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TOM TAT
Dt vin dé: Viém phic mac do thing ong tiéu hod Ia tinh trang cap cizu nguy hiém. Phdu thugt
Ngi S0i 6 bung dang tré thanh lya chon hiéu qua dé tiép cdn va xie tri ton thiong. Nghién ciru nay duwoc
thuc hién nham danh gid tinh an toan va hiéu qud cua phau thudt néi soi trong diéu tri viém phic mac
do thung o'ng tiéu hoa. Myc tiéu nghién citu: Xdc dinh dic diém 1am sang, nguyén nhan viém phuc mac
do thuing ong tiéu hod va ddanh gid két qua diéu tri viém phic mac do thing ong tiéu hoa bang phau thugt
ngi soi. Poi twgng va phwong phdp nghién ciru: Nghién cizu can thigp lam sdang, khong doi chimg trén
122 bénh nhan viém phic mac do thing éng tiéu héa duoc phau thudt ngi soi tai Bénh vién Da khoa
Trung wong Can Tho va Bénh vién Pa khoa An Giang tir 5/2025-12/2025. Két qud: Tudi mdc bénh:
61,50 (17-91) tudi; Ty 1é nam/na: 3,88/1; Chi so CCl: 2 (0-9). 56,6% diroc phau thudt sau 12 gio ké tir
khi khai phat tri¢u ching. Siéu am, X-quang bung diing khdng chudn b, CT Scan thay hoi fir do trong
32%; 57,4%; 88,1% truong hop; Vi tri thuing thuong gap 1a da day; Kich thuéc 16 thing: 10 (0-30) mm;
89,3% viém phuc mgc toan thé; Chi s Mannheim: 21 (0-37). Thoi gian mé: 80 (40-200) phut; 93,4%
khau 16 thing; chuyén mé ma: 9,0%. Thai gian hdu phdus: 7 (3-20) ngay; 82% khdng cé bién chiing sau
maé; 79,5% dat két qua tot va 13,9% dat két qua khd sau 30 ngay diéu tri. Két lugn: Phdu thugt ngi soi
¢ tinh kha thi va cho két qua sém thudn loi ¢ nhitng bénh nhdn diroc lia chon pht hop trong diéu tri
viém phuic mac do thing dng tiéu héa khi duwoc chi dinh phii hop va thuc hién béi ekip kinh nghiém.
Tir khéa: Viém phic mac thiz phat, thing ong tiéu hoa, phau thudt ngi soi é bung.

ABSTRACT

CLINICAL CHARACTERISTICS AND OUTCOMES OF
LAPAROSCOPIC MANAGEMENT OF
PERITONITIS SECONDARY TO GASTROINTESTINAL PERFORATION

Nguyen Thanh Phuc?!, Dang Hong Quan?”, Lai Van Nong?

1. An Giang General Hospital

2. Can Tho University of Medicine and Pharmacy

Background: Secondary peritonitis caused by gastrointestinal perforation is a severe surgical
emergency with rapid progression and high mortality if not promptly treated. Laparoscopic surgery,
with its advantages of minimal invasiveness, has increasingly been adopted for the management of this
condition. Objectives: To describe the clinical characteristics and etiologies of peritonitis secondary to
gastrointestinal perforation, and to evaluate the outcomes of emergency laparoscopic management.
Materials and methods: A non-controlled interventional clinical study was conducted on 122 patients
diagnosed with peritonitis secondary to gastrointestinal perforation who underwent laparoscopic
surgery at Can Tho Central General Hospital and An Giang General Hospital between May 2025 and
December 2025. Results: The median age was 61.5 years (range: 17-91), with a male - to - female ratio
of 3.88:1. The median Charlson Comorbidity Index (CCI) was 2 (range: 0-9). Surgery was performed
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more than 12 hours after symptom onset in 56.6% of patients. Free intraperitoneal air was detected in
57.4% of cases on upright plain abdominal radiography and in 88.1% on computed tomography.
Leukocytosis was observed in 73.0% of patients. The most common perforation sites were the stomach
and duodenum. The median perforation size was 10 mm (range: 0-30). Generalized peritonitis accounted
for 89.3% of cases, and the median Mannheim Peritonitis Index (MPI) was 21 (range: 0-37). The median
operative time was 80 minutes (range: 40-200). Primary closure of the perforation was performed in
93.4% of patients, with a conversion rate to open surgery of 9.0%. The median postoperative hospital
stay was 7 days (range: 3-20). No postoperative complications were recorded in 82.0% of patients. Good
and fair outcomes after 30 days of treatment were achieved in 79.5% and 13.9% of patients, respectively.
Conclusions: Laparoscopic surgery is a feasible approach associated with favorable short-term
outcomes in appropriately selected patients with peritonitis secondary to gastrointestinal perforation,
when appropriately indicated and performed by an experienced surgical team.
Keywords: Secondary peritonitis, gastrointestinal perforation, laparoscopic surgery.

I. PAT VAN PE

Viém phudc mac do thang dng tiéu hod I tinh trang cip ctu ngoai khoa nguy hiém,
c6 thé gay bién chirng nang néu chan doan tré va diéu tri khdng kip thoi [1]. M bung xir tri
t6n thuwong 1a phuong phap tiép can truyén thong, nhung thudng di kém nhiéu dién tién bat
loi giai doan hau phau nhu dau hay nhiém tring vét mo, lam kéo dai thoi gian hoi phuc cho
bénh nhan. Trong nhitng nam gén day, phau thuat ndi soi dugc ung dung ngay cang nhiéu
nho vu diém it xam lan, ¢ong thoi gitp tham do 6 bung va xac dinh vi tri ton thuong trong
ldc mo [2], [3]. Tuy nhién, k¥ thuat nay van can duoc chi dinh than trong vi nguy co bo sot
tén thuong trong phau trudng viém nhidm, kho tiép can mot sé vi tri thung va anh huong
ctia bom CO2 6 bung trén bénh nhan c6 téng trang niang. Do do, k¥ thuat nay can duoc chi
dinh pht hop dya trén tinh trang nguoi bénh, dac diém ton thuong va kinh nghiém cua doi
ngii phau thuat. Nghién ctru nay dugc thuc hién nham xéc dinh dic d1em lam sang, nguyén
nhan va danh gia két qua diéu tri cAp ctu viém phuc mac do thung dng tiéu hoa bang phiu
thuat ndi soi tai Bénh vién Pa khoa Trung wong Can Tho va Bénh vién Pa khoa An Giang.
II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

T4t ca bénh nhan duoc chan doan viém phiic mac do thung éng tiéu hoa duogc diéu
tri bang phau thuat noi soi tai Bénh vién Pa khoa Trung wong Can Tho va Bénh vién Da
khoa An Giang tir thang 5/2025 dén thang 12/2025.

- Tiéu chu{m chon miu: Bénh nhan tir 16 tudi tré 1én, duoc chan doan viém phac
mac do thung tang rong (da day, ta trang, ruot non, dai trang, truc trang doan trong phic
Mac) qua tham kham va cén ldm sang trudc mé hoic phat hién t6n thuong trong lic mo,
dugc chi dinh phiu thuat ndi soi 6 bung véi tinh trang huyét dong bénh nhan 6n dinh ¢ thoi
diém bét dau phau thuat.

- Tiéu chuén loai trir: Bénh nhan duoc chan doan viém phuc mac do thung tang

rdng nhung phat hién trong ldc mé cho thiy nguyén nhan tir cac co quan ngoai 6ng tiéu hoé
hoac do thing ruot thira.

2.2. Phwong phap nghién ctiru
- Thiét ké nghién ciru: Nghién ciru can thiép 1am sang, khong dbi chimg.
- C& mau: Chon mau lién tyc thoa ti€u chuan chon mau va loai trur. 122 bénh nhan
duoc diéu tri viém phic mac do thung 6ng ti€u hoéa bang phau thuat noi soi dugc chon.
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- N§i dung nghién ciru:

+ Dic diém chung: Tudi, gigi tinh, BMI, chi s§ CClI, tién sir ngoai khoa.

+ Pic diém lam sang, can 1am sang va nguyén nhan: Thoi gian khoi phét téi Idc phau
thuat. Can [am sang: hinh anh hoc va céng thac bach cAu. Nguyén nhan viém phuic mac: vi tri
16 thang, kich thuéc 16 thang, nguyén nhan ton thuong, tinh trang viém phtc mac, chi s MPI.

+ Két qua diéu tri: Thoi gian md, phuong phap phau thuat, dién tién hau phau, danh
gia ra vién va tai kham.

- Pia diém va thoi gian nghién ciru: Tai Bénh vién Pa khoa Trung wong Can Tho
va Bénh vién Pa khoa An Giang tir thang 5/2025 dén théng 12/2025.

- Phuwong phap thu thép, xir ly va phan tich so liéu: S6 liéu duoc thu thép tir bo
cau hoi thu thap s6 liéu va hd so bénh an, va duge xir Iy bang phan mém SPSS 26.0 va cac
test thong ké y hoc.

- Pao dirc trong nghién ctru: Nghién ctru dugc chip thuan boi Hoi dong Pao dirc
trong nghién ctru Y sinh hoc Truong Pai hoc Y Dugc Can Tho va duoc su déng y trién khai
tai hai bénh vién nghién ctru, theo phiéu chip thuan sé 25.491.HV/PCT-HPDD. Tat ca
thong tin cua bénh nhan dugc bao mat va chi sir dung cho muc dich nghién ctru.

III. KET QUA NGHIEN CUU
_Nghién ctu 122 bénh nhan dwoc diéu trj viém phic mac do thing ong tiéu hoa bang
phau thuat noi soi tai Bénh vién Pa khoa Trung wong Can Tho va Bénh vién Pa khoa An Giang.
3.1. Pic diém chung ciia ddi twong nghién ciru
Bang 1. DPic diém chung cua ddi tuong nghién ctru

Cac thong so Két qua
Tuodi 61,50 (17-91)
Gii tinh (nam/nir) 3,88/1
BMI (kg/m?) 21,4343,50
Chi s6 CCI 2 (0-9
Chua phau thuat 91,8%
Tién str phau thuat bung Da md mo 4,1%
D3 mo ndi soi 4,1%

Nhan xét: Da s6 bénh nhan 1a nam giGi véi ty 1& nam/nit 1a 3,88/1. Do tudi mac bénh
la 61,5 (17-91) tudi. BMI trung binh la 21,43 kg/m?. 91,8% bénh nhan chua c6 tién st phau
thuat bung truéc d6. Trung vi chi s CCI 1a 2 (0-9) diém.

3.2. Pic diém lam sang, cin IAm sang va nguyén nhén ciia viém phiic mac do thing
ong tiéu hoa
Bang 2. Pic diém 1am sang, can 1dm sang va nguyén nhan viém phic mac

Céc théng so Két qua

<6 gio 24/122 (19,7%)
o - T 6 gio - < 12 gioy 29/122 (23,8%)
Thoi gian khoi phat Tir 12 gio - < 24 gio 28/122 (23%)
Tur 24 gio tro 1én 41/122 (33,6%)

Siéu &m thay hoi tu do 6 bung 39/122 (32%)
Chan doan hinh anh X - quang thay hoi tu do 6 bung 70/122 (57,4%)
CT Scan thay hoi tu do 6 bung 52/59 (88,1%)
Cong thuc bach cau tang 89/122 (73,0%)
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Cac théng sb Két qua
Loét 104/122 (85,2%)
A s Viém 7/122 (5,7%
Nguyén nhan ton thuong Nhai mau 21122 gl 6%;
Di vat 9/122 (7,4%)
Da day 91/122 (74,6%)
Ta trang 18/122 (14,8%)
Vj tri ton thuong Hong trang 5/122 (4,1%)
Hbi trang 4/122 (3,3%)
Dai trang 4/122 (3,3%)
o - Khu tri 13/122 (10,7%)
Tinh trang viem phuc mac Toan thé 109/122 (89,3%)
Chi s6 MPI 21 (0-37)
Kich thudc 16 thung (mm) 10 (0-30)

Nhan xét: C6 56,6% bénh nhan dugc phau thuat sau 12 gio ké tir khi khoi phat triéu
ching, trong d6 33,6% dugc phau thuat sau 24 gio. CT scan cho thiy hoi tu do trong 88,1%
cac truong hop. Bach cau tang trong 73% cac truong hop. Vi tri ton thuong thudng gap nhat
la & da day (74,6%) véi nguyén nhan loét chiém da sé (85,2%). Trung vi duong kinh 15
thiing 1a 10 (0-30) mm. Trung vi chi s6 viém phiic mac Mannheim la 21 (0-37) diém.
3.3. Két qua xir tri cAp ciru viém phiic mac do thiing ong tiéu hoa
Bang 3. Cac thong s danh gia két qua phau thuat

Cac théng sb Két qua
Khau 16 thung mot thi 114/122 (93,4%)
Cit doan - lam miéng noi 1/122 (0,8%)
Loai phau thuat Cat doan - md ra da 1/122 (0,8%)
Mo ra da 3/122 (2,5%)
Phau thuat noi soi rira bung, dan luu 3/122 (2,5%)
Chuyén mé ma 11/122 (9,0%)
Da day 80 (40 - 200)
Ta trang 80 (50 - 170)
o 2 s Hong trang 80 (70 - 100)
Thoi gian mo (phdt) Hai trang 70 (45 - 80)
Pai trang 87,5 (45 - 160)
Chung 80 (40 - 200)
Thoi gian van dong (gio) 48 (12 - 120)
Thoi gian trung tién (gio) 48 (24 - 96)
Thoi gian hau phau (ngay) 7 (3-20)
Bién ching sau mo 22/122 (18%)
Tir vong trong 30 ngay 7/122 (5,7%)

Két qua sau mo

Xau: Bénh nhéan cé bién chung nang can tai
nhap vién/can thiép lai; hoac tir vong trong
vong 30 ngay:; hodc dé lai di ching gay anh
hudng nang chit lwong cudc song.

71122 (5,7%)

Trung binh: Con triéu chirng hoic ri loan
tiéu héa murc d6 vira; hoi phuc cham; co
bién ching nhe cé thé diéu tri bao ton.

1/122 (0,8%)
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Cac théng sb Két qua
Kha: Con triéu ching nhe nhung khong anh
huong nhiéu sinh hoat; vét mo lanh; khong 17/122 (13,9%)

ghi nhan bién ching can diéu tri.

Tét: HOi phuc tot; khdng con trigu ching bat
thuong; vet mo lanh; sinh hoat \{a van dong
binh thuong; khdng ghi nhan bien ching,
khéng nhap vién lai.

Nhan xét: 93,4% truong hop dugc khau 16 thang mot thi trong cudéc md. 9% truong
hop phai chuyén mé ma. Trung vi thoi gian mo 1a 80 (40-200) phuat. 82% trudng hop khong
ghi nhan bién chitng sau m6. Két qua tot va kha sau mo 30 ngay chiém ty Ié lan luot la
79,5% va 13,9%. C6 5,7% bénh nhan cd két qua diéu tri kém.

IV. BAN LUAN

4.1. Pac diém chung
Viém phic mac do thang ong tiéu hoa 1a mat tinh hung cap ctiiu pho bién tai Viét
Nam. Két qua nghién ciru cuia ching toi cho thay bénh c6 thé gap ¢ nhieu lra tudi (17-91),
Vvéi trung vi 1a 61,50 tudi cho thiy xu hudng tap trung ¢ nguoi Ion tudi. Gigi tinh chiém wu
thé Ia nam gioi, tuong tu Vi cac nghién cuu ve viem phic mac cua Tran Van Hoan, Tran
Nguyen Bao Tuan, Nguyén Van Manh [4], [5], [6] hay cua Shahid [7]. Chi s6 bénh dong
mac Charlson (CCI) trong nghién ctru dao dong tir 0 dén 9, phan anh su da dang vé ganh
nang bénh nén cta bénh nhan. Piéu ndy cho thiy phau thuat noi soi cd thé duoc ap dung
trén ca nhirng bénh nhan c6 nhiéu bénh 1y phéi hop, néu duoc danh gia va lya chon phu
hop. Trong nghién ciu caa chdng tdi, phan 16n bénh nhan chwa c6 phiu thuat bung truéc
do, 1a mot yéu té thuan loi dé quyét dinh lya chon phau thuat ndi soi ngay tir dau. Tuy nhién,
nhitng trudng hop c6 phau thuat bung trude do, du 1a md mé, khdng phai 1a mot chéng chi
dinh ctia phiu thuat noi soi. Nhin chung, cac dic diém chung ké trén cho thay kha ning kha
nang ung dung phau thuat ndi soi & nhirng truong hop dugc hra chon phu hop.
4.2. Pic diém 1am sang, cAn lAm sang va nguyén nhin cia viém phic mac do thing
ong tiéu hoa
Két qua nghién ctru cho thay hon mot nira s6 bénh nhan dugc phiu thuat sau 12 gio
ké tir khi khoi phat trigu ching, trong d6 33,6% dugc can thiép sau 24 gio. Piéu nay phan
anh thuc trang chan doan mudn thudng gap caa viém phlc mac do thing éng tiéu hoa, do
triéu chirmg 1am sang ban dau c6 thé khong dién hinh hoac bi che 1ap bai cac bénh ly khac.
Trong bdi canh dé, vai trd cta can 1am sang, dic biét 1a chan doan hinh anh, tré nén rat quan
trong. COng thirc bach cau chi tiang trong 73% cac trudng hop, do d6 xét nghiém nay khéng
du tin cay dé chan doan. Siéu am bung, mic du dugc chi dinh thudng quy nhung kha ning
phét hién hoi ty do trong xoang phlic mac con han ché (32% thiy duoc hoi qua siéu am).
X-quang bung ding cho ty 1é phét hién hoi tu do cao hon (57,4%), nhung van c6 thé bo sot
trong nhirng truong hop lugng hoi it hodc bénh nhan khong thé ding chup. Nguoc lai, chup
ct 16p vi tinh bung tiéu khung cho thiy kha ning phat hién vuot troi, véi hoi tu do thy
duogc & 88,1% trwong hop. Diéu nay nhin manh vai trd quan trong ciia CT Scan trong chan
doan viém phuc mac do thung 6ng tiéu hoa khi diéu kién cho phép, tuong tu vai nhan dinh
tir nghién ctu caa Pouli [8]. Tuy nhién, trong tinh hudng cip cuau, viéc lya chon phuong
tién chan doan hinh anh can dya trén sy sin c6 va tinh trang bénh nhan, trong d6 quyét dinh

97/122 (79,5%)
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can thiép van phai dua trén tong hop 1am sang va dién tién bénh hon 1a phu thuoc hoan toan
vao hinh anh hoc. Vi tri ton thuong thuong gap nhat & da day, véi nguyén nhan chu yéu la
do thing 6 loét, phan anh md hinh bénh 1y thuong gap tai co s¢ nghién ciru. S6 ligu nay
tuong dong véi két qua tir cac nghién ctru cua Hameed [1] va Mohapatra [9]. Trong khi do,
nghién ctru caa Gupta cho thay loét van 1a nguyén nhan chi yéu gay viém phic mac nhung
vi tri thuong géap ¢ ta trang nhiéu hon [10]. Nhin chung, mo hinh viém phic mac do thing
6 loét da day - ta trang van chiém wu thé tai cac qudc gia dang phat trién [1].
4.3. Két qua diéu tri cap ctru viém phiic mac do thing 6 ong tiéu hoa

Trong nghién ciu, ton thuong da day va ta trang chiém da sb, phi hop véi nguyén
nhan chu yéu la thiing 6 loét. Pay 1a nhom tén thuong thudng thuan loi hon cho phau thuat
noi soi do vi tri dé tiép can va phan I6n ¢ thé khau 16 thang mot thi. Két qua nghién ctu
cho thay 93,4% truong hop duoc khau 16 thung, vai trung vi thoi gian mé ¢ nhdm da day
va ta trang déu 1a 80 phat. Diéu ndy cho thay phau thuat noi soi cé tinh kha thi cao trong xir
tri thung da day - t& trang & nhitng bénh nhan duoc lya chon pht hop. B4i véi céc vi tri it
gap hon nhu hdng trang, hoi trang va dai trang, mac du sb truong hop con han ché, viéc xir
tri thuong can than trong hon do tén thuong c6 thé lién quan dén di vat, nhdi mau hoic
thiing tui thira. Thoi gian mo trung vi & nhom dai trang 1a 87,5 phiit, cao hon thoi gian mé
chung 80 phut, phan nao phan &nh mirc do phuc tap hon cua nhém ton thuong nay, nhit 1a
cac truong hop phai kem mo hoi trang hoic dai trang ra da. Cac phuong phap mo khong
ddng nhat, cat doan rudt, mo rudt ra da hoac chi rira bung dan Iuu, cho thay chién lugc phau
thuat can dugc cé thé hoa theo vi tri thing, nguyén nhan ton thuong va tinh trang 6 bung.
Ty 1é chuyén mé mé 1a 9,0%, c6 thé chip nhan duoc trong bdi canh 89,3% bénh nhan c6
viém phlic mac toan thé va 33,6% dugc phiu thuat sau 24 gid. Chuyén mé mé trong céc
trudong hop nay khdng nén xem Ia that bai cua noi soi, ma la quyét dinh nhim bao dam an
toan khi ton thuong phuc tap hodc kho xir tri hoan toan qua noi soi. Ty & bién ching sau
mé 1a 18,0%, tir vong trong 30 ngay la 5,7%, tuy nhién, day la cac bién cb khong lién quan
truc tiép dén viéc xur tri ton thuong trong cudc md, ma xay ra trong qué trinh hau phau nhét
la trén cac bénh nhan cé tong trang kém. Thoi gian hau phau trung vi 7 ngay va két qua kha
- tt dat 93,4%, cho thdy phau thuat noi soi c6 thé mang lai két qua thuan loi & da sé truong
hop dugc chi dinh phu hop. Tuy nhién, dbi véi cac vi tri thung it gap hodc ton thuong phirc
tap nhu rudt non va dai trang, can danh gia k¥ trong md va san sang chuyen doi phuong
phap xu tri khi can thiét. Nhin chung, nghién ctu cua ching toi con mot s6 han ché nhu
thiét ké khong ddi chiring, c& mau chua 16n, thoi gian theo ddi ngan va phan b chua déu
giita cac thé viém phlc mac. Do do, can thém cac nghién ctru ddi chimg, da trung tam c6
thoi gian theo ddi dai hon dé khiang dinh chic chan hon hiéu qua ciia phau thuat noi soi.

V.KET LUAN

Viém phiic mac do thing ng tiéu hoa thuong gap & nam gisi I6n tudi, da s6 duoc
chan doan muon, véi nguyen nhan chu yéu Ia thung da day - ta trang do loét va ty I¢ viém
phic mac toan thé cao. Phau thuat noi soi la phuong phap tiép can an toan, hiéu qua va kha
thi trong diéu tri viém phtc mac do thing éng tiéu hoa khi dugc chi dinh phu hop va thyc
hién boi doi ngii c6 kinh nghiém. Ky thuét nay cho phép xu tri trit dé ton thuong nguyén
phét véi ty 1é chuyén mé ma va bién chirng sau mé & mic chiap nhan dugc.
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