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Tom tat

Pit vin dé: Cit rudt thira nodi soi dang ngay cang trd nén phd bién dé diéu tri rudt thira vién cap.
K& tir 14n d4u tién dwoc d& cap dén, k§ thuit cit rudt thira ndi soi di c6 nhiéu thay déi theo thoi
gian. Nghién ctru ndy, ching tdi trinh bay két qua ctia mot k§ thuit méi do 1a cét rudt thira ndi
soi théng qua mét céng duy nhéit. Pdi twong va phwong phap: Tir thang 3 ndm 2011 dén thang
11 ndm 2011, chiing t6i d4 tién hanh phiu thuat 28 trudng hop rudt thira viém bing phuong
phap cat rudt thira nbi soi mét cdng tai Khoa Ngoai Bénh vién Trung uong Hué. Két qua: Tong
s6 28 bénh nhén c6 57,1% 1a nit, 42,9% la nam, ty 1& nit/nam 1a 1,3. Tudi trung binh cua bénh
nhén la 36,4. Trong s6 6, ¢6 2 benh nhén can phai dat thém trocar thir 2 (7,2%). Thoi gian mé
trung binh 44,6 phit, th0'1 gian nam vién trung binh 3-5 ngay chiém 71,4%. Co 1 trudng hop
(3,6%) bi nhidm tring rén sau md. Theo dbi bénh nhan sau 2 dén 4 tuln, chung t61 khong gap
bién chimg nao. Két luan: Cit rudt thira ndi soi mot cdng cho thiy tinh an toan, 1a mét k¥ thuét
it xam 14n va c6 tinh thdm my cao.

Abstract

ASSESSMENT OF RESULTS OF SINGLE-PORT LAPAROSCOPIC
APPENDECTOMY AT HUE CENTRAL HOSPITAL

Pham Nhu Hiep, Ho Huu Thien, Pham Anh Vu Tran Van Nghia
Background:Laparoscopic appendectomy (LA) is becoming popular for the treatment of
acute appendicitis. Since it was the first described, LA has been modified various times. We
present the results of a new technique of LA conducted through a single port. Materials and
methods: From March 2011 to November 2011, we have performed 28 operations Single
Port Laparoscopic Appendectomy at the Surgical Départment of Hue Central Hospital.
Results: There were 28 patients, 57.1% were female, 42.9% were male, rate female/male
was 1.3. The mean age is 36.4. The second port insertion was required in 2 patients (7.2%).
Mean operation time was 44.6 minutes and postoperative hospital stay 3-5 days took 71.4%.
Postoperative compications occurred in 1 case (3.6%) was of omphalitis. During 2-4 weeks
follow up no problem related to the appendectomy have been reported. Conclusions: Single
- port intracorporeal appendectomy procedure is a safe, minimal invasive procedure with
excellent cosmetic results.

1. PAT VAN PE ‘ thuét cat rudt thira, Semm 14 ngudi diu tién

" K¢ tir truong hop cht rudt thira diu tién  thuc hién thanh céng phiu thuat cét rudt thira
duoc biét dn vao nam 1763, phau thuat cit nodi soi vao nam 1982 [3].

rudt thira da c6 nhiéu thay ddi. béi véi phiu Géan day trong k§ that md nodi soi cét
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rudt thira trén thé giéi cling nhu & Viét Nam,
nhiéu cai tién da duoc ung dyng nhu: st dung
céckcc“)ng cu ¢6 kich thudce nho [8], st dung 1
trocar ¢6 kénh thao tdc hay sir dung 2 trocar
trong k¥ thut cit rudt thira ngoai co thé c6
han ché trong viéc boc 19, xir ly rudt thira va
mac treo ruft thira, hay phiu thuit ndi soi
bang 2 trocar c6 cai tién bang viée sir dung

vong chi treo rudt thira thay thé trocar tha 3

trong di€u tri rudt thira viém cap chua c6 bién
chimg.

Tai Bénh vién Trung uwong Hué, ching

t6i da bat dAu trién khai k§ thuat phiu thuat
noi soi mot céng dé cat rudt thira. Day 1a mot
ky thuat phat trién theo xu hudng phiu thuat
it xam 14n. K&t qua ban d4u cho thiy k¥ thuat

nay an toan va kha thi. Tuy nhién, dé trién

dé trién khai duoc k§ thuét nay doi héi cin
c6 mdt d6i ngili phiu thuit vién giau kinh

nghiém, cac trang thiét bi chuyén dung, hién .

dai ma khéng phai & bat ctr trung tdm nao
cling c¢é duogc.

Vi vay ching t6i thuc hién d& tai nay

nhim muc dich: “Ddnh gid két qua buoc dau
ap dung kj thudt cdt rudt thira noi soi mot
cong”.

NGHIEN CUU

2.1. Péi twong nghién ciru: Gom 28
bénh nhan dugc phiu thuat cit rudt thira ndi
soi mdt cdng tai BVTW Hué tr 3/2011 dén
11/2011.

- Tiéu chuin chon bénh: céac bénh nhén
duogc chan doan rudt thira viém khoéng c6 bién
ching dua vao tham khdm 14m sang va xét
nghiém cén 1dm sang. ‘

- Tiéu chuén loai trur:

¢ Bénh nhén c6 tri¢u ching cua viém phuc
mac.

e Bénh nhén c6 seo mé cii & duong gira.

 Bénh nhén c6 c4c bénh ly kém theo chdng
chi dinh phau thuét ngi soi nhur: bénh 1y ho hép,
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tim mach, bénh ly roi loan déng mau
e Rudt thira viém & phu nif ¢6 thai.
-2.2. Phwong phap nghién ciru:
Nghién ciru tién ciru, c6 can thiép va
khéng so sanh. |
2.3. K¥ thuit tién hanh : GOm 4 thi
» Thi 1: Ddgt trocar va bom hoi vdo 6

- phuc mac:

Trocar 20mm canh rén dugc dit theo
phuong phap Hasson cai tién. Dung Fixe
champs kep va nang vong can rén 1én cao.
Rach da chinh gifta rén dai 20 mm. Boc 16
duong tring. Dung dao mé dudng tring, sau
do6 dung Kelly tach phiic mac vao & phuc mac.
Sau khi kiém tra da vao phic mac, dit trocar
20mm v&i 3 kénh vao: 1 kénh 10 mm & dua
camera, 2 kénh con lai m&i kénh 5 mm dé dua
dung cu thao tac. Bom hoi 6 phic mac: chung
t61 st dung khi CO, dé bom. Ap luc 4 phuc
mac duy tri 12 mmHg.

Cho ban md ndm nghién bén trai, dat dau
thip khoang 30°.

Dua optique 30° vao 6 phiic mac qua kénh
10 mm & kiém tra tinh trang 6 phic mac.

- Kiém tra va danh gi tinh trang rudt thira, tinh

trang tiéu khung. Néu rudt thira bi viém thi

 tién hanh cit rut thira ndi soi mét céng..
2. POI TUQNG VA PHUONG PHAP

» Thi 2: Gidi phdng mac treo ruét thira.

> Thi 3: Xt Iy goc rudt thira.

> Thi 4: Siic rita 6 phiic mac, ldy ruét
thira ra ngoai va tao hinh ron.

3. KET QUA NGHIEN CUU

T thang 3/2011 dén thang 11/2011 chung
t6i tién hanh phiu thut 28 truomg hop rudt
thira viém theo phuong phép ndi soi mot cong,
6 két qua nhu sau:

3.1. Tudi

Tubi nhé nhat 1a tir 18, 16m nhét 1a 55 tudi,

~ trung binh 14 36,4 tubi.

3.2. Giéi tinh ‘_
Goém 28 bénh nhan, trong d6 nit chiém
57,1%, nam chiém 42,9%, ty 1é nit/nam 14 1,3
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3.3. Vi tri rugt thira

Bang 1. Vi tri rudt thira trong mé

Vi tri ruét thira S6 bénh nhén Ty 18 (%)

Hb chau phai 25 89,3
Tiéu khung 1 3,6
Duéi gan 2 7,1
Téng 28 100

Vi tri rudt thira & hd chau phai chiém ty 1& cao nhit ( 89,3%).

3.4. Thay d6i ky thuit trong mé

Bang 2. Thay dbi k¥ thuat trong mé
Ly do dat thém trocar S6 bénh nhan Ty 1§(%)

Rudt thira sau manh trang 1 3,6
Viém phic mac khu tri do ruét thira v& mu 1 T 3.6
Téng 2 7,2

Pat thém trocar do rudt thira sau manh trang 3,6% va viém phic mac khu tra do rudt thira

v& mu 3,6%.
3.5. Tai bién va bién chirng

- Khéng c6 tai bién trong mb.1.5

- C6 1 bénh nhén (3,6%) bi nhiém tring ron.

3.6. Thoi gian m

Bang 3. Thoi gian mo

Thoi gian md Ngin nhat Dii nhit Trung binh
( phit) 25 150 44.6
Thoi gian mé trung binh 14 44,6 phut.
3.7. Thoi gian ndm vién
Bang 4. Thoi gian nim vién.
S6 ngay nim vién S6 bénh nhin Ty 1€ (%)
<3 3 10,7
3-5 20 71,4
>5 5 17,9
Téng 28 100

Thoi gian ndm vién trung binh tir 3-5 ngay chiém ty 1& cao nhéit 71 9 %. , 7
3.8. Keét qua tai kham sau 2 - 4 tuan tudi nhé nhat la 18 tudi va lén nhat 55 tud,
Khong c6 bénh nhan nao nhiém tring vét  tudi trung binh 1a 36,4. Ty 1€ nit/nam la 1,3.
mé hay tu dich sau md. Trong nghién ctu cta chung to1, vi tri
rudt thira & hé chau phai chiém ty 1 cao nhit
4. BAN LUAN (89,3%), didu nay ciing phi hop v&i nhiéu
Qua nghién ciru 28 trudng hop cit rudt nghién ciru clia cAc tac gia trong va ngoai
thira ndi soi mét cong tir thang 3/2011 dén nudc. Trong qua trinh md, c6 2 trudng hop
thang 11/2011 tai Khoa Ngoai Bénh vién (7,2%) phai dat thém 1 trocar 5 mm & hé chau
Trung wong Hué, ching t6i nhén thdy rang: phai. Trong d6, mét truong hop viém phic
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mac do rudt thira v& ma doi hoi phai stc rira
6 phiic mac va trudong hop thu hai la chi’mg
t6i khé xac dinh gdc rudt thira do rudt thira
nam sau manh trang, nén dé thuén lgi cho qua
trinh phau thuat, chiing t6i da dat thém trocar.
Diéu nay ciing d& hiéu vi day la mot k§ thuat
mdi1 ¢ trong cling nhu ngoai nudc, nén trong
nhig cas dau k¥ nang ciia cac phau thuat vién
con han ché. Theo nghién ctru ciia Oguz Ates
va cOng su [7] thi ty 1€ dat thém trocar thir 2
la 7,9%, theo Hong TH va cong su [5] ty 1é
nay 6%, nhiing truong hop rudt thira nim &
vi tri sau manh trang, dudi gan hay viém phtc
mac khu tra do rudt thira v& mu thi khé phiu
thuat hon nén thoi gian mé cho nhimg trudng
hop nay kéo dai hon. Do d6, trong nghién
- ctru ctia chung toi, thoi gian md dai nhit 150
phut, trung binh 44,6 phut. Thoi gian mé trung
binh theo Oguz Ates va cong su [7] 1a 38 +
5,6 phut, theo Hong TH va cdng su [5] 1a 40,8
phut, theo Lee va cong su [6] 1a 75,9 + 27,4
phut. S& di c6 su khac nhau vé thoi gian mb
giita cac tac gia la do: tiéu chudn chon bénh
khéc nhau, k¥ nang ciing nhu kinh nghiém cta
phéu thuét vién va trang thiét bi chuyén dung
ciing khac nhau & mdi co sd.

Nhiing tai bién va bién chimg hay gip trong
va sau md nhu: Tén thuong céc tang khi dat
trocar hay khi thao tac, dp-xe thanh bung, chay
méau vét md, dd mom cét rudt thira, tic rudt sau
mb [1], [4]. Theo nghién ciru cia chung t6i, chi

c6 1 truomg hop (3,6%) bién ching va khong c6
trudng hop nao tai bién trong md; trudng hop
nay la do nghiém tring rén. Theo Hong TH va
cdng su [5] cling ¢6 3% truong hop bi nhiém
trung on va trudng hop nay duoc didu tri bao
ton. Theo béo cdo ciia Brosseuk DT [2] thi cat
rudt thira ndi soi la an toan ngay ca dbi véi viém
rudt thira hoai tir. Qua d6 cho thdy tinh uu viée
cua phuong phap nay. Nhimmg bénh nhin duoc
phau thuat ndi soi 6 phiic mac ludn ¢6 thdi gian
nam vién ngén hon so véi bénh nhén dugc phiu
thuat mé mé [9]. Trong nghién ciru cta ching
t6i thi thoi gian nim vién tir 3-5 ngay chiém ty
1& cao nhét (71,4%).

Sau 2-4 tuin tai khdm, hdu hét cac bénh
nhan du hai long véi vét md, khéng cé trudong
liop ndo c6 nhiém tring vét md hay tu dich sau
mb va dic biét seo tai rén rat nhé hoac khong
nhin théy.

5.KET LUAN

Qua nghién ciru 28 trudng hop cit rudt
thira ndi soi mot cong tai Bénh vién Trung
wong Hué ching t6i c6 nhén xét sau:

- Day la mét k§ thuit an toan, kha thi va
c6 tinh thAm m§ cao phu hop véi xu hudng
phdu thuit it xAm nhép hién nay ciing nhu
tuong lai. ‘ '

- Tuy nhién, k§ thut nay doi hoi can doi
ngil phdu thuat vién gidu kinh nghiém, céc
trang thiét bi chuyén dung, hién dai.
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