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TOM TAT

Dt vin dé: Viém tii mdt cap dé 11, 111 do séi theo Hudng dan Tokyo 2018 la nhitng thé bénh
nang, thuong gap ¢ bénh nhan co nguy co pha~u thudt cao va dé xay ra bién chimg. Dan leu tiii mdt
xuyén gan qua da (PTGBD) la phuong phdp diéu tri it xam Ian duwoe khuyén cdo nham kiém sodt tinh
trang viém nhiém va on dinh nguoi bénh trong giai doan cdp. Muc tiéu nghién citu: Mo ta dic diém
lam sang, can lam sang va danh gid két qua dan heu tii mdt xuyén gan qua da trong diéu tri viém tii
mat cap dé II, 111 do séi theo Huéng dén Tokyo 2018. Déi twong va phwong phdp nghién ciru: Mo ta
hoi ciru két hop tién ciru trén 27 bénh nhdn dwoc chan dodn viém tii mdt cap dg 11, 111 do séi theo
Huéng dan Tokyo 2018 va ¢6 chi dinh dan luu tii mét xuyén gan qua da tir 1/2024 dén 1/2026 tai
Bénh vién Pa khoa Trung wong Can Tho va Bénh vién Pa khoa thanh phé Can Tho. Két qua: Tudi
trung binh 76,6 + 10,4, trong do 96,3% bénh nhan trén 60 tuéi, nam gioi chiém 66,7%. Viém tui mat
cap do II chiém 66,7% va dp III chiém 33,3%. Pau ha swon phdi chiém 100%, Murphy (+) 96,3%,
bach cau tang chiém 74,1%. Trén siéu am, soi tui mdt gap o 100% truong hop, tui mdt to 85,2%, thanh
tui mat day 66,7% va dich quanh tui mdt 70,4%. Ty I¢é dan leu tii mdt thanh cong dat 100%. Sau can
thiép, 66,7% bénh nhan khéng ghi nhdn bién chimg, cac bién ching gap voi ty I¢ thdp Thoi gian nam
vién trung binh sau dan heu la 9,3 + 6 ngay, két qua diéu tri tot va khd dat 85,2%. Két lugn: Dan heu
tii mdt xuyén gan qua da la phirong phdp diéu tri an toan va hi¢u qua trong kiém sodt viém tii mdt
cap dé 11, I do soi, dic biét ¢ bénh nhan 16n tuéi va nguy co phau thudt cao.

Tir khéa: Dan lwu tii mdt xuyén gan qua da, viém tii mdt cdp do séi, Huéng dan Tokyo 2018.

ABSTRACT

OUTCOMES OF PERCUTANEOUS TRANSHEPATIC GALLBLADDER
DRAINAGE FOR GRADE II-III ACUTE CALCULOUS CHOLECYSTITIS:
A STUDY BASED ON THE TOKYO GUIDELINES 2018

Nguyen Thanh Hung Em'", Nguyen Van Lam’, Tran Phuoc Hong’

1. Can Tho University of Medicine and Pharmacy

2. Chau Doc General Hospital

Background: Acute calculous cholecystitis of grade Il and Il according to the Tokyo
Guidelines 2018 is associated with severe inflammation and a high risk of surgical complications.
Percutaneous transhepatic gallbladder drainage (PTGBD) is a minimally invasive treatment
recommended to control inflammation and stabilize patients during the acute phase. Objectives: To
describe the clinical and paraclinical characteristics and to evaluate the clinical outcomes of
percutaneous transhepatic gallbladder drainage in patients with grade II-Ill acute calculous
cholecystitis based on the Tokyo Guidelines 2018. Materials and methods: A descriptive study
combining retrospective and prospective data was conducted on 27 patients diagnosed with grade
1I-1IT acute calculous cholecystitis according to the Tokyo Guidelines 2018 who underwent PTGBD
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from January 2024 to January 2026 at Can Tho Central General Hospital and Can Tho City General
Hospital. Results: The mean age was 76.6 £ 10.4 years; 96.3% of patients were older than 60 years,
and 66.7% were male. Grade Il acute cholecystitis comprised 66.7% of cases, while grade IIl
accounted for 33.3%. All patients presented with right upper quadrant pain. Murphy’s sign was
positive in 96.3%, and leukocytosis was present in 74.1% of cases. Ultrasonography revealed
gallstones in 100% of patients, gallbladder distension in 85.2%, gallbladder wall thickening in
66.7%, and pericholecystic fluid in 70.4%. The technical success rate of PTGBD was 100%. Post-
intervention, 66.7% of patients had no recorded complications, and overall complication rates were
low. The mean post-drainage hospital stay was 9.3 + 6 days. Clinical improvement was achieved in
85.2% of patients. Conclusions: Percutanecous transhepatic gallbladder drainage is a safe and
effective therapeutic option for the management of grade II-Ill acute calculous cholecystitis,
particularly in elderly patients and those at high surgical risk.

Keywords: Percutaneous transhepatic gallbladder drainage, acute calculous cholecystitis,
Tokyo Guidelines 2018.

I. PAT VAN PE

Viém tai mat cap do soi 1a mot trong nhiing bénh 1y ngoai khoa thuong gép, chlem
khoang 90% cac truong hop viém tii mat cap tai Vit Nam. Bénh xay ra khi soi gay tac ong
tai mat, dan dén tang ap luc trong long tai mat, roi loan tudn hoan thanh tii mat, nhiém
trung va hoai tu néu khong duoc diéu tri kip thoi [1]. Theo phan loai cia Tokyo Guidelines
2018, viém ti mat cap do II va IIT 1a nhirng mirc d6 nghiém trong, dac trung boi tinh trang
viém nh1em lan rong kém theo rdi loan chirc ning co quan nhu suy ho hap, suy tim mach
hoic r6i loan dong mau. Bay la nhom bénh nhan c6 nguy co bién chimg va tir vong cao, doi
hoi chién lugc diéu tri ph01 hop gitra hdi stc tich cuc, dan luu thi mat va can thiép phau
thuat sau khi tinh trang toan than duogc on dinh [2]. Trong bdi canh do, ky thuat PTGBD
dugc xem 1a phuong phép diéu tri khong phau thuat, it xam 14n, an toan va hiéu qua, dic
biét phit hop véi cac bénh nhan viém tai mat cip do so6i thudc nhom nguy co phau thuit cao
[3], [4]. Theo Tokyo Guidelines 2018, PTGBD duoc khuyén cdo 1a phuong phap dan luu
tiéu chudn d6i voi cac bénh nhan viém tai mat co nguy co phiu thuit cao; trong nhiing
truong hop kho thuc hién phau thuat sém, PTGBD duoc xem 1a mot lva chon diéu tri thay
thé phu hop. Phuong phap nay gitp giam nhanh ap luc trong tai mat, cai thién tinh trang
viém, han ché bién ching ning va hd trg ngudi bénh vuot qua giai doan cép tinh nguy hiém
[5]. Tuy nhién, tai Viét Nam néi chung va tai Can Tho néi riéng, cac nghién ctru chuyén sau
danh gia hiéu qua cua PTGBD trong diéu tri viém tai mat cip d6 II, III theo Tokyo
Guidelines 2018 con han ché. Do do, nghién ctru nay dugc thuc hién nham cung cép thém
bang chimg thuc tién, hd trg cac bac singoai khoa trong viéc danh gia va tdi wu hoa két qua
diéu tri, v6i cac muc tiéu: Mo ta dic diém lam sang, can lam sang va danh gia két qua dan
luu thi mat xuyén gan qua da trong diéu tri viém tai mat cép do 11, III do sdi theo Hudng
dan Tokyo 2018.

I. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twgng nghién ciru

GOm tat ca bénh nhan viém tai mat cép dd 11, III do s6i duge chan doan theo Hudng
dan Tokyo 2018 va diéu tri bang phuong phap PTGBD tai Can Tho tir thang 01/2024 dén
thang 01/2026.

- Tiéu chuin chon mau: (i) Bénh nhan duoc chan doan viém tii mat cép do 11, 111
do soi theo Hudng dan Tokyo 2018 [6]. (i) ASA > 3 hodc CCI > 4. (iii) Puoc diéu tri bing
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dan luu thi mat Xuyén gan qua da. (iv) Bénh nhan dong y tham gla nghién cru.

- Tiéu chuan loai trir: Bénh nhan c6 mot trong cac yéu t6: Soi dng mat chit can can
thiép khac (ERCP hoic phau thuat), c6 st dung thudc khang dong trude do, béo phi ning
(BMI > 35kg/m?), bién ddi giai phau dudng mat phic tap hodc tién sir phidu thuat (Bismuth
II, Roux-en-Y, n6i mat rudt), bénh 1y ac tinh kém theo, chdng chi dinh véi PTGBD.

2.2. Phuong phap nghién ciru

- Thiét ké nghién ctru: M6 ta hdi ctru va tién ctru, két hop can thiép 1am sang ngau
nhién khong dbi chimg.

- Pia diém va thoi gian nghién ciru: Khoa Ngoai tong hop Bénh vién Pa khoa
Trung wong Can Tho, Bénh vién Pa khoa Thanh phd Can Tho tir thang 01/2024 dén thang
01/2026.

~ X A ror ~ X 1-
- Co mau: Cong thuc tinh ¢ mau: n = le_g. —p(dzp)
2

Trong d6: a = 0,05, d = 0,05, p = 0,985 (Theo két qua cua Poan Thanh Huy (2025)
nghién ctru PTGBD trén bénh nhan viém ti mat cap do soi, thi ty 16 thanh cong cta k¥ thuat
nay 1a 98,5%) [7]. Dua vao cong thic trén, ¢d mau tdi thiéu can dat 1a 23 mau.

- Phwong phap chon méau: Chon mau thuin tién: bénh nhan nhap vién tai Khoa
Ngoai Tong hgp Bénh vién Da khoa Trung uong Can Tho, Bénh vién Pa khoa Thanh phé
Can Tho thoa tiéu chuan chon mau va tiéu chuén loai trir cho dén khi dt ¢& mau udc luong.
Thuc té ¢& mau nghién ctru 13 27 bénh nhan.

- N§i dung nghién ciru:

+ Pic diém chung cta ddi tuong nghién ciru: tudi, gidi tinh.

+ Pic diém lam sang va cén 1am sang: (i) triéu chimg co nang, triéu ching thuc thé,
phan do viém tui mat cap (ii) cong thirc mau (s6 lugng bach cau, ty 18 Neutrophil), hoa sinh
mau (Bilirubin toan phan Bilirubin truc tiép), dic diém viém tai mat cap trén si€u am.

+ Panh gia két qua diéu trj: mtrc d6 dau (VAS) trude va sau diéu tri, thoi gian nim
vién sau can thiép, tai bién trong lic can thiép/ bién ching sau can thiép, két qua diéu tri.

- Phwong phap xir 1y s6 liéu: Nhap liéu va xir Iy bang phan mém Excel va R studio.

- Pao dirc trong nghién ciu: Nghién ciru dugc Hoi dong dao dirc trong nghién ciru
y sinh hoc ctia Truong Pai hoc Y Duoc Can Tho théng qua ngay 30/10/2025 véi phiéu chap
thuan sb 25.580.HV/PCT-HPDD.

III. KET QUA NGHIEN CUU
3.1. Pic diém chung ciia ddi twong nghién ciu
Bang 1. Phan b theo nhom tudi, gidi tinh (n = 27)

Dic diém n (%)
Trung binh + d¢ 1éch chuin 76,6 +10,4
Tubi < 40 tudi 0 (0)
40-60 tudi 13,7
> 60 tudi 26 (96,3)
e Nam 18 (66,7)
Gidi tinh NG 9 (g 3.3)

~ Nhaén xét: Tudi trung binh trong nhom nghién ctru la 76,6 + 10,4. Nhém tudi > 60
tudi chiém ty 1€ cao nhat (96,3%), ty 1¢ doi tugng nam gidi chiém da s6 (66,7%), trong khi
nit gidi chi chiém 33,3%.
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3.2. Dac diém lAm sang, cin lam sang

Bang 2. Tri¢u ching lam sang

Triéu chiing n (%)
Buon non, noén 6i 6 (22,2)
Sot 6 (22,2)
Lam sang An dau HSP 27 (100,0)
Murphy (+) 26 (96,3)
Vang da 13,7
4-6 diém 0 (0)
VAS 7-10 diém 27 (100,0)
111 20 (74,1)
ASA vV 7(25,9)

Nhan xét: Trong nghién ctru ctia chiing t61, dau ha suon phai ghi nhan & 100% bénh
nhan; Murphy (+) chiém 96,3%. S6t va budn nén, non 6i cung chiém 22,2%. Vang da ghi
nhén 3,7%. Trude dan luu, 100% bénh nhan c6 VAS 7-10 diém. ASA III chiém 74,1% va
ASA 1V chiém 25,9%.

66,7%

#VTMC do 11 = VTMC do6 111
Biéu d6 1. Phan d6 viém tai mat cp
Nhan xét: Viém tii mat cap do II chiém 66,7%, trong khi do IIT chiém 33,3%.
Bang 3. Tri¢u ching can lam sang

Cén lam sang n (%)

Bach cau > 10 G/L 20 (74,1)

CRP > 10 mg/L 8 (29,6)
Bilirubin TP > 21 pmol/l 12 (44.,4)
Thanh thi mat day 18 (66,7)

Tai mét to 23 (85,2)
Siéu am bung Soéi thi mat 27 (100,0)
Dich quanh tii mat 19 (70,4)

Sono-Murphy (+) 3ALD

Nhén xét: V& triéu ching cén 1am sang, tdng bach cau > 10 G/L ghi nhan ¢ 74,1%
truong hop, trong khi CRP > 10 mg/L chiém 29,6%. Tang bilirubin toan phan > 21 pmol/L
duoc ghi nhan & 44,4% bénh nhan. Trén si€éu &m bung, thanh tai mat day gip ¢ 66,7%
truong hop; tui mat to chiém 85,2%. Dich quanh tii mat chiém 70,4%, trong khi déu hiéu
Sono-Murphy (+) ghi nhén & 11,1% truong hop.
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3.3. Panh gia két qua diéu tri
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Biéu d 2. Bién chiing sau can thiép
Nhén xét: Nghién ctru cho thy 66,7% bénh nhan khong ghi nhan bién ching sau
can thiép. Cac bién ching dugc ghi nhan gom: tic ODL (7,4%), VTM tai phat (7,4%), tut
ODL (3,7%) va VPM mat (3,7%). Ty 1€ tir vong/xin ve la 11,1%.
Bang 4. Két qua diéu trj

Két qua didu trj n (%)
Trung binh + d¢ 1éch chuén 93+6
Thoi gian nam vién < 7 ngay 9 (33,3)
sau dan luu 7-14 ngay 14 (51,9)
> 14 ngay 4 (14,8
VAS 4-6 diém 18 (66,7)
sau dan luu 7-10 diém 9 (33,3)
Dan luu thanh cong 27 (100,0)
Tt 18 (66,7)
L Kha 5(18,5)
Ket qua Trung binh 13.7)
Xéau 3(11,1)

Nhén xet: Trong nghién ctru nay, thoi gian ndm vién trung binh sau danluu1a 9,3 +

6 ngay. Nhom nam vién 7-14 ngay chiém ty 1& cao nhat (51,9%), tiép theo 1a < 7 ngay
(33,3%) va > 14 ngay (14,8%). Sau dan luu, 66,7% bénh nhan c6 VAS 4-6 diém, 33,3%
con VAS 7-10 diém. Ty 1¢ dan luu tai mat thanh cong dat 100%. Két qua diéu tri ghi nhan
t6t 66,7%, kha 18,5%, trung binh 3,7% va xau 11,1%.

IV. BAN LUAN

4.1. Pic diém chung cia ddi twong nghién ciu

Trong 27 bénh nhén du tiéu chuan lua chon dwa vao nghién ctru, nhom tudi gap

nhiéu nhat 1a > 60 tudi chiém 96,3%, d6 tudi trung binh trong nhém nghién ctru la 76,6 +
10,4 tudi. Két qua nay tuong d6ng véi Doan Thanh Huy 14 69,1 + 15,9 tudi, nhom tudi > 60
chlem 76,9% [7]. Nguyén Quang Huy la 72,15 + 13,56 tu01 [2]. Abraham 1a 71,43 £ 13,22
tudi va phan 16n trén 65 tudi chiém 71,6% [8]. Nguoc lai vé gidi tinh, nghién ctru ciia chung
t6i c6 su khac biét so voi cac nghién ctru trén khi ty 18 nam gi6i chiém gép 2 1an nit gioi.

111



TAP CHi Y DU'OC HOC CAN THO - SO 99/2026

4.2. Pic diém 1am sang, cin lAm sang ciia bénh nhan viém tai mat cip do s6i

Vé triéu chimg 1am sang, nghién clru ciia chung t6i ghi nhan 100% bénh nhan c6 dau
va 4n dau ha sudn phai, dau Murphy dwong tinh ch1ern 96,3%; céc triéu ching nhu budn
no6n, non 6i va vang da xuét hién véi ty 18 thip hon. Két qua nay tuong dong v6i Doan Thanh
Huy [7] va Nguyén Quang Huy [2], trong d6 dau ha suon phai 1a biéu hién ndi bat & viém
tai mat cap do II, 1L bang chu y, tat ca bénh nhan déu c6 VAS 7-10 trude dan luu, phan
anh tinh trang viém cap ning; chi sd nay chua duoc dé cip cu thé trong nhiéu nghién ciru
truée ddy. Vé phan loai nguy co gy mé, nhom ASA III chiém 74,1% va ASA IV chiém
25,9%, tuong dwong v6i Doan Thanh Huy [7] (ASA > III: 75,4%) nhung cao hon Nguyén
Viét Thanh [8]. Theo phan do Tokyo 2018, viém tai mat cap do II chiém 66,7% va do III
chiém 33,3%, phu hop v6i Doan Thanh Huy [7] va Abraham [9]. Tuy nhién, so v6i nghién
ctru cia Nguyén Viét Thanh [8], ty 1& d6 III trong nghién ctru cia chung tdi cao hon dang
ké (33,3% so v&i 7,5%). Piéu nay cho thiy nhom nghién ctru ciia chiing t6i ¢6 ty 18 bénh
nhan ning va nguy co phau thuat cao twong ddi 16n, pht hop véi chi dinh dan luu thi mat
xuyén gan qua da.

Vé dic diém can 1am sang, ty 1¢ bénh nhan c6 bach cau tang chiém 74,1%, tuong
ddng voi nghién ctru ctia Nguyén Hiru Tri [10] (67,7%) nhung thap hon so voi Nguyén
Quang Huy [2] (94,59%). Ty 1€ tang CRP trong nghién ctru cua ching t61 1a 29,6%, thap
hon dang ké so v6i 74,1% theo Nguyén Hiru Tri [10]. Su khac biét nay c6 thé duoc giai
thich do trong nghién ctru ctia chung t6i, khong phai tit ca bénh nhan déu duogc chi dinh
thue hién CRP thuong quy. So véi Nguyén Hiru Tri [10], ty 1¢ ting bilirubin toan phan trong
nghién ctru cta chiing t6i cao hon rd rét (44,4% so v6i 12,9%). Tét ca bénh nhan trong nhom
nghién ctru déu dugc siéu am bung. Két qua ghi nhan s6i tii mat chiém 100%, phi hop véi
tiéu chi lua chon mau. Bén canh d6, cac ddu hiéu thuong gip khac bao gom tai mét to
(85,2%), thanh tii mat day (66,7%) va dich quanh tai mat (70,4%). Két qua nay tuong d6i
phu hop véi nghién ctru cua Nguyen Quang Huy [2], ghi nhén so6i tai mat chiém 86,49% va
thanh tai mat day > 1 cm chiém 54,05%; ciing nhu nghién ctru cia Nguyén Hiru Tri [10]
voi ty 1€ phat hién sdi thi mat trén si€éu am 1a 96,7%, thanh tai mat day 51,6% va dich quanh
tai mat 16,1%. Ngoai ra, nghién ciru ctia chung t6i ghi nhan du hiéu Sono-Murphy duong
tinh trén siéu am chiém 11,1%. DAu hiéu nay chua duoc dé cap trong cac nghién ciru trudc
day, co thé do ty 1¢ phat hi¢n phu thudc nhiéu vao k¥ thuat thuc hién va kinh nghiém ctia
bac si siéu am.

4.3. Panh gia két qua din lwu tdi mat xuyén gan qua da trong diéu tri viém thi mat
cap do séi

Trong nghién ctru ctia ching t6i, sau can thip d?m lru tdi mat c6 dén 66,7% bénh
nhan khong ghi nhan bién chimg. Mot so it truong hop xudt hién bién ching sau can thiép,
theo thir tu tan suat giam dan gom: tic dng dan luu, viém tai mat tai phat, tut ng din luu
va viém phtic mac mat. Két qua nay tuong dong voi nghién ctru ciia Poan Thanh Huy [7],
trong do ty 1€ tut 6ng dan luu va téc nghen 6ng dan luu déu 14 3,1%. Tuy nhién, c¢6 11,1%
bénh nhén xin xuat vién theo yéu cau gia dinh sau can thiép. Ca 3 truong hop nay déu dufoc
phén dd viém tai mat cap do III va co tinh trang sdc trude dan luu, sau can thiép, tinh trang
1am sang dién tién nang hon. Didu nay cho thay tién lugng dé dit & nhém bénh nhan nang,
dac biét khi viéc theo ddi va diéu tri khong dugc duy tri day du. Ngoai ra, 66,7% bénh nhan
ghi nhan muc d6 dau theo thang diém VAS tir 4-6 diém sau can thi¢p. Thoi gian ndm vién
trung binh sau dan luu 12 9,3 + 6 ngay. Ty 1¢ dan luu tai mat thanh cong dat 100%. Két qua
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nay twong dong véi nghién ctru cia Poan Thanh Huy [7], véi thoi gian nam vién trung vi 7
ngay va ty 1é thanh cong 98,5%. Nghién ctru ciia Nguyén Viét Thanh [9] cling ghi nhén ty
1& choc dan luwu thanh cong 13 98,8%. Vé két qua sém sau diéu tri, 66,7% bénh nhan duoc
danh gid & muc tdt, 18,8% & muirc kha va 11,1% & muc x4u.

Mot han ché cia nghién ctru 1a ¢& mAu con nho do tiéu chuan chon mau chit ché va
s6 lugng bénh nhan duoc thuc hién PTGBD tai hai co s¢ nghién ctru chi ting 1én tir nim
2025 trd di. Vi vay, can c6 thém céc nghién ciru voi ¢d mau 16n hon trong tuong lai.

V.KET LUAN

Dan luu tii mat xuyén gan qua da cho thay hiéu qua trong diéu tri viém tGi mat cp
do I1, 11T do soi theo Hudng dan Tokyo 2018. Trong nghién ciru ciia chiing t6i, ty 1é dan luu
tui mat thanh cong dat 100%, 66,7% bénh nhan khong ghi nhan bién ching sau can thiép,
ty 1¢ két qué dicu trj tot va kha dat 85,2%, v6i thoi gian nam vién trung binh sau dan luu 1a
9,3 + 6 ngay. Phuong phap nay gop phan kiém soat triéu chtng va tinh trang viém, dic biét
pht hop ¢ nhém bénh nhan 16n tudi va c¢6 nguy co phau thuét cao.
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