I/
i:+,_l Vietnam Journal of Community Medicine, Vol. 67, Special Issue 7, 233-237

CLINICALOUTCOMES OFLAPAROSCOPICCHOLECYSTECTOMYINTHEMANAGEMENT
OF ACUTE CHOLECYSTITIS AT KIEN AN HOSPITAL

Hoang Anh Tu', Pham Hai Linh'
'Department of Gastrointestinal Surgery, Kien An, Hai Phong, Vietnam-35 Tran Tat Van, Phu Lien Ward, Hai Phong City, Vietham

Received: 05/11/2025
Reviced: 06/01/2026; Accepted: 04/06/2026

ABSTRACT

Objective: To evaluate clinical, paraclinical characteristics and treatment outcomes of patients with
acute calculous cholecystitis undergoing laparoscopic cholecystectomy at Kien An Hospital, Hai Phong.

Methods: A retrospective cross-sectional descriptive study on 52 patients diagnosed with acute
cholecystitis and treated with laparoscopic cholecystectomy from January 2024 to August 2025.

Results: Mean age was 46.2 + 12.8 years, with a female-to-male ratio of 1.5:1. All patients presented
with upper abdominal pain (right upper quadrant and/or epigastric). Ultrasound showed gallbladder
distensionandwallthickeninginallcases. Surgerywithin 72 hourswas performedin 71.1% of patients.
Mean operative time was 64.1 + 12.2 minutes (45-110 minutes). Retrograde cholecystectomy was
the most common technique (75%). The conversion rate to open surgery was 7.6%. Intraoperative
bleeding was the only complication (3.8%), with no postoperative complications. Mean hospital stay
was 6.7 = 1.2 days (5-10 days). Good outcomes were achieved in 87.5% of patients.
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TOM TAT
Muc tiéu: Danh gia dac diém ldm sang, can ldm sang va két qua diéu tri clia bénh nhan viém tdi mat
cap (VTMC) do séi dugc diéu tri bAng PTNS cat thi mat tai B&nh vién Kién An, Hai Phong

Pa&i twong va phuong phap nghién ciru: Nghién ctiu hdi ciu, mé ta cdt ngang trén 52 bénh nhan,
dugc chdn dodn VTMC va diéu tri bang PTNS cat tli mat tir thang 01/2024 dén thang 08/2025.

K&t qua: Tudi trung binh clia nhém nghién ctu 4 46,2 + 12,8 tudi, ty & nit/nam & 1,5/1. 100% BN
vao vién vi dau bung (HSP va/hoac thugng vi), trén siéu Am c6 tli mat to, day thanh. Thoi diém mé
trudc 72 gio chiém 71,1%. Thai gian mé trung binh 64,1 = 12,2 phut (45 — 110 phut) K§ thuat cat tui
mat nguoc dong dugc sif dung phé bién nhat (75%). Ty & chuyén m8 md& la 7,6%. Chay m4u L4 tai
bién duy nhat g&p trong mé (3,8%), khéng c6 bién chitng sau mé. Thdi gian nam vién trung binh &
6,7 1,2 ngay (5-10 ngay). K&t qua diéu tri tot dat 87,5%.

Tt khéa: viém tdi mat cép, Tokyo guideline 2018

1. DAT VAN BE

VTMC la mét cép cliu ngoai khoa thudng gap, nguyén nhan
chtiy8u do séi tii mat. Bénh c6 thé dién tién nhanh, dan dén
céac bién ching nang nhu hoai t, viém mu, thang tdi mat
ho&c viém phidc mac méat néu khéng dugc chan doan va xur
trikip thoi[1], [2]Male/Female ratio: 1/1.09. Gallstones were
the most common cause of acute appendicitis (82.9%.
Trong b6i canh gia tdng cac bénh ly réi loan chuyén héa, ty
(& sbi tui mat va bién ching viém tdi mat céap c6 xu huéng
téng, dat ra yéu cau lya chon chién lugc didu tri téi uu.
Trudc day, diéu tri VTMC chu yéu la ndi khoa két hgp phau
thuat ma tri hoan, chi can thiép cép cttu khi cé bién ching.
Su ra d&i va phat trién ctia phau thuat noi soi tir ndm 1987
da lam thay d6i déang ké quan diém diéu tri. Ban dau, VIMC
dugc coi la chéng chi dinh tuong déi clia phau thuat ndi soi
do tinh trang viém dinh phtrc tap, kho boc 16 c4u trac giai
phau va nguy co tai bién cao [3]. Tuy nhién, véi sy tién bd
clia trang thiét bi, trinh dé phau thuat vién va cac khuyén
cdo quéc t& nhu Tokyo Guideline 2018, PTNS ct tui mat
diéu tri VTMC hién dugc uu tién dp dung trong da sé truong
hop. Tai Viét Nam, cat tui mat ndi soi diéu tri VTMC da dugc
trién khai rong rai véi nhiéu bao céo két qua kha quan tai céac
ca'sdtuyén Trung uang nhung dir liéu tai tuyén tinh va tuyén
cd s@ con han ché, can dugc ti€p tuc nghién clru va danh
gia. Xuat phat tir thuc t€ dé, chiing t6i ti€n hanh nghién ctiu
dé tai nay nhdm hai muc tiéu:

(1) M6 ta dac diém ldm sang, can lAm sang clia bénh nhan
VTMC dugc diu tri bAng phau thuat noi soi cat tii mat tai
Bé&nh vién Kién An tir thang 1/2024 dén thang 8/2025.

(2) Banh gi k&t qua clia phau thuat & nhém nghién cliu nay.

*Tac gia lien hé

2. DOI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. Béi twogng nghién ciru: Gom 52 bénh nhén dugc
chan doan xac dinh VTMC va dugc thuc hién cit tii mat
néi soi tai Khoa Ngoai Tiéu héa, Bénh vién Kién An trong
thoi gian tir thang 01/2024 dén thang 08/2025.

Tiéu chuan lwa chon: BN duoc chan doan xac dinh VIMC
trén ldm sang va can [Am sang duagc chi dinh mé ndi soi cat tdi
mat va c6 k&t qua giai phau bénh sau mé xac nhan la VTMC.

Tiéu chuan loai trir: BN c6 s6i 8ng mat chl, u dudng mat,
u dau tuy kém theo hoac cac truong hop VTMC nhung chi
dinh m& md& ngay tir dau.

2.2. Phwong phap nghién ctru

Thié&t ké: Nghién ctru mé ta cat ngang, hdi ciu.

Phwong tién: Hé th8ng may phau thuat noi soi Karl-Storz
va bo dung cu PTNS co ban

2.3. Quy trinh phau thuat

V6 cdm: Mé ndi khi quan

Budc 1. Dat 3 trocar tai ron (optic), ha sudn phai va dudi

mi . Trong trudng hop khé, cé thé datthém 1 trocar tai
dudng nach trudc).

Budc 2: Cat tui mat

Phau tich boc 16 tam gidc Calot, boc 16 DM va 6ng c6 thi mat
Kep clip va cat 8ng c6 thi mat va déng mach tui mat. Dung
moc dién giai phdng tui mat khoi givong tui mat.

Kithuat hé trg: choc hut lam xep tdi mat, khau treo tli mat...
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Budc 3: K&t thuc phau thuat

Bd bénh pham vao tui ldy bénh pham

Cam mau ki, dat dan luu (néu can thiét)

Déng bung theo giai phau

2.4. Cac chi tiéu danh gia

Dac diém [dm sang, can lam sang: Dac diém chung (tudi,
gidi), triéu chirng ld&m sang. Hinh anh siéu am

K&t qua trong mé: thai diém mé, ky thuat thuc hién (ngudc
dong, xudi dong, cat gan toan bo)

K&t qua sém sau mé: thdi gian ndm vién, bién chirng sau
mé, thoi gian trung tién, k&t qua sau sém sau maé (tinh
trong khoang thdi gian bénh nhan ndm vién néi tru sau
mé) duoc chia thanh 3 loai theo Nguyén Van Tan:

+ T6t: BN trung tién tir 24 — 48 gig, it dau, khéng bién
chiing, ra vién trong vong 6 ngay.

+Trung binh: trung tién sau 48 gig, dau nhiéu, cé bién chirng
nhung diéu tri bao ton khoi, ra vién trong vong 6 — 10 ngay.
+XA&u: trung tién sau 48 gid, dau nhiéu va phai dung giam dau
3 -5 ngay, c6 bién chirng phai mé lai, ra vién sau 10 ngay.
2.5. Xt ly sé liéu: SIr dung phan mém SPSS 27.0, céc gia
tri trung binh trinh bay dudi dang X = SD, sy khac biétcoy
nghia khi p <0,05.

2.6. Pao dirc nghién ctru: Dé tai nghién ciru da dugc hoi
dong dao dirc Bénh vién Kién An théng qua

3. KET QUA

3.1. Pac diém chung
Bang 1. Pac diém chung (n = 52)

Bang 2. Dac diém siéu 4m (n = 52)

Chi tiéu nghién ciru Két qua (n=52)
Tuéi trung binh (nam) 46,2+ 12,8 (27 - 83)
Ni/nam 1,5/1
| 29 (55,8%)
Didm ASA I 21 (40,4%)
I 2(3,8%)
B PT tang trén 6 bung 2(3,8%)
TS ph&u thuat 8 bung
PT tang duéi 6 bung 10 (19,2%)

Nhan xét: Tudi trung binh cla déi tuong nghién ctu la
46,2 += 12,8 tudi, thdp nhat 27 tudi, cao nhat 83 tubi

Bénh gap & n* nhiéu hon & nam, ty l& nit/nam la 1,5/1.

Da s6 BN cé diém ASA | (55,8%). Khdng trudng hgp nao co
diém ASA > Il

C6 12/52 BN c6 tién str phiu thuat 6 bung, trong d6 2 BN
cé tien sir PTNS khau 16 thing da day ta trang (3,8%).
3.2. Pac diém lam sang, can lam sang

- 100% BN vao vién vi dau vung bung trén (thugng vi va/
hoac ha suon phai)

- Thoi gian dau bung trung binh 1a 1,2 + 0,8 ngay, da sé BN
c6 thai gian dau duéi 72 gid (84,6%)

- Tai th&i diém vao vién, ¢6 55,8% BN cd than nhiét < 37,5 d6 C

-100% BN dudc siéu am trudc md, két qua siéu &m nhu'sau:

Két qua siéu am Két qua (n=52)
TGi mat tang kich thudc 52 (100%)
> 4-6mm 12(23,1%)
Thanh tdi mat day >6-8mm 29 (55,8%)
>8mm 11(21,1%)
Soi tui mat don thuan 47 (90,4%)
Bénh Ly tdi mat Soi tui mat két hgp polyp 3(5,7%)
Sai thi mat k(lé.t hqp u catuyén 2 (3,8%)
tai mat
TUi mat 2 ngan 5(9,6%)
T6n thuong khéc Soi ket ¢6 tui mat 10 (19,2%)
Dich quanh tdi mat 18 (34,6%)

Nhan xét: 100% BN déu cé bidu hién viém tai mat cap
trén siéu am.
C65/52 BN c6 bénh ly khac kem theo séi tii mat: polyp va
u cg tuyén day tai mat
Pac biét: 19,2% BN c6 soi ket cd tui mat va 34,6% BN co
dich quanh tdi mat trén siéu am.
3.3. K&t qua trong va sau mé

Bang 3. K&t qua trong mé (n = 52)

K&t qua trong mé K&t qua (n=52)
Thai gian phau thuat TB (phut) 64,1+ 12,2 (45-110 phat)
it 33 (63,5%)
Viém dinh tdi mat
Nhiéu 19 (36,5%)
C4t TM ngugc dong 39 (75,0%)
Ky thuat c&t tai mat | C&t TM xudi dong 2(3,8%)
Cétgantoan bo T™ 11(21,2%)
Choc hatdich TM 16 (30,8%)
Ky thuat ho trg Dt Surgicel | (1.9%
giudng TM 270
Chuyén mé m& 4 (7,6%)
Viém tui mat cap 52 (100%)
Gidi phau bénh Hoai tir tai mat 6(11,5%)
Wi mat Polyp tdi mat 3(5,7%)
U cd tuyén tui mat 2 (3,8%)

Nhéan xét:Da s6 BN c6 thdi diém mé trudc 72 gid chiém 71,1%.
Tat ca BN déu co tinh trang viém dinh tdi méat, trong do
63,5% BN viém dinh muic dé it

Pa s8 BN dugc ap dung ki thuat cat thi mat ngugc dong
(75,0%)

C6 17/52 BN phai dung thém ki thuat hé trg: choc hat dich
tui mat va dat Surgicel tai givong tui mat

C6 2 BN (3,8%) BN géap tai bién trong mé la chay mau.
Khéng gap tai bién t8n thuong dudng mat.

C06 4/52 BN phai chuyén md md, nguyén nhan la do khéng
nhan dugc rd giai phau (1 BN), TM dinh nhigu (2 BN) va
chay méu (1 BN)
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Giai phau bénh sau mé&: 100% BN c6 két qua viém tdi mat
cép, 11,5% viém tui mat hoai t, 5,7% polyp tai méat, 3,8%
u co tuyén tdi méat.

Bang 4. Két qua sau mé (n =52)

Dién bi€n sau mé S8 bénh nhan (n=52)| Ty l&é %

Pauit 45 86,5%

. Dauvira 4 7,7%

Pau sau md

Pau nhiéu 3 5,8%

Trudc 24gio 48 92,3%

Thoigian trungtién
24-48 gio 4 7,7%
Thdi gian ndm vién 6,7 £ 1,2 ngay (5- 10 ngay).

Nhan xét: Pa s6 BN sau md dau it (86,5%). Chi c6 5,8%
BN dau nhiéu, day la nhirng BN chuy&n mé maé.

Tat ca BN PTNS déu cé thdi gian trung tién trong vong 24 gid
sau md, khdng BN ndo cd tinh trang liét rudt co nang quéa 48 gidy
Thoi gian ndm vién trung binh & 6,7 £ 1,2 ngay, ngdn nhat 5
ngay, dai nhat 10 ngay.

Khéng ghi nhan bién chirng sau mé trong thdi gian nam vién.

.

n T8t

s Trung binh

Bi€u d6 1. Danh gia két qua diéu tri (n = 52)

Nhan xét: 87,5% BN cé két qua t6t sau mé, 12,5 % két
qua trung binh. Khong ai co6 két qua kém.

4. BAN LUAN

4.1. Dac diém chung

Chung téi ghi nhan dé tudi trung binh 1a 46,2 = 12,8 tudi,
tré nhat 27 tudi, gia nhat 83 tudi, vdi ty l& nit/nam 1a 1,5/1.
K&t qua nay kha phu hgp v6i nhan dinh kinh dién vé dich té
hoc soi ti mat va viém tii mat cap (VTMC) la thudng gap
& phu nir trung nién (yéu t6 4F) [2]. M&t khac, tudi trung
binh trong nghién ctu clia ching téi thdp hon nhiéu tac
gia trong nudc nhu Pang Qudc Ai la 52,4 + 15,3 tudi [4],
Nguyén Thi My Thuyén (4 52,88 + 13,32 tudi [5], tuy nhién,
sy khac biét nay khéng qua ro rang.

Veé tinh trang toan than, da s6 bénh nhan cé diém ASA I va Il
(96,2%), chi c6 3,8% & murc ASA lII. Dac diém nay cho phép
chung téi trién khai PTNS mét cach an toan. Tuy nhién, cé
23,1% bénh nhan c6 tién st phau thuat 6 bung, day la yéu
t6 tién lugng gay khé khén khi dat trocar va g dinh, dac biét
vdi nhitng BN c6 tién s&r mé tang trén 6 bung (2 BN ¢d tién
st PTNS khau 16 thiing da day — té trang), doi hdi phau thuat
vién phai c6 kinh nghiém dé tranh tai bién trong mé.

4.2. Dac diém lam sang va can lam sang

Triéu ching lAm sang ghi nhan ndi bat 1a dau bung va sét. Pau
bung vung ha suon phai va/hoac thugng vi gap & 100% bénh
nhan, day ciing la ly do chinh khién BN dén kham va nhap vién,
kha tuong duong véi nghién cliu ctia Béng Quéc Ai (86% dau
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bung khu trd ha sudn phai) [4]. S6t & m6t du hiéu co thé gap
trong viém tdi mat cap, nhung ty 1& BN s6t trong bénh ly nay
thuding khéng cao nhu nhiém trung duding mat, chung téi nghi
nhan c6 44,2% BN than nhiét> 37,5 d6 C tai thoi diém vao vién

Ty & BN nhép vién s6m < 72 gid' la 84,6%, tac gia Tran Kién
Vi [6] cia Bénh vién Tra Vinh cling bdo céo ty lé nay la
77,4%. BN vao vién sém dong nghia véi ddy sém thdi gian
phau thuat la y&u t6 quan trong gitp giam mdc do viem
dinh va cai thién két qua phau thuat.

Siéu 4m la chan doéan hinh anh dau tay vdi nhing BN
nghi ngd VTMC. Nghién cltu clia chiing t6i ghi nhan 100%
BN c6 dau hiéu viém cap dién hinh cla tdi mat theo tiéu
chuén clia TG18 (t&ng kich thudc va day thanh) [2]. Déng
chuy, ty & thanh tdi mat day > 6mm chiém tdi 76,9%, két
hap vé6i 34,6% c6 dich quanh tdi mat va 19,2% sdi ket c6
thi mat. Day la nhirng chi s6 hinh anh hoc phan anh tinh
trang viém c&p tinh tién trién manh. Theo Yokoe M [2], sy
hién dién clia dich quanh tli méat va thanh tii mat day trén
6mm la nhitng y&u t8 tién lugng nguy ca kho khi PTNS, dé
dan dén tinh trang viém dinh nang tai tam giac Calot.

4.3. K&t qua trong va sau mé

Thdi gian phau thuat trung binh trong nghién ctiu 1a 64 =
12 phut, ngén nhat 45 phut, dai nhat 110 phat. Két qua
tuwong dong véi cac tac gia Pang Quéc Ai (2024) 1a 62,5
phut [4], Tran Kién Vi (2015) 1& 69 = 12 phut [6], ngdn hon
so véi nghién cu clia Nguyén Thi My Thuyén (106,7 =
44,7 phut) [5] hay Nguy&n Tudn Ngoc la 94,2 = 41 phut
[7]140 n{, ti |8 nam/n(r 0,90. Tuéi trung binh la 57,83 =
14,3. DLTM thanh céng 100%. Ti l& PTNS 98,5%, chuyén
m6 ma& cat TM 14 1,5 % (1 BN. Thoi gian mé ngén hay dai
phu thuéc phan l&n vao tinh trang viém dinh cla tai mat
va mic doé nhuan nhuyén ciing nhu kinh nghiém cua
phau thuat vién. Thai gian phau thuat ctia ching t6i kha
ngén (twong duong véi nhidu bénh vién tuyén Trung uwong
va tuyén tinh) la do da s6 BN dugc can thiép trudc 72 gio
(71,1%), phau thuat sém gitp giam phan &ng viém dinh.

Vé mat ki thuat, giong nhu nhiéu PTV khéc, da s6 BN trong
nghién cttu clia ching tdi duoc str dung ki thuat cat tai mat
ngugc dong (75%). Chung téi dong thdi stir dung ki thuat cat
tui mat xudi dong va cét gan toan bé tui mat cho 25% BN
(3,8% cat xudi dong, 21,1% cét gan toan bd tli mat). Viéc st
dung cac ky thuét nay la giai phap an toan toi uu khi tam giac
Calot viém dinh qua muc khong thé bdc tach rd 8ng ¢6 tui
mat va dong mach tui mat [8], [9]along with the availability
of new evidence, prompted the current update of the 2016
WSES (World Society of Emergency Surgery. Diéu nay hoan
toan phu hop véi hudng dan cua TG18 nham tranh t6n
thuong dudng mat chinh. Két qua nghién cttu cho cé 1 TH
(1,9%) chay mau ri ra trén dién rong & givong TM phai cam
mAau bang dét dién va dat Surgicel k&t hop cAm mau. Ty Lé tai
bién trong mé (& 3,8%, bao gbm 2 trudng hop chay mau: 1
TH phai chuy&n mé md, 1 TH dat Surgicel da ban luan &trén.

C6 4/52 BN (7,7%) chuyén mé md, chiém 7,7%. Céc
nguyén nhan bao gom: viém dinh nhiéu (2 BN), chay mau
(1 BN) va khéng nhan ré giai phau (1 BN). Ty & nay khac
nhau tuy theo tirng nghién ctru: Tran Kién Vi c6 28/168
BN chuy&n md md (16,7%) [6], Dang Quéc Ai la 8% [4],
Nguy&n Thanh Phuong & 7,6% [1]. K&t qua nay khang
dinh rdng du k¥ thuat PTNS d4 rat phat trién, nhung vdi
VTMC, viéc chuyén mé m& van & mdt quyét dinh can
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thiét dé dam bao an toan cho bénh nhan khi d6i mat véi
tinh trang viém dinh phirc tap tai ving ha suon phai. Vé
giai phau bénh sau mé, 100% BN c6 két qua viém tui
mat cép, 11,5% viém tdi mat hoai tl, 5,7% polyp tdi mat,
3,8% u cOo tuyén tui mat. K&t qua nay kha phu hop vai
chén doén trudc mé.

Hau phau ghi nhan dién bién thuan loi véi 92,3% bénh
nhan cé trung tién trong vong 24 gio va 86,5% dau it, cac
BN dau nhiéu va c6 thoi gian trung tién mudn déu thudc
nhém chuyén mé md. Thdi gian nam vién trung binh 4 6,7
+= 1,2 ngay, tuong duong vdi cac nghién cltu dugc thuc hién
tai Bénh vién tuyén tinh nhu Tran Kién Va (Tra Vinh) 8,1+2,5
ngay, Nguyén Thanh Phuong (Quang Ninh) 6,54 + 3,07 ngay,
dai hon so vdi nghién ciru ciia Bang Qudc Ai (Bénh vién
Thanh Nhan) 4,8 = 1,8 ngay [1], [4], [6]. Su khac biét nay cé
thé do tiéu chuan xuat vién, mic dd bénh va nhu cau diéu trj
clia bénh nhan tai tirng co sd. Tong két nghién cliu, ty 1& két
qua tét dat 87,5%, khong cé trudng hap két qua kém, tuong
dong vdity lé thanh cong cao (91-97,8%) trong nhiéu nghién
ctu khac. Bigu nay khang dinh phau thuat noi soi ct tii mat
& phuang phap hiéu qua trong diéu tri viém tdi mat cap.

5. KET LUAN

PTNS diéu tri VTMC do so6i tii mat tai Bénh vién Kién An (&
phuong phap diéu tri an toan, hiéu qua, it tai bién va bién
chitng, d&c biét & nhirng bénh nhan dugc mé sém trudc 72 gid.
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