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Nghién ctru so sanh két qua phau thuét ndi soi mot 16 cét rudt thira dung céng géng tay va mé noi
soi ba 6. Phurong phép nghién ciru la mé td hbi ctru véi téng sé 140 bénh nhén, duoc chia 2 nhém (mét
16 va ba 16) tai Bénh vién Bach Mai ttr 1/2021 dén 12/2022. Viém ruét thira ndng d6 IV va V nhiéu hon &
nhém mé 3 16 (22,8% so véi 8,5%, p = 0,020). Ngay ndm vién cta nhém 1 16 va 3 16 lan luot Ia 2,8 vs
3,7 ngay (p = 0,020). Khéng khéc biét gitka hai nhém vé thoi gian mé (40,8 vs 42 phut, p = 0,693), ty Ié
chuyén dbéi phuong phap mé (2,8% vs 0%, p = 0,496), bién ching (1,4% vs 2,9%, p = 0,513), nhiém tring
vét mé (2,9% vs 4,3%, p = 1,000). Thoi gian &n lai nhém mé 3 16 va nhém mé 1 16 lan luot la 2,2 vs 1,5
ngay (p = 0,000). Thoi gian mé cta nhém 1 16 giam dan sau 20 ca déu lan luot la 48,3, 39, 36,8 va 37,3
pht. Két qua cho thdy chuyén mé néi soi tir 3 16 sang 1 16 st¥ dung céng gang tay la kha thi, hiéu qua trong
diéu tri viém ruét thira cdp. PTNS moét 16 nén duwoc chi dinh cho céc trong hop chua cé bién chimg néng.

Tir khoa: Viém ruét thira, phau thuat ndi soi, rén, mdt dwong rach, céng ging tay.

I. DAT VAN BE

Viém ruét thira cap tinh Ia mot trong nhirng
cép ciru ngoai khoa phd bién nhat trén toan
thé gi¢i."2 Ty Ié méc bénh Ia 100, 105 va 151
trén 100.000 ngudi mbdi nam & Bac My, Béng
Au va Tay Au, hay gép nhat & Ira tudi tré twr
10 - 49 tudi.? Ty lé t& vong cla viém rudt thira
khoang 0,25%.2 Mét sb phwong phap diéu tri
khéng mé da dwoc ap dung nhung phau thuat
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cét rudt thira van 1a Iwa chon dau tién mac du
ti 1& bién ching ctia phau thuat khoang 10%.34
Hién nay, phau thuat noi soi (PTNS) da dan
thay thé md mé& cét rudt thira vi nhirng wu diém
nhw it nhiém trung vét mé, phuc hdi sém sau
md va hiéu qua thdm my.3 Phau thuat robot,
phau thuat qua 16 tw nhién va PTNS mét céng
da tr& thanh xu huwéng phat trién cia cong
nghé xam lan téi thiéu trong thé ky XX1."5 PTNS
cat rudt thiva ba 16 (Three port laparoscopic
appendectomy - TLA) 1a “tiéu chudn vang’
dé diéu tri viem rudt thiva cép tinh. PTNS cét
rudt thira qua mot vét rach (Single-incision
laparoscopic appendectomy - SILA) nhuw rach
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qua rdén (Transumbilical SILA - TSILA) va rach
trén mu (Suprapubic SILA - SSILA), duwgc cho
la lam gidm hon nira chéan thwong phau thuat,
dau va seo, dwoc thue hién bang cac dung cu
mot cdng thwong mai hodc tw ché tao."¢1° Tuy
nhién, v&i ky thuat khd, dwong cong hoc tap
kéo dai va dung cu mot cdng khong cé sén, dac
biét tai cac qudc gia dang phat trién 1am han ché
&ng dung cta SILA. Do d6, mét sé phau thuat
vién da cb géng thwc hién mé ndi soi mét 16 qua
rén bang thiét bi ndi soi théng thuwdng va da dat
duoc két qua dang tin cay."" Tuy nhién, van
con nhiéu tranh luan vé két qua phau thuat noi
soi mot vét md (SILA) so véi phau thuat ndi soi
ba |6 théng thwdng (TLA).1315

Bénh vién Bach Mai la bénh vién da khoa
hang d&c biét cta Viét Nam. Ngoai phau thuat
néi soi st dung 3 trocar thong thwong, ching
t6i cling ap dung PTNS mét duwdng rach qua ron
v&i cong gang tay tu tao.'®'” Khi thay ddi mot kj
thuat thworng dat ra nhiéu cau héi lién quan dén
tinh an toan, tinh kha thi, tiéu chuan chon bénh
nhan va chi phi nam vién. Day |a nhirtng van dé
quan tdm & hau hét cac bénh vién khéng chi
& Viet Nam ma ca trén Thé gidi."®'24 Nghién
ctvu nham muc dich md ta ky thuat md, déng
thdi so sanh cac két qua phau thuat gitra SILA
va TLA duoc thyc hién bang cac dung cu ndi
soi san co.
Il. DOI TUQNG VA PHUONG PHAP
1. Déi twong

Bao gdm 140 bénh nhan dwoc chin doan
viém ruét thiva cap chia lam hai nhém Nhém 1
la cac bénh nhan dwoc PTNS mét 16 st dung
cbng gang tay tir 1/2021 dén 12/2022. Nhém 2
[&a nhirtng bénh nhan duwgc PTNS thdong thudng
v&i 3 trocar. Tat ca cac bénh nhan trén déu
dwoc thwe hién bédi mot phiu thuat vién co kinh
nghiém trén 10 nam phau thuét tiéu héa.

Tiéu chuén Iwa chon

Bénh nhan dwoc chin doan la viém rudt
thira cdp dwoc xac nhan bang giai phau bénh.
C6 du diéu kién thwe hién phau thuat ndi soi.
Bénh nhan ddng y tham gia.

Tiéu chudn loai triv

Bénh nhan cé dwdng mé ci di qua vung rén.
Bénh nhan thwc hién mét sé phau thuat kém
theo nhw cat nang budng tring...

2. Phwong phap

Thiét ké nghién ctru: mo ta, can thiép lam
sang co6 déi chirng gitva md noi soi 116 va md
318.

C& mau toan bé: can ci vao tiéu chuén
chon bénh, 14y toan bd bénh nhan d4u tién dén
bénh nhan cudi cuing theo thei gian nghién ctru.

Chi tiéu nghién ctru bao gdbm déc diém vé
tudi, gi¢i, d&c diém hinh anh trén siéu am, cét
I&p vi tinh, phan dé ton thwong theo AAST chia
lam 5 mirc d6." So sanh két qua s&m nhw thoi
gian md, bién chirng, ngay ndm vién, gia vién
phi. Bwong cong hoc tédp dwoce chia thanh 4
nhém lién quan dén thdi gian md, chuyén ddi
phwong phap mé va bién ching.

Quy trinh nghién ctru

Kiém tra ddy d0 cac xét nghiém nhuw cong
thr'c mau, ddéng mau, siéu am & bung, chup
X-Quang nguc thang, xét nghiém men gan, ure,
creatinin, dién giai do, dwong mau. S dung
toan bo thiét bi phau thuat nodi soi da cé sén
tai bénh vién, gdm c6 man hinh mau, nguén
sang va day cap dan truyén anh sang, may bom
khi CO,, 6ng kinh ndi soi thang v&i dweng kinh
10-mm, goéc nhin 30° cda hang Karl Storz, kep
mach mau bang Hem-o-lok. Thiét bi cdng géng
tay tw tao, gdm cé: Boc vét md c& nhd ALEXIS
XS, Applied Medical, Rancho Santa Margarita,
CA, USA); cdng gang tay lam bang mét géng
phau thuat sb 7 hodc 7.5, 1ap 2 trocar 10mm
va 1 trocar 5mm vao céac ngén tay s 1,3va 5
(Hinh 1). Bénh nhan nam nglra, canh tay trai
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dwoc dat thang doc theo than ngudi. (i) Néu
md mot 16, phau thuat vién (PTV) chinh ding
bén trai va phia trén gan diu bénh nhan, man
hinh & bén phai va hudng vé PTV. Ngudi cdm
camera ni soi drng cung bén va phia dudi
PTV. (ii) Néu md 3 16, PTV chinh va ngudi phu
thay déi vi tri so v&i vi tri ctia mdé mot 16.17

Quad trinh phdu thuat: Voi PTNS mot 16,

chung téi rach da theo chiéu doc & ving rén
khoang 2,5 - 3cm, m& I&p can rén va s dung
dao dién dé cdm mau. Lap boc vét md nhd, l1ap
cbng géng tay da dwoc 1ap 3 trocar. Tién hanh
bom CO, vao 6 phic mac véi ap lwc 12mmHg.
V&imb 316, 1 trocar - 10mm dwoc dat & rén cho
camera, 1 trocar - 10mm dat & hd chau trai va 1
trocar-5 mm dat & trén xwong mu.

Hinh 1. Quy trinh phau thuat ndi soi cat ruét thira mét 16 sir dung céng ging tay
A - Tw thé nguoi bénh, phdu thuat vién chinh, nguoi phu mé; B - Lap boc vét mé;
C - Thiét Iap cbng gang tay véi 3 trocar (2 trocar 10mm va 1 trocar 5mm). Ruét thira duoc lay ra
ngoai va dat & mét ngén tay géng (mii tén tréng - hinh 1C). S (Surgeon) phu thuét vién chinh,
AS (Assistant Surgeron) nguoi phu mé

Dich mua & hb chau phai (néu cé) dwoc hut
sach bang éng hat noi soi. LAy rudt thira ra
ngoai: (i) PTNS mét 16: ruét thiva da cét bd dé
vao mot ngdén clia cdng géng tay. (i) PTNS 3
16: cho ruét thira vao tui nilon, |4y ra ngoai qua
16 rén. Thao dung cu gang tay, boc vét md, rat
céc trocar. Sau d6, khau can rén béng chi vicryl
1.0, 1 - 2 mi r&i (md ba 16), 3 - 4 mdi roi (md
mot 16). Da ving rén dwoc khau lai bing prolen
3.0 mii roi.

Bénh nhan dwoc dung khang sinh kinh
nghiém dwdng tinh mach trong th&i gian nam
vién. Tiéu chudn xudt vién khi nguwdi bénh

khong sbt, bung mém, cé thé &n binh thuong.
Tai kham theo hen sau 7 ngay dé cét chi va sau
1 thang (Hinh 2).

Phwong phap thu thap va x& ly sé liéu:
S& dung phan mém quan ly bénh nhan FPT.
eHospital dwoc cai dat trén may tinh, ctia Bénh
vién Bach Mai dé tra ctru ngay vao vién, ngay ra
vién, vién phi chwa tinh gia bao hiém y té. Cac
bién lién tuc dwoc biéu thi dwdi dang trung binh
+ do léch chuan va dwoc danh gia bang cach
st dung bai kiém tra t-test. Cac bién phan loai
dwoc biéu thi dwdi dang sb (ty 1& phan trdm)
va dwoc danh gia bang cach st dung phép
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Hinh 2. Seo mé thanh bung sau PTNS cét rudt thira sau mé mét thang
A - Seo mé & rén & nguoi bénh mé néi soi mét 16 va B - Seo mé ndi soi ba 16

thtr Chi-square hoac phép th(r chinh xac cua
Fisher. TAt ca cac phan tich théng ké dwoc thuc
hién badng phan mém SPSS 20.0 (SPSS Inc.,
Chicago, IL). Két qua dwoc coi 1a c6 y nghia

3. bao dirc nghién ctru

Nghién ctru nay da dwoc théng qua Hoi ddng
dao drc cia Bénh vién Bach Mai. Quyét dinh
s6 2000/QD-BVBM, ma s6: BM_2022_268.

thdng ké khi p < 0,05.

I. KET QUA
Bang 1. Pic diém chung ctia 2 nhém ngwi bénh
Dic diém Nhém 116 (n =70) Nhém 3 16 (n = 70) p-value

Tudi (nam) 31,4+15,6 (7-72) 38,2 +£20,2 (4 - 83) 0,034
Gigi tinh (nam:nir) 39:31 31:39 0,237
BMI (kg/m?) 21,7+25(16,5-31,2) 20,9+1,1(18,3-23,6) 0,000
ASA, n (%) 0,293

I 49 (70) 54 (77,1)

Il 17 (24,3) 10 (14,3)

0 4(5,7) 6 (8,6)
Bach cau,x = SD (min - max) 13,3+ 3,6 (2,3-21,6) 12,8 + 3,3 (3,9 - 22,8) 0,590
Héng cau,x + SD (min - max) 47+0,6(3,2-6,5) 45+0,4(3,3-54) 0,175
Tiéu clu,x = SD (min - max) 257,5+69,4 (20-432) 268,3 +97,2 (59 - 516) 0,054
Siéu am & bung, n (%) 70 (100) 70 (100) 0,242

Ruét thira v& 12 (17,1) 8 (11,4)

Ruét thira chwa v& 58 (82,9) 60 (85,7)

Ap xe rudt thva 0(0) 2(2,9)
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Dic diém Nhém 116 (n = 70) Nhém 316 (n = 70) p-value

CLVT, n (%) 15 (21,4) 26 (37,1) 0,021

Ruét thira v& 8 (11,4) 5(7,1)

Ruét thira chwa v& 7 (11) 18 (25,7)

Ap xe rudt thiva 0 (0) 3(4,3)
Phan loai theo AAST, n (%) 0,020

bo 1 52 (74,3) 43 (61,4)

b6 2 7 (10) 11 (15,7)

b6 3 5(7,1) 0(0)

boé 4 2(2,9) 3(4,3)

b6 5 4(5,7) 13 (18,6)

Céc gia tri duoc biéu dién duwdi dang X + SD (nhé nhét - I6n nhat) hodc n (%). X: gié tri trung

binh, SD: phuong sai, min: gié tri nhé nhat, max: gia tri Ién nhét.

Nhém méb 116 c6 dé tudi trung binh tré hon
(p = 0,034), BMI ¢c6 xu hwéng Ién hon (p =
0,000) so v&i nhém md 3 16. Khong co sy khac
biét ra v& ti I& gi6i tinh (p = 0,237), ASA (p =
0,293). Phan Ién bach ciu tdng nhung khéng
c6 sw khac biét gira hai nhom nguwdi bénh (p

= 0,590). Siéu am dwoc chi dinh & tat ca cac
truong hop (100%). Chup thém cét I16p vi tinh
6 bung dwoc thye bién @ nhém méb 116 va 3 16
lan lwot 1a 21,4% va 37,1%. Tén thwong mirc
dd nang do6 IV va V gap nhiéu hon & nhém méb
316 (22,8% s0 Vi 8,5%, p = 0,020).

Bang 2. Dac diém ky thuat va két qua sém

Dic diém Nhém mét 16 (n = 70) Nhémbalé (n=70) p-value

X ly ddng mach ruét thira 0,063

Dbt dién 10 (14,3) 20 (28,6)

Hem-o-lok 60 (85,7) 50 (71,4)
Xt ly gbc rudt thira 0,008

That chi 1(1,4) 3(4,3)

Kep hem-o-lok 69 (98,6) 59 (84,3)

Khau budc 0 (0) 8(11,4)
Thoi gian mé (phat) 40,8 + 21,2 (20 - 180) 42,0+ 14,4 (18 - 93) 0,693
Dat thém trocar 2 (2,8) 0 (0) 0,496
Déan lwu 6 bung 2(2,9) 12 (17,1) 0,009
Bién chirng sau md 1(1,4) 2(2,9) 0,513
Nhiém trung vét md 2(2,9) 3(4,3) 1,000
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DPic diém

Nhém mét 16 (n = 70) Nhémbalé (n=70) p-value
Th&i gian nam vién (ngay) 28+1,3(1-9) 3,7+23(2-15) 0,020
Vién phi (USD) 262,5 (225,7 - 320,5) 2884 (272,1-363,5) 0,093
Mirc d6 dau sau md (VAS)
Ngay ther 1 58+1,4(2-8) 49+15(3-8) 0,913
Ngay ther 2 35+1,0(2-6) 34+11(2-6) 0,286
Ngay the 7 2,1+0,9 (1-5) 2,1+0,7 (1-3) 0,384

Gié tri duoc biéu dién x + SD (nhé nhét - I6n nhét) hodc n (%); X: gia tri trung binh, SD: phuong
sai. USD D6 la My (ty gia 1 USD = 23.447,50 Viét Nam déng)

Gébc rudt thira & ca hai nhém phan Ién duoc
kep bang hem-o-lok (98,6% vs 84,3%), 11,4%
sb trwdng hop & nhom 3 16 dwoc khau budc
gbéc (p = 0,008). Nhém mé 3 16 dwoc dat dan
Iy nhiéu hon so véi nhém 116 (2,9% vs 17,1%,
p = 0,009). Th&i gian ndm vién cGa nhém 1 16
va 318 1an lwot la 2,8 vs 3,7 ngay, sw khac biét
c6 y nghia (p =0,020). Khéng c6 sy khac nhau
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vé thoi gian mb (40,8 vs 42, p = 0,693), ty lé
chuyén dbi phwong phap mé (2,8% vs 0%),
bién chirng chung (1,4% vs 2,9%, p = 0,513),
nhiém trung vét md (2,9% vs 4,3%, p = 1,000).
Mirc dd dau sau md cé xu hwéng gidm dan
& cac ngay th&r 1, ngay thir 2 va ngay th 7,
khdng co6 sy khac biét gitba hai phwong phap.
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Nhém ngwéi bénh

Biéu doé 1. Pwong cong huan luyén. Biéu d6 Boxplot biéu dién thei gian phau thuat theo
tirng nhém 20 trwdng hop phau thuat lién tiép, ttr nhém 20 trwong hop dau tién dén nhém
thir 4 1a 10 trwong hop mé sau cuing, so sanh v&i nhém mé 3 16 (nhém s6 5)

Thoi gian md gitra cac nhém 20 bénh nhan
mé mot 16 thuweng duwdi 50 phit, khéng co sw

khac biét so v&i nhau va so véi nhém md 3 16
(Biéu @6 1).
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Thoi gian an lai dwdng miéng, va nam vién
ctia nhém mé 3 16 dai hon so véi nhém mé 1 16
lan lwot 1a 2,2 vs 1,5 ngay (p = 0,000), 3,7 vs
2,8 ngay (p = 0,006). Th&i gian mé trung binh
¢6 xu huéng gidm dan sau méi 20 trwdng hop
lan lwot 1a 48,3, 39, 36,8 va 37,3 phut. Thoi
gian phau thuat trung binh gitra hai kj thuat mé
c6 sy khac biét khéng c6 y nghia (40,8 vs 42
phat, p = 0,693). Bién chirng ap xe tén dw (1
ca), nhiém khuan vét mé (2 ca) déu gap & 20 ca
mé dau tién cta nhém mé 1 16.

IV. BAN LUAN

Phau thuat néi soi |4 tiéu chuan vang trong
diéu tri viém ruot thira. Cung v&i sw phat trién
cla phau thuat it xam l4n, mot sd phau thuat
vién da cai tién phwong phap md noi soi tw
ba 16 truyén thdng thanh phau thuat moét 16 véi
duwdng rach & rén hodc ha vi nham dam béo tinh
thdm mi, han ché sang chan thanh bung nham
gidm sd ngay ndm vién, héi phuc sém sau md."
PTNS mét cdng 1a phwong phap cé sw thach
thirc vé ky thuat nhiéu hon so vé&i phau thuat
ndi soi truyén théng, ngay ca dbéi véi phau thuat
vién c6 kinh nghiém. Van dé Ién cla phwong
phap nay la tranh sw xung dét gitra cac dung cu
& bén trong 1an bén ngoai & phuc mac. Do do,
viéc tiép can mot cach nhanh chéng t PTNS
truyén théng sang PTNS mét céng gap mot
sd van dé kho khan. Th& nhét vé tinh sén co,
PTNS mét 16 can cong vao chuyén dung dwoc
san xuat b&i cac hang y té, gia thanh thudng
dé&t. Mat khac, cac thiét bj nay khéng dé cé trong
didu kién cac bénh vién cua Viét Nam. Bé khac
phuc van dé nay, cdng gang tay tv tao dwoc s
dung.”®'” Thir hai, liéu rdng dwdng rach & ron
c6 dau, nguy co nhiém tring hodc thoat vi vét
md cao hon so v&i md ba 16 hay khéng?! Thir
ba, cac dung cu ndi soi bi xung dét khi thao tac
md noi soi mot 16, vi vay nhirng tredng hop nao
thi kha thi, dwdng cong huan luyén bao nhiéu
ca thi d@m bao tinh an toan?""" Péi v&i viéc

giai quyét nhirng van dé kho khan nay, nhiéu
thiét bi cai tién da dwoc st dung trong thuc té
nhw: éng kinh ndi soi dai 50cm véi nhiéu géc
dd khac nhau; cac dung cu ndi soi dugc thiét
ké dac biét voi cac khdp nbi hay dung cu cong.®
M6t sé tac gid nhan thay can khoang 30 - 40
trwdng hop phau thuat ndi soi mét coéng thanh
cobng dbi véi phwong phap cét rudt thiva khong
c6 bién chirng duwoc xem la mbc thoi gian dé
hoan thién."'® Mét sé y kién khac cho rang, voi
phdu thuat vién co kinh nghiém & phau thuat
ndi soi truyén thdng thi can 10 trwong hop lién
tiép thwc hién thanh céng phwong phap mot
cbng.? Vé&i cach thirc danh gia duwdng cong
huén luyén cta phau thuat ndi soi mot céng
théng qua nhirng théng sbé khac nhau nhu ty
I& bién ching, ty 1& chuyén dbi phwong phap,
th&i gian phau thuat va thoi gian ndm vién, 1920
Nghién cru cGa Lee (2019) trén téng s6 1948
bénh nhan cho thay 40 1a s ca md ma mot
phau thuat vién co thé thyc hién thuan thuc ky
thuat md noi soi cat rudt thira mot 16. Két qua
nghién cru cho thay giai doan sau 40 ca mé
dau tién, thdi gian mé ngan hon (33,9 + 16,1
phut so véi 45,3 + 18,0, p < 0,001). Ty I& bién
chirng (6,5% so v&i 7,0%, p = 0,795), ty 1é tai
nhap vién (1,3% so v&i 2,1%, p = 0,414) va ty
1& mé lai (0,8% so v&i 0,8%, p = 0,348) la twong
tw gita hai nhom. Tuy nhién, ty 1& thoat vi vét
md (0,6% so v&i 0%, p = 0,066) c6 xu huéng
I&n hon & nhém mé dwdi 40 ca so véi nhém co
kinh nghiém trén 40 ca nhung khéng cho thay
sw khac biét." Mat khac khi so sanh hiéu qua
diéu tri, cac nghién ctvu cho thdy khong co sw
khac biét vé thoi gian &n lai dwdng miéng, sé
ngay ndm vién. Trong khi d6, m&rc dd dau sau
it hon & nhém md moét 16, vét seo thworng dwdi
2cm.2' V&i cac phau thuat vién coé kinh nghiém
thi phwong phap md moét 16 co két qua phau
thuat twong dwong véi nhém mé ba 16 théng
thwdng khi ngay ca khi viém rudt thira c6 bién
chirng phire tap.™
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DPé khéc phuc nhitng han ché vé dung cu
ndi soi cling nhw cdng géng tay chuyén dung,
chuing t6i st dung gang tay, boc vét mé c& nhé
dé lam cbng vao. Dong thoi s dung nhirng
dung cu noi soi thng c6 sén dé thuwc hién cac
ca md mot I6. Chung téi nhan thay céng géng
tay nay c6 mot sd wu diém nhw tinh sén c6, dé
thiét lap khi md, c6 thé sir dung 4 dén 5 dung cu
khi thao tac. Boc vét mé bang nilon cé tac dung
ép vét thuwong, han ché chdy mau va tranh
nhiém khuan dich & bung vao vét mb. Dac biét,
rudt thiva dwoc lay ra ngoai va dé& & mot ngoén
tay géng ma khéng can st dung tui nilon ndi soi
nhw mé ba 16 théng thwérng hodc dung dung cu
mot cdng. Do khoéng cé diém ti nén cac dung cu
cang dé xung dét. Vi vay, thdi gian mb 20 ca
dau twong déi lau. Cac ca sau nay chung tdi dé
tay trai ngwoi bénh doc theo than minh, phau
thuat vién chinh dng & phia trén gan phia dau
ngwdi bénh, nguwdi phu drng dwdi. Ngoai ra,
2 trocar 10mm dwoc 1&p & vi tri ngéon 1 (ngén
cai) va ngén 3 clia gang tay sé lam cho thao tac
kep ddong mach va géc rudt thira dwoc thuan loi
hon. Nghién ctu cda chung t6i Iwa chon tirng
20 trwdng hop thanh mot nhom dé danh gia vé
dudng cong huén luyén. Két qua Biéu dd 1 va
Bang 3 cho thdy 20 trwong hop dau thoi gian
phau thuat dai nhat, véi thdi gian trung binh
gan 50 phat. Tuy nhién, dén 20 trwong hop
th( hai thi thoi gian da gidm hon nhiéu so véi
nhém trwdng hop dau tién va co thdi gian trung
binh khodng 39 phut. Dén 20 trudng hop nhém
ba va 10 ca nhém 4, thoi gian phau thuat gidm
xubng con khodng 37 va 36 phut. Bién d6 cla
hai nhdm sau ngén hon so v&i hai nhém dau,
diéu nay da chirng minh tinh én dinh khi thuc
hién dén trworng hop thir 40.

V& lwa chon phwong phéap diéu tri, gan nhw
khong cé s khac biét vé tiéu chuan Iwa chon
bénh nhan trwéc mé dwa vao xét nghiém mau,
siéu am bung hodc chup cét 1&p vi tinh va giai

TAP CHi NGHIEN CU’U Y HOC

phau bénh (Bang 1). Tuy nhién, cé t&i 8 trwdng
hop phéi khau budc gbc rudt thira bang chi
vicryl 3.0 (11,4%). Pay la cac truong hop gbc
rudt thtra I&n trén 1 cm, gion, hodc hoai tl thing
ngay sat géc nén khong thé sir dung hem-o-lok
dé kep. Két qua nay khac biét so véi nhém méb
ndi soi mot 16, cé t¢i 98,6% kep duoc géc rudt
thira bang hem-o-lok. S& dung kep mach méau
ndi soi da lam cho thao tac md nodi soi mot 16
nhanh va rat ngén thoi gian mé. Tuy nhién sy
khac biét nay khong c6 y nghia théng ké (Bang
3, Biéu dd 1). K&t qua nghién ctru clia chung toi
cho thay, viém ruét thira c6 bién chirng ap xe
hodc viém phuc mac toan thé (@6 IV va V theo
AAST) la 22,8% & nhém md 3 16, nhiéu hon c6
y nghia théng k& & nhém mé 116 1a 8,5% véi p
= 0,020 (Bang 1). Chinh diéu nay khién cho thoi
gian ndm vién ctia bénh nhan dwoc mé 3 16 1au
hon so v&i nhém md mét 16 co tdn thwong trong
mé nhe hon (3,7 so v&i 2,8 ngay, p = 0,020)
(Bang 2). Theo Wu va céng sw, bénh nhan co
rudt thira viém & vi tri kho tiép can (ndm duwéi
gan, sau manh trang), viém ru6t thtra thiing &
gbc, ap xe rudt thira thi nén md bang 3 16 thong
thuwdong. Ngoai ra nhirng ca bénh phirc tap nhw
trén, bénh nhan co chiéu cao < 1,5m hoac chi
s& BMI > 28, thdi gian md mét 16 trén 2 gi¢y thi
nén chuyén phwong phap mé bang cach d&t
thém mot hodc hai trocar d& ddm bao an toan
cho cudc mé." Gan day, Hiép hoi Phau thuat
Cép ctru Thé gisi khuyén céo viéc st dung
khang sinh phd réng trong trwdng hop viém
rudt thira cip cé bién chirng trong thoi gian téi
thiéu t» 3 dén 5 ngay, va tham chi khong can
duing khang sinh sau mé déi véi viém rudt thira
khong bién chirng.22 Trong mét nghién clru
quan sat quy mo I&n, loai khang sinh dwogc st
dung phé bién nhat la metronidazole (58,2%),
tiép theo 1a cephalosporin thé hé thi hai va thi
ba (Ian lwot 14 37,0% va 17,2%).2

Bai nghién clru clia chung t6i cé mét sb han
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ché nhét dinh la chwa so sanh dwgc mirc d6 hai
long cha bénh nhan gitra hai phuong phap mé.
Ngoai ra, nghién ctru nay cling chwa danh gia
duwoc nhivng bién chirng xa nhuw thoat vi vét mé,
dinh rudt sau md. Vi sé lwong con it, ching toi
chwa két luan dworc tinh kha thi va an toan khi
ap dung PTNS mét 16 v&i cac trwong hop kho
nhw &p xe va viém phdc mac. Trong twong lai,
PTNS moét 16 st dung céng gang tay can tiép
tuc dwoc nghién clru véi nhivng van dé con ton
tai néu trén.

V. KET LUAN

Két qua cho thdy chuyén déi phwong phap
mé ndi soi ba 16 théng thworng sang md mot
16 st dung cbng géng tay tw tao & kha thi va
hiéu qua trong diéu tri viém ruét thira, khong
anh hudng dén két qua diéu tri nhw thoi gian
mé, bién chirng, chi phi diéu tri. Mac du vay,
phwong phap mé ndi soi mét 16 nén dwoc chi
dinh cho céac trwéng hop chwa co bién chirng
nang.

L&i cam on

Nhom tac gia chan thanh cam on Dang ay,
Ban lanh dao Bénh vién, cac Bac si, nhan vién
diéu dwéng Khoa Ngoai Téng hop, don vi Cap
ctvu Ngoai thudc Trung tam cép ctru A9, Trung
tdm Gay mé hoi strc, Bénh vién Bach Mai da
tham gia phau thuat, chdm séc va theo dbi sau
mo.
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Summary
TRANSUMBILICAL SINGLE-INCISION LAPAROSCOPIC
APPENDECTOMY UTILIZING GLOVE-PORT VERSUS THREE-
PORT LAPAROSCOPIC APPENDECTOMY: A RETROSPECTIVE
STUDY OF 140 EMERGENCY SURGERY PATIENTS

The study compared the results of single-incision laparoscopic appendectomy (SILA) using
Glove-Port and three-port laparoscopic appendectomy (TLA). We conducted a retrospective clinical
intervention research with a total of 140 patients divided into two groups with an equal number of
patients. This research was done at Bach Mai Hospital between January 1, 2021 and December 31,
2022. The severity of grade IV and V appendicitis was more significant in the TLA versus SILA group
(22.8% vs 8.5%, p = 0.020). The SILA and TLA groups' hospitalisation stay was 2.8 vs 3.7 days,
respectively (p = 0.020). There was no difference between the two groups in terms of operation time
(40.8 vs 42 minutes, p = 0.693), surgical conversion rate (2.8% vs 0%, p = 0.496), morbidity (1.4% vs
2.9%,p=0.513)and woundinfection (2.9% vs 4.3%, p=1,000). The time period to the resumption of oral
intake of the TLAand SILAgroups was 2.2 vs 1.5 days, respectively (p = 0.000). The operating duration
of the SILA group decreased after the first 20 cases to 48.3, 39, 36.8 and 37.3 minutes, respectively.
The results showed that transferring laparoscopic surgery from conventional three-port laparoscopic
appendectomy to SILA using a Glove-Port is feasible and effective in treating acute appendicitis.
However, single-incision laparoscopic should be indicated for cases without severe complications.

Keywords: Appendectomy, Laparoscopy, Umbilicus, Glove-Port, Single-incision.

206 TCNCYH 164 (3) - 2023



