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ABSTRACT

Objective: This study aims to evaluate the complication rate, length of stay, and
associated factors in laparoscopic repair of gastric perforation at Nguyen Tri Phuong
Hospital.

Materials and Methods: A retrospective case series study was conducted on 62 patients
diagnosed with gastric perforation and indicated for laparoscopic surgery from January
to December 2018. Data collected included treatment characteristics, complications,
length of stay, and postoperative outcomes. Statistical analysis was performed using
Stata to examine associations between risk factors and treatment outcomes.

Results: A total of 62 patients were included, with a mean age of 50.0 + 16.6 years. The
median surgery duration was 63 minutes, with first flatus on day 2 and drain removal on
day 4. The mean length of stay was 9.3 = 4.0 days. The postoperative complication rate
was 21%, with wound infection and pneumonia being the most common. Prolonged
hospital stay was associated with older age (p = 0.004), elevated preoperative blood
glucose (p = 0.028), perforation size >10 mm (p = 0.036), and delayed surgery (p = 0.036).
Logistic regression revealed that advanced age increased complication risk (p = 0.018),
while lower WBC levels were linked to higher complications (p = 0.044).

Conclusion: Laparoscopic surgery for gastric perforation at Nguyen Tri Phuong Hospital
reported an average length of stay was 9.3 = 4.0 days, associated with several factors such
as advanced age, elevated preoperative blood glucose levels, and large perforation size.
The postoperative complication rate was 21%. Surgeons need to consider risk factors
preoperatively to optimize treatment.
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TOM TAT

Muc tiéu: Nghién cru nay nham danh gia ty & bién chiing, thoi gian nam vién va cac yéu
to lién quan dén phau thuat ndi soi khau L6 thing da day tai Bénh vién Nguyén Tri Phuang.

Da&i twong va phuong phap: Nghién ciru mé ta loat ca k&t hop hoi cttu hd so bénh an cta
62 bénh nhan dugc chan doan thiing da day va c6 chi dinh phau thuat néi soi tir thang 01
dén thang 12 nam 2018 tai hai khoa ngoai Téng Hop va ngoai Tiéu Héa bénh vién Nguyén
Tri Phuong. DY liéu thu thap bao gom dac diém diéu tri, bién ching, thdi gian ndm vién va
k&t qua sau phau thuat. Phan tich théng ké duoc thuc hién bang phan mém Stata dé phan
tich cac méi lién quan gilra cac yéu td nguy co va két cuc diéu tri.

Két qua: Tong cong c6 62 bénh nhan thung da day dugc dua vao nghién cltiu, vdi dé tudi
trung binh (4 50,0 = 16,6. Thoi gian phau thuat trung vi la 63 phut, thai gian trung tién ngay
2, rat 6ng dan luu ngay 4. Thoi gian ndm vién trung binh 9,3 + 4,0 ngay. Ty l& bién chitng sau
ma (a 21%, phd bién nhat la nhiém trung vét mé va viém phdi. Thai gian ndm vién kéo dai
c6 lién quan dén tudi cao (p = 0,004), dudng huyét trudc md cao (p = 0,028), kich thudc
(6 thung l&n (>10 mm) (p = 0,036) va thdi gian ti lic dau dén khi mé& dai hon (p = 0,036).
H®i quy logistic cho thay tudi cao lam tang nguy cd bién chirng (p = 0,018), trong khi chi sd
WBC thép c6 lién quan dén bién chirng cao hon (p = 0,044).

K&t luan: Phau thuat ndi soi khau 16 thing da day tai bénh vién Nguyén Tri Phuong ghi nhan
thdi gian nam vién trung binh 9,3 = 4,0 ngay, lién quan mot sé yéu t8 nhu tudi cao, dudng
huyét trudc mé cao, kich thudc 16 thing &n. Ty & bi€én chirng sau mé 1a 21%. Phiu thuat
vién can can nhéc yéu t6 nguy co trudc md dé t6i uu hoa diéu tri.

Tir khéa: Thing da day, phau thuat ndi soi, thdi gian ndm vién, bién ching.

1. DAT VAN DE

Thing da day la bién ching de doa tinh mang con
ngudi néu khong dugc can thiép va xr tri kip thai.
Tinh trang nay chiém khoang 5% trong so tat ca céac
trudng hop cap clru ngoaikhoavungbung[1-3]. Phau
thuat khau 16 thang da day la phuong phép diéu tri
tiéu chuén, tuy nhién phau thuat ndi soi (PTNS) dan
duoc thay thé cho phau thuat md& kinh dién nh& vao
kha nang ti€p can xam l&n t6i thi€u, giam dau sau
md, han ché& bién chirng va rat ngan thoi gian ndm
vién [1,4]. Mac du PTNS da dugc chung minh la
phuong phap ti€p can hiéu qua trong x(r tri thing da
day, nhung ty [ bién chitng sau phau thuat van con
cao & muc dang ké, dao dong tir 10 — 25%, va pho
bién v3i cac loai bién ching nhu ro ri vét khau, viém

*Tac gia lién hé

phdi, suy da tang hay nhiém trung ndng kéo dai. Hon
nira, mot s6 nghién cltu trudc day da béo céo ty L&
tlrvong va bénh nang xin vé trong nghién clfu ctia ho
cling dang chu y [5-7]. Ngoai ra, céac dac diém cla
bénh nhan bao gom tir khi khdi phat triéu chirng dén
lic phAu thuat va theo déi hau phau ciing la nhirng
y&u t8 &nh hudng dén két qua sau phau thuat, lam
tang nguy co bién ching hay kéo dai thdi gian nam
vién [3,6,8]. Vivay, viéc lwa chon phuong phap phau
thuat can dugc xem xét tirng yéu té clia bénh nhan
nham t8i wu héa chién lugc diéu tri.

Nhiéu nghién cttu trén trong va ngoai nudc da thuc
hién so sanh két qua cla hai phuong phap mé md
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va noi soi trong diéu tri thang da day, cho thay PTNS
cé thoi gian hoi phuc nhanh hon, gidm bié€n chirng
nhung c6 thé kéo dai thai gian phiu thuat va tang
nguy cod chuyén doéi sang mé md trong mot sé trudng
hop, dac biét la nhirng ngudi c6 nhiéu bénh ly nén
di kém hodc kich thudc 16 thung 6n [3,4,8]. Tai
Viét Nam, PTNS dugc ap dung thudng quy trong x0&¢
tri thiing da day thang tai nhiéu bénh vién l&n nhu
bénh vién Nguyén Tri Phuong, nhung hién tai, s6 liéu
nghién ctru trong nudc vé hiéu qua thuc té cla
phuong phap nay van con han ché. Viéc danh gia
céac chi sé lién quan dén diéu tri thang da day la can
thiét nhdm b8 sung thém bang chirng thuc té& giup
dua ra nhirng lwa chon phu hop va t6i uwu nhat cho
bénh nhan [7]. Do dd, chung téi thuc hién nghién
clu ndy nham déanh gia ty & bién ching, thdi gian
nam vién va cac yéu t6 lién quan dén phau thuat noi
soi khau 16 thung da day tai B&nh vién Nguyén Tri
Phuong.

2. POI TUONG VA PHUONG PHAP
2.1. Dai twgng nghién ciru

Nghién ctru mo ta loat ca, két hgp hoiclru hd sobénh
an dugc thuc hién trén 62 bénh nhan thing da day
nhép vién diéu tri trong khoang thdi gian tir thang
01 dén thang 12 ndm 2018 tai B&nh vién Nguyén Tri
Phuong. Nhitng bénh nhan dugc chén doan thung
da day dua trén lam sang, can lam sang, chan doan
hinh &nh va cé chi dinh phau thuat néi soi khau 16
thung da day tai bénh vién sé dugc dua vao nghién
clru. Chung t6i loai ra nhirng bénh nhén c6 ho so
bénh an khéng day da dit liéu can thiét.

2.2. Bién sé nghién ctru

Nhom bién s dac diém bénh nhan bao gom dan sé
hoc, ldm sang, can lam sang, va dac diém diéu tri
nhutudi, gidi tinh, hutthudc 4, udng ruou bia, thudc
str dung, tién s bénh, triéu chirng co nang, triéu
chirng thuc thé, va cac két qua xét nghiém trudc
mé trong vong 24 gid sau khi nhap vién. Cu thé, cac
chi sé sau dugc do luong: s6 lugng bach cau (WBC)
(G/L); Mtc CRP (mg/L), Buding huyét (mg/dL); Ure
(mg/dL); Creatinin (mg/dL). “Kich thudc 16 thang”
dugc do bang udc luong trong qua trinh PTNS bdi
bac si phau thuat (PTV). “Liém hoi dudi hoanh” dugc
xac dinh dua trén két qua trén X-quang bung dirng
khong slra soan.

K&t cuc clia nghién clru la nhém bién so: ty 1&
chuyén mé md, thai gian trung tién (ngay), thoi gian
rat 8ng dan luu (ngay), thoi gian nam vién trung binh
(ngay); bién ching (Bi€én ching bao gom béat ky sy
kién bat loi nao xay ra trong thdi gian nam vién hodc
trong vong 30 ngay sau phau thuat, chang han nhu
tlr vong, nhiém trung, chay mau, hoac suy tang....),
ty L& t&r vong, ty L& tai mo/tai nhap vién.

2.3. Phéantich dir liéu

Dt liéu dugc théng ké bang phan mém Stata va
quan ly trén Excel 2019. Tan sé va ty & phan tram
dugc ap dung cho céc bién sé dinh tinh, trong khi
trung binh = dd léch chuén dugc s dung cho céc
bién s6 dinh lwgng c6 phan phéi binh thudng, va
trung vi véi khoang t& phan vi (IQR) dugc bdo cao
cho céc bién s dinh lwugng khéng phan phdi binh
thudng. Phan phéi dit liéu dugc kiém tra bang kiém
dinh Shapiro-Wilk trudc khi chon phép kiém thich
hgp. Kiém dinh t déc lap dugc st dung dé so sanh
trung binh thdi gian nam vién gitra hai nhom.

Doi vabi két cuc la ty 1& bién chitng (bién sé nhi gia
véi hai gia tri: c6/khong), hoi quy logistic dugc sur
dung dé xac dinh maéi lién quan vdi cac bién s doc
lap. Ti s6 chénh OR dugc dung dé do ludng muic do
tac dong. Trong méi lién quan gilra 2 bién s6 nhi gia,
trudng hap cé mot trong s cac 6 gia tri bang 0 hoac
c6 vong tri nho hon 5, s dung kiém dinh chinh xac
Fisher 2 dudéi dé thay thé. Cac khéac biét cé y nghia
théng ké khi p < 0,05.

3. KET QUA
3.1. Dac diém diéu tri

Bang 1. Pac diém phau thuat va két qua diéu tri
ngoai khoa cuia déi tugng (n=62)

Ty lé
(%)

63 (60-100)*

e Tan sé
Bién so (n)

Thdi gian phau thuat (phat)

Thai gian tir luc dau dén lic md

Y 8 (4-24)*
(@9) 24
Khau don 50 | 80,7
. thuan
Xt ly 16 thing .
Khau co dap 12 19.3
mac noi ’
Rira bung 48 77,4
Xerly 6 bung Dan luu 49 79,0
Céy khang
sinh do 22 | 355
Chuyén mé ma 0 0
Thai gian trung tién (ngay) (1-2)*
Thai gian rat 8ng dan luu (ngay) 4 (4-6)*
Thai gian nam vién (ngay, 9340

TBDLC)
*trung vi (khoang t& phéan vi)

Thoi gian phau thuat trung vi l& 63 phut,
khoang t& phan vi tr 60 dép 100 phut. Thoi gian to
lic bat dau dau dén lGc phau thuat la 8 gid (t& phéan
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vi tir 4 dén 24 gid). Ve x(r ly 16 thung, c6 80,7% khau
don thuan, 27,4% khau c6 dap mac néi. C6 77,4%
bénh nhan duoc rira bung, 79% dat 8ng dan luu va
35,5% cay khang sinh do. Pa s6 bénh nhéan cé thoi
gian trung tién khodng 2 ngay, thai gian rat 6ng dan
lwu & 4 ngay. Thai gian ndm vién trung binh (4 9,3 =
4,0 ngay (Bang 1).

Bang 2. M6 ta céc trudng hgp bién chirng sau
phau thuat (n=13)

Bi&n chiing Té(a)sa T(X/:;e
Nhiém trung tiéu 2 15,4
Viém phdi 2 15,4
Ap xe ton luu 2 15,4
Nhiém trung vét mé 7 53,8
Tt&rvong 0 0
Tai mé/tai nhap vién 0 0

Chung t6i ghi nhan c6 13 bénh nhan gap bién ching
(13/62 trudng hap, chi€ém 21%), trong d6 nhiéu nhat
(& nhiém trung vét mé véi 7 trudng hop, ap xe ton
lwu, viem phéi, nhiém trung tiéu déu c6 2 trudng hop
(Bang 2). Trong nghién cltu khdong ghi nhan trugng
hdp nado tirvong, tai mé/tai nhap vién.

3.2. Th&i gian nam vién

Bang 3. Thai gian nam vién
va céc yéu té lién quan (n=62)

Bién sd Thoi gian P
nam vién
Liém Céo 7,8 2,1
s |
. Khong 9,9+3,8
phai
Kich thudc 16 thang _
(mm, TB+DLC) R=0,882 | <0,001##
Thai gian tr lWuc dau dén lic | ,_
mé (gid) R=0,313 | 0,036##

#Kiém dinh t khéng bat cap, ##Hbi quy Spearman

bon vi: CRP (mg/L), Budng mau (mg/dl), WBC
(G/L), Creatinin (mg/dl), Ure (mg/dl), kich thu'éc
(mm), thoi gian (phut/gid/ngay)

(Bang 3) ghi nhan méi lién quan gilra thdi gian nam
vién va cac dic diém cuia bénh nhan. Thoi gian nam
vién cé tuong quan thuan mire dé trung binh véi tudi
(R=0,382,p=0,004), twvdngquan mirc dd yéuvdichisd
dudng huyét (R=0,296, p=0,028). Trung binh sé ngay
nam vién nhirng bénh nhan cé liém haoi dudi hoanh
phai thdp hon 2,1 ngay so vdi bénh nhan khéng co
dac diém nay (p=0,016). Nghién cttu ghi nhan tuong
quan thuan mudc dé manh gitra kich thudc 16 thing
la thoi gian nam vién (R=0,882, p<0,001). C6 tuong
quan thuan gilra thoi gian ndm vién va thoi gian ti
lic dau dén luc phau thuat (p=0,036).

Bang 4. Ty L& bién chirng va cac yéu to lién quan

(n=62)
Bién chirng
Bién s6 Cé | Knheng| P™
(n=13) | (n=49)
10 39
Nam | 50,4) | (79.6)
Gii tinh 0,834
) 3 10
NI 1 23.1) | (76,9)
. OR=1,06
Tudi (TB+DLC) Corrdy | o018
, 1 10
] B e | (90,9)
Huat fguoc 0,307
. 12 39
Khong | 535) | (76.5)
, 0 8
) co © | (100,0)
Uontg);_ ruou 0,186&
@ 13 41
Khong | (54.1) | (75,9)

Bién sé Tt\b’i gian p
namvien
o Nam 9,3+3,6
Gidi tinh 0,991#
N 9,3+5,3
Tudi (TB+DLC) R=0,382 | 0,004##
A co TOE2A 1 2ask
uoc la Khéng 9,6+4,2
U6n§_ Co 7,3+2,3 01524
rugu bia Khéng 9,6 +4,1
WABC trung binh _
(TB+DLC) R=-0,148 | 0,281##
CRP (TB=DLC) | R=0,135 | 0,341##
Puong mau
R=0,296 | 0,028##
Canlam (TB=DLC)
Sang | yre(TB+DLC) | R=0,188 | 0,165##
Creatinin _
(TB+DLC) R=0,215 | 0,111##
Khéng 10,1+3,7
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Bi€n chirng
Bién s6 Cé | Khéng | P**
(n=13) | (n=49)
WBC
trung OR=0,88
binh (0,78-0,99) | 9:044
(G/L)
CRP OR=1,00
, 0,667
/L 0,99-1,01 ,
canlam |—meb |« )
sang budng OR=1,02
mau (0,99-1,05) | %075
OR=1,11
Ure (0,94-1,31) 0,224
Creatinin (833_1’813) 0,353
. 10 39
Co
X quang (204) | 798) 1) b0
bung dirng . 3 10 ’
Khong | 231y | (76,9)
Liem hoi
dudi hoanh | C6 (1;‘ 5) (82785)
phai ’ ' 0,220
) 7 21
Khong | (55 0) | (75,0)
Kich thudc
ch th OR=1,10
16 thung , 0,249
) (0,94-1,29)
Thai gian
tir lc dau OR=1,00
dén luc mé (0,97-1,04) | %750
(gio)

**Hoi quy Logistic; &Kiém dinh chinh xéc Fisher
Céc yéu t6 lién quan gilra bién ching véi cac dac
diém cua déi tugng dugc md ta & (Bang 4). Nhirng
bénh nhan cang l&n tudi co ty l& bién ching cang
cao (OR=1,06, p=0,018). Nhitng bénh nhan cé chi
s6 WBC thép hon thi c6 ty 1& bién ching cao haon
(OR=0,88, p=0,044).

4. BAN LUAN

PTNS khau 16 thang da day da dan dugc thay thé
cho phau thuat m& nho tinh chat it xam (&n, gidm
thiéu bién ching va rut ngan thdi gian nam vién
[1,2]. Nhung hiéu qua cuia phuong phap nay con phu
thuéc vao nhiéu yéu té nhu thoi gian nhap vién, kich
thudc 16 thang va tinh trang viem. Nghién cttu chung
t6iti€n hanh trén 62 bénh nhan vdi do tudi trung binh
(4 50,0 + 16,6 tudi. D{r liéu gop phan bé sung thém
co s& khoa hoc vé ty & bién chitng, thoi gian ndm
vién va cac yéu t8 lién quan sau phau thuat.

Thai gian phau thuat ghi nhan trung vi la 63 (60-100)

phut, ndm trong khoang thai gian dugc Biloslavo [1]
va Lé Huy Cudng [8] bao céo trén cung nhém bénh
PTNS. Trong khi Tartaglia [4] cho thay thdi gian PTNS
trung binh la 89,6 + 21,3 phut, dai hon nhiéu so vdi
két qua clia chung t6i. Dac biét, nhdm bénh nhan
phai chuyén mé hd cé thai gian mé 1én tdi 180,6
84,9 phut, cho thay viéc chuyén déi phuong phap
lam kéo dai thoi gian phau thuat. Nhirng bénh nhan
trong nghién cltu ching t6i cé thai gian trung tién
vao ngay 2 va éng dan luu cliing dugc rdt vao ngay 4.
Tai Bénh vién Pa khoa Trung tdm An Giang [8], nhém
PTNS trung tién sém hon nhém mao hé (3 ngay so vdi
4 ngay, p <0,001). Viéc hoi phuc nhu dong rudt sém
c6 thé lién quan dén murc do viém nhiém, k¥ thuat
khau va chién lugc cham séc sau phau thuat nhu
khong dat 6ng thong da day kéo dai va ap dung quy
trinh ERAS (Enhanced Recovery After Surgery) [2].
Hau hét bénh nhan dugc rira bung va dat dan luu,
phan anh chién lugc phau thuat tai bénh vién cla
chung t6i tuan tha cac nguyén tac x{ tri tiéu chuén
nham giam nguy co nhiém trung hau phau [5].

Ngoai ra, th&i gian nam vién trung binh trong nghién
clru chungtéila 9,3 £ 4,0 ngay, dai hon so vdi nghién
clu tai B&nh vién Cho Ray (6,6 + 3,1 ngay, dao déng
1-19 ngay) ctia Nguyén Van Thanh [6] va nhém PTNS
(6,7 £1,2ngay) ctia Lé Huy Cudng|[8], trong d6 nhom
mé hd c6 thai gian ndm vién dai hon (p < 0,001). (p
< 0,001). Piéu nay nhan manh PTNS c¢6 thdi gian
nam vién ngan hon so véi mé md. Tuy nhién, thoi
gian nam vién con chju anh hudng bdi nhiéu yéu t8.
Bé&nh nhan l&n tudi cé thai gian nam vién dai hon (p
=0,004), c6 thé la do sirc khde nén kém va kha nang
héi phuc cham. Chi s6 dudng huyét cao trudc mé
ldm tang nguy co nhiém trung, kéo daiviéc diéu tri (p
=0,028). Sy xuat hién cua liém hai dudi hoanh trén
X-quang c6 thé phan anh viém phac mac lan rong,
ldm cham hdi phuc (p = 0,016). Kich thudc 16 thung
l&n (>10 mm) ciing lam t&ng thdi gian ndm vién (p =
0,036), tuang tw véi phat hién ctia Lé Huy Cuong [8],
khi b&nh nhan c6 6 thung l&n cé nguy cad rd ri vét
khau cao honva cantheo ddilau hon. Dac biét, thoi
gian tir lic dau dén khi m8 c6 tuwong quan thuan véi
thdi gian ndm vién (R = 0,313, p = 0,036). Tartaglia
[4] cling cho rdng, b&nh nhan nhap vién muén sau
24 gid tir khi khdi phat dau bung cé nguy co ro ri vét
khau cao han, kéo dai thdi gian diéu tri (p < 0,001).

Ty & bién chirng sau phau thuat la mot chi s8 quan
trong tai bénh vién clia chiing t6i, dugc str dung dé
danh gia hiéu qua diéu tri va chat lugng cham séc
bénh nhan. Trong nghién clu nay chung téi quan
sat thay c6 13 bénh nhéan xay ra bién ching (chiém
21%), vGi viém phdi la bién chirng thudng gap nhat.
Diéu nay phu hgp véi v6i nghién clu clia Nguyén
Chién Quyét va cong sy [5], tac gia cing chi ra rang
viém phai la bién chirng phd bién nhéat trong s6 cac
bénh nhan céthungdaday. Dangchuy, dé tudiva chi
s6 WBC 4 hai yéu t6 c6 lién quan dang ké dén bién
ching sau phau thuat. Cu thé, nhitng bénh nhan
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l&n tudi c6 nguy co bién chitng cao han (p = 0,018)
kha nang do ngudi cao tudi cé nhiéu bénh nén kém
theo, trong khi nhitng bénh nhén cé sé lugng bach
cau thap trudc phau thuat ciing c6 nguy co cao hon
(p = 0,044). Wilhelmsen [6] va Stettler [3] c6 dé céap
dén rang, tudi cao va tinh trang suy gidm mién dich
c6 thé lam tang nguy ca nhiém trung va suy hé hap
sau phau thuat.

Viéc thu thap day du di liéu vé lam sang, cén lam
sang, diéu tri va k&t qua sau md la can thiét dé
cung cap bang chirng thuc té vé hiéu qua ctia PTNS
khau 16 thang da day. T dé khang dinh vai trd cla
PTNS la mét phuong phép diéu tri kha thiva an toan
gilp t6i vu hoa qué trinh diéu tri, giam ty & bién
ching va rat ngén thoi gian ndm vién. Tuy nhién,
nghién ctru con mot s6 han ché nhu khéng c6 nhom
d8i ching (md md), gay khoé khan khi so sanh truc
ti€p hai phuong phap. Ngoai ra, nghién ctru hoi ctru
don trung tdm khong ddi chirng vai thoi gian theo ddi
ngan chua danh gia dugc bién chirng mudn hay ty (&
tai phat va c6 kha nang sai s6 chon mau/théng tin.
Vivay, cac nghién cltu trong tuong lai can thuc hién
nghién ctu tién ctu véi ¢& mau lén hon, cé nhém
d8i chirng va thdi gian theo d6i dai hon dé danh gia
t8i wu vé hiéu qua va bién chirng ctia PTNS so véi mé
md. Cudi cung, viéc chudn hoa tiéu chi xuat vién va
cham séc toan dién cho bénh nhan tur trudc-trong-
sau phauthuattheo quy trinh ERAS c6 thé gitip bénh
nhan hdi phuc t8t hon, gidm bi&n ching, rat ngén
thd&i gian nam vién va t8i wu héa chi phi diéu tri [8].

5. KET LUAN

Nhirng phat hién cia ching toi chi ra rang PTNS 13
mot phuong phéap diéu tri khau thing da day an toan
va hiéu qua, thdi gian nam vién trung binh 9,3 £ 4,0
ngay. Ty L& bién chirng sau mé la 21%. Céac yéu té
nhu'tudi, chi s6 WBC hay duding huyét, hinh anh trén
X-quang, kich thudc 16 thing va thdi gian tir khi bat
dau triéu chirng khdi phat dén lic mé cé lién quan
chat ché dén ty l& bién chirng va thoi gian nam vién.
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