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ABSTRACT

Introduction: Acute calculous cholecystitis in the elderly often has a complicated course due
to multiple comorbidities, increasing surgical risk. Laparoscopic cholecystectomy is the gold
standard but requires careful assessment in this population.

Patients and Methods: A retrospective descriptive study was conducted on 44 patients aged =260
years diagnosed with acute calculous cholecystitis and treated with laparoscopic cholecystectomy
at Hai Phong University of Medicine and Pharmacy Hospital from January to December 2025.
Clinical, paraclinical, intraoperative, and postoperative data were collected and analyzed.

Results: The mean age was 66.2 years; females accounted for 61.4%. Comorbidities were
present in 81.8% of patients, with 79.5% having more than two comorbid conditions. The main
symptom was right upper quadrant pain (68.2%); abdominal guarding was observed in 59.1%, and
leukocytosis in 68.2%. The mean operative time was 66.7 minutes; retrograde cholecystectomy
was performed in 88.6% of cases. The mean postoperative hospital stay was 3.1 days. Good
outcomes were achieved in 72.7% of patients; 27.3% developed postoperative complications,
including 9.1% systemic complications.

Conclusion: Laparoscopic cholecystectomy for acute calculous cholecystitis in elderly patients
yielded favorable treatment outcomes, with an acceptable postoperative complication rate and
satisfactory recovery in the majority of patients.
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TOM TAT
Pat van dé: Viém tui mat cap do sdi & ngudi cao tudi thudng dién bién phic tap do nhigu bénh ly

nén, lam tang nguy co phau thuat. Phau thuat ct tii mat noi soi la tiéu chudn vang nhung can danh
gia than trong & nhom nay.

Pai twgng va phuong phap nghién ciru: Nghién cru hdi ciru mé ta trén 44 bénh nhan =60 tudi chan
dodn viém thi mat cap do sdi, didu tri bang cat tdi mat noi soi tai B&nh vién Dai hoc Y Hai Phong tur
01/2025 - 12/2025. Cac dic diém lam sang, can lAm sang, trong mé va hau phau dugc thu thap,
phan tich.

K&t qua: Tudi trung binh (4 66,2; Nt chiém 61,4%. Ty l& c6 bénh nén 81,8%, trong d6 79,5% c6 trén
2 bénh nén. Triéu chirng chinh la dau ha sudn phai 68,2%, phan (ng thanh bung 59,1%, tang bach
cAu 68,2%. Thai gian mé trung binh 66,7 phut; ct tii mat ngugc dong 88,6%. Thai gian nam vién sau
ma trung binh 3,1 ngay. Két qua tét 72,7%; 27,3% c6 bién chitng sau mé, bién chirng toan than 9,1%.

K&t luan: C3t tui mat ndi soi trong diéu tri viém thi mat c&p do so6i & ngudi cao tudi cho két qua digu
tri kha quan, da s6 bénh nhan hdi phuc thuan lgi sau phau thuat, tuy nhién céc yéu t6 stic khoe nén

va tudi cao van gép phan lam gia tang ty & bién ching hau phau.

Tir khéa: Viém tii mat cap do soi soi, cat tii mat ndi soi, ngudi cao tudi.

1. DAT VAN DE

Bénh ly séi tdi mat la mot trong nhirng bénh ly gan méat phd
bién nhat, anh hudng dén khoang 10-15% déan sé trudng
thanh va ty lé nay tang l&én dang ké cung vdi tudi tac. Viém
tUi mat cap la bién chirng thudng gap nhat clia soi tdi mat,
chiém tdi 20% céc trudng hgp nhap vién cép clru vi bénh ly
dudng mat [1]. Cung véi su gia tang tudi tho va hién tuong
gia héa dan s6, s6 lugng bénh nhan cao tudi mac viém tui
mat cap nhap vién cé xu hudng ngay cang tang cao [2].

P&i vdi ngudi cao tudi, nhom tudi dugc quy udc tir trén 60
tudi theo WHO, viém tui mat c4p thudng dién bién phuc
tap va khoéng dién hinh [3]. Su’ suy gidam chiic ndng mién
dich, két hop véi cac bénh ly nén toan than nhu'tim mach,
ho hép, dai thdo dudng lam md nhat céc triéu chi*ng l&m
sang nhung lai thic ddy nhanh qua trinh hoai t& tdi mat
va viém phuc mac. Do dd, viéc can thiép ngoai khoa trén
nhém déi tugng nay ludn la mot thach thire l&n déi véi cac
phau thuat vién va bac si gay mé hoi surc.

Phau thuat cat tui mat noi soi hién nay da dugc cdng nhan
& “tiéu chuén vang” trong diéu tri sdi tli mat cé triéu
chiing va viém tui mat c4p [4]. Khi phau thuat & ngudi cao
tudi thudng cé tinh trang viém dinh nhiéu qua nhiéu dot
viém cap, giai phau vung tam giac Calot thay d&i do viém
cép tinh lam tang nguy co t6n thuong dudng mat va chay

*Téc gia lien hé

mau trong mé [5]. Viéc danh gia chinh x4c tinh an toan,
kha thi ciing nhu lua chon thai diém, ky thudt md phu
hgp la vd cung quan trong dé t8i vu hda két qua diéu tri
[6]. Xu&t phat tif nhitng van dé thuc tién trén, chung téi
ti€n hanh nghién ctu nay nhdm déanh gia su' kha quan cla
phau thuat ndi soi cat tui mat & ngudi cao tudi, qua dé
cung cap thém bang chirng thuc tién gilp nang cao chat
lugng diéu tri cho nhém déi twgng nguy co cao nay.

2. pOI TWONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ctru: Nghién clru hoi clru mo ta dugc
thuc hién trén 44 bénh nhan cao tuéi dugc chan doan xac
dinh viém tui mat cap do séi va dugc phau thuat cat tui
méat no6i soi tai Bénh vién Dai hoc Y Hai Phong tlr 01/2025
dén 12/2025.

Tiéu chuén lua chon
- B&nh nhan tir 60 tudi trd lén.

- Pugc chan doén xac dinh viém tdi mat cap do soi dua
trén ldm sang va can [dm sang theo tiéu chuén cua Tokyo
Guideline 2018

- Pugc phau thuat bAng phuong phap noi soi.
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- H6 so bénh an luu trir day dd cac théng tin can thiét cho
nghién ctu.

Tiéu chuén loai trir
- Bénh nhan viém tai mat cdp khéng do soi.

- Viém tdi méat co kém theo so6i 6ng mat chi hodc céc bién
ching duding mét can can thiép phdi hgp.

2.2. C& mau: ldy mau thuan tién, gdm 44 trudng hgp thoa
man tiéu chuén trong giai doan nghién clu.

Thu thap va phén tich sé liéu: Céc bién s6 dugc thu thap
bao gdm: tudi, gidi, tién sir bénh nén, phan loai ASA, thoi
gian tir khi dau dén khi nhép vién, céc triéu chirng lam
sang, can lAm sang, thdi gian phau thuat, dac diém trong
m6 va két qua hau phau (thdi gian trung tién, nam vién,
bién chiing, k&t qua giai phau bénh). S8 lieu dugc xir ly
bang phan mém SPSS 26. K&t qua phau thuat sém dugc
danh gia theo phan loai ctia tac gia ©6 Tudn Anh (2024) [1].

2.3. Pao dirc nghién ctru: Nghién cltu dugc thong qua
b&i Hoi déng Y dirc cliia Bénh vién Pai hoc Y Hai Phong,
céac théng tin clia bénh nhan dugc bao mat tuyét déi va
chi phuc vu muc dich nghién ctru khoa hoc.

3. KET QUA NGHIEN cU'U
3.1. Pac diém cua déi twong nghién citu

Trong s8 44 bé&nh nhan nghién cu, dé tudi trung binh 1
66,2 = 5,7 tudi (dao dong tir 60 dén 82 tudi). Ty & ni¥ gidi
chiém wu thé vdi 61,4%. C6 81,8% cé it nhat mot bénh ly
nén. Trong dd, 35/36 truong hop (97,2%) cé tir hai bénh ly
nén tr@ l&n. Bénh nhén c6 ASA 2 la chd yéu chiém 65,9%.
Mot nira s6 bénh nhan nhép vién trude 72 gid (50%) véi
dau ha sudn phai cha yéu (68,2%) va bach cau tang &
68,2% bénh nhan. Siéu &m danh gia tét tinh trang tdi mat
vGi dd nhay 81%. Bénh nhan dugc phan do viém tui mat
cap do Il la cht yéu chiém 68,2%.

Bang 1. Pac diém ldm sang, can ldm sang cha nhém
bénh nhan nghién ctu (n = 44)

Gia tri trung binh £

Pac diém Po léch chuan/
S6 lwong (ty 1& %)
Tudi (nam) 66,2 5,7 (tlr 60 dén 82)
Nam 17 (38,6%)
Gidi

N 27 (61,4%)
Pamémas 6 (13,6%)
Tién si PT Da mé noi soi 9(20,5%)
Bénh gan mat 25 (56,8%)
Cé bénh nén 36 (81,8%)
Bénh nén Khéng c6 bénh nén 8(18,2%)

Cé nhiéu hon 2 bénh nén 35 (79,5%)

Dau bung 44 (100%)

Ly do vao vién Vang da 3(6,8%)
Sét 7 (15,9%)
Thoi gian nhap Trudc 72 gio 22 (50,0%)
vien Sau 72 gio 22 (50,0%)
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Gia tri trung binh £
Pac diém Do lech chuan/
S6 lwong (ty L& %)
Ha sudn phai 30 (68,2%)
Vitridau Thugng vi 20 (45,5%)
H& chau phai 4(9,1%)
Tinh chat DPau ami, lién tuc 31(70,5%)
dau bung Pau theo can 13 (29,5%)
Tdi mét to 18 (40,9%)
Ganto 24 (54,4%)
Kham thuc thé
Murphy (+) 6(13,6%)
Cé phan tng thanh bung 26 (59,1%)
Bach cau tang 30 (68,2%)
cangto 28 (63,6%)
Teo nho 11 (25,0%)
Tinh trang Binh thudng 5(11,4%)
thi mat trén
siéuam Day thanh 25 (56,8%)
Dich quanh tui mat 26 (59,1%)
Tham nhiém quanh tdi mat 29 (69,5%)
bugc chup CT - Scan 36 (81,1%)
Cangto 17 (47,2%)
Teo nho 15 (41,7%)
Tinh trang
tui mattrén Binh thudng 4(11,1%)
CT Scan
Day thanh 19 (52,8%)
(n=236)
Dich quanh tui mat 15 (41,7%)
Tham nhiém quanh tdi mat 20 (55,6%)
ASA1 10 (22,7%)
ASA ASA2 29 (65,9%)
ASA3 5(11,4%)
| 13(29,5%)
Phan do viem I 30 (68,2%)
thi mat
Il 1(2,3%)

3.2. Két qua phau thuat

Tat ca 44 bénh nhan déu dugc phau thuat cat tii mat noi
soi v6i 3 trocar. Thoi gian phau thuéat trung binh (4 66,7
phut (tir 50 dén 90 phdt). Trong mé ghi nhan da s6 tui mat
cang to la 50%, co thanh day la 54,5% va c6 dich quanh
tui mat 1 50,0%. Gidi phau déng mach tui mat binh
thudng 679,5% trudng hap, tuy nhién c6 13,6% c6 tui mat
dé thap gay kho khan trong phau thuat. Cé 56,8% trudng
hop dugc dat dan luu va 27,3% can dung dén céac ky thuat
hd trg. Trong nghién cltu nay khéng ghi nhan trudng hop
nao phai chuyén mé md, khéng ghi nhan tai bién trong
ma&. Thai gian trung tién a 1,2 ngay, thai gian cho an lai
la 1,5 ngay. Thai gian ndm vién sau md trung binh 14 8,8
ngay. Giadi phau bénh chu yéu (4 viém cap (77,3%). Bién
chiing hau phau hay gap & nhiém trung vét mé (15,9%),
bén canh d6 ciing cé nhitng bi€n chirng toan than clia ngudi
gia chi€m 11,4% céc trudng hap.
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Bang 2. K&t qua phau thuat, hau phau ctia nhém bénh
nhén nghién ctru (n = 44)

Gia tri trung binh £ ldﬁl:ht;'!t—
Pac diém Po léch chuan/ Gia tri
e 1A i
S0 luong (ty Llé %) nhé nhat
Thai gian phau thuat (phut) 66,7+ 8,9 50-90
Cangto 22 (50,0%)
Teo nho 14 (31,8%)
Tinh trang tai N N o
mat trong mé Binh thudng 8(18,2%)
Day thanh 24 (54,5%)
Dich quanh tdi mat 22 (50,0%)
Phuong phap Nguoc dong 39 (88,6%)
cattui mat Xudi dong 5(11,4%)
Binh thudng 32(72,7%)
Giai phau c6 D6 cao 6 (13,6%)
thi mat
Ngén, dé thap 6(13,6%)
Binh thudng 35 (79,5%)
Giai phdu dong| Cé nhiéu nhanh 3(6,8%)
mach tdi mat Xudt oh oM
udt phat to gan o
chung/ DM gan tréi 6(13,6%)
- Choc hut tui mat 8(18,2%)
K§ thuat ho trg
bat Surgicel 4(9,1%)
Datdan luu 25 (56,8%)
Tai bién trong mé 0
Thoi gian dau sau mé 3,1+1,1 2 -5 (ngay)
VAS sau mé 3,7+0,9 3-5
Thai gian trung tién sau mé 1,2+0,4 1-2(ngay)
Thaoi gian cho an 1,5+0,6 1-3(ngay)
Thdi gian rat dan luu 4,30,7 3-5(ngay)
Thdi gian ndm vién sau mé 8,8+2,2 5-14 (ngay)
Hoai t&r 7 (15,9%)
GPB tui mat Viém céap 34 (77,3%)
Viém man dot cap 3 (6,8%)
H6 hap 3(6,8%)
Bién ching
toan than Loét ti de 1(2,3%)
sau mé
Tim mach 1(2,3%)
Nhiém trung vét mé 7 (15,9%)

3.3. Két qua phau thuat

Panh gia chung cho thay két qua t6t dat 72,7% va trung
binh 14 27,3% (theo tac gia D6 Tuan Anh [1]) ndm trong
nhém bénh nhan cé bién ching sau md. Khéng bénh
nhén nao c6 két qua xau.

321(72.7%)

12 (27,3%)

Tot

Hinh 1. Két qua phau thuat

Trung binh

4. BAN LUAN

Phau thuat ndi soi cat tui mat trong diéu kién cap tinh &
ngudi cao tudi luén tiém &n nhiéu nguy cd. Trong nghién
cltu clia ching toi, dé tudi trung binh la 66,2 tudi, tuong
dong véi nhigu bao céo dich t& hoc vé sdi tui mat & nguoi
gia, day cing la con s8 thé hién dé tudi cé da diéu kién
phau thuat khéng qué cao [6]. Piém déng luu y nhat la ty
& bénh nhan c6 bénh ly nén kém theo lén tGi 81,8%, trong
do 77,3% bénh nhan dugc xép loai nguy co gdy mé ASA 2
va ASA 3. Diéu nay phan anh thuc trang thé trang kém va
kha nang bu trir sinh ly gidm sut & nhém tudi nay, doi hoi
céng tac t8i wu hoda toan trang trudc mé va theo ddi hoi
slfc sat sao sau mé. V& chan dodn hinh anh, siéu &m van
& phuong tién dau tay vdi dé nhay cao (vdi ty & duong
tinh that la 81%), tuy nhién, nhiéu trudng hop van dugc
chup CT- Scan (81,1%) nham dénh gia chinh xac mdc do
tham nhiém m& quanh tdi mat va cac bién hoai ttr, 4p xe,
qua dé gitp phau thuat vién cé chién lugc tiép can viing
rén gan an toan han. Do dac thu & ngudi cao tudi thudng
ton tai nhidu bat thudng giai phau va tinh trang viém dinh
phtrc tap, viéc chi dinh chup CT-Scan trudc mé mét cach
rong rai la chién luge an toan va hoan toan dung dan [7].

Trong qua trinh phau thuat, thai gian md trung binh 4 66,7
phut. Day & mot con sd rat kha quan déivdi can thiép viém tui
mat cap & ngudi gia, mac du ty 18 tdi matviém day (54,5%) va
hoai tr (15,9%) la kha cao, mét trong nhirng yéu té kho khan
khi thuc hién néi soi cat tli mat. Pac biét, mot s6 trudng hap
kho khan phai can cét tii mat xuéi dong chiém t6i 11,4%.
Ky thuat cit xudi dong dong té ra wu viét khi viung tam giac
Calot bi viém dinh nghiém trong, c6 t4i mat ngén hodc dé
thap (gap & 13,6% bénh nhan). Phuong phap nay gidp tranh
tén thuong dudng méat chinh va mach mau rén gan, giai thich
ly do vi sao khong co tai bién dudng mét nao dugc ghi nhan
trong nhdm nghién ctru [8][9]. Bang chuy, nghién cliu khong
ghi nhan trudng hop nao phai chuyén sang mé ma&va cé bién
ching trong md cho thay tinh kha thi ctia phuong phap noi
soi ngay ca & nhém bénh nhan cao tudi khi dugc lua chon
chi dinh va chuén bi truéc mé phu hop.

Trong qua trinh hau phau, wu diém it xdm l&n clia phau thuat
ndi soi dugc thé hién rat r6. Bénh nhan cé trung tién sém (a
1,2 ngay va dugc cho an lai chi sau 1,5 ngay khi cé luu théng
tiéu hda t6t. Dac biét, bénh nhan chi dau sau ma trung binh
la 3,1 ngay vai diém VAS trung binh la 3,7. Trong nghién cltu
clia ching t6i, thoi gian ndm vién sau mé trung binh (4 8,8
(dao doéng tlr 5 dén 14 ngay). Day & mét khoang thoi gian
tuong déi dai néu so sanh véi céc trudng hop phau thuat
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ndi soi cat tui mat néi chung (chi tr 5 d&n 7 ngay) [2]. Tuy
nhién, con s& nay phan anh mot cach trung thuc burc tranh
lAm sang phuc tap va dién trinh sinh ly bénh déc thu trong
qua trinh hoi phuc ctia bénh nhan cao tudi. Vé bién chirng tai
chd sau mé, nhiém trung vt mé gap & 7 trudng hop (15,9%),
duoc xtf tri bang thay bang va khang sinh, khéng ghi nhan
truding hgp phai can thiép phau thuét lai. Thoi gian nam vién
hau phau clia ngudi cao tudi khéng don thuan la su kéo dai
clia qua trinh diéu tri ngoai khoa, ma thuc chét la khoang
thd&i gian can thiét dé thuc hién ch& dd cham séc hau phau
da chuyén khoa [10]. Thyc t€ chung t6i ghi nhan nhirng bién
chiing khéng lién quan dén cudc phau thuat, dién hinh ¢
3 trudng haop (6,8%) viem phdi do ndm lau, 1 trudng hap
(2,3%) c6 r6i loan nhip sau mé, 1 trudng hap (2,3%) c6 loét
cuing cut do ndm ti d& lAu. Nhirng bénh nhan déu dugc diéu
tri 6n dinh khdng can can thiép, tuy nhién cing tao ra mét
thach thitc cho qua trinh hau phau & ngudi cao tudi khi bi chi
phdi bdi: sy suy giam du tri sinh ly va chdm phuc héi tiéu
héa; sy suy gidm mién dich va kiém soat bénh nén; nhirng
rao can trong van dong sém va cham séc toan dién. Chinh
vivay, chién luoc theo déi cdn trong khdng hdi thic xuét vién
nay cé vé rat phu hgp véi dac diém sinh ly ngudi cao tudi,
minh chitng ré rét qua viéc gitip bénh nhan phuc hdi an toan,
kiém soat t6t cac bién chirng mudn va dat ty & thanh cong
chung rat cao (két qua t8t & 72,7%). Céc con s6 thé hién két
qua tai don vi chiing t6i phu hgp véi nhiéu xu huéng da duoc
ching minh trong y van [1, 2], tuy nhién, nghién ctu mang
tinh hoi ctu véi cd mau nhd (44 bénh nhan) va thuc hién tai
mot trung tdm chuwa cé nhém ddi chirng. Dong thdi, ching
t6i chuwa danh gia két qua theo dbi dai han sau xuét vién, do
dé6 can c6 thém céac nghién cliu tién cliru quy mé lén hon dé
khang dinh manh mé hon nira cac k&t qua nay.

5. KET LUAN

C4t thi mat ndi soi trong diéu tri viém tai mat cap do séi &
ngudi cao tudi cho két qua diéu tri kha quan, da s6 bénh
nhan hodi phuc thuan lgi sau phau thuat, tuy nhién cac yéu
t6 stic khde nén va tudi cao van gép phan lam gia tang ty
l& bién chitng hau phau.
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