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ABSTRACT

Objective: The study aimed to assess the effectiveness and safety of percutaneous
transhepatic gallbladder drainage (PTGBD) in treating acute calculous cholecystitis at
Military Hospital 175.

Methods: This cross-sectional study was conducted on 65 patients diagnosed with acute
calculous cholecystitis who underwent PTGBD at Military Hospital 175 between January
2023 and January 2025.

Results: The average age of the patients was 69.1 years, ranging from 24 to 98. Female
patients comprised 53.8% of the study population, and most patients (76.9%) were aged
60 years and older. The majority of patients (75.4%) had an ASA score of 2 |lll. The technical
success rate of PTGBD was 98.5%. Clinical signs of infection significantly improved within
the first 48 hours after the procedure, while post-PTGBD complications were observed in
13.8% of patients. Delayed laparoscopic cholecystectomy was performed safely in 51.6%
of cases, with a low conversion rate to open surgery at 6.1%.

Conclusion: PTGBD is a safe and effective procedure for managing acute calculous
cholecystitis, demonstrating a high technical success rate. It is particularly suitable
for controlling infection in high-risk, nonoperative patients. Moreover, the subsequent
delayed laparoscopic cholecystectomy is advantageous, with a low conversion rate.
Therefore, PTGBD serves as a practical temporizing approach before a second-stage
laparoscopic cholecystectomy.

Keywords: Acute cholecystitis; Gallstones; Percutaneous transhepatic gallbladder
drainage (PTGBD).
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KET QUA DAN LU'U TUI MAT QUA DA TRONG DIEU TRI VIEM TUI MAT CAP
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ABSTRACT

Muc tiéu: Nghién cu nham danh gia hiéu qua va an toan cla dan luu tui mat qua da
(PTGBD) trong viém tui mat cap do soi tai Bénh vién Quény 175.

Phuong phap nghién ctru: Nghién ciru hdi citu, md ta cat ngang trén 65 bé&nh nhan viém
tui méat cap do soi dugc dan luu tdi mat qua da tai Bénh vién Quany 175 tir 01/2023 -

01/2025.

K&t qua: Ty 1& dan luu tui mat thanh cong dat 98,5%. Tinh trang nhiém trung gidm ro rét sau
48h dau; bién chitng sau PTGBD 13,8%. C6 51,6% BN dugc phau thuat cat tui mat ndi soi
tri hodn an toan, ty & chuyén mé md thap (6,1%).

K&t luan: PTGBD trong viém tdi mat c4p do sdi la an toan, dé thuc hién, ti & thanh céng
cao, phu hop dé kiém soat tinh trang nhiém trung déi véi nhém BN nguy co cao, khéng phu
hop phau thuat. PTNS cat tui mat sau dan luu thuan Loi, ti l& chuyén mé mé thap. Do do,
PTGDB la phuong phap diéu trj tam thdi dé chudn bi cho PTNS cat tui mat thi hai.

Tir khéa: Viem tdi mat cap; Séi tui mat; Dan lwu tui mat qua da.

1. DAT VAN DE

Viém tai mat cap do soi (VIMC) la mét trong nhirng
nguyén nhan thudng gap nhét clia dau bung cép,
chiém khoang 3-10% céc truong hgp [1]. NEu khong
dugc diéu tri kip thdi, VIMC c6 thé tién trién thanh
céac bién chirng ndng né nhu hoai tir, thing tdi méat
ho&c nhiém trung huyét [2]. C4t thi mat nodi soi sém
hién van 14 tiéu chuan vang trong diéu tri VTMC. Tuy
nhién, & bénh nhan cao tudi hoac cé nhiéu bénh ly
ndi khoa kém theo (bé&nh tim mach, hé héap, rdi loan
déng mau...), phau thuat cé nguy cao bién chirng va
tlr vong cao [3]. Trong cac trudng hgp nay, can co
nhitng phuong an diéu tri thay thé an toan hon. Dan
luu tui mat qua da (PTGBD) da dugc chirng minh La
mot phuong phéap it xam lan, hiéu qua trong viéc
giai 4p tui mat. Huéng dan Tokyo 2018 khuyén céo
PTGBD nhu la phuong phap diéu tri tam thoi hoac
triét dé & bénh nhan VTMC muc dé vira va nang
khéng du diéu kién phau thuat [4]. Tai Viet Nam, bao
cdo vé két qua diéu tri bang PTGBD con han ché. Do
do, nghién ctu nay dugc thuc hién nham danh gia
két qua diéu tri cia PTGBD & bénh nhan VTMC do sdi
tai Bénh vién Quany 175.

*Tac gia lién hé

2. POI TWONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét k& nghién ctru: Nghién cltu cat ngang.

2.2. Pia diém va thdi gian nghién ctru: Nghién cliu
dugc thuc hién tai BEnh vién Quany 175, TP.HCM tr
thang 01/2023 dén 01/2025.

2.3. PGi tugng nghién ctru: Nghién cltu bao gom
tat ca bénh nhan dugc chan doén viém tui méat cép
do sdi va dugc diéu tri bAng dan luu tui mat qua da
trong khoang thoi gian nghién clu.

- Tiéu chuan chon mau
+ Bé&nh nhan =18 tudi.

+ Ch&n doan VTMC dé I, lll theo huéng dan Tokyo
2018 (TG18).

+ Pugc diéu tri bang PTGBD duéi huéng dan siéu
am.

+ HO6 so day du thong tin nghién clru.
- Tiéu chuan loai trir

+ Bénh nhan viém tui mat cap khong do soi.
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+ Bé&nh nhan c6 bién chirng thing tdi méat hodc viém
phuc mac can phau thuét cap clu.

2.4. C& mau, chon mau: Chon toan bd bénh nhan
dugc chan doan viém tui mat cap do séi va dugc
diéu tri bang dan luu tui mat qua da dat tiéu chuan.

2.5. Cac bién sé thu thap: Tuéi, gidi, bénh nén, triéu
chirng lam sang, thdi gian gidm dau, thoi gian hét
s8t, WBC, CRP, bién chirng, thdi gian nam vién, két
cuc, ti l& dugc phau thuat cat tui mat sau dan luu.

2.6. Phan tich théng ké: Sir dung SPSS 26.0, kiém
dinh t-student cho bién lién tuc, Chi-square cho
bién dinh tinh, p <0.05 cd y nghia.

2.7.DPao dic nghién ctru: Nghién clru tuan tha céc
quy dinh vé dao dirc nghién ciru ctia B y t€. Nhém
tac gia cam k&t nghién cru dugc thuc hién mot cach
khach quan va khéng cé xung dot Lgi ich.

3. KET QUA NGHIEN cUU

Trong thoi gian nghién cltu, c6 téng cong 65 bénh
nhan viém tui mat cdp do sdi dugc can thiép dan
luu tui méat qua da. Tudi trung binh ctia nhém bénh
nhan 14 69,1 + 15,9 (dao déng 24-98 tudi). Phan l&n
bénh nhan l&n tudi: nhdm =60 chiém 50 trudng hgp
(76,9%), con lai 15 trudng hop (23,1%) <60 tudi. NI
gidi chiém 53,8% va nam gidi chiém 46,2%. Da s6
bénhnhancd bénhly ndikhoakem theo (80%), dang
k& nhat la tang huyét ap (75,4%) va dai thao dudng
(43,1%), ngoai ra c6 18,5% bénh nhén co6 bénh tim
mach, 21,5% suy thadn man, va 12,3% co tién sur
phau thuat bung.Ty l& c6 s6t khi nhap vién kha cao
(72,3%), v&i 47 bénh nhan . T4t ca bénh nhan déu
c6 triéu chirng dau ha sudn phai dién hinh (100%),
kém theo 7 trudng hgp (10,8%) c6 biéu hién vang
da niém. Thai gian tir kh@i phat triéu chirng dén khi
nhap vién trung vi 72 gio (IQR 48-96 gid), cho thay
da s6 bénh nhan déu dén vién mudn. Vé phan loai
nguy co gdy mé (ASA), nhom ASA I-Il chiém 24,6%
va ASA zlll chiém 75,4%. Da s6 bénh nhan dugc xép
loai viém tui mat cap do Il theo Tokyo 2018 (73,8%);
va 26,2% truong hgp do Il (nang). K&t qua chi tiét
dugc thé hién § Bang 1.

Bang 1. Dac diém dan sd va tinh trang ldm sang

Pac diém Két qua (n = 65)
Tudi, trung binh = SD 69,1+ 15,9
(nhd-18n nhat) (24-98) tudi

30 (46,2%) /

Gigi, nam/n{y 35 (53,8%)

BMI, trung vi (IQR) 21,0 (20,0-22,0)

C6 s6t lic nhéap vién 47 (72,3%)

Pau HSP va ddu Murphy (+) 65 (100%)

Pac diém Két qua (n = 65)
Vang da 7 (10,8%)
Thdai gian tir kh@i phat dén 72 gio
nhéap vién, trung vi (IQR) (48-96 gio)
6 (9,3%)/

10 (15,3%) /
41 (67,7%) /
5(7,7%)

Mirc dob viém tui méat 48 (73,8%) /
(Tokyo 2018) 11 /11l 17 (26,2%)

Tat cd bénh nhan déu dugc tién hanh dan luu tai mat
qua da dudi huéng dan siéu am. Ty & thanh coéng
k¥ thuat ctia phuong phap PTGBD dat 98,5% (64/65
truong hop). Chi c6 1 bénh nhan that bai dan luu
(bénh nhan 84 tudi, nguy ca ASA lll, can thiép that
bai do BN khong hgp tac va tir chdi can thiép lan 2).
Khoéng cé bién chirng nghiém trong tic thi trong qua
trinh thy'c hién ky thuéat.

Phan loai ASA L/ 11/ 111/ IV-V

Sau dan luu mat, céc triéu chirng ldm sang va d4u
hiéu nhi@m trung cai thién rd rét trong vong 48 gid
dau. Ty & bénh nhan con st sau 48 gio chi 18,4%,
S0 V3i 72,3% c6 sot lic nhédp vién. Thai gian trung
vi dé hét sét la 16 gig (IQR 12-24 gio) tinh tir lic
can thiép. Triéu chi*ng dau bung cling thuyén giam
nhanh sau dan luu; thdi gian gidm dau rd rét trung
vi 25 gi (IQR 18-40 gid). Vé xét nghiém, s6 lugng
bach cau giam cd y nghia sau 48 gid. Trung vi WBC
giam tir 16,15 K/pl (IQR 12,1-21,1) xudng 12,2 K/l
(IQR9,3-15,1) (p<0,001 theo Wilcoxon bat cap). Phé
vi khuén thudng gap nhat la Escherichia coli (26/56;
46,4%), Klebsiella sp.(15/56; 26,7%) Acinetobacter
baumanni (8/56; 14,2%), Pseudomonas aeruginosa
(7/56; 12,5%).

40

30

Bach cdu (x109L)

101

Trude dan lwu Sau 48h

Wilcoxon signed-rank test: p = 3.4216e-06

Hinh 1. S6 lugng bach cau trudc
va sau 48 gio dan luu tai mat qua da (PTGBD)
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Thai gian nam vién trung vi 7 ngay (IQR 5-11 ngay),
tong cong c6 9 bénh nhan (13,8%) gap bién ching
lién quan dén dan lvu mat, bao gdm ca bién chitng
trong khi nam vién va sau xuatvién. Bang 2 liét ké chi
tiét cac loai bi€n chirng ghi nhan dugc. Thudng gap
nhatlacécsycdve 8ngdan luu: cd 2 ca(3,1%) bitut
8ng dan luu khoi tui mat va 2 ca (3,1%) bi tdc nghén
8ng dan luu (do can bun). Ngoaira, cé 1 trudng hap
(1,5%) ghi nhan ro ri mat quanh 8ng dan luu sau tha
thuat, dugc x{ tri bdo ton (dan luu lién tuc, cham
s6c vi tri 6ng) va tu khoi sau vai ngay. Vé céac bién
ching nhiém khuan: 2 bénh nhan (3,1%) dién tién
viém ph6éi méac phai trong thoi gian nam vién sau
dan luu, phai diéu tri khang sinh phd réng. Khéng cé
trudng hgp nao chay mau nghiém trong (xuat huyét
trong 6 bung hoac chay mau dudng ham éng) do thu
thuat PTGBD. Ty L& tr vong lién quan dén viém tdi
mat cap trong nhém nghién cttu la 3,1% (2/65) — ca
hai déu la bénh nhan cao tudi (84 va 90 tudi) c6 nguy
co ASA cao, trong d6 mét trudng hop that bai dan
lu va mot trudng hdp mac du dan luu thanh céng
nhung dién tién nhiém trung nang khéng hoi phuc.

Bang 2. Cac bién ching ghi nhan
duoc lién quan dén dan lwu tai mat qua da (n=65)

Loai bién chirng S6 H;"f;";g/o ;“-’p
Tut 6ng dan luu 2(3,1%)
Tac nghén 6ng dan luu 2(3,1%)
RO ri mat quanh 8ng dan luu 1(1,5%)
Viém phdi (viém phéi bénh 2 (3,1%)

vién)

Chay mau (xuat huyét) 0 (0%)
T&rvong 2 (3,1%)

Trong nhém BN dugc dan luu thanh céng clia ching
tdi, c6 33 bénh nhan (51,6%) dugc phau thuat cat
thi mat noi soi tri hoan an toan, vdi thai gian chd mé
trung vi 48 ngay (khoang 25-90 ngay) sau PTGBD. Ty
& chuyén mé md&thap (2 ca, 6,1%), chd yéu do dinh
viém quanh tdi mat. Cac bénh nhan con lai (48,4%)
khéng duoc phiu thuat do nguy co gdy mé cao hodc
nguyén vong ca nhan; nhirng trudng hgp nay dugc
rat 8ng dan luu sau 6 tuan va dudc theo dbi ngoai
trd. Trong nhém khéng phau thuét, ghi nhan 9 bénh
nhan (13,8%) bi tai phat viém tdi mat cép trong thoi
gian theo doi (trung binh sau 6 thang), déu dugc xur
tri bao ton hodc dat lai dan luwu thanh cong.

4. BAN LUAN

Vé dac diém dan s6 va ldm sang, cac bénh nhan
trong nghién clru chuang téi c6 tudi trung binh cao
(69,1 = 15,9; 76,9% =60 tudi) va ty & bénh nén cao
(80%). Phan bé do tudi kha rong tir 24 — 98 tudi, tudi
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trung vi c6 chénh l&ch vdi mot so tac gia khac tuy
nhién c6 déc diém chung la gap & BN &n tudi, ni¥
nhiéu hon nam. Theo Nguyén Tan Cudng tudi trung
binh & 52,4 tudi; Nguyén Thanh Sang tudi trung vi 65
tudi nhung nam nhigéu hon nir [5]. Ty 1& ASA Il [én
dén 75,4% phan anh nhém nguy ca cao dién hinh
clia viém tui mat cdp do sdi—nhiing ngudi dé roi
vao muirc do nang, dap ng viém hé thong manh va
khéng t6i uu cho phau thuat cap ctru. Ve triéu ching
ldm sang, dau ha sudn phai va dau Murphy duong
tinh dat 100%, cho thay tinh trang tdi mat cang to,
phu hgp véi mirc dé viém tir trung binh dén nang.
S6t lic nhap vién 72,3% va WBC cé trung vi 16,15
K/ul (IQR 12,1-21,1) cho thay tinh trang nhiém trung
dang ké tai thoi diém ti€p can; cung vdi thoi gian dén
vién mudn (trung vi 72 gio, IQR 48-96), diéu nay co
thé gép phan vao ty l& muc do ll-lll cao (73,8% va
26,2%). K&t qua nay tuong dong véi bao céo clia tac
gia Viste A. vGi 83,7% bénh nhan VTMC doé I, ti lé
nhiém khuén khuyét & thoi diém nhap vién 34,5%
[61.

Nghién cttu cho thay PTGBD dat ty l& thanh céng ky
thuat cao (98,5%) va kiém soat nhiém trung nhanh &
quan thé bénh nhan cao tudi, nhiéu bénh kém theo
va nguy cad gady mé cao (ASA 21l chiém 75,4%). Sau
48 gid, ty & con sbt giam tir 72,3% xudng 18,4%, thoi
gian hét sét trung vi 16 gid, va WBC giam co6 y ng-
hia (16,15 xudng 12,2x10°%/L; p<0,001). K&t qua nay
cling c6 vai trdo ctia PTGBD nhu mot bién phap giai
4p va giai quyé&t nhiém trung hiéu qua trong viém tui
mat c&p muc do II-lll, dac biét khi phau thuat cap
cltu khéng an toan. Vé an toan, ti l& bién chirng lién
quan dén dan luu la 13,8%, trong dé bién ching
lién quan 6ng dan luu (tut/tic) la thudng gap nhung
da s6 nhe va xur tri dugc; khdng ghi nhan xuat huyét
nang do thud thuat. T vong 3,1% x4y ra & bénh nhan
rat cao tudi va nguy cd ASA cao, phu hgp véi dac
diém bénh canh nang va dén vién mudn (trung vi 72
gi®). Ti & nay thap hon so vdi Saeed A. S. vdi ti &
bién chitng sau dan luu & 25% [7] va tac gid Nguyén
Thanh Sangla 23%[5].Khéngcd bénh nhdnnao sau
PTGBD chay mau, tu dich 6 bung, viém phtc mac
mat hay ro mat.

Chién lugc x& tri thi hai cho thdy gan 50% bénh
nhan dugc cat tui mat tri hoan an toan, ty l& chuyén
m& md& thap (6,1%). O nhém khdéng phau thuét, cé
28,1% BN viém tui mat tai phat trong theo doéi. Diéu
nay phu hap véi quan diém dan luu tam thoi dé giai
quyé&t nhiém trung ban dau va ch& tinh trang 6n dinh
cho phau thuat cat tui mat ndi soi thi hai.

5. KET LUAN

Dan luu tai mat qua da (PTGBD) (& lua chon diéu tri
an toan va hiéu qua cho viém tui mat cap do séi &
nhém bénh nhan nguy co cao, khéng thuén Lgi cho
phau thuat. Tha thuat dé thuc hién, ti l& thanh céng
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cao, ti l& bién chirng thap. PTGBD dugc xem la budc
diéu tri tam thoi dé chuan bi cho phau thuat cat tui
mat nodi soi khi diéu kién cho phép. Can thém céac
nghién clu v6i c& mau lén hon, theo déi dai han va
danh gia chat lugng séng sau dan luu tai mat.
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