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ABSTRACT

Background: Elderly patients often present with multiple comorbidities. Laparoscopic
cholecystectomyfor gallstonesinthe elderly is generally more challenging than in younger patients.

Objectives: To describe the clinical and paraclinical characteristics of gallstone disease and to
evaluate the outcomes of laparoscopic cholecystectomy in patients aged over 74 years.

Materials and Methods: This was a cross-sectional descriptive study conducted on 35 patients
aged over 74 years with acute cholecystitis due to gallstones, who underwent laparoscopic
cholecystectomy at Viet Tiep Friendship Hospital from January 2024 to March 2026.

Results: Amongthe 35 patients, there were 22 females and 13 males, with afemale-to-male ratio of
1.69:1. The age group 75-89 accounted for 97.1%. No patients had a history of previous abdominal
surgery. Hypertension was present in 42.9% of cases. Patients classified as ASA Il accounted for
54.3%. Gallstones located in the gallbladder lumen were found in 88.6% of patients, while 11.4%
had stones in the gallbladder neck. The main surgical approach was the retrograde (fundus-first)
technique (91.4%). Intraoperative bleeding occurred in 2.9% of cases. Conversion to open surgery
was required in 2.9%. Early postoperative complications occurred in 5.7%, including bleeding and
surgical site infection. The mean hospital stay was 7.1 days. Early postoperative outcomes were
good in 94.3% and fair in 5.7%.

Conclusion: Laparoscopic cholecystectomy in patients over 74 years old is safe and does not
increase surgical risks, despite the presence of multiple comorbidities.
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TOM TAT
Pat van dé: Ngudi cao tudi thudng c6 nhiéu bénh ndi khoa kém theo, lam tdng nguy co va khé khan
trong phau thuat, d&c biét la cat thi mat ndi soi didu tri soi tli mat.

Muc tiéu: M6 ta dic diém lam sang, can lam sang va danh gié k&t qua diéu tri séi thi mat b&dng phau

thuat cat tui mat ndi soi & bénh nhan trén 74 tudi.

Pai twgng va phuwong phap: 35 bénh nhan trén 74 tudi bi viém tui mat do sdi, dugc phau thuat tai
Bénh vién Hru Nghi Viét Tiép tir 01/2024 dén 03/2026.

K&t qua: Nr chiém uu thé (22/35), ty & nit/nam 1,69/1; nhdm tudi 75-89 chiém 97,1%. Tang huyét ap
gap &42,9%; ASA Il chi&m 54,3%. Soi trong long tti mat chiém 88,6%. Phau thuat chd y&u theo phuong
phap ngugc dong (91,4%). Tai bién chdy mau va chuyén mé md déu 2,9%. Bién chirng sém sau mé
5,7% (chay mau, nhiém trung vét mé). Thoi gian ndm vién trung binh 7,1 ngay. K&t qua sém t6t 94,3%.

K&t luan: Phau thuat c4t tii mat ndi soi & bénh nhan trén 74 tudi la phuong phédp an toan, hiéu qua,
khéng lam tang dang ké nguy co phau thuat du cé nhiédu bénh ly ndi khoa kém theo.

Tir khoa: Sdi tui mat, bénh nhan cao tudi, cat tui mat noi soi.

1. DAT VAN DE

Viém tui méat do séi la mot bénh ly ngoai khoa thuong gap, dac
biét & ngudi cao tudi thuding c6 nhigu bénh ndi khoa di kem,
V3i xu hudng gia tang theo tudi do sy thay doi vé chuyén héa
va chiic nang dudng mat [11,[2]. & nhém bénh nhan 16n tudi,
bénh thudng dién bién phurc tap, triéu chiing khéng dién hinh
va dé xuat hién bién chiing ndng nhu hoai tr, thuing tdi mat
hodc nhiém trung toan than [4],[6]. Phau thuat cat thi mat
ndi soi hién nay dugc xem la phuong phap diéu tri tiéu chuén
trong diéu tri viém tdi mat do sdi nhd uu diém it xam &n, giam
dau sau mé va thdi gian héi phuc nhanh [3],[7],[10]. Tuy nhién,
& bénh nhan cao tudi, d&c biét trén 74 tudi, viéc phau thuat
van con nhiéu thach thirc do tinh trang bénh ly nén, nguy co
bi&n ching cao va kha ning dung nap phau thuat han ché
[5],[81,[9]. Viéc danh gia két qua diéu tri @ nhom doi tugng nay
¢4 y nghia quan trong trong thuc hanh [Am sang. Xuét phat
tlr thuc t8 do, chung tdi thuc hién nghién ctiu: “Két qua phau
thuat ndi soi diéu tri viém tui mat do so6i § bénh nhan trén 74
tudi tai Bénh vién Hiru Nghi Viét Tiép” véi 2 muc tiéu:

1. M6 ta dac diém lam sang va can dm sang clia bénh
nhan trén 74 tudi bi viém tdi mat do séi dugc phau thuat

*Téc gia lien hé

noéi soi cat thi mat tai Bénh vién H{ru nghij Viét Tiép tu
01/2024 dén 03/2026.

2. Panh gia két qua phau thuat ndi soi cat tui mat trong
diéu tri viém tdi mat do sdéi & nhém bénh nhan trén.

2. pOI TWONG VA PHUONG PHAP NGHIEN CU'U
2.1. D8i twgng nghién ctru: Nghién ciru mo ta hoi clu
va tién clru loat ca bénh bao gobm 35 bénh nhan >74 tudi,
dugc chan dodn viém tui mat do séi va dugc diéu tri bang
phau thuat noi soi cat thi mat tai B&nh vién Hiru Nghi Viét
Tiép trong thoi gian tir 01/2024 dén 03/2026.

Tiéu chuén lua chon:

- Bé&nh nhan trén 74 tudi, dugc chan dodan viém tai mat
do soi.

- C6 chi dinh phau thuat ndi soi cat tii mat.

- Pong y tham gia nghién cltu va ky cam két tham gia
nghién culru.

- H6 so bénh an day di thong tin can thiét cho nghién ciu.
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Tiéu chuén loai trir:

- Viém dudng mat

- S6i 6ng mat chu

- Ung thu tdi mat

- Viém tuy cép do soi

- Bénh nhan khong du diéu kién gay mé

2.2. Phuong phap nghién ctru

- Thiét k& nghién clru: Mé ta, hoi cliru két hop tién clru.
- Phuong phap chon mau: Chon mau thuan tién.
2.3. Cac bién sé nghién ctru:

- Dé&c diém chung: tudi, gidi tinh

-DPac diém lam sang, can ldm sang: khao sat tién sirbénh,
triéu ching lAm sang va can lam sang truéc phau thuat.

- Phan loai bénh nhan va chi dinh phuong phap phau thuat
theo murc do viém tui mat (theo Tokyo Guidelines 2018)

- Thai diém mé: Trude 72 gid ké tir khi c6 triéu chirng dau
tién, tr 72 gio trd di.

- K&t qua diéu trj: Tinh trang tui mat trong md, moét s yéu
t6 trong ky thuat mé, thoi gian mé, bién ching trong va
sau md, thoi gian ndm vién va két qua sém sau mé.

2.4. Thu thap sé liéu

S6 liéu dugce thu thap tir hd so bénh an va phiéu thu thap
dugc thiét k& sén.

2.5. Xt ly va phan tich sé liéu

S6 liéu dudc ma héa, nhap va xi ly bang phan mém SPSS
22.0. Cac thuat todn théng ké phu hop dugc st dung dé
phén tich s liéu.

3. KET QUA NGHIEN CcUU

3.1. Pac diém lam sang va can lam sang

3.1.1. Pac diém tubi va gidi

Bang 1. DPac diém tudi va gidi ciia ddi tuong nghién clru

Pic diém $6 bénh nhan (n=35) TV & (%)
Nhom tudi
75-89 34 97,1
290 1 2,9
Gidi tinh
Nam 13 37,1
NG 22 62,9

Nhan xét: Nhom tuditir 75-89 chiém ty & 4p dao (97,1%),
cho thay bénh ly séi tii mat trong nghién ctru chd yéu gap
& nhédm ngudi cao tudi tré (young-old).

N giGi chidm uu thé véi 62,9%, cao hon nam gidi (37,1%),
ty & nii/nam & 1,69/1, phu hgp véi ddc diém dich té cla
bénh soi tui mat.

3.1.2. Tién st phdu thuat va bénh ly kém theo

Trong nghién cttu khéng ghi nhan bénh nhan nao cé tién
s phau thuat 6 bung.
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V& bénh ly ndi khoa kém theo, ty l& bénh nhan mac tang
huyét ap chiém 42,9%.

Nhéan xét: Ty |& khéng c6 tién st phau thuat bung giup
giam nguy co dinh 8 bung, thuan loi cho phau thuat noi
soi. Tuy nhién, ty l& tAdng huyét 4p cao phan anh dac diém
ph6 bién clia nhém bénh nhan cao tudi, can dugc kiém
S04t tot trudc, trong va sau mé.

3.1.3. Triéu ching lam sang
Bang 2. Triéu chirng lam sang

Triéu chirng N (35) Ty 18 %
Dau bung 34 97
S6t = 37,5°C 9 25,7
Vang da 4 11,4

Nhan xét: Trong nhém 35 bénh nhan nghién cltu, dau
bung la triéu ching ldm sang chi yéu, gap & 34/35 truong
hap (97%), cho thdy day la biéu hién néi bat va c6 gia tri
gdiy chan doén cao.

S6t=37,5°C gép & 9 bénh nhan (25,7%), chiém ty & khéng
cao, cho thay tinh trang nhiém trung hodc viém khéng
phai lic nao cling biéu hién rd rang trén lAm sang.

Vang da chi gap & 4 bénh nhan (11,4%), la triéu ching it
gap nhat, ggi y rang tinh trang tdc mat hodc tén thuong
dudng mat khdng phé bién trong nhém nghién cltu.

3.1.4. Can ldm sang

- Siéuam
Bang 3. Hinh anh siéu am tui méat
Hinh anh N (35) V1E %
S6i TM 35 100
Thanh day > 3mm 12 34,3
Sai ket ¢6 tui mat 4 11,4
Dich quanh tui mat 5 14,3

- Xét nghiém: C6 34,3% bach cau tang, 42,9% bilirubin T.P
tang, 40% AST tang, 34,3% ALT tang.

Nha&n xét: Két qua siéu dm cho thay soi tli mat gap dtoan
bd bénh nhan (100%). Hinh &nh day thanh tdi mat > 3mm
chiém 34,3%, phan anh tinh trang viém & mot ty & dang
ké. Trong khi d6, cac ddu hiéu ndng nhu soi ket ¢d tui mat
(11,4%) va dich quanh tai mat (14,3%) gap vdi ty & thap
hon. Xét nghiém can lam sang ghi nhan bach cau tang
34,3%, bilirubin toan phan tang 42,9%, AST tang 40% va
ALT t&ng 34,3%, phan anh tinh trang viém tdi mat kém roi
loan chiic nang gan mat.

3.1.5. Phéan loai tinh trang toan than theo ASA

Nhom cé bénh toan than nhe (ASA Il) chiém 54,3%. Cac
nhom con lai chiém 45,7%

Nhén xét: Nhém ASA Il chiém ty lé cao nhat (54,3%),
cho thay phan &n bénh nhan cé bénh ly toan than muc
dod nhe, cé thé kiém soéat dugc, phu hgp dé tién hanh
phau thuat ndi soi.
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3.1.6. Chi dinh phuong phdp phdu thuat theo mdc do

viém tui mat (theo Tokyo Guidelines 2018)

Bang 4. Chi dinh phuong phap phau thuat theo mdc do
viém tui mat

Mirc do viem | S& bénh nhan | S6 BN dugc chi dinh PTNS %
Nhe 19 19 54,3
Vira 16 16 45,7
Nang 0 0
Téng 35 35 100

Nhén xét: Toan bo 35 bénh nhéan trong nghién clru déu
dugc phau thuat cat tui mat ndi soi, trong dé nhém viém
thi méat cap do | chiém 54,3% va dé |l chiém 45,7%.

3.2. Két qua phau thuat

3.2.1. Phuong phép phau thuat
Bang 5. Ky thuat phau thuat

Phuong phap S& bénh nhan Ty L& (%)
Cat tai mat nguoc dong 32 91,4
Phuong phap khac 3 8,6

Nhan xét: Ky thuat cat tui mat ngugc dong dugc ap dung
chu yéu (91,4%), cho thay day la phuong phap phu hgp va
hiéu qua trong da s6 trudng hop.
3.2.2. Tai bién trong mé

Bang 6. Tai bi€n trong mé

Tai bién S8 bénh nhan | Tylé (%)
Chay mau dé | (Clavien-Dindo) 1 2,9
Khéng tai bién 34 97,1

Nhan xét: Ty |& tai bién trong md thap (2,9%), cho thay
tinh an toan cao clGia phau thuat ndi soi ngay ca & nhém
bé&nh nhan l&n tudi.

3.2.3. Ty lé chuyén mé m¢&

C6 1 trudng hgp phai chuyén mé md, chiém 2,9%.

Nhan xét: Ty 1& chuyén mé md thdp chirng td kha nang
thuc hién phau thuat néi soi thanh céng cao, ngay ca &
bé&nh nhan l&n tudi.

3.2.4. Bién chi’ng sém sau mé

Trong s 35 bénh nhan nghién ctru, 33 trudng hgp (94,3%)
khong gap bién chitng sém sau mé. Chi ¢é 1 bénh nhéan
(2,9%) xuat hién chay mau sau phau thuatva 1 bénh nhan
(2,9%) gap nhiém trung vét mé.

Nhan xét: Ty |& bién chirng s6m sau mé & 5,7%, chii y&u
& cac bién chirng nhe va c6 thé xur tri dugc, khdng ghi
nhén bién ching nang.

3.2.5. Thoi gian nam vién

Thai gian ndm vién trung binh sau mé a 7,1 ngay.

Nhan xét: Thoi gian ndm vién & mic chdp nhan duoc
d8i v8i nhém bénh nhan cao tudi, phan 4nh qua trinh hoi
phuc sau md tuong doi thuan Loi.

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

Trong nghién cltu cua ching téi, triéu ching lAm sang ndi
bat nhat (a dau bung, gap & 97% trudng hgp. Pay la dau hiéu
c6 gia tri goi y chan doan cao, phu hgp vdi dac diém dién
hinh cla viém tdi mat do soi. Tuy nhién, céc triéu ching
toan than nhu sét (25,7%) va vang da (11,4%) xuét hién
v3i ty & thap, cho thay bidu hién lAm sang & ngudi cao tudi
thudng khong ram ro va dé bi che ldp bai cac bénh ly ndi
khoa kém theo. Biéu nay cing ly gidi vi sao viéc chan doan
& nhém bénh nhan nay c6 thé gap khé khan va dé cham tré.

V& bénh ly kém theo, tadng huyét ap chiém ty & 42,9%,
phan anh dic diém phd bién & ngudi cao tudi. Phan loai
ASA cho thdy nhém ASA Il chiém ty lé cao nhét (54,3%),
chirng t6 phan l6n bénh nhan c6 tinh trang toan than &
muc d6 nhe dén trung binh va van cé thé chiu dung duoc
phau thuat néu dugc chuén bi t6t trudc mé.

Can lam sang dong vai trd quan trong trong chan doan va
danh gia murc do bénh. Siéu am phat hién soéi tii mat &
100% bénh nhan, khang dinh day la phuong tién chan doan
c6 gia tri cao, dé thuc hién va phu hgp trong thuc hanh lam
sang. Ty l& day thanh ti mat >3mm la 34,3%, cho thay tinh
trang viém tdi mat & mirc do dang ké. Trong khi d6, cac dau
hiéu ndng nhu sdi ket ¢d tui mat (11,4%) va dich quanh tdi
méat (14,3%) chi€m ty L& thap, chirng to phan l&n bénh nhéan
dugc can thiép & giai doan chua qua muén.

Céc xétnghiém sinh hda cho thay ty l& tang bach cau (34,3%),
bilirubin toan phan (42,9%), AST (40%) va ALT (34,3%). Nhirng
thay ddi nay phan anh tinh trang viém va anh hudng chuc
nang gan mat & muirc do vira phai, phu hgp véi chan doén
viém tui méat do soi. Tuy nhién, muc dé tang khéng qua cao
cling cho thay phan l&n bénh nhan chua co bién chirng nang
nhuviém dudng mat hay suy gan mat ro rét.

Nhin chung, dic diém lam sangva can ldm sang trong nghién
cttu phu hgp véi ddc diém cla viém tai mat do sdi & ngudi
cao tudi: triéu chirng khéng dién hinh, bénh ly nén phé bién
nhung & mic do kiém soat dugc, va can lAm sang co gia tri
cao trong ho trg chan doan. Pay la co s& quan trong dé chi
dinh phu thuat kip thoiva gép phan cai thién két qua diéu tri.
4.2. Ban luan két qua phau thuat

Trong nghién clu clia chung téi, ki thuat cat tii mat xudi
dong dugc ap dung trong da so trudng hop (91,4%), cho thay
day la phuong phap phl hgp va kha thi @ bénh nhan cao tudi.
Viéc lra chon ky thuat nay gitip kiém soat tot cau tric giai
phau va han ché tai bién trong m6, d&c biét trong b&i canh t6
chtrc viém c6 thé lam thay déi gidi phau viing tam giac Calot.

Ty & tai bién trong mé thép (2,9%), chi ghi nhan mét
trusng hop chay mau. K&t qua nay cho thay phau thuat
ndi soi cat tui mat & phuong phap an toan khi dugc thuc
hién b&i phau thuat vién cé kinh nghiém, ngay ca & nhém
bénh nhan l&n tudi. Péng thdi, ty & chuyén md md la
2,9%, tuong doi thap, phan anh kha nang xur tri tot cac
tinh huéng kho trong mé va su'tién bd ctia ky thuat néi soi.

V& bién chitng s6m sau mé, ty & ghi nhan la 5,7%, bao
gdm chay mau va nhiém trung vét mé. Pay déu la céc bién
chitng nhe va cé thé kiém soat duoc bang diéu tri ndi khoa
ho&c cham séc hau phau thich hap. Khéng ghi nhan céc
bién chirng nang nhu tén thuong dudng mat hay nhiém
trung 8 bung, cho thay tinh an toan cao clia phuong phap.
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Thdi gian ndm vién trung binh sau mé 1a 7,1 ngay. Méc du
th&i gian nay cé thé dai hon so vdi nhdm bénh nhéan tré
tui, nhung phu hop vdi ddc diém can theo dbi sat & ngudi
cao tudi do thudng cé bénh ly ndi khoa kém theo. Diéu nay
phan anh qua trinh hoi phuc sau mé nhin chung thuan Lgi.

Déang chuy, két qua sdm sau mé rat kha quan vdi ty (& t6t
dat 94,3% va khong c6 trudong hgp két qua kém. Diéu nay
kh&ng dinh hiéu qua diéu tri cao clia phau thuat noi soi
cat tii mat trong nhém bénh nhan trén 74 tudi.

Tircac két qua trén, cé thé thay rang méc du ngudi cao tudi thuding
c6 nhiéu yéu t6 nguy co, nhung néu duoc danh gia toan trang day
dd, chuan bj trudc mé t6t va lua chon ki thuat phu hop, phau
thuat noi soi cat tui mat van la phuong phép diéu tri an toan va
hiéu qua, khéng [am gia tang dang ké ty & tai bién va bién chiing.
5. KET LUAN

Qua nghién cliu 35 bénh nhan trén 74 tudi dugc phau thuat ndi soi
cat tui mat diéu trj viém tdi mat do sdi, chuing ti nhan thdy phau
thuat noi soi cat tui mat cé thé dugc thuc hién an toan & bénh
nhan cao tudi néu dugc danh gia va chuén bi trugc mé day du.
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