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TOM TAT
Dt vin dé: O tré em, viém phic mac do viém rugt thira 12 bénh Iy cdp tinh thuong gap.
Cho an sém sau phau thudt 1a mét trong nhitng phwong phdp gép phan gitp bénh nhan hoi phuc
sém sau mo. Nhung hién nay, hiéu qua Ciia phwong phadp cho an sém sau phau thudt ngi soi viém
phlc mac rugt thira & tré em chira diege danh gid cu thé. Muc tiéu nghién ciu: (1) M0 td cde dac
diém 1am sang, cdn 1am sang cua tré em bj viém phdc mac do viém rugt thiza diéu tri tai Bénh vién
Nhi dong Can Tho, (2) Pdnh gid hiéu qud cho dan sém sau phau thugt ngi soi viém phlc mac rugt
thira & tré em tai Bénh vién Nhi dong Cdan Tho. Poi twong va phwong phdp nghién ciru: Nghién
ciu can thigp 1am sang khong nhém ching véi 83 bénh nhan cé dp tuéi <15 woi dwoc phau thugt
ngi soi viém phic mac rugt thira va duwoc cho dan/uéng sém trong vong 24 gio sau mé. Két qud: Pé
tusi trung binh 1a 9,4+2,9 tudi, vi tri khdi phat dau bung chu yeu quanh ron 34 truong hop (41%);
buon nén/nén 66 trieong hop (79,5%); dn dau hé chdu phdi 83 triong hop (100%); thoi gian phau
thugt trung binh 7527 phut. Sé lwong bach cau trung binh 1a 16.765+4.841 té bao/mm®. Siéu am
bung quan sat thdy hinh dnh rugt thira 77 truong hop (92,8%). Sau mé bénh nhan c6 nén 1a 16
truong hop (19,3%). Thoi gian bar dau cho an/uong sau mé 12 14.8+4.73 gio. C6 bién ching sau
mé la 4 truong hop (4,8%, p=0,02), thoi gian trung ti¢n trung binh la 21,8+15,75 gio, p<0,001.
Thoi gian nam vién trung binh 1a 8,3+2,24 ngay, p>0,05. Két lugn: Cho dn sém sau phau thugt ngi
soi viém phlc mac rugt thiza la an toan, rit ngan thoi gian phuc hoi nhu déng rugt, giam ty lé bién
ching. Tuy nhién, thei gian nam vién chua cé su khac biét so véi cho an theo truyén thong.
Tir khoa: Cho dan sém, phau thudt néi soi, viém phic mac rugt thira.

ABSTRACT

EFFECTIVENESS OF EARLY FEEDING
AFTER LAPAROSCOPIC APPENDICULAR PERITONITIS SURGERY
IN CHILDREN AT CAN THO CHILDREN'S HOSPITAL
Bui Khac Quit, Nguyen Thu Hien?, Nguyen Thi Ngoc Hon?,
Dao Thi Thu Sang?!, Huynh Ut Thinh?, Vo Ngoc Lan?, Vo Quang Huy'"
1. Can Tho University of Medicine and Pharmacy
2. Can Tho Children’s Hospital

Background: In children, appendicitis peritonitis is a common acute disease. Early feeding
after surgery is one of the methods that helps patients recover early after surgery. But currently, the
effectiveness of early feeding methods after laparoscopic appendicitis peritonitis in children has not
been specifically evaluated. Objectives: (1) To describe the clinical and subclinical characteristics
of children with peritonitis due to appendicitis treated at Can Tho Children's Hospital. (2) To
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evaluate the effectiveness of early feeding after laparoscopic surgery for appendiceal peritonitis in
children at Can Tho Children's Hospital. Materials and methods: This is a non-controlled clinical
intervention study involving 83 patients aged <15 years who underwent laparoscopic surgery for
appendiceal peritonitis and were given early feeding/drinking within 24 hours post-surgery.
Results: The mean age was 9.4+2.9 years. Initial abdominal pain was mainly around the navel in
34 cases (41%). Nausea/vomiting occurred in 66 cases (79.5%). Right iliac fossa tenderness was
present in all 83 cases (100%). The mean surgery duration was 75+27 minutes. The average white
blood cell count was 16.765+4.841 cellss/mm®. Abdominal ultrasound observed the appendix in 77
cases (92.8%). Postoperative vomiting occurred in 16 cases (19.3%). The mean time to start feeding
after surgery is 14.8+4.73 hours. Complications after surgery were noted in 4 cases (4.8%, p=0.02).
The mean time for bowel movement recovery was 21.8+15.75 hours, p<0.001. The mean hospital
stay was 8.3+2.24 days, p>0.05. Conclusions: Early feeding after laparoscopic surgery for
appendiceal peritonitis is safe, shortens the time for bowel movement recovery and reduces the rate
of complications. However, the length of hospital stay is not different from traditional feeding.
Keywords: Early feeding, laparoscopic surgery, appendicular peritonitis.

I. PAT VAN BE

Cho &n s6m sau phau thut da dwoc &p dung & nhicu noi trén thé givi va cho thay
duoc sy an toan, hiéu qua hoi phuc sau mo cua b@nh nhan nhu rdt ngan thoi gian ¢ nhu
dong rudt, giam ty I€ bien chung, giam thoi gian nam vién,... [1]. O tré em, viém phdc mac
do viém ruot thura la nguyén nhan phd bién nhat va ty 1& cao hon nhiéu so véi nguoi lon [2].
Mong muén hoi phuc sau mob sém & nhitng bénh nhan viém phdc mac do viém ruét thira,
gla}m dugc ty Ié bién ching. Nghién ctru duoc thuc hién véi 2 myc tiéu: 1) Mo ta cac dac
diém 1am sang, can lam sang cua tré em bi viém phic mac do viém rudt thua dicu tri tai
Bénh vién Nhi dong Can Tho. 2) Banh gia hi¢u qua cho dn sém sau phau thuat noi soi viém
phuc mac ruot thira & tré em tai Bénh vién Nhi dong Can Tho.

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

- Tiéu chuan chon miu: i

+ Tré em < 15 tudi duoc chan doan xac dinh sau phau thuat nq‘)i soi la viém phl]c mac
do viém ruét thura va ¢ kha nang an uong bang duong miéng hoac ong thdng sau mo.

+ Gia dinh va bénh nhan dong y tham gia nghién ctu.

- Tiéu chuan loai trur:

+ Chan doan sau mo c6 kém ‘theo cac béqh ly khé(; nhu viém tai thura Meckel, viém
tui thira manh trang, u manh trang, 16ng rugt, xoan mac noi lém,...

+Tré dlg:qc nuodi an bang duong tinh mach sau phau thuat.

+Tre mac cac bénh ly ni khoa nang kém theo: suy tim, suy thén, suy dinh dudng nang,...

+ Gia dinh va bénh nhan khong dong y tiép tuc tham gia nghién cuu.

2.2. Phwong phap nghién ciu

- Thiét ké nghién ciu: Nghién ciru can thiép 1am sang khdng nhom ching.

- Co mau:

Puoc tinh theo cbng thic: n:Zf_g% , V6i a=0,05, Z, 2=1,96, d=0,05,

2 r 2 r
p=0,9445 (la ty 1€ tré bi viém phiic mac rudt thura trong s6 viém rudt thira ¢6 bién chimg
theo nghién ctru cua Tran Quéng Dai va Truong Nguyen Uy Linh (2016) [3]). Nhu vay,
cd mau can toi thiéu la 81. Thuc t€ nhoém nghién ctru thu thap duge 83 mau.
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- Phwong phéap chon miu: Chon mau thuan tién.

- N§i dung nghién ciru:

+ Pac diém chung ciia bénh nhan: tudi, gisi, diéu tri truéc khi nhap vién.

+ Ghi nhén dac diém 1am sang truéc, trong va sau phau thuat. Pac diém can 1am
sang (s lugng bach cau, ty 1€ neutrophil, siéu am 6 bung).

+ Cho an sé6m sau mo: trong vong 12-24 gi¢ sau md, bat dau cho bénh nhan udng
nude duong khoang 20-100mL, udng tir tir nhiéu cir nho. Néu dung nap t6t (khong dau bung,
ndn/budn ndn, sinh hiéu 6n), thi bénh nhan duoc udng sira hoic chao tring lodng tuy theo kha
ning dung nap cua bénh nhan va nhiing ngay sau ting dan mic do thie an tir mém sang dic
dira vao danh gia cta bac si 1am sang. Panh gia hiéu qua thong qua thoi gian bat dau cé trung
tién, thoi gian nam vién, bién ching sau md va theo dai sau xuat vién 7 va 30 ngay.

- Phwong phap xir ly va phan tich sé liéu: X I dit liéu bang phan mém SPSS 27.0.

- Pia diém, thai gian nghién ciu: Bénh vién Nhi dong Can Tho, tir thang 12/2023
dén thang 12/2024.

- Pao dirc trong nghién ciru: Nghién ciru dugc chap thuan bai Hoi dong Pao duc
trong Nghién ciru Y sinh hoc Trudng Pai hoc Y Dugc Can Tho (sé: 23.106.SV/HPDD).

I1l. KET QUA NGHIEN CUU

3.1. Pic diém chung
Tudi: Do tudi trung binh trong nghién ctu 12 9,4+2,9 tudi.
Giéi tinh: nam ¢6 53 truong hop (63,9%), gisi tinh nit c6 30 truong hop (36,1%).
Diéu trj trude khi nhap vién: sb bénh nhan duoc diéu tri truée khi nhap vién (khang
sinh, giam dau-ha sét, khdng rd loai) 1a 64 trudng hop (77,1%), con lai khong diéu tri truéc
khi nhap vién 1a 19 truong hop (22,9%).
3.2. Dic diém lam sang, can lam sang
Bang 1. Bac diém lam sang trudc phau thuat (n=83)

Dic diém Tan s6 (n) Ty 1& (%)
Thuong vi 21 25,3
e e L2 Quanh ron 34 41
Vi g;fgﬁ:}ghat HS chau phai 22 26,5
- Ha vi 5 6
Khéng ro 1 1,2
. Cé 48 57,8
Chdn an Khong 35 42,2
Roi loan XA A Cé 66 79,5
tiéu hoa Buon non/non Khong 17 20,5
Tiéu long Co 21 253
Khéng 62 74,7
Bung trudng Co ! 8,4
; Khbng 76 91,6
An dau Cé 83 100
Triéu ching hé chau phai Khong 0 0
thyc thé Pé khang Co 65 78,3
thanh bung Khéng 18 21,7
Cam ung phdc mac Céo 6 7,2
khip bung Khong 77 92,8
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Nhan xét: Vi tri khoi phat dau bung & quanh rén chiém ty & cao nhat voi 34 truong
hop (41%), thap nhat 1a khong r6 vi tri khoi phat dau c6 1 trueong hop (1,2%). Triéu ching
réi loan tiéu hoa thuong gap 1a chan an (48 truong hop, chiém 57,8%) va budn non (66
truong hop, chiém 79,5%). Triéu ching thuc thé da s 12 n dau hd chau phai véi 83 truong
hop (100%) va dé khang thanh bung 65 truong hop (78,3%).

Dic diém 1am sang trong phau thuat: Thoi gian phau thuat trung binh 12 75+27 pht.
Luong dich rira 6 bung trung binh 1a 1.6562864mL. C6 dan luu 6 bung véi 22 truong hop
(26,5%), khong c6 dan luu 6 bung 1a 61 trudng hop (73,5%).
Bang 2. Dic diém 1am sang sau phau thuat (n=83)

Dic diém n (%)
NG sau mé Khéng 67 (80,7%)

Cé 16 (19,3%)
Hit sac 0 (0%)

Trung tién sau mo (gio)

Trung binh+dd 1éch chuan: 21,8+15,75

Dai tién sau mo (gio)

Trung binh+d6 léch chuan: 55,5+36,6

sau mo ngay 30

Khong 79 (95,2%)
Bién ching Nhiém trung vet mo 0 (0%)
hau phau Ap xe ton luu 3 (3,6%)
: Dinh ruot 1 (1,2%)
Tir vong 0 (0%)
Thoi gian nam vién (ngay) Trung binh+d6 léch chuan: 8,3+2,24
Tai kham Tai nhap vién 4 (4,8%)
sau mo ngay 7 Khéng ghi nhan bat thuong 79 (95,2%)
Dic diém n (%)
Tai kham Tai nhap vién 0 (0%)

Khong ghi nhan bat thuong

83 (100%)

Nhan xét: Ty & nén sau mé 1a 16 trwong hop (19,3%). Khong ¢ tinh trang hit sac khi
cho an sém. C6 3 trudng hop &p xe ton Iuu sau mo (3,6%). Tai kham sau mé 7 ngay ghi nhan
tai nhap vién 1a 4 truong hop (4,8%). Tai kham sau m6 30 ngay khdng ghi nhan bat thuong.
Bang 3. Pic diém can 1am sang (n=83)

Pac diém

| n (%)

Tdng phan tich té bao méau ngoai Vi

Bach cau (té bao/mm?) Trung binh=d9 Iéch chuan 16.765+4.841
Neutrophil (%) Trung binh+d6 Iéch chuan 82,6+6,86
Siéu am bung

. - ar s Cé 77 (92,8%)
Quan sat duoc hinh anh ruét thura Khong 6 (7.2%)

Nhan xét: S6 luong bach cau trung binh 13 16.765+4.841 té bao/mm?®, ty Ié
Neutrophil trung binh la 82,6+6,86%. Ty 1€ quan sat dugc hinh anh rudt thira qua siéu am
bung 1a 77 truong hop (92,8%), con lai 6 truong hop khdng phéat hién dugc hinh anh ruot
thira qua siéu am bung chiém 7,2%.
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3.3. Pic diém cho in sém sau mé
Bang 4. Dic diém cho dn sém sau md (n=83)

Dic diém n (%) |
Thoi gian bat dau cho an/udng sau mé (gio) Trung bllnjlgfz I;?)C h chuan
, « buong miéng 83 (100)
Phuong phép cho an Thong da day 0(0)
Loai thirc an Long 83 (100)
cua bira an dAu tién Meém 0(0)
bac 0 (0)

Nhan xét: Thoi gian bt dau cho an/udng sau mo trung binh Ia 14,7+4,73 gio.
Phuong phap cho an va loai thirc n cua bira an dau tién, toan bo déu dugc cho an qua duong
miéng va la thirc an 1ong véi 83 trueong hop (100%).

IV. BAN LUAN

4.1. Pic diém chung, 1am sang, can 1am sang

Nghién cau cua ching ti ghi nhan do tudi trung binh 9,4+2,9 tudi c6 su twong dong
Vi nghién ciru ciia Tran Viét Hoang (2023) véi do tudi trung binh 14 9,01+3,77 tudi [7]. Ty
I& bénh nhan dugc diéu tri trudc khi nhap vién 1a 77,1%, cao hon so vdi ty & dugc diéu tri
truéc khi nhap vién cia Lam Québc Théing (2018) 1a 26,9% [6].

Vi tri khoi phat dau bung & quanh rén chiém ty 1é cao nhat 41%, khac véi nghién
ctru ciia Nguyén Hiru Tanh (2024) c6 ty 1& vi tri khoi phat dau bung viing hd chau phai
thudng gap nhat chiém 40,1% [8]. Su khac biét vé vi tri khoi phat dau bung giira cac nghién
ctiu ¢6 thé do thay ddi vi tri rudt thira hoic & tré nho triéu ching khong dién hinh lam tré
khong thé mé ta chinh xé&c vi tri dau. Triéu ching rdi loan tiéu hoa thuong gap 1a budn nén
(79,5%), chan an (57,8%). Theo nghién ctru ctia Nguyén Hitu Tanh budn nén hoic non
(73,9%), chan an (37,8%) [8], kha twong dong vai nghién ciu cua ching toi. Triéu ching
thuc thé ludn gap 12 4n dau hd chau phai, ké dén 1a dé khang thanh bung chiém 78,3%, tuong
duong voi két qua nghién ciu ciia Nguyén Hitu Tanh vé triéu ching 4n dau hd chau phai
(97,7%) va dé khang thanh bung (83%) [8].

Thoi gian phau thuat caa ching toi trung binh la 75+27 phit. So véi thoi gian phéu
thuat trung binh trong nghién cau cua Mai Thi Diém My (2018) 12 90,2+21,8 phat cho thay co
su r0t ngan dang ké thoi gian phau thuat [5]. Tuy nhién, so véi nghién ciru cua Tran Viét Hoang
(2023) c6 thoi gian phau thuat trung binh 1a 73,5 pht thi sy khéc biét khong dang ké [7].

S6 lwong bach cau trung binh trong nghién ctu 1a 16.765+4.841 té bao/mm?®. Nghién
ctru cta Tran Viét Hoang (2023) twong dong véi nghién ctu cua ching tdi véi sé lugng
bach cau trung binh 12 16.592+4.860 té bao/mm?®[7]. Chlng toi ghi nhan 77/83 trudng hop
(92,8%) quan sat duoc hinh anh rut thira trén siéu &m bung, thip hon so véi nghién ctu
ciia Hoang Duc Ha (2022) 1a tat ca truong hop déu phat hién hinh anh viém rugt thira, dat
ty 1é 100% [9]. Su chénh léch nay cd thé do su khac nhau trong lya chon ddi trgng nghién
ctru, gitta nguoi thuc hién siéu am va thiét bi siéu &m tai bénh vién.

4.2. Cho in sém sau mo va danh gia hi¢u qua

Trong nghién ctu cua chung t6i, thoi gian bit dau cho an ubng trg lai trung binh la
14,7+4,67 gio som hon rat nhiéu so véi cac nghién ciru khac, nhu nghién cau caa Nguyén
Thi Kim Anh (2023) cé thoi gian khoi dong nudi dudng qua duong miéng trung binh 1a

102



TAP CHi Y DUQ'C HOC CAN THO - SO 86/2025

65,0+20,3 gio [4], nghién ciru cia Tran Quang Pai (2016) c6 thoi gian cho dn dudng miéng
trung binh 1a 1,91+0,7 ngay [3], khong ghi nhan trudng hop nao cd hit sac hay t vong, ty
I¢ ti kham sau mo 30 ngay khong c6 truong hop nao ghi nhan bt thuong. Tir d6 thay duoc
cho an sém sau mé la an toan, kha thi.

Ty Ié bién ching ghi nhan trong nghién ctru cua ching toi 1a 4,8% thap hon khi so
vé6i nghién cua Tran Viét Hoang (2023) 1a 13,6% va su khac biét co ¥ nghia thong ké
(p=0,02) [7]. Nghién cutru cua ching ti khdng ghi nhan tinh trang nhiém tring vét mo, trong
khi & mot s6 nghién ciru khac nhu nghién ciru cua Tran Viét Hoang (2023) ty 18 nhidm tring
vét mé 1a 6,5% trong 13,6% bién ching xay ra [7], hay nghién ciu cia Mai Thi Didm My
(2018) 1a 4,3% trong 7,6% bién chiing xay ra [5].

Cho an sém gidp phuc hdi sém nhu dong ruét (biéu hién bang trung tién) da dugc
ching minh trong nhiéu nghién ciru lién quan nhu nghién ctu cua Selda Rizalar va Ayfer
Ozbas (2018) [1], hay nghién ciu caa Tran Phudc Hong (2019) [10]. Trong nghién ctru cua
chung toi, thoi gian trung tién lan dAu tién 1a 21,8+15,75 gid, ngan hon so véi cho an theo
Kiéu truyen théng theo nghién cau caa Mai Thi Diém My (2018) 14 29,37+17,82 gio ¢ y
nghia thong ké (p<0,001) [5].

Dbi véi thoi gian nam vién, nhiéu nghién khac da chi ra rang cho an sém sau mo
giup rat ngan thoi gian nam vién [11]. Tuy nhién, trong nghién ciu cua chang toi, thoi gian
nam vién trung binh 12 8,3+2,24 ngay, khong c6 sy khac biét khi so sénh véi thoi gian nam
vién trong nghién cau cua Lam Quéc Thing (2018) 1a7,79+1,95 ngay (p=0,051) [6], nguyén
nhan dan dén diéu nay c6 thé 1a do phac d6 cham séc cta bénh vién bao gom khéng sinh
sau mo, danh gia khac nhau giira cac bac si diéu tri dé c6 thé cho bénh nhan xuat vién.

V. KET LUAN

Cho in sém sau phau thuat noi soi viém phdc mac rudt thira ¢ tré em 1a an toan, co
hiéu qua trong rat ngan thoi gian xuat hién trung tién cua bénh nhan, giam ty Ié bién chang.
Tuy nhién, chua cé sy khac biét trong viéc giam thoi gian niam vién cho bénh nhan so voi
cho n theo kiéu truyén thong.
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