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TOM TAT

Dit vin d@é: Thing 6 loét da day ta trang la mét cdp ciu ngogi khoa thuong gap chiém
khoang 30% cac truong hop thiing duong tiéu hoa. Phdu thudt ngi soi khau 16 thing két hop clotest
trong lic mé khong nhaiing gidi quyét dieot hdu qua mét cach toi wu ma con dinh hudng diéu tri tiép
theo cho nguoi bénh. Muc tiéu nghién cizu: Panh gid két qua phau thugt néi soi khau 16 thing dg
day — td trang va diéu trj Helicobacter pylori trén bénh nhan thing dg day — ta trang tai Bénh vién
Pa khoa thanh phé Can Tho. Déi tuwong va phwong phdp nghién ciru: Nghién cizu md td cit ngang
trén 70 bénh nhan viém phic mac do thing 6 loét dg - ta trang dwoc chi dinh phau thugt néi soi
khau 16 thiing tai Bénh vién Pa khoa thanh phé Can Tho tir 8/2023-3/2025. Két qud: Phdu thugt ngi
soi khau thing 6 loét dg day — t& trang ¢ 70 bénh nhan gom 61 BN nam (87,14%) va 9 bénh nhan
nir (12,86%). Tugi trung binh 57,50 + 13,93, ti I¢ thing ¢ loét da day 48 (68,57%), thing 6 loét ta
trang 22 (31,43%), Clotest: Khong thuc hi¢n 9/70 (12,86%), thuc hién 61/70: Duong tinh 19
(31,14%), am tinh 42 (68,85%). Thoi gian phau thugt trung binh 80 + 25,67 phut, nhanh nhat 40
phtt, ch@m nhdt 190 phiit. Thoi gian nam vién trung binh 6 + 1,63 ngay. Phau thugt khong c6 tai
bién, bién chitng ngogi khoa va tir vong sau mé. Két lugn: Phau thudt néi soi khau 16 thing da day
— tA trang tai Bénh vién Pa khoa thanh phé Cdn Tho la an todn va hiéu qud. Viéc kiém soat nhiém
Helicobacter pylori trong va sau phau thudz c¢é y nghia quan trong trong Viéc ngan ngira tai phét

loét va cdi thién két qua diéu tri cho bénh nhan.

Tar khoa: Thung loét dg day — ta trang, Helicobacter pylori.

ABSTRACT

THE SITUATION AND TREATMENT OUTCOMES OF HELICOBACTER
PYLORI INFECTION IN PATIENTS WITH PERFORATED PEPTIC
ULCERS UNDERGOING LAPAROSCOPIC REPAIR
AT CAN THO GENERAL HOSPITAL IN 2023-2025
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Background: Peptic ulcer perforation of the stomach and duodenum is a common surgical
emergency, accounting for approximately 30% of gastrointestinal perforations. Laparoscopic surgery

to close the perforation combined with clotest during surgery not only optimally resolves the
consequences but also guides further treatment for the patient. Objective: To assess the outcomes of
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laparoscopic repair and Helicobacter pylori eradication in patient with perforated peptic ulcers at Can
Tho General Hospital. Materials and methods: A cross-sectional descriptive study of 70 patients with
peritonitis due to gastric and duodenal ulcer perforation who underwent laparoscopic surgery to close
the perforation at Can Tho General Hospital from August 2023 to March 2025. Results: Laparoscopic
surgery to close the perforation was performed on 70 patients, including 61 male patients (87.14%) and
9 female patients (12.86%). The average age was 57.50 + 13.93, the perforation was located in the
stomach in 48 cases (68.57%) and in the duodenum in 22 cases (31.43%). Clotest results: not performed
in 9/70 patients (12.86%), performed 62/70: positive in 19 patients (31.14%), negative in 42 patients
(68.85%). The average surgical time was 80 * 25.67 minutes, ranging from 40 to 190 minutes. The
average hospital stay was 6 + 1.63 days. There were no complications, surgical errors, or postoperative
mortality. Conclusion: Laparoscopic surgery to close gastric and duodenal ulcer perforations at Can
Tho General Hospital is safe and effective. Controlling Helicobacter pylori infection during and after
surgery plays an important role in preventing ulcer recurrence and improving patient outcomes.
Keyword: Perforated peptic ulcer, Helicobacter pylori.

I. PAT VAN BE

Thung 6 loét da day t& trang 1a mot cap ciru ngoai khoa thuong gap chiém khoang
30% cac trudng hop thung dudng tiéu hoa [1]. Pong thai nhiém khuan Helicobacter pylori
(H. pylori) dong vai tro quan trong trong bénh sinh caa thung loét da day - ta trang boi sy
hién dién cua nd qua cac nghién ciu trude day twong ddi cao tir 58-74% [2], [3]. Bénh co
thé xay ra & mot bénh nhén trudc d6 tién sir bénh vé loét hodc khdng c6 bat ky triéu ching
nao trudc do. Trude day, thung 6 loét da day - ta trang duoc diéu tri chi yéu bang phiu thuat
ma khéau 15 thing don thuan. Vi su phét trién (ing dung phau thuat ngi soi trong thap nién
gan day da chang minh co nhiéu gia tri lgi ich mang lai cho ngudi bénh nhu an toan, kha
nang phuc hdi sém, tham my, chat luong SOng giam ty I¢ cac bién ching lién quan sau mo
[4], [5]. CUng véi viéc phat hién trong mo va diéu tri noi khoa nhiém khuan H. pylori sau
phau thuat ndi soi khau 16 thung da day ta trang giap kiém soat tt két qua lanh 15 thang
sém, giam ty 1é loét tai phat sau 8 tuan [6]. Tuy nhién, Viéc kiém soét nhidm khuan H. pylori
sau phau thuat van chua duoc nghién ciu ddy di. Do d6, Nghién ciru ndy sé tap trung vao
danh gia moi lién quan gitra nhiém H. pylori va két qua diéu tri bénh nhan thung da day —
ta trang sau phau thuat. Nghién ciru dugc thuc hién voi myc tiéu: Panh gia két qua phau
thuat noi soi khau 16 thing da day — ta trang va diéu tri H. pylori trén bénh nhan thung da
day — ta trang tai Bénh vién Pa khoa Thanh phd Can Tho.

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

Tét ca bénh nhan thung da day — ta trang do loét duogc diéu tri bé‘mg phau thuat noi
soi khau 16 thung tai Bénh vién Pa khoa Thanh phé Can Tho nam 2023-2025.

- Tiéu chuan chon miu: Bénh nhan dugc phau thuat ndi soi chan doan xac dinh
trong mé 1a thung da day - ta trang, c6 chi s6 ASA < 3, tudi trén 15, c6 ddy du théng tin vé
hd so nghién ctru va ngudi bénh dong thuan tham gia nghién ctu.

- Tiéu chuin loai trir: Bénh nhan cd tién sic mé mo bung tir 2 1an trg 18n, c6 xuét
huyét tiéu hda hoac hep mon vi kém theo, bénh nhan c6 chéng chi dinh phau thuat ni soi
va bénh li noi khoa nang kém theo.

2.2. Phuong phap nghién ctiru
- Thiét ké nghién ciru: Nghién ctru m6 ta cit ngang.
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- Co miu: Nghién ciru véi 70 bénh nhan phu hop véi tiéu chuan chon mau.

- Néi dung nghién ceu: Nghién ctu vé dic diém 1am sang chung gom: Tudi, giéi
tinh, phéan loai ASA. Panh gia cac dac diém cua 15 thung nhu vi tri, kich thudc, tinh chét
bod. Panh gia két qua diéu tri thong qua thoi gian phau thuat, thoi gian trung tién, thoi gian
nam vién, thang diém Visick va két qua noi soi khi tai kham.

- Pao diic trong nghién cieu: Nghién ctru dugc Hoi dong Pao dirc trong nghién cau
Y sinh Trudong Pai hoc Y Dugc Can Tho chip thuan thdng qua véi phiéu chap thuan sé:
23.360.HV/PCT-HDDBD.

I1l. KET QUA NGHIEN CUU

3.1. Pic diém chung cia ddi twong nghién ciru
Bang 1. Pic diém chung

Dic diém chung Sb bénh nhan Ti 16 %
<40 7 10
7 40-49 13 21,43
Nhém tudi 50-59 18 25,71
> 60 32 42,86
P=57,50+ 13,93
Nam 61 87,14
Gigi tinh N 9 12,86
[ 57 81,43
ASA I 12 17,14
1l 1 1,43

Nhan xét: Nhém tudi tir 60 tro 1én chiém nhiéu nhat 42,86%, tap trung nhiéu ¢ nam
gidi chiem 87,14% va nhdm cd chi s6 ASA | ¢6 ti 1€ cao chiem 81,43%.
3.2. Két qua phiu thuit va diéu tri Helicobacter pylori
Bang 2. Panh gia dic diém 15 thing

bic diém S6 bénh nhan Tile %

iy Da day 50 71,43
Vit Ta trang 20 28,57

< 10mm 33 47,14

Kich thudc 10-20mm 37 52,86

> 20mm 0 0

Bo 13 thing Bd mém me:ai 48 68,57
B¢ xo chai 22 31,43

Nhan xét: Vi tri thing ¢ da day chiém cao nhat véi 71,43%, kich thuéc 16 thung
thuong gap la 10-20mm chiém 52,86%, b 16 thung mém mai cé ti 1€ cao nhat 68,57%.
Béng 3. Danh gia két qua phiu thuat

Dic diém Sb bénh nhan Ti l¢ % Trung binh + PLC
Thi gian <90 46 65,715
ohiu thuat 90— 120 20 28,570 80 + 25,67
: > 120 4 5,715
o 1 ngay 7 10
;Bﬁ;?;:ﬂ 2 ngay 52 74,29 2,06 + 0,508
- > 3 ngay 11 15,71
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Dic diém S6 bénh nhan Tile % Trung binh + DPLC
o < 4 ngay 2 2,86
:2;’1' 3;2: 4-6 ngay 39 55,71 6+ 1,63
i > 6 ngay 29 41,43

Nhan xét: Thoi gian phau thuat trung binh la 80 + 25,67, trong d6 thdi gian < 90
phat chiem ti I¢ cao nhat 65,715%, thoi gian tai lap luu thong tiéu hoa 1a 2,06 + 0,508, da
s0 tai 1ap sau 2 ngay chiém 74,29%, thoi gian nam vién trung binh sau mo 1a 6 £ 1,63.
Bang 4. Panh gia két qua

bic diém S6 bénh nhan Tile %
Tot 64 91,43
e . Kha 6 8,57
Keét qua phau thuat Trung binh 0 0
Kém 0 0
Visick | 68 97,14
. Visick I1 2 2,86
Visick Visick Il] 0 0
Visick IV 0 0
NG soi Duong tinh 4 36,36
© Am tinh 7 63,64

Nhan xét: Sau 2 thang theo ddi va diéu tri ching toi ghi nhan thang diém Visick |
chiém cao nhat 97,14%, 11/19 trudng hop dwong tinh ddng y ndi soi ¢o 7 trudng hop am
tinh va con 4 truong hgp duong tinh.

IV. BAN LUAN

4.1. Pac diém chung

Trong nghién ctu cta chung toi thi d tudi trung binh mac bénh 1a 57,50 + 13,93,
c6 su twong dong vai nghién cau cua tac gia Tran Vian Hoan [7] 1a 53,17 £ 12,28 va ¢6
87,14% bénh nhan la nam gigi cua tac gia Nguyén Hiwu Tri [4] 14 94,4%. Trong nghién ciu
ghi nhan d¢ tudi thip nhat méic bénh 13 32 tudi va cao nhat 1a 97 tudi, nhém bénh nhan 16n
trén 60 tudi chiém tuong ddi cao 1a 42,86%. Nhitng bénh nhan ¢ ASA cang cao thi nguy
co gdy mé cang 16n nén ASA > 111 1a chdng chi dinh ctia phau thuat noi soi. Trong nghién
ctru chang tdi ¢6 81,43% bénh nhan cd ASA |1, 17,14% cd ASA 1l va 1 bénh nhan nghién
ruou 1,47% c6 ASA I1l. C6 su twong ddng vai nghién ciru cua tac gia Lé Trong Pai [8]
nhom ASA | chiém 87,7%, ASA 1 8,2% va ASA 111 chiém 4,1%.

4.2. Két qua phiu thuat va diéu tri Helicobacter pylori

Trong nghién cau caa ching t6i ghi nhan thai gian phau thuat trung binh 13 80 +
25,67 phut, trong d6 thoi gian ngan nhat 1a 40 pht, dai nhat 12 190 phat. Nghién ciu cua
tac gia Tran Vin Hoan [7] thi thoi gian phiu thuat trung binh la 70,35 + 13,98 phit gan
tuong dong so v4i nghién ciiu ctia chung toi. Nhung thoi gian nay twong ddi cao so véi cac
nghién ctru khac nhu cua tac gia Lubomir Tulinsky [9] 1a 58,9 + 25,5 phut, tac gia Lé Trong
Dai [8] 14 64,17 + 14,87 phdt. Thai gian phuc hdi luu thong duong rudt sau mé la khoang
thoi gian tir sau mé dén khi bénh nhan cé trung tién tro lai. Trong nghién ctru cua chung toi
ghi nhan thoi gian trung tién trung binh 2,06 + 0,508 ngay, da so cac truong trung tién ngay
thir 2 sau mo chiém 52/70 (74,29%). So Véi véi mot sb nghién ctru khac nhu tac gia Tran
Van Hoan [7] 142,97 + 0,9 ngay. Bénh nhén c0 thoi gian nam vién trung binh 6 £ 1,63 ngay.
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Thoi gian nam vién sém nhat 3 ngdy, muén nhét 1a 11 ngay. Bénh nhan nam vién lau ngay
do tinh trang dau vét mé nhiéu, khong ghi nhan truong hop viém phdi, nhidm trang tiéu hay
bién chiing khac kém theo. Trong nghién ctu cua tac gia Lé Trong Dai [8] thi thoi gian nam
vién sau phau thuat 1a 7,36 + 1,74 ngay. Nghién ctu ctua ching t6i ¢ thoi gian thap hon
nhiéu so vai cac nghién ctu khéc. Trong nghién ctu cia ching tdi ghi nhan 2/70 truong
hop xuét huyét tiéu hoa sau mé chiém 2,85%, ca hai trudng ndy déu duoc ndi soi cam mau
thanh cong.

Thang diém Visick 1a thang do céc triéu chitng ciia bénh nhan sau phau thuat da day
- t& trang dya trén cam nhan cha quan ciaa nguoi bénh, duoc chia ra lam 4 muc do. Trong
nghién ctru chung t6i danh gia qua 3 thoi diém 1a 1 tuan, 1 thang va 2 thang sau xuét vién.
Sau 2 thang diéu tri, ching toi ghi nhan: Visick I ¢6 68 truong hop (97,14%), Visick 11 ¢6
2 truong hop (2,86%) khong ghi nhan trudng hop visick 111, IV, ¢6 11/19 trudng hop dong
¥ ndi soi sau 2 thang diéu tri v&i phac do 4 thudce c6 bismuth, ¢ 8 truong hop khong thuc
hién duoc do bénh nhan Ién tudi, diéu kién kinh té khdng cho phép. Két qua noi soi ghi
nhan: Cé 4 truong hop clotest (+), 7 truong hop clotest (-). Trong nghién ciu cua tac gia
Nguyén Hiru Tri [4] c6 39/46 truong hop clotest (-) va 7/46 trudng hop clotest (+) sau 2
thang diéu tri. Chling t6i khdng ghi nhan truong hop nao thung tai phat sau 2 thang nén can
thoi gian theo doi d 1au, s6 lugng mau 16n dé két luan chinh xéc.

V. KET LUAN

Qua nghién Clru, chiing t6i danh gia phau thuat noi soi la an tpan, hiéu qua, ti 1é bién
ching va tir vong thap. Viéc két hop diéu tri H.pylori gilp rut ngan thoi gian diéu tri va
giam ti I¢ tai phat.
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