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ABSTRACT

Background: Benign colonic perforation is a severe surgical emergency that may cause peritonitis,
sepsis, and organ failure. This study aimed to describe clinical and paraclinical characteristics,
surgical management, and early postoperative outcomes at Cho Ray Hospital.

Methods: A retrospective descriptive case series was conducted on 175 patients with benign
colonic perforation who underwent emergency surgery between January and December 2025.
Data were extracted from medical records, including patient characteristics, etiology and site of
perforation, surgical approach, operative procedure, and early postoperative outcomes.

Results: The mean age was 63.8 years (range, 16-92), and 61.1% were male. The mean duration
of abdominal pain before admission was 2.34 days; 29 patients (16.6%) had hemodynamic
shock on admission according to emergency/preoperative resuscitation records. Diverticular
perforation was the most common etiology (79.4%), followed by foreign body perforation (12.0%)
and undetermined causes (8.6%). The sigmoid colon was the most frequent site (56.0%). Open
surgery accounted for 80.0%, and stoma-related procedures were used in most cases. Common
complications included acute kidney injury (24.6%), pneumonia (18.9%), and multiorgan failure
(13.7%). Postoperative mortality occurred in 15 cases (8.6%).

Conclusions: Benign colonic perforation in this case series mainly affected older patients with
comorbidities and was associated with considerable morbidity and mortality. These findings
emphasize early diagnosis, active resuscitation, and individualized surgical decision-making
according to the patient’s physiologic status.
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TOM TAT
Pat van dé: Thang dai trang do bénh ly lanh tinh L& cap clu ngoai khoa nang, dan dén nhiém trung

6 bung nang va suy co quan. Nghién ctru nhdm mé ta dic diém lam sang, can [am sang, phuong
phap phau thuat va k&t qua sém sau mé tai Bénh vién Cho Ray.

Daéi twong va phuong phap: Nghién ctru hoi cliru mé ta loat ca, gom 175 bénh nhan thing dai trang
do nguyén nhan lanh tinh dugc phau thuat cp cliu trong thai gian 01/2025-12/2025. Dt liéu dugc
thu thap tir hd so bénh an, gdbm dac diém bénh nhan, nguyén nhan, vi tri thing, dudng ti€p can,
phuong phap phau thuat va két qua sém sau mé.

K&t qua: Tudi trung binh (& 63,8 (16-92), ham chiém 61,1%. Thdi gian dau bung trudc nhap vién
trung binh 2,34 ngay; 29 bénh nhén (16,6%) c6 soc¢ khi nhap vién. Nguyén nhén thuong géap nhat la
thang tdi thira (79,4%), ké dén di vat (12,0%) va nhom khac/ khdng phan dinh chi tiét (8,6%). Vi tri
thiing hay gap nhét [a dai trang sigma (56,0%). M& m@ chiém 80,0%; cac phuang phéap c6 hdu mén
nhan tao dugc sir dung & da sé trudng hop. Bi€n chirng thudng gap gom suy than cap (24,6%), viém
phéi (18,9%) va suy da co quan (13,7%). T vong sau md ghi nhan 15 trudng hop (8,6%).

K&t luan: Thang dai trang do bénh ly lanh tinh trong loat ca nay thudng gap & ngudi lén tudi, cé bénh
dong mac va lién quan ti & bién chiing, tf vong dang ké. K&t qua nhan manh vai trd clia chan doan

sém, hoi st tich cuc va lwa chon phau thuat phu hop véi tinh trang sinh ly ctia ngudi bénh.

Tir khéa: thiing dai trang; viém phic mac; hau mén nhan tao; phiu thuat cdp curu.

1. DAT VAN BPE

Thung dai trang & mét trong nhitng nguyén nhan dan dén
nhiém trung & bung néng, doi hoi can thiép cap ciiu nham
kiém soat 6 nhiém va 6n dinh tinh trang bénh nhan. Trén 1am
sang, thang dai trang c6 thé do céc bénh ly 4c tinh, chan
thuong, thu thuat hodc bénh ly lanh tinh. Nhém bénh ly
lanh tinh thudng gap & ngudi bénh (6N tudi va cé nhiéu bénh
nén; cac nguyén nhan bao gom thing tui thira, loét thiing do
phan, thi€éu mau cuc bd, viém dai trang hoac di vat. Hau qua
cla thiing dai trang khéng chi la t6n thuong tai chd ma con
c6 thé dan dén nhiém trung huyét, suy da co quan va tirvong.

Chién lugc phau thuat trong b8i canh thung dai trang hién
van la van dé can duoc thao luan. Muc tiéu diéu tri gom
kiém soat ngudn nhiém, ldm sach 6 bung, hdi sic tich
cuc va cham séc sau m3. O bénh nhan 6n dinh, mot s6
nghién ctu vé thung tui thira goi y rdng cat néi dai trang
mot thi, cé hoac khéng kém lam hadu mdn nhan tao trén
dong, c6 thé dudc can nhac chon loc. Ngugc lai, & bénh
nhan cé tinh trang khéng én dinh, nhiém trung ning hoac
c6 suy co quan, phau thuat Hartmann, dua doan dai trang
thuing ra da van thudng duoc lua chon nham uu tién kiém
soat 6 nhiém va han ché nguy cao xi rd miéng néi.

&'Viet Nam, cac bao cao vé thling dai trang do nguyén nhan
lanh tinh con han ché, trong khi day la nhém bénh nang va

*Tac gia lien hé

nguy ca tlf vong cao. Viéc mo ta dac diém bénh nhan va
k&t qua s6m sau phau thuat cé y nghia thuc tién, gitp dinh
hudng chién lwoc phau thuat va cham séc hdi stic sau mé.
Muc tiéu nghién ctu: mé t4 dac diém lAm sang, can lAm
sang, phuong phap phau thuat va két qua sém sau mé &
bénh nhan thung dai trang do bénh ly lanh tinh tai Bénh
vién Chg Ray trong thai gian tir 01/2025 dén 12/2025.

2. D0I TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét k& nghién ctru: hodi clru, mo ta loat ca.

2.2. Pai twong nghién ciru: tat ca bénh nhan dugdc chan
doan thiing daitrang do bénh ly lanh tinh va dugc phau thuat
cap cliu tai Bénh vién Cho Ray tir 01/2025 dén 12/2025.
Tiéu chudn chon: (1) chan dodn thung dai trang xac dinh
trong mé hoéc trén hinh anh hoc kém chi dinh phau thuat;
(2) nguyén nhan lanh tinh nhu tdi thira, loét thding hoac di vat.
Tiéu chudn loai trir: (1) thang dai trang do nguyén nhan ac
tinh; (2) thang do chan thuong bung kin, vét thuong thau
bung; (3) thing do thd thuat nhu ndi soi, dat stent, can
thiép hoéac do xa tri; (4) hd so khéng day du.

2.3. Pinh nghia va bién sé thu thap: “S6c khi nhap vién”
dugc dinh nghia la tinh trang huyét dong khéng én dinh ghi
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nhan tai khoa Cap ctru ho4c trong giai doan héi sirc trudc
m&, gobm huyét ap tdm thu <90 mmHg hoac huyét ap trung
binh <65 mmHg, hodc can dung thudc van mach sau hoi
strc ban dau. Do tinh chat hoéi clru va dit liéu lactate khong
dugc ghi nhan dong nhéat, bién s6 nay dugc xem la séc
huyét déng khi nhap vién, khong déng nghia hoan toan vdi
tiéu chuén s8¢ nhiém khuan Sepsis-3. Cac bénh dong mac
dugc téng hgp tirtién strva chan doan kém theo trong bénh
an. Nguyén nhan va vj tri thiing dugc xac dinh theo mo ta
trong tudng trinh phiu thuat va hd so diéu tri. Phuong phap
phau thuat dugc phan loai thanh mé md, noi soi va ndi soi
chuy&n mé md. Phuong phap phau thuat chinh dugc phan
thanh bén nhém: Hartmann, c4t doan dai trang va dua hai
dau ra da, dua 16 thang ra da ldm hau mén nhan tao, va
khau 16 thing k&m hadu mén nhan tao trén dong.

2.4. Tiéu chi danh gia két qua: tlr vong trong thdi gian
nam vién sau mé; cac bién ching hau phau dugc ghi
nhan theo hd so diéu tri, gom bién ching tai ché nhu
bung thanh bung, ap xe ton luu, xXi mom cut truc trang;
bién ching toan than nhu viém phdi, suy than cép, suy da
co quan; va bién chirng lién quan hau mon nhan tao nhu
hoai tr hodc tut hAu mén nhan tao. Thoi gian nam ICU va
thdi gian nam vién sau mé dugc tinh theo ngay.

2.5. Xty ly s6 liéu: di¥ liéu dugc trich xuat theo mau théng
nhéat, &n danh va nhap liéu. Phan tich m6 t4 bang tan suét
va ti & phan tram déi vdi bién dinh tinh; trung binh va
khoang gia tri doi véi bién dinh lwgng. Nghién ctu khong
thuc hién so sanh théng ké hoac phan tich yéu t8 nguy
co doc lap do muc tiéu la mo ta loat ca va dir liéu hoi cliru
chua day du céac bién so hoi strc.

3. KET QUA

Trong thdi gian nghién ctu, c6 175 bénh nhan thang dai
trang do nguyén nhan lanh tinh dugc phau thuat va dua
vao nghién cuiu.

3.1.Pic diém dich té va lam sang

Pac diém chung clia bénh nhan dudc trinh bay trong Bang
1. Tudi trung binh 63,8; nhém nam chiém wu thé (61,1%).
Thdi gian dau bung trudc nhap vién trung binh 2,34 ngay,
ggi y mét phan trudng hgp dén mudn va co nguy ca viém
phuc mac lantda. C6 29 bénh nhan (16,6%) vao vién trong
tinh trang s6¢c huyét dong theo dinh nghia nghién ctu.
V& bénh nén, tdng huyét ap (24,0%) va dai thao duong
(14,3%) la hai bénh déng mac thudng gap, bén canh ty (&
dang k& bénh nhan cé tién st hoac dang dung corticoid
(18,3%), xo gan (9,7%) va bénh ly tim mach.

Bang 1. Dac diém bénh nhan (n=175)

Pic diém N [Tile (%)
Tudi trung binh 63,8 (16-92)
Gidi
Nam 107 61,1
NG 68 38,9
Thoi gian dau bung tru’c’r‘c nhap vién, trung binh 234
(ngay) ’
S6c huyét dong khi nhép vién 29 16,6
Bénh dong méc
Tang huyét ap 42 24,0
Dai thao duding 25 | 14,3

Pac diém N [Tilé (%)
Cushing/dang dung corticoid 32 18,3
Suy thdn man 13 7,4
Suy tim 8 4,6
Rung nhi 11 6,3
Xo gan 17 9,7
Nho6i mau cotim ci 14 8,0
C6 2 bénh dong méc 27 15,4
C6 3 bénh déng méc 14 8,0

3.2. Nguyén nhan, vi trithing va phuong phap phau thuat
Nguyén nhan, vi tri thing, dudng ti€p can va phuong phéap
phauthuatdugctom tattrong Bang 2. Thungtdithira chiém
da s6 (79,4%), phu hgp véi mé hinh bénh hoc thudng gap
& ngudi bénh L&n tudi. Nhém thing do di vat chiém 12,0%.
Nhom khéac/ khéng phéan loai chiém 8,6%. V& vi tri thung,
dai trang sigma L& vi tri hay gap nhat (56,0%), ké dén dai
trang xuéng (14,3%) va manh trang (12,0%).

Mé& mavan la dudng tiép can chl yéu (80,0%). Cac phuong
phap phau thuat c6 hau mén nhan tao dugc thuc hién &
da s6 truoing hop, gdm Hartmann, cét doan dai trang va
dua hai dau ra da, dua L6 thing ra da lam hau mén nhan
tao, hodc khau 16 thuing kém hau mén nhan tao trén dong.

Bang 2. Nguyén nhan, vi tri thiing, duwdng tiép can va
phuong phap phau thuat (n=175)

Pic diém N |Tilé (%)
Nguyén nhan
Tui thura 139 79,4
Khac/ khong phan loai 15 8,6
Divat 21 12,0
Vi tri thang
Dbai trang sigma 98 56,0
Dai trang xuéng 25 14,3
Paitrang ngang 18 10,3
Dai trang lén 13 7,4
Manh trang 21 12,0
Dudng ti€p can
Mé m& 140 80,0
Noi soi 32 18,3
Chuy&n mé ma 3 1,7
Phuong phap phau thuat
Hartmann 41 23,4
C4t doan dai trang va dua hai dau ra da 48 27,4
Pua 16 thing ra da lam hau mén nhan tao 65 37,1
Khau 16 thiing kém hau mén nhan tao trén dong| 21 12,0

3.3. Két qua sau mé

K&t qua s6m sau phau thuat dugc trinh bay trong Bang 3.
Thoi gian nam vién sau mé trung binh 4,86 ngay (0-34). C6
17 bénh nhén (9,7%) can diéu trj hdi strc tich cuc tai ICU;
19 trudng hop (10,9%) dién ti€n nang/xin ve.

V& bién chitng, suy than cap (24,6%), viém phdi (18,9%) va
suy da ca quan (13,7%) la cac bién chitrng toan than thudng
gap, phan anh ganh nang nhiém trung va vai trd quan trong
cla hoi sirc sém, téi uu dich-van mach va khang sinh.
Nhém bién chirng tai chd chiém ti 1& thap hon: 4p xe ton
luu 3,4%, bung thanh bung 2,3% va xi moém cut tryc trang
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2,9%. C4c bién chirng lién quan hdu mén nhan tao gom tut
hau mdén nhantao 1,7% va hoai ti* hdu moén nhantao 1,1%.
T vong sau mé ghi nhan 15 trudng hop (8,6%).

Bang 3. K&t qua sém sau phau thuat (n=175)

Két qua N [Tite (%)

Thdi gian ndm vién sau mé trung binh 4,86 (0-34) ngay
Nam ICU 17 9,7
Dién tién nang/xin vé 19 10,9

Bién chirng sau md

Viém phdi 33 18,9
Suy than cép 43 24,6
Suy da co quan 24 13,7
Ap xe ton luu 6 3,4
Bung thanh bung 4 2,3
Xi moém cut truc trang 5 2,9
Tut hdu mdén nhéan tao 3 1,7
Hoai t&r hdu mon nhan tao 2 1,1
T&rvong 15 8,6

4. BAN LUAN

Nghién clru cua chung t6i moé ta 175 trudng hgp thung
dai trang do nguyén nhan lanh tinh trong 01 nam tai Bénh
vién Chg Ray. Tudi trung binh 63,8 va ti lé nam 61,1% goiy
nhém bénh nhan chl yéu la ngudi lén tudi, twong dong véi
nhiéu nghién cu vé thing tui thira va thing do & phén.
Thoi gian khdi phat dén nhap vién trung binh 2,34 ngay
cung vai 16,6% séc¢ khi vao vién cho thdy mét phan bénh
nh&n nhép vién trong tinh trang nang, can hoi sic tich cuc
va kiém soat 8 nhiém kip thdi.

V& nguyén nhan, thing tdi thira chiém 79,4% va vi tri
sigma chiém 56,0%, phu hop véi phan bé giai phau cta tui
thira & ngudi &n tudi. Huéng dan WSES 2020 nhan manh
vai trd clia CT bung trong phén tang murc dé va quyét dinh
chién lugc diéu tri; véi viem phic mac khu tri c6 thé can
nhac dan luu hodc diéu tri bao ton nhung khi cé viém
phuc mac lan tda thi phau thuéat van la diéu tri nén tang
O bdi canh cdp cttu, muc tiéu uu tién la kiém soat ngudn
nhiém, cat b doan dai trang hoai tlf néu cé, déng thdi han
ché& nguy co xi rd miéng ndi & ngudi bénh nguy cd cao.
Trong nghién cttu, mé& ma van chiém uu thé (80,0%). Ti &
noéi soi 18,3% phan anh viéc ap dung ky thuat it xdm (&n
& nhirng trudng hgp chon loc, dac biét khi bénh nhan én
dinh va kinh nghiém ctia phau thuat vién. Phau thuat noi
soi c6 thé giup giam dau, giam bién chirng vét ma va rat
ngan hdi phuc. Tuy nhién, ndi soi trong béi canh viém phuc
mac phan cé thé khé khan do dinh, thanh rudt phu néva é
bung nhiém ban nhiéu; vi vay can ekip kinh nghiém, trang
thiét bi phu hop va chuyén mé ma khi can dé tranh kéo dai
thai gian phau thuat & bénh nhan nhiém trung nang.

Ve lwa chon phuong phép phau thuat, cac phuang an cé
hdu mén nhan tao dugc st dung & da so trudng hgp, bao
gdm Hartmann, dua doan dai trang thiing ra da, cat doan dai
trang dua hai dau ra da hoac khau 16 thiing kém lam hau mén
nhan tao trén dong. Cach lya chon nay phu hgp vdi nguyén
tac uu tién kiém soat ngudn nhiém & nhém bénh nhan cap
cltu, l3n tudi, cé sdc huyét ddng hodc bénh nén nang.

Bi&n chiing hau phau thudng gép cla nghién ciu la suy
than cép, viém phéiva suy da cd quan. Nhirng bién ching
nay phan anh mdrc d6 nang ctia nhiém trung, ganh nang
bénh nén va nhu cau hoi strc tich cuc & bénh nhan thing
dai trang. V& mat can thiép, can nhan manh téi wu hoi sic
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trde mé, bao gom khang sinh sdm, hdi sttc dich c6 muc
tiéu, kiEm soat dudng thd khi can, chién lugc gdy mé-hoi
sttc phu hgp va chdm séc sau mé tich cuc nhu van dong
sém, du phong huyét khai va tap thd. Vdi suy than cép,
theo d6i sat nudc tiu, can bang dich va diéu chinh khang
sinh theo chifc nang than c6 y nghia quan trong.

Tl vong sau m6 8,6% trong nghién ctiu cho thay thiing dai
trang do bénh ly lanh tinh van & mot cdp clu cé nguy co
cao, nhat la trong bG6i canh tuyén cudi tiép nhan nhiéu bénh
nhan nang va nhiéu bénh déng mac. Nghién cttu clia Lahes
va cong sy cho thay thing dai truc trang lién guan den tilé
bién ching noi khoa, nhiém trung toan than va nhu cau can
thiép lai dang k&, nhan manh tinh phic tap ciia nhém bénh
nay. D&i vGi thing dai trang do loét phan &, y van ghi nhan tor
vong cao & bénh nhan l&n tudi, bat dong va nhiéu bénh nén;
trong dé tinh trang ndng trudc mé, diém SOFA va lactate tang
thudng dugc xem la cac yéu t8 lién quan dén tién lugng xau.
Cac bién chu’ng taichd trong nghién cu nhin chung thap
nhung can chu y. Xi mom cut tryc trang sau phau thuat
Hartmann cé thé dan t4i ap xe vung chau va nhiém trung
kéo dai; phong ngua gom déng mom can than, dan luu
phu hdp, rita 6 bung ky va theo doi sau mo sat. Ap xe ton
lwu c6 thé gidm bang chién luge dan lvu chd déng & 6
nhiém khu trd, kiém soat ngudn nhiém triét dé va theo
do6i hinh anh khi ldm sang khéng cai thién. Bung thanh
bung lién quan cd yéu t6 ky thuat lan yéu t6 toan than nhu
nhiém trung, suy dinh dudng va dung steroid, do dé cén
danh gia nguy co va tang cudng cham soc vét mé.

5. KET LUAN

Thung daitrang do bénh ly lanh tinh la c4p clu ngoai khoa
nang, thudng gép & ngudi bénh L&n tudi va cé bénh dong
mac. Trong giai doan 01/2025-12/2025 tai Bénh vién Chg
Réy, thiing tui thira va vi tri sigma chiém da s8; mé ma& van
(& dudng ti€p can chu yéu, trong khi ndi soi dugc ap dung
& nhom chon loc. Bién ching hau phau va tr vong con
dang ké, vdi tir vong sau mé 8,6%, nhdn manh nhu cau
chan doan sém, hoi sic tich cuc va lwa chon phau thuat
theo tinh trang sinh ly clia trng ngudi bénh.
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