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KET QUA DAN LUU TUI MAT QUA DA DU'G'1 SIEU AM
PIEU TRI VIEM TUI MAT CAP DO SOI TAI BENH VIEN QUAN Y 103
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Tém tat
Muc tiéu: Panh gia két qua dan lwu tii mat qua da (DLTMQD) dwéi siéu Am diéu
tri viém tdi mét cap (VTMC) do so6i. Phworng phdp nghién civu: Nghién ctru hoi ctiru
két hop tién ctru, mé ta trén 78 bénh nhin (BN) VTMC do s6i mat, dwoc DLTMQD
dwéi siéu Am tai Bénh vién Quan y 103 tir ngay 01/01/2021 - 30/6/2025. Két qua:
78,2% BN dwoc vo cam gy té tai chd két hop gidm dau toan than, 51,3% BN ¢4 vi tri
dan lwu phan 16n & khoang gian swon VII dudng nach trwée. Dung cu dan lwu 1a
catheter chiém 74,4%, pigtail chiém 25,6%, th&i gian dan lwu trung binh 13 23,1 phit.
Khoéng c6 tai bién trong thwc hién thii thuat, bién chirng tudt 6ng dan lwu chiém 5,1%.
Két qua dan lwu: T6t (93,6%); trung binh (5,1%) va kém (1,3%). Két ludgn: DLTMQD
dwéi siéu am diéu tri VTMC 1a phwong phap an toan, khong c6 tai bién, ty 1é bién
chirng & mirc chidp nhan dwoc. Nén thwc hién DLTMQD & nhirng BN VTMC nang, tudi
cao, c6 nhiéu nguy co va gap kho khin trong phau thuat cat tdi mat cip ctru.

Twr Khéa: Viém tii mat cip; Dan lwu tii mat qua; Siéu Am ho tro.

RESULTS OF ULTRASOUND-GUIDED PERCUTANEOUS GALLBLADDER
DRAINAGE IN THE TREATMENT OF ACUTE CHOLECYSTITIS
DUE TO GALLSTONES AT MILITARY HOSPITAL 103

Abstract

Objectives: To evaluate the results of ultrasound-guided percutaneous gallbladder
drainage for the treatment of acute cholecystitis due to gallstones. Methods: A
retrospective and prospective, descriptive study was conducted on 78 patients with
acute cholecystitis due to gallstones who underwent percutaneous ultrasound-guided
cholecystectomy at Military Hospital 103 from January 1st, 2021, to June 30th, 2025.
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Results: Local anesthesia combined with systemic analgesia was 78.2%; the
drainage site in the 7t intercostal space along the anterior axillary line was 51.3%.
The drainage device by a catheter was 74.4%, and by a pigtail was 25.6%. The
average drainage time was 23.1 minutes. There were no major adverse events
during the procedure; complications due to drainage slippage occurred in 5.1%. The
drainage results: Good was 93.6%; average was 5.1%; and poor was 1.3%.
Conclusion: Ultrasound-guided percutaneous cholecystectomy for the treatment of
acute cholecystitis is safe, has no major adverse events, and has an acceptable
complication rate. It should be performed in patients with severe cholecystitis,
advanced age, and high risk factors where emergency cholecystectomy is difficult.

Keywords: Acute cholecystitis; Percutaneous gallbladder drainage;
Ultrasound-guided.
PAT VAN PE bi viem mé tai mat, tir d6 dén nay,

Viém tai mat cip la cidp clru bung
ngoai khoa, néu khong dwoc chidn doan
va diéu tri kip thoi, s& din dén bién
chirng ning nhw s6c nhiém trung mat,
viém phdc mac mat va gy nguy hiém
dén tinh mang. Theo khuyén c4o ctia Hoi
Phau thu4t Cip ctru Thé gi¢i (WSES), c6
khoang 10 - 15% dan s6 mic bénh séi
mat va tir 1 - 3% 1a VTMC do séi [1].
Phwong phap diéu tri VTMC hiéu qua
nhAt 12 phau thuat ndi soi (PTNS) cat tui
mat sém, tuy nhién, véi nhitng treong
hop VTMC mirc dd kho, BN tudi cao, mac
bénh nén khéng thé gy mé ndi khi quan
thi khong thwc hién dwoc PTNS do nguy
co méc cac bién chirng phAu thuit. Nham
lam gidm bién chitrng VTMC, c6 thé thuc
hién diéu tri bac ciu cho thoi diém phau
thuét, bién phap t6i wu la ap dung tha
thugt DLTMQD. Tha thuat DLTMQD
duéi hwédng dan siéu Am dwoc Radder
RW bdao cao 1an dau trén BN nit, 54 tudi,
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phwong phap nay da dwoc ap dung
thwong quy cho BN VTMC mrc do trung
binh va nang [2, 3]. Tai Viét Nam, chua
c6 nhiéu nghién ctru danh gia két qua
DLTMQD diéu tri VTMC. Vi vay, ching t6i
tién hanh nghién ctru nham: Pdnh gid két
qud DLTMQD dwdi siéu aGm diéu tri VTMC
do séi tai Bénh vién Qudny 103.

PpOI TUONG VA PHUONG PHAP
NGHIEN CU'U
1. Pdi twong nghién ciru
Gom 78 BN VTMC do séi, dwoc
DLTMQD dwéi siéu am tai Bénh vién
Quan y 103 tw ngay 01/01/2021 -
30/6/2025.

* Tiéu chudn Iwa chon: BN dwoc chin
doan VTMC do s6i, dwgc DLTMQD.

* Tiéu chudn loai trir: BN VTMC kém
theo cac bénh ly gan va dwong mat khac
nhu tic mat do cdc nguyén nhan, ung thw
gan, X0 gan - mat.
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2. Phwong phap nghién ciru

* Thiét ké nghién cttu: Nghién cru hoi
ctru két hop tién ctru, mo ta.

* Phwong phdp chon mdu: Chon mau
thuan tién.

* Chi tiéu nghién ctru:

bic diém lam sang: Tudi, giodi tinh,
thoi gian mac bénh, bénh két hop, phan
do VTMC theo 3 mirc dd ctia BO Y té va
Tokyo Guiderline (2018) [4, 5], gom: Do
[ - VTMC & nguoi khde manh, thoi gian
méc < 72 giv, khong réi loan chitc nang
cac co quan; do II - Cé 1 trong cac triéu
chirng: Mac bénh > 72 gio, s thy khdi
chac & ving tii mat, c6 d4u hiéu viém tai
cho, xét nghiém mau bach ciu > 18 G/L;
dé III - Co réi loan chirc nang ctia bat ky
co quan nao nhw tim mach, h6 hap, than
kinh, gan, thin, huyét hoc.

Pic diém cin lam sang: Xét nghiém
mau, siéu 4m, chup cat1ép vi tinh (CLVT)
0 bung, MRI dwong mét.

Quy trinh DLTMQD:

- Bwdre 1: Chuln bi dung cu, ngwdi bénh.

+ Dung cu: May siéu am, catheter,
pigtail, bd dung cu tiéu phau.

+ Tw thé&: BN nam ngtra, phiu thuit
vién va may siéu am dat bén phai BN
(Hinh 1).

+ Siéu Am xac dinh vi tri dan luu.

+ VO cdm: Gay té tai cho, an than thé
may, gidam dau toan than hoac gay mé noi
khi quan.

- Buérc 2: Thuc hién kj thuat.

+ Rach da, choc kim qua da, qua gan,
vao ti mat theo hwdng din siéu am.

+ Luon day dan vao, nong tao dudng
ham.

+ Luon catheter hodc pigtail, bom rira
hut hét dich méat va ma, khau co dinh.

- Budre 3: Két thic ky thuat.

+ Ghi chép bién ban, thi gian thuwce
hién thu thuét (phut), cic tai bién xay ra.

+ C4y khuin dich tai mit: Cé hoic
khong, loai vi khuidn moc.

+ Bién chirng: Chay mau, ro mat, tudt
dan luu.

D4p rng sau dan lwu: LAm sang voi
triéu chirng dau, sét; cin lam sang: Xét
nghiém trwéc va sau dan lwu.

* X ly s6 liéu: St dung phadn mém
SPSS 22.0.

3. Pao dirc nghién ciru

Nghién ctru dwoc Hoi dong Pao dirc
ctia Bénh vién Quan y 103 cho phép thuc
hién theo Quyét dinh s6 73/KH-HPDD
ngay 11/7/2024. Moi thong tin cia BN
chi phuc vu muc dich nghién ctru, khong
vi muc dich khac. S6 liéu nghién ctru
duwgc B6 moén - Trung tAm Phau thuit
Tiéu hoéa, Bénh vién Quan y 103 cho
phép st dung va cong bé. Nhém tac gia
cam két khong c6 xung dot loi ich trong

nghién ctru.
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KET QUA NGHIEN CG'U
1. Pac diém BN
Tuo6i trung binh cta BN la 65,4 + 18,01 (21 - 95), 49 (62,8%) BN la nam, 29
(37,2%) BN la nit gidi, ty 16 nam/nir 12 1,69/1. Thoi gian mac bénh > 72 gio 1a 33
(42,3%) BN, 41 BN (52,6%) c6 bénh két hop, trong do, tim mach 1a 35,9%, COPD la
6,4%. VTMC d6 1112 33 ca (42,3%) va do 111 12 45 ca (57,7%).
2. K&t qua dan lwu thi mat qua da

Bang 1. Dic diém ky thuat.

Pac diém (n = 78) S6 lwong (n) Ty 1€ (%)

V6 cam

An than, thé may, gy té tai chd 4 5,1

Mé ndi khi quan 1 1,3

Giam dau toan than + gy té tai chd 61 78,2

Gay té tai chd 12 15,4
Vi tri dan lwu (n = 78)

Khoang gian swon VII 40 51,3

Khoang gian swon VIII 19 24,4

Khoang gian swon IX 5 6,4

Duwéi bo swon 14 17,9
Dung cu (n =78)

Pigtail 20 25,6

Catheter 58 74,4
C4y khuin dich tai mat (n = 55)

Khéng moc 27 49,0

Moc E. coli 14 25,5

Moc vi khudn khac 14 25,5
Thoi gian (X + SD, min - max) 23,1+6,72 10-40
Bién chirng tudt dan lwu 4 51

Khoéng c6 tai bién trong thi thuat, bién chirng gap & 4 tredng hop tudt dan lvu tai
ngay thit 2; ngay thit 4 c6 2 BN vangay thir 7 c6 1 BN sau dan luu; c& 4 ca déu dung catheter.
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Hinh 1. DLTMQD dwéi siéu am. Hinh 2. Bom rita qua dan lwu.

(Ngudn: BN Nguyén Vin T, 75 tudi, SBA 2021)

Bang 2. Dap rng 1am sang sau DLTMQD (n = 74).

Hét dau (n = 74) SO lwong (n) Ty 1€ (%)
Sau 1 ngay 36 48,6
Sau 2 ngay 28 37,8
Sau 3 ngay 10 13,5

Hét sot (n = 74) S0 lwong (n) Ty 1€ (%)
Sau 1 ngay 21 28,4
Sau 2 ngay 22 29,7
Sau 3 ngay 15 20,3
Sau 5 ngay 9 12,2
Sau 7 ngay 7 9,4

HAu hét ngwoi bénh hét dau va hét sét & ngay thi 2 sau dan lwu.
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Bang 3. K&t qua xét nghiém mau sau dan lwu tii mat (n = 74).

Chi sé xét nghiém Trwdc dan lwu Sau dan lwu p
Bach cau 14,9 + 6,2 10,8 + 3,31 0,001
Tiéu cau 249,3 + 130 256,9 + 126,44 0,810
Prothrombin (%) 72,4 + 16,20 70,8 + 16,29 0,601
CRP 101,4 + 91,55 83,4 + 64,57 0,002
Urea 6,8+ 3,18 6,5 + 3,94 0,580
Creatinine 96,5 + 37,61 92,8+ 53,36 0,551
Bilirubin TP 36,4 + 38,77 19,4 + 12,97 0,001
Bilirubin TT 15,6 + 20,04 6,9 + 6,38 0,001
GOT 171,9 + 319,76 80,7 + 176,64 0,001
GPT 127,1 + 203,46 76,7 + 90,96 0,001

Phan 1én cac chi s8 xét nghiém sau dan lwu déu khac biét c6 y nghia.

Bang 4. Két qua diéu tri va cac yéu to lién quan.

. Tét Trung binh Kém
Yéu to p
(n=73) (n=4) (n=1)
Tudi (X +SD) 65,16 + 18,53 67,50+6,85 75,00+0,00 0,843
Thoi gian (X +SD) 47,41 + 24,21 60,00+ 13,85 12,00+0,00 0,199

Chis6bach ciu (X+SD) 1499+6,16 10,64+516 12,00+0,00 0,354
D6 viém tai mat (I/11/111) 1/32/40 0/0/4 0/1/0 0,099

Bénh két hop (khéng/cd) 35/38 2/2 0/1 0,012

1 (1,3%) BN c6 két qua diéu tri kém do nhiéu bénh nén va gia dinh xin vé; 4 (5,1%)
BN c¢6 két qua trung binh do tudt 6ng dan lwu; 73 (93,6%) BN c6 két qua tétlién quan
dén bénh két hop, véip =0,012.
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BAN LUAN
1. Pidc di€ém BN

Tudi mac bénh trung binh ctia BN 1a
65,4 + 18,01, thip nhatla 21, cao nhatla
95, 49 (62,8%) BN 1a nam, 29 (37,2) BN
la nit, ty 1é nam/nit la 1,69/1. Két qua
cua chung toi phu hop véi nghién ctru
ctia Nguyén Thanh Sang va CS véi tudi
trung vi la 65, ty 1é¢ nam 1a 59,6% va nir
1a 40,4% [6]. Nghién cttu ctia Suzuki K va
CS trén 82 ca VTMC c6 nguy co cao duoc
DLTMQD, tuéi trung binh 1a 73, ty 1é nam
12 63% va nir 1a 37% [7]; thoi gian mac
bénh > 72 gitorla 33 (42,3%) BN, cé bénh
kéthopla41 (52,6%) BN, bao gom bénh
phéi, bénh tim, huyét ap, dang dung
thudc khong thé phAu thuat ngay, do vay
lwa chon DLTMQD la phu hop. Trong 78
ca VTMC, do 11 c6 33 ca (42,3%) va do 111
c6 45 ca (57,7%) déu khé & mirc d6 thoi
gian > 72 gi® va mac cac bénh két hop
nhr bénh tim mach (35,9%), COPD
(6,4%), c6 &nh hwdng truc tiép dén phau
thuat. T4c gia Nguyén Thanh Sang va CS
cho thiy ty 1& mac bénh két hop la
80,76%; VTMC mwrc d6 I 1a 13,5%, do 11
12 84,6% va do 111142 1,9% [6].

2. Két qua dan Iwu tii mat qua da

*Ddc diém ky thudt:

Ve tu thé va vo cadm, tit cd BN déu nam
ngtra, may siéu Am va phau thuat vién &
bén phai BN (Hinh 1), tao thuan lgi tot
nhat cho thao tac DLTMQD. Trong 78 ca,
c6 61 (78,2%) BN dwoc giam dau toan

than va gy té tai chd, 12 (15,4%) BN chi
can té tai chd, 1 BN nit, 21 tudi, phai gay
mé noi khi quan do BN c6 trang thai lo
13dng qua mrc khi lam thu thuét. 4 BN séc
nhiém khuin do VTMC, c6 suy hd hip
dwoc hoi strc an than thé may, dan luu
tai Khoa Hoi strc Ngoai. Két qua trén cho
thiy vo cam trong tha thuat DLTMQD la
phwong phép an toan, dé thwc hién. Theo
Ozyer U va CS (2018), mac du gay té tai
chd c6 thé thwc hién DLTMQD nhung
khuyén cdo nén gy mé tinh mach dé han
ché sw thiéu hop tac cua ngudi bénh [8].

Vi tri DLTMQD dwoc x4c dinh bang
siéu 4m dé dung cu di qua gan vao tui
mat thudn lgi nhat, thwong & khoang
gian swon VII, VIII duwong nach truworc,
mét s6 trwong hop gan thdp dudi bo
swon nén phai chon vi tri thap hon méi
ti€p cin dwoc tdi mat (Hinh 2). Két qua
cia chang t6i c6 51,3% thwc hién &
khoang gian swon VII, 24,4% & khoang
gian swon VIII, 6,4% & khoang gian swon
IXva17,9% & dwdi bd swon duwdng nach
trwdc (Bdng 1). Lwu y vi tri dan lwu sat
bo trén clia xwong swon dé tranh bé
mach gian swon. Dung cu dan luu dung
catheter la 58 ca (74,4%), dung pigtail 1a
20 ca (25,6%) co 6 - 10Fr. Qua thwc hién
ky thuit, nghién ctru cho thiy s dung
pigtail c6 wu thé la kim dai hon, c6 dinh
tot hon, tuy nhién dau kim tu hon va
khé xuyén vao thanh tui mat. Theo
Tsuyuguchi T va CS, nén st dung pigtail
cd tr 6 - 10Fr, khong nén str dung kim c&
to lam tang nguy co ro mat [9].

283



TAP CHi Y DU'Q'C HOC QUAN SU’ SO 7 - 2026

Thoi gian dan lwu trung binh 12 23,1 +
6,72 phut, nhanh nhat 1a 10 phat, lau
nhat l1a 40 phut, tit ca dich mat déu duc
ban l4n md va can séi. Sau khi dan luu,
BN déu dwoc hut hét dich trong tii méat
ra, sau d6 bom rtra va c6 dinh (Hinh 2).
Tsuyuguchi T va CS khuyén cao nén hait
xep tui mat ngay khi dwa kim vao trong
long tai mat d€ han ché ro méat [9]. C6 55
ca dwoc ciy dich mat, ty 1é 4m tinh la
49,0%, dwong tinh la 51,0%, trong do vi
khuidn moc nhiéu nhit 1a E. Coli v&i 14
(25,5%) BN.

Két qua 78 BN dwoc DLTMQD déu
khong cé tai bién trong khi thwc hién
tha thuat; 4 BN gap bién chirng tudt 6ng
dan lwu & ngay thi 2, ngay thir 4 ¢6 2 BN
vangay tht 7 c6 1 BN (Bdng 1). Ca 4 ca
tudt dan lwu déu s dung catheter va
déu duwgc phau thult cat tdi mat ngay
sau tudt, BN on dinh vara vién. Qua 4 ca
nay, ching tdi thdy din lwu bang pigtail
c6 dau trong cong xoan c6 dinh tot hon
catheter. T4c gid Nguyén Thanh Sang va
CS (2015) thuwc hién 52 ca DLTMQD, c6
1,9% ca tai bién chay mau, 5,7% ca bién
chirng tudt dan lwu [6]. Jin X va CS
(2022) nghién cttru so sanh DLTMQD vé&i
PTNS cat tdi mat va m& thong tdi mat
diéu tri VTMC ning thiy ty 1é thanh
céng va séng ctia nhom DLTMQD tét
hon, cac chi s6 mau cai thién tot hon
[10].
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*Ddp trng sau ddn lwu:

Pau va so6t 1a hai triéu chirng chinh
trong VTMC, két qua dap ng ha sét &
bang 2 cho thiy phan 16n BN hét sot &
ngay thir 1 va 2 sau dan lwu véi ty 18 1a
28,4% va 29,7%, chdm nhat sau 7 ngay
tat ca déu hét sot. 48,6% BN giam dau
trong vong 1 ngay sau khi dat dan lwu; c6
37,8% BN giam dau sau 2 ngay va chi c6
10 (13,5%) BN giam dau sau 3 ngay. Két
qua nay phu hop véi nghién ciu cda
Nguyén Thanh Sang va CS (2015) thuc
hién DLTMQD la 90,4% BN giam dau sau
1 ngay, 7,7% sau 2 ngay va 1,9% sau 3
ngay [6].

banh gia dap rng xét nghiém trwécva
sau dan Iwu, thoi diém khi ngudi bénh
hét triéu chirng viém. Két qua bang 3 cho
thiy cac chi s6 viém bach ciu, CRP c¢6 cai
thién ro rét. sau DLTMQD, khac biét cé y
nghia thong ké véi p < 0,05. Cac chi s6
sinh h6a mau danh gia chirc nang gan
cling cai thién c6 y nghia la bilirubin TP,
bilirubin TT va men gan GOT, GPT. Riéng
chi s sinh hoa la urea, creatinine danh
gid chirc nang than, cic yéu té6 dong mau
la prothrombin; ti€u ciu trudc va sau
dan lwu thay d6i khong c6 y nghia do tai
thoi diém dan Iwu chirc ning than, dong
mau chwa bi anh hwéng. Nghién ctru cia
Papis D va CS (2017) cho thay ty 1é bach
ciu va CRP gidm cé y nghia < 24 gio, dap
rng 1am sang hoan toan < 72 gi¢r dan lwu
1a 100% [3].
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* Két qud diéu tri:

Két qua diéu tri (Bdng 4) cho thiy: 4
ca (5,1%) tudt dng dan lvu & cac ngay
th 2, thi 4 va thir 7 duwoc danh gia mirc
trung binh, 1 BN (1,3%) xo gan mat bu,
dich c6 trwdéng, dai thao dwong, viém
phdi, suy than man, dién bién suy da
tang, xin vé dwoc danh gia kém. C6 73 ca
(93,6%) sau DLTMQD dién bién tét,
dwoc PTNS cat tii mat thi hai, dwoc danh
gia két qua dan lwu t6t; trung binh 1a
5,1% va kém la 1,3%. Papis D va CS cho
thiy ty 1é bién chirng lién quan dén tha
thuat DLTMQD la 4%, ty 1é t&r vong la
17,9% [3]. Suzuki Kva CS (2015) nghién
ctru DLTMQD trén 82 ca, khéng gap tai
bién trong thid thuét, ty 1é bién chirng va
tlr vong trong 30 ngay dau la 5%, thoi
gian nam diéu tri nhitng ca séng trung
binh 1a 8,8 ngay [7].

Trong cac yéu to lién quan dén két
qua diéu tri chung, chi c6 yéu t6 mic cac
bénh két hop la lién quan c6 y nghia t&i
két qua dan lwu vai p < 0,05. Cac yéu td
tudi, thoi gian mac bénh, chi sé bach cau
va mirc do viém cua tdi mat khong lién
quan dén két quad DLTMQD. Cac tac gia
déu dong thuin véi ty 1é DLTMQD thanh
cong dudi siéu Am dat gan 100%, it xay
ra tai bién trong thu thuét, tuy nhién hau
hét nhitng ca VTMC déu & mirc do kho,
nhiéu bénh nén két hop, do vay két qua
l1au dai phu thudc vao diéu tri cac bénh
nén [7, 8].

KET LUAN

Dan Ivu tii mat qua da dwéi siéu Am
diéu tri VTMC la phwong phap an toan,
khong gap tai bién, ty 1é bién chirng thap
va c6 thé & mirc chdp nhin dwoc. Nén
thwc hién & nhirtng BN VTMC mirc do
nang, tudi cao, c6 nhiéu yéu t6 nguy co,
phau thuat cit tii mat cap ctru gip nhidu
kho khan.
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