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DANH GIA KET QUA SOM PHAU THUAT NOI SOI PIEU TRI VIEM PHUC
MAC RUQT THU’A TAI BENH VIEN QUAN Y 103 GIAI POAN 2020 - 2025

Ngé Gia Khanh’, Noem Seryboth?
Tém tat
Muc tiéu: Danh gia mot sé két qua trong mé va két qua sém diéu tri viém phuc
mac rudt thira (VPMRT) bang phau thuat ndi soi (PTNS). Phwong phdp nghién
ctru: Nghién ctiru mo ta, hoi ctiru két hop tién ctru trén 105 bénh nhin (BN) dwoc
chin doan xac dinh VPMRT diéu tri bang PTNS tai Bénh vién Quan y 103 giai doan
2020 - 2025. Panh gia dic diém lam sang, cin 1am sang trudc mo, cac chi tiéu trong
phau thuit va két qua sém sau m6. Két qud: Tudi trung binh cia BN 13 43,4 + 14,5,
BN nam chiém 56,2%, ty 1& bénh ly kém theo twong ddi thip. Phan 1én cac ca phiu
thut cé thoi gian < 60 phit (70,2%), ty 1é chuyén mé mé 1a 0,9%. Bién chirng sém
sau m6 chiém 7,7%, cha yéu 1a nhiém trung 16 trocar (2,8%). Thoi gian nam vién
sau md trung binh la 6,3 + 1,8 ngay. Két qua sém dat loai t6t 1a 92,3%. Két ludn:
PTNS la phwong phép an toan va hiéu qua trong diéu tri VPMRT, thoi gian héi phuc
nhanh, khéng gép tai bién trong mé, bién chirng sau mo nhe va ty 1€ thip.

Tiwr Khéa: Viém phiic mac rudt thira; Phau thuat ndi soi; Cat rudt thira noi soi.

EVALUATION OF EARLY OUTCOMES OF LAPAROSCOPIC SURGERY
IN THE TREATMENT OF APPENDICEAL PERITONITIS
AT MILITARY HOSPITAL 103, FROM 2020 TO 2025
Abstract
Objectives: To evaluate intraoperative and early postoperative outcomes of
laparoscopic surgery for the treatment of appendiceal peritonitis. Methods: A

descriptive study combining retrospective and prospective data was performed on
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105 patients with a confirmed diagnosis of appendiceal peritonitis treated by
laparoscopic surgery at Military Hospital 103, during the period of 2020 - 2025.
Preoperative clinical and subclinical characteristics, intraoperative indicators, and
early postoperative results were assessed. Results: The mean age of patients was
43.4 * 14.5 years; male patients accounted for 56.2%, and the proportion of
underlying diseases was relatively low. Most surgeries had an operative time of <
60 minutes (70.2%), and the conversion rate to open surgery was 0.9%. Early
postoperative complications accounted for 7.7% of patients, mainly trocar site
infection (2.8%). The average postoperative length of hospital stay was 6.3 + 1.8
days. Good early outcomes were achieved in 92.3%. Conclusion: Laparoscopic
surgery is a safe and effective method in the treatment of appendiceal peritonitis,
characterised by rapid recovery, no intraoperative accidents, and a low incidence

of mild postoperative complications.

Keywords: Appendiceal peritonitis; Laparoscopy; Laparoscopic appendectomy.

PAT VAN PE

Viém rudt thira cip la bénh ly cip
ctru hang dau cia ngoai khoa tiéu hoa,
trong dé bién ching rudt thira v giy
viém phidc mac 1a nguy hiém nhit, ty 1é
gap lén dén 30,03% [1]. PhAu thuat cdp
clru cat rudt thira va 1am sach 6 bung la
chi dinh bat budc véi VPMRT. Hién nay,
PTNS 6 bung diéu tri VPMRT dwogc ap
dung rong rai nhwng doéi khi qua trinh
phau thuat gip khé khin khi rudt thira
hoai tr da v, dic biét tai goc rudt thira
hodc cac quai ruét gidn do viém phuc
mac dé lam trudng mé bi han ché, khé
danh gid tén thwong ciing nhu xr ly
rudt thira (bao gdbm cat - cAim mau mac

treo va xt ly géc rudt thira). Bén canh

do6, phau thuat vién gap kho khan khi
lam sach 6 bung bang PTNS do vira phai
trdnh 1am tén thwong cic quai rudt
dang viém va gian, vira phai lam sach 6
bung triét dé. Cho dén nay, da c6 nhiéu
nghién cru trong va ngoai nwéc vé van
dé nay. Tuy nhién, theo thoi gian, dac
diém 1am sang BN sé c6 nhirng thay doi
nhit dinh, cdc phwong tién, dung cu
phau thuat hién dai hon, trinh d6 gay
mé - hoéi sirc ngay cang t6t 1én, kinh
nghiém ctia phau thuat vién ngay cang
phong phu hon. Vi viy, ching tbi tién
hanh nghién ctu nay nhim: Ddnh gid
mot s6 két qud trong md va két qud som
diéu tri VPMRT bdng PTNS tai Bénh vién
Quan y 103 giai dogn 2020 - 2025.
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pOI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. Pdi twong nghién ciru

Gom 105 BN dwoc chin doan xac
dinh VPMRT, diéu tri bang PTNS tai
Khoa Ong Tiéu héa - Trung tim Phiu
thuat Tiéu hda, Bénh vién Quan y 103
tir thang 01/2020 - 12/2025.

* Tiéu chudn Iwa chon: BN dwoc chian
doan xac dinh trong mé 1a VPMRT (rudt
thira hoai t& - v&, 6 bung c6 dich duc,
phic mac sung huyét); dwoc diéu tri
bang PTNS, chi s6 ASA 1 - 3.

* Tiéu chudn loai trir: BN dwoc chin
doan sau phiu thuat 13 viém phtic mac
do nguyén nhan khac; BN khong dong y
tham gia nghién ctru; BN khong c6 day
da ho so bénh an.

2. Phwong phap nghién ciru

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

* Chi tiéu nghién ctru:

Triéu chirng lam sang, can lam sang:
Tuoi, gidi tinh, tién s bénh tat, chi so
ASA, thoi gian bi bénh, bénh két hop,
siéu 4m, s6 lwong bach ciu, suy thin
cip (theo Tiéu chudn KDIGO 2012 dwa
trén db creatinine huyét thanh va thé

tich nwdc tiéu).
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Két qua trong mo: Vi tri rudt thira,
thé viém phic mac, s6 lwong trocar, ky
thuét cat rudt thira, xtt ly géc rudt thira,
s6 lwong dan lwu, thoi gian mé, ty 1é
chuyén mé ma, tai bién.

Két qua sém sau mé: Thoi gian trung
tién, thoi diém rat dan lwu, thoi gian
nam vién, bién chirng sém sau md, phan
loai két qud sém (T6t: Phau thuat an
toan, khong c6 tai bién, BN ra vién sém
khong c6 bién chirng sém sau mo;
Trung binh: C6 cac bién chirng som sau
mé nhuwng nhe, diéu tri ndi khoa va ra
vién; X4u: C6 bién chirng sau mo phai
mo lai hodc tr vong sau mé).

* Xir Iy sO liéu: Bang phdn mém SPSS
25.0. Cac ty 1é % dwoc tinh toan dwa
trén ¢ mau (n = 105) cho diac diém
trweédc md va (n = 104) cho cac bién sé
lién quan dén két qua PTNS (loai trir 1
ca chuyén mé mao).

3. Pao dirc nghién ciru

Nghién cru dwoc thong qua Hoi dong
Pao dic trong nghién ctru khoa hoc cta
Bénh vién Quin y 103 theo Quyét dinh
s6 89/HDDPD ngay 19/8/2024. S licu
nghién cru dwoc Bénh vién Quan y 103
cho phép st dung va cong b6. Nhém tac
gid cam két khong cé xung dot loi ich

trong nghién ctru.
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KET QUA NGHIEN CG'U

Bang 1. M6t s6 dac diém 1am sang va cin l1Am sang.

Pic diém

Két qua

Tudi trung binh, X # SD (Min - Max)

43,4 £14,5 (11 - 83)

Giéi tinh, n (%)

Nam 59 (56,2)

Nt 46 (43,8)
Phan loai strc khée, n (%)

ASA 1,2 93 (88,6)

ASA 3 12 (11,4)
Thoi gian bi bénh, n (%)

3 - 4 ngay 77 (73,3)
Bénh két hop, n (%)

bai thao duwong 5 (4,8)

Tang huyét ap 7 (6,7)

Bénh tim thiéu mau cuc bd 3(2,9)

Bénh phdi tic nghén man tinh 1(0,9)
Két qua siéu Am trudc mo, n (%)

Dich 6 bung 98 (93,3)

Liét rudt 77 (73,3)

Hinh anh ruot thira vér 74 (70,5)
SO lwgng bach cau, n (%)

<9 G/L 20 (19,0)

9-<15G/L 35 (33,3)

15 - <20 G/L 36 (34,3)

> 20 G/L 14 (13,4)
Suy than cip, n (%) 27 (25,7)

Tudi trung binh cta BN 1a 43,4 + 14,5. Ty 1& nam gi¢i chiém 56,2%. Thoi gian bi
bénh tir 3 - 4 ngay chiém 73,3%. Pa s6 BN thudc nhém ASA 1, 2 (88,6%). Siéu 4m
c6 gia tri goi y cao védi 93,3% phat hién dich 6 bung.
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Bang 2. Mot s6 két qua trong ma.

Chi tiéu nghién ciru Két qua, n (%)

Vi tri rudt thtra (n = 105)

Thé thong thwong dién hinh 85 (80,9)

Khéc (tiéu khung, sau manh trang...) 20 (19,1)
Mitrc d6 viem phtc mac (n = 105)

Lan téa 97 (92,4)

Toan thé 8 (7,6)
SO lwgng trocar (n = 105)

3 trocar 105 (100)
Ky thuat cat rudt thira (n = 104)

CAt xudi dong 101 (97,1)

Cat ngwoc dong 3(2,9)
Xt ly goc rudt thira (n = 104)

Khong vui goc 91 (87,5)

Cé vui goc 13 (12,5)
Thoi gian PTNS (phut) (n = 104)

<60 73 (70,2)

60 - < 90 26 (25,0)

290 5(4,8)

X + SD (Min - Max) 56,2 + 12,4 (35 - 110)
S6 lwong dan lwu (n = 104)

1 6ng (Douglas) 104 (100)
Chuyén mé mé 1(0,9)
Tai bién trong mo 0 (0)

(Do ¢6 1 trromg hop chuyén mé mé nén mét sé chi tiéu ddnh gid trén cé mdu 104)

Chi 1 treong hop (0,9%) phai chuyén mé mé do rudt gidn va dinh nhiéu. 70,2%
ca m6 két thic < 60 phut. Ky thuat chd yéu 1a cat xudi dong (97,1%) va khong vui
goc (87,5%). Thé viém phiic mac lan tda chiém da s6 (92,4%).
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Bang 3. Két qua sém sau mé (n = 104).

Pac diém Két qua (%)

Thoi gian trung tién

2 ngay 28 (26,9)

3 ngay 65 (62,5)

> 3 ngay 11 (10,6)
Thoi diém rat dan leu

2 ngay 12 (11,5)

3 ngay 80 (76,9)

> 4 ngay 12 (11,6)
Thoi gian ndm vién sau mé (ngay) (X * SD) 6,3+1,8(5-13)
Bién chirng sém sau mé 8 (7,7)

Nhiém trung 16 trocar 3(2,8)

Chay mau chan trocar 2(1,9)

Tu dich sau mé 2(1,9)

Ban tic rudt 1(0,9)
Phan loai két qua

Tot 96 (92,3)

Trung binh 8(7,7)

88,4% BN rut dan lwu trwdce 3 ngdy. Thoi gian nam vién trung binh 13 6,3 ngay.

Ty 1& bién ching chung 1a 7,7%, cao nhit l1a nhiém trung 16 trocar (2,8%). Két qua

phau thuat dat loai t&t chiém 92,3%.

BAN LUAN

1. Piac diém 1am sang va tinh trang
BN lic nhap vién

Tuoi trung binh cia BN trong nghién
ctiru la 43,4 + 14,5, phan 16n BN thudc
phan nhém ASA 1, 2 (88,6%). Nam gidi
chiém 56,2%. bang chu y, c6 dén 73,3%
BN nhap vién véi thoi gian khéi phat
bénh tir 3 - 4 ngay. Pay la yéu t6 then

chét din dén bién ching v& rudt

thtra.

Theo Hiép hoi Phau thuat Cip ctru
Thé gi¢i (WSES) nam 2020, rudt thira
viém cip c6 nguy co v& tang vot sau
48 - 72 gior khoi phat [2]. Két qua cua
ching t6i twong dong véi bao cio da
trung tam PIPAS cia Gomes va CS
(2020), trong d6 do tudi trung binh cta
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nhém viém phic mac la 42,5 tudi va
thwong dén vién & giai doan mudn [3].
Viéc phén 1&6n BN c6 nén tang sirc khde
tot (ASA 1, 2) tao diéu kién thuin loi dé
ap dung PTNS (bom hoi 6 bung) ma
khong gay réi loan huyét dong nghiém
trong. Ngoai ra, day ciing la diéu kién
gitup BN hoéi phuc sau mé tét hon. Ty 1é
suy than cap truéc mo (25,7%) phan
anh tinh trang nhiém ddc niang do dén
mudn; tuy nhién, nh¢ hoi sirc tét va wu
diém cta PTNS it xAm 14n, cic BN déu
ho6i phuc tét.

2. Mot s6 két qua trong mo

Két qua trong mo cho thiy wu diém
va tinh an toan cia PTNS trong moi
treong nhiém khuin nang.

Veé ty 1é chuyén mé mé, trong nghién
ctru nay, chi cé duy nhat 1 trweong hop
(0,9%) phai chuyén moé mé do quai rudt
gian 16m va dinh chat. Theo nghién ctru
tong hop ctia Teng va CS (2021) [4], ty
1é chuyén m6é m¢ trong viém rudt thira
bién chirng c6 xu hwéng gidm manh (<
3%) tai cdc trung tdm phau thuat
chuyén sdu nho sw cai tién cta trang
thiét bi va kinh nghiém ctia phau thuit
vién. Ty 1é chuyén mé m¢ thap (0,9%)
cda chung t6i cho thiy nang lwc PTNS
da c6 nhiéu kinh nghiém tot, ngay ca véi
tinh trang trweong mé hep khi rudt gian.

Vé thoi gian phiu thuat, 70,2% s6 ca
hoan thanh < 60 phut (thoi gian mé
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trung binh la 56,2 * 12,4 phut). Pay la
thoi gian phau thuat rat kha quan déi
véi viée xtr tri viéem phic mac. So véi
nghién ctru cia Nguyén Vin Viét va CS
(2024) tai Bénh vién Hiru nghi Viét btrc
v&i thoi gian trung binh 65 phut [5], két
qua cua chung toi la twong dwong.

Vé ky thuat xtr ly goc, c6 87,5% BN
khong vui goc rudt thira va dwoc xi ly
biang kep Hemo-lok theo Huéng dan
ctia WSES (2020) [2]. Viéc khong vii
goc rudt thira trong PTNS la hoan toan
an toan, giup rat ngan dang ké thoi gian
mé ma khong 1am ting ty 1é ro goc rudt
thtra so v&i ky thudt vui goc truyén
thong, dong thoi tranh gay tén thwong
thanh manh trang dang viém né. Piéu
nay ciling ly giai vi sao thoi gian mo
trong nghién ctru ctia ching t6i dworc toi
wu hoéa.

3. Két qua hoéi phuc so'm va bién
chirng sau mo

Ki€ém soat nhiém khuin va phuc hoi
chtrc nang lwu thong rudt la thwéc do
quan trong nhat trong diéu tri VPMRT,

Veé hoi phuc chitc ning va nam vién,
> 89% BN trung tién tré lai trong vong
2 - 3 ngay va 88,4% BN dwoc rat dan
lwu trwde 3 ngdy. Thoi gian nam vién
trung binh dat 6,3 + 1,8 ngay. Két qua
nay ngan hon rit nhiéu so véi mé md
truyén théng (thwong tir 8 - 10 ngay).
Theo nghién cttru cia Gomes va CS
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(2020) [3], PTNS gidp gidm sang chin
thanh bung, tr d6 lam giam liét rudt co
ning sém. Viéc rut din luvu sém cla
chung t6i phu hop véi xu hwdng cham
soc tang cuong phuc hoi (ERAS) hién dai.

Vé bién chirng sau md, ty 1é bién
chirng chung 1a 7,7%, trong do6 cao nhit
12 nhiém trung 16 trocar (SSI) chiém
2,8% va tu dich sau mé chiém 1,9%.

Nhiém trung 16 trocar chiém ty 1é rat
thip (2,8%). Theo phan tich gop cuia
Poprom va CS (2022) [6], PTNS giup
giam ty 1& nhiém trung vét mé xudng chi
con khoang 1/4 so véi moé mé (OR =
0,25). Chung tdi cho rang viéc stt dung
tai chuyén dung dé dwa rudt thira hoai
tl ra ngoai qua vi tri trocar rén la yéu to
then chét gitp dat dwoc ty 18 nhiém
trung thip nay.

Tu dich sau md chiém 1,9%. Truédc
day, mot s6 tac giad lo ngai viéc bom hoi
6 bung sé lam tan phat vi khuin va tang
nguy co ap xe ton dw. Tuy nhién, ty 1é
nay trong nghién ctru ciia chung t6i cho
thiy lo ngai dé la khong ré rang. Bén
canh d6, nghién ciru méi nhit cua Shao
va CS (2024) [7] cling khang dinh PTNS
khong lam tang nguy co ap xe ton dw
trong VPMRT muén n3ng néu phau
thuét vién thuc hién lau riva 6 bung mot

cach hé thong.

Nghién ctru ctia ching t6i c6 92,3%
BN dat két qua phau thuit loai tét,
khong cé trwong hop tir vong hay phai
mo lai. K&t qua nay twong dong véi
nghién ctu cia Huynh Van Tién va CS
(2025) [1] va Ndofor va CS (2016) [8],
khang dinh PTNS dwoc khuyén cdo rong
rai cho diéu tri VPMRT hién nay.

KET LUAN

Phau thuat noi soi diéu tri VPMRT la
phwong phap an toan va hiéu qua cao
véi ty 1é chuyén mo maé rat thip (0,9%),
ky thuit khong vui goc rudt thira gidp
rat ngan thoi gian mé (< 60 phut &
70,2% BN), BN hoi phuc nhanh, thoi
gian nam vién ngan (6,3 ngay), dong
thoi kiém soat rit tét cac bién chirng
nhiém khuin véi ty 1& nhiém trung 16
trocar chi chiém 2,8% va tu dich sau mé
chiém 1,9%.

TAI LIEU THAM KHAO

1. Huynh Vian Tién, Nguyén Vin Hoa.
Danh gia két qua phau thuat noi soi diéu
tri viéem phic mac rudt thtra tai Bénh
vién Pa khoa Thanh pho Can Tho. Tap
chi’Y hoc Viét Nam. 2025; 1(548):74-77.

2. Di Saverio S, Podda M, de Simone
B, et al. Diagnosis and treatment of
acute appendicitis: 2020 terminology,
classification and WSES guidelines.
World Journal of Emergency Surgery.
2020; 15(1):27.

233



TAP CHi Y DU'Q'C HOC QUAN SU’' SO 8 - 2026

3. Gomes CA, Sartelli M, Podda M, et
al. Laparoscopic versus open approach
for diffuse peritonitis from appendicitis
etiology: A subgroup analysis from the
PIPAS study. Surgical Infections. 2020;
21(2):185-191.

4. Teng TZ], Thong WX, Ou Yong QY,
et al. Laparoscopic versus open
appendectomy in complicated appendicitis:
A review of the current evidence. Surgical
Endoscopy. 2021; 35(12):6806-68109.

5. Nguyén Vin Viét, L& Nhat Huy.
Dénh gia két qua phau thuat ndi soi diéu
tri viéem phic mac ruét thtra tai Bénh
vién Hitu nghi Viét DPttc. Tap chi Phdu
thudt NOi soi va Noi soi Viét Nam. 2024;
14(1):45-51.

234

6. Poprom N, Numthavaj P, Attia ], et al.
Laparoscopic versus open appendectomy
in patients with complicated appendicitis:
A systematic review and meta-analysis.
BMC Surgery. 2022; 22(1):163.

7. Shao ], Zhang ], Li S, et al
Comparative effectiveness of laparoscopic
versus open surgery for complicated
appendicitis: An updated systematic
review. International Journal of Surgery.
2024; 110(3):412-425.

8. Ndofor B, Mokotedi S, Koto M.
Comparing laparoscopic appendectomy
to open appendectomy in managing
generalised purulent peritonitis from
complicated appendicitis: The uncharted
path. South African Journal of Surgery.
2016; 54(3):30-34.



