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ABSTRACT

Objective: This study aimed to describe the clinical and paraclinical characteristics of
patients undergoing laparoscopic perforation closure for gastric perforation at Nguyen Tri
Phuong Hospital.

Materials and Methods: A retrospective case series study was conducted, collecting data
from 62 patients with gastric perforation admitted between January and December 2018.
Clinical and paraclinical characteristics were analyzed using Stata statistical software.

Results: Among 62 patients, the mean age was 50.0 * 16.6 years, with males
predominating (79%). Common presenting symptoms included abdominal pain (100%),
vomiting (53.2%), abdominal guarding (66.1%), and board-like rigidity (43.5%). Erect
abdominal X-ray detected subdiaphragmatic free air in 51.6% of cases, while CT scan
revealed intra-abdominal fluid in 54.8% and free air in 53.2%. The median perforation size
was 6.3 mm, with the duodenal bulb being the most common perforation site (52.9%).

Conclusion: The findings indicate that laparoscopic surgery is an effective intervention
for gastric perforation, particularly in patients with small perforations. However, careful
assessment of perforation size and inflammation severity is crucial to minimize adverse
outcomes. A multimodal approach to diagnosis and treatment plays a key role in
optimizing patient outcomes.

Keywords: Laparoscopic surgery, gastric perforation, clinical characteristics, paraclinical
characteristics
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TOM TAT

Muc tiéu: Nghién ctu nham mo ta dac diém lam sang, can lam sang clia bénh nhan phau
thuat no6i soi khau L6 thiing da day tai Bénh vién Nguyén Tri Phuong.

Déi tugng va phuong phap: Nghién ctru hoi ciru mo ta loat ca, thu thap dir liéu tir 62 bénh
nhan bi thing da day nhap vién tir thang 01 dén thang 12 nam 2018 clia hai khoa ngoai
Téng Hop va ngoai Tiéu Héa bénh vién Nguyén Tri Phuong. Céac dac diém lam sang, can
ldm sang dugc phan tich bang phan mém théng ké Stata.

K&t qua: Trong 62 bénh nhan tham gia nghién cu véi dé tudi trung binh la 50,0 = 16,6
tudi, vdi nam gidi chi€m uu thé (79%). Triéu chirng nhap vién phd bién bao gom dau bung
(100%), ndn 6i (53,2%), phan Gng thanh bung (66,1%) va bung cing nhu gb (43,5%).
X-quang bung ding phat hién liém hai dudi hoanh phai & 51,6% truong hop, va CT-scan
cho thay 54,8% c6 dich 6 bung va 53,2% c6 khi tu do. Trung vi kich thudc 16 thang a 6,3
mm, v&i hanh ta trang a vi tri thing chiém phan l&n (52,9%).

K&t luan: K&t qua nghién cttu cho thay phau thuat néi soi la phuong phap can thiép hiéu
qua trong diéu tri thiing da day, dac biét & b&nh nhan c6 16 thing nhd. Tuy nhién, can danh
gia ky ludng vé kich thudc 16 thing va mic dé viem nhiém nham giam t&i da cac nguy co
bat loi. Viéc ti€p can chén doéan va diéu tri da mé thirc ¢ vai trd quan trong trong téi uu
hoéa két qua cho bénh nhan.

Tir khéa: Phau thuat ndi soi, thing da day, dac diém [am sang, can lam sang.

1. DAT VAN DE

Thung da day la mot trong nhitng bi€n chirng nghiém
trong cla loét da day, ty & mac chiém khoang 2 —
14% trong s6 cac bénh nhan loét da day - ta trang.
Triéu chirng phé bién luc nhap vién la dau bung dot
ngot, dir doi. NEu khéng dugc xUr tri kip thoi, bénh
nhan cé nguy co déi mat v4i 20% céc bién ching
nguy hiém, c6 thé dan dén viém phuc mac, nhiém
trung huyét va tham chi t& vong [1]. Phiu thuat 13
phuong phap ti€p can ngoai khoa tiéu chuén trong
diéu tri thing da day. Nh& vao tinh chat it xam l&n,
gidm dau va gidm bién chirng hau phau, thdi gian
nadm vién ngén hon nhung hiéu qua van dugc ghi
nhan (& tuong duong so véi phau thuat kinh dién,

*Tac gia lién hé

phau thuat ndi soi (PTNS) ngay cang duoc ap dung
réng rai tai cac co sy té trong viéc xir tri bénh ly nay
[2,3].

Mac du da dugc minh ching vé tinh an toan va kha
thi, nhung hiéu qua ctia PTNS van phu thudc vao
nhiéu yéu t8 nhu tinh trang bénh nhan, mc do tén
thuong va dac diém 6 loét. Cac bao céo cho thay
ty L& rd ri vét khau, ap xe trong & bung van con ton
tai, dac biét & nhirng bénh nhan nhap vién mudn [3-
5]. Theo Sigmon va cong su [6] PTNS c6 thé that bai
va chuyén md md, dac biét la & bénh nhan ¢ tién
s phau thuat bung, 16 thing l&n hoéc vi tri khé tiép
can.
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PTNS da dugc trién khai va ap dung phé bién tai
Bénh vién Nguyén Tri Phuong trong diéu tri nhiéu
bénh ly tiéu hdéa phic tap, bao gom khau da day
thung. Viéc danh gia nghién clru va danh gia vé cac
chisé lién quan dén phau thuat clia bénh nhan dugc
diéu tri bAng phuong phap nay 3 can thiét dé t8i vu
héa hiéu qua diéu tri, gidm thiéu bién ching va nang
cao chat lugng cham séc hau phau [7]. Tuy nhién,
hién nay van chua cé nghién citu nao dé cap day da
tai bénhvién. Do dé, nghién cltu nay dugc thuc hién
nhdm mé ta dac diém lam sang, can ldm sang cla
bénh nhan PTNS khau 6 thing da day tai Bénh vién
Nguyén Tri Phuong.

2. POI TUGNG VA PHUONG PHAP

2.1. D&i tugng nghién clru

Nghién cru mé ta loat ca, hoi clru ho so bénh an
trén 62 bénh nhan thiung da day nhap vién diéu
tri trong khoang thdi gian tlr thang 01 dén thang
12 nadm 2018 tai Bénh vién Nguyén Tri Phuong.
Chung t6i chon vao nhirng bénh nhan dugc chén
doan thung da day dua trén tham kham lam sang,
can lam sang, chan doan hinh anh va c6 chi dinh
phau thuat ndi soi khau 16 thing da day tai bénh
vién. Nhirng bénh nhan c6 ho so bénh an khéng
day da d liéu can thiét sé bi loai ra khoi nghién
clu.

2.2. Thu thap dit liéu

D liéu nghién cu chon toan b6 bénh nhan thoa
tiéu chudn chon mau trong khoang thdi gian thu
thap. Nhédm bién s8 dac diém bénh nhan (dan sd
hoc, lam sang, can lam sang, dac diém diéu tri)
bao gdbm tudi, gidi tinh, hut thudc 4, uéng rugu
bia, thudc st dung, tién st bénh, triéu ching co
nang, triéu chung thyc thé, chi s6 WBC, CRP,
duong mau, ure, creatinin, X quang bung dung,
liem hai dudi hoanh phai, dich 6 bung, khi ty do,
vi tri 16 thang, mat 16 thung, kich thudc 16 thang
va bd 16 thung.

2.3. Phéan tich dir liéu

Phan mém Stata dugc 4p dung dé théng ké mo ta
dir liéu. Bao céo tan so va ty L& phan tram doi vdi
cac bién so dinh tinh, sirdung trung binh = dé léch
chudn mo6 ta dit liéu dinh lugng c6 phan phdi binh
thudng, hoac trung vi va khoang t& phan vi néu
bi€n sé dinh lwgng phan phdi léch.

3. KET QUA
3.1.Pac diém chung

Bang 1. Dac diém chung ddi tuwgng nghién cliiu (n=62)

e Tansé | Tylé
Bién s6 (n) (%)
Nam 49 79,0
Giditinh
N 13 21,0
Tu6i (TBxDLC) 50,0+ 16,6
Hut thudc la 11 17,7
Thoi quen PN
Uong. rugu 8 12,9
ia
’ NSAID 3,2
Thubc strdung
Corticoid 11,3
Xo' gan 1 1,6
Paithéo
dudng 4 6.5
‘ Tang,huyet 7 11,3
Tién sir bénh ap
COPD 3 4,8
Viém da day 12,9
Ph4u thuat
vung bung 3 4.8

Bang 1 trinh bay cac dac diém chung cla 62 dai
tugng tham gia nghién clitu cé 49 ngudi (79%) la
nam gigi. Tudi trung binh ghi nhan 1a 50 tudi. C6 11
ddi twgng bao cdo c6 théi quen hat thude la (17,7%)
va 8 déi twgng co thoi quen udng rugu bia (12,9%).
Tién st bénh ghi nhan ty & cao nhat la viém da day
(12,9%), tang huyét ap (11,3%).

3.2. Dac diém lam sang

Bang 2. Dac diém lam sang déi tugng nghién ciru

(n=62)
Bién 6 Tanso | Wi
Pau bung 62 100,0
et | asieae
Triéu chiing Non 6i 33 53,2
conang Tidu chay 7 11,3
Tao bén 4 6,5
Bi tiéu 5 8,1
Bi trung dai tién 8 12,9
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e Tansé | Tylé e Tansé | Tylé
Bién s6 (n) (%) Bién s6 (n) (%)
Bung chudng 9 14,5 Vi tri 16 thang (n=51)
Phan &ng thanh
bung 41 | 66,1 Than vi 2 3,9
Phan &ng phtc a
mac 47 | 758 Hang, Mén vi 11 21,6
An 1au ';hép 5 32 Hanh té trang 27 | 52,9
un ’
Triéu ching . .
thuc thé Cam &ng phuc 3 48 Tién Mon vi 11 21,6
mac ’
Pekhangthanh | ig M4t L6 thing (n=50)
bung ’
Matving d Mat trudc 49 98,0
atvung duc
. 19 30,6
trugc gan Mat sau 1 2,0
Bung cung nhu 27 43.5
go ’ Kich thudc 16 thiing 6339
*trung vi (khoang tu phén vi) (mm, TB+DLC) ’ ’
Tat ca bénh nhan déu co triéu chirng dau bung vdi B& 16 thung (n=50)
thoi gian trung vi la 8,5 gig (Bang 2). C6 53,2% bénh
r!lilén Cf') n'éAn éi,1,1 ,4%tiéu cbéy,vé12,9% l,oftru,ng,dai M&m mai 39 78,0
tién. Vé triéu chung thuc thé, c6 75,8% co6 phan ing
phuc mac, 66,1‘VR0 c\o phan u’nAg tr‘1anh bung, ,43,5% Viém sugng 8 16,0
bung cirng nhu goé va 30,6% mat vung duc trudc gan.
3.3.Dac diém can lam sang Xd chai 3 6,0

Bang 3. Dac diém can ldm sang cua déi tugng
nghién ctu (n=62)

Bién s6 Tanse | T
WBC trung binh (G/L, TB+DLC) 13,8+ 5,1
CRP 50 (36-101)*
Pudng mau 7,4 (6,5-9,1)*
Ure (TB=DLC) 6,4%3,3
Creatinin (TB+DLC) 87,8+29,6
X quang bung dung 49 79,0
Liém hai dudi hoanh phai 32 51,6
Két qua siéu 4m
Dich 38 61,3
Khity do 50 80,7
Két qua CT-scanner (n=55)
Dich 34 54,8
Khity do 33 53,2
K&t qua ndi soi
Dich &6 bung 47 75,8
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*trung vi (khoang tu’ phén vi)

Céac dac diém can lam sang cla bénh nhan dugc
mé ta trong (Bang 3). Chung t6i ghi nhan chisé WBC
trung binh la 13,8 G/L, duong mau co trungvila 7,4,
chi s6 ure trung binh la 6,4; chi s creatinin trung
binh 87,8. C6 79% c6 X quang bung ding, 51,6%
c6 liem hoi dudi hoanh phai. Vé két qua siéu am,
ghi nhan 61,3% c6 dich 6 bung va 80,7% c6 khi ty
do. Chup cét l6p vi tinh dugc thuc hién trén 55 bénh
nhan, trong dé co6 54,8% cé dich va 53,2% co khi tw
do. Ngoai ra, két qua ndi soi cho thdy 75,8% bénh
nhan cé dich 8 bung, vi tri 16 thing phé bién la hanh
ta trang (52,9%); hang, mon vi va tién mon vi (déu
21,6%), than vi 3,9%. Mat 16 thing hau hét la mat
trude (49/50 trudng hgp, chiém 98%). Trung vi kich
thudc 16 thang la 6,3 mm. B 16 thing c6 78% mém
mai, 16% viém sugng va 6% chai xo.

4. BAN LUAN

Thing da day la mot tinh trang cép cru ngoai khoa
phtrc tap, nguy co xay ra cac bién cé bat lgi va t
vong cao trong truong hgp khong x(r tri kip thoi va
can thiép phu hop [4,6]. Tartaglia va cdng su [2]
cling chi ra rang ty & thanh céng ctia PTNS cao hon
& nhdm nhéap vién sém, trong khi nhém bénh nhan
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nhép vién mudn co ty L& bién chitng cao hon va phai
chuyén déi sang mé md. PTNS la phuang phép can
thiép ngoai khoa dugc wu tién chon lya va dan dugc
thay thé& phau thuat m& truyén thdng nhd'tinh chat it
x8m l&n, gidm tai bién hau phau va rat ngan thoi gian
namvién. Viéc danh gia cac dac diém hay nhirng chi
s8 lién quan d&n PTNS cuia bénh nhan khau 16 thang
da day la can thiét dé t6i wu hda qua trinh diéu tri
[1-3].

K&t qua nghién ctru chung toi ghi nhan phan l&n déi
tuong la nam gidi va tap trung nhiéu & do tudi trung
nién. Cac nghién ctru trudc day cling cho thay ty
& bénh nhan nam chiém da s hon bénh nhan nir
[7,8]. BEn canh do, Tartaglia va cdng su'[2] cling bao
cdo doé tudi trung binh & nhém phau thuat ndi soi la
55,9 + 19,4 tudi, tuong ddng vdi phéat hién ctia chung
t6i. Diéu nay cho thay nguy co thing da day cao hon
& nam gidi trong do tudi tré 1a do su tich LOy tir thoi
quen hat thudc 14 va st dung rugu bia. Mat khac,
nguyén nhan chinh gay thing loét da day thudng
gap & nhirng ngudi mac nhiéu bénh di kém hodc cé
tién strviém da day, va c6 kha nang sir dung NSAID,
corticosteroid [1].

Toan bd bénh nhan déu co triéu ching dau bung
khi nhép vién vdi thdi gian dau trung binh la 8,5 gid.
Ngoai ra, cac triéu chirng phé bién khac nhu nén i,
phan tng thanh bung va phan *ng phidc mac hay
bung cing nhu gb cling chiém mot ty & [6n trong
thdm kham l&m sang. Mot s6 nghién clu trude cling
ghinhan céac triéu chirng kinh dién thudng gap tuong
dong véi két qua clia ching t6i [3,5]. Ngoai ra, triéu
ching méat vung duc trudc gan khi gé bung cho thay
& 30,6% bénh nhan, ddu hiéu nay co gia tri quan
trong trong chan doéan thang da day, thudong xuét
hién khi co khi ty do trong 6 bung [6]. V& dac diém
cén l&m sang, so lugng bach cau trung binh (WBC)
trong nghién ctu nay la 13,8 £ 5,1 G/L phu hgp vdi
nghién cu vdi tinh trang viém nhiém nang, phan
anh sy gia tang dap Ung viém toan than va la mét
chi s8 ¢ gid tri trong tién lugng mirc d6 viem nhiém.
Tuy nhién, mét s& bénh nhan trong nghién ctu van
c6 WBC & murc binh thudong hoac chi tang nhe, viéc
k&t hgp cac phuong phap chan doan hinh anh la can
thiét dé dua ra quyét dinh diéu tri. X-quang bung
ding cho thdy 79% bénh nhén ¢6 d&u hiéu liém hoi
dudi hoanh phai, trong khi k&t qua chup cét lGp vi
tinh (CT) phat hién dich 8 bung & 54,8% trudng hgp
va khi ty do trong 6 bung & 53,2% trudng hgp. Cac
d&u hiéu trén & quan trong trong chan doan thang
da daytrénlam sangva da dugc dé cap trong nghién
cltu clia Stettler [1] va Wilhelmsen [3].

Ngoai ra, chung tdi ghi nhéan 75,8% bénh nhan cé
dich 6 bung trén hinh anh néi soi, phan anh mic do
viém phtc mac & mirc déang ké. Bén canh do, hon
mot nira dan s6 nghién clru thing & hanh ta trang,
tiép theo la vi tri thang tai ving hang viva tién mén vi.
Céc béo céo trude day cliing chirardng hanh ta trang

& vi tri thang phé bién nhéat, ngi c6 nguy cd thang
cao nhét do ti€p xuc truc tiép vdi dich vi acid manh
[1,5,8]. Kich thudc trung vi cuia 16 thing trong nghién
clfu chung toi la 6,3 mm, tuong dong vdi két qua cua
Nguy&n Chién Quyét [5], khi phan l6n cac trudng
hop c6 kich thudc 16 thing dudi 10 mm. Tuy nhién,
con s8 naycao hon sovdibéo céo cliaLé Huy Cudng
[7], trong d6 kich thudc trung binh cla 16 thing &
nhém phau thuat noi soi la 4,9 + 0,7 mm. Nguac lai,
nghién ctu ctia Nguyén Van Thanh [8] lai ghinhan da
s8 bénh nhan ¢4 16 thang trén 10 mm. Trudng hop 16
thang L&n, tinh trang viém nang hoac cé nhiéu bénh
ly nén di kém phai két hgp PTNS chuyén ma& [2,7].
DPiéu nay nhan manh rang PTNS la phuong phap kha
thi va an toan cho céc 16 thing nhd va vi tri thuan
lgi, cAn can nhac thém ky thuat tdng cudng d6i voi
16 thing l&n hodc c6 bd xo chai dé gidam céc nguy co
bat lgi nhu ro ri vét khau [5].

Mac du nghién citu van con mot st han ché khi
pham vi thuc hién tai moét trung tdm duy nhét, chua
c6 theo do6i dai han dé danh gia ty & bién ching
mudn va tai phat sau phau thuat. Nhung nhin chung,
k&t qua nghién cltu c6 y nghia cao trén lam sang,
giup dinh hudéng luva chon phuong phap can thiép
nham t8i wu héa chién luge diéu tri cho bénh nhan.
V@i nhitng ca c6 WBC va CRP tang cao, hoac khi ty
do trong 6 bung qua hinh anh ndi soi, siéu &m hay
CT-scan, viéc phauthuatsém la can thiét gidm thiéu
cac bién chirng va rat ngén thdi gian nam vién. Tuy
nhién, can danh gia ky luéng ddc diém cuda 6 thang
nham tién lwgng kha ndng thanh céng cia PTNS, hd
trg quyét dinh c6 can ma& bung hay khong.

5. KET LUAN

Ph3u thuat ndi soi khau 16 thing da day & mot
phuong phap diéu tri it xdm l&n, giam bién ching,
rat ngén thoi gian nam vién va giip bénh nhan hoi
phuc nhanh. Viéc chan doan sém va phdi hgp da
phuong thirc trong diéu tri thang da day la can thiét
giup cai thién két qua lam sang.
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