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PAT VAN PE

Viém tai mat cip (VTMC) Ia tinh trang nhiém khuan cip & tai mat
(TM). Nguyén nhan gdy VIMC thuong do soi TM, sé con lai ¢ thé do
chan thuong, bong, sau phiu thuét (PT), suy da tang....VTMC la mét cap
ctru ngoai khoa thudng gap, néu khong chan doan va diéu tri kip thoi, co
thé gay ra nhitng bién ching nghiém trong nhu: hoai tir, viém mua, ap xe
TM, thdm mat phic mac, tham chi viém phic mac.

Cit thi mat noi soi (CTMNS) dugc Philip Mouret (Phéap) thuc hién
thanh cdng l1an dau tién nam 1987, k§ thuat nay nhanh chéng duoc &p dung
rong réi trén toan thé gigi nho rat nhidu wu viét cua no so véi cat TM mao
truyén thdng: giam dau sau md, tinh thim my cao, ngudi bénh nhanh tro
vé hoat dong binh thuong....

Trén thé gi6i, da c6 nhiéu nghién ctu vé tng dung CTMNS diéu trj
VTMC. Két qua cta cic thong ké da khang dinh nhimg uwu viét cua
CTMNS diéu tri VTMC. Hoi nghi Quéc té tai Tokyo (2007) dd dua ra
nhitng Huéng dan vé tiéu chuan chan doan va diéu tri VTMC. Nhiing
Hudng din nay da duoc bd xung va chinh Iy lai tai Hoi nghi Quéc té tai
Tokyo (2013). Cho téi nay, CTMNS dugc coi 1a phuong phap chon lya dé
diéu tri VTMC.

Tai Viét Nam, da c6 nhiing nghién ctu vé ung dung CTMNS diéu tri
VTMC, nhung chu yéu ¢ cac Bénh vién Trung Uong, cac Trung tdm ngoai
khoa l6n hoac nghién ciru da Trung tam.

Tuy nhién, PT CTMNS diéu tri VTMC c6 thé &p dung maot cach an
toan & mot s6 Bénh vién Pa khoa tuyén tinh hay khdng? nhiing kho khin
vé trang thiét bi cua phiu thuat noi soi (PTNS), thiéu nhan lyc, kinh
nghiém cua ddi ngii PTV mo noi soi, nhan vién, bac sy gy mé hoi
sic....anh huong dén két qua cia CTMNS diéu tri VTMC nhu thé nao?
Xuat phét tir thuc té trén, ching toi tién hanh dé tai “Nghién ciru tng dung
phau thuat cit tai mat noi soi trong diéu tri viém tdi mat cap tai Bénh vién
Pa khoa tinh Tra Vinh” nham cac muc tiéu:

1. M6 ta déic diém lam sang, cdn lam sang ciia viém tii mdt cap dwoc
phcfu thudt cdt tii mdt néi soi.

2. Nghién ciru ing dung ky thudt cdt tii mdt ngi soi trong viém tii mdt
cap.
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3. Ddnh gid két qua CTMNS diéu tri viém tii mdt cdp va mét s6 yéu
to lién quan.

Nhirng dong gép cua luan an
1. Y nghia cua de tai

Dé tai cd tinh thoi su vi VTMC 1a mot cap ciu noi va ngoai khoa phd
bién. DSi véi VTMC, cit bo TM 1a phwong phap diéu tri tot nhat va PTNS
la phwong phap dugc cac PTV lwa chon. Tuy nhién, PTNS cit TM trong
tinh trang viém cap thudng kho khan, phuc tap hon vé Ky thuat, viéc lua
chon thoi diém phau thuat va cac thay d6i ki thuat trong mé van con nhiéu
tranh luan. Chinh vi vay dit van dé nghién ctu ciia dé tai nham mé ta cac
ddu hiéu 1am sang, can 1am sang trén nhom BN dugc chi dinh PTNS ciing
nhu tng dung PTNS va mot s6 yéu té c6 lién quan dén két qua cua PT tai
mot Bénh vién Pa khoa tuyén tinh 1 nghién ciru méi, cap thiét va kha thi.

Luan &n lam rd nhiing dic diém 1am sang, can lam sang caa VTMC
dugc mdé CTMNS tai Bénh vién Pa khoa tinh Tra Vinh. Nghién ctu vé
thoi diém chi dinh CTMNS dya vao mirc 6 viém cia TM theo huéng dan
cua Hoi nghi Tokyo (2007), qua d6 cho thiy 89,8% VTMC muc do nhe va
45,6% VTMC mtc do vira dugc chi dinh CTMNS cap cau, 68,6% BN mo
trugc 72 gio va 31,4% BN mé tir 72 gio tro di.

Luan &n cho két qua sém caa CTMNS diéu tri VTMC ¢ hai nhém BN
mo trudc VA tir 72 gio tro di: PT thanh cong 85,1%, chuyén MM 14,9%.
Thoi gian mé trung binh 71,56 + 13,51 phuat (trudc 72 gio: 56,11 + 13
phlt; tir 72 gio tre di: 95,45 + 11 phut) tai bién trong mé: 19,4%, bién
ching som sau mé: 12,2%. Thoi gian nam vién trung binh: 8,2 + 3,4 ngay
(truge 72 gio: 7,1 = 1,4 ngay; sau 72 gio: 9,3 + 2,6 ngay. Két qua chung
cia PTNS : tét 81,9%, trung binh: 18,1%, khong c6 tir vong.

Luén an dé tim hiéu maot s6 yéu t6 lién quan dén ton thuong hoai tir cia
TM, thoi gian mo kéo dai va ty 1 chuyén mé mé tang.

2. B6 cuc caa luan an.

Luan an gom 101 trang véi 40 bang, 4 biéu db. Luan an két cau thanh 4
chuong co ban: Pat vin dé 2 trang; Chwong 1 — Tong quan 26 trang;
Chuong 2 — Ddi tugng va phuong phéap nghién ctu 18 trang; Chuong 3 —
Két qua nghién ctiu 24 trang; Chuong 4 — Ban luan 29 trang; Két luan 1
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trang va kién nghi 1 trang; Tai liéu tham khao: 129 tai liéu (56 tiéng viét,
73 tieng anh).

Chwong 1 - TONG QUAN

1.1. Giai phau tdi mat, dwdong mat co lién quan dén CTMNS
1.1.1. Giai phau tdi mat: TM hinh qua I8 nam ép sat vao mat dudi gan
trong hé TM, dai 6 — 8cm, rong 4cm, thanh day 0,3cm.
1.1.2. Nhiing bién d6i giai phau lién quan dén CTMNS

- TGi mat: c6 thé bién doi vé sb lugng (c6 2,3 TM hodc khong c6), hinh
dang (2 thuy, tui thua...), vi tri TM (nam bén trai, lac ché...).

- Ong TM va céc 6ng gan: bat thudng vé Vi tri dd vao duong mét chinh,
rat ngan hay khong c6, hoic qué dai, hoic c6 6ng gan phu do vao.

- DMTM: 6 vi tri binh thuong chi chiém khoang 60%.
1.1.3.Tam gi&c gan mat, tam giac Calot: tam giac gan — mat: tao boi TM,
dng TM, 6ng gan chung va bd dudi gan. Tam gi4c Calot: c6 cac thanh
phan tuong ty nhung bo trén 1a PMTM. Tam giac gan — mat thuong it bién
d6i tam giac Calot hay bién d6i do bat thuong cuia PMTM.
1.2. Viém tdi mat cap
1.2.1. Khai niém: VTMC la tinh trang nhiém khuan cip tinh caa TM, do su
xam nhap cua vi khuan. Triéu chimg VIMC dién hinh gdm: Pau DSP, sét,
BC trong mau ngoai vi tang, SA hodc chup cét Iép vi tinh 6 bung thay
thanh TM day va thuong c6 soi trong TM
1.2.2. Co ché bénh sinh: Khi TM bj viém, cac hda chit trung gian cua qua
trinh viém duoc giai phong vao mau dan téi hau qua TM bi phd né, xung
huyét, thiéu dudng, vi khuan va BC da nhén trung tinh xAm nhap vao niém
mac TM dan dén hoai tir niém mac va thanh TM. Vi khuan c6 thé xam
nhip vao co thé bang nhiéu duong khac nhau dé gy VTM: duong méu,
bach huyét, tai ché hoic theo duong dan mat nguoc dong vao TM
1.2.3. Chan doan VTMC

Theo Hgi PTNS Chau Au (2006) (European Association of Endoscopic
Surgery-EAES) chan doan VTMC khi.

a. Pau DSP > 6 gid va SA ¢6 bang chiing caa VTMC (c6 soi mat, thanh
TM day, phti né, dau hiéu Murphy (+), dich quanh TM).

b. Pau DSP > 6 gid, SA ¢6 s6i mat va hoac nhiing triéu ching: sét > 38°C,
BC > 10 G/I.
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Theo Huwdng dan Tokyo (2007) chan dodn VTMC khi c6:

a. Viém tai chd: dau Murphy (+), DSP so thiy TM.

b. D4u hiéu nhiém khuan toan than: sét, BC tang.

¢. Chan doan hinh anh: thay hinh anh VTMC.

Chén dodn xdc dinh VTMC khi

1. C6 1 tiéu chuan trong muc a va 1 trong muc b.

2. Muc ¢ khang dinh chan doan néu lam sang chua ro.

Chdn dodn hinh anh VTMC

a. Siéu &m: Thanh TM day > 4 mm, TM to (dai > 8 cm, rong > 4 cm),
S6i TM, dich quanh TM, diu Sono-Murphy (+).

b. CT scanner 6 bung: Thanh TM day, TM to, ¢6 dich quanh TM.

Tai Viét Nam

- Nguyén Dinh Hoéi, Nguyén Mau Anh, chan doan VTMC dya vao

+ Lam sang: Con dau quin gan, DSP 4n dau, c¢6 thé c6 phan tng, sbt, so
thiy TM to. C4 thé budn ndn, non.

+ Can lam sang: BC tang 10 -20 G/L, BC da nhan trung tinh cao, SA c6
thanh TM day > 3 mm, dau hiéu Sono-Murphy (+), c6 thé c6 soi TM.

+ Chan doan xac dinh VTMC: LS (dau DSP, sét, s thiy TM to) va
CLS (Xquang, SA, soi 6 bung).

- L& Trung Hai chan doan VTMC dua vao

+ Hoi chitng nhiém khuan: sét, BC tang cao.

+ Hoi chung ton thuong tai TM: DSP dau, 4n bung c6 phan ang, so thiy
TM to. SA: TM to, thanh day > 3 mm, ¢ thé thay dich quanh TM.

- Nguyén Duong Quang ciing dua ra cac tiéu chuan tuong tur.

1.2.4. Piéu tri VTMC

- Noi khoa: Cho BN nghi ngoi, nhin an, dit dng thong da day. Giam
dau, diéu chinh nuéc, dién giai, khang sinh

- Ngoai khoa.

+ Dan luu TM.

+ Cdt TM bang PT mé bung.

+ Cat t0i mat ndi soi: Lic dau, VIMC duogc coi la chong chi dinh cua
CTMNS v6i nhimg 1y do: khé khan ve ky thuat do tinh trang viém dinh
lam thay doi cac méc giai phau, ty 18 chuyen MM. tai bién va bién ching
cao. Sau nay, kinh nghiém cia PTV tang dan, ky thuat CTMNS thanh thao
hon, trang thiét bi hién dai cAc PTV tién hanh CTMNS diéu tri VTMC.
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1.3. Nghién ciru ing dung CTMNS diéu tri VTMC

1.3.1. Trén thé gi6i: theo huéng dan Hoi nghi Tokyo ndm 2007 vé phan
loai mtre @6 caa VTMC.

- Mtee d6 1 (VTMC mire d6 nhe): CTMNS cép ctu.

- Mtrc @6 Il (VTMC mic d6 vira): nén cét TM sém tai nhing trung tam
ngoai khoa c6 kinh nghi¢ém. Tuy nhién, néu tinh trang VTM tai chd nang,
nén dan luu ™ (bang md hoic dan luu qua da). Do cit TM sém c6 thé
kho6 khan, BN can diéu tri ndi khoa, sau d6 cat TM tri hodn.

- Miac @6 111 (VTMC mtc d nang): diéu tri rdi loan chtic ning céc co
quan va tinh trang viém tai chd cua TM bang din luu TM. Cit TM tri hoén
khi c6 chi dinh.

1.3.2. Tai Viét Nam

- Thong ké caa Nguyén Tan Pat CTMNS trén 106 TH VTMC do séi ¢
2 thoi diém trudc va > 72 gio tai BVDK Kién Giang cho thay: ty 1é chuyén
MM 11,3%, tai bién chung 15,1%, thoi gian moé TB 88,07 + 40,54 phuit,
thoi gian nam vién TB 13,24 ngay. Bui Van Chinh theo doi 245 TH
VTMC dugc CTMNS sém tai BV Dai Hoc Y Dugce TP HS Chi Minh cho
két qua: PTNS thanh cong 98,8%, tai bién chung 21,4%, ti vong 0,8%.

1.4. Nghién ciru mét sé yéu té lién quan
1.4.1 Trén thé gigi: thong ké cia Constantions theo ddi 215 TH VTMC
dugc mé CTMNS. T4c gia néu cac yéu to lién quan dén chuyén MM va
céc tai bién trong bang dudi day.

Bdng 1.1 C4c yéu té lién quan dén chuyén MM va tai bién

Céac yéu to % chuyén o
2 p % tai bien p
truwdc mo MM

Tién s PT bung
10,0/29,9/80,0 | 0,007 | 2,3/30,0/20,0 | <0,001

(khong/trén/dudi)
T°>375°C <
A ) 8,2/44.,4 8,2/7,9 0,965
(khéng/co) 0,001

BC>12x10° 25,0/28,7 0,872 6,5/50,0 0,002




(khéng/co)
GOT, GPT >60
U/l (khdng/co)

1.4.2. Tai Viét Nam: Thong ké caa Nguyén Cuong Thinh theo ddi 104 TH
VTMC dugc CTMNS nhén thay: Thanh TM day, BN béo, nhiéu mé bao
quanh cac tang lam cho viéc boc 16 cac thanh phan giai phau kho khin
hon, nguy co tai bién va chuyén MM cao, thoi gian mé kéo dai.

Chuong 2 - POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciu
2.1.1. PBbi tuong

Go6m nhitng BN VITMC, dugc CTMNS tai Khoa ngoai Tong hop Bénh
vién Pa khoa tinh Tra Vinh, tir thang 12/2012 dén thang 12/2014.

2.1.2. Tiéu chuan chon.

- Nhitng BN dugc chan doan xac dinh VIMC. Pugc mé bang phau
thuat CTMNS truyén théng.

- Chan doan giai phau bénh sau mo: VTMC.

2.1.3. Tiéu chuan loai trix

- BN VTMC khdng mé hozc mé cat TM ma tir dau.

- BN duoc mé CTMNS nhung két qua giai phau bénh khong phai
VTMC.

- BN VTMC c6 so6i OMC, séi gan, u duong mat, u dau tuy, nang
OMC...

2.2. Phuong phap nghién ctiru
2.2.1. Thiét ké: nghién ciru tién ctru, mo ta cit ngang can thiép.

Dija diém, thoi gian nghién ctu: BN VIMC dugc CTMNS tai khoa
ngoai tong hop Bénh vién Pa khoa tinh Tra Vinh, tir thang 12/2012 dén
théng 12/2014.

2.2.2. Phuong phap chon mau

- Céc thong tin cia BN chon vao nghién ciru dwa vao mau bénh éan
thdng nhat.

- Két qua PT chia thanh 2 nhom

22,7/40,5 0,049 6,7/10,8 0,448
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+ Nhom 1: BN VIMC dugc mé CTMNS trude 72 gio tir khi xuat

hién triéu chimg dau tién.

+ Nhom 2: BN VIMC dugc mé CTMNS sau 72 gié tir khi xuat hién

triéu chung dau tién.
2.2.3. Céach tinh co mau

C& mau tinh theo cong thirc: N = Z2 (1. 2P (1 — p)/d?
- Z: Tri sb phan phdi chuan.

- o: Xéc suét sai 1am loai I.

- p: Ty Ié chuyén MM ciia CTMNS.
- d: Do chinh xéac (hay sai s6 cho phép), gié tri caa d nam trong khoang

tr 0-0,1.

- Trong nghién cau nay |y mic ¥ nghia 95%, gia tri cac tham s6 14 : a
= 0,05; Zoo7s = 1,96; P = 0,11: d = 0,05; N = 156 (nghién ciu c6 188 BN).

2.2.4. So db nghién ciu

VTMC — nhap vién: khang sinh + truyén dich. Phan loai mtc d6 VITM

A

y

A4

A\ 4

So sanh két qua PT < 72 gio va tir 72 gio tré di

VTMC nhe (d6 1) VTMC vira (d0 2) VTMC ning (d6 3)
Truéc 72 T 72 gio Khong c6 chi
iy ‘/tmdl\‘ dinh CTMNS
CTMNS DT noi DT néi khong
s6m < 6n dinh 6n dinh
\ 4
CTMNS \ 4
Lwua chon
\ 4 v cac PP DT
LS+ CLS LS+ CLS khac
KQPT KQPT




2.2.5. Phwong tién nghién ciru

- Hé théng may PTNS cua hang Karl — Storz: Camera, ngudn sang, man
hinh, may bom, khi ty dong, dao ddt dién, bo dung cu PTNS, b6 dung cu
mb mé cat TM. Hé théng may gay mé, may tha, may hdt...

2.3. Mt sb ky thuat méd

- Cdt TM nguoc dong day 1a k¥ thuat duoc st dung trong hau het cac TH
CTMNS kinh dlen tr trude dén nay. TM duoc giai phong dan tir ¢ dén
day. PMTM va éng c¢6 TM duoc boc 16 va kep cét trudc khi giai phong
TM khéi “giuvong”.

- Cat TM xudi dong : ky thuat nay &p dung cho cac TH phau tich tim va boc
16 6ng 6 TM gip kho khan (do dng ¢6 TM ngian, tam giac Calot dinh
nhiéu), 6 thé gay nguy hiém, TM duoc lam xep bét nhung thanh day, IGc
nay sé& tién hanh giai phong TM tir day dén co ra khoi “giudng” trude khi
phau tich 6ng TM. Khi TM d roi khoi givong TM s& thuc hién dong tac kéo
cang 6ng TM, gilp nhan biét rd cac thanh phan con lai caa tam giac Calot.

- Cdt gan toan bg TM: duoc &p dung trong TH TM viém dinh nhiéu, néu
cb gang cat hét toan bo TM c6 nguy co giy ra cac bién ching ton thuong
cac tang xung quanh.

Céc kyj thudt hé trom Khi gap kho khan trong PT, c6 thé thuc hién mot
s6 ky thuat:

- Choc hut lam xep TM cha dong: &p dung trong TH TM cing to, kep
giir khé khan hodc nguy co thung chay dich mi va roi séi vao 6 bung, TM
duoc choc hit qua thanh bung dudi huéng dan caa camera véi muc dich 1a
dé dé cam ndm va thao tac PT.

- Bugc hay khau cot dng TM: ap dung trong TH éng TM ngan hoic to
khong thé clip hét 5ng TM hoizc khi ng TM viém nhiém nhiéu, khi dung
clip kep cd thé gay dut dng TM.

- Dt spongel hoic surgicel givong TM: 4p dung trong TH khi da dét
cam mau k§ ma van con chay mau ri ra ¢ givong TM.

2.4. Cac chi tiéu nghién ciru
2.4.1. Pic diém chung
- Tubi, gigi
- Thoi diém nhép vién: Trudc 72 gio, tir 72 gio tro di.
2.4.2. Triéu chang 1am sang, can 1dm sang
2.4.2.1. LAm sang: Toan than: nhiét d6, mach, huyét ap Itc vao.
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- Co nang: vi tri dau,tinh chit dau: am i, dit doi...

- Thyc thé: diém TM dau, s& thay TM, phan tng DSP.
2.4.2.2.Can 1am sang: xét nghiém mau: sé liwong BC: dwong mau, bilirubin
mau, GOT va GPT.

- Siéu am TM, d¢ day thanh TM: duogc chia thanh 3 nhém: thanh day
>4 mm — 6 mm, thanh day > 6 mm — 8 mm, thanh day > 8 mm.

+ Tinh trang TM: c6 séi, khong cd so6i, polyp, soi ket c6 TM, dich
quanh TM.

2.4.3. Chan doan nguyén nhan, phan loai BN

- VTMC do so6i, VTMC khoéng do séi, VTMC c6 polyp.

- Phan loai BN theo tiéu chuan caa Hiép hoi Gay mé Hoa Ky (ASA).
2.4.4. Ung dung CTMNS diéu tri VTMC
2.4.4.1. Chi dinh: Theo huéng dan Tokyo (2007):

- VTMC mtic d6 nhe (@6 1): CTMNS la phuong phép tbi wu nhét.

- VTMC mirc d¢ vira (46 2): nén CTM trong vong 72gi¢ tai nhitng
trung tdm ngoai khoa c6 kinh nghiém. Tuy nhién, néu BN c6 tinh trang
VTM tai ché nang, nén dan luu TM sém (bang mé hoic din luu qua da).
2.4.4.2. Thoi diém mo: trudc 72 gio va tir 72 gio tro di ké tir khi 6 triéu
chung dau tién
2.4.4.3. Danh gia ton thuong trong mo: TM, viém dinh ving tam giac
Calot va éng TM, mirc d6 kho phau thuat theo P. Schrenck.

2.5. Két qua chung: dwa theo tiéu chuan danh gia ciia Vin Tan.

- T6t: BN trung tién tir 24 — 48 gio, dau it; khong co bién ching, ra
vién trong vong 6 ngay.

- Trung binh: BN trung tién sau 48 gio, dau nhiéu, phai ding giam
dau, c6 bién ching nhung diéu tri bao ton khoi; ra vién sau 6 - 10 ngay.

- X4u: BN trung tién sau 48 gio, dau nhiéu va phai ding giam dau 3
—5ngay; co blen chu:ng phai md lai, ra vién sau 10 ngay.

2.6. Mot b yeu t6 lien quan

- LAm sang, thoi gian mé va ty 18 chuyén MM. Ton thuong TM va tai
bién. Ton thwong TM va ki thuat cat TM. Ton thuong TM va k¥ thuat két
hop. Nhiém khuan dich mat va tén thuong TM.

2.7. Xir ly sé liéu
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- Dit liéu nghién ctru duoc thu thap vao mot mau bénh an théng nhét
va xtr ly bang phan mém SPSS 14.0, so sénh thong ké theo phuong phap
thong ké y sinh.

2.8. Pao duc nghién cau

- Céc thong tin riéng cua bénh nhan trong hd so hoan toan bao mat va
chi st dung cho nghién ctru. Pé cuong nghién ctiu dugc thdng qua Hoi
ddng xét duyét caa Trudng Dai hoc Y Ha néi, B Gido duc va Pao tao ra
Quyét dinh cong nhan. Nghién ctru duoc Bénh vién tinh Tra Vinh va Dai
hoc Y Ha Noi chap nhan.

Chwong 3 - KET QUA NGHIEN CUU

C6 188 TH duoc CTMNS diéu tri VTMC, tai Bénh vién Pa khoa Tra
Vinh tir thang 12/2012 dén thang 12/2014
3.1. Pic diém chung
3.1.1. Tudi: thuong gap: 60 — 79 tudi (41%), tudi thap nhat 1a 16, cao nhat
14 84, trung binh: 56,12 + 10,84.
3.1.2. Gi6i: nit gap nhiéu hon nam, ty 18 nit/nam 1a: 5/1.
3.1.3. Thoi diém nhép vién tir khi c6 triéu chiung dau tién

Bdng 3.1. Thoi diém nhdp vién khi c6 trigu chitng dau tién

Thai diém nhap vién S6 bénh nhan %
<72 gio 139 73,9
>72 gio 49 26,1%
Téng 188 100

Nhdn xét:73,9% TH nhdp vién < 72 gio, 26,1% TH nhdp vién > 72 gio.
3.1.4. Triéu chang l1am sang, can 1dm sang
3.1.4.1. Lam sang

Bang 3.2. Tri¢u chirng dau
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_ Nhém BN
Tri¢u chirng dau , ] q p
n Mo <72 giov | Mo >72 gio
Vit DSP 60 (31,9%) | 55 (42,6%) 5(8,5%) | 0,961
itri
d‘ Thuong Vi 24 (12,8%) | 14 (10,9%) | 10(16,9%) | 0,245
au
DSP + thugng vi | 104(55,3%) | 60 (46,5%) | 44 (74,6%) |<0,001
Tinh Ami 74 (39,4%) | 61 (47,3%) 13 (22%) | 0,961
chét Dit doi 19 (10.1%) 5 (3.9%) 14 (23,8%) |<0,001
dau Thanh con 95 (50,3%) | 63(48,8%) | 32(54,2%) |<0,001
Nhdgn xét: Pau bung &m i gap 39,4%, dau DSP gap 31,9%
3.1.4.2. Can lam sang
Bdng 3.3. Sé luwgng bach cau
Nhém BN D
n Mb < 72 giv | Mé > 72 giv
SL <10 G/L 52 (27,7%) | 46(356%) | 6(10,2%)
sc | 210-15G/ | 90(47,9%) | 63(48,8%) | 27(457%) | o,
> 15 G/I 46 (24,5%) | 20 (15,5%) | 26 (44,1%) ’
BCTT >80% | 158 (84,0%) | 99 (76,7%) | 59 (100%) | <0,001

Sé Iwong bach cdu (SLBC); Bach cau trung tinh (BCTT)
Nhgn xét: nhém mé > 72 gicr c6 44,1% BC > 15G/I, 100% c6 ti 1¢ BCTT >
80%, khac biét co y nghia (p<0,001).

Bdng 3.4. Siéu dm bung

A Bénh nhéan
Siéu am < - 2 p
n Mo <72 qi | Mo > 72gio
TMto 188 (100%) | 129 (100%) 59 (100%) -
Thanh TM day <0.001
>4-6mm 40 (21,3%) | 30(23,2%) 10 (17,0%) ’
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>6-8mm 96 (51,1%) | 78 (60,5%) 18 (30,5%)

>8mm 52 (27,7%) | 21 (16,3%) 31 (52,5%)

TM c6 Soi 172(91,5%) | 123 (95,3%) | 49 (83,0%)

TM khong soi 12 (6,4%) 4 (3,1%) 8 (13,5%) <0,001
TM cé polyp 4 (2,1%) 2 (1,5%) 2 (3,4%)

Soi ket co6 TM 29 (15,4%) | 26 (20,1%) 3 (5,1%) 0,008
Dich quanh TM | 72(38,3%) | 13 (10,1%) 59 (100%) | <0,001

Nhgn Xé:[: 100% co TM to va thanh day, trong do thanh day > 8mm gap o
nhom mo > 72 gio: 52,5%.

3.1.5. Phin loai bénh nhan theo ASA
Bang 3.5. Phan loai bénh nhan theo ASA

A _— A Thoi diém mo
Phan loai bénh nhén M& <72 giv | Md > 72 giv p
ASAl 74 24
biém (n=98; 52,1%) (57,4%) (40,7%) 0,03
ASA ASA2 55 35 1
(n=90; 47,9%) (42,6%) (59,3%)

Nhgn xét: 52,1% bénh nhdn co diéem ASAL.

3.2. Ung dung CTMNS diéu tri VTMC

3.2.1. Chi dinh mé: dua theo murc d6 viém cia TM
Bang 3.6. Mirc d viém cia TM

Mirc o viem TM

Mb < 72 gior

Mb > 72 gior

Viém TM nhe (n = 98)

88 (89,8%)

10 (10,2%)

Viém TM vira (n = 90)

41 (45,6%)

49 (54,4%)

Tong (n =188)

129 (68,6%)

59 (31,4%)

Nhgn xet: 89,8% VTMC muc dé nhe diroc PT < 72 gio.

3.2.2. Thoi diém mo: ¢6 68,6% TH (129) duoc mo trudc 72 gio va
31,4% TH (59) md t 72 gio tro di.

3.2.3. Danh gia t6n thuong trong mo
Bdng 3.7. Tui mdt

Nhom bénh nhén
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Tén thwong TM n Mb <72 gior | Mb>72 p
TMto, thanh day | 188(100%) | 129(100%) | 59 (100%) -
VTM phu né 98 (52,1%) | 91(70,5%) | 7(11,9%) | <0,001
TM viém mu 21 (11,2%) | 8 (6,2%) 13(22,0%) | 0,059
TM hoai tir 69 (36,7%) | 30(23,2%) | 39(66,1%) | <0,001
Dich quanh TM 72 (38,3%) | 13(10,1%) | 59 (100%) | <0,001
Soi ket co TM 32 (17%) | 28 (21,7%) 4(6,8%) 0,002

Nhgn xét: 100% TM to thanh day, TM viém pht né gap chu yéu ¢ nhém
mo < 72 gio: 70,5%, TM hogi tir gap ¢ nhém mo > 72 gio: 66,1%.
3.2.4. Viém dinh T™M

Bdang 3.8. Viém dinh TM

Nhém bénh nhén
Viém dinh TM n( 188) Mb <72 gir | Mb > 72 gitr p
it 103(54,8%) | 89 (69,0%) | 14 (23,7%) 0,009
VTM dinh X
nhidu | 85 (45,2%) | 40(31,0%) 45 (76,3%) | <0,001

Nhgn xét: TM viém dinh nhiéu gap chu yéu ¢ nhom mé > 72 gio: 76,3%, ty
Ié nay ¢ nhém mé < 72 gio: 31%.
3.2.5. Viém dinh tam giac Calot va 6ng TM
Bdng 3.9. Viém dinh tam gidc Calot va ong TM

Mirc d¢ viem dinh ____Nhombénhnhan |
(n=188) | Mo <72 gio' | Mo > 72gio
Tam gie | D0t 83 (08%) | 39 30.000) | 49 (83%) | _ o0,
Calot Dinh nhiéu (53.2%) 90 (69,8%) | 10 (17%) '
Ong TM ,Dmh It 76 (ﬁ)’;%) 31(24%) | 45(76,3%) | _ 50,

Nhgn xét: 100% viém dinh viing tam gi&c Calot va ong TM.
3.2.6. Muc d6 phau thuat kho theo P.Schrenck
Bdng 3.10. Marc dé PT kho theo P.Schrenck
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Mirc d9

(%)

Kho

Rat kho

Mo <72 gio

129 (68,6%)

99 (76,7%)

30(23,3%)

MG > 72gio

59 (31,4%)

19 (32,2%)

40 (67,8%)

<0,001

Tong sb

188(100%)

118 (62,8%)

70 (37,2%)

Nhdn xét: 100% PT ¢ mitc do khé va rat kho

3.2.7. Ky thuat cat TM

Bdng 3.11. Ky thugt cdt TM

Ky thuat

(n=188)

Mo <72 gior

Mé > 72 gior

Cit TM nguogc dong

168 (89,4%)

127 (98,4%)

41 (69,5%)

Cit TM xudi dong

5 (2,6%)

1 (0,8%)

4 (6,8%)

<0,001

Cat gan toan bo TM

15 (8,0%)

1 (0,8%)

14 (23,7%)

Nhén xét: Cat TM nguoc dong: 89,4%.Cat TM xudi dong va cat gan toan
bé TM ¢ nhém mé > 72 gio 6,8% va 23,7%.

3.2.8. K§ thuat ho trg

Bdng 3.12. Ky thugt hé tro

. Nhém bénh nhén p
Ky thuat hd tro (n=188) | Mé <72 giv | Mb > 72giv
Choc hut dich TM 53(39,9%) | 20 (15,5%) | 33(55,9%) | <0,001
Khau cot bngco TM | 10 (5,3%) 4 (3,1%) 6(10,2%) | 0,045
bat spongel givong TM | 9 (4,8%) 3 (2,3%) 6 (10,2%) 0,019
Tong 72 27 45
Nhgn xét: 55,9% TH mé > 72 gio' phdi choc hiit TM
3.3. Két qua CTMNS diéu tri VTMC
3.3.1. Chuyén MM
Bdng 3.13. Nguyén nhan chuyén MM
Nguyén nhan NhérrJ bénh _nhén _ 0
(n=188) Mb <72 gio | Mb > T2givr
Khoé khan vé ky 20 (10,6%) 11 (8,5%) 9 (15,2%)
thuat 0,03
+ Khong nhan rd 5 (2,6%) 2 (1,5%) 3 (5,1%)
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duoc giai phau

+ TM dinh nhiéu 15 (8,0%) 6 (4,7%) 9 (15,3%)

hoac hoai tir

Tai bién 8 (4,2%) 4 (3,1%) 4 (6,8%)

+ Chay méu 7 (3,7%) 2 (1,6%) 5 (8,8%) 0,02
+ TT ta trang 1 (0,5%) 0 (0%) 1(1,7%)

Tong 28 (14,9%) 15 (11.6%) 13 (22.0%) | 0,043

Nhan xét: Ty 1¢ chuyén MM gizza hai nhém < 72 gio va > 72 gio: 11,6% so véi
22%, kh&c biér co y nghia (p=0,043).

3.3.2. Thoi gian mo
Bdng 3.14. Thei gian mé

Nhém bénh nhan

Thoi gian ma - -
Mé <72 giv | M6>72giv | p

(phat) (n =160)
(n=114) (n=46)
<90 118 (73,8%) | 99 (86,8%) | 19 (41,3%)
<0,001
> 90 42 (26,2%) | 15(13,2%) | 27 (58,7%)

Thoi gianmo TB | 71,56+13,21 56,11+13 95,45+11 0,034

Nhgn xét: 73,8% TH c6 thoi gian mé trong vong 90 phit.
3.3.3. Dién bién chung sau mo

Bdang 3.15. Dién bién chung

Nhom bénh nhéan

Dién bién chung - : - p
(n=160) | Mo <72gio | Mo > 72gio

Sét 19 (11,9%) | 12(10,5%) | 7 (15,2%) | <0,001

Dausau | Dauit | 118(73,7%) | 92(80,7%) | 26(56,5%) | <0,001
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mo Pauvira | 22(13,7%) | 18(15,8%) | 4 (8,7%)
Pau nhiéu | 20 (12,5%) | 4(3,5%) | 16(34,8%)
Trudc24gio | 115(71,9%) | 97(85,1%) | 18(39,1%)
Thoi gian _
g tie 24-48 giv | 35(21,9%) | 15(13,1%) | 20(43,5%) | <0,001
rung tién
Sau48gio | 10(6,2%) | 2(1,7%) | 8(17,4%)
Khéng 2KS 124(77,5%) | 105(92,1%) | 19(41,3%) 0,001
< 1
sinh 3KS 36 (22,5%) | 9 (7,9%) | 27(58,7%)

Nhgn xét: Nhém mé > 72 gio, dau sau mé nhiéu hon nhém mé < 72 gio:
34,8% va 3,5%, khac biét co y nghia (p<0,001).
3.3.4. Bién chiing

Bdng 3.16. Bién ching

B|é'n Chl,l’ng Nhém bénh nhan
(n = 160) Mé <72 giv | Mé > 72 giv P

Nriem Khuanvet | g (3,706) 3 (2,6%) 3(65%) | 0241
Tu dich dudi gan 9 (5,6%) 4 (3,5%) 5(10,9%) | 0,067
Chay mau qua

dglj‘{w g 1(0,6%) 1 (0.9%) 0 (0%) 0,524
RO mat 6 (3,7%) 3 (2,6%) 3(6,5%) | 0,241
Téng 22 (13,7%) 11 (9,6%) 11 (23,9%) | 0,018

Nhgn xét: bi¢n ching sau mo: 13,7%.
3.3.5. Xur tri bien chung

Bdng 3.17. Xa tri bién ching

Xir tri n =160 %
Thay bang vét mo 9 5,6%
Tang khang sinh 10 6,2%
NGi soi mat tuy dat stent 3 1,8%
Tbng cong 22 13,7%
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Nhdn xét: cac bién chiing sau md duogc diéu tri bao ton dat két qua tét. 3
TH ro mat kéo dai trén 7 ngay sau md, duoc dit stent qua nodi soi mat tuy
nguoc dong, két qua BN hét rd mat sau 10 ngay. Ly do ro mat kéo dai ¢ 3
TH la trong IGc mé TM viém hoai tir, 5ng TM phil né va viém dinh nhiéu
c4c tang 1an can, sau thoi gian diéu tri hau phau éng c6 TM bét viém
nhiém va giam phu né 1am long clip ¢6 TM dan dén rd mat.

3.3.6. Nudi ciy vi khuan

Bdang 3.18. Két qud nudi cdy vi khudn

Két qua nubi cay n %
Khéng cay vi khuan 20 10,6 %
C6 vi khuan 114 60,6 %
Cay Khéng c6 vi khuan 54 28,8 %
Tong sb 188 100%

Nhgn xét: c6 vi khudn trong dich mdt: 60,6%.

3.3.7. Thoi gian nam vién
Bdng 3.19. Thei gian nam vign

Nhom bénh nhén p
Ngay - -
. Mo <72 gio | Mo =72 gio
namvién | (n=160)
(n=114) (n=46)
4-6 138(86,3%) | 110(96,6%) 28(60,9%)
7-10 12(7,5%) 2(1,7%) 10(21,7%) <0,001
> 10 10(6,3%) 2(1,7%) 8(17,4%)
Ngay TB | 8,2+3/4 7114 9,3+2,6 0,04
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Nhgn xét: Ngay nam vién trung binh cia 2 nhoém 1a 8,2 + 3,4 ngay, nhom
mé < 72 giola 7,1 + 1,4 ngay, nhém mé > 72 gio 12 9,3 + 2,6 ngay.

3.3.8. Két qua chung ,
Bdng 3.20 Két qud chung

K&t qua chun Nhom bénh nhan
i J (n=188) | M <72giv | Mb>72gi0 | "
Tét 131 104 27
P (81,9%) |  (91,2%) (58,7%)
Mo ndi soi
(n=160) Trung binh 29 10 19 <0,001
(18,1%) (8,8%) (41,3%)
Xau 0 0 0
Tét 15 12 3
Chuyén (53,5%) (42,9%) (10,7%)
MM N 13 3 10 <0,001
(n=28) | TMUNgbINh s soey | (10,7%) (35,7%)
__ Xau 0 0 0
Nhdn xét: ket qua PTNS tot:81,9%, trung binh: 18,1%
3.3.9. Mot s6 yéu t6 lién quan
Bdng 3.21. LAm sang, CLS, théi gian mé va chuyén MM
Thai gian mo (phut) Chuyén
g <90 phut > 90 phat MM p
Yeu to lién quan
(n=118) (n=42) (n=28)
Phan itng DSP 28(23,7%) 30(71,4%) | 25(89,3%)
BC >15G/I 19(16,1%) 22(52,4%) | 22(78,6%)
<0,001
Thanh TM >8mm | 25(21,2%) | 26(61,9%) | 20(71,4%)
Dich quanh TM 20(16,9%) 25(59,5%) | 24(85,7%)
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Nhdn xeét: ty I¢ phan #ng thanh bung DSP, BC > 15G/I, thanh TM > 8mm

va dich quanh TM gdp ¢ TH c6 thoi gian mé kéo dai > 90 phiit cao hon

cac TH c6 thai gian mé < 90 phiit, khdc biét ¢6 ¥ nghia (p<0,001).

Bdng 3.22. Ton thwong TM va tai bién trong mé

Ton thuwong ]
.| VTMmi | VTM hoai tir
TM | VTM phu ne p
Tai bién
Chay méau
1 (14,3%) 2(28,6%) 4(57,1%) 0,075
(n=7)
Thung thi mat
3(16,7%) 3(16,7%) 12(66,7%) 0,003
(n=18)
Té6n thuong ta
0 0 1 (100%)
trang (n =1)
Tai bién khac
1(20%) 1(20%) 3(60%) 0,297
(n=5)
Nhgn xét:

Ty lé thung TM gap ¢ bénh nhan VTM hogi ti 66,7%

3 TH réch bao gan, 2 TH rach mac néi lon:

1 TH tén thuwong td trang (100%) gdp & nhdm VTM hoai tit.

Bdng 3.23. Ton thwong TM va phwong phdap CTM

T

Tén thwong

VTM

phu né

VTM

>

mu

VTM
hoai tir
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(n=102) (n=21) (n=65)
PP cat TM
Cét nguoc
dong 100 19(11,3%) | 49(29,1%)
(59,5%) ’ !
(n=168)
Cat xudi dong
1(20%) | 1(20%) | 3(60%) | <0,001
(n=5)
Cit gan toan
bo 1(6,7%) | 1(6,7%) 1
! ’ 86,6%)
(n=15)

Nhdn xét:

Ty I¢ cat TM xudi dong va cat TM gan toan bé ¢ nhém VTM hogi tir

cao hon nhém VIM phi né va VTM mui, khac biét ¢é ¥ nghia (p<0,001).

Bdng 3.24. Nhiém khudn va tinh trang tén thwong TM

Nudi cay VTMphuné | VTMmi | VTM hoai tir P
C6 vi khuan
42 (41,2%) 20(95,2%) 52 (80%)
(n = 114; 60,6%) o
< 1

Khéng cd vi khuan
(n =54; 28,8%)

43 (42,1%)

1 (4,8%) 10(15,4%)

Nh@n xét: VTM mu va viém TM hogi ti cay ¢6 vi khuan 1a :95,2%

va 80%
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Chuwong 4 - BAN LUAN

4.1. Pic diém chung

4.1.1.Tudi: két qua nghién cau cho thay tudi trung binh cua BN 13 56,12 +
10,84, tudi nho nhét 1 16 tudi, tudi cao nhat Ia 84 tudi. D¢ tuoi tir 40 - 79
gap nhiéu nhat chiém 68%

4.1.2. Gidi: két qua nghién cau cho thay ty 16 nam/nit 1a 1/5. Nghién ctu
ciia S Trong Hai nam/nit : 1/3; ciia L& Quang Minh nam/nit : 1,7/1.
4.1.3. Thoi diém mo

- Két qua nghién ctiu cho thay 68,6% BN duoc mo trudc 72 gio, 31,4 %
BN mé tir 72 gio tro di.

4.2. Triéu chieng 1dm sang, can 1am sang
4.2.1. Lam sang: triéu chimg lam sang thuong gap

- Pau byung: diém TM an dau 1a mot dau hiéu quan trong can cha y khi
tham kham BN, thong ké cho thiy c6 85 TH (45,2%) diém TM dau. Néu
diém TM dau két hop véi phan ng thanh bung DSP thi nén nghi dén
VTMC di c6 bién chimg nhu: viém mu, hoai tir, thing hoic viém phuc
mac.

- S6t: 12 mot tinh trang nhidm khuan cap tinh do d6 dau hiéu sét ¢ lién
quan dén thoi gian mac bénh caa BN, thong ké cho thay 100% c6 sét, 85
TH (45,2%) sét cao (T >38°C), & nhém mé > 72 gid gap 41 TH (69,5%),
trong khi nhém mé < 72 gio chi gap 44 TH (34,2%), khac biét co y nghia
vé6i P < 0,001.

4.2.2. Can lam sang: két qua nghién ctiu cho thay ¢ 172 TH (91,5%)
VTMC do soi, 12 TH (6,4%) VTMC khéng do soi va 4 TH (2,1%) VTMC
c6 polyp, két qua nay twong ty cac nghién ciu cua nhiéu y vin trong va
ngoai nudc di cong bd.

4.3. Chén do4n:

4.3.1. Nguyén nhén: trong nghién cttu ¢6 172 TH (91,5%) VTMC do soi va
16 TH (8,5%) VTMC khdng do soi. Lé Quang Minh ty 1€ VTMC do soi
chiém 88% (n=158 BN)

4.3.2. Phan loai bénh nhan theo ASA.

Nghién ctu cho thdy c6 98 TH (52,1%) phan loai ASA1; 90 TH
(47,9%) phan loai ASA2. Pay 1a mot trong nhitng yéu té thuan loi dé dat
két qua tot trong CTMNS diéu tri VTMC. Phan loai ASA trong nghién ciru
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ctia L& Quang Minh, Nguy&n Van Hai, Nguyén Tuan va Vuong Thira Duc
cling ghi nhan két qua tuong tu.

4.3.3. Muc do viem cua TM

Dua theo Hudng dan Tokyo 2007 va diéu kién trang thiét bi, trinh do
cua PTV cua co sé tién hanh nghién ctu, ching t6i chi dinh CTMNS trudc
72 gio cho 129 TH chiém 68,6% (bang 3.7), trong d6 98 TH (52,1%)
VTMC mite do nhe va 90 TH (47,9%) VTMC mirc d6 trung binh; két qua
nghién ciru thu duoc twong tu thong ké cua L& Quang Minh qua 158 TH
chi dinh CTMNS diéu tri VTMC: mirc 6 nhe 93 TH (58,9%), VTMC mic
do6 trung binh: 65 TH (41,1%).

4.3.4. Thoi diém mo

Két qua nghién ciu cho thiy 68,6% bénh nhan duoc mé trudc 72 gio,
31,4% bénh nhan mé tir 72 gio tro di.

4.4. Panh gia ton thwong trong mo
4.4.1. Tinh trang TM.

- TM to: nghién ctiu cho thdy 100% TH TM to, day 1a mot trong nhiing
yéu té gay nhiéu kho khin cho cudc PT anh huong dén két qua phau thuat.

- Thanh TM day: toan bd BN c¢6 thanh TM day > 4mm, d¢ day thanh
TM ty lé thuan véi thoi gian chi dinh mé va c6 lién quan dén ton thuong
TM.

- Tinh trang viém dinh: lién quan dén thoi diém chi dinh mé (nhém mé
truc 72 gio: 31,0%, nhdm mo > 72 gio: 76,3%), day 1a mot minh ching
cho viéc mo sém trong VTMC.

4.4.2. Viém dinh tam giac Calot va 6ng TM.

- Mirc do viém dinh cua hai thanh phan nay c6 lién quan dén thoi gian
chi dinh mé: viém dinh it phan 16n thidy & nhém mé < 72 gio ( tam giéc
calot: 60,5%, ong TM 51,2 %) nguoc lai mirc ¢ viém dinh nhiéu gap phan
I6n & nhém mé > 72 gio (tam giac Calot 83,1%, 6ng TM: 83,1%).

4.5. Ky thuat cat tai mat ndi soi

- Cit tGi mat nguoc dong: duoc ap dung nhiéu nhét c6 168TH (89,4%)
bao gom 127 TH md < 72 gid (98,4%) va 41 TH mé > 72 gio (69,5%) (P <
0,001). Thong ké caa Lé Quang Minh ciing cho két qua tuong tu.

- Cat tai mat xubi dong: ky thuat nay &p dung cho 5 TH (2,6%), trong
d6 1 TH (0,8%) mb < 72 gid, 4 TH (6,8%) md > 72 gio.
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- Cit gan toan bo TM qua néi soi: ap dung cho 15 TH (8,0%): 14 TH
md > 72 gid déu 1a VTM hoai tir va 1 TH mo < 72 gio.

+ K§ thuat hd trg

- Choc hat 1am xep TM cha dong trong mé: théng ké ¢ 53 TH (39,9%)
duoc choc hit lam xep TM trudc khi phau tich, nhdm mé > 72 gio thuc
hién nhiéu hon gap ba 1an nhém mé < 72 gior (55,9% so vai 15,5%)

- Khau budc 6ng ¢6 TM: két qua nghién ctu ¢6 10 TH (5,3%) budc dng
¢d TM bang chi vicryl 1.0 do ¢6 TM ngan, day phu né kep clip liy khong
hét 6ng TM
4.6. Két qua CTMNS diéu tri VTMC
4.6.1.Ly do chuyén mé mo.

- P6i v6i CTMNS chuyén tir ndi soi sang MM khong phai 1a mot that
bai ma dé dam bao an toan cho BN va sy thanh cdng cua phau thuat.

- Ty 1&é chuyén MM: 14,9%, nhdm mo > 72 gid cao hon nhém mo < 72
gio (22,0% so vai 11,6%). Kho khan vé ki thuat 7,8%, do tai bién: 4,2%.
4.6.2. Thoi gian nam vién

- Thai gian nam vién sau mé trung binh: 8,2 3,4 ngay (nhém mé < 72
gio: 7,1 £ 1,4 ngay, nhom mé > 72 gio 9,3+2,6 ngay
4.7. Két qua chung

- Thdng ké cho thay: két qua PTNS t6t:81,9%, TB: 18,1%
- Két qua nghién ctru mot 1an nira cho thiy PT CTMNS diéu tri VTMC
Ia an toan va hiéu qua, khéng cé tir vong trong nghién cuu
KET LUAN

Nghién ctru qua 188 truong hop viém tli mat cap dwoc cat ti mat
noi soi tai Bénh vién Pa khqa Tra Vinh, tir thang 12/2012 dén théang
12/2014, ching toi rat ra mot so ket luan sau:

1. Pic diém 1am sang, can 1am sang caa viém tai mat cap dwoc mo cat
tai mat ngi soi

C4c triéu chimg 1am sang thuong gap cua viém tdi mat cap duoc mo cat
thi mat noi soi: dau dudi suon phai: 93,1%; st 81,9%:; an diém tdi mat
dau: 94,7%; so thiy phan ung dudi suon phai: 63,8%. Céac ddu hiéu can
lam sang cua viém thi mat cip thy: bach cau ting: 72,4%; siéu am tdi mat
to, thanh day > 4mm: 100%; t0i mat c6 soi: 91,5%; dich quanh tui mat:
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38%; két qua giai phau bénh Iy gap: viém phu né: 54,2%:; viém tdi mat
hoai tir: 34,6%. Nudi ciy dich ti mat: 60,6% c6 vi khuan.
2. Nghién ciu wng dung k¥ thuét cat tdi mat ndi soi trong VTMC
Chi dinh cat tai mat Noi soi cap ctru cho viém tGi mat cap mue do nhe:
52,1%, viém t0i mat cap mic do vira: 47,9%. Thoi diém mo: < 72 gio:
68,6%, tur 72 glo tro di: 31,4%. Ky thUat cat tli mat noi soi: cat nguoc
dong 89,4%; cat xudi dong 2,6%; cat gan toan bo 8%; Céc ky thuat két
hop: choc hl]t dich tGi mat 29,3%; dap spongel giwdng thi mat 4,8%:; khau
dng cb thi mat 5,3%.
3. Két qua cat thi mat ndi soi diéu tri VTMC va cac yéu té lien quan
Ty lé cat tdi mat noi soi thanh cong: 85,1% (< 72 gio: 91,2%; > 72gid:
58,7%).Thoi gian mo trung binh 71,56 + 13,51 phdt (< 72 gid 56,11 + 13
phut; > 72 gid: 95,45 + 11 phat). Tai bién trong mo: 19,4%. Bién ching
sém sau mo: 12,2%. Thoi gian nam vién trung binh 8,2 + 3,4 ngay (< 72
gio: 7,1 + 1,4 ngay; > 72 gid: 9,3 £ 2,6 ngay). Két qua phau thuan noi soi: tt
81,9%, trung binh: 18,1%.
Mot s6 yéu té lién quan t6i két qua cit thi mat noi soi diéu tri viém tdi
mét cap.
- Phan ung thanh bung dudi swon phai, bach cau méau ngoai vi > 15G/L,
thanh tdi mat day > 8mm va siéu &m thay dich quanh tdi mat lién quan c6
¥ nghia dén thoi gian mo kéo dai trén 90 phit (P< 0,001).
- Thanh tdi mat day > 8mm, bach ciu méau ngoai vi > 15G/L, lién quan
c¢6 ¥ nghia dén ti I& chuyén MM (p<0,001).
Phau thuat cat tii mat noi soi hiéu qua va an toan trong diéu tri viém tdi
mét cp

KIEN NGHI

Tt nhitng két qua thu duoc qua nghién ctu, ching tdi c6 mot sé khuyén
ca0 sau:

1. cat tai mat noi soi diéu tri viém tGi mat cap la phau that an toan, hiéu
qua c6 thé trién khai tai Bénh vién tuyén tinh.

2. Thoi diém chi dinh cat tdi mat noi soi diéu tri viém tdi mat cap nén
thuc hién < 72 gio tir khi ¢6 triéu chimg dau tién.
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INTRODUCTION

Acute cholecystitis (AC) is the state-level infection in the
gallbladder (GB). AC usually cause by gallstones (over 90% of
cases), the rest can be caused by trauma, burns, post operative ,
multi-organ failure ... .AC is a common surgical emergency, if not
diagnosed and treated promptly, can cause serious complications
such as necrosis, empyema, abscess GB, bile peritonitis, even
peritonitis.

Laparoscopic cholecystectomy (LC) was Philip Mouret
(France) successfully implemented for the first time in 1987, this
technique was soon widely adopted around the world thanks to its
many advantages compared to cut open GB traditional:
postoperative analgesia, high aesthetics, patients quickly return to
normal activities ....

Worldwide, there have been many studies on the treatment
LC for AC applications. The results of the statistics have
confirmed the advantages of LC for AC treatment. International
Conference in Tokyo (2007) has taken the Guidance on diagnostic
criteria and treatment AC. These Guidelines have been
supplemented and revised again at the International Conference in
Tokyo (2013). So far, LC is considered the method of choice for
the treatment of AC.

In Vietnam, there have been studies on the treatment LC for
AC applications, but mainly in the Central Hospital, the largest
surgery center or multi-center study.

However, surgery LC for AC treatment can be applied safely
at a provincial hospital or not? difficulties of surgery equipment
endoscopy, lack of manpower, the experience of laparoscopy
surgeons team, employees, doctors anesthetic .... affects the
outcome of treatment LC such AC how? Stemming from this
reality, we conducted a research project on "Research and
application of surgical laparoscopic cholecystectomy in acute
cholecystitis treatment at the General Hospital of Tra Vinh
province" to the target
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1.  Describe the clinical characteristics, clinical approach of
acute cholecystitis surgery laparoscopic cholecystectomy.

2. Applied research techniques laparoscopic cholecystectomy in
acute cholecystitis.

3.  Evaluate the results LC acute cholecystitis treatment and
related factors

The contributions of the thesis

1. The significance of the subject

Topical topics because AC is a medical emergency and surgical
popular. For AC, excision GB is the best treatment method and
laparoscopic method is the choice surgeons. However,
laparoscopic cutting GB in inflammation is usually difficult,
technically more complex, the timing of surgery and changes in
surgical technique is still controversial. Therefore, the research
question of the study to describe the clinical signs, clinical
approach in the group of patients assigned laparoscopic and
laparoscopic applications as well as factors related to the results of
surgery in an provincial general hospital research is new, urgent
and feasible.

The thesis clarifies the clinical characteristics, clinical

approach AC surgery at Hospital LC Tra Vinh province. Research
on the specified time based on the level of inflammation LC of GB
under the guidance of the Conference of Tokyo (2007), which
showed that 89.8% over AC mild and moderate 45.6% AC
specified LC emergency, 68.6% of patients 72 hours before
surgery and 31.4% of patients after 72 hours of surgery.
The thesis for the results of AC early treatment of the two groups
of patients LC before and after 72-hour surgery: Surgery
Successful 85.1%, 14.9% transfer OC. The average operation time
71.56 £ 13.51 minutes (72 hours: 56.11 + 13 minutes; after 72
hours: 95.45 + 11 minutes) complications during surgery: 19.4%,
complications soon after surgery: 12.2%. The average length of
hospital stay: 8.2 =+ 3.4 days (72 hours: 7.1 + 1.4 days; after 72
hours: 9.3 = 2.6 days. The final result of the surgery: good 81.9%,
average: 18.1%, no deaths.
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Thesis explored a number of factors related to necrotic lesions of
the GB, prolonged surgery time and increasing conversion rate to
open surgery.

2. The layout of the thesis:

The thesis consists of 101 pages with 40 tables, 4 charts. Thesis
structured into 4 basic chapters: Introduction 2 pages; Chapter 1 -
Overview page 26; Chapter 2 - Subjects and research methods 18
pages; Chapter 3 - Findings 24 pages; Chapter 4 - Discussion 29
pages; Conclusions and Recommendations 1 page 1 page;
Reference: 129 documents (56 Vietnamese, 73 English).

CHAPTER 1 - OVERVIEW

1.1. Anatomy of the gallbladder, biliary related LC

1.1.1. Gallbladder surgery: GB pears image is pressed against the
underside of the liver in the GB pit, long 6 - 8cm, 4cm wide, thick
0,3cm.

1.1.2. Anatomical changes related to LC

- GB: can vary in number (2.3 GB or no), shape (2 lobes,
diverticulitis ...), location GB (located to the left, lost persons, ...).

- Pipes and Pipe GB Liver abnormalities positions into the bile
ducts, very short or no, or too long, or into hepatic duct
accessories.

- Arteries GB: in normal position accounts for only 60%.

1.1.3. Hepatobiliary triangle, Calot triangle: triangle liver - bile:
Created by GB, GB tube, the common hepatic duct and the lower
margin of the liver. Calot triangle: with the same components but
on the banks of the artery GB. Triangle liver - often little secret
Calot triangle modified or altered by abnormal artery GB.

1.2. Acute cholecystitis

1.2.1. Concept: AC is an acute infectious condition of GB, due to
the entry of bacteria. Typical symptoms of AC including under the
righ flank pain, fever, increased peripheral blood WBC, supersonic
or CT scan shows a thick and often gravel GB in GB

1.2.2. The pathogenesis: When GB inflammation, intermediate
chemicals of inflammatory processes are released into the



4

bloodstream leading to consequences GB edema, congestion,
minimum maintenance (because of pressure vessels), bacteria and
BC polymorphonuclear infiltrate GB mucosal lining resulting in
necrosis and a GB. Bacteria can enter the body in many different
roads to cause cholecystitis: blood, lymph, in situ or in bile path
upstream at GB

1.2.3. Diagnosis GB

- According to the European laparoscopic (2006) (European
Association of endoscopic Surgery-EAES) AC diagnosed when:

a. Under the right flank pain> 6 hours and no evidence of AC
supersonic (with gallstones, the GB thick, edema, Murphy sign (+),
fluid around GB).

b. Under the right flank pain> 6 hours, supersonic have gallstones
or symptoms: fever> 38°C, WBC> 10 G/ |.

- According to Guide Tokyo (2007) Diagnostic AC when:

a. Inflammation in place: Murphy sign (+), under the right flank
GB palpable.

b. Signs of infection: fever, WBC increased.

c. Diagnostic Imaging: see picture AC.

The diagnosis is confirmed when AC.

1. There is one standard in item of item a and b.

2. Section ¢ confirmed if clinical diagnosis is unclear.

Imaging AC

a. Ultrasound: The > 4 mm thick GB, big GB (> 8 ¢cm long, 4 cm
width >),GB with stones, fluid around the GB, Sono-Murphy sign
(+).

b. CT Scanner abdomen: The thick GB, big GB, fluid around the
GB.

In Viet Nam

- Nguyen Dinh Hoi, Nguyen Mau Anh, diagnosis AC

+ Clinical: liver cramping pain, tenderness under the right flank,
there may be reactions, fever, palpable big GB. Possible nausea,
vomiting.



5

+ Subclinical: WBC rose 10 -20 G / L, neutrophils WBC High,
ultrasound has a thick GB> 3 mm, Sono-Murphy sign (+), there
may be stones GB.

+ Definitive diagnosis AC: clinical (under the right flan pain,
fever, palpable big GB) and subclinical (X-ray, ultrasound,
laparoscopy).

- Le Trung Hai diagnosis based AC

+ Septic syndrome at GB: fever, WBC increased.

+ Syndrome hurt at GB: under the right flan pain, abdominal press
reaction, palpable big GB, ultrasound: big GB, thick> 3 mm, can
be seen around the GB translation.

- Nguyen Duong Quang also offer similar standards.

1.2.4. Treatment AC

- Internal Medicine: For Patients rest, fasting, the stomach catheter.
Analgesic, adjust water, electrolytes, antibiotics

- Extracurricular

+ Drainage GB.

+ Cut surgery GB by laparotomy.

+ Laparoscopic cholecystectomy: At first, AC is considered
contraindicated for reasons of LC: technical difficulties caused by
inflammation stick alter anatomic landmarks, open surgery
conversion rate. hazards and complications. Later, the experience
of ascending surgeons, technical proficiency LC more modern
equipment to conduct LC treatment surgeons AC.

1.3. Research and application of treatment LC for AC

1.3.1. World: under the guidance of the Conference Tokyo 2007
level classification of AC.

- Level I (AC mild): LC emergency.

- Level 1l (moderate AC): should be cut at the center early GB
surgical experience. However, if the situation on the spot
cholecystitis heavy, so drainage GB (by surgery or percutaneous
drainage). Due to the cut may be difficult early GB, patients need
medical treatment, then cut GB delay.



6

- Level 111 (AC severity): dysfunction treatment agencies and local
inflammation of GB by GB drainage. Cut GB delay when
indicated.

1.3.2. In Viet Nam

- Statistics of Nguyen Tan Dat LC on cases 106 AC by gallstones
in 2 times before and > 72 hours in Kien Giang General Hospital
showed that conversion rate is 11.3% open surgery, 15.1% overall
complications, time 88.07 £+ 40.54 Average operating time minutes,
13.24 medium hospitalization time in days. Bui Van Chinh track is
245 cases AC early LC Medical University Hospital in Ho Chi
Minh City shows the results: 98.8% successful laparoscopic,
general complications 21.4%, 0.8% mortality.

1.4. Research some of the factors related

1.4.1 In the world: crab Constantions tracking statistics AC 215
cases by LC. The author outlined the elements related to open
surgery and the hazard switch in the table below.

Table 1.1 Factors related to the transfer open surgery and
complications

Factors % Transfer %
preoperative | open surgery P catastrophe P
History
surgery (no /| 10,0/29,9/80,0 | 0,007 | 2,3/30,0/20,0 | <0,001
top / bottom)
TO>37.50C <
(do not have) 8,2/44.4 0,001 8,2/7,9 0,965
BC>12x109 1 550087 |0872| 65500 | 0002
(yes /no)
SGOT,

SGPT>60U/ 22,7/40,5 0,049 6,7/10,8 0,448
| (yes / no)

1.4.2. In Vietnam: Nguyen Cuong Thinh statistics tracking LC
104 cases AC be noticed: The GB thick, fat patients, more open
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around the organ makes components revealed more difficult
surgery, the risk of accidents open surgery values and moving
higher, prolonged operation time.
Chapter 2 - SUBJECTS AND METHODS
2.1. Research subjects
2.1.1. Subjects
AC include patients, is in the Department of Foreign

Synthesis LC Hospital Tra Vinh province, to 12/2012 from
12/2014.

2.1.2. Selection criteria: patients meet the conditions:

- The diagnosis is confirmed AC. LC surgery with traditional.

- Diagnosis of postoperative pathology: AC.

2.1.3. Exclusion criteria

- Surgical or surgical patients cut GB AC not open from the
beginning.

- The patient was operated LC but the results are not AC
pathologist.

- Patients AC bile duct stones, gravel, liver, biliary tract tumors,
pancreatic head tumors, cysts bile duct ...

2.1.4. Diagnostic criteria AC

a. Signs of inflammation in place: Murphy sign (+), under the
right flank block touching tenderness.

b. Signs of infection: fever, WBC increased.

c. Imaging: image characteristic of AC

- Ultrasound: Sono-Murphy (+), the thick GB >4 mm, big GB
(length> 8 cm, width> 4 cm), stone GB, fluid around the GB.

- CT scanner (if needed): a thick GB, big GB.

- The diagnosis is confirmed when AC

+ 1 standard under section a and 1 b.

+ Section ¢ confirmed the suspicion on clinical colleges.

- Pathological anatomy: there is acute inflammatory lesions of
the GB.

2.2. Research Methods

2.2.1. Design: prospective study, described cross interference.
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Location, time studies: patient AC be LC in synthetic surgical
Hospital Tra Vinh province, to 12/2012 from 12/2014.

2.2.2. Sampling method

- The information of the patients selected for this study included
unified patient record.

- Results surgery divided into 2 groups

+ Group 1: patient AC be LC surgery before 72 hours after the
first symptoms appear.

+ Group 2: patients AC be LC surgery after 72 hours from when
symptoms first appear.

2.2.3. The calculation of sample size

Sample size calculated by the formula: N =22 (1-a./2) P (1 - p)
/d2

- Z: Treatment of normal distribution.

- A: Type I error probability

- P: Conversion rate of LCopen surgery.

- D: Accuracy (or tolerance), the value of d in the range from 0
to 0.1.

- In this study took 95% significance level, the parameter value
is: o =0.05; 20,975 =1.96; P=0.11; d = 0.05; N = 156 (study 188
patients).



2.2.4. Chart Research

AC — admission: infusion of antibiotics. Grading of cholecystitis

v
AC mild (grade 1) AC medium (grade 2) AC severe (grade 3)
before from 72h There is no
72h onwards indication AC
v /\
AC treatment treatment
soon P stability unstable
A\ 4
AC v
Selection
» of method
v \ 4 other
Clinical Clinical treatment
Subclinical Subclinical
Surgicalresults Surgicalresults

\ 4

\4

Comparing the results of surgery 72 hours
and from 72 hours onwards
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2.2.5. Research facilities

- Its laparoscopic Systems Karl - Storz: Camera, lights, monitors,
butterfly, auto gas, electrocautery knife, kits laparoscopic, open
surgical cutting GB. System anesthesia machine, ventilator,
vacuum ...

2.3. Several surgical techniques

- Cholecystectomy upstream: this is the technique used in most LC
cases classics ever. GB is released gradually from the neck to the
bottom. Artery GB and neck tube and clamp GB disclosed before
freeing GB cut off the "bed".

- Cholecystectomy downstream: this technique applied to the cases
and revealing dissection find difficulty GB tube neck (neck tube
GB so short, triangular stick Calot more), can be dangerous, GB is
deflated but less thick, will now proceed liberated from the bottom
to the neck GB out of "bed" before dissection GB tube. GB has left
the bed while GB will perform stretching exercises GB tube, help
get to know the rest of the triangle Calot.

- Laparoscopic subtotal cholecystectomy( LSC): GB cases
appliedinflammation many, if trying to cut off the entire GB-risk
for complications causing organ damage around.

The technical support: When troubled in surgery, can perform
several techniques:

- Aspiration deflated GB initiative: cases GB tension applied to,
holder difficulties or risk of perforation and purulent discharge
gravel falling into the abdominal cavity, GB is aspiration through
the abdominal wall under the guidance of the camera for the
purpose of is so easy to hold and manipulate surgery.

- Forced or sewn tube column GB: GB tubes applied in cases short
or impossible to clip off the tube when the tube GB or
inflammation more, when using clamp clips can cause pipe rupture
GB.

- Put spongel or bed surgicel GB: cases when applied carefully
burned and still bleeding bleed slowly in bed GB.

2.4. The research targets

2.4.1. General features
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- Age, gender

- Time of admission: Before 72 hours, from 72 hours onwards.
2.4.2. Clinical symptoms, subclinical

2.4.2.1. Clinical: Body: temperature at entry.

- Symptoms: location of pain, the nature of pain: dull, intense ...

- Entity: Point GB pain, palpable GB, reactions under the right
flank.

2.4.2.2.Subclinical blood test: the number of WBC: blood sugar,
blood bilirubin, GOT and GPT.

- Ultrasound GB, GB thickness: is divided into 3 groups: > 4 mm
thick - 6 mm thick> 6 mm - 8 mm, the thickness> 8 mm.

+ GB Status: stones, no stones, polyps, stones jammed neck GB,
GB-round service.

2.4.3. Diagnose the cause, classification patient

- AC by pebbles, gravel AC not due, AC have polyps.

- Classification of patients according to the standards of American
Association of Anesthesiology (ASA).

2.4.4. LC treatment applications AC

2.4.4.1. Indications: Under the guidance of Tokyo (2007):

- AC mild (grade 1): LC is the most optimal method.

- AC moderate (grade 2): Should cut GB within 72 h at the surgical
center has economic responsibilities. However, if the patient has
severe condition cholecystitis spot, so early GB drain (by surgery
or percutaneous drainage).

2.4.4.2. Operating time: 72 hours and from 72 hours onwards after
their first symptoms

2.4.4.3. Vulnerability assessment in surgery: GB, ankylosing Calot
triangle and tubes GB difficulty level according to P. Schrenck
surgery.

2.5. The final result: by the standards of Van Tan.

- Good: patient flatus from 24-48 hours, less pain; no
complications, the hospital for 6 days.

- Average: patient flatus after 48 hours, more pain, should
analgesics, but complications from conservative treatment;
discharged after 6-10 days.
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- Bad: flatus patients after 48 hours, pain and analgesia to 3-5 days;
Back surgery complications, was discharged after 10 days.
2.6. Some factors related
- Clinical, operative duration and transition rate open surgery. GB
and disaster vulnerability. Injury GB and cutting techniques. GB
and technical vulnerability combination. Bile infection and lesions
GB.
2.7. Data processing
- Research data is collected into a unified patient record and
processed by SPSS 14.0 software, according to statistical
comparisons biomedical statistical methods.
2.8. Research ethics
- The patient's personal information in the records completely
confidential and used only for research. Research proposal was
approved by the Council of the Hanoi Medical University,
Ministry of Education and Training the recognition decision. The
study was hospital Tra Vinh and Hanoi Medical University
accepted.

Chapter 3 - RESEARCH RESULTS
There are 188 cases therapy LC for AC , in Tra Vinh General
Hospital to 12/2012 from 12/2014.
3.1. General features
3.1.1. Age: Frequent: 60-79 years old (41%), the lowest age of 16,
the highest of 84, average: 56.12 + 10.84.
3.1.2. Gender: Women having more than men, the proportion of
female / male: 5/1.
3.1.3. Time of hospitalization since the first symptoms
Table 3.2. Hospitalization time when the first symptoms

Time of admission patients %
<72 giv 139 73,9
>72 gid 49 26,1%
total 188 100

Comment: 73.9% TP hospitalized <72 hours, 26.1% TH > 72 hours
of hospitalization.




13

3.1.4. Clinical symptoms, subclinical

3.1.4.1. clinical
Table 3.3. Pain
Pain | Patients
n Surgery <72 | Surgery >72 p
hours hours
Right
hypochondriac | 60 ( 31,9%) 55 (42,6%) 5 (8,5%) 0,961
. region ( RH)
Location - -
Epigastric 24 (12,8%) | 14 (10,9%) 10 (16,9%) | 0,245
region (ER) ' ' ’ ’
RH + ER 104(55,3%) | 60 (46,5%) 44 (74,6%) | <0,001
Knockabout 74 (39,4%) 61 (47,3%) 13 (22%) 0,961
Nature Violently 19 (10.1%) 5 (3.9%) 14 (23,8%) | <0,001
into storm 95 (50,3%) 63 (48,8%) 32 (54,2%) | <0,001
Comment: Colic smoldering met 39.4%.
3.1.4.2. Subclinical
Table 3.4. Leukocyte count
patients
0 Surgery <72 | = 72 hours P
hours surgery
<10 G/L 52 (27,7%) | 46 (35,6 %) 6 (1 10,2%)
WBC | >10-15G/l | 90 (47,9%) 63 (48,8%) 27 (45,7%) <0.001
> 15 G/I 46 (24,5%) | 20 (155%) | 26 (44,1%) '
Ne‘fggf/ytes 158 (84,0%) | 99 (76,7%) | 59 (100%) | <0,001
el 0

Comment: The surgery group had 44.1% > 72 hours BC> 15G / |,
100% ratio > 80% neutrocytes, significant differences (p <0.001).
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Table 3.5. Abdominal ultrasound

Patient
Supersonic 0 Surgery <72 | >72 hours p
hours surgery
GB large 188 (100%) | 129 (100%) 59 (100%) -
GB into thick
>4-6mm 40 (21,3%) | 30 (23,2%) 10 (17,0%) <0001
> 6-8mm 96 (51,1%) | 78 (60,5%) 18 (30,5%) ’
> 8mm 52 (27,7%) | 21 (16,3%) 31 (52,5%)
GB with stones 172(91,5%) | 123 (95,3%) | 49 (83,0%)
GB is not stones 12 (6,4%) 4 (3,1%) 8 (13,5%) <0,001
GB had polyps 4 (2,1%) 2 (1,5%) 2 (3,4%)
GB gravel jammed neck 29 (15,4%) | 26 (20,1%) 3 (5,1%) 0,008
fluid around the GB 72 (38,3%) | 13(10,1%) 59 (100%) | <0,001

Comment: 100% with large and thick GB, including thick>
8mm met > 72 hours in surgery group: 52.5%.

3.1.5. Triage according to ASA

Table 3.6. Triage according to ASA

The time of surgery
Triage Surgery > 72 hours p
<72 hours surgery
ASAl 74 24
ASA (n=98; 52,1%) (57,4%) (40,7%) 0.031
points ASA2 55 35 '
(n=90; 47,9%) (42,6%) (59,3%)

Comment: 52.1% of patients with ASA score 1.

3.2. LC treatment applications AC.
3.2.1. Indication for operation: based on the severity of AC
Table 3.7. The degree of inflammation of the GB

The degree of inflammation GB

Surgery <72
hours

> 72 hours surgery

GB mild inflammation (n = 98) 88 (89,8%) 10 (10,2%)
GB medium Inflammation (n=90) | 41 (45,6%) 49 (54,4%)
Total (n = 188) 129 (68,6%) 59 (31,4%)
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Comment: 89.8% were mild AC surgery<72 hours.
3.2.2. Time of surgery: 68,6% (129 cases) is operating 72 hours
and 31,4% (59 cases) operating from 72 hours onwards.
3.2.3. Vulnerability assessment in surgery

Table 3.8. Gallbladder

Patients
Injury GB n Surgery <72 | Surgery > p
hours 72
GB big, thick 188(100%) | 129(100%) | 59 (100%) -
Cholecystitis edema 98 (52,1%) | 91 (70,5%) 7 (11,9%) <0,001
GB empyema 21 (11,2%) | 8 (6,2%) 13(22,0%) 0,089
GB necrosis 69 (36,7%) | 30(23,2%) | 39(66,1%) | <0,001
fluid around the GB 72 (38,3%) | 13 (10,1%) 59 (100%) | <0,001
GB gravel jammed neck 32 (17%) 28 (21,7%) 4(6,8%) 0,002
Comment: 100% big and thickness GB.
3.2.4. Inflammation GB
Table 3.9. Inflammation GB
Patients
Inflammation GB n( 188) Surgery <72 | >72 hours p
hours surgery
Cholecystitis | Little | 103(54,8%) | 89 (69,0%) 14 (23,7%) 0,009
stick Much | 85(45,2%) | 40(31,0%) 45 (76,3%) <0,001

Comment: GB inflammation many operating groups met mainly at
> 72 hours: 76,3%, this rate among surgery <72 hours: 31,0%.
3.2.5. Inflammation Calot triangle and tubes GB

Table 3.10. Inflammation Calot triangle and tubes GB

The degree of Patients
. : _ Surgery > 72 hours p
inflammation (n=188) <72 hours surgery
Calot little stick | 88 (46,8%) | 39 (30,2%) | 49 (83%) <0.001
Triangle | stick more | 100 53.2%) | 90 (69,8%) 10 (17%) ’
Tubes little stick | 76 (40,4%) | 31(24%) | 45 (76,3%) <0.001
GB stick more | 112(59,6%) | 98 (76%) 14 (23,7%) ’

Comment: 100% inflammation Calot triangle and tubes GB.
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3.2.6. The degree of difficulty according P.Schrenck surgery
Table 3.11. The degree of difficulty according P.Schrenck surgery

Level (%)

Difficult

Very difficult

p

Surgery <72
hours

129 (68,6%)

99 (76,7%)

30(23,3%)

> 72 hours
surgery

59 (31,4%)

19 (32,2%)

40 (67,8%)

<0,001

Total

188(100%)

118 (62,8%)

70 (37,2%)

Comment: 100% surgery in level of difficulty and very hard
3.2.7. Cutting techniques GB
Table 3.12. Cutting techniques GB

Technical

Surgery <72

(n=188) hours

> 72 hours
surgery

Cholecystectomy
upstream:

168 (89,4%)

127 (98,4%)

41 (69,5%)

Cholecystectomy
downstream

5 (2,6%) 1 (0,8%)

4 (6,8%)

LSC

15 (8,0%)

1 (0,8%)

14 (23,7%)

<0,001

Comment:Cholecystectomy upstream 89.4%. Cholecystectomy
downstream and LSC > 72 hours in surgery group by 6.8% and

23,7%.

3.2.8. Technical support

Table 3.13. Technical support

Patients
Technical support | (n = 188) Surﬁg;};:n Zsﬁgé’fy" T
Asplratlogganslatlon 53(39,9%) | 20 (15,5%) | 33 (55,9%) | <0,001
Cervical sglr;e stitching 10 (5,3%) 4 (3,1%) 6 (10,2%) 0,045
Place thegeBd spongel | ¢ (4,8%) 3(2,3%) 6 (10,2%) | 0,019
Total 72 27 45

Comment: 55.9% > 72 hours to surgery cases paracentesis Trading
3.3. Laparoscopic cholecystectomy treatment results AC
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3.3.1. Transfer open cholecystectomy.
Table 3.14. Cause moving open cholecystectomy

Patients
Reason (n=188) Surgery <72 > 72 hours p
hours surgery
Technical
ditfioulties 20 (10,6%) | 11 (8,5%) 9 (15,2%)
+ Do not discern 5 (2,6%) 2 (1,5%) 3(51%) | 0,03
anatomy
+ GB stick more 15 (8,0%) 6 (4,7%) 9 (15,3%)
Or necrosis
f‘gl'é’:c?itn 8 (4,2%) 4 (3,1%) 4 (6,8%)
Finjury togthe 7 (3,7%) 2 (1,6%) 5 (8,8%) 0,02
duodenam 1 (0,5%) 0 (0%) 1(1,7%)
Total 28 (14,9%) | 15(11.6%) | 13(22.0%) | 0,043

Comment: open surgery transition rate between the two groups <72
hours and > 72 hours: 11.6% versus 22%, significant difference (p

= 0.043).

3.3.2. Operation time

Table 3:15. Operation time

Patients
Operation
time _ Surgery | >72 hours p
(minute) (n=160) <72 hours | surgery
99
<90 118 (73,8%) o | 19 (41,3%)
(86.8%) <0,001
15 '
0 0,
> 90 42 262%) | (1390 |27 (8.7%)
Operation | 71 56,131 | 56,11+13 | 95,45¢11 | 0,034
medium time

Comment: 73.8% cases operation time within 90 minutes.
3.3.3. Post-operative general evolution
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Table 3:16. General evolution

Patients
General evolution (n = 160) Surgglrjyr:?Z zszzrggrl;rs p
temperature 19 (11,9%) 12(10,5%) 7 (15,2%) | <0,001

less pain 118(73,7%) | 92(80,7%) 26(56,5%)
moderate pain | 22(13,7%) 18(15,8%) 4 (8,7%) | <0,001
Severe pain 20 (12,5%) 4 (3,5%) 16(34,8%)

Post operative
pain

24 hoursago | 115(71,9%) | 97(85,1%) 18(39,1%)
Time flatus 24-48 hours | 35 (21,9%) 15(13,1%) 20(43,5%) | <0,001
After 48 hours | 10 (6,2%) 2 (1,7%) 8 (17,4%)

2 antibiotic | 124(77,5%) | 105(92,1%) | 19(41,3%)
3 antibiotic 36 (22,5%) 9 (7,9%) 27(58,7%)

Antibiotic <0,001

Comment: Group operating > 72 hours, post-operative pain than
surgery group <72 hours: 34.8% and 3.5%, with significant
differences (p <0.001).
3.3.4. Complications

Table 3.17 Complications

Complications Patients
_ Surgery <72 > 72 hours p
(n =160) hours surgery

Surgical site infection 6 (3,7%) 3 (2,6%) 3 (6,5%) 0,241
Fluid under the liver 9 (5,6%) 4 (3,5%) 5 (10,9%) 0,067
B'eed'”%:;‘if”gh the 1(0,6%) 1(0.9%) 0 (0%) 0,524
Bile leakage 6 (3,7%) 3 (2,6%) 3 (6,5%) 0,241
Total 22 (13,7%) | 11 (9,6%) 11(23,9%) | 0,018

Comment: Post-operative complications: 13.7%.
3.3.5. Managing complications
Table 3.18. Managing complications

To solve n =160 %
Wound dressing changes 9 5,6%
Increasing antibiotic 10 6,3%
Endoscopic steg';:gg of pancreatic 3 1.8%
Total 22 13,7%
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Comment: Postoperative complications were treated conservatively
good results. 3 cases bile leakage lasted more than 7 days after
surgery, endoscopic stent is placed in the pancreas, bile leakage
results in 10 patients every day. Reason lasted bile leakage in 3
cases Is intraoperative GB inflammatory necrosis, edema and
inflammation GB tubes sticking many neighboring organs, after a
period of post-operative treatment of neck tube GB reduce
inflammation and reduce swelling as fluid stock clip gallbladder
bile leads to leakage.

3.3.6. Bacterial culture

Table 3.19. Bacterial culture results

Culture results n %
No bacterial cultures 20 10,6 %
Culture There are baqteria 114 60,6 %
No bacteria 54 28,8 %
Total 188 100%

Comment: there are bacteria in the bile: 60.6%.
3.3.7. Length of hospital stay
The 3.20. Length of hospital stay

Patients p
T Surgery <72 > 72 hours
Hospz;cja;)l/z)atlon (n =160) hours surgery
(n=114) (n = 46)
4-6 138(86,3%) 110(96,6%) 28(60,9%)
7-10 12(7,5%) 2(1,7%) 10(21,7%) <0,001
> 10 10(6,3%) 2(1,7%) 8(17,4%)
Medium day 8,2+34 7,1+14 9,3+2,6 0,04

Comment: On average hospital stay of 2 days group was 8,2 + 3,4
surgery group < 72 hours was 7.1 + 1.4 days, 72 hours > surgery
group was 9.3 = 2.6 days .
3.3.8. The final result

Table 3.21 The final result

Patients
The final result
(n=188) Surﬁery <72 >72 hours p
ours surgery
Laparoscopy 131 104 27
(160) Good (819%) |  (91,2%) s87%) | <0001
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medium 29 10 19
(18,1%) (8,8%) (41,3%)
Good 15 12 3
(53,5%) (42,9%) (10,7%)
Tran(52f8e)r o medium 13 3 10 <0,001
1970 (70 L)
(46,5%) (10,7%) (35,7%)

Comment: The results: better: 81.9%, average: 18.1%

3.3.9. Some factors related
Table 3.30. Clinical, subclinical, operative duration and transfer

OoC

Operation time (minutes)

transfer OC

Factors related <90 minutes > 90 minutes (n = 28) p
(n=118) (n=42)

Reaction under 0 0 0

the right flank 28(23,7%) 30(71,4%) 25(89,3%)

WBC >15G/I 19(16,1%) 22(52,4%) 22(78,6%)

<0,001

Members GB> 8mm 25(21,2%) 26(61,9%) 20(71,4%)
Liquid around the GB 20(16,9%) 25(59,5%) 24(85,7%)

Comment: The response rate under the right flank abdominal wall,
WBC> 15G / |, the GB >GB round 8mm and services found in
cases extended operation time> 90 minutes is higher than the
operating time cases < 90 minutes, others were significantly (p

<0.001).

Chapter 4 - DISCUSSION
4.1. General features

4.1.1.Age: research results show that the average age of the
patients was 56.12 + 10.84, the minimum age is 16 years old, 84
years old age is highest. Ages 40-79 accounted for 68% met most

4.1.2.Gender: research results show that the proportion of male /
female is 1/5. Do Trong Hai's research ratio of male / female is 1/3,
Le Quang Minh proportion of male / female is 1.7 / 1.
4.1.3. The time of surgery
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- Results of the study showed that 68,6% of patients 72 hours
before surgery, 31,4% of surgical patients from 72 hours onwards.
4.2. Clinical symptoms, subclinical

4.2.1 Clinical: Common clinical symptoms

- Abdomen pain: GB Point tenderness is an important indicator to
consider when patients visit, statistics show that 85 cases (45.2%)
GB sore point. If GB pain points associated with abdominal
response to under the right flank should stay AC had complications
such as suppurative inflammation, necrosis, perforation or
peritonitis.

- Fever is an acute bacterial infection so signs of fever related to
disease duration of patients, statistics show that 100% had fever, 85
cases (45.2%), fever (T°> 38°C) , > 72 hours in the surgery group
met 41 cases (69.5%), while the operating groups <72 hours only
met 44 cases (34.2%), significant differences at P <0.001.

4.2.2. Subclinical: findings showed cases 172 (91.5%) AC by
gallstones, 12 cases (6.4%) and 4 AC not by gravel cases (2.1%)
had polyps AC, results this is similar to the studies of many
domestic and foreign literature published.

4.3. Diagnose:

4.3.1. Cause: in the study , 172 cases (91.5%) by gallstones and 16
cases (8.5%) AC not by gallstones. Nguyen Van Ngia (2011) ratio
gallstones AC by 94%.

4.3.2. Triage according to ASA.

Research shows that 98 cases (52.1%) ASA classification 1; 90
cases (47.9%) classified ASA 2. This is one of the favorable
factors to achieve good results in the treatment LC for AC. ASA
classification in the study by Nguyen Van Hai and Nguyen Tuan,
Vuong Thua Duc also recorded similar results.

4.3.3. The degree of inflammation of the GB

Based on Guide Tokyo 2007 and equipment conditions, the level
of surgeons 's research base, we specify before 72 hours for 129
LC cases 68.6%, in cases 98 (52.1%) AC mild and 90 cases
(47.9%) AC moderate; Results obtained similar study statistics of
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over 158 cases Le Quang Minh LC treatment specifying AC: Mild
93 cases (58.9%), AC moderate: 65 cases (41.1%).

4.3.4. The time of surgery

The study results showed that 68,6% of patients 72 hours before
surgery, 31,4% of surgical patients from 72 hours onwards.

4.4. Vulnerability assessment in surgery

4.4.1. Status GB:

- The big GB : research shows that 100% cases GB to, this is one
of the factors causing difficulties for the surgery affect surgical
outcomes.

- The thick GB: patients entire thickness > 4 mm of GB, GB
thickness proportional to the time indicated surgery and related
injuries GB.

- Inflammation stick: Related to specify the operating time (72
hours in the operating groups: 31.0%, the operating group > 72
hours (76.3%), this is a testament to early harvesting in AC.

4.4.2. Inflammation Calot triangle and tubes GB.

- The level of the two-component adhesive inflammation is related
to the time indicated surgery: inflammation less surgery group
largely seen in <72 hours ( calot triangle: 60.5%, 51.2% Pipe GB)
reverse the degree of inflammation in the majority of shame for
having surgery group > 72 hours (83.1% Calot triangle, tube GB:
83.1%).

4.5. Technical laparoscopic cholecystectomy

- Cholecystectomy upstream: the most widely used: 168 cases
(89.4%) including 127 cases surgery <72 hours (98.4%) and > 72
hours 41 cases surgery (69.5%) (P < 0.001).

- Cholecystectomy downstream: this technique applied to 5 cases
(2.6%), of which 1 cases (0.8%) surgery <72 hours, 4 cases (6.8%)
> 72 hours of surgery.

- LSC:

+ Technical Support

- Aspiration GB actively deflated during surgery

- Sewing tie neck tube GB, GB bed covered spongel

4.6. LC treatment results AC
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4.6.1. Reason OC:
- For endoscopic LC move from mine to open is not a failure to
ensure the safety of patients and the success of the surgery.
- General open surgery transition rate: 14.9%, after 72 hours of
having surgery group higher than 72 hours before surgery (22.0%
versus 11.6%). Due to technical difficulties 7.8%, due to
complications: 4.2%.
4.6.2. Length of hospital stay
- Period average postoperative hospital stay: 8.2 + 3.4 days (72
hours before surgery group: 7.1 £ 1.4 days, the operating group >
9.3+ 2.6 days 72 hours
4.7. The final result
- Statistics show that the overall result: good 81.9% Average:
18.1%
- Results of the study showed a half times surgery LC for AC
treatment is safe and effective.

CONCLUSIONS
Research over 188 cases for LC in Tra Vinh General Hospital,
12/2012 -12/2014 , we draw some conclusions:
1. The clinical, subclinical of surgery AC for LC
The common clinical symptoms of LC for AC surgery: pain under
the right flank: 93.1%; fever 81.9%; pressing pain point GB:
94.7%; under the right flank palpable reaction: 63.8%. Subclinical
signs of AC see: WBC increase: 72.4%; GB to ultrasound, the
thickness > 4 mm: 100%; GB stones: 91.5%; fluid around GB:
38%; Anatomical pathology results met: inflammatory edema:
54.2%; inflammatory necrosis GB: 34.6%. Service culture GB:
60.6% bacteria.
2. Applied research techniques in LC for AC
Specify emergency LC for AC mild: 52.1%, AC moderate: 47.9%.
Operating time: <72 hours: 68.6%, from 72 hours onwards: 31.4%.
Technical LC: 89.4% cut upstream; Cutting down the 2.6%; LSC
8%; The technique combined: 29.3% paracentesis Trading
services; GB bed spongel up 4.8%; neck tube sewn GB 5.3%.
3. Results LC for AC treatment and related factors
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LC success ratio: 85.1% (<72 hours: 91.2%; > 72 hours: 58.7%).
The average operation time 71.56 + 13.51 min (<72 hours 56.11 +
13 minutes; > 72 hours: 95.45 £+ 11 minutes). Complications during
surgery: 19.4%. Early post operative complications: 12.2%. The
average hospital stay of 8.2 + 3.4 days (<72 hours: 7.1 £ 1.4 days;
> 72 hours £ 2.6 days 9.3%). The final result: 81.9% good,
average: 18.1%.

Some factors related to treatment outcome LC for AC: The
reaction of stomach under the right flank, peripheral blood
leukocytes >15G/L, the GB thickness > 8mm and ultrasound
shows fluid around meaningful GB relating to the time surgery
lasting more than 90 minutes (P <0.001). GB into thick> 8mm,
peripheral blood leukocytes> 15G / L, relative significance to the
delivery rate of open surgery (p <0.001).

Surgery LC effective and safe in treating AC.

REQUEST

From the results obtained through research, we have some
recommendations follow:

1. Surgery LC treatment is safe AC, efficiency can be deployed at
provincial hospitals.

2. The time of treatment specified LC for AC should implement
<72 hours after the first symptoms.





