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Abstract:

Aim: This report aims to review the pathology, the manner of solution of the appendicitis as well as
the surgical technique and the evaluation of the laparoscopic appendectomy.

Method: This is a prospective study of 1463 cases of laparoscopic appendectomy from January 2002
to September 2007 at the Hoan My Danang Hospital. The criteria for selection of patients were as
follow: The patient might weigh over 10 kg. In cases of peritonitis, there were no contra-indications
but the patient had to show no signs of marked toxi-infection. Patients with cardio-vascular problems
still had indication for laparoscopic appendectomy, but a cardiac echo-doppler was needed.

Results: The total number of patients was 1463, in whom there were 698 males and 765 females. The
youngest was 3 and the oldest was 98 years old. There were 1214 cases of severe appendicitis
(82.98%), 10 cases of congestion (0.68%), 10 cases of secondary appendicitis (0.68%) due to other
intra-abdominal infection, 9 cases of preventive appendectomy. There were 59 cases of gangrenous
appendicitis (4.03%), 36 abscesses (2.4%). Of 125 cases of peritonitis (8.54%), 32 of them were local-
and 93 cases were diffuse peritonitis.

The mean operative time was 51 minutes (15-160mn). The average time of first flatus passage was 35
hours 15 minutes. The mean hospital stay was 43 hours. There were 4 conversions to open
appendectomy (0.27%), 3 cases of re-intervention (0.20%) and 1 hernia at RLQ trocar port. There was
no mortality.

Conclusion: Laparoscopic appendectomy provokes little pain with rapid recovery time. The hospital
stay is short. The patient is soon backed to normal activities, convenient to all who need an early
return to works. It is prefered in obese patients that needs a large incision for an open approach, in
diabetic patients or athletes or in all who are very concerned about cosmesis of the abdomen.
Laparoscopic surgery can apply to all position and level of infection of the appendix. Laparoscopic
appendectomy is safe and efficacious for all forms of appendicitis.

I-Mé diu:

Phiu thuat ndi soi 12 mot loai phau thuat méi, nhung nho ¢6 nhimg uu diém riéng nén cang
ngay loai phau thuat nay cang dugc dp dung rong rai khap thé gi¢i dé mo cho rat nhiéu loai bénh,
ngay ca voi nhiing loai bénh rat khé va phirc tap, trén nhiéu lanh vuc ngoai khoa khéc nhau. Viém rudt
thira tat nhién ciing khong thé di ra ngoai qui trinh chung cua khuynh huong phau thuat nay. Nhung
diéu khé nhat, c6 1&, van la khau t6 chic 1am sao dé c6 thé mo cap clru bét cir lic nao cho viém rudt
thira, m¢t bénh khong nhiing thuong gdp ma con mang day tinh khan truong. O nudc ta, trong thoi
gian ddu viéc thuc hién phau thuét nay dién tién rat cham chap. S6 luong céc trudng hop duge mo rat
it. Bénh vién Viét Birc Ha néi tir 1993 dén 2001 md duoc 21 truong hop (12 . Bénh vién Chg Ray, bénh
vién truong Pai hoc Y Duge TP H6 Chi Minh va bénh vién Hoan My I, tir 8-1996 dén 8-2000 mb
dugc 130 trudng hop ®. Mot sb cong trinh cho thiy van con mot sb van dé ton tai trong md ndi soi
rudt thira 7237 Tinh thuyét phuc cua phau thuat ndi soi d6i v6i rudt thira cting khdc voi tui mat an,
Vi thé chiing t6i bdo cdo cong trinh ct rudt thira ndi soi nay nham muyc dich tong két tinh hinh benh
1y, cach thuc hién, k¥ thuat mé ciing danh gid két qua cua phuong phdp nay.

II- Phwong phap nghién ciru:

Nghién ctru tién ctru 1463 hd so mo cat rudt thira viém ndi soi tai Bénh vién Hoan My Pa
nang tir thang 1-2002 dén thang 9-2007. Tuy bénh nhin & dang md cap ciru, nhung céc truong hgp mo
noi soi phai ddp ung véi cic tidu chuan chon bénh trude md nhu xét nghiém vé chirc ning dong mau
toan bg, uré, creatinin mau, ASAT, ALAT, téng phan tich nudce tiéu. Siéu Am o bung. Tré em va nguoi
16n tudi can lam thém ECG va X quang ph6i. Néu bénh nhan c6 bénh kem, c6 thé c6 cdc xét nghiém
thich hop khéc. Néu bénh nhin c¢é bénh tim mach, bét budc cé danh gia chlrc nang tim véi
echodoppler. Nhirng bénh nhin c¢6 vét md cii van c6 chi dinh md ndi soi nhung c6 sy chd y can than
khi dit trocar. Khoéng chdng chi dinh trong truong hop viém phiic mac khu trii hay toan bo véi dicu
kién bénh nhan khong cé dau hiéu nhiém doc nang. Trong luong bénh nhan 16n hon 10 kg & tré em.
Tét ca ruudt thira cit bo déu duwoc goi lam giai phiu bénh ly.
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Ky thudt mo:

a)- Mdy méc va dung cy md:

+ Dan mdy Olympus gdm: Man hinh mau (Color videomonitor), mdy quay hinh (Camera control unit),
ngudn sdng xénon (Xenon light source), mdy bom hoi CO2 luu lugng cao (High flow insufflation
unit), mdy dot don va ludng cuc (Electrical-surgical unit: mono + bipolar ), mdy quay video ghi hinh
luu tri (Vldeotape recorder), may hut va tudi rua (Suction irrigator).

+ Dung cu gom: Trocar 10mm : 2 cdi, trocar 5mm : 2 céi. Telescope 30 Kéo, que mdc, maryland,
grasper, que day chi, dng hit rira mdi thtr 1 cdi. Mdy gdy mé, gidp thd, monitoring. Khi bom 6 bung 12
CO2. Ap Iyc 6 bung tir 7-12 mm Hg.

b)-Gay mé: ndi khi quan. Tién mé véi Hypnovel, atropine, dimedron. Gan dy khong tién mé. Khoi
mé vai propofol, fentanyl. Gidn co véi suxamethonium va gidn co dai véi arduan va norcuron, sau nay
dung Tractrium. Duy tri ndi khi quan véi forane, fentanyl, cevorane. Theo ddi céc thong s sinh ton
cua bénh nhan trén mdy monitoring Critikon va Dash 2000, sau nay thay thé bang may Phillip va Dash
4000 (Pet CO2) vé huyét 4p tu dong (NBP), SpO2, ECG, nhip th¢ va nhiét do.

©)- Tu thé bénh nhan: Bénh nhan nam ngita, tu thé Trendelenbourg 15 d9, c6 thé nghiéng nhe 10-15
d6 vé phia trai.

d)- Vi tri phiu thuét vién: Phiu thudt vién chinh démg bén trdi bénh nhan , ddi dién man hinh. Phiu
thuat vién phu dung bén phai phau thuat vién chinh. Tro dung cu dimg ddi dién véi phau thuat vién.
e)- Puong mo: Mé 3 16: ron 10mm, hd chau trai 10mm va hd chau phai Smm, hodc rén 10mm, hé
chau trdi Smm va hé chau phai 5mm.

f)- Cach mo: Vi grasper va maryland, phau thuat vién tham sat t6n thwong. Tim rudt thira. Go dinh
neu c6 mac n6i dén bam & hd chu phai. D6t va cat mac treo rudt thura voi dién ludng cyc. Cot va cit
gdc rudt thira. Lau sach viing mo. Lay rudt thira ra khéi 6 bung. Péng vét mo.

III- Két qua:
1) Tong s6 bénh nhan : 1463, gdm 698 nam va 765 nir. Ty 1& nam/nit: 91,24%.
2) Pia phuong: C6 1191 bénh nhan & tai TP Da ning (81,4%) va 273 bénh nhan & noi khic (18,6%),
trong d6 c¢6 68 bénh nhan ¢ Quang ngai, 1a tinh & cach bénh vién Hoan M¥ 125 kilomét.
3) Tudi:
Bing 1: Tuoi bénh nhin

<1 [10- [17-20 [21- |31-40 [41-50 |51-60 |61- |71- |>80; Tong sb
0 |16 30 70 80 >90
44 | 152 | 151 351 | 314 216 104 70 47 8 4 | 1463
196 881 119
13,38% 10,32 60,21% 7,10% 8,77% 100%
4) Nhiét dj:
Bang 2: Than nhiét bénh nhan khi nhap vién.
Thén nhiét (d6 C) 37° <=38" [>38° >=39° | >=40" Tong s6
Ty 1é timg mirc 46,56% | 37,57% | 8,7% 6,3% 0,87% 100%
Ty 1é timg nhém 84,13% 8,7% 7.17% 100%
5) 8o lwgng bach cau: i
Béng 3: S6 lugng bach cau.
Bachcau/ml méu <7000 | 7-10.000 | >10.000 >15.0000 | >20.000 | Tong sb
S6 % truong hop | 4,4% 21,1% 48,9% 21,96% 3,64% 100%
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6) Ddnh gid thoi gian:
Béng 4: Thoi gian tir con dau dau tién dén ldc nhap vién, tir khi nhap vién dén khi mo, thoi gian mo,
thoi gian trung tién sau mo, thoi gian nam vién.

Thoi gian Ngin nhat Dai nhat Trungbinh
Tir con dau dau tién dén lic 2 gidy 10 ngay 21gid 24 ph
nhap vién
Tu khi nhdp vién dén lic mo 3 gio 10ph
Thoi gian trung ti¢n sau mo 7gid 30 phat 68 gid 35gid 15phut

(120gio b/n VPM)

Thoi gian mo 15 phiit 160 phut 51 phiit
Thoi gian nam vién 24 gio 144 gio 43 gio

7) Tai bién va Bién chiing:
Béng 5: Tai bién va bién chimg.
Tai bi€n va bién chung Sb truong hop
Tu mau vét mo 1
Chay mau khi choc trocar 1
Thodt vi 13 trocar sau md (& hd chau tréi) 1
Phoi mac ndi 16n (hdu phau) 1
Viém phtic mac sau mo 2
1
4

Ap xe cung do sau mo
Chuyén mo6 hé

(0,27%)
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8) Tén thuwong: ] .
Bdng 6: Ton thwong tim thay khi mé.

Ton thuong S6 truong hop
Rudt thira viém cip 1.214 (82,98%)
Rudt thtra hoai tur 59 (4,03%)
Abces rudt thura 36 (2,46%)
Viém phiic mac toan thé 93 (6,35%)
Viém phic mac khu trd 32 (2,18%)
Rudt thira viém thir phat 10 (0,68%)
Rudt thira sung huyét 10 (0,68%)
Cit rudt thira phong ngira 9 (0,61%)
Rudt thtra sau manh trang 43 (2,93%)
Rt bén phéai manh trang/ranh dai trang 31 (2,11%)
Rudt thua & tiéu khung 18 (1,23%)
Ruot thira dinh vao thanh sau 6 bung 8 (0,54%)
Rudt thira ¢ hd chau trdi 2
Rudt thira sau hoi trang 6 (0,41%)
Rudt thtra goéc gan 1
C6 dich 6 bung, gid mac 661 (45,18%)
V6 nang Graaf (phdng noan) 20 (1,36%)
U nang budng tring 11 (0,75%)
Nut hay v& u nang budng trimg 8 (0,54%)
Xoan u nang budng trimg 2
Ap xe voi trung 5
Lac ndi mac tir cung 5
Viém phan phu kém theo 3
C6 thai 13 (0,88%)
Thai ngoai tir cung 2
Ho1 chung Fitz-Curtis-Hugh 1
C6 vét mo cii 63 (4,30%)
Varice rudt thira 1
Sliding hernia 1
Léch phu 1
Viém manh trang 8 (0,54%)
Hoai tir, viém bom mé (appendagitis) 6 (0,41%)
Hoai tor mét mang mac ndi 16n 4 (0,27%)
Phan roi trong o bung (stercolith) 6 (0,41%)

IV- Ban luin:

Tét ca cdc truong hop viém rudt thira & Bénh vién Hoan My Da ning déu duoc chi dinh md
cAp ctru ndi soi trir nhitng trudng hop c6 chdng chi dinh nhu ¢6 bénh tim mach, hodc ¢ tinh trang
nhidm ddc niang. Nhitng bénh nhén c6 trong lwong co thé dudi 10 kg, ching t6i ciing khong chi dinh
md nodi soi vi khong thé theo doi carbonic mau, con vé phwong dién phau thuat thi khong c6 gi chdng
chi dinh®®.

Trong thoi gian tur 1-2002 dén 9-2007, ching t6i dd md nodi soi cho 1463 truong hop rudt thua.
Khong c6 khéc biét vé sO lugng gilta nam va ntr. Tré em dudi 10 tudi c6 44 trudong hop va tir 10 tudi
den 16 tudi c6 152 trudng hop. Tong cong ltra tudi tré em (< 16 tu01) c6 196 em chiém 13,38%. Lira
tudi tir 20-50 c6 881 bénh nhan chiém 60,21%, nhidu nhat 12 lra tudi 21-30 chiém 23,99% (xem bang
1). Bénh nhan nho tudi nhat 12 3 tudi va 1on nhét 12 98 tudi, trung binh 33,42 tudi.

Ton thuong do viém cap chiém 1214 truong hop (82,98%).

C6 125 (8,54%) trudng hop viém phic mac ( toan thé hay khu trd), trong d6 ¢6 mot bénh nhan
3 tudi va mot bénh nhan 91 tudi (xem béang 6).

Gan ntra tong s6 bénh nhan khong c6 sdt khi nhap vién. Nhiét d6 37° chiém 46,76%. Tong sd
bénh nhan dudi 38° chiém 84,44 %. S6 bénh nhan c6 than nhiét trén 38 d6 chi chiém 15,66 % nhung
trong s6 d6 c6 bénh nhan sdt trén 40 do (xem bang 2).
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S6 lugng bach cau trén 10.000/ml chiém 48,9 %, va trén 15.000 chiém 21,96 % va trén 20.000
chiém 3,64% (xem bang 3).

Nhu vay, ¢6 nhiéu bénh nhan khong sdt va bach ciu ting khong cao 1am. Diéu nay giy kho
khin trong viéc chan dodn.

C6 39,8% bénh nhan khéi dau ¢ thuong vi 161 sau d6 khu trd tai hd chau phai, va 60,2% bénh
nhan khoi dau ngay tai hé chau phai. Déu hiéu dau & thuong vi trude khi khu trd tai hé chau phai la
mot ddu hidu quy dé chan doén.

Thoi gian tir con dau dau tién dén lic bénh nhan dén bénh vién trung binh 21gid 24 phit 1a
thoi gian tuong di dai. Tham chi c6 mot bénh nhén nhap vién sau ngay thir muoi.

Thoi gian tir khi nhap vién dén khi mé 12 3gio 10 phit, 12 thoi gian twong dbi chip nhan duoc,
va d6 cling la thoi gian theo doi, tlen hanh xét nghiém, 1am thu tuc md. Trong md nodi soi ¢ nhing xét
nghiém can tuén thi hon trong md ho.

C6 45,18% s6 bénh nhan c6 dich xuat tiét, dich duc & cling d0, & hd chau phai hoic c6 it gia
mac ¢ quanh rudt thira. C6 20 truong hop c6 kem theo phéng noan. C6 2 truong hop viém phan phy va
4 trudng hop 4p xe voi trimg. C6 3 truong hop c6 xuat tiét nhidu trong khi rudt thira khéng viém nhiéu
(forme catarrhale).

Khong phai trudng hop no c6 dich hodc viém phic mac ciing déu dan luu. Véi 661 trudong
hop ¢6 dich 6 bung va 125 viém phiic mac, ching tdi chi dan luu c¢6 136 trudng hop . Véan dé rira 6
bung ciing can can nhic. Ngay ca viém phiic mac ciing khong rira mot cdch may méc ma chi can lau
bang gac ciing du. Chung t6i chi rira 6 bung c6 76 trudng hop, trong d6 ¢6 74 truong hop c6 kem theo
dan luu ciing d6. S6 luong nudc rua thay dbi tir vai tram millilitre dén vai litre.

C6 63 truong hop c6 vet mo cii & bung (6 36 truong hop vet mo gilta dudi ron, 17 truong hop
c6 vét mo Pfannelstiehl do md phu san, 4 Vet mo gilta trén rén, 4 vét md giira trén va dudi ron, 1 vét
Rocky Davis va 1 vét m Kocher) nhung van khong can ding thi thuat Hasson dé dat trocar, trir mot
truong hop bénh nhan c6 vét m giita va thanh bung day.

C6 43 (2,93%) trudong hop rudt thira sau manh trang toan b hay méot phén. C6 mot truong hop
rudt thira sau manh trang phai mo thém mot 16 thtr tw & ha suon phai dé d& thao tic cit rudt thira. C6
31 (2,11%) truong hop rudt thua nam doc theo ranh phai dai trang (paracoecal hay paracolic). C6 6
truong hop rudt thira nam sau goc hoi manh trang hay hoi trang va dac biét c6 mot trudong hop rudt
thira & géc gan. Rudt thira ¢ tiéu khung c6 18 trudng hop. Rudt thira & tiéu khung thudng khé chén
dodn va d& 1dm vé6i viém phan phy. C6 8 truong hop rudt thira dinh vao thanh sau va nim ngay dudi
manh trang. Dic biét c6 2 truong hop rudt thira nim bén trai, trong d6 1 truong hop do rudt ngung
quay va 1 truong hop do dao nguoc phil tang hoan toan. Trudng hop sau nay dugc chan dodn trudc
md. (xem bang 5).

Nhing truong hop rudt thira sau manh trang hay sau goc hdi manh trang hay hoi trang 12
nhing trudng hop khé mé vi dé cham vao céc quai rudt va néu c6 chay mdu thi cAm mau khé khan
hon néu chi sir dung 3 16 ¢ rén va hai hd chau. Tét nhién v6i nhitng tredng hop nay thoi gian md s&
phai kéo dai hon.

O tré em, vé6i 4p luc 6 6 bung duoc gitr ¢ 7mm Hg cing du de md. & ngudi 16n 4p luc toi da
12mm Hg hay thp hon tiy theo thé trang bénh nhan“®. Thoi gian mo thay d6i tuy thudc vao vi tri, do
dinh, ton thuong cta rudt thira. Thoi gian md ngin nhét 1 15 phit va dai nhat 1a 160 phit (viém phiic
mac).

Vé céc 15 dit trocar, chiing t6i thuong dung 3 16:

- L3 6 r6n dé dua telescope 10mm vao 6 bung, luén ludn dung trocar 10 mm.

- L3 & hd chau phai 5Smm va 16 & hd chau trdi ¢6 thé Smm hay 10mm.

C6 thé thay 16 & h6 chau phai & trén dudng giita, gan xuong vé nhung theo kinh nghiém thay
khong tién loi bang 16 dat & hd chiu phai.

- Néu dat 16 10mm & hd chau trdi thi rét thuén tién trong vi¢c dua meche hodc condom hay
endobag vao 0 bung. Va khi lay meche ra khoi 0 6 bung ciing dé dang hon. C6 khi rudt thira nh6 c6 thé
lay rudt thir tryc tlep qua 16 nay cting rat thuan tién.

- Néu dat 16 Smm & hé chau trai thi khi dua meche hoac condom vao b bung s€ phai dung 16
& ron nhu vy c6 mot lic dung cu di chuyén trong 6 bung khong duoc thay 16 vi khong c6 den hudng
dan. Khi riit méche hay condom c6 chira rudt thira déu phai dwa qua 16 10mm & ron, trong trudng hop
nay thao tic can su khéo léo.

Khong c6 su khéc biét 1dm giita hai cdch dit cdc 16 & hd chau trdi. Tuy nhién néu mudn tién
loi hon thi diing 1610mm va néu mudn thim m¥ hon thi ding 16 Smm.
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Trong trudng hop véi 2 16 5Smm & hai hd chau, véi grasper ¢ hd chau phai c6 thé kep méche,
condom dua thang vao 1ong trocar 10mm & ron roi kéo ra ngoai khi hai trocar nam thang hang nhau.

Nén dung trocar 10 mmm & hd chéu trdi thi c¢6 thé iy méche hay condom ra nga 16 hd chau
trdi, nhit 12 khi phai ding nhiéu meche. Néu c6 dich 6 bung nhiéu hay c6 mu (trong viém phiic mac
khu trd), chi can hit va lau sach 6 bung 1a da. Néu can c6 thé dan luu ciing d6 xuyén ra hd chau phai
qua 16 dit trocar Smm.

bé khéng ché mach mau rudt thira, lic dau ching t6i ¢t mac treo rudt thira véi noeud Roeder
ngoai 6 bung va siét véi que ddy chi. Cit gdc mac treo bang kéo. Chiing t6i khong kep mac treo rudt
thira v6i clip vi mac treo thuong rong nén khé khéng ché . Sau nay chiing toi diing dién ludng cuc
dé ddt, rt tién 1oi. Sau d6 cot géc rudt thira véi mot noeud Roeder béng Vicryl s6 1 1am sén & ngoai,
dua vao 6 bung, siét chit va cit gbc rudt thira. Guillem P. va Cs"* khuyén trong nhiing truong hop c6
phan déng cuc (stercolith) thi nén cot hai noeud & géc rudt thira dé tranh bj 4p xe sau mé. Con Beldi
G. va Cs® thi khuyén chi nén ct noeud Ia du.

Trudc khi cit gbe rudt thira nén dua vao b bung mot condom hay endobag hodc ¢ nga hé chau
trdi hodc nga ron Thao tac tiép theo 1a diing grasper kep gan sat gdc rudt thira noi da duoc cot noeud
r0i diing kéo cit ngang, sau d6 dua ludn rudt thira vao condom, tranh phai 1am thém mot noeud phia
phﬁn da cit, ton thoi gian.

C6 thé ddt don cuc mdm cét rudt thira hay bdi bétadin néu mudn. Chiing t6i thich dbt don cuc
hon.

Trong trudng hop viém rudt thira v& mu gy viém phic mac khu trd hay toan thé, céc thao téc
khong c6 gi khéc voi céc thao tic md & trén, chi khdc & chd can kiém tra ky céc quai rudt, tranh sét
mu. Rira sach 6 bung voi nhiéu dich huyét thanh man va dan luu ciing d6. Vi ndi soi chiing ta van rira
o bung sach, tham chi rat sach. Ball C.G. va Cs. ® thi nhitng truong hop rudt thira viém c6 bién ching
nén mo ndi soi tét hén mod ho vi it blen chiimg hon,va ngay nam vién ciing ngin hon. Ball cho rang
rudt thira vi€m cé bién chtng thi md ndi soi la sy lya chon t61 wu nhit. Yao va Cs.“° )Cung thay rang
mod ndi soi c6 thé thyc hién trong viém rudt thira vé mu va ca dp xe nira. Ngay ca ¢ tré¢ em thi viém
rudt thira c6 bién chimg van thuc hién dugc véi nodi soi®?-.

Chiing t6i c6 14 bénh nhan cé thai tt HCG (+) dén vai tudn va 16n nhét 12 8 thang déu duoc
md an toan. Affleck ciing nhu Rollins va Cs"*¥ cho rang md ndi soi rudt thira hay cit tdi mat van an
toan cho phu nir ¢6 thai va khong c6 gi khdc biét vé tai bién cho tir cung, sy thai hay ltic sanh, ké ca
vé trong lugng hay chi s6 Apgar sau 5 phiit ctia tré so sinh.

Tuy chiing t6i khong c6 dung cu nhé dé ding cho tré em, nhung véi dung cu cia ngudi 16n
van ding t6t cho tré em. Trong 196 truong hop mo & tré em, chi c6 mot truong hop bi dp xe tii cling
Douglas do khong lau tii cing & bénh nhan viém rudt thira hoai tir trude khi déng bung. Theo Vernon
va Cs®® thi cit rudt thira cho tré em V?ln rat an toan. Suttie S.A.va Cs®so sanh cit rudt thira trong co
thé va ngoai co thé & tré em thi thdy mo6 ngoai co thé nhanh hon va khong c6 gi khac biét vé cac chi s6
khdc so voi md trong co thé.

O ngudi gia, viem rudt thira thuong c6 dién tién va két cuc khéc so v6i nguoi thuong"™> 2, ¢6
thé vi phan g ctia ngudi gia kém nhay cam, cho nén dugc phat hién cham hon.

Khau cdc 16 dit trocar v6i vicryl s6 1 hay 2/0. Bac biét o rén can khau ky tranh thoat vi vé
sau. Khi mé xong, ching t6i van duy tri khi CO, dé khau vét md & ron v6i muc dich tranh khiu ca mac
treo (hodc d6i khi ca quai rudt) 1én thanh bung, ciing kiém tra chay mau vét md & ron (ching tbi gip
314n) khi ddi d&n soi qua 1610mm & hd chiu trdi.

Thoi gian mo trung binh 1a 51 phit, dai hon so voi md ho, nhung khong qud dai, dé ban cai.

Thoi gian trung tién sau md 35 gio 15 phut ngan hon so v6i md hé nhiéu. Theo Nouaille
IM.® thi 98% bénh nhan trung tién ¢ ngay thir nhét. Vi the bénh nhén dugc phép an, uéng cling so6m
hon mé ho. Piéu nay kéo theo thdi gian ndm vién sau md ngén, _trung binh 43gio la mot loi thé rat ro
cua phau thuat nay***" . Trung binh bénh nhén xudt vién vao dau ngay thir ba. Theo Nouaille J.M.*”
Xut vién trong ngay thtr nhat chiém 70% va ngay thar hai chiém 27%. Trong khi d6 Alvarez” mo
nhiing trudng hop viém rudt thira vé ma xuét vién sau 24 gio (38 bénh nhin) ma khéng c6 truong hop
nao tdi nhap vién hay bién ching 4p xe.

Trong 1463 truong hop duwoc mo khong c6 truong hop nao bi tai bién trong luc mo. C6 2
truong hop bi bién chimg viém phiic mac sau mo. Nguyén do khi cat rudt thira, phau thuat vién da vo
y dé thodt chit chura trong rudt thira bin ra ngoai khong kiém sodt duoc. Bénh nhan nay dugc md ho
va XuAt vién an toan. Bénh nhén thir hai duoc mb lai & mot bénh vién khac. Mot truong hop khac bi ap
xe ciing d6 do phau thuat vién khong kiém tra ciing d6. Theo Agresta va Cs @ bién chimg trong khi
md 12 0,39% so véi 0% trong md ho.
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Ching t6i c6 4 trudng hop chuyén md hé vi khong xdc dinh duoc rudt thira do rudt thira thanh
nang qud to,1 truong hop dp xe sau manh trang, 1 do goc va than rudt thura khong r6 rang va 1 do phau
thudt vién khong ty tin vao mui chi cot goc rudt thira. bé tranh chuyén mé hé hodc giam bién chimg
nhiém trung sau md, can phai khéo 160 trong mé®. Alvarez nghién ctru viém rudt thira vo mu, ty 1¢
chi dinh mo lac dau 67% sau tang 1én 100% va ty 1¢ chuyén md ho 1a 100% ha xudng con 22%. Carus
T.  thi ty 1¢ md lai 1a 1,4%, nhiém trung vét mo 1a 3, 5%.

Ty 1é thung, chin doén sai, bién ching sau md va tr vong ¢6 thé lién hé dén thoi gian troi qua
tur khi ¢6 triéu ching dén khi nhép vién va dén lic duoc md "> *. Theo Rub va Cs. @ 2ty 1& viém ruot
thtra v& 1a 43% va tr vong 1a 3,2%.

Diéu thi vi trong md ndi soi 12 phat hién d& dang mot sé ton thuong keém theo hay khong phai
do viém rudt thira nhu trudng hop viém bom m& (epiploic appendagitis) ma ching toi ¢6 6 truong
hop. Triéu ching viém bom m& gan gidng v6i viém rudt thira nén rat dé 1am khi chan doan. Viém
bom mé rét it gap, c6 thé chan dodn chinh xac bang CT Scan véi biéu hién ciia mot manh m& cua
thanh trude-bén cua dai trang, bao boc bing mdt vién giam am va c6 c6 nhting hinh anh tam nhudm
m& quanh dai trang"” 30) . Bénh ¢6 thé tu khoi ma khong can mod xé gi ®. Ngoai ra, trong khi mo cét
rudt thira chiing t6i con mo keém cdc ton thuong tim thay khac nhu: v& nang Graaf (20) truong hop), u
nang budng triang (11 truong hop), nit hay v& u nang budng trimg (8 truong hop ) va cét u nang
c6/khdng ¢ xoan (3 truong hop ), lac ndi mac tir cung (5 truong hop), abees voi tring (5 trudng hop
), thai ngoai da con (2 trudng hop ), nhdi mau mot mang mac ndi 16n (4 trudng hop ), viém manh
trang (8 trudong hop).

Khong c6 trudng hop nao bi nhidm tring vét mo.

C6 1 truong hop ty mau & 16 trocar. Khong c6 tai bién do dit trocar, ngay ca voi nhiing truong
hop ¢6 vét mo cii. C6 1 truong hop chay méu & 16 trocar, phai mé rong dé khau cam mdau vi thanh
bung rét day do nhiéu md, vé sau gy thoat vi thanh bung. C6 15 truong hop khong dung nap chi
Vicryl tai vét khau 15 trocar.

Khong c6 truong hop nao tir vong. Theo Agresta® ty 1¢ tir vong sau mo 12 0,4% va ty 1& md
lai 12 1,1%. Ty 1& md lai ctia chiing t6i 12 0,5%.

Cit rudt thira noi soi ¢6 thé c6 chén dodn chinh xdc hon khi md, ddnh gid cic thuong ton day
du hon, it bién chimg sau md hon, ngay nam vién ngin horn(2 229 pidu nay dic biét 1o trong nhiing
‘[1‘11?0(r214§_;,y hop viém rudt thira hoai tir hay v& mu, thoi gian nim vién va ca thdi gian md ciing ngén
hon*™.

Cit rudt thira ndi soi da dwoc pho bién trén thé gidi tir hon thap nién qua va da duogc ching
minh 12 mot phiu thuat an toan va hiéu qua "> *”. Diéu nay ciing dugc Hoi nghi Au chau cia Hoi Phiu
thuat ndi soi Chau Au E.A.E.S.1995 xdc nhan (Surg. Endosc. 9:556, 1995 )(19) Riéng chung t6i thdy
rang du rudt thira & bat clr vi trf ndo va ¢ giai doan nao cua thoi ky viém déu c6 thé md cat bo rudt

thira tron ven véi két qua tot & nguoi 16n va tré em. Diéu nay phit hop véi mot sb tac gia @ ' 1 1¢ i,
29, 31)

VI- Két luan:

Phiu thuét noi soi cét rudt thira 1a mot phau thudt it dau, thoi gian trung tién sau md nhanh nén
bénh nhan in uéng sém hon. Do d6 thoi gian nam vién ngin. Bénh nhan chéng trd lai sinh hoat binh
thuong, thich hop voi nhitng ngudi can tré lai cong viée som.

Phau thuét ndi soi c6 thé ap dung cho tat ca céc trang thdi nhiém triing va céc vi tri ciia rudt
thtra.

Mit khéc, v6i phdu thuat ndi soi, vét md nhé nén rat thim my, phit hop cho nit gidi, cho
nhirng nguoi béo phi (thuong vét mb ho rat 16n), hay nhitng bénh nhan bi tiéu duong (tranh nhidm
tring vét mo) céc van dong vién hay cho tit ca nhitng ai luu tim dén vé dep tham my & bung.

Phau thuat ndi soi rudt thira 12 mot phau thuat an toan va hi¢u qua.
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