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GIOI THIEU LUAN AN

1. Pit van dé

Khoang 93% t6i 100% bénh nhén trai qua phau thuat bung
déu c6 dinh sau md. Tic rudt chlern t61 5% tong sd cap clru ngoai
khoa néi chung va chiém 20% cép ctru bung noi riéng. Trong s6
bénh nhan tic rudt nay thi nguyén nhan dinh chiém tir 65% ti
75%.

PTNS di c6 cudc cach mang tmg dung diéu tri nhiéu bénh ly
ngoai khoa va nang cao chét lugng diéu tri. PTNS diéu tri TRSM
dugc tin lam giam nguy co gy dinh so voi md md trén thuc
nghiém va 1am sang. Thém vao d6 trang thiét bi ding trong PTNS
ngdy cang hoan thién va kinh nghiém 4p dung PTNS trong diéu
kién phau thuét cap ctru dan duoc tich liy da hudng viée ap dung
PTNS diéu tri TRSM c6 thé thyc hién dugc & mot s6 truong hop.

Cac phiu thuat vién nhan thdy voi vu diém it gay thuong ton
khi thuc hién PTNS dan téi cac vu diém nhu: giam dau sau mo,
tinh tham my cao, som phuc hdi chirc nang luu thong tiéu hoa va
thoi gian nam vién ngan nén dan thay thé mot sé trudng hop trude
day chi dinh phiu thuat mé mé kinh dién. Kha nang thue hién, tinh
an toan ng dung PTNS trong diéu tri tic rudt do dinh da duoc
danh gia qua nhiéu nghién ctru nhung két qua con nhiéu khéc biét
dang ké. Tinh hinh d6 phan anh thong qua s luong nghién ciru
khiém tén trong hai muoi ndm qua ké tir cong bd ca PTNS thanh
cong dau tién ctia Clotteau nam 1990, véi s6 lugng bénh nhan con
han ché trong cac miu nghién ciru ciing nhu phan 16n cac tac gia
han ché trong thiét ké nghién ctru mé ta hdi ctru nén tinh thuyét
phuc chua cao.

1. Ddanh gia két qua sém dp dung PTNS trong diéu tri TRSM

théng qua: Ty 1é thanh cong, tai bién, bién chirmg diéu tri
TRSM bang PTNS.
2. Xdc dinh cdc yéu té tién lwong kha ning dp dung thanh
cong PTNS vao diéu tri TRSM
2. Tinh cAp thiét cia dé tai

Khoang 93% t6i 100% bénh nhén trai qua ph?iu thuat bung
déu c6 dinh sau md. Tic rudt chlem t61 5% tong sd cap ciru ngoai
khoa néi chung va chiém 20% cap ciru bung noi riéng. Trong s6
bénh nhén tic rudt nay thi nguyén nhan dinh chiém tir 65% t6i
75%.Thuc hién PTNS dan téi cac uu diém nhu: giam dau sau mé,



tinh tham my cao, som phuc hoi chirc nang luu théng ti€u hoa va
thoi gian ndm vién ngin nén dan thay thé mot s trudng hop trude
day chi dinh phau thuat md mé kinh dién. Kha nang thuc hién, tinh
an toan tng dung PTNS trong diéu trj tic rudt do dinh da duogc
danh gia qua cac nghién ctru nhung két qua con nhiéu khéac biét
dang ké. Tinh hinh d6 phan anh thong qua 5O luong nghién ctru
khiém tbn trong hai muoi nim qua ké tir cong bd ca PTNS thanh
cong dau tién cua Clotteau nim 1990, véi sé luong bénh nhin con
han ché trong cac mau nghién ctru ciing nhu phan 16n cac tac gia
han ché trong thiét ké nghién ctru mo ta hdi ctru nén tinh thuyét
phuc chua cao. Chinh vi vay can thuc hién nghién ctru danh gia do
an toan va kha ning thyc hién diéu tri TRSM bang PTNS trong
hoan canh va diéu kién cép curu tai Viét Nam.

3. Nhitng dong gop moi cia luin an

* Panh gia vé kha nang diéu tri TRSM bang PTNS: kha ning
thanh cong, ty 18 tai bién trong mé, ty 1& bién chirngsau mo .

* Xac dinh cac yéu t6 tién lugng kha ning ap dung thanh cong
PTNS vao diéu tri TRSM. DAy 1a co so dua ra nhimg khuyén céo
trong viéc ap dung mét cach an toan, hiéu qua phu hgp véi hoan
canh thuc tién ctia nudc ta 13 muc dich cua ludn an.

4. B6 cuc ludn 4n

Ludn 4n gdm 124 trang. Ngoai phan dit van dé (2 trang), phan
két luan (2 trang) va phan kién nghi (1 trang) con c6 4 chuong, bao
gdm: Chuong 1: Tong quan 37 trang; Chuong 2: Pdi tuong va
phuong phép nghién ctru 18 trang; Chuong 3: Két qua nghién ciru
31 trang; Chuong 4: Ban luan 29 trang. Luan 4n gom 37 bang; 7
hinh; 16 biéu d6 va 196 tai liéu tham khao (Tiéng Viét:37; Tiéng
Anh:150; Tiéng Phap: 9).

Chuong 1. TONG QUAN TAI LIEU

1. TINH HINH NGHIEN CUU DIEU TRI TRSM BANG PTNS TRONG

NUOC

Céc cong trinh cong bd trong nudc vé ap dung PTNS trong
diéu tri TRSM c6 nghién ctru ciia Nguyén Hoang Bic nim 2003
bao céo budc dau ung dung ndi soi trong diéu trj trén 10 bénh
nhan TRSM trong d6 7 truong hop tic rudt do day chang va tac gia
thanh cong diéu tri bang PTNS ndi soi trén ca 10 truong hop.
Nghién ctiru ciia Nguyén Tang Mién nim 2006 cong bd thanh



cong trén 6 trudng hop TRSM véi 25% bénh nhan c6 tién sir md
trén mot 1an. Tiép theo 1a mot loat cac bai bao st dung PTNS trong
diéu trj TRSM cua céc tac gia tai bénh vién Nhan Dan Gia dinh
nhu Nguyén Vian Hai niam 2007 cong bd 32 truong hop bénh nhan
tac rudt duoc PTNS véi ty 16 thanh cong bang noi soi 1a 87,5%, tuy
nhién tac gia chi dimg lai nghién ciru mo ta hoi ctru va chua phan
tich rd cac yéu td anh hudng toi thanh cong cua cude mo ciing nhu
tiéu chuan chon lya bénh nhan chii yéu gidi han nhém bénh nhan
c6 tién sir phau thuat mot 1an. Tac gia khac nhu Nguyen Hong Son
nam 2010 ciing tai bénh vién Nhan Dan Gia dinh tong két trén
trong vong 6 nim c6 54 trudng hop diéu tri TRSM bing PTNS véi
ty 1€ PTNS thanh cong 87%, tuy nhién nghién ctru cling chi dirng &
hdi ciru mo ta véi tidu chuan cha yéu bénh nhéan cé tién st phau
thuat mot 1an. Mot so tac gia khac nhu Nguyén An nghién ctu tai
bénh vién Binh Dén cong bd nghién ctru trén 21 truong hop véi ty
1€ thanh cong 80,9%.

2. TINH HINH NGHIEN CUU PIEU TRI TRSM BANG PTNS TREN

THE GIO]I
Tinh hinh nghién ciru diéu tri TRSM bang PTNS trén thé gidi
Béng 1.1: Cdc nghién ciru diéu trj tic rugt non cdp tinh bang

PTNS

A s a N Mau Ty 1€ ndi soi
Tén tic gid Quoc gia nghién ciru tl}l,ﬁl.lh éﬁng
Franklin (1994) [30] My 23 20 (87%)
Ibrahim (1996) [31] My 33 18 (54,55%)
Bailey (1998) [32] Uc 65 35 (53,8%)
Navez (1998) [33] Bi 68 31 (45,6%)
El Dahha (1999) [34] Ai cap 14 12 (85,7%)
Strickland (1999) [35] My 40 27 (67,5%)
Rosin (2000) [36] Israel 21 14 (66,6%)
Al-Mulhim (2000) [37] Saudi Arabia 19 13 (68,4%)
Chosidow (2000) Phap 134 77 (57,5%)
Suter (2000) [38] Thuy si 83 47 (56,6%)
Agresta (2000) [39] Y 15 4 (26,6%)
Sato (2001) [40] Nhat 17 14 (82,3%)
Levard (2001) Levard Phép- Thuy si 308 168 (54,5%)
Chopra (2003) [41] My 34 23 (67,6%)
Waullstein (2003) [42] DPuc 52 25 (48,1%)
Suzuki (2003) [43] Nhat 21 17 (81%)
Borzellini (2003) Y 40 30 (75%)
Liauw (2005) [44] Singapore 9 6 (66,6%)
Kirshtein (2005) [45] Israel 65 34 (52,3%)




A e en £ . Mau Ty 1€ ndi soi
Tén tic gia Quéc gia nghién ciru tl}l,‘;ll‘lh ééng
Lujan (2006) [46] My 61 41 (67,2%)
Khaikin (2007) [47] My 31 17 (54,8%)
Zerey (2007) [48] My 42 35 (83.3%)
Mathieu (2008) [49] Bi 926 62 (64,6%)
Pearl (2008) [50] My 19 16 (84,2%)
Agresta (2008) [51] Y 17 16 (94,1%)
Lee (2009) [52] Han qudc 19 16 (84,2%)
Grafen (2009) [53] Thuy si 90 66 (73,3%)
Dindo (2009) [54] Thuy si 537 363 (67,6%)
Tierris (2010) [55] Hy lap 32 26 (81,3%)
Tong cong 2005 1,284 (64%)

Vi 29 bai bao duoc cong bd bang tiéng Anh, PTNS thyc hién
trén 2005 trudng hop tic rudt. Nghién ctru bao gdbm 20 bai bao tir
cac trung tAm phiu thudt don 1é, hai truong hop da trung tdm hoi
ctru, ba truong hop 13 bao cdo tir tién ciru mot sb ca 1am sang, hai
truong hop nghién ciru hdi ciru so sanh va hai trudng hop nghién
ctru thir nghiém 1am sang c6 dbi chimg, Khéng c6 nghién ciru nao 1a
thir nghiém 14m sang ngau nhién c6 dbi chimg. Tong hop tir cac bao
c4o nay cho thay: Nguyén nhan tic rudt t6i 84,9% la do dinh, cac
nguyén nhan khac cta thanh bung nhu thoat vi dui, thoat vi ben, sa
16i thanh bung 1a 3,3%, nguyén nhan do u chiém 2,5%. Trong sb
2005 bénh nhan thi 1284 trudng hop chiém 64% thuc hién diéu tri
bang PTNS don thuan. 134 truong hop chiém 6,7% can PTNS hd
tro. 7 truong hop chiém 0,34% chuyén m¢ diéu tri thoat vi, 580
bénh nhéan chiém 29% chuyén mé ma. PTNS thanh cong 57% trong
giai doan 1994 t6i 2001 va ty 1€ thanh cong tang 68% trong giai
doan sau 2001. Ly do chuyén md mé rd rang 6 301 truong hop.
Nguyén nhén hay gép nhat dan toi chuyen mo mo la do qua dinh

29%, do rudt thiéu mau can cit rudt chiém 24%, va khong nhin thay
t6n thuong 13 9%. Trong cac nghién ctru da sd liéu thi nguyén nhan
day chang chiém t6i 46,6% va kha ning thuc hién diéu tri hoan toan
bang phau thuat ndi soi 1a 73,8%.Ty 1¢ bién ching 1a 14,8%, ty 1&
bénh nhan tr vong tai bénh vién 1a 1,5%. C6 1673 truong hop ghi
nhén tinh trang rudt va co6 110/1673 tén thuong rut chiém 6,6%
trong d6 92/110 chiém 84% phat hién duoc ton thuong rudt trong
md. Mot sd ton thuong dugc xu tri qua ni soi nhung dai bo phan
chuyen sang md m& dé xur tri thuong tén. 18/110 truong hop chiém
16% ton thuong rudt khong phat hién dugc trong mo va phai mo
bung lai. Ty 1¢ tic rudt tai phat trong vong 30 ngay sau mo chiém
2% (39/1,912).T6i g?m day hoi nghi hiép hoi PTNS Chau Au nam




2006 van tuyén bd “Vai tro va gia tri cua PTNS trong diéu tri TRSM
van chua r0 rang va c6 gia tri nhat dinh".

Chuong 2
POI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU

Déi tugng nghién ctru cta ching t6i la nhimg bénh nhan
TRSM c6 chi dinh phau thuat cap ctu tai bénh vién Hiru Nghi Viét
buc.
2.1.1. Tiéu chuén chon bénh nhan vao nhém nghién ciru

- Bénh nhan khéng phan biét nam, nit va & moi lira tudi duogc

chan doan TRSM dua vao kham lam sang va thdm do can lam
sang.

- Bénh nhan c6 chi dinh can thiép phau thuat: nghet rudt, téc
rudt hoan toan.

- Bénh nhan c6 s6 1an phau thuat vi tic ruot khong qua 3 lan.
2.1.2. Tiéu chuén loai trir

- Bénh nhan c6 nguyén nhén tic rudt 1a cac bénh éac tinh.

- Cac bénh nhan co chéng chi dinh bom hoi 6 bung dé mé noi
soi: suy tim, tang ap luc ndi s9...

- Bénh nhén c¢6 sb 1an mé tic rudt trén 3 lan.

- Bénh nhén chén doén tic rudt ¢ dai trang.

- Bénh nhén c¢6 diu hiéu viém phuc mac

- Bénh nhén ¢6 cac bénh mién dich nhu: HIV, bénh ua chiay mau
V.V...

- Bénh nhén khong dong ¥ tham gia nghién ctru.
2.2. PHUONG PHAP NGHIEN CUU
Sir dung phwong phap nghién ciru mé ta tién ciru.
2.3. THIET KE NGHIEN CUU
2.3.1. Dy kién s6 lwong bénh nhén (c& miu)

Thay vao cong thirc ta c6 s6 bénh nhan can thiét 1a: 96 bénh
nhan, dugc lam tron 100 bénh nhan.
2.3.4. Phuong phap sir 1y s6 liéu

- Su dung phan mém SPSS 19.0 va cac phan mém thong ké Y
hoc khac dé phan tich so li€u thu thap duoc.



Chuwong 3

KET QUA NGHIEN CUU

3.1. SO LIEU TONG QUAT

Tir 06/06/2007 dén 01/08/2012 tai })énh Viép Hiru Nghi Viét
Ptrc Ha ndi, ghﬁng to1 da tivén hanh diéu tri phau thuat ’cho 100
trudng hop tac rudt sau mdé. Nam chiém 53%;Nir chiem 47%.

Tubi trung binh: 38,7 + 1,7 nam.

3.2. NHOM NGUYEN NHAN CUA CAC LAN PHAU THUAT TRUOC
Béng 3.1: Nguyén nhén cdc lan phdu thugt trong tién si ciia BN

Nhém nguyén nhén cac 1in phéu thuét S6 bénh nhan | Ty 1é %
San - phu khoa 20 20
San phu khoa — Tiéu hoa 9 9
M6 VRT don thudn 22 22
VFM do VRT 6 6
Bénh ly da day 3 3
Bénh 1y gan mat 2 2
Bénh ly tuy 2 2
Bénh 1y rudt non 16 16
Bénh 1y dai trang 2 2
Chan thuong bung 10 10
Vét thuong thiu bung 4 4
Nhom bénh 1y khac 4 4
Téng s6 100 100
3.3. Pic diém l1am sang
Tri¢u chirng co néing:
Bdng 3.2: Tdn xudt cdc trigu chieng co ning
Nguyén nhin S6 bénh nhan Ty 1§ %
Pau bung con 99 99
Pau lién tuc 1 1
Non 92 91
Bi trung dai tién 100 100

Cdc triéu ching tai chg

Bdng 3.3: Tdn sudt cdc triéu chirg thuc thé




Nguyén nhin $6 bénh nhén Ty 18 %
Quai rudt noi 61 61
Ran bo 22 22
biém dau khu tri 81 81
Dau khap bung 1 1
Bong truc tring rong 100 100
Tui cung douglas phong 47 47

Panh gia vi tri va ddc diém seo mo cii trén thanh bung

Bdng 3.4: Tan xudt Vi tri cdc se0 Mé cii trén thanh bung

Vi tri seo mé cii Tén suiit Ty 1§ %
Pudng tring giira trén rén 16 16
Pudng tring trén va dudi ron 32 32
Puong trang dudi ron 37 37
Puong finestine 4 4
Puong Macburney 18 18
Puong trang bén phai 8 8
DPudng tring bén trai 4 4
Puong mo thodt vi ben 1 1

Phén 16n bénh nhan c6 tién st md st dung dudng tring giita
trén ron, dudi ron hodc ca trén va dudi ron dé thuc hién phau thuat.
3.3. PAC PIEM CHAN POAN HINH ANH
3.3.1. Triéu chirng Xquang bung khéong chuén bj

Trung binh bénh nhan dugc theo ddi chan doan TRSM bang
chup bung khong chuan bi 2,2 lan. 100% bénh nhén c6 dau hi¢u
muc nudc hoi 6 rudt non trén phim chup bung khong chuan bi,
94% bénh nhan c¢6 dau hiéu quai rudt gian. C6 37% cac truong hop
6 kich thuéc quai rudt gidn > 4em.

3.3.2. Déu hiéu siéu Am bung

Bdng 3.5: Tdan xudt cdc ddu hiéu phdt hién trén siéu ém bung

Déu hi¢u trén siéu dm Tén suit Ty 1€ %
Quai rudt gian 66 66
Quai rudt c6 duong kinh gidn > 4cm 37 37
Tang nhu dong rudt 63 63
Nghi ngd vi tri tc 6 6
Dich ty do trong b bung 73 73

3.4. PAC PIEM PHAU THUAT

® PTNS don thuin
B PTNS hd tro

Chuyén md mé




Biéu o6 3.1: Ty I¢ phdu thudt néi soi va chuyén mé mé
Bdng 3.6: Thei gian mé trung binh giiva cdc nhém phdu thugt

Céc nhém phiu thujt Thoi gian mo trung binh(phiit)
PTNS don thuin 101 +5,9
PTNS c6 mé nhé hd tro 161 + 16,1
Chuyén mé mé 180,3 + 20,7
P < 0,001

3.4.1. S6 trd ca dwoc sir dung trong mé va vi tri dit tré ca diu
tién

S tro ca st dung trong md trung binh 1a 3, trong d6 1 trd ca
10mm va 2 trd ca 5 mm, c6 bdn trudng hop sau khi dit tré ca dau
tién da quyét dinh chuyén mé mo do bung qua chudng va dinh
khong xac dinh duoc thuong ton va mot trudong hop dit t6i trd ca
thr hai dé quyét dinh chuyén mé mo. Co tam trudong hop can dit
to1 4 tro ca dé xur tri thuong t6n chu yéu do kho quan sat nguyén
nhan gay tic do véy can c6 thém dung cu dé vén gat rudt tir nhiéu
huéng khac nhau dé c6 thé giai quyét nguyén nhan giy tic.

3.4.2. Pic diém ton thwong trong 6 bung
3.4.2.1. Pic diém dich trong é bung

Luong dich ty do trung binh trong 6 bung la 241 + 18,6 ml
lugng dich dao dong tir <10ml téi 1000 ml.
3.4.2.2. Dic diém thwong ton cdc quai ruét trong mé

Céc quai rudt giin nhiéu trén 4cm : 37 bénh nhan (37%), c6
13 truong hop (13%) thyc hién thanh cong bang PTNS. Pic diém
thanh cac quai rudt gidn: viém nhe 68%, rudt viém phu né nhiéu
chiém 30%, c6 hai truong hop hoai tir rut chiém 2%. Cac quai
rudt dinh vao vét mo thanh bung: c6 66% .C6 72% cac trudng hop
bénh nhan c6 cac quai rudt dinh vao nhau, 28% cac quai rudt
khong dinh vao nhau.62% céac truong hop bénh nhan tic rudt co
day chang trong 6 bung, trong s6 nay c6 48% day ching xo chic
gay nghet, 14% day ching mém dé cit, hai trudng hop 2% day
ching tao thanh vong xo giy hep 1ong rudt. Trong s6 nhiing
truong hop quai rudt dinh vao nhau nay c6 41 % la cac quai rudt
dinh c6 thé g thuan tién, 58 % g& dinh kho khan va 1 % dinh chac
khong g& duoc bang noi soi.




%01 1%
E Dinh rudt
® Dy ching
Ca dinh va day ching

B Dinh va ba thirc an
Biéu dé 3.2: Nguyén nhén gy tic ruét
3.4.3. Cac yéu t6 anh hwéng téi kha ning phai chuyén mé mé
3.4.3.2. Pdc diém sé lan phdu thudt ¢ bung trong tién sir

Bdng 3.7: Lién quan giiva sé Ifin phdu thugt véi khd néing khd
ndang PTNS ho trg hogc mé mé

Tién sir 6 14n phiu PTNS Nhém PTNS hd tro
thuat thuit don thuin hodic mb mé
1 lan 35(35%) 29 (29%)
> 1 lan 15 (15%) 21 (21%)
Téng cong 50 (50%) 50 (50%)

Khi tién st sd lﬁnﬂpha:u} thuét tr hai l‘ﬁn tr¢ lén thi nguy co
phai m& nhd hodc chuyén moé mé tang 1,7 lan véi (B9 tin cay 95%
di tr 0,7 - 3,8; p=0,2).

3.4.3.3. Yéu té thoi gian tir khi phdu thugt ¢ bung lan cudi téi
lan phau thudt nay
Bdng 3.8:Lién quan thoi gian tir khi phdu thugt lan cugi tgi lan
phau thudt nay véi khd ndang can PTNS ho trg- hogc mé mé

Khoang thoi gian | phiu thuit lin PTNS don Nhom PTNS
cudi va lin phiu thuit nay thuin hd trg hoic md mé
<1 ndm 15(15%) 19 (19%)
> 1 ndm 35 (35%) 31 (31%)
Téng cong 50 (50%) 50 (50%)

Khi thot gian gitta lan phiu thuat gan nhét trong tién sir voi lan
phau thuat nay néu dudi mot nam thi nguy co bénh nhén phai chuyén
PTNS hd trg hodc mb mé tang 1,2 14n so v&i nhom trén mot nam (95%
do tin cay: 0,5-2,8;, p=0,4).
3.4.3.4. Yéu té nguyén nhén ciia cdc lan ph4u thugt bung trong tién
sir

Bang 3.9: Lién quan nguyén nhén cdc lan phau thudt truwéc
Vi khd ndng can PTNS hé trgr hogc mé mé




Nhém nguyén nhan phiu Nhém PTNS Nhém PTNS hd Tong
thudt trong tién sir don thuéin trg hoiic mé mé cong
San - phu khoa 15(15%) 5(5%) 20 (20%)
San phu khoa — Tiéu hod 5 (5%) 4(4%) 9 (9%)
Mo VRT don thuan 14(14%) 8(8%) 22 (22%)
VFM do VRT 2(2%) 4 (4%) 6 (6%)
Bénh ly da day 1(1%) 2 (2%) 3(3%)
Bénh ly gan mat 0 (0%) 2 (2%) 2 (2%)
Bénh ly tuy, 0 (0%) 2 (2%) 2 (2%)
Bénh 1y rut non 7(7%) 9 (9%) 16 (16%)
Bénh ly dai trang 0 (0%) 2 (2%) 2 (2%)
Chén thuong bung 3(3%) 7 (7%) 10 (10%)
Vét thuong thiu bung 3 (3%) 1 (1%) 4 (4%)
Nhom bénh ly khac 0 (0%) 4 (4%) 4 (4%)
Tong cong 50 (50%6) 50 (50%6) 100 (100%)

So sanh nhom bénh 1y san khoa véi cac nhdm bénh nhén con lai
thi nguy co PTNS hd tro hodic md mé giam 0,26 14n (95% do tin ciy:
0,08 t6i 0,8, p= 0,01).Bénh nhén c6 tién st mé6 VRT don thuan thi
nguy co PTNS hd tro hodc md mé giam 0,49 1an so v6i cac nhém con
lai (95% d6 tin cay: 0,2 t&i 1,3, p=0,1).Bénh nhan ¢6 tién st md viém
phiic mac thi nguy co can PTNS h trg hodc md mé ting 2 1an so véi
cac nhom con lai (95% do tin cay: 0,4 téi 11,9, p= 0,4).Nhom bénh
nhén c6 tién st md chan thuong bung c6 nguy co can PTNS hd tro
hodc md md tang 2,5 14n so v6i cac nhom con lai (95% do tin cay: 0,6
to1 10,4, p=0,2).
3.4.3.5. Yéu té thoi gian tir khi dau téi khi bénh nhin dwec phau
thugt

Bdng 3.10: Lién quan giita thoi gian dau véi khd ning can ngi
soi hé trg hogc mé mé

Thoi gian tir khi dau téi khi PTNS Nhom PTNS hd trg
dwoc phau thuéat don thuan hoac mé mé

<48 gio 1 9(19%) 13 (13%)

> 48 gio 31 (31%) 37 (37%)

Téng cong 50 (50%) 50 (50%)

So sanh thoi gian tir khi bénh nhén dau t61 khi dugc ph?lu
thuat, néu sau 48 gio thi nguy co bénh nhan can chuyén PTNS hd
trg hodc chuyén md mé tang 1én 1,7 lan so v6i nhom phau thuat
trude 48 gio (Khoang tin cay 95%: 0,7 — 4; p=0,19).
3.4.3.6. Cac tri¢u chirng ldm sang co y nghia tién luwong

Bdng 3.11: Lién quan giita tinh trang bung truwong véi khd ning




can PTNS hé trg hogc mé mé

Tinh trang bung truéng PTNS; Nhém,PTNxS hf) tre
don thuan hodc mé mé
Bung truéng it 10(10%) 8 (8%)
Bung truéng vira va nhiéu 40 (40%) 42(42%)
Téng cong 50 (50%) 50 (50%)

Céc triéu chiing 1am sang c6 y nghia tién lugng thanh cong
PTNS nhu tinh trang bung trudng vira va nhiéu c6 ty 1¢ chuyén mé

tang 1,3 14n so v6i nhom chudng it (95% d tin cay: 0,47 -  3,6;p=
0,6).

Bdang 3.12: Lién quan giia tri¢u chang quai rugt néi véi kha
ndang PTNS ho trg hogc mé mé

Trigu chirng PTNS. Nhém PTNS hd tro
quai rudt noi don thuan hoic m6 mé

Khong co 24(24%) 15 (15%)

Co 26 (26%) 35(35%)

Téng cong 50 (50%) 50 (50%)

I§hi ¢6 dau hiéu quai rudt ndi cod ty 1é can PTNS hd tro va
chuyén md tang 2,2 lan so véi nhiing bénh nhan khong c6 dau
hiéu nay (95% do tin cay: 0,9 - 4,9; p = 0.05).

Bdng 3.13: Lién quan giita dic diém seo mé cii véi khd néing can
PTNS ho tre- hogc mé meé

Pic diém PTNS. Nhém PTNS hé trg
seo mo cil don thuan hodc mo mé
Binh thuong 39(39%) 30 (30%)
Seo x4u 11 (11%) 20(20%)
Téng cong 50 (50%) 50(50%)

Khi bénh nhan c6 seo md xau, nguy co cin PTNS hf) trg va mo
mo tang 2,3 lan so voi nhiing bénh nhan khong c6 dau hiéu nay
(95% do tin cay: 1 - 5,6; p = 0,05).

Bdng 3.14: Lién quan giira trigu chirng dau khu tri véi kha
ndng can PTNS ho trg- hogc mé me¢

Triéu chirng PTNS Nhém PTNS hd tr¢
¢6 diém dau khu tra don thuin hoic mé mé

Khéng co 11(11%) 8 (8%)

Co 39(39%) 42(42%)

Téng cong 50 (50%) 50 (50%)

C6 diém dau khu tra nguy co cin PTNS hd trg hoic mé mé




tang 1,5 1an so voi nhimg bénh nhan khéng c6 triéu ching nay
(95% d6 tin cay: 0,5- 4; p =0,4).
3.4.3.7. Céc diu hiéu Xquang bung khéng chudn bi cé y nghia tién
luong
Bdng 3.15: Lién quan giira So Mirc nwdce hoi trén Xquang vdi
khd néing can chuyén mé mg

S6 mite nwée hoi PTNS don thuin va Nhém chuyén
PTNS ho trgr mo mé
Mot mirc nuée hoi 29(29%) 4 (4%)
>mot mirc nude hoi 54 (54%) 13(13%)
Téng cong 83 (83%) 17 (7%)

- Khi ¢6 nhiéu hon mét mie nude hoi thi nguy co chuyén md
mé cling tdng 1,7 1an so v6i bénh nhan chi c6 mdt mic nude hoi
(95% do tin cay: 0,5 - 5,8, p = 0,36).

Bdng 3.16: Lién quan giita kich thuéc quai rugt gian = 4cm Véi
khd nang can PTNS ho trg hogc mé mé

Kich thuéc quai rudt PTNS Nhém PTNS hé trg
gian > 4cm don thuan va mé mé
Quai rudt non gidn < 4cm 37(37%) 26(26%)
Quai rudt non gian > 4cm 13 (13%) 24(24%)
Téng cong 50 (50%) 50 (50%)

Khi kich thudc quai rudt trén Xquang > 4cm thi nguy co bénh
nhan can PTNS hd trg hodc chuyén md mé ting 2,6 lan so véi bénh
nhan khong co triéu chirng nay (95% do tin cay: 1,1- 6; p = 0,03).

Bdng 3.17: Lién quan giita hinh danh hoi dgi trang véi Khd
ndangchuyén mé m¢

Hinh anh hoei dai trang li}?;i,g(gnhgl:lra; Nh(;lrlr:%cl:::;yen
Khong c6 hinh hoi dai trang 38(38%) 2(2%)
C6 hinh hoi dai trang 45 (45%) 15(15%)
Téng cong 83 (83%) 17 (17%)

Diu hiéu hoi trong dai trang thi nguy co phai chuyén mé mé
tang 6,3 l1an so voi bénh nhan ¢6 dau hiéu hoi ¢ dai trang (95% 46
tin cay: 1,4 - 29,5; p = 0,009).

Bdng 3.18: Lién quan giira ddu higu cé dich trong 6 bung véi
khd nédng can PTNS ho trg- hogc mé me¢

DAu higu ¢6 dich PTNS. Nhém PTNS ho trg&
trong 0 bung don thuan md mé

Khong cé dich 13(13%) 10(10%)




C6 dich trong 6 bung 37 (37%) 40(40%)

Téng cong 50 (50%) 50 (50%)

Khi c¢6 diu hiéu dich trong 6 bung trén phim chyp
Xquang bung khong chuan bi thi nguy co bénh nhén can
chuyén mé mé hoic mdé md hd tro ting 1,4 1an so véi bénh
nhan khong cé dau hiéu nay (95% do tin cay: 0,5 - 3,6; p = 0,5).

3.4.3.8. Cdc ddu hiéu trén siéu am é bung cé y nghia tién lwong

Bdng 3.19: Lién quan giira ddu hiéu tang nhu dpng cic quai
rugt véi khd nang can PTNS hé trgr hogc mo me

Déu hiéu PTNS Nhém PTNS h§ tro
ting nhu dong rudt don thuiin & md mé
Khéng c6 23(23%) 13(13%)
C6 tang nhu dong rudt 27 (27%) 37(37%)
Téng cong 50 (50%) 50 (50%)

Trén siéu 4m 6 bung thay c6 triéu ching tang nhu dong thi
nguy co can chuyén PTNS hd trg hodc chuyén md mé ting 2.4 lan
s0 voi bénh nhan khong c6 ddu hiéu nay (95% do tin cy: 1 — 5,6;
p =0,03).

Bdng 3.20: Lién quan giira dd'LJ hi¢u quai rugt gian véi khd nang
can PTNS ho trghogc mé me

Déu hiéu PTNS Nhém PTNS hd tro
quai rudt gian don thudn & mbd mé
Khong co 10(10%) 6(6%)
Co 40 (40%) 44(44%)
Téng cong 50 (50%) 50 (50%)

Khi bénh nhan co déu hiéu q~uai rudt gian nhjéu trén siéu am thi
nguy co bénh nhén can PTNS ho trg hodc chuyén mé mo tang 1,3
lan so v&i bénh nhan khong ¢6 dau hiéu nay (95% d6 tin cay: 0,6 —
5,5;p=0,3).

Bdng 3.21: Lién quan giiva ddu hi¢u quai rugt gian > 4 cm vdi
khd ndng can PTNS ho trg- hogc mé meé

Déu hiéu PTNS Nhém PTNS hd trg& mb
quai rudt gian don thuan mé
Khéng co 36(36%) 25(25%)
Co 14 (40%) 25(25%)
Téng cong 50 (50%) 50 (50%)

Nhirng truong hop bénh nhén trén sidu am 6 bung thiy gidn




cac quai rudt trén 4 cm thinguy co bénh nhan phai PTNS hd trg
hodc chuyén mé mo ting 2,6 1an so vdi bénh nhan c6 quai rudt
gian dudi 4 cm (95% d6 tin cay: 1,1 —5,8; p =0,02).

Bdng 3.22: Lién quan giika dau higu cé dich trong é bung véi
khd nang can PTNS ho trg- hogc mé m¢

Déu hiéu ¢6 dich ty do PTNS Nhom PTNS hd trg
trong 6 bung don thuan va md mé
Khong co 17(7%) 10(10%)
Co 33 (33%) 40(40%)
Téng cong 50 (50%) 50 (50%)

- Khi ¢6 dich 6 bung phat hién trén siéu 4m thi nguy co bénh nhan
phai PTNS hd trg hodc chuyén m6 mo ting 2 lan so voi bénh nhan
khéng c6 dau hiéu nay (95% do tin cay: 0,8 - 5,1; p=0,1).
3.4.3.9. Cdc yéu t6 ton thuwong rudt phdt hign trong mé cé y nghia
tien lwrong

Bdng 3.23: Lién quan giira ddu hi¢u quai rugt gidn > 4 cm véi
khd nang can PTNS ho trg- hogc mé me¢

Déu hiéu quai rugt PINS don thudn Nhém PTNS 136 tro' va md
gian mo
Khéng c6 37(37%) 26(26%)
Co 13 (13%) 24(24%)
Téng cong 50 (50%) 50 (50%)

Khi c6 quai ru¢t non gién trén 4 cm thi nguy co phai PTNS hd
trg hodc chuyén m6 mé tang 2,6 lan so v6i bénh nhan khong cé
dau hi¢u nay (95% 4o tin cay: 1,1 toi 6; p = 0,02).

Bdng 3.24: Lién quan giita nguyén nhin tic do diy chang Vdi
khd ndng can PTNS ho trg- hogc mé me¢

Téc rudt PTNS ‘Nhém PTNS
do diy chang don thuan ho trg' va mo mé
Khéng co 14(14%) 24(24%)
Co 36 (36%) 26(26%)
Téng cong 50 (50%) 50 (50%)

Khi nguyén nhén tac ruot khong do déy‘chﬁng thi ty 1€ phai
chuyén m6 md hodc ndi soi ho trg ting 2,4 lan so vai bénh nhan




tac rudt do ddy chang (95% do tin cay: tir 1 - 5,4; p = 0,04).

3.4.4. Cac nguyén nhan dn t6i cAn chuyén PTNS hd trg hodic mo
mé
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Biéu do 3.4: Nhom nguyén nhin can chuyéen mo mé

3.4.5. Cac bién chimg trong mé lién quan t6i ky thuit phiu
thuat

Bdng 3.25: Ton thuong thanh co rugt 6 nhom PTNS, PTNS hé tro

va mé mé
$6 vi tri rach thanh co 2
Loai phiu thuat khi phiu tich g& dinh rudt T;’(f,)‘g
0 1 2 3 4 >5
Nbi soi don thuin 44 2 3 0 1 0 50
PTNS hd tro 17 3 9 2 2 0 33
Chuyén mb mé 5 1 3 3 4 1 17
Téng sb 66 6 15 5 7 1 100




p< 0,001

Nhu vy co thé thay nhém bénh nhin PTNS hd tr¢ hoic
chuyén md mo thi ¢6 ton thwong thanh co rudt nhiéu hon so véi
nhém PTNS don thuan.

Bdng 3.26: Méi twong quan giiva tinh trang rudt dinh vao vét mé
va so Vi tri rach thanh co

Tinh ¢  rubt S6 vi tri rach thanh co Té
inh trang quai rud khi phéu tich go' dinh rujt i
0 1 2 3 4 >5
. | 31 1 1 1 1 0 | 4
Khéng dinh vét mo 912% | 29% | 2,9% | 2,9% | 2,9% 0% |100%
o dinh vét md 35 5 14 4 7 1 66
0 dinh vét mo 53% 76% | 212% | 6,1% | 10,6% | 1,5% |100%
Tong sb 66 6 15 5 7 1 | 100
p=0,009

Bdng 3.27: Lién quan giita tinh trang rugt dinh vio nhau va so
Vi tri rdach thanh co khi phdu tich

Tinh trang quai rujt S6 vi tri rach ~tl:ianlli CO’Akhl phau tich Téng
dinh vao nhau g0 dinh rugt s
0 1 2 3 4 [>5
N 26 1 0 0 1 0 28
Khong dinh vao nhau | o) 0 | 3600 | 006 | 0% | 3.6% | 0% | 100%
o dinh vio o 40 5 15 5 6 1 72
0 dinfi vao nhau 55,6% | 6,9% [20,8% |6,9% | 8,3% |1,4% | 100%
Téng sb 66 6 15 5 7 1 100
p=0,019

Bdng 3.28: Lién quan giiva nguyén nhén tic rugt do day chang
va sé Vi tri rach thanh co khi phdu tich

Tinh trang quai S6 vi tri rach thanh co X
Ae it s khi phiu tich g& dinh rudt Tong
ruét dinh vao 1 phau tich go dinh rug 2
nhau 0 1 2 3 2 | 5| %
Khéng c6 day 19 3 6 4 5 1 38
chiing 50% | 7,9% | 15,8% | 10,5% | 3,2% | 2,6% | 100%
Cé div chin 47 3 9 1 2 0 62
0 day chang 75.8% | 4,8% | 145% | 1,6% | 32% | 0% | 100%
Tong sb 66 6 15 5 7 1 100

p=0,043




3.4.7. Két qua diéu tri

Bdng 3.29: Diém dau trung binh sau mé giita cdic nhém phéu

thugt

Nhém Nhém PTNS | Nhém chuyén

PTNS hd tro mé mé P
Ngay thir nhat 2,8+0,1 57403 7,7+0,3 <0,001
Ngay thir hai 1,7+0,1 4,1+04 6,2+0,3 <0,001
Ngay thir ba 0,8+0,1 2,8+0,3 4,6+0,3 <0,001
Ngay thir tw 02+0,1 1,9+0,3 3,6+0,3 <0,001
Ngay thit nim | 0,08 0,05 1,1£0.2 2,6+0,3 <0,001

Thoi gian bénh nhan c¢6 nhu dong ru(f)tNtrc"r lai ddi véi nhom
PTNS la 2,1 + 0,1 ngay, nhom c6 PTNS ho trg 1a 3,6 £ 0,2 ngay
va nhom chuyén mo mao 1a 4,9 = 0,2 ngay véi p = 0,001.

Bdng 3.30: Tinh trang vét mé giita cdc nhém

Khéng nhiém C6 nhiém Tong
trung trung cfng
Nhém PTNS 49 (49%) 1(1%) 50 (50%)
Nhém PTNS hd trg 30 (30%) 3(3%) 33(33%)
Nhém chuyén md mé 11 (11%) 6 (6%) 19 (19%)
Tong cong 90 (90%) 10(10%) | 100 (100%)
p< 0,001
Chuong 4
BAN LUAN

4.1. PAC PIEM DICH TE CUA MAU NGHIEN CUU

Gidi tinh: v6i c& mau twong d6i du 16n nén co thé thiy ty 16 vé
gidi la twong doi can bang 53% nam va 47% nir. Tuong duong cac
tac gia nhu Lujan, Grafen, Kirshtein , Franklin, Dindo.

Tuéi: Tudi trung binh & nghién ctru ctia ching t6i 14 38,7 + 1,7
nam. Trong nghién ctru cua Kirshtein tudi trung binh cua bénh
nhén 1a 60,3 va gidi han tudi tr 19 téi 91. Nghién ctru cua Grafen
tuoi trung binh 1a 65,6, ciia Franklin 1a 62 nam.
4.2. PAC PIEM LAM SANG

4.2.1. Nhém nguyén nhén ciia cac 1an phiu thuit truée




Nhom nguyén nhan cua cc 1an phiu thut trude dimg dau 1a
phiu thuat cac bénh 1y tiéu hoa trong nhom nay cao nhét la nhiing
bénh nhan mé VRT don thuin va VFM rudt thira chiém 28%
Dung sau nhom bénh 1y phiu thuat tiéu hod 12 nhom bénh nhan c6
tién sir phiu thuat san phu khoa 20%.0 nghién ctru ctia Nguyén
Hong Son [28] nhom bénh nhan sau md viém rudt thira va viém
phuc mac rudt thira chiém 38,5%, nhém phﬁu thuét san phu khoa
chiém 18,7%, két qua nay kha tuong dong v6i nhém bénh nhan
cua chung toi.

4.2.2. Khoéng thoi gian giira cAc lin phiu thuit v6i 1an phiu thuit
nay

Khi thoi gian giira 1an phiu thuat gin nhat trong tién st véi
lan nay dudi mot ndm thi nguy co bénh nhan phai chuyén PTNS
hd trg hodc md mo ting 1,2 lan. Trong nghién ciru cia Choisidow
trén 134 bénh nhén c6 thoi gian phiu thuat 1an cudi toi 1an nay
giao dong tu 1 thang t61 53 nam, voi thoi gian trung binh 1a 12,6
nam. S6 bénh nhan c6 tic rudt sém dudi mot nam 1a 16% va trong
vong 5 nam 1a 33,5% va ty 1& phiu thuat thanh cong bang ndi soi
12 59% ddi voi nhom PTNS cap ctru va 80% ddi voi nhom bénh
nhan chon loc md sau khi da diéu tri tac rudt ndi khoa khong co
két qua.

4.2.6. Thoi gian tir khi bénh nhan dau téi khi phiu thuat

Néu nhép vién sau 48 gio thi nguy co bénh nhan can PTNS can
chuyén PTNS hd trg hodc chuyén md mo tang 1én 1,7 lan. Tac gia
Levard thdy ring thoi gian tir khi bénh nhan dau téi khi dugc phau
thuat cang ngin thi ty 16 thanh cong cang cao mot cach co ¥ nghia
thong ké.

4.2.7. Pic diém 1am sang & bénh nhén nghién ctru

Bénh nhan trong 16 nghién ctru ctiia chung t6i toi vién trong
tinh trang tic rudt co gidi voi cac dau hiéu 1am sang va can lam
sang dién hinh. Phin 16n cac tic gia trong nudc ciing lya chon
bénh nhan TRSM dién hinh vio mau nghién ctru nhu tic gia
Nguyén Hong Son, Nguyén Van Hai, Nguyén An ciing lwa chon
bénh nhan nghién ctru 6 triu chimg 1dm sang va cén 1am sang tic
rudt dién hinh. Trong nghién ciru gdp cua Connor trén 2005 bénh
nhan tir 29 nghién ctru diéu tri TRSM bang PTNS thi 84,9% bénh
nhan dugc chan doan TRSM duya trén 1am sang va Xquang bung
khong chuén bi.

4.3. GIA TRI CHAN POAN HINH ANH VA XET NGHIEM HUYET HQC



4.3.1. Gia tri cia Xquang bung khong chuin bi

100% bénh nhan c6 ddu hiéu mic nudc hoi & rudt non trén
phim chup bung khong chuan bi, cac dau hiéu tic rudt trén chup
Xquang bung khong chudn bi 1a dic hiéu cho tic rudt. Trong
nghién ctu ctia Maglinte v&i phuong phap mu kép so sanh gitra
Xquang va CLVT trén 78 trudng hop bénh nhan duge mé g& dinh
rudt. Tac gia thiy d6 nhay ctia phim chup bung khong chuan bj 1a
69%, do dac hiéu 57%, do chinh xac 67% va khong thdy su khac
biét vuot troi ciia CT so véi Xquang bung khong chuan bi.

O nghién ciru cta chung t6i thi 94% bénh nhan déu co diu
hiéu quai rudt gién trén phim chup bung khong chuan bi. Khi kich
thude quai rudt gidn > 4 cm thi nguy co can PTNS hd tro hodc
chuyén mé mé ting 2,6 1an va ¢ y nghia thng ké. Dau hiéu nay
cing dugc cac tac gia dong thuan cho 1a c¢6 y nghia tién lugng
nguy co chuyén md mo tang nhu Nguyén Hong Son. Céac tac gia
khac nhu Suter ciing thiy khi duong kinh quai ruét non gian > 4
cm thi nguy co md mé ting.

Mot dau hiéu nita co ¥ nghia tién lugng kha ning thanh cong
PTNS 1la c6 hinh anh hoi trong dai trang hay khong. Trong nghién
ctru cua chiing t6i ¢ nhiing bénh nhan khong c6 hoi trong dai trang
thi nguy co phai chuyén md mé ting 6,3 1an va co y nghia thong
ké v6i p = 0,009. Diéu nay c6 thé giai thich 1a bénh nhan da dugc
can thi€p & giai doan sém rudt chua chudng nhiéu hodc bénh nhan
trong tinh trang tic rudt khong hoan toan thi kha ning PTNS thanh
cong cao. Maglinte cho rang khi c6 hoi va phan trong dai trang thi
tinh trang & dong clia cac quai rudt thuong nhe.

4.3.2. Gia trj ctia siéu &m bung

Cac hinh anh tic rudt trén siéu am trong nghién ctru cua ching
toi tuong dbi co gia tri gop phan chén doan tic rudt. Cac tac gia co
nhiéu cong trinh nghién ciru vé siéu 4m trong TRSM nhu Bui
Thanh Hai nghién ctru trén 126 bénh nhan tac rudt sau md két luan
12 do nhay cua siéu am trong chéan doan tic rudt sau mé cao. Ogata
cho rang si€u am c6 dg nhay tuong duong voi Xquang bung khong
chuan bi (88% va 96%) nhung d6 dic hiéu cao hon nhidu (96% va
65%).

4.3.3. Gia tri ciia CLVT vi tinh

Mic du trong nghién ctru ctia ching 61 chi ¢6 5 truong hop bénh
nhén duoc chup CLVT chi yéu voi muc dich tim cac thuong ton khac
ngoai thuong tén rudt. Tuy nhién chup CLVT danh gia kha t6t vi tri



tic, nguyén nhan gy tic va dic biét do duoc kich thudc quai rudt
gian.
4.3.4. Gia tri ctia xét nghiém huyét hoc va sinh héa

Trong nghién ciru ctia chiing t6i co ban céac chi s vé méau cho
thdy c6 hién tuong c¢6 dic mau va phu hop véi cac ddu hiéu 1am
sang vé tinh trang thiéu nudc dién giai trén bénh nhan.

4.4. PAC PIEM THUONG TON TRONG O BUNG

Nguyén nhan tic chi yéu do diy ching va dinh, c6 39% do
dinh, 54% do day chang va 6% do ca dinh va ddy chang. Trong
nghién ctru ctia Nguyén Hoang Bic trén 10 bénh nhan thi 6 truong
hop tic rudt do day ching va 4 truong hop do dinh. Nghién ctru
ciia Nguyén Hong Son thi nguyén nhin gy tic do day chang va
dinh gép goc 1a 59,2% trong d6 c6 29,6% la do dinh vao vét mo.
Néu danh gia tir nghién ctru gdp ciia O’connor trén 2005 bénh
nhan thi nguyén nhan tac t6i 84,9% 1a do dinh rudt, cac nguyén
nhan khac cua thanh bung nhu thoat vi dui, thoat vi ben, sa 16i
thanh bung 1a 3,3%, nguyén nhan do u chiém 2,5%. Néu chi tinh
riéng nhitng bai bao c6 sb liéu 1a bénh nhan TRSM thi nguyén
nhan tac do diy chang chiém 46,6%.

Trong nghién ciru ctia chiing toi nhitng bénh nhén tic rudt
khong do nguyén nhan day chang thi kha nang can PTNS hd trg
hodc md mo tang 2,4 lan, gia tri nay c6 y nghia thong ké voi p=
0,03. Mot sb tac gia khac cling thay day 1a mot yéu tb co ¥ nghia
tién lwong thanh cong diéu tri bang PTNS nhu nghién ctru ciia
Suter néu tic rudt do diy chang don thuan thi ty 1é thanh cong téi
68%, Ibrahim la 78%, Strickland 1a 75%, Levard la 65%, liauw la
83,3%, Lujan 1a 84%, Grafen 1a 100%. Trong nghién ctru gop cua
O’connor ty 1&¢ PTNS thanh coéng khi nguyén nhan gy tic la day
ching t6i 73,4%.

Mot yéu tb nita lién quan t6i thanh cong 13 mirc d6 dinh trong 6
bung, trong nghién ctru clia ching t6i thi ty 1& chuyén mé md hodc
PTNS hd trg do qué dinh chiém t6i 51% sb bénh nhan nay, day 1a mot
yéu t6 quan trong béi v6i nhiéu vi tri dinh va mirc d6 dinh chéc thi
giy kho khin khi g bang PTNS va ting nguy co ton thuong rudt.
Cac tac gia c6 cung nhan dinh nay la Navez va Benoist. Trong nghién
ctru gop cua Ghosheh ty 1€ nay chiém 27,7% nhiing bénh nhan can
chuyén mé mé.

Ngoai Van dé nguyén nhan gay tac rudt, chung toi ciing thay
tinh trang t6n thuong rudt do tac gdy nén cling ¢6 vai trd quan



trong t6i1 kha nang thanh cong ciia PTNS. Trong nghién ctu cia
ching t6i cac yéu t6 nhu tinh trang quai rudt gian trén 4 cm viém
phu né lam tang nguy co can PTNS hd tro hodc mdé mé 1én 2,6 1an,
¢6 y nghia thong ké véi p= 0,02. Tuy vay theo két qua nghién ciru
ctia chung t6i thi PTNS van thanh cong trén 13 bénh nhan thude
nhom nay. Suter cling nhén thdy yéu t6 quai rudt gian trong mo
trén 4 cm cing la yeu t6 anh huong toi kha nang chuyén moé md.
Diéu nay c6 thé giai thich 1a do quai rudt giin chuéng s& han ché
khoang khong thao tic trong 6 bung. Thém vao d6 1a tinh trang
quai rudt gidn va viém phia trén chd tic dé rach va thung hon
nhiing bénh nhan ¢6 mirc gian trung binh.

Mot yéu td nita anh huéng t6i ty 16 chuyén mé mé 1a do
khong tim thdy vi tri tac trong PTNS.Trong nghién ctru ctia chiing
t6i co bon truong hop sau khi dat trd ca dau tién di quyét dinh
chuyén mé m¢ do bung quéa chudng va dinh khong xdc dinh dugce
thuong ton va mot truong hop dat to1 trd ca thir hai deé quyet dinh
chuyen mod mo khi khong xac dinh dugc vi tri tac. Yéu t6 khong
tim thiy vi tri tic cling dugc cic tic gia nhu Parent, Franklin,
Trickland dé cap. Trong d6 nguyén nhén do ru¢t qua chudng giam
tam quan sat vi tri ton thuong duge bo céo co 3 truong hop trong
nghién ctru cia Borzellino, trickland c6 hai truong hop. Do ¢o
nhiéu vi tri dinh khong dénh gia dwoc vi tri tic nhu trong nghién
clru cua Kirshtein ¢6 2 truong hop. Trong nghién ctu gdp cua
Ghosheh s6 bénh nhan khong tim thdy vi tri tic chiém 13% s
bénh nhan chuyén mé mg.

4.5. PANH GIA VAI TRO CUA PTNS TRONG PIEU TRI TRSM
4.5.1. Panh gia kha nang thuc hién PTNS diéu tri TRSM

Trong nghién ctru cta chung t6i c6 50 trudng hop chiém 50%
md noi soi thanh cong, 33 trudng hop chiém 33% can PTNS h trg
voi kich thude duong md nho dudi 5 cem. Co6 17 truong hop chiém
17% can chuyen tir ndi soi sang md mo. O nhém bénh nhan phai
chuyén sang mé mé thi nguyén nhén chu yéu 1a do bung quéa dinh
khéng xac dinh dugc thuong t6n t6i 82,4%. Nhom PTNS ho tro thi
nguyén nhan cha yéu 1a do rudt qua dinh chiém 36,4% va day ching
lam hep long rudt chiém 24,2%.

So véi cac tac gia trong nuéc nhu Nguyén Hoang Bic,
Nguyén Tang Mién thi ty 1& thanh cong diéu tri bing PTNS la
ca0100%, tuy nhién céc tac gia chii yéu lira chon bénh nhan c6 tién
su phau thuat mot lan, trong nghién ctru cua Nguyen Hoang Bic
thi tit ca bénh nhan déu dugc chon c6 dwdng md dudi rén va voi



¢ miu nho. Mot s6 tac gia khac nhur Nguyén An, Nguyén Vin Hai,
Nguyén Hong Son c6 ¢ mau tir 21 bénh nhan téi 54 bénh nhan
ciing c6 ty 1¢ diéu tri thanh cong bang noi soi kha cao tir 80,9% tdi
87,5%. Tuy nhién cac gia trén da tién hanh nghién ctru hoi ciru nén
phan 16n chi lya chon bénh nhan chu yéu co tién sir mot 1an phau
thuat, trong do6 chu yéu bénh nhan c6 TRSMviém rudt thira hodc cac
bénh 1y san khoa va tac gid cd toi 13% bénh nhan trong nhoém
nghién ctru 12 bénh nhan ban tic rudt. Nguyén Hong Son cé ty 18
PTNS hd trg dé khau thanh co rudt 1a 9,25%, va chuyén md mo la
3,7%. Néu ching t6i coi PTNS hd trg ciing 1a thanh cong cta ap
dung PTNS thi khi gop két qua bénh nhan ndi soi don thuin véi
nhom bénh nhan PTNS hd tro thi ty 16 phau thuat thanh cong ciing
trong dwong voi cac tac gia trong nude. Cac nghién ciu da trung
tam gom c6 nghién clru cua Dindo trén 537 bénh nhan tac rudt non
duoc diéu tri bang PTNS thi ty 1¢ chuyén mé mé 1a 32,4%. Trong sO
nhiing bénh nhan md mo nay thi 53,4% la bénh nhan co quyet dinh
chuyén mé md ngay tir dau do khong thdy ton thuong gay tac do
bung qua dinh, 21,3% chuyen mb m6 do bién chung trong md va
25,3% 1a ndi soi hd trg bang mé nho dé cit rudt.

Trong nghién ctru gdp ctiia O’Connor thi 1284 trudng hop chiém
64% thyc hién diéu tri bang PTNS don thuan (Két qua thanh cong
dao dong tir 27% t6i 94%). 134 trudng hop chiém 6,7% can PTNS ho
tro. 7 truong hop chiém 0,34% chuyén mé didu trj thoét vi, 580 bénh
nhan chiém 29% chuyén md ma. Trong sau nghién ciru chi don thuan
bénh nhan tic rudt non thi ty 1¢ PTNS thanh cong chi chiém tir 10%
to1 49%.

4.5.4. Két qua sém sau mo

Mot trong uwu diém d& nhan théy 12 bénh nhan duoc diéu tri
bang PTNS don thuan hay noi soi hd trg déu c6 diém dau sau mo
thip hon mot cach c6 ¥y nghia so voi bénh nhan phai chuyén md
mé do vy thoi gian dung thude giam dau ciing nhu thoi gian can
ding thudc giam dau ciing giam hon so v6i bénh nhéan phai chuyén
md mé. Cac ddu hiéu 1am sang khéc ciing thiy su khac biét c6 y
nghia théng ké ¢ thoi ky hau phiu 1a thoi gian bénh nhan c6 nhu
dong rudt tro lai 0 nhom PTNS don thuan cling nhu ndi soi hd tro
déu sém hon.

Nam trong vu diém chung ctia PTNS laty I& nhiém tring vét mo
thap, khi so sanh véi nhém chuyén mo mé thi trong nghién ciru ciia
chiing t6i tim thiy su khac biét c6 y nghia thong ké. Cac tac gia nhu
Suter, Mathieu ciing thay ty 1¢ nhiém tring vét md ¢ bénh nhén



chuyén m6 mé tang hon so véi PTNS don thuan du chwa tim dugc sur
khac biét c6 y nghia thong ké.

KET LUAN

1. TRSM c6 thé thuc hién dwoc bing PTNS véi dic diém:

Ty 1¢ phau thuat thanh c6ng bang ndi soi va ndi soi hd tro
cao 83%.

Ty 18 tai bién gay thung rudt trong mo thap chiém 3%,
khong c6 truong hop nao phat hién thung rugt mudn sau
mo.

Bénh nhan diéu 'Erj thanh céng bé“mg PTNS c6 mirc d6 va thoi
gian dau sau mo giam chi bang mot phan ba so véi nhom
bénh nhan chuyén mé mao, c6 su khac biét co y nghia thong
ké voi p< 0,001.

Nhom bénh nhan duoc PTNS thanh cong c6 luu thong tiéu
hoéa hoi phyc sém hon nhém mé mo trung binh 3 ngay voi
su khac biét co y nghia thong ké p=0,001

Thoi gian nim vién nhom bénh nhan PTNS ciing ngin
hon trung binh 5 ngay so v6i nhom mé mé, sy khac biét
nay c6 y nghia thong ké vai p= 0,001.

Bénh nhan dugc phau thuat thanh cong bang PTNS c6 ty
I€ bien ching nhu nhiém trung vet mo thapl% so voi
nhom chuyén mo ma 1a 6%, su khac biét co6 y nghia thong
ké vai p< 0,001

2. Céc yéu to tién lrong kha ning thanh cong hay that bai khi
wng dung diéu tri TRSM bang PTNS.

Tlen sir cang c6 nhiéu cudc phau thuét vung bung thi nguy
co can PTNS hd trg hoac chuyén mo mo tang 1,7 1an.

Ty ¢ d1eu~ tri bang PTNS thanh cong tang 1én ¢ nhém co
tien sir phau thuat san khoa va phau thuat VRT don thuan.
Bénh nhén co quyét dinh rr]é sau 48 gi¢ thi tang nguy co
can PTNS ho trg hozc chuyén mé mo 1,7 lan.

Tinh trang bénh nhén c6 cac tri¢u ching nhu bung truéng
nhiéu, quai rugt ndi, c6 diém dau khu trti thi tang nguy co
can PTNS ho tro hodc chuyén moé mé.

Tinh trang quai rudt cang gian thé hién trén Xquang bung

khong chuén bi, siéu 4m thi nguy co chuyén mé mo cang
cao, dac biét khi quai rugt gian trén 4cm nguy co tang 2,6



lan.

- Trén Xquang bung khdéng c}}uép bi khi khong c6 hinh
anh hoi trong dai trang la yéu t6 tién luong lam tang kha
nang phai chuyén moé mé Ién 6,3 lan.

- Khi ndi soi phat hién nguyén nhan tép rugt do day chang
thi tang kha nang thanh cong diéu tri bang PTNS.

- Khi ngi soi 6 bung thay cac ton thuong nhu tinh trang 6
bung qua dinh, hoai tur rudt, hep rudt do day chang thi day

la cac yeu t6 quyét dinh nén chuyen moé ma som nham
tranh bién ching lam thung rugt do néi soi.

KIEN NGHI

Ap dung PTNS diéu tri TRSM 1a mét k¥ thuat nang cao cia
PTNS, ap dung k¥ thuat nay doi hoi phai than trong trong chi dinh
va k¥ thuat 4p dung.

Bude dau tmg dung PTNS nén bét du lua chon bénh nhan
theo cac tiéu chuan sau:

- Bung truéng nhe

- Céc truong hop tic rudt co }ién st phau thuat san phu khoa
hoéc phau thudt VRT don thuanthuan.

- Dy kién tic rudt do mot day chang duy nhét

- Cac quai rudt gian khu tra

- Khéng c6 dau hiéu nhidm trung toan than

- Chuén bi chgyén md md khi thdy rudt qua chudng, viém
dinh nhi€u nguy co ton thuong rudt cao.

Can tiép tuc nghién ctru danh gia két qua xa, dic biét 1a ty 18
tac rudt tai phat sau dicu tri g& dinh rudt bang PTNS.
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INTRODUCTION THESIS

1 .Introduction

Approximately 93 % to 100 % of patients undergoing abdominal
surgery are adhesive after surgery. Intestinal obstruction accounts for 5 %
of all emergency surgery in general and 20% of emergency abdominal
surgery in particular. Among these patients , the cause of adhesive
intestinal obstruction accounts for 65 % to 75 %.Laparoscopy has
revolutionized in applications of many diseases treatments and improve the
guality of treatment. Laparoscopic treatment is believed to reduce the risk
of adhesive compared with open surgery experimentally and clinically. In
addition, laparoscopic equipment used are more developed and renovated.
More applications in emergency surgical conditions have gradually
accumulated towards adopting SBO treatment can be done in some cases.

The surgeons noticed the advantages for less hurts while performing
laparoscopy led to advantages such as reduced postoperative pain, high
aesthetics, early rehabilitation circulation, digestion and short
hospitalization time. The ability to perform, safety of laparoscopic
applications in the treatment of SBO due to adhesive has been assessed by
several studies but results still exist many significant differences. This
situation reflected in small number of researches in the past twenty years
since the publication of the first cases of Clotteau laparoscopy in 1990. In
the other side, with the number of patients in these research samples is
limited, and most authors still have limitations in designing retrospective
descriptive study, so conviction is not high .

1. Early assessment results in the laparoscopic treatment applied
SBO through : success rate, complications, complications of treatment
with laparoscopic adhesionlysis.

2. ldentification of prognostic factors able to apply successfully
laparoscopy in the treatment SBO

2 .Necessity of topics

Approximately 93 % to 100 % of patients undergoing abdominal
surgery are adhesive after surgery. Intestinal obstruction accounts for 5 %
of all surgical emergency in general and 20% of abdominal emergency in
particular. Among these patients, the cause of adhesive intestinal



obstruction accounts for 65 % to 75 %. There are a number of advantages
to the patients with laparoscopic surgery comparing with an open
procedure such as reduced post-operative pain, high aesthetics, early
digestion recovery and short hospitalization time. Therefore, laparoscopic
surgery gradually replace open surgery in some cases. The ability to
perform, safety of laparoscopic applications in the treatment of SBO due to
adhesive was evaluated through the results of research but also exist many
significant differences. This situation reflected a modest amount of
researches in the past twenty years since the publication of the first cases of
Clotteau laparoscopy in 1990, with the number of patients in the research
sample is limited as most authors have limitations in designing
retrospective descriptive study, so conviction is not high. Therefore, the
necessity of performing studies in evaluation towards the safety and ability
to implement laparoscopy in SBO treatment circumstances and in
emergency conditions in Vietnam.

3. New contributions of the thesis
* Evaluation of the ability of SBO treatment by laparoscopy: success
rate, surgical complication rate, post-operative complication rate.

* ldentification of prognostic factors able to apply successfully
laparoscopy in the SBO treatment. Recommendations for the
laparoscopic application safely, effectively in accordance with
practical situation of our country is the purpose of the thesis

4 .Thesis Layout:

The dissertation consists of 124 pages. Apart from question part ( 2
pages ), the conclusion ( 2 pages ) and the proposals ( 1 page ), thesis has 4
chapters including: Chapter 1 : Overview 37 pages ; Chapter 2 : Subjects
and Methods 18 pages ; Chapter 3 : Research Results 31 pages ; Chapter 4
. Discussion page 29 . The dissertation consists of 37 tables ; Figure 7 ; 16
diagrams and 196 references ( 37 Vietnamese , English 150 , French 9 ),
Appendix 1 patient (3 pages ) and a list of study patients ( 100 patients ) .


http://www.news-medical.net/health/Laparoscopic-Surgery-What-is-Laparoscopic-Surgery.aspx

Chapter 1
LITERATURE REVIEW

1. LITERATURE REVIEW ABOUT THE ROLE OF LAPAROSCOPY
IN SBO MANAGEMENT IN VIETNAM

Nguyen Hoang Bac in 2003 reported initial endoscopic applications
in the treatment of 10 SBO patients including 7 SBO cases by ligaments and
successful endoscopic treatment by laparoscopy on all 10 cases. Mien
Nguyen Tang 's study in 2006 published 6 successful SBO cases with 25 %
of patients with a history of appendectomy. Then, a series of articles about
using laparoscopy in the SBO treatment in GiaDinh People's Hospital as
Nguyen Van Hai in 2007 published 32 cases of intestinal obstruction treated
by laparoscopy with success rate was 87.5 %, but the author’s method is
retrospective description study and analyzes unclear factors affecting the
success of the operation as well as the patient selection criteria, mainly
limited to group of patients with previous appendectomy. Other authors such
as Nguyen Hong Son in 2010 and GiaDinh People's Hospital totaled over 6
years 54 cases treated with laparoscopy with success rate 87 %. However the
study also use retrospective descriptive study and mainly for patients with
previous appendectomy. Some other authors like Nguyen An researched at
Binh Dan Hospital announced 21 case studies with success rate of 80.9 %.

2. LITERATURE REVIEW THE ROLE OF LAPAROSCOPY IN THE
MANAGEMENT SBO ON THE WORLD

Table 1.1 :Studies of laparoscopic management of small bowel
obstruction

The rate of
The author's name National Sample successful
laparoscopic
Franklin ~ (1994) us 23 20 (87%)
Ibrahim  (1996) us 33 18 (54,55%)
Bailey (1998) Australia 65 35 (53,8%)
Navez (1998) Belgium 68 31 (45,6%)
El Dahha (1999) Egypt 14 12 (85,7%)
Strickland (1999) us 40 27 (67,5%)
Rosin (2000) Israel 21 14 (66,6%)




The rate of
The author's name National Sample successful
laparoscopic
Al-Mulhim (2000) Saudi Arabia 19 13 (68,4%)
Chosidow (2000) France 134 77 (57,5%)
Suter (2000) Swiss 83 47 (56,6%)
Agresta  (2000) Italy 15 4 (26,6%)
Sato (2001) Japan 17 14 (82,3%)
Levard (2001) France- Swiss 308 168 (54,5%)
Chopra  (2003) us 34 23 (67,6%)
Waullstein  (2003) Germany 52 25 (48,1%)
Suzuki (2003) Japan 21 17 (81%)
Borzellini (2003) Italy 40 30 (75%)
Liauw (2005) Singapore 9 6 (66,6%)
Kirshtein  (2005) Israel 65 34 (52,3%)
Lujan (2006) us 61 41 (67,2%)
Khaikin ~ (2007) us 31 17 (54,8%)
Zerey (2007) us 42 35 (83.3%)
Mathieu  (2008) Belgium 96 62 (64,6%)
Pearl (2008) America 19 16 (84,2%)
Agresta  (2008) Italy 17 16 (94,1%)
Lee (2009) South Korea 19 16 (84,2%)
Grafen  (2009) Swiss 90 66 (73,3%)
Dindo (2009) Swiss 537 363 (67,6%)
Tierris (2010) Greece 32 26 (81,3%)
Téngcong 2005 1,284 (64%)

With 29 articles published in English, laparoscopy performed on 2005
cases of intestinal obstruction. The study included 20 articles from the
single surgical center, two multicenter case center retrospective, three cases
are reported from several prospective clinical cases, two cases retrospective
study comparing two case studies and clinical trials clinical controlled
trials. Due to the absence of any ran- domized controlled trials and the
heterogeneous nature of the available literature, a formal meta-analysis was
not performed.Postoperative adhesions accounted for the majority of cases
of SBO at 84.9% (1,648/1,940). The etiology included abdominal wall
(inguinal, femoral, or incisional) her-nia in 3.3% (65/1,940) and malignant



tumors in 2.5% (49/ 1,940). Of the 2,005 patients, surgery was completed
laparo- scopically in 1,284 (64%). One hundred thirty-four (6.7%) required
a target incision and were considered as lap- assisted. Seven of 2,005
(0.34%) were converted to con- ventional open herniorrhaphy. Five
hundred eighty patients were converted to conventional laparotomy (29%).
The laparoscopic completion rate was 57% (480/840) for studies between
1994 and 2001 inclusive and increased to 68% (793/1,165) for studies
published after 2001. The reasons for conversion were identified for 301
patients. The most common reasons were the presence of dense adhesions
in 29%, ischemic bowel requiring resec- tion in 24%, and an inability to
identify the pathology in 9%.

In studies with sufficient data, single-band adhesions were identified as
the etiology in 46.6% (368/789). Where explicitly stated, the rate of
laparoscopic completion for these patients was 73.8% (228/309).

Morbidity was 14.8% (283/1,906) and in-hospital mor- tality was
1.5% (29/1,951). Data for enterotomies was available for 1,673 patients.
The overall rate was 6.6% (110/1,673) and 84% (92/110) were recognized
intraoper- atively. Some were repaired laparoscopically but most were
converted to laparotomy. The 16% (18/110) of the enterotomies that went
unrecognized at the original oper- ation required a subsequent laparotomy.
Early SBO recurrence was defined as recurrence within 30 days of surgery.
It occurred in 2% (39/1,912). There were insuffi- cient data to calculate a
late recurrence rate.

Chapter 2
MATERIALS AND METHODS

2.1 . RESEARCH SUBJECTS

These objects of this research were patients with SBO indicated
emergency surgery in Viet Duc Hospital.

2.1.1. Inclusion criteria

- Patients not distinguish male, female and all ages are diagnosed SBO
based on clinical examination and Para clinical examination.

- Patients indicated surgical intervention: bowel obstruction, ileus
completely.



- Patients who have surgery for some intestinal obstruction less than 3
times.

2.1.2.Exclusion criteria
- Patients with intestinal obstruction had cause of malignancy.

- The patient has contraindications to inflatable abdominal
laparoscopic surgery: heart failure, increased intracranial pressure ...

- Patients with bowel obstruction surgery several times over 3 times.
- Patients with diagnosis of obstruction in the colon.
- Patients with signs of peritonitis
- Patients with immune diseases such as HIV, hemophilia, etc. ...
- Patients who do not agree to participate in research.
2.2. METHODOLOGY
Using a prospective descriptive study.
2.3 . RESEARCH DESIGN

2.3.1. Estimated number of patients ( sample size )

Instead formula it is necessary that the number of patients : 96 patients
, 100 patients were rounded .

2.3.4. Methods of data processing

- Using SPSS 19.0 statistical software and other medicine to analyze
the data collected

Chapter 3
RESULTS

3.1. DEMOGRAPHIC DATA

From 06/06/2007 to 01/08/2012 in Viet Duc Hospital, we conducted a
laparoscopic management for 100 cases of SBO. Men accounted for 53%,
female 47%. Mean age: 38.7 = 1.7 years.

3.2.CAUSE THE GROUP'S PREVIOUS SURGERIES
Table 3.1: Causes of of previous laparotomies

Percent
(%)

Group of previous surgeries cause Number of patients




Obstetrics and gynecology 20 20
Gl and gynecology 9 9
Appendicectomy 22 22
Peritonitis by appendicitis 6 6
Gastric pathology 3 3
Hepatobiliary pathology 2 2
Pancreatic pathology 2 2
Small bowel pathology 16 16
Colorectal disease 2 2
Abdominal Trauma 10 10
Penetrating abdominal trauma 4 4
Other pathology groups 4 4
Total 100 100

3.3. CLINICAL CHARACTERISTICS
Functional symptoms:
Table 3.2: Frequency of functional symptoms

Symptoms Frequence Percent
Abdominal colicky 99 99
Continuous abdominal pain 1 1
Vomiting 92 91
Gas and stool stopping 100 100

Symptoms spot

Table 3.3: Frequency of physical symptoms

Physical Symptoms Frequence Percent
Bowel loops distension 61 61
Visible peristalsis 22 22
Localized pain points 81 81
Pain around the belly 1 1
Rectum is empty 100 100
Bulging in pouchdouglas 47 47

Evaluate the location and characteristics of the old scar on the
abdominal wall
Table 3.4: Site of previous operation

| Previoussurgicalincision | Frequence | Percent |




Upper midlineincision 16 16
Upper and lower midline incision 32 32
lower midline incision 37 37
Pfannenstiel incision 4 4
Macburneyincision 18 18
Right para medial incision 8 8
Left para medial incision 4 4
Hernia repair 1 1

3.4. RADIOLOGICAL SIGNS
3.4.1. Plain film

Average follow-up patients with SBOused 2.2 plain films. 100% of
patients had signs of fluid level, 94% of patients had signs of dilated loops
of small bowel proximal close to the position of obstruction.There are 37%
had intestinal diameter > 4 cm.
3.4.2. Signs abdominal ultrasound

Table 3.5: Frequency of the signal detected on abdominal ultrasound

Ultrasoundfindings Frequence Percent
Dilated loops 66 66
Bowel diameter > 4 cm 37 37
Increased peristalsis 63 63
Suspect position of obstruction 6 6

Free fluid in the abdomen 73 73

3.5. CHARACTERISTICS OF SURGERY

H |aparoscopic
H |aparoscopic assistance

convers laparotomy

Chart 3.1: Percentage of laparoscopicand converse laparotomy
Table 3.6: The average operation time between the surgery group

The surgical group Procedure time(minutes)
Laparoscopic 101 +5,9
Lap-assisted 161 £ 16,1
Convers laparotomy 180,3 + 20,7



http://en.wikipedia.org/wiki/Pfannenstiel_incision

P < 0,001
3.4.1 .Positions and number of trocar
Average number of trocar is 3 include 10mm and two trocar 5 mm, there

are four cases convers to open surgery due to abdominal distention and dense
adhesion. There were eight cases need 4 trocars for manipulate.

3.4.2 . Characteristic lesions in the abdominal cavity
3.4.2.1. Characteristics of fluid in the abdominal cavity

Average amount of free fluid in the abdominal cavity was 241 + 18.6 ml
(from < 10 ml to 1000 ml).

3.4.2.2. Characteristic lesions of bowel loops

Intestinal diameter > 4 cm: 37 patients (37 %), 13 cases (13%)
successful management by laparoscopic. Characteristics of the intestinal
loops: 68 % mild inflammation, inflammatory bowel edema accounted for
30%, there are two cases of intestinal necrosis accounted for 2%. The
intestinal loops are adhesive toabdomen incision: 66%. There are 72% of
cases patients have intestinal loops stick together, 28% of bowel loops are
adhesive together. 62% of case patients had intestinal obstruction by
ligaments, 48 % of which are band fibrous, 14 % is soft band, two cases
had intestinal stenosis by band. 41% can adhesiolysiseasy by laparoscopic,
58% difficult to adhesiolysisand 1% fail to adhisiolysis by laparoscopic.

6% ‘% m Adhesion

® Band

adhesion and band

® Adhesion and bezoar

Chart 3.2: Mechanism of obstruction
3.4.3. The factors affecting the success and failure

3.4.3.2. Number of previous abdominal surgery

Table 3.7: Relation between the previousoperations with success and
failure

Lap-assisted
&conversion
One time 35(35%) 29 (29%)

Previousoperation Laparoscopic
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More than one time 15 (15%) 21 (21%)
Total 50 (50%) 50 (50%)

The patient with more than one previous operation had the risk lap-
assistedand conversion increased by 1.7 times (95% CI: 0.7 to 3.8, p =0.2)

3.4.3.3. Duration of periods after previous operation
Table 3.8: Duration of periods after previous operation

Duratiqn of periodg after Laparoscopy Lap-assist_ed&
previous operation conversion
<1 year 15(15%) 19 (19%)
> 1 year 35 (35%) 31 (31%)
Total 50 (50%) 50 (50%)

Duration of periods after previous operation less than one year, the
risk lap-assistedand conversion increased by 1.2 times (95% CI: 0.5 to 2.8,
p=0.4).
3.4.3.4. Causative factors of abdominal surgeries in history

Table 3.9: Concerning the cause of previous operation

Group of previous L aparosco Lap-assisted Total
surgeries cause P PY | & conversion

Obstetrics and gynecology 15(15%) 5(5%) 20 (20%)
Gl and gynecology 5 (5%) 4(4%) 9 (9%)
appendicectomy 14(14%) 8(8%) 22 (22%)
Peritonitis by appendicitis 2(2%) 4 (4%) 6 (6%)
Gastric pathology 1 (1%) 2 (2%) 3 (3%)
Hepatobiliary pathology 0 (0%) 2 (2%) 2 (2%)
Pancreatic pathology 0 (0%) 2 (2%) 2 (2%)
Small bowel pathology 7(7%) 9 (9%) 16 (16%)
Colorectal disease 0 (0%) 2 (2%) 2 (2%)
Abdominal Trauma 3 (3%) 7 (71%) 10 (10%)
Penetrating abdominal trauma |3 (3%) 1 (1%) 4 (4%)
Other pathology groups 0 (0%) 4 (4%) 4 (4%)
Total 50 (50%0) 50 (50%0) 100 (100%0)

Compare obstetric pathology with the remaining patients, the risk of
lap-assistedand conversion to laparotomydecreased 0.26 times (95% ClI:
0.08 to 0.8, p = 0.01). Patients with appendectomy have the risk of lap-
assistedand conversion to laparotomydecreased by 0.49 times compared
with the other groups (95% CI: 0.2 to 1.3, p = 0.1). Patients with previous
abdominal peritonitis have risk of lap-assistedand conversion to
laparotomy increased 2 times compared with the other groups (95% ClI: 0.4
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to 11.9, p =0.4). Group of patients with laparotomy by trauma are at risk of
lap-assistedand conversion to laparotomyincreased 2.5 times compared
with the other groups (95% CI: 0.6 to 10.4, p = 0,2).

3.4.3.5. Related risk in the time period between onset and operation
Table 3.10: Relation between period ofonset and operation

Time period betvv_een Laparoscopy _ Lap- _
onset and operation assisted&conversion
< 48 hour 1 9(19%) 13 (13%)
> 48 hour 31 (31%) 37 (37%)
Total 50 (50%) 50 (50%)

Patients with time period between onset and operation more than 48
hours, the risk of lap-assistedand conversion to laparotomyincreased 1.7 times

(95% CI: 0.7 to 4, p = 0.19).

3.4.3.6. The symptoms have prognostic significance

Table 3.11: Relation between abdominal distention status with
successful or failure laparoscopic

Abdominal distension

Laparoscopic

Lap-assisted
and conversion

Mild distension 10(10%) 8 (8%)
Sign of massive bowel distension | 40 (40%) 42(42%)
Total 50 (50%) 50 (50%)

The clinical symptoms have prognostic significance successful
laparoscopic as abdominal distention medium or massive bowel distension
increased 1.3 times compared with less abdominal distension (95% CI:

0.47t0 3.6 p = 0.6).

Table 3.12.relation between intestinal floating with successful or
failure laparoscopic

Intestinal floating Laparoscopy Li%-r?\f:irsstiii &
No 24(24%) 15 (15%)
yes 26 (26%) 35(35%)
Total 50 (50%) 50 (50%)
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The signs of bowel loops floating increased the riskof lap-assistedand
conversion to laparotomyincrease 2.2 times compared with patients
without this sign (95% CI: 0.9 to 4.9, p = 0.05 level ).

Table 3:13: Relation between the characteristics of the old scar
with LAPAROSCOPIC likely to need support or open surgery

Characteristic Lap-assisted &
Laparoscopy .

ofscar conversion

Normal 39(39%) 30 (30%)

bad scar 11 (11%) 20(20%)

Total 50 (50%) 50(50%)

When a patient has a bad scar, risk of lap-assistedand conversion to
laparotomyincreased 2.3 times (95% CI: 1 t0 5.6, p =0.05).

Table 3.14: Relation risk between sign of localized pain to lap-
assistedand conversion

Sign of localized pain Laparoscopy Ig;ﬁ\;gf:iig:]ed &
Yes 11(11%) 8 (8%)

No 39(39%) 42(42%)

Total 50 (50%) 50 (50%)

There is the risk of localized pain need of lap-assistedand conversion
to laparotomyincreased 1.5 times compared with patients without
symptoms (95% CI: 0.5to 4, p =0.4).

3.4.3.7. Significance signs on Plain abdominal X-ray

Table 3:15: Relation between the air fluid level on X-ray and risk of
conversion to laparotomy

Numberairfluidievel | ~-2P-assisted & ﬁg’;‘;ﬁgst'é’r';;"
One air fluid level 29(29%) 4 (4%)
>0ne air fluid level 54 (54%) 13(13%)
Total 83 (83%) 17 (7%)




- When more than one air fluid level, the risk conversion to
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laparotomy increased 1.7 times (95% ClI: 0.5t0 5.8, p =0, 36).

Table 3:16: Dilated intestinal loops > 4 cm and risk of conversion to

laparotomy

Dilated loops > 4cm

Laparoscopic

Lap-assisted &

conversion
Dilated loops< 4cm 37(37%) 26(26%)
Dilated loops> 4cm 13 (13%) 24(24%)
Total 50 (50%) 50 (50%)

Dilated bowel loops on X-ray > 4 cm, the risk of lap-assistedand
conversion to laparotomy increased 2.6 times (95% CI: 1.1 to 6; p =

0.03).
Table 3:17: Relation between air in colon with risk of conversion to
laparotomy
Air in colon Laparosco_picandLap— Conversion to

assisted laparotomy

No 38(38%) 2(2%)

Yes 45 (45%) 15(15%)

Total 83 (83%) 17 (17%)

Without signs of air in the colon, the risk conversion to laparotomy
increased by 6.3 times compared with patients with signs of air in the colon

(95% CI: 1.4 t0 29.5, p = 0.009).
Table 3:18: Relation between peritoneal cavity fluidand risk

conversion to laparotomy

Peritoneal cavity fluid Laparoscopy Lap-assm_ed &
conversion
No 13(13%) 10(10%)
Yes 37 (37%) 40(40%)
Total 50 (50%) 50 (50%)

Signs of peritoneal cavity fluid on x-ray films are the risk of lap-
assistedand conversion to laparotomy increased 1.4 times (95% CI : 0.5 to

3.6,p=0.5).

3.4.3.8. Prognostic significance signs on abdominal ultrasound
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Table 3:19: Relation between signs of increased intestinal
peristalsiswith successful or failure laparoscopic

Increasedintestinal L Lap-assisted &
. ; aparoscopy .
peristalsis conversion
No 23(23%) 13(13%)
Yes 27 (27%) 37(37%)
Total 50 (50%) 50 (50%)

On abdominal ultrasound with sign of increase intestinal peristalsis
that increase the risk conversion to laparotomy or lap-assistedby 2.4 (95%

Cl:1t05.6 p=0.03).
Table 3.20:Dilated intestinal and risk of conversion to laparotomy

Dilated loops Laparoscopy Lap-assisted & conversion
No 10(10%) 6(6%)
yes 40 (40%) 44(44%)
Total 50 (50%) 50 (50%)

Dilated bowel loops on ultrasoundwhich has the risk of lap-assistedand
conversion to laparotomy increased increase 1.8 times compared with

patients without this sign (95% CI: 0.6 - 5.5, p = 0.3).
Table 3:21:Dilated intestinal loops> 4cm and risk of conversion to

laparotomy
Dllatzdclr?]()ps = Laparoscopy Lap-assisted & conversion
No 36(36%) 25(25%)
Yes 14 (40%) 25(25%)
Total 50 (50%) 50 (50%)

Dilated bowel loops on ultrasound > 4 cm, the risk of lap-assistedand
conversion to laparotomy increased increase2.6 times (95% CI: 1.1 to 5.8,

p = 0.02).
Table 3:22: Peritoneal cavity fluids and risk of conversion to
laparotomy
Peritoneal cavity fluids Laparoscopy Lap-aSS|st'ed &
conversion
No 17(7%) 10(10%)
Yes 33 (33%) 40(40%)
Total 50 (50%) 50 (50%)

- Peritoneal cavity fluid detected by ultrasound, the risk of lap-
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assistedand conversion to laparotomy increased increase 2 times compared
with patients without this sign (95% CI: 0.8t0 5.1 p =0.1).

3.4.3.9. Characteristic of intestinal lesion during operation demonstrate
prognosis

Table 3:23: Dilated intestinal loops > 4cm and risk of conversion to

laparotomy
Dilated loops . Lap-assistedand
>4 Laparoscopic .
>4 cm conversion
No 37(37%) 26(26%)
Yes 13 (13%) 24(24%)
Total 50 (50%) 50 (50%)

Dilated bowel loops > 4 c¢m, the risk of lap-assistedand conversion to
laparotomy increased increase2.6 times compared with patients without
this sign (95% CI: 1.1to 6, p = 0,02).

Table 3:24: Relation between intestinal obstruction by bands with risk
of conversion to laparotomy

Intestinal Laparoscopy Lap-assisted &
obstructionbyband conversion
No 14(14%) 24(24%)
Yes 36 (36%) 26(26%)
Total 50 (50%) 50 (50%)

Intestinal obstruction not by band has the risk of lap-assistedand
conversion to laparotomy increased2.4 times compared with patients with
intestinal obstruction due to ligaments (95% CI: from 1 to 5.4, p = 0.04).

3.4.4. The causes need to conversion to laparotomy

Chart 3.3: The causes of the need lap-assisted
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3.4.5. Complications of surgery related to surgical technique
Table 3:25: Intestinal lesion by dissection during operation

. Intestinal lesion by dissection
Surgical procedure Total
0 1 2 3 4 >5
Laparoscopic 44 2 3 0 1 0 50
Lap-assisted 17 3 9 2 2 0 33
Convers laparotomy 5 1 3 3 4 1 17
Total 66 6 15 |5 7 1 100

P <0.001

Table 3:26:Relation betweenintestinal lesion by dissection and

previous surgical adhesion

Previous surgical

Intestinal lesion by dissection

‘ Total
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adhesion 0 1 2 3 4 >5
No adhesion 31 L L L L 0 34
91,2% | 2,9% | 2,9% |2,9% | 2,9% | 0% 100%
Adhesion 35 5 14 4 7 1 66
53% | 7,6% | 21,2% | 6,1% | 10,6% | 1,5% | 100%
Total 66 6 15 5 7 1 100
p=0,009

Table 3:27:Relation betweenintestinal lesion by dissection and intra
abdominal adhesion

Intra abdominal Intestinal lesion by dissection
adhesion 0 1 2 3 4 >5

26 1 0 0 1 0 28
929% | 3,6% | 0% 0% | 3,6% | 0% | 100%

40 5 15 5 6 1 72

Total

No adhesion

Adhesi
dhesion 55,6% | 6,9% | 20,8% | 6,9% | 8,3% | 1,4% | 100%
Total 66 6 15 5 7 1 100
p=0,019
Table 3:28: Relation betweenintestinal lesion by dissection and SBO by
band
Intestinal lesion by dissection
SBO by band Total
0 1 2 3 4 >5
No Band 19 3 6 4 5 1 38
50% 7,9% | 15,8% | 10,5% | 3,2% | 2,6% | 100%
Bv band a7 3 9 1 2 0 62
4 758% | 48% | 145% | 1,6% | 3,2% | 0% | 100%
Total 66 6 15 5 7 1 100
p =0,043.

3.4.7. Results of treatment
Table 3.29: The average postoperative pain between the surgical group

Post operation | Laparoscopic | Laparoscopic Conversto‘ p ‘
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days assistance laparotomy
The first 2,8+0,1 5,7+0,3 7,7+0,3 <0,001
The second 1,7+0,1 4,1+04 6,2+0,3 <0,001
The Thirst 0,8+0,1 2,8+0,3 4,603 <0,001
The fourth 0,2+0,1 1,9+0,3 3,6+0,3 <0,001
The fifth 0,08 £ 0,05 1,1+0,2 2,6+0,3 <0,001

Laparoscopic surgery group was associated with shorter duration of
postoperative ileus 2.1 + 0.1 days, Lap-assistedgroup was 3.6 + 0.2 days and
convert to laparotomy group was 4.9 + 0, 2 days with p=0.001.

Table 3.30: Surgical site infection between the groups

Wound infection No infection Total

Laparoscopy 49 1 50

(49%) (1%) (50%)
Lap-assisted 30 3 33

(30%) (3%) (33%)
Conversion to 11 6 19
laparotomy (11%) (6%) (19%)
Total 90 10 100 (100%b)

(90%0) (10%)

p< 0,001
Chapter 4
DISCUSSION

4.1. DEMOGRAPHIC DATA

Gender: the sample size is relatively large enough to be visible gender
ratio is roughly balanced 53% male and 47% female. Equivalent as Lujan
authors, Grafen, Kirshtein, Franklin, Dindo.

Age: The average age in our study was 38.7 £ 1.7 years. In the study of
KirshteinThe average age of patients was 60.3 (Range: from 19 to 91). Study
of Grafen The median age was 65.6, of Franklin 62 years.

4.2. CLINICAL FEATURES
4.2.1.Previous operation
Detail previous operation: significant greater wasprevious
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appendectomyand peritonitis by appendicitis 28%. The second group
includes patients with previous pathology digestive surgery and
gynecology procedure was 20%. In the study by Nguyen Hong Son
postoperative patients with appendicitis and peritonitis appendicitis
accounted for 38.5%, gynecology surgical group accounted for 18.7%, the
results are quite similar to the group our patients.

4.2.2. The effect of time interval between previous surgery and this time

When the time interval between surgeries closest to this time as a year,
the risk of laparoscopic patients to converted tolaparotomy increased 1.2
times. Choisidowstudy 134 patients with surgery last time to this time
ranged from 1 month to 53 years, with an average time of 12.6 years.
Number of patients with intestinal obstruction as early as a year was 16%,
within 5 years was 33.5% and the success rate of surgery by laparoscopy
59% for emergency laparoscopic group and 80% for patients selective
surgery after failure medical treatment SBO.

4.2.6. Timing between onset of symptoms and laparoscopic procedure

After 48 hours of hospitalization, the risk of lap-assistedand
conversion to laparotomy increased increasel.7 times. Levard found that
the time from when the patient pain until surgery shorter the higher the
success rate with statistically significance.

4.2.7. Clinical characteristics of study patients

Patients include in this study were mechanical bowel obstruction with
signs of clinical and para-clinical typical. Most authors also selected
patients with SBO typical such as in the study sample of Nguyen Hong
Son, Nguyen Van Hai, Nguyen An also studied selected patients have
symptoms and para-clinical SBO typical. In the study of Connor Gross on
2005 patients from 29 studies, the patient with SBO were 84.9%, they were
diagnosed based on symptoms and plain abdominal X-ray.

4.3. BIOLOGICAL AND RADIOLOGICAL DATA
4.3.1. Role of plain abdominal X-ray

100% of patients had signs of air fluid levelson X-ray, The signs of
intestinal obstruction on abdominal x-ray is specific for SBO. In the study of
Maglinte with the double blind method comparison between X-ray and CT
scan on 78 cases of patients underwent surgical adhesive bowel. The author
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shows the sensitivity of abdominal X-ray were 69%, specificity 57%, accuracy
67% and nosignificance difference between result of X-ray and CTscan for
diagnosis SBO.In this study, 94% of patients had signs of bowel dilation.
When bowel diameter > 4 cm, the risk of lap-assistedand conversion to
laparotomy increased2.6 times with statistically significance. Other authors
agreed to role of this sign in prognostic the rate convert to laparotomy such as
Nguyen Hong Son. Suter also found that when the bowel diameter > 4 cm,
which increased the risk converted to laparotomy.

The air in colon is the prognostic sign forlaparoscopic likelihood of
success. In this study, the patients without gas in the colon, the risk of
conversed to laparotomy increased 6.3 times with p = 0.009. This result
may explain the patients were intervention at an early stage when bowel
less distention or patients is not occlusion completely. Maglintestate that
whenever has stool and air in the colon, the stagnation of the bowel loops
are usually mild.

4.3.2. The role of abdominal ultrasound

The increased use of sonography in the initial assessment of patients
with abdominal pain has made point-of-care ultrasound a valuable tool for
the diagnosis of SBO. In this study sonography is as sensitive but more
specific than abdominal X-ray in the diagnosis of SBO.Bui ThanhHai
studied 126 patients with postoperative ileus concluded that the sensitivity
of ultrasound in the diagnosis of postoperative ileus high. Ogata that
ultrasound has a sensitivity equivalent to abdominal X-ray are not prepared
(88% and 96%) but higher specificity (96% and 65%).

4.3.3. The Role of CTscan

Although in this study only 5 cases were taken primarily for the
purpose of finding lesions other than diagnosis intestinal obstruction.
However CT scan taking place pretty good assessment principles, causes
and special rules to measure the size of intestinal diameter.

4.3.4. Therole of haematological and biochemical

In this study the fundamental indicators show that the phenomenon of
blood concentration and blood consistent with the clinical signs of
dehydration and electrolyte status of the patient.
4.4.INTESTINAL LESION BY SBO

Main cause of SBO are adhesion and banding, adhesion: 39%, bands
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:54% and 6% by adhesion and bands. Nguyen Hong Son’ study, the main
cause by band and adhesionwas 59.2% of which 29.6% is due adhesion to
the previous surgical site. Another meta analysis over 2005 patients in
study of O'connor, the main cause SBO was adhesion 84.9%, other causes
was abdominal wall hernias as femoral hernia, inguinal hernia, abdominal
wall dehiscence was 3.3%, caused by tumors accounted for 2.5%. If select
these articles study on SBO alone, the main causes of bandsaccounted for
46.6%.

In this study patients with adhesive intestinal obstruction was likely to
need lap-assisted or converted to laparotomy increased 2.4 times, this value
was statistically significant with p = 0.03. Several other authors also see
this as a significant factor prognostic successfully treated with laparoscopic
as Suter's study if the obstruction is merely by bands success rate to 68%,
Ibrahim is 78%, Strickland is 75%, Levard is 65%, Liauw was 83.3%,
Lujan is 84%, Grafen is 100%. In a further recent paper O'connorfound
success rate with SBO by band was 73.4%.

Another factor is related to success-abdominal adhesionlysis was
dense adhesion, in this studylap-assisted or converted to laparotomy by
adhesion accounts for 51% of these patients, the different location of
obstructive band alsocontribute to difficult procedure by laparoscopic and
increase the risk of bowel injury. The same authors have identified this as
Navez and Benoist.

Another risk factor could affect success or fail of laparoscopic was
intestinal damage by obstruction such as dilated intestinal loops, multiple
bands adhesion. In this study the dilated loops over 4 cm, inflammatory
bowel edema increases the risk of lap-assisted and conversion to
laparotomy increase 2.6 times, which was statistically significant with
p=0.02. Even with this condition, we applied laparoscopic are still
successful in 13 patients. Suter also found that intestinal diameter over 4
cm found in surgery whichis often necessary to conversion to laparotomy.
This can be explained by intestinal distention will limit space in abdominal
operations. If these adhesions are not visible, a laparotomy conversion is
necessary. Sometimes, the main band adhesion causing obstruction is not
pointed out, and only those band adhesions which are easier to remove get
resected. In this case the obstruction persists, and the patient will need a
laparotomy for treating the incomplete laparoscopic adhesiolysis. Four
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cases after the first trocar insert we decided to conversion to laparotomy
due to intestinal over distension and anterior viscera-parietal adhesions
associated to viscera-visceral adhesions. Parent, Franklin, Tricklandalso
mentioned these factors. Intestine injury during adhesionlysisdue limited
visibility have been reported 3 cases in the study of Borzellino, trickland
have two cases. Conversion to laparotomy because there are no access
inside abdomenas inKirshtein study there are 2 cases. In the overview
study of Ghosheh found this causes accounted for 13% of patients
conversion to laparotomy.

4.5. EVALUATION OF THE ROLE OF LAPAROSCOPIC
4.5.1. Evaluate the ability to implement laparoscopic

In this study 50 cases accounting for 50% of successful laparoscopic, 33
cases, accounting for 33% needed lap-assisted with surgical site less than 5 cm
incision. There are 17 cases, accounting for 17% need to convert from
laparoscopic to open surgery. In the group of patients conversion, the main
reason is due to the dense adhesion wecan not be determined the position of
obstruction 82.4%. The main cause demand lap- assisted wasdense adhesion
accounted for 36.4% and bowel stenosis byband was 24.2%. Nguyen Hoang
Bac et al: all patients were selected with incision below the navel and the small
sample size. Some other authors like Nguyen An, Nguyen Van Hai, Nguyen
Hong Son had a sample size of 21 patients to 54 patients also the rate of
successful treatment by laparoscopic high from 80.9% to 87.5%. However,
these authors conducted a retrospective study, most patients with previous
surgery were appendicitis or obstetric pathologies. 13% of patients in the study
groupwere incomplete occlusion. Nguyen Hong Son had lap-assisted rate for
intestinal suture was 9.25%, and converted laparotomy was 3.7%. If we
consider lap — assistedwas successful of the applicativelaparoscopicso the
surgical success rate is comparable with other authors. The multicenter study
included Dindo study on 537 patients with small bowel obstruction treated
with laparoscopic, the conversion rate to laparotomy was 32.4%. Among these
patients 53.4% patients conversion to laparotomy due could not found the
position of obstruction, 21.3% conversion due to complications during surgery
and 25.3% was lap- assisted for intestinal resection.

In the meta analysis of O'Connor, 1284 accounted for 64% implemented
by laparoscopic (successful results ranged from 27% to 94%). 134 cases,
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accounting for 6.7% lap-assisted. 7 accounted for 0.34% converted to open
hernia treatment, 580 patients 29% conversion to laparotomy. In six studies of
patients includedonly small bowel obstruction, the success rate of laparoscopic
represents only 10% to 49%.

4.5.4. Early postoperative results

One of the obvious advantages that patients treated with laparoscopic
or lap-assisted hadlower postoperative pain scores, reducing time pain as
well as the time required pain medication also reduced compared to
patients converted. The hospital stay is shorter compared to a laparotomy
approach with an early flatus and early re-alimentation. This is due to a
short period of ileum paralysis following the laparoscopic adhesiolysis
compared to the laparotomy procedure.The postoperative morbidity is
lower in patients who underwent laparoscopic adhesiolysis compared to
those who underwent the laparotomy approach. Furthermore a greater rate
of morbidity is present in patients who underwent conversion laparotomy.

CONCLUSION

1. SBO can be done by laparoscopic with characteristics:
- The rate of successful laparoscopyhigh 83%.

- The rate of complications during operation such as intestinal
perforation was low 3%, with no cases detected late postoperative
bowel perforation.

- Patients successfully treated with laparoscopic have the degree and
duration of postoperative pain reduced by one/ third compared with
converted patient with p <0.001.

- Laparoscopic patients had bowel movement recover sooner than
conversion group average of 3 days with p =0.001

- Duration hospitalized shorter average of 5 days compared with
conversion group, with p = 0.001.

- Patients with successful laparoscopic hadlower complications such
as wound infection 1% compared with conversion group was 6%,
with p <0.001
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2. Prognosis factors of success or failure implement laparoscopic

- More than 2 previous surgery, the risk of lap-assisted or conversion
to laparotomy increased 1.7 times.

- The percentage of successfully treated with laparoscopic increased in
the group with previous surgerywas gynecological or
appendectomy.

- Patients operated after 48 hours, which can increase risk of lap-
assisted or conversion to laparotomy increase 1.7 times.

- The patient had abdominal distension severely, floating bowel
loops and local point of pain increases the risk conversion to
laparotomy.

- Status as bowel loops distension over 4cm on abdominal X-ray,
ultrasonic was prognostic factors.

- On abdominal X-ray without evidence ofair in colon was
prognostic factors increase the possibility to conversion to
laparotomy 6.3 times.

- When laparoscopic found the obstruction causes wasband should
increase the likelihood of success by laparoscopic.

- Dense adhesions, bowel resection, unidentified pathology, and
iatrogenic injury accounted for the majority of conversions.



