KET QUA PHAU THUAT CAT RUT THUA NOI SOI MGT CONG
TAI BENH VIEN TRUNG UONG HUE

TOM TAT

Muc dich: Banh gia mirc d6 an toan, tinh kha thi va
két qud budc dau phdu thuét cat rudt thtra ndi soi moét
cbng diéu tri viém ruét thira cép tai Bénh vién Trung
uong Hué.

Daéi tugng va phuong phap: Gém 32 bénh nhén,
dugc chén doan ruét thira viém cap va dugc phéu thuét
cat rudt thira noéi soi mét cbng tai Bénh vién Trung
Uong Hué tir thang 3 nam 2011 dén thang 12 nam
2012 ¢6 theo dbi va tai kham sau mé.

Két qua: Gém 32 bénh nhén, tudi trung binh la 35,2
+ 13,5 (16-59). C6 46,9% nam, 53,1% nif, ty Ié nam/nit
0,88/1. Vi tri rudt thira thudng gép nhét la & hé chéu
phéi 75,0%, dudi gan 3,1%. Thoi gian mé trung binh 40
+ 23,7 phat (25-150), dat thém trocar thir 2 dé thao tac
6,2%, thdi gian ndm vién trung binh 3,6 + 1,5 ngay, tur
3-5 ngay chiém ty Ié cao nhét 65,6%, nhiém trang rén
sau mé chiém 3,1%. Tai kham sau mé 2 dén 4 tuan
khoéng gap bién ching khéc.

Két luan: Cat rudt thira nbi soi mét céng cho thdy

LE MANH HA va CS

tinh an toan, la mot ky thuét it xam Ian va co tinh thdm
my cao.

Tirkhoa: Ruét thira viém, Cat rudt thita ndi soi mot
céng.

SUMMARY

Purpose: Evaluation of safety, feasibility and early
results from Single port laparoscopic appendectomy
for acute appendicitis at Hue Central Hospital.

Patients and methods: Consist of 32 patients who
were operated to Single port laparoscopic
appendectomy at Hue Central Hospital from march
2011 to December 2012 with follow up and
postoperative re-examination.

Results: 32 patients, mean age 35.2 + 13.5 (16-59).
46.9% male, 53.1% female, rate male/female 0.88/1.
Right lliad fosse was the most common 75.0%,
infrahepatic position 3.1%. Mean operation time 40 +
23.7 minutes (25-150), insertion of a second port
6.2%), postoperative hospital stay 3.6 + 1.5 days, 3-5
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days 65.6%. Postoperative complications: umbilical
infection 3.1%. Follow up postoperative 2-4 weeks
without other complications.

Conclusions:  Single - port intracorporeal
appendectomy procedure is a safe, minimal invasive
procedure with excellent cosmetic results.

Keywords: Appendicitis, Single Port Laparoscopic
Appendectomy.

PAT VAN BE

Phau thuat cat rudt thira md da dugc biét dén dau
tién vao nam 1763 va dai v6i phau thuat cat ruét thira
ndi soi thi K Semm |a ngudi dau tién thuc hién thanh
cbéng vao nam 1982 [5]. Cho dén nay, cat rudt thira noi
soi d& trd thanh tiéu chudn vang dé diéu tri rudt thira
viém cap [7],[9].

V6i quan diém phau thuat it xam 1an ma giai quyét
dugc tan gbc van dé bénh tat, cling véi nhiing né luc
khéng ngting trong phat trién ky thuat mdi nham tang
tinh thdm my, nhanh héi phuc sau mé, nhiéu cai tién
da dudc (ng dung nhu st dung cac cong cu cb kich
thuéc nhd, phau thuat ndi soi qua 16 tu nhién va phau
thuat noi soi mét cdng ra ddi [7],[11].

Phau thuat ndi soi mét cdng dudc Pelosi va cdng su
mo ta va thuc hién dau tién trong diéu tri m3 cat rudt
thira vao ndm 1992, dén nay trén thé gi6i da cé nhiéu
bao céo vé (ing dung phau thuat ndi soi mét cdng vao
diéu tri viem rudt thita cling nhu nhiéu bénh ly khac [10].

Tai Bénh Vién Trung Uong Hué, ching téi da bat
dAu trién khai ky thuat phau thuat nodi soi mét cdng vao
diéu tri nhiéu bénh ly nhu cat da day, cat tai mat, cat
lach, 16ng rudt, cit dai trang, cat rudt thira va budc dau
da mang lai nhiing két qué dang khich 1&. Xuat phat tir
két qué Ung dung chang téi tién hanh dé tai nay nhdm
muc tiéu danh gia két qua buSc dau ap dung ky thuat
cét rudt thira ndi soi mot cdng.

DOI TUGNG VA PHUONG PHAP NGHIEN CUU

1. P8i tugng nghién ciru: G6m 32 bénh nhan,
dugc phau thuat cat rudt thira ndi soi mét cong tai
BVTW Hué tir 3/2011 dén 12/2012.

Tiéu chuin chon bénh: Cac bénh nhan dugc
chan doan rudt thira viém cap khéng cé bién ching,
dua vao tham kham lam sang va cac xét nghiém can
lam sang.

Tiéu chuin loai trir: Chung t6i loai trir cac truong
hop

- Bé&nh nhan cb6 triéu chiing clia viém phuc mac.

- Bénh nhan c6 cac bénh ly kém theo chéng chi
dinh phau thuat néi soi nhu: bénh ly hd hap, tim mach,
bénh ly r6i loan dong mau...

- Ruét thira viém & phu nit c6 thai.

2. Phuong phap nghién ciru: NC tién clu mo ta
lam sang c6 theo ddi va tai kham.

3. Trang thiét bi: Dan may ndi soi Karl-Storz, dung
cu mét c8ng clia Covidien hoac Johnson va cac dung
cu phau thuat néi soi théng thuong quy, dao dién...

4. Ky thuat tién hanh: Gém 4 thi

- Thi 1: D&t trocar va bom hoi vao 6 phtic mac:

Dung cu mét ¢dng c6 dudng kinh 20mm, dudc dat
theo phuong phap Hasson cai ti€n. Dung dung cu kep

va nang vong can rén 1én. Rach da chinh gilia rén dai
20mm. Béc 16 dudng trdng. Dung dao md dudng trang,
sau d6 dung Kelly tach phiic mac vao & phtc mac. Sau
khi kiém tra da vao 6 phlc mac, d4t trocar 20mm véi 3
kénh vao: 1 k&nh 10mm dé dua dén soi, 2 kénh con lai
mbi kénh 5 mm dé dua dung cu thao tac. Bom hai 6
phtc mac: ching t6i s&f dung khi CO, d& bom véi ap
Iuic & phiic mac duy tri 10 - 12mmHg.

Cho ban m& ndm nghién bén trai, dit dau thap
khoang 30°.

Bua dén soi 30° vao & phiic mac qua kénh 10mm dé
kiém tra tinh trang 6 phtdc mac. Kiém tra va danh gia
tinh trang rudt thira, tinh trang tiéu khung. Néu rudt thira
bi viém thi tién hanh cét rudt thita ndi soi mét cdng.

- Thi 2: Gigi phong mac treo rudt thira.

- Thi 3: Xit ly géc rudt thira, cat rudt thera bd vao tui
nilon.

- Thi 4: Suc rira 6 phic mac, 18y rudt thira ra ngoai
va tao hinh rén.

KET QUA NGHIEN cUU

Tir thang 3/2011 dén thang 12/2012, 32 trudng hop
viém rudt thira c&p dudc tién hanh phiu thuat ndi soi
mot cong véi két qua thu dudc nhu sau:

Bang 1: Pac diém bénh nhan

n=32 %
Tudi trung binh (th&p nhét 16, cao nhat 59) | 35,2+13,5
Gi6i: nam/nit 1517 0,88/1
Vi tri rudt thira
HG chau phai 24 75,0
Sau manh trang 5 15,6
Tiéu khung 2 6,3
Dudi gan 1 31
Bang 2: K&t qua phau thuat
n=32 %
Ly do dat thém trocar
Ruét thira sau manh trang 1 31
Viém phtc mac khu trd 1 31
Bién chimg: Nhiém triing rén 1 31
Thai gian mé trung binh (25 - 150) 40+£237
Thai gian nam vién trung binh (ngay) 36+£15
Dudi 3 ngay 6 18,8
Tir 3 —5ngay 21 65,6
Trén 5 ngay 5 15,6

Tai kham sau 2 - 4 tuan: Khéng gap trudng hop
n&o thoat vi thanh bung, seo xau, nhiém tring vét mé
hay tu dich sau mé, tic ruét do dinh, viém moém cét
ruét thira va khéng cd ti vong.

BAN LUAN

V& tudi va gi6i: Qua nghién ciiu 32 trudng hop cat
rudt thira nodi soi mét cdng tir thang 3/2011 dén thang
12/2012 tai Bénh Vién Trung Uong Hué, ching toi
nhan thay rang: tudi thap nhat 14 16 tudi va cao nhat
59 tudi, tudi trung binh 14 35,2 + 13,5 va ty |&é nam/nir 1a
0,88/1. K&t qua nay phu hop vdi nghién ciu cla
Nguyén Tan Cudng va D& Hiu Liét [1], tudi trung binh
la 28,02, thdp nhét |a 16 va cao nhat 1a 68, tuy nhién ty
1é nam/nir 1a 0,5/1.

V& vi tri rudt thira: Trong nghién ciu clia chang toi,
vi tri rudt thira & hé chau phai chiém ty 1& cao nhat
75,0%, diéu nay ciing phU hdp véi nhiéu nghién ciu
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cla cac tac gia trong va ngoai nudc [2],[6].

Két qua phau thuat va chuyén ddi ky thuat: Trong
quaé trinh phau thuat, cé 2 trudng hop chiém 6,2% phai
dat thém 1 trocar 5mm & hé chau phai. M6t trudng hop
viém phdc mac do ruét thira vé mi doi hdi phai stc riia
va moét trudng hop khé xac dinh géc ruét thira do rudt
thita ndm sau manh trang. Theo nghién cliu cita O uz
Ates va cOng su [10], ty 1& dat thém trocar th( 2 la
7,9%, theo Hong T H va cong su [8] ty 1& dat thém
trocar thir 2 1a 6%.

Vé thdi gian m&: Trong nghién cliu clia chdng téi,
thoi gian mé ngén nhat 1a 25 phat, dai nhat 150 phat
va trung binh 40 + 23,7 phat. K&t qua nay phl hgp véi
nghién clu cla mét s6 tac gid, theo O uz Ates va
cong su [10], thdi gian m& trung binh 13 38 + 5,6 pht,
theo Hong T H va cong su [8] la 40,8 phut, theo Lee va
cdng su [9] & 75,9 + 27,4 phat. C6 su khac nhau vé
thoi gian mé giita cac tac gia c6 thé 1a do tiéu chudn
chon bénh, ky ning ciing nhu kinh nghiém cla phau
thuat vién va trang thiét bi chuyén dung  médi co s
khac nhau. Theo cac tac gid, nhing trudng hop rudt
thira G vi tri sau manh trang, dudi gan hay viém phuic
mac khu trG do ruét thira v& ma thi kho phau thuat hon
nén thdi gian mé cho nhiing trudng hdp nay kéo dai
haon [41,[6].

Nhimng tai bi€én va bién chiing thudng gap trong va
sau mé& cat ruét thira noi soi 1a t6n thuong cac tang khi
dat trocar hay khi thao tac, 4p-xe thanh bung, chay
mau vét m&, do mém cét rudt thira, tac rudt sau mé [4].
Theo nghién ciiu cla chdng t6i, nhiém tring rén gép 1
truong hgp chi€m 3,1%, khong gép bién ching khac va
tai bién trong mS. Theo Hong T H va cdng su [8] nhiém
trung rén gap 3% va dudc diéu tri bdo tén thanh cong.
Theo Brosseuk D T va cong su [3], cat rudt thira néi soi
la an toan ngay ca dsi véi viem rudt thira hoai tl, qua d6
phan nao cho thay tinh uu viét clia phau thuat ndi soi.
Nhimg bénh nhan dudc phau thuat ndi soi 6 phiic mac
luén c6 thdi gian n&m vién ngan hon so véi bénh nhan
dudc mé& md [9]. Trong nghién clu clia ching téi thi thdi
gian ndm vién tir 3-5 ngay chiém ty 1& cao nhat 65,6%.

Tai kham sau m& 2-4 tuan ching t6i nhan thay, hau
hét cac bénh nhan déu hai Iong véi vét mé, khong ghi
nhan trudng hdp nao nhiém triing vét mé hay & dong
dich sau mé va dic biét seo tai rén co nhd hoic khong
nhin thay.

KET LUAN

- Pay 1a mét ky thuat an toan, kha thi va c6 tinh
thdm my cao pht hdp v6i xu huéng phau thuat it xam
nhap hién nay ciing nhu trong tuong lai.

- Tuy nhién, kj thuat nay doi hdi can c6 mét ddi ngii
phau thuat vién cé kinh nghiém vé phau thuat ndi soi
cling nhu cac trang thiét bi chuyén dung, hién dai ma
khéng phai & bét clr trung tam nao ciing thuc hién dugc.
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