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Nhan xét thuc trang chan doan viém phuc mac rugt thura
tai mot s0 bénh vién tinh mién nui phia Bac

Evaluating the situation of diagnosis of appendiceal peritonitis in
Northern mountainous hospitals

Nguyén Hung Dao’, *Trung tam Y té huyén Chiém Hoa,
Trinh Hong Son™ **Bénh vién Viét Pirc Ha Noi
Tém tat

Muc tiéu: Nhan xét thuc trang chan doan viém phidc mac rudt thtra tai mot so
bénh vién da khoa tinh mién nui phia Bac. Déi tuong va phuong phap: Nghién clu hoi
clru mod ta ti€n hanh trén 468 bénh nhan dugc chan doan viém phdc mac rubt thira
dugc diéu tri bang phau thuat ndi soi tir ngay 01/01/2015 dén ngay 31/9/2017, tai cac
bénh vién da khoa tinh mién nudi phia Bac. Két qua: Bénh cha yéu gap trong do tudi
lao déng 19 - 60 tudi; ty 1& nam/nir tuong duang; thoi gian tur khi dau téi khi vao vién
chl yéu trén 24 gio; da s6 cac bénh nhan c6 sét chiém 68,2%; mo6t sé bénh nhan gap
tinh trang nén, budn non, roi loan dai tién; tat cd cac bénh nhan déu cé triéu ching
dau va phdn (ng thanh bung trén lam sang, bung chuéng va cdm Ung phidc mac
thuong gap; da s6 cac bénh nhan cé tang bach cau da nhan trung tinh chiém 79,3%;
ti & chan doan ding viém phidc mac rudt thira trudc phau thuat la 50,4%. Két luén:
Ché&n doén viém phdc mac rudt thira tai cac tinh mién ndi phia Bac da c6 nhiéu tién
bd gbép phan vao viéc ing dung diéu tri phau thuat ndi soi dé gidm thiéu bién ching
va tdng cudng chat lugng séng cho bénh nhan.

Tir khéa: Viém phac mac rudt thura, thuc trang chan doan, bénh vién da khoa tinh
mién nui phia Bac.

Summary

Objective: To evaluate the situation of diagnosis of appendiceal peritonitis in
some Northern mountainous general hospitals. Subject and method: A retrospective
descriptive study on 468 cases who was diagnosed with appendiceal peritonitis and
treated by laparoscopic surgery from January 1, 2015 to September 31, 2017 at
Northern mountainous hospitals. Result: The disease was mainly seen in the working
age group 19 - 60 years old; male/female ratio was equal; time from pain to surgery
was mostly > 24 hours; most of the patients had fever accounted for 68.2%; some
patients had vomiting, nausea, bowel disorders; all patients had clinical symptoms of
abdominal pain and reaction, other common symptoms were abdominal distension
and peritoneal tenderness; the majority of patients had an increase in neutrophil,
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accounting for 79.3%; the correct diagnosis rate of appendiceal peritonitis before

surgery was 50.4%. Conclusion: The appendiceal

peritonitis diagnosis in some

Northern mountainous general hospitals had made many advances, contributed to
the application of laparoscopic surgery to minimize complications and improve the

quality of life for patients.
Keywords: Appendiceal
mountainous

peritonitis,

1. bat van dé

Viém phdc mac ru6t thua la tinh trang
viém phdc mac do viém rudt thira mudn
bién chdng thing hay hoai ti. Chan doan
chinh xac viém phdc mac rubt thtra dén
mudn thuong gap nhiéu khé khan, viéc
chdn dodn mudn dan dén bénh nhan khéng
dugc cadp clu va diéu tri kip thai cé thé
bénh nhan sé t& vong do nhiém khuan,
nhiém doc. Cac tinh mién nui phia Bac véi
dia ban rong, c6 nhiéu dan tdoc khac nhau
sinh song, kinh té€ ndéi chung con ngheo,
cung véi phong tuc tap quan lac hau, giao
thong di lai khong thuan lgi.... Nhan luc vé
bac si ngoai khoa, bac si gay mé, bac si
chdn doadn hinh anh con thi€u va trinh d6
khéng dong déu. Trang thiét bi y té€ con
thi€u thon, thé hé may thi cli hon cho nén
chan doan viém phdc mac rudt thia & day
con cé nhiéu khé khan. Vi vay, ching toi
ti€n hanh nghién ctu dé tai nay nham muc
tiéu: Nhén xét thuc trang chdn doan viém
phiuc mac ruét thira tai cac tinh mién ndi
phia Bac.

2. Doi tuong va phuong phap
2.1. Déi tuong

Tat cad cac bénh nhan dugc chdn doén
viém phuc mac rudt thua (viém phdc mac
rubt thura toan thé, viém phdc mac rudt thia
khu trd), dugc diéu tri bang phau thuat noi
soi, tr 01/01/2015 dén 31/09/2017 tai 8
bénh vién da khoa tinh mién nudi phia Bac
gbém Bac Giang, Bac Kan, Cao Bang, Dién
Bién, Ha Giang, Hoa Binh, Son La, Tuyén
Quang thuc hién.
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Northern
hospitals.

situation of the diagnosis,

Tiéu chuan chon bénh nhén

GOm tat cad cac bénh nhan dugc chi
dinh diéu tri bang phau thuat ndi soi cb
chdn doan xac dinh trong phau thuat la
viém phuc mac ru6t thua.

Bénh nhan cé két qua gidi phau bénh
hinh &nh dai thé khang dinh rudt thira va.

Bénh nhan dugc diéu tra theo mau
bénh an nghién clu théng nhat.

Bénh nhan va gia dinh dong y tham gia
nghién clu.

Tiéu chuén loai trir

Thong tin cda bénh nhan trén bénh an
goc khong dugc ghi nhan day du cac chi tiéu
nghién clu.

2.2. Phuong phap

Thiét ké nghién ciu

Nghién cu hoi clu. BEnh nhan dugc

phau thuat theo quy trinh ky thuat viém
phdc mac ruét thua.

Céc chi tiéu nghién ctu

Bénh nhan dugc ghi nhan théng tin tu
khi vao vién cho dén khi ra vién theo clng
mot mau bénh an nghién clu. Céc chi tiéu
nghién cGu bao gom: Tudi, gidi, triéu chiing
lam sang, thoi gian dau dén khi vao vién;
trieu ching toan than; triéu ching co
nang; triéu chdng thuc thé. Triéu ching
can lam sang: Xét nghiém coéng thic mau;
siéu &m 6 bung

2.3. Xt ly sé liéu
Thu thap théng tin
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Tat cd cac bénh nhan dugc thu thap Thoi gian S6 bénh Ty lé

thong tin theo mau bénh an théng nhat gom (gio) nhén %

toan bd céac chi tiéu nghién ciu néu trén. (n = 468)

Viéc thu thap théng tin do truc ti€p cac | Dudi 6 15 3,2

phau thudt vién tham gia phau thudt tai 8 [Ty 6 dén dudi 12 43 9.2

Bénh vién da khoa tinh mién nii phia Bac |1y 12 dgén dudi

ti€n hanh. 24 103 22,0
Phuong phéap xt ly sé liéu TU 24 dén dudi 182 389

. 48 ’

Cac so liéu dugc xur ly trén may vi tinh N ~ ”

b&ng phan mém SPSS 20.0. Tu 48 deén duol 84 17,9
S& dung cac test thong ké y hoc thich 5755 1en a1 38

hop. Trung binh = SD 41,52 + 36,74

3. Két qua (min - max) (3-321)

TuGi trung binh trong nghién clu la
35,90 + 20,04 nam. Bénh nhan t&r 30 dén
60 chiém ty |é cao nhat 43,2%. Ty 1é nam
gidi 13 51,5%, nir giGi 48,5%.

Bang 1. Thoi gian tu liuc bénh nhan
dau
dén khi vao vién

Nhan xét: Bénh nhan cé thoi gian tu khi
dau téi lGc vao vién tu 24 dén dudi 48 gio
chiém 38,9%; bénh nhan dau dudi 6 gio c6
3,2%. Thoi gian dau téi khi dugc vao vién
trung binh la 41,52 + 36,74 gid.

Ty 1& bénh nhan c6 s6t chiém ty |é cao
nhat 68,2%. Ty & sét cao chiém 21,2%.

Bang 2. Triéu chirng co nang

Triéu chung S6 bénh nhan (n=468) Ty lé %
VL hé cha
tng o chad 432 92,3
phai
Thugng vi 50 10,7
Ha suon phai 12 2,6
Vi tri -
Quanh rén 125 26,7
Pau bung .
Ha vi 28 6,0
HO6 chau trai 2 0,4
Nhiéu vi tri 236 50,4
_ . Lién tuc 451 96,4
Dien bién :
Thanh con 17 3,6
Bubn nbén va ndn 146 31,2
Bi trung tién 25 5,3
Tinh chét Bi dai tién 30 6,4
di ngoai Phan binh thudng 403 86,1
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Phan 16ng 32 6,8

Téo bdn 3 0,6

Nhén xét: Pau bung vung ho chau phai gap nhiéu nhat 92,3%, dau lién tuc 96,4%.

Bang 3. Triéu ching thuc thé

Triéu chuing S bénh nhan (n = 468) Ty l1é %

Nhiéu 11 2,4
Bung chuéng Vira 18 3,8

it 132 28,2
An dau hé chau phai 468 100,0
Phdn ing thanh bung hé chau phai 468 100,0
Cam (ng phuc mac 196 41,9
Co cling thanh bung 5 1,1
S¢ thay khéi trong 6 bung 11 2,4

Nhén xét: 100% bénh nhan cé an dau va phan Ung thanh bung hé chau phai. Ty 1é
bénh nhan cé chudng bung chi€ém 34,4%. Trong nghién cGu thay ty |é tdng bach cau trén
10G/L chiém 79,3%, ty |é tang bach cau da nhan trén 70% chiém 88%.

Bang 4. K&t qua siéu a&m 6 bung, ddi chi€u véi phau thuat

Hinh anh siéu am Da’mhxgié trcAmg Po Dc}_ f!éc Po c,hl'nh
(n = 468) ptmau thuatﬂ nhay hiéu xac
Cé Khéng | (%) (%) (%)
Co6 (n = 80) 80 0
Dich & bung Khong (0 =) 341 7 17,3 . 17,3
’ i 385)
T6ng 461 7
Cé (n = 220) 220 0
Ruét thira tan Khén (n =
kich thuéc = gmm 248) i 248 0 47,0 i 47,0
Téng 468 0
Cé (n =214) 214 0
Tham nhiém md Khén (n =
quanh rudt thira 254) k 254 0 45,7 i 45,7
Téng 468 0
Cé(n=1) 1 0
Rubt thira v 52;’;'9 n = 467 0 0,2 i 0,2
Téng 468 0
Khoi dp xe rudt Co (n =3) 2 1 28,6 99,8 98,7
thua Khéong (n = 5 460
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465)
Téng 7 461
C6 (n = 17) 4 13
S6i phan Khong  (n = 20 431 16,7 97,1 92,9
451)
Téng 24 444

Nhén xét: Chan doan dich 6 bung bang siéu &m dat d6 nhay 17,3%, rudt thira tang

kich thudc 47%.

Bang 5. So sanh chan doan truéc va trong phau thuat

Trong phau thuat (n = 468)
Truéc phau thuat

Viém phuc mac ruét thua

toan thé (n = 359)

Viém phuc mac
ruot thira khu tru
(n = 109)

Viém phdc mac rudt thura (Viém
phuc mac/ Viém phidc mac ru6t
thua) (n = 236)

206 (57,4%) 30 (27,5%)

Viém rudt thira (n = 231)

152 (42,3%) 79 (72,5%)

Tac rudt (n = 1)

1 (0,3%) 0

Chéan doéan dung

50,4% (p<0,001)

Nhén xét: Ty |é chan doan chinh xac
viém phuc mac rubt thira chi ddng 50,4%.

4. Ban luan

4.1. Pac diém lam sang viém phic
mac ruét thia

Thoi gian viém ruét thia: Cac nghién
cQu trén thé gidi chi ra bénh ly viém phdc
mac rudt thira thuong tién trién sau 24
gid, nhung van cé mot ty 1& khong nho
bénh nhan viém phidc mac ruét thtra sém
trudc 12 gio. Trong nghién clu cua chung
téi thoi gian dau téi khi dugc vao vién
trung binh la 41,52 gid. Ty Ié viém phuc
mac rudt thua trudc 24 gio la 34,4% la
mot ty 1& khéng nhoé dé bi bo sét (Bang 1).
K&t qua cla chung téi tuong tu véi nghién
clu cua tac gia Sheu BF (2007) [1].

Triéu ching toan than viém phuc mac
ruét thia: Trong nghién clu cla chung toi
khi ti€p nhan cac bénh nhan déu vao vién
trong trang thai tinh tdo; c6 68,2% bénh
nhan so6t, ty 1& s6t cao chiém 21,2%.
Nghién clu cla chdng toi cho két qua

tuong tu tac gid Bickell (2005) [2], Sheu
(2007) [1].

Triéu chdng co nang viém phuc mac
rudt thira: Chung toéi ghi nhan tat cd cac
bénh nhan déu cé triéu ching dau bung
trong do6 da s6 bénh nhan dau bung ving hé
chau phai chiém 92,3%; ty 1& bénh nhan cé
dau nhiéu vi tri chiém 50,4%. Ty |é budn
noén va non chiém 31,2%; ty & bi trung tién
5,3%; ty 1& bi dai tién chiém 6,4%; ty 1& di
ngoai phan Idng chiém 6,8% (Bang 2). Cac
tac gid khac ciling chi ra triéu ching dau
bung dac biét la dau bung nhiéu vi tri la dau
hiéu co nang dac trung cta viém phidc mac
rudt thira Kramer (1999) [3], Nguyén Quang
Huy [4].

Triéu ching thuc thé: Nghién clu cho
thay triéu chidng thuc thé la dau hé chau
phdi, phdn (ng thanh bung ho chau phai
déu gap 100% ngoai ra ty 1& bénh nhéan cé
chuéng bung chiém 34,4%. Ty & bénh
nhan cé dau va phan Ung thanh bung hé
chau phai la 100% (Bang 3). K&t qua cula
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chung t6i tuong duong véi téc gid Sheu
(2007) [1]. Tham khdm |&m sang van la
yéu té quyét dinh chadn doan viém phlc
mac rubt thira tuy nhién van c6 nhiing sai
khac gilra chan doan trudc va sau mé.

Déac diém cén 1dm sang

Siéu am: Nghién ctu thay trén siéu am
d6 nhay va do chinh xac khi phat hién dich
6 bung 17,2%; rubt thira tang kich thudc la
47% (Bang 4). Tac gid Tzanakis (2005) nhan
xét d6 chinh x&c cla siéu am chan doan dich
6 bung déi véi nhimg bénh nhan béo hoac
bénh nhan cé thanh bung day thi chan doan
chinh xac cda siéu am chi la 50% trong cac
truong hop viém phudc mac ruét thua [5].
Nhu vay, siéu am la phuong tién chan doan
hinh anh dugc s dung nhiéu nhat phu hgp
vGi diéu kién vat chat trang thiét bi cla céac
dia phuong va kinh té€ cda bénh nhan. Tuy
nhién, do nhay, do dac hiéu cling nhu do
chinh xac cla siéu am tai cac tinh mién nui
phia Bac con thap. Can phai tang cuong
dao tao chuyén sau doi ngl bac si chan
dodn hinh anh dé cai thién tinh trang chan
doan viém phuc mac rudt thura néi riéng va
cac bénh ly ngoai khoa néi chung.

4.2. Chan doan truéc va trong phau
thuat

So sanh két qua chan doan trudc va
trong phau thuat viém phic mac rudt thira,
ty 1& chdn doan dung chi la 50,4%; trong
doé ty Ié chdn doan dung viém phldc mac
rudt thtra toan thé la 57,4%; viém phuc
mac rudt thtra khu trd la 27,5% (Bang 5).
Nhu vay, do chinh xac cGa chdn doan viém
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phic mac rudt thiura truéc phau thuadt &
muc trung binh.

5. Két luan

Siéu am phat hién kich thudc ruét thua
to trén 6mm la 47%, hinh dnh tham nhiém
md& quanh rubt thua 45,7%. Ty 1& chéan
doan chinh xac viém phudc mac rudt thua
50,4%.
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