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TOM TAT

Dt vin dé: Ty 1é viém phlc mac rugt thira tai Bénh vién Pa khoa TP Can Tho nam 2019
1& 73%. Gan day, tang bilirubin mdau dwoc xem & ddu hiéu tién dodn viém ruét thira vé mi. Muc
tiéu nghién citu: Xdc dinh ddc diém 1am sang, can 1am sang bao gom bilirubin/mdu va danh gid
két qua diéu tri viem phic mac rudt thira bang phdu thudt ngi soi tai BV DK TP Can Tho nim 2020-
2021. Péi twong va phwong phap nghién cizu: Tién cizu, cat ngang khéng nhém chizng. Két qua:
Chung t6i ghi nhdn 45 trieong hop thoa tiéu chuan. Ty 1é niz/nam: 1,14, dé tuéi trung binh Ia: 55,02
+ 16,9 tuai, thoi gian tir 10c khai phdt d@én lc nhap vién trung binh 1a: 31,8 + 17,8 gio, 100% bénh
nhan vao vién vi dau bung, dé khang thanh bung xudt hién trong 100% triong hep, ndn 6i chiém
17,6% trwong hop va tiéu chdy chiém 13,2% triong hop. Siéu m phét hién rugt thira trong 81,2%
truong hop, ¢ 12 truong hop chup CT scan va 100 % phat hién duwoc rugt thea viém. Bilirubin TP
ting trong 42,9% trueong hop va 28,6% truwong hop tang bilirubin truc tiép. Khong co méi tuong
quan gista ting bach cau va ting billirubin TP trong mdu trong viém phiic mac rugt thira. Da S0
bénh nhan cé trung tién trong 24 gio sau mé va 3 (6,6%) truong hop nhiém trang vét mé. Két lugn:
Bénh nhan viém phuc mac rugt thira vao vién chu yeu vi dau bung, bilirubin toan phan c6 thé hé tro
chén dodn va phau thudt néi soi diéu tri viém phuc mac rugt thera la an toan va hiéu qua.

Tir khoa: Viém phic mac rugt thera, bilirubin mau, phau thugt néi soi, TP: toan phdn.

ABSTRACT

CLINICAL, SUBCLINICAL FEATURES OF APPENDICEAL
PERITONITIS AND TREATMENT OUTCOMES OF LAPAROSCOPIC
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Background: The rate of appendiceal peritonitis in Can Tho General Hospital in 2019 was

73%. Hyperbilirubinaemia is frequently associated with appendicitis. Elevated bilirubin levels have
a predictive potential for the diagnosis of appendiceal perforation Objectives: This study was
conducted to determine the clinical and subclinical features of appendiceal peritonitis and to
evaluate treatment outcomes of laparoscopic appendectomy for appendiceal peritonitis in Can Tho
General Hospital from 2020 to 2021. Materials and methods: All data of patients with appendiceal
peritonitis underwent laparoscopic appendectomy were collected and analyzed with cross-sectional
descriptive method. Results: 45 patients underwent laparoscopic appendectomy for appendiceal
peritonitis were included in the study. The ratio of females and males was 1.14. The median age was
55.02 + 16.9. The average time from the onset to the admission was 31.8 £ 17.8 hours, 100% of
patients had abdominal pain and abdominal guarding, vomiting and diarrhea accounted for 17.6%
and 13.2%, respectively. The rate of identification of appendicitis on ultrasound was 81.2%. In
addition, abdominal CT scan was 100% accurate in diagnosing appendicitis. Total
hyperbilirubinemia was found in 42.9% of cases, and direct hyperbilirubinemia in 28.6% of patients.
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Furthermore, no correlation between total hyperbilirubinemia and leukocytosis was found. The first
postoperative flatus was recorded in majority of patients after 24 hours and wound infection was
detected in 6.6% of patients. Conclusions: 100% of patients with appendiceal peritonitis had
abdominal pain and abdominal guarding. Hyperbilirubinemia was found in 42.9% of cases and
laparoscopic appendectomy is a safe and effective procedure for appendiceal peritonitis.
Keywords: Appendiceal peritonitis, bilirubin level, laparoscopic appendectomy/surgery.

|. PAT VAN DPE

Viém rudt thira (VRT) 1a bénh 1y thuong gap nhét trong cac cap ctiu ngoai khoa Tiéu
hda ¢ cac bénh vién. VRT thuong gap ¢ nguoi tré, voi xuat dd mac bénh & nam va nir lan
luot 12 12 va 23,1% [124]. Néu bénh nhan dugc chin doan va phiu thuat sém (trong vong
6-12 gio) ty 18 tir vong thap khoang 0,1-0,2%. Néu duoc chan doan va phau thuat khi da co
bién chung thung gay viém phic mac ty ¢ tir vong c6 thé 1én toi 10-12% va tuong lai tic
rudt do dinh sau mé ludn de doa ngudi bénh [124]. Trong nhitng nam gan day trén thé gioi
c6 nhiéu dé tai nghién ciru vé tang bilirubin mau trong cac truong hop VRT ¢ bién chimng
nham tién doan va chan doan sém bién ching.

Tai Bénh vién Da khoa thanh phd Can Tho, nim 2019 ghi nhan 73 % (849/1163) trudng
hop viém phdc mac rudt thira. Cat rudt thira noi soi tai Bénh vién Pa khoa thanh phé Can Tho
da dugc trién khai va thuc hién thuong qui trong nhiéu nam nay. Dé gop phan danh gia hiéu
qua chan doan va diéu tri viém phdc mac rudt thira, ching toi tién hanh nghién ctu “Nghién
ctru dic diém 1am sang, can 1am sang va danh gia két qua phau thuat noi soi diéu tri viém phuc
mac ruét thira tai Bénh vién Pa khoa thanh phd Can Tho ndm 2020-2021” véi 2 muc tiéu:

1. Xac dinh dic diém 1am sang, can 1am sang bénh viém phiac mac rudt thira tai BV
DK TP Can Tho nam 2020-2021.

2. Panh gia két qua phau thuat noi soi diéu tri viém phdc mac rudt thira tai Bénh
vién Da khoa thanh phé Can Tho ndm 2020-2021.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

Tat ca bénh nhan trén 16 tudi dugc chian doan viém phiic mac toan thé do viém ruot
thira va duoc phau thuat cat rudt thira qua noi soi tai BV DK TP Can Tho nim tir thang
07/2020 dén thang 05/2021.

- Tiéu chuin chen bénh: T4t ca cac bénh nhan trén 16 tudi duoc chan doan xéac
dinh 12 viém phic mac do ruot thira va duogc chi dinh phau thuat noi soi.

- Tiéu chuan loai trir

+ Bénh nhan c6 chdng chi dinh mé néi soi.
+ Bénh nhan bi VRT kém theo bénh ly khac trong 6 bung: Viém tai thira Meckel,
viém ruét non, bénh ly phu khoa.
+ Bénh nhan mac cac bénh nén nhu bénh 1y vé gan mat, tan huyét.
+ Bénh nhan khong dong y tham gia nghién ctu.
2.2. Phwong phap nghién cau
- Thiét ké nghién ciru: Nghién cuu tién ctu, cit ngang khong nhém ching.
- Mau nghién ciru
Z%—a/z p(l'p)
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Z=1,96 khi do tin cay 95%, mirc y nghia thong ké a= 0,05.

p: ty l& phau thuat ndi soi viém phic mac ruot thira thanh cong. Theo tac gia Lé Vin
Diém, thuc hién tir nam 2008-2009 tai Bénh vién Xanh Pon Ha Noi, ty 16 thanh cong 1 98,3%, ta
chon p=0,98, d : sai s6 cho phép, chon d=0,05. C& mau n=30,11 lam tron 30 trudng hop.

I11. KET QUA NGHIEN CUU

Nghién ctru trén 45 treong hop viém phic mac ruét thira.
3.1. Pic diém chung
D0 tuoi trung binh: 55,02 + 16,9 tudi. Nho nhét 21 tudi, Ion nhét 85 tuoi. Sé truong hop
roi nhiéu nhat vao khoang 40 dén 55 tuo6i. Co 1 truong hop 87 tudi bi viém phuc mac ruét thira.

Nam

Biéu d6 1: Ty I¢ gisi tinh
Nhan xét: Ni¥ chiém ty I¢ 53,3%, nam chiém 46,7% truong hop (ni/nam = 1,14/1).
3.2. Pac diem lam sang . ’
~ Thoi gian khoi phat bénh truge nhap vién nhicu nhat trong khoang 20-40 gio. S6m
nhat: 3 gio, tré nhat: 80 gio, trung binh: 31,8 £ 17,8 gio.

Triéu chirng co nang va thuc thé

Biéu do 2: Triéu chitng 1am sang
Nhan xét: Triéu ching co ning chinh 1a dau bung hé chau (P) chiém da s6 31/45
(68,2%) truong hop, ké dén 13 non 6i 8/45 (17,6%) trudng hop va it nhat Ia tiéu chay 6/45
(13,2%) truong hop. 97,8% trudng hop c6 diéu tri trudc nhap vién.
3.3. Pic diém can 1am sang
Bang 1. S6 lugng va ty 18 bach cau

S6 lwong va ty 18 bach cau S6 trwong hop Ty 18 %
Dudi 10k th/ mm3 10 22,2
. X Tir 10k - 15k th/ mm3 16 35,6
S0 lwgng bach cau Tir 15k - 20K th/ mm3 15 33,3
Trén 20k tb/ mm3 4 8,9
Du6i 75% 11 24,4
Ty 1 bach ciu da nhén Tir 75 - 80% 9 20,0
Tu 81 - 85% 25 55,6
Téng 45 100
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Nhan xét: Tong phan tich té bao mau cho thay hau hét bach cau déu tang, chi co

khoang 22,2% trudng hop 1a bach cau khong ting.
Bang 2. Phat hién ruét thira trén siéu am

Hinh anh siéu am S6 truwong hop Ty 1é %
C6 hinh anh rudt thira 36 81,2
Khong thay rudt thira 8 18,2
C6 dich 6 bung 7 16
Khéng dich 6 bung 37 84
Tong 44 100

Nhan xét: Kha nang phat hién rudt thira viém qua siéu am la 81,2%, trong 6 c6 16%

truong hop thdy duoc dich 6 bung.
Bang 3. Phat hién ruét thua trén CT scan

Hinh anh CT Scan S6 trwong hop Ty 18 %

C6 hinh anh ruot thira 12 100

Khéng thay ruot thira 0 0

C6 dich 6 bung 8 66,7

Khéng dich 6 bung 4 33,3
Tong 12 100

Nhan xét: C6 12 truong hop duoc chup cat 1op vi tinh phat hién rudt thira 12 100%,

trong d6 c6 66,7% truong hop phat hién dich 6 bung.
Bang 4. Muc d6 billirubin mau

Miic d6 Bilirubin mau S6 truwong hop Ty 18 %

Bilirubin toan phan | > 1mgdl 18 42,9

< 1mg/dl 24 57,1
Billirubin truc tiép > 0,4 mg/dl 12 28,6

< 0,4 mg/dl 30 71,4
Bilirubin toan phan Bach cau khéng ting Bach ciu ting p
Tang trén 1 mg/dl 4 14 _
Dusi 1 mg/dl 6 18 12;8,53821,
Téng 10 32 ’

Nhan xét: Ching t6i thuc hién xét nghiém dugc 42 trudong hop, Bilirubin toan phan
tang trén 1 mg/dl chiém 42,9% truong hop con 57,1% trudng hop khong tang. Bilirubin truc
tiép tang trén 0,4 mg/dl chiém 28,6% truong hop con lai 71,4% trudng hop 1a khong tang.
Bach cau sy gia ting bach ciu mau khong lién quan dén sy gia ting billirubin TP trong mau
trong viém phic mac ruot thira (X?=0,084, p=0,834).

3.4. Piéu tri

88,9% cac truong hop dugc phau thuat trong vong 24 gio dau sau nhap vién, 11,1%
phau thuat sau 72 gio.

Bang 5. Dich va xir ly trong m

Dich va xir Iy trong mé S6 truong hop Ty 18 %

Dich ltic mé Khu tru 4 8,9
i Toan thé 41 91,1
X ly géc Cot 43 95,6
Khéau 2 4.4

Hé chau (P) 1 2,2

Dan luu Douglas 40 88,9
Ca hai 4 8,9
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Nhan xét: Hau hét cac bénh nhan c6 dich toan thé 91,1% toan thé. Xu ly goc chu
yéu 1a cot gbe chi co 2 truong hop chiém 4,4% phai khau ting cudng gdc rudt thira. 100%
déu dat dan luu va chu yéu 1a Douglas chiém 88,9%. C6 53,3% trudng hop trung tién trudc
24 gio, ké dén 1a 40% trudong hop bénh nhan trung tién tir 24-48 gio. Ching toi cdy dich

duogc 40 truong hop.

Bang 6. Dich phic mac nudi cay

Vi khuan ciy S6 bénh nhan Ty I¢
E. Coli 26 65
Pseudomonas 1 2,5
Khéc 2 5
Khéng moc 11 27,5
Tong 40 100

Nhan xét: Dich phdc mac duoc nudi cay va két qua vi khuan chi yéu 1a E.coli (26/40)

chiém 65% truong hop.
Bang 7. Bién chung va thoi gian nam vién

Bién chirng va thoi gian nam vién S6 truong hop Ty 18 %
Khéng bién chirng 42 93,4
Bién chitng Khéc 0 0

Nhiém vét mo 3 6,6

Dudi 3 ngay 1 2,2

Thoi gian nam vién | Tir 4-5 ngay 24 53,4
Trén 5 ngay - 7 ngay 20 44,4

Tong 45 100

~ Nhan xét: Thoi gian nam vién 4-5 ngay chiém 53.4 % truong hop, ké dén Ia trén 5 ngay
chiem 44,4% truong hop va chi c6 1 truong hop nam dudi 3 ngay la bénh nhan viém phic mac
khu trd va tré tuoi, nghé nghiép la nong dan. 3 truong hgp nhiem vét mo chiem 6,6%.

IV. BAN LUAN

4.1. Pic diém chung

Trong nghién cttu cua chdng toi, ty 1é nit/nam=1,14/1, nit ¢6 nhiéu hon. Két qua
tuong dong véi La Van Pha (2010) [6] véi ty 1& nit/nam=1,18/1. D6 tudi trung binh trong
nghién ciru ching t6i 1a 55,02 + 16,9 tudi, nho nhat 21 tudi va Ién nhat 85 tudi, cao hon so
véi nghién cau cua Bui Chin (2004) [1].

Thoi gian tir I0c khoi phat dén Idc nhap vién trung binh 14 31,8 + 17,8 gio, da phan dén
trudc 24 gio. Trong nghién ciu cta chiing t6i ¢ 28,6% truong hop co bénh ly ndi khoa kém theo
chu yéu 14 tang huyét 4p, Nguyén Hoang Dinh (2001) ¢6 15% truong hop c6 bénh Iy kém theo.

4.2. Pic diém lam sang

Trong nghién ctru cua ching toi, tri¢u chimg co nang chinh 1a dau bung hé chau (P)
chiém da s6 31/45 (68,2%) trudng hop, ké dén 12 nén 6i 8/45 (17,6%) trudng hop va it nhat
| tiéu chay 6/45 (13,2%) trudong hop. Theo La Vin Phai (2010), dau bung 100% xuat hién
& bénh nhéan viém rudt thira ngoai cac triéu chimg kém theo nhu: noén 6i (35,7%), tiéu chay
(7,5%)...[6]. 100% xuat hién dé khang thanh bung hb chau phai, triéu chang nay 1a triéu
chung rat hay gap trong viém rudt thira [5]. Trong nghién ciu chdng tdi chi cé 10 truong
hop sot ty 18 kha thap chi 22,2% so véi La Van Phi (2010) 1a 75,9% [6] nguyén nhan chinh
1a da s6 bénh nhan c6 diéu tri trude nhap vién chiém 97,8%. Pay 1a 1 trong nhitng nguyén
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nhan khién bénh nhan dén bénh vién muén.
4.3. Pic diém can 1am sang

Cong thac mau 1a can 1am sang dau tay trong chan doan. Trong nghién ctiru chling
t6i ghi nhan hau hét bach cau déu ting, chi c6 khoang 22.2% trudng hop la bach cau khdng
tang. Pa phan nhom nay tang trén 75% chiém ty 1& 75,6% truong hop. Chi ¢ 24,4% truong
hop 1a da nhan trung tinh dudi 75%. Ty I¢ nay tuong dong voi nghién cau BUi Chin (2001)
[1] cho thy bach cau ting 14 1 trong nhitng can 1am sang chi diém.

Siéu am phét hién rugt thira trong nghién ctiru ciia chang toi 1a 81,2 %. Siéu &m l1a 1 can lam
sang dau tay trong chan doan viém rudt thira c6 do chinh xac 80-90% trong chan doan [4], [12].

Ngoai ra 1 can 1am sang kha mai trong chan doan va tién lugng 1a xét nghiém bilirubin
méu. Trong nghién ciu chdng t6i ghi nhan, bilirubin toan phan ting trén 1mg/dl chiém 42,9%
truong hop con 57,1% truong hop khong tang. Bilirubin tryc tiép ting trén 0,4 mg/dl chiém
28,6% trudng hop con lai 71,4% truong hop 1a khong tang. Tang bach cau khong lién quan dén
Su gia tang bilirubin TP trong mau trong viém phuc mac ruét thira. Theo Amar Chandrakant
(2020), d nhay va dac hiéu trong tién luong bién chimg caa viém rudt thira dya vao bilirubin
lan luot 12 75 va 72% [10], theo Atul Mahajan (2017), bilirubin tang trong 69,23% trudng hop
viém rudt thira bién ching hoai tir va thang [9]. Theo Poras Chaudhary (2013), ddi véi nhiing
truong hop viém rudt thira thi nguy co c6 bién ching xay ra néu bilirubin toan phan trén 2mg/dl
[13]. Cho thay day 1a can lam sang c6 thé sir dung giup tién luong bién chung cua viém ruot
thira. Tuy nhién, nghién ctu cta chung toi can ma rong sb luong mau va c6 nhom chimg dé xac
dinh rd vai tro cua bilirubin trong chan doan viém rudt thira bién ching.

4.4. Pidu tri

Trong nghién ctru cua ching toi, thoi gian phau thuat trung binh la 55,35 + 14,8 phut.
Antonio (2016), so sanh giita phau thuat noi soi va mo M cit rudt thira, thoi gian md mé ngan
hon so v&i mo noi soi (31,4 + 11,1 phit/ mo ma& va 54,9 + 14,2 phat/ mé noi soi), tuy nhién
khong c6 su khac biét vé bién ching sau mo [8]. Theo La Vian Phu (2010), thoi gian mo trung
binh 12 49,3 + 15,8 phit, thoi gian md ngan nhét 1a 25 pht va dai nhét 1a 120 pht [6].

53,3% truong hop trung tién trudce 24 gio, ké dén 12 40% truong hop bénh nhan trung
tién tir 24-48 gid. Thoi gian nam vién trung binh cua ching tdi nhiéu nhat 1a 4-5 ngay, cao
hon so vai nghién cau khac la do ching téi nghién cau trén bénh nhan viém phic mac nén
thoi gian sir dung thuc sau mé khé dai.

Vi khuan nudi cay moc chu yéu l1a E.coli chiém 65% truong hop. Theo E. J. Baron
(1996), nghién ctu vé vi sinh trong viém rudt thira cip va c6 bién ching ciing cho thay
trong viém ruot thira bién chiing thi vi khuan hiéu khi hang dau Ia E. coli va ky khi hang
dau la Bacteroides fragilis [11]. Theo Pham Vin Nang (2014), hé vi tring cua rudt thira
cling twong ty nhu dai trang. C4c loai vi tring hiéu khi thudng gap 1a Escherichia coli (77%),
Streptococcus viridans (43%), Streptococcus nhém D (27%) va Pseudomonas aeruginosa
(18%); va cac loai vi trung ky khi thuong gap la Bacteroides fragilis (80%) [5].

Chdng tdi ghi nhan 3 truedng hop ¢6 bién ching nhiém trung vét mo. Theo La Vin
Ph (2010), bién chung chi xay ra trong 6% trudng hop va nhiéu nhét 1a tu dich hd chau (P)
va nhidm tring vét mo. Cho thdy phau thuat noi soi ké ca trong nhitng trudng hop viém
phlic mac van an toan va it bién chang.

V. KET LUAN
Triéu ching dau bung va dé& khang HC(P) xuat hién 100% céc truong hop va siéu
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am c6 d6 nhay cao trong chan doan. Bilirubin/mau c6 thé dua vao du doan bién chang viém
phuc mac ruét thua, tuy nhién can ¢ nhém ching va c¢d mau I6n hon. Phau thuat noi soi
cat rudt thura trong dicu tri viém phdc mac ruét thura la an toan va hiéu qua.
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