (15,8%) 1 (14,3%) | 2 (16,7%)
Khang sinh sau md 2 loai 13 (68,4%) | 6 (85,7%) | 7 (58,3%) | 0,515
3 loai 3 (15,8%) 0 (0%)]3 (25%)
B o 2 Co 7 (36,8%) 1 (14,3%) | 6 (50%)
RICUGRUng SO Khong 12 (632%) | 6 (85.7%) | 6 (50%)| >17°
Tot 10 (52,6%) 5(71,4%) | 5 (41,7%)
Két qua diéu trj TB 4(21,1%) 1 (14,3%) |3 (25%) | 0,565
Xau 5(26,3%) 1 (14,3%) | 4 (33,3%)
Tong thoi gian didu trj 12,63 (8,4) 6,43 (4,04) | 16,25(8,23) | 0,003
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Péi voi phian 4 mire d) viém nhe theo TG13:
Theo TG13 thi G1 1a mic d§ viém nhe, & ngudi
khoe manh, khong c6 suy tang, mic d6 viém nhiém
cha tGi mat & mic dd nhe khién cho c6 thé dé dang
cit tii mét an toan va d& dang. Theo bang 1, ching
toi thiy ring thoi gian mé ctia nhém 2 dai hon nhém
1, su khéc biét ¢6 y nghia théng ké (p = 0,034).
Trong nghién ciu clia chiing t8i, Nhém 2 cét xudi
dong nhiéu hon nhém 1. Sy khéc biét ¢ y nghia
théng ké (p = 0,029). Nhém 1 cét dién hinh 100%,
nhém 2 cét khong dién hinh 2 trudng hop. Su khac
biét khong c6 ¥ nghia thdng ké. Nhu vay, két qua
nay phan nao chimg to rang & phan d6 viém nhe
(G1), viéc cit tai mét ndi soi ¢ thé thuc hién d&
dang & phn 16n cac trudng hop, mac dit nhém 2 van
thuc hién khé khan hon nhém 1.

Vé diéu tri hdu phdu, thoi gian c6 trung tién, sb
ngay ding thudc giam dau tiém, thoi gian rit dan
luu clia nhém 2 déu cao hon nhém 1, nhung khac
biét khong c6 y nghia thdng ké. Tong thoi gian diéu
tri ctia nhém 2 dai hon hian nhém 1, su khac biét cé
¥ nghia thng ké (p <0,001). Két qua diéu tri cia
nhém 1 ciing tt hon nhém 2 voi sy khac biét ¢6 y
nghia thong ké (p = 0,009). Nhu viy, v6i phan do
viém nhe (G1) nhém bénh nhan dugc mé trude 72
gi® tir khi ¢6 triéu chimg déu tién cho két qua tét
hon va thdi gian ndm vién ciing ngan hon.

D6i v6i mire dd viem trung binh (G2) theo
TG13: Theo bang 2, chiing t6i nhan thdy Thoi gian
md ctia nhém 2 dai hon nhém 1, nhung su khac
biét khong c6 y nghia théng ké (p = 0,097). Nhém
1 cét nguge dong nhiéu hon nhém 2. Nhém 2 cit

xudi dong nhidu hon nhém 1 (p = 0,044). Nhém 1
c4t dién hinh 100%, nhém 2 cét khong dién hinh 5
truong hop (41,7%). Nhém 2 c¢6 mot trudng hop
(3,3%) chuyén sang md md, con nhém 1 khdng cb
trwdng hop nao. Su khéc biét chua ¢6 y nghia thong
ké. Nhu vdy, cling nhu nhém bénh nhan G1, trong
nhém bénh nhan G2, nhém 1 thé hién wu diém hon
nhém 2 nhd viée ¢6 thdi gian md ngén hon va cit
tai mat theo cach thong thudong dé thuc hién hon..

Vé diéu tri hdu phéu, theo bang 4, s6 ngay ding
thudc giam dau tiém ctia nhém 2 dai hon nhém 1,
su khac biét c6 y nghia thng ké (p = 0,008). Ca 2
nhém déu sir dung phén 16n 1a 2 loai khéng sinh.
Téng thoi gian didu tri cia nhom 1 ngén hon nhém 2
mot cach rd rét: 6,43 so vai 16,25 ngay (p = 0,003).
M4t nghién ciru cia Shajahan [11] ciing da chi ra
ring CTMNS sém Ia an toan. Tuy ring phén do
cang tang thi ty 1& chuyén mé mo cang ting, ciing
nhu tdng thoi gian diéu tri cang dai nhung so sanh
v6i nhém CTMNS mudn thi nhém CTMNS sém ¢6
thoi gian diu tri ngén hon.

IV. KET LUAN

Bénh nhdn VTMCDS khi vao vién nén dugc
phan loai va chdn doén theo Tokyo Guidelines. Tir
d6, c6 thé chi dinh cit tai mat ndi soi an toan, dat két
qua t6t sém trudc 72 gio cho mirc d6 viém tii mét nhe
va vira, véi nhiing uu diém: Thoi gian md ng‘fm hon,
¢t tai mat theo phuong phép thong thuong d& hon (cit
ti1i mt nguoc dong va cit dién hinh), bién chimg sau
md it hon, téng thoi gian didu trj ngén hon, két qua
diéu trj tot hon
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