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ABSTRACT

Objective: To evaluate the clinical and paraclinical characteristics as well as treatment
outcomes of acute cholecystitis managed by laparoscopic cholecystectomy at Hanoi
Medical University Hospital.

Patients and methods: A retrospective descriptive study of 300 patients diagnosed with
acute cholecystitis and treated with laparoscopic cholecystectomy at Hanoi Medical
University Hospital period 2019-2024.

Results: The mean age was 55.5 = 18.3 years, with a male-to-female ratio ® 1.16/1. The
most common clinical presentations were right upper abdominal quadrant pain (80%),
fever > 37.5°C (30.7%), and a positive Murphy’s sign (41%). Leukocytosis > 10 G/L was
found in 81.3% of patients, including 15.7% with counts > 18 G/L. Imaging revealed
gallstones in 90% of cases and a mean gallbladder wall thickness of 6.2 + 2.0 mm.
According to the Tokyo Guidelines 2018, 48% were classified as grade | (mild), 49.7%
as grade |l (moderate), and 2.3% as grade lll (severe). A total of 282 patients underwent
early laparoscopic cholecystectomy, while 18 patients received percutaneous
cholecystostomy prior to delayed laparoscopic cholecystectomy. The overall success
rate of laparoscopic cholecystectomy was 99.3%. No intraoperative complications were
recorded; postoperative complications occurred in 3% of cases (including trocar site
infection, bleeding, bile leakage, and retained stones), and there was no mortality. The
mean operative time was 74.1 £ 25.6 minutes overall, with grade | cases averaging 64.2 =
18.5 minutes, significantly shorter than grade Il cases (83.8 + 28.3 minutes; p <0.001). The
mean postoperative hospital stay was 3.34 £ 1.19 days.

Conclusion: Early laparoscopic cholecystectomy is a safe and effective treatment for
acute cholecystitis, with a high success rate (99.3%), no intraoperative complications, a
low postoperative complication rate (3%), and a short postoperative hospital stay (3.34
1.19 days).
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TOM TAT

Muc tiéu: Banh gia dac diém lam sang, can lam sang va két qua diéu tri viém tui mat cap
bang phau thuat ndi soi cat tui mat tai Bénh vién Pai hoc Y Ha Noi.

Pai tuwgng va phuong phap: Nghién citu mé ta hdi clru 300 ngudi bénh dugc chan doan
viém tii mat c&p va diéu tri bang cat tii mat ndi soi tai B&nh vién Pai hoc Y Ha Néi giai doan
2019-2024.

K&t qua: Tubi trung binh clia nhém nghién clru la 55,5 = 18,3; nam/nr = 1,16/1. Triéu
chirng lam sang thuong gap: dau bung vung ha suon phai (80%), 30,7% so6t > 37,5°C, dau
hiéu Murphy duong tinh (41%). Bach cau mau tang > 10 G/L & 81,3% ngudi bénh, trong dé
15,7% > 18 G/L. Chan doéan hinh anh: 90% trudng hgp cé soi tui mat, thanh tui mat day
trung binh 6,2 = 2,0 mm. Phan loai Tokyo Guildlines 2018: 48% viém tUi mat nhe (do I),
49,7% viém tui mat trung binh (dé I1), 2,3% viém tdi mat nang (do lll). 282 ngudi bénh duoc
phau thuat ndi soi c4t tui mat sém, 18 ngudi bénh dugc dan luu tui mat qua da trudce va
cat tui mat ndi soi tri hoan. Ty & thanh cong cat thi mat ndi soi dat 99,3%, khdng cd tai bién
trong m&; 3% cé bién chirng sau md gom: nhiém trung 16 trocar, chdy mau, rd mat, sdi tdi
mat roi xuéng 8ng mat chi va khong cé tir vong. Thai gian phau thuat trung binh chung (a
74,1 £ 25,6 phut, & nhdm viém tii mat dé | & 64,2 = 18,5 phut thdp hon nhém dé Il 14 83,8
+ 28,3 phut (p < 0,001). Thai gian nam vién trung binh sau mé (4 3,34 = 1,19 ngay.

K&t luan: Phau thuat ndi soi cat tii mat sém la phuong phap di‘él:l tri an toan va hiéu qua
VGi ty L& cat thi mat ndi soi thanh cong 99,3%, khong c6 tai bién phau thuat, ti & bién ching
thap (3%), thoi gian hau phau trung binh 3,34 = 1,19 ngay.

Tir khéa: Viém tdi mat cap, phau thuat ndi soi cat tui mat, huéng dan Tokyo 2018.

1. DAT VAN DE

Viém tui méat cép la mot cap clru ngoai khoa thuong
gap. Phau thuat cat tui mat ndi soi hién dugc coi 3
phuong phéap diéu tritriét dé, tiéu chuén cho viém tai
mat cép [1]. Huéng dan Tokyo Guildlines 2018 (TG
2018) dua ra tiéu chuédn chén doan, phan dé mudc
dd nang viém tui mat cap (VTMC) dua trén biéu hién
ldm sang, can ld&m sang va chién lugc diéu tri, trong
dé nhan manh vai tro trung tdm clia phiu thuat trong
xr ly VTMC. Phau thuat ndi soi (PTNS) sém dugc uu
tién cho dé lvall, déi véi VTMC dd Il can hoi stre tich
cuc két hop dan lwu mat sém va chi dinh phau thuat
khi tinh trang ngudi bénh (NB) cho phép [2-5].

Tai Viét Nam, PTNS cét thi mat da trd thanh phuong
phap thuong quy diéu tri VTMC trong khoang hai

*Tac gia lién hé

thap ky qua. Nhiéu b&o céo trong nudc cho thay hiéu
quavatinh antoan ctia PTNS cép ciru 8 VTMC do soi
mat vdity lé thanh céng cao, bi€n ching thap va thoi
gian nam vién ngan [6-7]. Nghién cttu nay nham md
t4 céc hinh thai va danh gia két qua diéu tri VTMC
bang cat tui mat néi soi tai Bénh vién Pai hoc Y Ha
Noi trong 6 nam theo TG 2018.

2. POI TWONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twgng nghién clru

Nghién cttu gdbm céac NB dugc chan doan xac dinh
VTMC va dugdc diéu tribang PTNS cat tui mattai Bénh
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vién Dai hoc Y Ha NGi trthang 1/2019 dén 12/2024.

- Tiéu chuén lya chon: phu hgp vdi tiéu chuédn VTMC
dua theo TG 2018: (1) C6 triéu ching tai chd (dau
ho&c an dau vung ha sudn phai, ddu hiéu Murphy
duong tinh, khai viing ha sudn phai); (2) Dau hiéu
toan thén cua viém (s6t > 37,5°C, hoac bach cau >
10 G/L, hodc CRP = 1 mg/dL); (3) Bang ching hinh
4nh clia VTMC trén siéu am hoac chup cat l&p vi
tinh (CT) (thanh tui méat day = 4 mm, tui mat to, dich
quanh tai mat, Murphy siéu &m duong tinh). Chan
doéan xac dinh khi c6 tiéu chi (1) + (2) va hinh anh
phu hap (3) [2].

-Tiéu chuén loai trir: NB VTMC do s6i nhung kém soi
8ng mat chu, s6i dudng mat trong gan hay kém phau
thuat khac trong 8 bung (khau L6 thing & loét da day,
tatrang v.v...).

2.2. Phuong phap nghién ctru

Nghién ctitu mé ta hoi ciru.

3. KET QUA NGHIEN cUU

300 NB du tiéu chuén duavao nghién cru: tudi trung
binh 55,5 + 18,3 (15-92 tudi), nhém tudi = 50 chiém
ty1& cao nhat (59,3%); nam 53,7%, n(t 46,3%. C6 114
NB (38%) c6 b&nh kém theo (tang huyét 4p 26,7%,
dai thao dudng 10,7%, bénh tim mach 6%, COPD
2%...); 14 NB (4,7%) c6 tién st phau thuat tang trén
mac treo dai trang ngang.

3.1.Dac diém lam sang, can ldm sang

- Thai gian tir khi khdi phat dén nhap vién: 181 NB
(60,3%) nhap vién trudc 72 gid ti khi bat dau dau
bung. Cé 119 NB (39,7%) vao vién mudn sau 3 ngay
khdi phat triéu ching.

- Triéu chi*ng toan than: 208 NB (69,3%) khong sot,
92 NB (30,7%) c6 s6t > 37,5°C.

- Triéu ching co nang: tat ca 300 NB (100%) déu cé
triéu chirng dau bung vung 1/4 trén bén phai. Vi tri
dau chd yéu vlung ha sudn phai cé 240 NB (80%);
dau vung thugng vi cé 23 NB (7,7%); hoac dau ca
vung thugng vi va ha suon phai cé 37 NB (12,3%).

-Triéu chirng thyc thé: phan ingthanh bungviung ha
suon phai dugc ghinhan 8214 NB (71,3%); c6 89 NB
(29,7%) bung khong ré phan trng. Dau hiéu Murphy
duongtinh 8123 NB (41%). Kh&itti mat sgthdy ving

S6 lugng bach cau tang cao & 291 NB (97%), trong
d6c647NB(15,7%) bach cdutangratcao (> 18G/L),
chicd 9 NB (3%) c6 bach cau <10 G/L.

Bang 2. K&t qua siéu am 6 bung (n = 300)

Hinh &nh siéu am g:; -I(-(',/(l)()% Kl'zg)ng -I(-(',/(l)()%
Tiimatto | 218 | 72,7 | 82 |27,
Tdi mat thanh day | 285 | 950 | 15 | 50
séitiimat | 270 | 90,0 | 30 |10,0
Séiketcétiimat | 132 | 44 | 168 | 56
Dich quanh tiimat | 110 | 36,7 | 190 |63,3
Tiimathoaitt | 26 | 8,7 | 274 |91,3
POSrE ™ | 6,222,0mm (4-16 mm)

T4t ca NB déu dugc siéu am, két qua siéu dm dac
trung cho VIMC & hau hét cac trudng hgp, trong dé
tui mat to gap ¢ 218 NB (72,7%), c6 285 NB (95%)
thanh tdi mat day = 4 mm. B6 day thanh trung binh
6,2 £ 2 mm, v&i khoang dao dong tir 4-16 mm.

Chup CT 6 bung: ¢6 165 NB (55%) dugc chup CT khi
nghi ngd bién chirng hodc chan doan phan biét. Két
qua CT tuong tu siéu am vé cac dau hiéu, dong thoi
giip phat hién 3 NB c6 apxe quanh tui mat va xac
dinh 10 NB hoai tir tai méat.

Bang 3. Phan loai mirc do tén thuong
theo TG 2018 (n = 300)

Mrc dé viém theo TG 2018 | 0 t;”)‘-”"g T(('%‘f
Pol 144 | 48,0
Po I 149 | 49,7
o il 7 2,3

Trong 300 NB, da s6 VIMC do6 | va dé Il 293 NB
(97,7%); chi c6 7 NB (2,3%) dugc phan loai db Il
déu la nhirng NB c6 suy tang.

3.2. K&t qua phau thuat
Bang 4. Chi dinh diéu tri theo TG 2018

ha sudn phai rat hiém, chi 20 NB (6,7%). DAn Wy i
Bang 1. S6 lugng bach cau lic nhap vién (n = 300) Phan d6 TG 2018 | PTNSsém | méat+ PTNS tri
hoan
Sé lvgng bach cau Sé luwgng (n) | Tilé (%)
Dol (n=144) | 144 (100%) 0
<10 G/L 9 3,0 N
Dol (n=149) | 137(92,0%) 12 (8,0%)
10-18 G/L 244 81,3 Polll(n=7) 1(14,3%) 6 (85,7%)
>18 G/L 47 15,7 Téng (n=300) | 282 (94,0%) 18 (6,0%)
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PTNS cat tui mat sém la phuong phép diéu tri cha
yéu (94%); c6 18 NB (6%) dugc dan luu tdi mat
trudc va cat tai mat tri hoan, trong dé c6 8% & do Il
va 85,7% la dé lll.

Dan luu thi mat ra da: 18 NB dan luu tui mat, trong
d6 c6 12 NB dé Il dugce diéu tri khang sinh, cac bénh
néi khoa ph8i hop va phau thuat cét tui mat ngay
trong cung dgot diéu tri; 6 NB dd Il dugc dan luu tui
mat, hdi stc tich cuc, khi 6n dinh cho ra vién va hen
cat tui mat sau 1 thang; 1 NB dé Il dugc phau thuat
cép clru vi viém phuc mac.

K&t qua phau thuat: ty & thanh cong cat tdi mat noi
soi la 99,3% (298/300 NB). Chi cé 2 NB (0,7%) phai
chuyén mé md do viém dinh nhiéu, khé phau tich
va chay mau dong mach tdi mat khéng kiém soéat
dugc qua ndi soi. Khdng cé tai bi€én trong md va cling
khoéng cé tlr vong.

Bang 5. Thai gian cat thi mat ndi soi

Phan dé |Séluvong| Thaigian
TG 2018 (n) (phat) P
Po 144 | 64,2%18,5
po i 148 | 83,8+28,3 | p A =0,0012
I:)II—III = 0’87
po il 6 70,0%18,0 | p,, =0,062
Téng 208 | 74,1£256

Thai gian mé trung binh clia cad nhom la 74,1 = 25,6
phut; thdi gian mdé & nhém doé | nhanh nhat, su khac
biét co y nghia so vdi tén thuong do Il (p < 0,01).

Bang 6. Th&i gian nam vién sau cat tii mat nodi soi

Mdrc do PoI Po I Po Il
viém (n=144) (n=148) (n=6)
Thaigian |, 61,098 (3,85+1,18 | 3,2+0,45

(ngay)

Thoi gian ndm vién sau mé trung binh & 3,34 = 1,19
ngay, s khac biét céy nghia gilta nhdém viém do | va
d6 11 v6i p < 0,05.

Bién chirng sau mé: bi€én chirng sau mo thap vdi 9
NB (3%) bao gdbm: 5 NB nhiém trung |6 trocar dap
(ng t8t vi cham séc tai chd va khang sinh ngén
ngay, 1 NB dau bung vang da sau cét tui mat (do soi
ong co tui mat rai xudng 6ng mat cht) da dugc noi
soi mat tuy ngugc dong lay séi, 1 NB rd méat sau mo
da dugc ndi soi mat tuy nguge dong dat stent ong
mat chu, 2 NB chay mau sau mé déu dugc theo doi
sat va truyén mau. Tat ca NB khong phai mé lai va
diéu tri 6n dinh ra vién.

m 4  www.tapchiyhcd.vn

4. BAN LUAN
4.1. Dac diém lam sang, can lam sang

Phanlén NBVTMC namtrongnhomtudi=50(59,3%),
ty lé nam/nr=1,16/1. Diéu nay tuong tu véi bdo céo
clia Cho Eun Lee va cong su cho thdy 61,5% NB &
dd tudi = 60 va ty L& nam gidi ciing nhinh hon (56,9%
nam) [6]. V& bénh kém theo, 26,7% NB c6 bénh noi
khoa man tinh (tang huyét ap, dai thao dudng, tim
mach, COPD...), tuong ty'y van trong nudc [7].

DPa s6 NBVTMC nhap vién trong 72 gio tir khi cé triéu
ching, cac triéu chirng ldm sang thudng gap la dau
bung chl yéu vung ha sudn phai (80%), phan &ng
thanh bung vung ha sudn phai la triéu ching thuc
thé thudng gap nhéat (71,3%) va dau hiéu Murphy
duong tinh (41%), hau hét NB (69,3%) khong sot,
chi c6 30,7% co6 s6t trén 37,5°C, tuong duong vai
cac nghién cltu & nudc ngoaiva trong nuée [6-7]. S6
lugng bach cau > 10 G/L & hau hét NB (97%), trong
d6 c6 dén 47 NB (15,7%) c6 bach cdu > 18 G/L. Siéu
am la thdm do don gian, dé thyc hién c6 thé thay
cac hinh anh ctia VTMC nhutdi mat to, thanh tdi mat
day, dich quanh tui mat, sdi tui mat, vi tri ctia soi...
cling nhu céc ton thuong khac kém theo. C6 165 NB
(55%) dugc chup CT 6 bung la nhitng trudng hgp can
chan doan phan biét hoac phat hién cac bién chirng
kem theo.

Phan do TG 2018 giup danh gia mirc d6 nang cua
VTMC mét cach khach quan, dé& thuc hién. Trong
mau nghién ciu, ty [& VTMC dé Ill kha thap (2,3%),
diéu nay tuong tu bao céo clia Mishima K va cong
su (2023) tai mot trung tdm ngoai khoa Nhat Ban: ty
& VTMC do lll chi khoang 3,5%, con lai 56% do | va
40% d6 11[8]. Chung tdi cho r&ng mot sy dong thuan
cao trong chan doan va chi dinh phau thuat sém vdi
VTMC ngay tir cac tuyény té co sd da gop phan quan
trong trong viéc ha thap ti l& nang déi voi VTMC.

4.2. K&t qua phau thuat

Khi tinh trang NB cho phép, phau thuat vién c6 kinh
nghiém PTNS thi cac truong hgp viém tdi mat doé i
c6 thé cat tui mat ndi soi ngay. Thatvay, co t6i 39,7%
NB vao vién muén > 3 ngay, nhung ching téi van tién
hanh phau thuat sém cho hau hét nhitng NB nay
thay vi bat budc tri hoan nhu khuyén céo trudc day
gidi han 72 gid, chicd 6 NB (2%) do6 11l va 12 NB (8%)
do Il do c6 bénh noi khoa phéi hgp dugc chi dinh
dan luu tdi mat ra da, 1 NB dd lll duwgc chi dinh md
cép clru ngay do viém phuiic mac mat. Véi chién lugc
diéu tri nhu vay, nghién clu clia ching t6i cho thay
ti l& PTNS thanh céng 99,3%, khong c6 tai bién, bién
ching nang va diéu tri ph4u thuat sém & nhém do |
dén mudn khong lam tang bién ching dang ké so vdi
nhomdéldénsdm, phuhgpvdiquansatciiaMishima
K va cong su: so sanh phau thuat sém 0-3 ngay véi
4-7 ngay khong khac biét vé bién chi*rng nang [8].

Vi Buc Thu va céng su (2025) nghién ciu 90 NB
VTMC do soéitai Bénhvién Viét Nam - ThuyDién Udng
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Bi ghi nhan 38 NB (42,1%) VTMC do |; 52 NB (57,9%)
dé 1l; 35,6% dugc phau thuat trudc 72 gid; 64,4%
dugc phau thuat sau 72 gid do vao vién muén; ty (&
thanh coéng ndi soi 97,8%, thoi gian mé trung binh
53,8 = 14,6 phut, thoi gian nam vién sau mé 5,8 =
2,6 ngay, ti l& bién ching 1%, két luan PTNS cat tui
mat diéu tri VTMC do s6i do | va do Il la phuong phap
an toan va hiéu qua [9]. Diéu nay cling duoc khang
dinh trong nghién c&u cta Tran Dinh Hoan va cong
su[10].

Ph4u thuat sém ré rang gitp giai quyét nhanh 8 viém
nhiém, NB giam dau dén, sém binh phuc, rit ngén
thdi gian nam vién, vi vay giam chi phi diéu tri (bang
5, 6). Do dé, cling nhu cac nghién cltu khac, chung
t6i cho rang, bat c khi nao kha thi thi PTNS cét tui
mat van la tiéu chuin vang dé diéu tri VTMC. Vi
nhém NB VTMC dd Il va mot s6 NB d6 1l c6 yéu to
nguy cd nhu bénh man tinh kém theo can diéu tri,
NB duoc dan luu tdi mat qua da trudc, sau dé mé
trihoan. 12 NB do Il va 6 NB dé Il da dugc thuc hién
dan luu thi mat xuyén gan qua da c4p clu an toan.
T4t ca nhitng NB nay déu cai thién nhanh sau dan
luu nhu hét sot, gidm dau rd rét sau 48-72 gid, qua
dé tao diéu kién thuan lgi dé phau thuat cat tdi mat
trong diéu kién tot hon.

Trong nghién ctu hoi citu ctia Nguyén Quang Huy va
cong sw & 37 NB VTMC dé Ill theo TG 2018, cac tac
gia chi dan luu tdi mat cho 20,8% NB, cac NB con
lai dugc dung khang sinh va hoi sitc néi khoa, phau
thuéat. K&t qua ti 1& tlr vong 16,2% [11]. Ly do s6 NB
dugc dan luu tui mat trong nghién ctu ciia Nguyén
Quang Huy va cong su con thap chua duge lam rd,
tuy nhién clng nhu cac nghién ctu khac, chung téi
thay rang dan luu tai mat qua da |3 mot thu thuat it
xam l&n quan trong dé diéu tri VTMC, la phuong én
dugc luva chon cho NB VTMC nang chua thé phau
thuéat ngay [12]. Tuy nhién khong phai & co sG y té
nao cling cé thé thuc hién duoc ky thuat nay thudng
quy va an toan. Uu diém clia Bénh vién Dai hoc Y Ha
Noi la c6 day du con ngudi, co sdvat chat nén co thé
thuc hién ky thudt moét cach an toan va thuong quy
bat ky khi nao.

Ti L& bién chirng sau mé trong nghién clfu clia ching
t6i thap (3%), bao gom: nhiém trung 6 trocar, chay
mau, ro mat, soi tui méat rgi xudng 6ng méat chu, ti
& chuyén md md& (& 0,7%. DAy la nhirng ti & nam
trong ngudng thap cua PTNS cét tui mat viém cép.
Tuy nhién cling nhu céc tac gia khéc ching t6i cling
gap phainhirng khé khan trong qua trinh phau thuat
nhu do viém dinh ldm mat méc giai phau, dé gay
chay mau, nguy catén thuong cac tang nhu 6ng mat
chd, t4 trang; tai mat cang to khé cdm nam, sdi ket
8ng c8 tui mat... Vivay, cac ky thuat hd trg trong qua
trinh phau thuat thudng dugc s dung la choc hut
dich mat, cat tui mat xuéi dong, cat gan toan b tui
mat, ky thuat giai citu... Kinh nghiém phau thuatvién
cling nhu ky thuat PTNS t6t c6 vai trd quyét dinh dén

thanh cong va trén hét la viéc tudn thd chién luge
diéu tri ca thé héa theo TG 2018: NB VTMC mrc do
nang dugdc hoi sic va dan luu tdi mat trude, NB nhe
hay trung binh dugc mé sém giai quyét bénh, tranh
cac bién chirng do tri hoan la diéu kién tién quyét dé
dat hiéu qua diéu tri cao.

5. KET LUAN

PTNS céat tui mat sém la phuong phap diéu tri chinh,
an toan va hiéu qua, ap dung thanh cong cho 99,3%
NB VTMC, khéng cé tai bién phau thuat, ti (& bién
chiing thap (3%), thai gian hau phau 3,34 = 1,19
ngay.
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