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P3ic diém lam sang, can lam sang va két qua diéu tri viém tui mat
cap do soi
Nguyén Hiru Tri, Trwong Minh Tuén
Truong Pai hoc Y Dugc Hué
Tém tat
Dit van dé: Viém tui mat cip do sdi 13 bénh ly tiéu héa thudng gdp. Tuy nhién didu tri viém tdi mat cap
do sdi con nhiéu quan diém khac nhau. Dé tai nay duoc thue hién véi muc tiéu khao sat dic diém 1am sang,
can 1am sang va danh gia két qua sém diéu trj viém tdi mat cap do séi. P8i tweng va phwong phap: Nghién
cru tién ctru. Gm 31 bénh nhan dugc chan dodn viém tui mat cap do séi, diéu trj tai khoa Ngoai Tiéu hoa
Bénh vién Truwdng Pai hoc Y Dwoc Hué tir thang 04/2018 dén thang 04/2019. Bénh nhan duoc chin doén
viém tdi mat cap do sdi theo tiéu chudn Tokyo Guidelines 2018. K&t qua: Tudi trung binh 55,8 + 19,1 tudi. Ty
|& ni*/nam 13 1,8. Bénh nhan cé chi s& ASA 1 chiém 38,7%, ASA 2 chiém 45,2% va ASA 3 chiém 16,1%. 100%
bénh nhan c6 dau bung. B&nh nhan c6 s6t chiém 51,6%, tli mat Ién chiém 16,1%, nghiém phap Murphy (+)
chi€m 61,3%. Siéu 4m phat hién sdi tli mat trén 96,7%. T4i mat thanh day trén siéu 4m chiém 51,6%. 38,7%
bénh nhan cé viém tli mat mic dé nhe, 58,1% murc d6 trung binh va 3,2% mic do nang. 74,2% bénh nhan
duwoc didu tri bang cat tui mat ndi soi, 25,8% diéu tri bao ton. Trong nhdm bénh nhan mad cat tui mat ndi soi:
khong c6 bién chirng 1¢n trong md, khdng cé trudng hop nao chuyén mé mé ciing nhu khdng ¢ tir vong. O
bénh nhan diéu tri bao tdn, mot trudng hop tir vong do suy da tang. Thoi gian ndm vién trung binh & nhém
phiu thuat 12 10,7 £ 3,3 so vdi 11,3 + 5,7 & nhdm diéu tri bao tdn. Mrc dd viém tdi mat 13 y&u t6 cé mai lién
quan dén thoi gian ndm vién trung binh. K&t luan: Diéu trj viém tdi mat cap do sdi bao gom phau thuat va
diéu tri bao ton. Trong dé, phau thuat noi soi cat tli mat |a phuong phap an toan, hiéu qua ddi v&i nhitng
bénh nhan cé chi dinh phiu thuat.
Tir khéa: viém tui mat cép, viém tui mat cép do séi, phdu thudt ndi soi cdt tui mat, séi tui mat.
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Clinical, laboratory characteristics and outcomes of acute

calculous cholecystitis treatment
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Background: Acute calculous cholecystitis is a common digestive disease. However, the treatment of acute
calculous cholecystitis has many different perspectives. The aims of this study are to investigate the clinical,
laboratory characteristics and to evaluate the early outcomes of acute calculous cholecystitis treatment.
Methods: A prospective study consisted of 31 patients, who had undergone treatment for acute calculous
cholecystitis at Gastroenterology Department - Hue University of Medicine and Pharmacy Hospital from April
2018 to April 2019. The diagnosis of acute cholecystitis was established according to Tokyo Guidelines 2018.
Results: The mean age was 55.8 + 19.1. Male/female ratio was 1.8. The patients were assigned to ASA 1
(38.7%), ASA 2 (45.2%) and ASA 3 (16.1%). The major symptom was abdominal pain, which was observed in
all patients. The proportion of patients with fever was 51.6%, palpable gallbladder (16.1%), positive Murphy’s
sign (61.3%). Ultrasound findings were: gallstones (96.7%), gallbladder wall thickening (51.6%). According to
Tokyo Guidelines 2018, patients were classified into the following 3 grades: mild (38.7%), moderate (58.1%) and
severe (3.2%). 74.2% of patients underwent laparoscopic cholecystectomy and 25.8% received conservative
treatment. In the surgery group, there were no significant intraoperative complications, conversion to open
surgery or mortality. The non-surgery group had one fatal case of multiple organ dysfunction. The mean
length of hospital stay of the two groups was 10.7 + 3.3 and 11.3 £ 5.7 days, respectively. The severity
grading of acute cholecystitis was an associated factor with the mean length of hospital stay. Conclusion:
The treatment of acute calculous cholecystitis consists of surgery and conservative management, in which

laparoscopic cholecystectomy is an effective and safe method for surgery candidates.
Keywords: acute cholecystitis, acute calculous cholecystitis, laparoscopic cholecystectomy, gallstones.
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1. DAT VAN DE

Viém tui mat cap (VTMC) 1a tinh trang viém cap
tinh cba tdi mat, la mét trong nhitng bénh ly tiéu
hda thuong gap. Nguyén nhan thuong gap 1a do séi
tui mat (90 - 95%) [10]. & cac nudc phat trién ty 1&
sOi tUi mat gdp & ngudi trwdng thanh chiém 10 —
15% dan sé. Trong d6, khodng 20% bénh nhan soi
tUi mat sé cé triéu chirng hodc bién chirng. Biéu hién
thudng gip 13 con dau quidn gan va VTMC [12]. &
Viét Nam trong nhitng ndm gan day, ty |é cQa soi tui
mat d3 gia tang dang ké 1&n dén 22 - 36% [1].

Ph3u thuat cat t4i mat duoc chi dinh dé diéu tri
VTMC do soi. K& tir ca cat tui mat noi soi cla tic
gia Philip Mouret ndm 1987, phau thuat cit tui mat
noi soi (CTMNS) d3 nhanh chéng duwoc 4p dung phd
bién va trd thanh tiéu chudn vang trong diéu trj
VTMC [13].

Cho dén nay d3 c6 nhiéu nghién ctru, khuyén cédo
vé diéu tri VTMC do sdi. Tuy nhién, van con nhiéu
quan diém khac nhau trong van dé lya chon phuong
phap diéu tri, hiéu qua clta tirng phuwong phép ciling
nhu thoi diém t8i wu dé tién hanh phiu thuat. Vi
thé, ching t6i thuc hién dé tai véi muc tiéu khio sat
dac diém |am sang, can 1am sang va danh gid két qua
sém diéu tri VTMC do sdi.

2.POI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bdi twong nghién ciru

GOom 31 bénh nhan duwgc chan doan VTMC
do s0i, diéu tri tai khoa Ngoai Tiéu hdéa Bénh vién
Trudng Pai hoc Y Dugc Hué tir thang 04/2018 dén
thang 04/2019.

- Tiéu chuan chon bénh: bénh nhan duwoc chan
dodn VTMC do sdi theo tiéu chuan Tokyo Guidelines
2018 [14]:

A. Dau hiéu viém tai chd:

(1) DAu Murphy (+), (2) ha sudn phai c6 mass/
dau/an dau

B. D4u hiéu viém toan than:

(1) Sét, (2) CRP tang, (3) bach cau tang

C. Chan doan hinh anh: cac hinh anh dic trung
clia VTMC

Chan doan xac dinh: 1 y&u t6 muc A + 1 yéu t6
mucB+C

- Tiéu chuan loai trir: b&nh nhan VTMC do soi
nhung kém séi 6ng mat chu, soi dudng mat trong
gan, viém tuy cp, viém dudng mat, u dudng mat,
u tuy kem theo.

2.2. Phurong phap nghién ctru

Nghién ctru |dm sang tién clru.

Mtrc d6 nang cha VTMC do sdi duoc phan theo
Tokyo Guidelines 2018 [14]:

-VTMC dé | (nhe):

+ TUi mat viém nhe va khéng co réi loan chirc
nang co quan.

+ Khéng cé cdc triéu chirng cha viém tdi mat do
I, d6 .

-VTMC dé Il (trung binh): VTMC tinh kém véi bat
ky dau hiéu nao duwdi day:

+ Bach cau tidng > 18.000/ml.

+ S& duoc khdi & % bung trén bén phai.

+ Bénh nhan dau > 72 gio.

+ Viém TM hoai tt, 4p xe TM, &p xe gan, viém phuc
mac mat, viém TM hoai thu.

- VTMC dé Ill (ndng): VTMC tinh kém vd&i bat ky
réi loan co quan nao dudi day:

+ R&i loan chirc nang tim mach: ha huyét 4p
can diéu trj vdi Dopamine > 5mcg/kg/phut hoac
norepinephrine lidu bat ky.

+ R&i loan chirc nang than kinh: giam mic do y
thire.

+ R&i loan chirc ndng ho hap: ty 1& Pa02/FiO2 <
300.

+ R6i loan chirc ndng than: thiéu niéu, creatinin
>2 mg/dl.

+ R&i loan chirc ndng gan: PT-INR > 1.5.

+ R&i loan huyét hoc: tiéu cau giam < 100.000/
mm?

- Lwa chon phuong phap diéu tri: chia thanh 2
nhém bao ton va phiu thuat ching téi dua vao mirc
dd VTMC va tinh trang chung cGa bénh nhan phu hop
V@i thuc té tai don vij diéu tri:

-VTMC d6 |: CTMNS sém dwoc wu tién lya chon.
N&u BN ¢b yéu td nguy co cao khi phau thuat thi diéu
tri bdo ton va cat TM muon khi tinh trang 6n dinh.

- VTMC d6 Il: CTMNS s&m néu tinh trang BN cho
phép. Néu BN ¢ yéu t8 nguy co cao khi phau thuat
(ASA > 3), can nhic diéu tri bao ton hodc dan luu
TM.

- VIMC dd lll: cdn danh gid mic do, diéu tri
nhitng réi loan chirc ndng co quan, két hop vdi liéu
phép khang sinh. O nhitng BN c6 thé chiu duoc cude
phau thuat, CTMNS sém cé thé thyc hién béi phau
thuat vién chuyén khoa kinh nghiém, trong diéu kién
chdm sdc tich cye. Ngwoc lai @ nhitng BN nang can
diéu tri bao ton va chdm sdc toan dién; néu tinh trang
viém ctia TM khéng kiém soat dugc thi nén can nhic
dan lvu TM sém.

- Theo d&i két qua diéu tri

+ Nhém bao tén: thudc diéu tri, danh gia dién
bién 1am sang, can 1am sang.

+ Nhém ph3u thuat: diéu tri trwdc mé, tai bién
trong mé va chuyén mé mé, tinh trang bénh nhan va
diéu tri sau m6, bién chirng sau mé.

- Tai khdm ddanh gia bénh nhan tai thoi diém 1
thang sau khi ra vién.
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3. KET QUA NGHIEN cU'U
3.1. Pac diém lam sang, can lam sang cGia bénh nhan viém tdi mat cap do soi
- Pac diém chung

Bang 1. Dic diém chung cla bénh nhan

STT Dic diém K&t qua (n=31)
1 | Tudi(nam) 55,8 + 19,1 (14 - 94)
2 Ty |& nit/nam 1,8

Dia du
3 | Thanh thi ” ” - 12 (38,7%)
""" Lo MNegthon 19 (61,3%)
Chi sd ASA
. ASA 1 12 (38,7%)
ASA 2 14 (45,2%)
ASA 3 5 (16,1%)
“Trung binh £ SD

Tubi trung binh clia nhém ddi twong nghién ctru la 55,8 tudi, do tudi thuwdng gap nhat 13 tir 40-79 vdi
71,0%. Nt gidi chiém da sd va phan I&n bénh nhan séng & vung néng thén (61,3%).
- Pac diém lam sang va can lam sang
Bang 2. Triéu chirng co nang va thyc thé

Triéu chirng n=31 %
Sét 16 51,6
Pau bung 31 100,0
Dau ha suwdn phai 17 54,8
Bubn nén 18 58,1
Non 12 38,7
Phan (rng HSP 2 6,5
Tai mat lon 5 16,1
Nghiém phap Murphy (+) 19 61,3

Nghiém phdp Murphy (+) gap trong 61,3% truong hop.
Bang 3. Dic diém can |am sang

Pic diém can 1am sang n=31 %
Bach cau > 10 G/L 21 67,7
CRP > 10 mg/L 23 74,1
Bilirubin TP > 21 umol/I 4 12,9
TUi mét c6 séi 30 96,7
Sidu Thanh TM day 16 51,6
am Tdi mat I1on 17 54,8
bung S6i ket 8 TM 12 38,7
Tu dich quanh TM 5 16,1

Siéu Am cho phép phat hién soéi trong 96,7% truwdng hop. Thanh tdi mat day trén siéu 4m chiém 51,6%.
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Bang 4. M(rc d6 nang cla viém tdi mat cap theo Tokyo Guidelines 2018

Phan loai bénh nhan n=31 %
Nhe 12 38,7
Trung binh 18 58,1
Nang 1 3,2

Téng 31 100,0

Hau hét bénh nhan cé mrc d6 VTMC mirc dd nhe hodc trung binh, chi 3,2% mirc d6 nang.
3.3. K&t qua sé&'m diéu tri viém tdi mat cap do soi

- Phwong phap diéu tri:
Bang 5. Phuong phap diéu trj chinh
Phuong phap diéu tri n %
Ph3u thuat cat tui mat 23 74,2
Piéu tri bao ton 8 25,8
Tong 31 100,0

Trong s6 31 treong hop (TH) VTMC do séi, ¢6 23 TH dwoc phau thuat CTMNS, 8 TH con lai dwoc diéu tri
bao ton.

Trong nhém phau thuét, chi cé 1 TH dugc CTMNS sém trong 72 gio dau va khdng cé TH nao xay ra tai bién
trong mé cling nhw phai chuyén mé mé.

- Tai bién va bién chirng sau mé:

Khéng cé bién chirng quan trong trong mé.

Bi€n chitng sau m6 cé 1 truong hop (4,3%) nhiém trung vét mé, bénh nhan duoc diéu tri ndi khoa va ra
vién sau 7 ngay.

Khéng cé truding hop nao bi bién chirng chay mau, ap xe ton du, dd mat hay tlr vong sau mé.

- Ty lé t&r vong:

Mét trudang hop (3,2%), bénh nhan VTMC mirc d6 nang duogc diéu tri bao tén, t&r vong do suy da tang.

- Thoi gian ndm vién trung binh va mat sd yéu 6 lién quan:

Bang 6. Thoi gian nam vién trung binh

Phan loai bénh nhan Thei gian ndm vién trung binh (Trung binh % SD)
Ph3u thuat cat tui mat 10,7 £3,3
Piéu trji bao tén 11,3+5,7
. 10,9+3,9
Trung binh (2-19)
Bang 7. Lién quan gilta mot s yéu t6 vai thoi gian nam vién trung binh
Yéu td Trung binh £ SD p
L <65 10,4 £3,1
Tuoi 0,091
> 65 12,9+4,3
Thoi gian khéi phat triéu <72 10,9£3,3
. . 0,745
chirng (gio) >72 11,4+ 4,0
o en Nhe 9,3+2,0
Mirc d6 VTMC - 0,007
Trung binh 12,4+4,0
Phwong phap Phau thuat 10,7 +3,3
] — 0,758
diéu tri B3o ton 11,3+5,7

Murc do viém tui mat [a mot yéu t6 lién quan dén thdi gian nam vién trung binh.
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3.4. K&t qua diéu tri sau 1 thang

- Mét trwong hop bénh nhdn VTMC mirc d6 ndng sau diéu tri bao ton tl&r vong tai bénh vién do shock

nhiém trung tir dwong mat/Suy da tang.

- Trong cac bénh nhan duwoc tai kham da s6 bénh nhan (29/30 TH) déu én dinh, khéng cé bién chirng va

c6 thé trd lai cong viéc thudng ngay.

- M6t trudng hop BN nam 85 tudi duoc diéu tri bao ton, tai phat cac triéu chirng ciia VTMC.
Bang 8. Thoi gian trd lai cong viéc

Thoi gian (ngay) S6 bénh nhan (n=30) Ty 1é (%)
<7 8 26,7
8-14 11 36,7
15-21 30,0
>21 6,7
Téng 30 100,0
Trung vi (ngay) 10,0
(L&n nhat — nhé nhat) (3-30)

4. BAN LUAN

4.1. Dic di€m lam sang, can |dm sang

- Vé dic diém lam sang:

Tu6i trung binh trong nghién ctru cla ching toi
la 55,8 + 19,1 tudi. PO tudi thwong gip nhat Ia tir
40-79 v6i 71,0%. K&t qua trén twong ty véi nghién
clru cla cac tac gia Phan Khanh Viét [4], L& Quang
Minh [2], Hoang Tudn Viét [3] vdi tudi trung binh
dao déng tir 46,7 — 61,0 tudi. VIMC thudng gip &
ngudi I&n tudi va day 13 yéu té quan trong lién quan
dén bién chirng trong va sau mé.

Nt gi¢i chiém da s6 vdi ty 1é nit/nam 1a 1,8. Két
qua nay kha phu hop véi cac nghién ctru khac nhu
Phan Khanh Viét [4] ty |& nit/nam |a 2, Hoang Tuan
Viét [3] nit/nam la 5,14. Gidi nit dd duoc ching
minh |a mét trong nhirng yéu t6 nguy co cla sdi T™M
qua co ché tang tiét cholesterol, giam téng hgp va
bai tiét musi mat [12].

T4t cd bénh nhan trong nghién ciru déu vao vién
Vi triéu chirng dau bung, trong d6 dau HSP chiém
ty 1& cao nhat 54,8%. Theo TG13, dau bung la triéu
chitng chinh trong VTMC, ty |& dau HSP va thuong vi
dao déng tlr 72-93% [14]. Budn nén, ndn 13 cac triéu
ching khéng ddc hiéu thudng gdp vai ty 18 [an luot 1a
58,1% va 38,7%.

Ngoai ra, s6 bénh nhan cé sét khi vao vién 13
16/31 TH (51,6%). Cac nghién ctru cho thay ty Ié
bénh nhan VTMC cd sét dao dong tir 10-62% [14].
Diéu nay cho thay sbt 13 triéu chiing thudng gap
trong VTMC gép phan gitp chan dodn.

Nghiém phap Murphy duwgc danh gia trong
trwong hop khéng kham thdy TM 16n, két qua
duwong tinh & 18 BN (61,3%). Két qua nghién ctru cla
Hoang Tuan Viét [3] vdi 60,5%. Dau hiéu Murphy la
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mot dau hiéu dic trung trong VTMC, theo nghién
ctru cda Jain (2017) [9], d4u Murphy c6 d6 nhay 62%
va d6 dac hiéu la 96%.

- Vé dic diém can |am sang:

S8 BN cé bach ciu tang chiém 67,7% truong
hop. Theo Dennis (2015) [7], trong VTMC thi cong
thirc mau bach cau thuwong ting nhe (12 — 15 G/L).
Bach cau ting cao cé thé ggi y bién chirng nhu hoai
tl, thing TM hay viém duong mat kém theo. Trong
nghién clru cta ching t6i ¢é 4 TH bach cau ting trén
15 G/L, trong dé c6 1 TH viém tdi mat hoai t& bénh
nhan nay dugc diéu trj bdo ton, bénh 6n dinh va ra
vién sau 18 ngay; hai tredng hop mé cét tti mat noi
soi va mot trudng hop séc nhiém trung, suy da co
quan diéu trj tai hoi strc tich cyc, sau 2 ngay bénh
tién trién nang.

Protein phan &ng viém (CRP) tang cb y nghia gdp
trong 23/30 TH, chiém ty 1& 74,1%. CRP ting trén
3 mg/L két hop vdi siéu &m ¢ hinh anh cda VTMC
6 gia tri trong chan doan vdi dé nhay 97%, d6 dic
hiéu 76%. CRP tang cao cling c6 méi lién hé v&i VTM
hoai tt [7].

TAt cd bénh nhan trong nghién ciru déu duoc
thwe hién siéu 4m bung. K&t qua ghi nhan séi T™M
trong 96,7%. TM I&n va thanh day la nhitng dau hiéu
dactrung thuong gdp khdcvéity & [an luot 1 51,6%
va 54,8%. Nghién clru cla Borzellino [6] c6 TM Idn
(72,4%) va thanh TM day (28,6%), su khac biét nay
tuy thudc vao kinh nghiém cla kj thuat vién chan
dodan hinh anh, cling nhu giai doan va mdrc d6 cla
VTMC.

- Phan loai bénh nhan theo ASA va mirc do viém
tai mat cap

Phan loai tinh trang strc khde bénh nhan trudc
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phiu thuat theo tiéu chuan cla Hiép hdi Gay mé - Hoi
strc My (ASA) c6 12 BN thudc nhom ASA 1 (38,7%),
ASA 2 c6 14 BN (45,2%) va ASA 3 c6 5 BN (16,1%).
Nghién ctru cda Lé Quang Minh [2], phan loai ASA
1 ¢4 58,8%; ASA 2 chiém 39,9%, ASA 3 chiém 1,3%.

Phan do6 VTMC theo Tokyo Guidelines 2018, co
12 BN (38,7%) VTMC mic dé nhe, 18 BN (45,2%)
mic do trung binh, 1 TH m&rc d6 nang (3,2%).
Nghién clru cha Lé Quang Minh [2], VTMC mirc do
nhe chiém 58,9%, mirc dd trung binh 41,1%. Tran
Kién Vii ¢4 52,1% muc dd nhe va 47,9% & mic do
trung binh.

Phan loai tinh trang sirc khde theo chi s6 ASA
cling nhu phan dé6 VTMC theo Tokyo Guidelines
2018 13 nhitng yéu t6 quan trong lién quan dén ty
|& bién chirng va tlr vong. Nghién ctru clia ching t6i,
truong hop t&r vong cé mirc d6 VTMC la nang.

4.2, K&t qua s&m diéu trj viém tai mat cap do soi

- Lwa chon phuong phéap diéu tri:

Trong s6 8 TH duoc chi dinh diéu tri bao tén vi
cac ly do: 5 BN thudc nhém ASA 3 (tdng huyét ap
kiém soat kém, tai bién mach mau n3o cii, COPD va
suy tim), cé 1 BN viém gan do rugu men gan cao >10
[an, 2 TH bénh nhan gia 85 tudi va nhé 14 tudi.

Céc truong hop duoc chi dinh phau thuat déu
thudc nhdm ASA 1 va ASA 2. Trong nhém phau thuat
chi 1 TH dwoc phau thuat CTMNS sém trong 72 gi®y
dau. Nhitng ly do khién hau hét BN dugc CTMNS
mudn la vi BN vao vién muén sau 72 gio, BN ¢ bénh
ly ph&i hop (tdng huyét ap, dwdng mau cao...) can hoi
chan va diéu tri trwdc méo, diéu kién co s& vat chat
clia bénh vién can cho 1én lich va s3p x&p phong maé.

Theo tac gia Okamoto [11], so v&i cdt tui mat
muon sau khi diéu tri dot cap thi cat tdi mat trong
vong 72 gid, tham chi cit tui mat trong vong mot
tudn cé thé giam chi phi diéu tri, gidm thoi gian
nam vién cling nhu gidm cac phuong phap diéu
tri b6 sung hay diéu tri cap ctru khac do VTMC tai
phét trong thoi gian ché mé cat tdi mat & nhém mé
muon. Vi vay, déi véi VTMC cé chi dinh phdu thuat
thi nén ap dung mé cat tdi mat sém.

- K&t qua s&m sau mé

O nhém phau thuat khdng cé TH nao xay ra tai
bién 16n trong mé cling nhu phai chuyén mé mé.
Diéu nay cho thay cit tdi mat sém trong diéu tri

VTMC & nhitng bénh nhan cé chi dinh phiu thuat 13
an toan. Tuy nhién tat cd BN trong nghién clru cla
ching t6i déu duoc st dung khang sinh tinh mach
sau m6 va duoc st dung kéo dai cho dén thoi diém
ra vién. Diéu nay |a chua phu hop so v&i khuyén cédo
cla Tokyo Guidelines 2018 [8], d6i véi VIMC dé |
& Il chi dung khédng sinh truwdc, trong phiu thuat va
nén ngung trong 24 gid sau phiu thuat. Vi vdy can
c6 nghién clru ddnh gia van dé nay & moi trudng cu
thé & ching ta.

Tat cd BN déu trung tién trd lai trong vong 2 ngay
dau sau mé, vdi phan lén TH trung tién trd lai trong
ngay dau chiém 69,6%. Pa s6 bénh nhan van tra lai
trong ngay dau sau mé véi 17/23 TH (73,9%).

Trong nghién ctru, cé 1 TH (4,3%) bi nhiém trung
vét m6, BN duoc diéu tri ndi khoa, thay bdng, chdm
sdc v&t md va ra vién sau 7 ngay. Khdng cé trudng
hop nao bj bién chirng chdy mau, ap xe tén du, do
mat hay liét rudt sau mé. Khdng cé t&r vong sau mé.

Thoi gian ndm vién trung binh 13 10,9 + 3,9 ngay.
Trong dé nhém VTMC mitc d6 nhe cé thoi gian ndm
vién ngdn hon so véi nhém VTMC mtrc d6 trung binh
(MD -3,19 ngay; 95% Cl -5,45 d&n -0,94; p = 0,007).

- K&t qua tai kham

Trong nghién cttu c6 1 TH bénh nhan VTMC murc
dd nang tlr vong. Nhitng BN duogc téi kham thi da
s6 (29/30 TH) déu 6n dinh, khdng cé bién chirng va
c6 thé trd lai cong viéc thudng ngay. Mot trudng
hop BN nam 85 tudi duwoc diéu tri bdo ton, vao thoi
diém tai kham 1 thang bénh nhan tai phat céc triéu
chirng clia VTMC (v&i dau bung dit doi HSP, kém sét,
budn ndn va nén). BN nhap vién va dugc phau thuat
CTMNS vao ngay 6. Sau m6, bénh 6n dinh va ra vién
sau 10 ngay.

Thoi gian tré lai cong viéc sau khi ra vién cé
trung vi 1a 10,0 ngay. Phan I&n BN cé thé tré lai lam
viéc trong vong 3 tuan dau sau khi xuat vién véi ty
I& 93,4%. K&t qua nay twong ty véi nghién ciru cda
Bisgaard [5], thoi gian nay 13 1 tuan.

5. KET LUAN

Diéu tri viém tai mat cap do sdi bao gdm phau
thuat va diéu trj bao ton. Trong dé, phau thuat ndi
soi cat tui mat 1a phuong phap an toan, hiéu qua doi
vdi nhitng bénh nhan cé chi dinh phau thuat.
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