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TOM TAT

Dit vin dé: Viém tai mat |2 tinh trgng viém cdp tinh cia tdi mat. Phdu thudt cdt tai mét ngi
soi diéu tri viém thi mat cap ¢ nguoi cao tudi, nhdt la nguwoi cao tudi co bénh kém theo, van con la
thach thiic voi moi phau thugt vién ¢ bénh vién tuyén tinh. Xuat phat tur thuc té trén, ching toi nghién
Cieu dé tai: “ Két qua phau thudt ndi soi cdt tdi mdt dieu tri viém tai mat cap ¢ nguoi cao tuoi”. Muc
tiéu nghién ciu: (1) Md td ddc diém 1am sang, cdn lam sang ¢ nguoi cao tum bi viém thi mat Cap,
(2) Panh gid két qua phau thugt néi soi cat tai mdr diéu tri viém tli mdt cdp ¢ nguwoi cao tudi. Poi
tuwgng va phwong phap nghién ciru: Nghién cizu can thigp 1am sang khéng nhom chaing vai 46 bénh
nhan tudéi > 60 diwroc chdan dodn viém tii mat Cap tai Benh vién Truong Dai hoc Y Duoc Can Tho.
Két quda: D¢ tudi trung binh 12 69,09 + 8,59 tusi, cao nhat 1a 97 tudi, thap nhat 1a 60 tusi. Phan lén
c6 ASA 11, 111 38 triong hop (78,3%). 100% c6 dau bung, dau ha swon phdi 65,2%, sot 16 trieong
hop (34,8%). Bach cau tang 32 truong hop (69,6%), siéu am c6 bt thuong tli mat ¢ 28 bénh nhan
(67,4%). T 1¢ thanh cong 1a 100%. Thoi gian maé trung vi 92,5 + 41,4 ph(t, dai nhat 200 phut, ngan
nhat 30 phat. Phan lén bénh nhdn dau it ¢é 24 truong hop (52,2%), thoi gian vdn dong sau mé sém
truéc 12 gio ¢ 24 bénh nhan (52,2%). Bién chung hgu phdu 3 truong hop (6,6%). Thoi gian nam
vién hdu phdu trung vi 1a 4 ngay. Két lugn: Phdu thudt ngi soi cat tai mdt diéu tri viém tdi mqt cap
& nguoi cao tudi 1a an toan vdi ti 1é thanh cdng cao, it bién chieng, hoi phuc sau mé nhanh va thoi
gian nam vién ngan.

Tir khoa: Viém tai mat cap, phdu thudt néi soi, nguoi cao tudi.

ABSTRACT

RESULTS OF LAPAROSCOPIC CHOLECYSTECTOMY
FOR TREATING ACUTE CHOLECYSTITIS IN ELDERLY PATIENTS

Nguyen Van Thanh'*, Dang Hong Quan?, Nguyen Van Tuan?,
Mai Van Doi?, Pham Van Nang?

1. Vinh Long General Hospital

2. Can Tho University of Medicine and Pharmacy

Background: Acute cholecystitis is characterized by the acute inflammation of the
gallbladder. Laparoscopic cholecystectomy, as a treatment for acute cholecystitis in elderly
individuals, particularly those with comorbidities, remains a challenge to all surgeons in provincial
hospitals. Based on the aforementioned reality, the study “Results of laparoscopic cholecystectomy
for treating acute cholecystitis in elderly patients” was undertaken. Objectives: (1) To determine
clinical and paraclinical features in elderly patients with acute cholecystitis, (2) To evaluate
laparoscopic cholecystectomy outcomes for treating acute cholecystitis in elderly patients.
Materials and methods: A clinical intervention study without a control group was conducted on 46
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patients aged > 60 diagnosed with acute cholecystitis at Can Tho University of Medicine and
Pharmacy Hospital. Results: The average age was 69.09 + 8.59 years, with the oldest patient being
97 years old and the youngest being 60 years old. The majority had ASA II, 11l classifications,
accounting for 36 (78.3%) of cases. All cases presented-with abdominal pain, with right
hypochondrial pain accounting for 65.2% and only 16 cases (34.8%) exhibited fever. High white
blood cell count was observed in 32 (69.6%) cases, while abnormal gallbladder findings were
detected in 28 patients (67.4%) via ultrasound. The success rate of laparoscopic cholecystectomy
was 100%. The median operative duration was 92.5 + 41.4 minutes, the shortest was 30 minutes,
the highest was 200 minutes. The majority of patients experienced mild pain 24 cases (52.2%), with
24 patients (52.2%) being mobilized within 12 hours post-surgery. Postoperative complications
were recorded in 3 cases (6.6%). The median postoperative hospital stay was 4 days. Conclusions:
Laparoscopic cholecystectomy for treating acute cholecystitis in elderly patients is safe, high
success rates, low complication rates, quick postoperative recovery and short hospital stays.
Keywords: Acute cholecystitis, laparoscopic surgery, elderly patients.

I. DAT VAN PE

Viém tdi mat cip (VTMC) la tinh trang viém cap tinh cta tdi mat. Khoang 90-95%
VTMC do séi tdi mat, 5-10% khong do séi. Phau thuat noi soi (PTNS) cét thi mat diéu tri
VTMC & ngudi cao tudi, nhat 1a ngudi cao tudi (NCT) c6 bénh kém theo, van con 1a mot
thach thtrc cho tat ca phau thuat vién tuyén tinh. Ngudi cao tudi ¢6 nhiéu bién ddi tam sinh
ly, chirc ning cua co quan suy giam hoac rdi loan va thudng mac nhiéu bénh man tinh nén
anh hudng dén két qua chan doan bénh va lam ting yéu t6 nguy co, gy ting ty & bién
chtng va tr vong sau md, anh hudng dén két qua phau thuat. Xuat phét tir thuc té trén,
nghién ctru “ Két qua phau thuat noi soi cat tdi mat diéu tri viém tli mat cip ¢ ngudi cao
tuoi” dugc thyc hién véi muc tiéu sau: 1) MO ta ddc diém lam sang, can 1am sang ¢ nguoi
cao tudi bi viém tli mét Cap 2) Panh gia két qua phau thuat noi soi cit ti mat diéu tri viém
thi mat Cap & ngudi cao tuoi.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién cieu
Bao gom bénh nhan cao tudi bi VTMC dugc chi dinh PTNS tai khoa Ngoai tong
hop Bénh vién Truong Pai hoc Y Duoc Can Tho tir 03/2023 den 03/2024.
- Tiéu chu::m chon mau: Bénh nhér) bi VTMC, c6 tudi = 60.
- Tiéu chuan loai trir: ASA >4, s6i ong mat cha ¢é nhiém tring dwong mat kém theo.
2.2. Phwong phap nghién ciru
- Thiét ké nghién ciru: Nghién ciu can thiép 1am sang khdng nhom ching.
- C& mAu: Tinh theo cong thirc n = Zzl-a/z(p(;p)). V6i o = 0.05, Z1-42=1.96
Theo nghién ctu cua Vii Tuan Diing [1] “ Panh gia két qua phau thuat diu tri viem
tli mat cdp & nguoi cao tudi” tai Bénh vién Viét Buc thi ti 18 thé~nh cong PTNS ,|a 96,5%,
ldy p = 0,965, chon d = 0,06. Ta tinh dwgc n = 36,04. Vay c& mau nghién ctu toi thicu la
37 mau, thyc té nghién ctiu 12 46 bénh ‘nhén thoa tiéu chuan
- Noi dung nghién citu bao gom: Tudi, gidi, bénh Iy ndi khoa di keém, ASA, dau
bung, sét, siéu am bung (SAB), chup cat 16p vi tinh (CLVT), chup cong huong tir (CHT) o

bung, bach cau, phan do nang, thoi gian mo, chuyen md ma, bién chitng hau phau, dau sau
md, van dong sau mo, thoi gian nam vién sau mo, tai kham sau 1 thang.
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1. KET QUA NGHIEN CUU
Tir thang 03/2023 dén 03/2024 ching tdi ghi nhan dugc 46 bénh nhan (BN) cao tuoi
bi viém tdi mat cap.
3.1. Két qua dac diém chung
Bang 1. Bang dic diém chung

Dic diém S6 lugng %
Trung binh 69,09 + 8,59 (tudi)
Tudi Lén nhat 97 (tuoi)
Nho nhat 60 (tuoi)
60-69 26 56,5
Nhom tudi 70-79 17 37
>=80 3 6,5
Gisi Nam 18 39,1
Nit 28 60,9
[ 10 21,7
ASA Il 21 45,7
I 15 32,6
Khéng bénh 10 21,7
R . . Bénh tim mach 19 41,3
Bénh ”%‘1 khoa kém g1 tidu duong 1 2.2
&0 2 nhém bénh 13 28,3
>3 nhém bénh 3 6,5

Nhan xét: Trong nghién ctru nay, do tudi trung binh 1a 69,09 + 8,59 tudi, cao nhat Ia
97 tudi, thap nhat 1a 60 tudi. Gigi nix chiém da s6 co 28 truong hop (TH) (60,9%). Pa s6
BN déu mic bénh man tinh ¢6 36 trudng hop (78,3%), trong d6 BN bi 2 dén 3 bénh man
tinh trén cac co quan khac nhau ¢ 16 trudng hop (34,8%). Phan I6n bénh nhan c6 ASA I,
III ¢6 36 trueong hop (78,3%).

3.2. Pic diém 1am sang, can lam sang
3.2.1 Pic diém lam sang
Bang 2. Bac diém lam sang

Dic diém S luong %
Ha suon phai (HSP) 30 65,3

Vi tri dau bung Thuong vi 2 4,3
Thugng vi + HSP 14 30,4
sét cod 16 34,8
khéng 30 65,2
manginng || . 4

Nhan xét: Bénh nhan nhap vién voi 100% dau bung, da s6 dau & ha suon phai ¢6 30
truong hop (65,2%). Sot chi ¢ 16 truong hop (34,8%). Trong nghién ciu cd 27 (58,7%)
bénh nhan bi VIMC d6 11, 19 (41,3%) bénh nhan VIMC d6 I.
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3.2.2 Pic diém can l1am sang
Bang 3. Pac diém can 1am sang

Dic diém S6 luong %
A Tang 32 69,6
Bach cau Khong tang 14 30,4
Tai mat to 18 39,2
Sieu am bung TM binh thuong 15 32,6
; TM to + soi ket co 7 15,2
TM binh thudng + so6i ket co 6 13,0
T0i mat to 6 13,0

CT hoac MRI KT binh thuong 3 6,5
n =24 TM to + soi ket co 9 19,6
TM binh thudng + soi ket ¢6 6 13,0

Nhan xét: Pa sé bach ciu ting cao 32 truong hop (69,6%), siéu am ghi nhéan bat
thuong thi mat ¢ 31 BN (67,4%), trong d6 soi ket co tui mat 13 TH (28,2%). Chup CLVT
va CHT 6 bung ghi nhan bat thuong thi mat 21/24 BN (87,5% n=24).

3.3. Két qua phau thuat ndi soi diéu tri viém tdi mat cip ¢ ngudi cao tudi:
Bang 4. Két qua phau thuat

Dic diém S6 luong %
Trung vi 92,5 + 41,4 (phut)
Thoi gian md Ngan nhat 30 (pht) 2(4,4)
Dai nhét 200 (phit) 12,2)
PTNS 46 100
PTNS Chuyén mo 0 0

Nhan xét: Thoi gian mo trung vi 92,5 + 41,4 pht, dai nhat 1a 200 pht, ngan nhét la
30 phut. Khong c6 truong hop nao chuyen mo mo.
Bang 5. Két qua sau mo

Dic diém S6 luong %

Pau it 24 52,2

VAS Pau vira 19 41,3

Dau nhiéu 3 6,5

<12 h 24 52,2

Van dong saumd | 12-24h 21 457

>24h 1 2,2

Khong 43 93,4

o .~ | Nhidm trung vét md 1 2,2

Bien ching hau phau Ty dich HSP 5 4.4

M5 lai 1 2,2
o o Trung vi 4
Th;y;ug:gné ?r?rgv)wn Ngan nhat 1
gay Dai nhit 39

s . Lam sang binh thuong 46 100

Taikham sau 1 thang Fo a0 binh thuong 46 100

Nhan xét: Trong nghién cau nay ghi nhan phan 16n BN dau it chiém 24 trudng hop
(52,2%), thoi gian van dong sau md sém trudc 12 gid co 24 trudng hop (52,2%). Bién ching
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hau phau ghi nhan 2 TH (4,4%) tu dich ha suon phai, 1 TH (2,2%) nhiém tring vét mé do
md lai v&i chan doan tic rudt sau mo. Thoi gian nam vién sau mé trung vi 13 4 ngay, ngan
nhét 12 1 ngay, dai nhat 12 39 ngay. Theo ddi sau 1 thang, tit ca bénh nhan c6 1am sang binh
thudng, SAB chua ghi nhan bét thuong.

Bang 6. Két qua sau mo theo nhém tudi va bénh Iy noi khoa di kém

Nhom tudi Bénh noi khoa kém theo
Khéng | Tim Tieu | 2nhém | 3 nhém
60-69 | 70-79 =80 bénh mach | duodng bénh bénh
Thoi gian 90 90 120 77,5 95 30 120 160
X Thoi gian mo trung vi: 92,5
mo . _
(phat) phut p = 0,096
p=0,171
Thoi gian 40 | 40 | 300 40 | 30 | 20 | 50 | 40
namvién | Thoi gian ndm vién sau mé
sau mo trung vi: 4 ngay p =0,401
(ngay) p = 0,253

Nhan xét: Thoi gian mé khéng co su khac biét gitra cac nhém tudi ngudi cao tudi (P
= 0,171) va cac nhém bénh Iy ndi khoa di kém (p = 0,096). Thoi gian nam vién sau mé
khong c6 su khac biét gitta cac nhdm tudi (p = 0,253) va giira cac nhém bénh Iy noi khoa di
kem (p = 0,401).

IV. BAN LUAN

4.1. Pic diém chung

Nguoi cao tuéi thuong ¢ bénh 1y di kém, khi bi VTMC thi van dé gy mé va hoi
strc trong va sau mb rat quan trong. Cung véi su phat trién ciia nganh ‘gay mé hoi stc, tay
nghe phau thuat vién, PTNS Cat thi mat trong VTMC & ngudi cao tudi cang ting dan do
tudi, ASA va bénh ly nén. Mot sb nghién ctru cling ching minh su an toan cua PTNS cat thi
mat & nguoi cao tudi, dac biét trén 80 tudi [2], [3], [4]. Trong nghién ctru nay, do tu0| trung
binh 13 69,09 + 8,59 tudi, cao nhat la 97 tudi, thap nhat 1a 60 tudi. Pa s6 BN déu mic bénh
man tinh 36 TH (78,2%), trong do mac 2 dén 3 bénh man tinh trén cac co quan khac nhau
c6 16 truong hop (34,8%). Phan I6n BN c¢6 ASA I, III ¢6 36 trudng hop (78, 3%). Két qua
nay gan tuong dong véi nghién ciu cia Vil Tuan Diing va cong su [1], d6 tudi trung binh
la 72,09 + 9,06 tudi, tién sir BN bi bénh man tinh trong nhdm nghién ctu c6 68,61%.

4.2. Pic diém 1am sang va can 1am sang

Vé dic diém 1am sang, theo hudng dan Tokyo 2018 vé chan doan VTMC, dau bung
HSP, khéi viing HSP, sét 1a nhiing tiéu chuan chan doan [5]. Ngudi cao tudi, nhat 1a ¢ bénh
nhan bi tiéu dudng, dung thube khang sinh trudc nhap vién thi triéu chimg dau khong dién
hinh, khdng sét gap trong nhiéu truong hop. Trong nghién ciu ndy, BN nhap vién véi 100%
dau bung, da s6 dau & HSP ¢6 30 TH (65,2%), sbt chi co 16 trudong hop (34,8%). Trong
nghién cuu, c6 27 (58,7%) bénh nhan bi VITMC d6 I, 19 (41,3%) bénh nhan VITMC do |.
Theo nghién cttu caa Mohamed [6], dau bung chiém 100%, dau ving HSP 85%, s6t 90%,
dau Murphy 75% truong hop.

Vé dac dlem can lam sang, ¢ ngudi cao tudi, nhiéu truong hop dap tng viém kém,
s6 lugng bach cau khong tang, cho nén can phdi hop v&i SAB, chup CLVT hodc CHT dé
tang kha niang chan doan bénh. Trong nghién ctu nay, bach Céu tang cao co 32 (69,6%)
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truong hop, SAB ghi nhan bat thuong tdi mat ¢ 31 bénh nhan (67,4%), trong d6 soi ket ¢6
tdi mat 13 truong hop (28,2%). Chup CLVT va CHT 6 bung ghi nhan bat thuong thi mat
21/24 bénh nhan (93,5%, n = 24). Theo Doan Van Ngoc [7], SAB c0 gia tri xac dinh 95,3%
VTM c6 soi thi mat, soi ket c6 tii mat chiém 18,7%, day thanh tdi mat trong VTMC chiém
90%. Theo L& Nguyén Bao Uyén [8], d6 nhay, do dic hicu, do chinh xac caa CLVT trong
chan doan viém tGi mat hoai tir 1an luot 1a 56,5%, 91,7%, 78,1%. Chuyp CLVT gilp néang
cao d¢ tin cdy trong chan doan VTMC va gitp chan doan phan biét céc bénh Iy khéc [9].
4.3. Két qua ph?lu thuat ndi soi diéu trj viém tli mat cap ¢ nguoi cao tudi

Thoi gian mo trung vi 92,5 £ 41,4 phit, dai nhat & 200 pht, ngan nhét 1a 30 pht.
Khoéng c6 su khac biét vé thoi gian mé giira cac nhom tudi nguoi cao tudi va giita cac nhom
bénh 1y ndi khoa di kém. Khéng c6 trudng hop ndo chuyén mé mé. Theo nghién ciu cua
Vii Tuan Diing tai Bénh vién Viét buc [1], bénh nhan dugc PTNS chiém ty 18 93,02%, trong
do6 ¢o6 3,49% phai chuyen md mo. Theo Loozen [10], thoi gian phau thuat trung binh la 73-
75 phat, ti 16 chuyén mé mé tir 5-18% tuy theo nhom tudi dudi va trén 75 tudi.

Bién  ching hau phau ghi nhan 2 truong hop tu dich HSP, 1(2,2%) truong hop nhiém
tring vét mo do mé lai vai chan doan tac rugt sau mo. Thoi gian nam vién sau mo trung vi
1a 4 ngay, ngan nhat 1a 1 ngay, dai nhat 1a 39 ngay. Khong co sy khac biét vé thoi gian nam
vién sau mo gilta cac nhom tudi ngudi cao tudi va giira cac nhém bénh ly noi khoa di kém.
Nhiém trung vét mé 1a trudng hop mb lai do tic rudt sém, BN c6 tién sir md bung 2 lan,
trong Iic mé dinh rudt nhiéu viing HSP va ving ha vi. M6 lai vét mo duong doc gitra trén
duéi ron, thoi gian nam vién sau mé 39 ngay. Theo ddi sau 1 thang, tat ca BN c6 1am sang
binh thuong, SAB chua ghi nhan bat thuong. Theo nghién ciu cia Vit Tudn Diing [1], thoi
gian nam vién sau phau thuat trung binh 1a 4,48 ngay. Bénh nhan gap bién ching sau phau
thuat chiém ty & thap 10,46%. Trong d6 viém phoi chiém 4,65%, nhiém tring vét mé chiém
6,97%. Theo Loozen [10], ti I& bién chiing sau mé do phau thuat 1a 14%, lién quan bénh ly
nén 4%, thoi gian nam vién 5 ngay d6i voi bénh nhan trén 75 tudi va ti 1¢ bién ching sau
mé do phau thuat 6%, lién quan bénh ly nén 3%, thoi gian nam vién 3 ngay d6i véi nhém
bénh nhan nho hon 75 tudi. Tur két qua trén, nhdm nghién ciru nay dua ra két luan phau
thuat noi soi cit tii mat som thich hop cho nguoi cao tudi bi viém tai mat cap.

V. KET LUAN

VTMC & ngudi cao tudi thuong co triéu ching 1am sang khong dién hinh, do d6 can
phdi hop céc can 1am sang khac nhu SAB, CLVT hodc CHT gidp chan doan chinh xac bénh
VTMC, chan doén phan biét véi céc bénh Iy khac trong 6 bung. PTNS cét tli mat diéu trj
VTMC & ngudi cao tudi 1a an toan, vai ti 1€ thanh cong cao, bién ching trong mo va sau mo
thap, it dau, gitip kha nang hoi phuc sau mé tot, giam thoi gian nam vién.
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