_ DANH GIA TAN SUAT NON VA BUON NON
XAY RA SAU PHAU THUAT CAT RUQT THUA VIEM CAP BANG KY THUAT NOI SOI

TOM TAT

1. Muc tiéu: Banh gia tf 1é nén va buén nén xay ra
ngay dau sau phau thuat ndi soi cat ruét thira viém
cap. Banh gia mirc d6 nén va bubén nén xay ra ngay
dau sau phau thuét.

2. Béi tuong va phuong phdp nghién cuu:
Nghién ciu gébm 100 bénh nhén tuéi tir 4 dén 97tudi,
c6 tinh trang strc khée ASA |, dugc chi dinh phéu
thuat cat ruét thira viém cép dudi néi soi. Bénh nhén
dudc theo déi bién chiing nén va buén nén sau phéu
thuét & céc thoi diém tir 0-6h va tur 7h-24h sau phéu
thuat. Chung téi danh gia t/ 1é nén, buén nén va mirc
dé nén, budn nén xay ra trong khoang thdi gian tir O-
24gi6 sau phau thuét.

3. Két qud: C6 25 bénh nhan xuét hién nén va
buén nén sau phdu thuét chiém t/ 1é 25%. Trong d6 &
khodng thdi gian 0-6gid co6 18% bénh nhan nén, buén
nén (v8i buén nén nhe é muc do 1 1a 9%, mirc do 2
c6 1%, nén khan hodc nén thuc sy chiém t/ 1é 8%).
Tir 7-24gi6 sau ph4u thuat nén, buén nén cé 13% (vVoi
muc do 1 la 4%, muc do 3 la 5%, mic do 4 la 4%,
khdéng c6 murc dé 2).

4. Két ludn: Bién chung nén va buén nén xay ra
ngay dau sau phéu thuat cat ruét thita viém céap bang
noi soi la 25%, vdi tl 1é buén nén (murc do 1,2) xay ra
G thoi gian héi tinh (ter 0-6gid) cao hon & thoi gian hau
phéu (tir 7-24gio) nhung ti 16 nén (muc d6 3,4: nén
khang hodc nén théat su) & thoi gian hdu phéu cao
hon & thoi gian héi tinh.

Ttr Khoa: Phau thuéat néi soi; Viém rudt thira; cét
ruét thita, buén nén va nén sau phau thuét.

SUMMARY

1. Objectives: The study was realised to evaluate
the incidence and the degree of postoperative nause
and vomiting undergoing laparoscopic appendectomy
on the first day after surgery.

2. Methods: The prospective study has been
done on 100 patients allocated undergoing
laparoscopic appendectomy. The incidence of
postoperative nausea and vomiting was recorded
during from Oh to 24h after surgery.

3. Results: A total of 100 patients (41 men and 59
women) were enrolled. The incidence of pateints
experiencing postoperative nause and vomiting
(PONYV) during the first 24h after surgery was 25%.
From Oh to 6h was 18% (with degree of nausea was
10%, vomiting was 8%) and from 7h to 24h was 13%
(the degree of nausea was 4% and vomitting was 9%)

4. Conclusions: The incidence of postoperative
nausea and vomiting was occurred on the fist day
after laparoscopic appendectomy was 25%. The
incidence of degree of nausea from Oh to 6h was
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higher than from 7h to 24h, but the incidence of
degree of vomiting from 7h to 24h was higher than
from Oh to 6h after laparoscopic appendectomy.

Keywords: Laparoscopy; Appendicitis;
Appendectomy, nausea, vomiting, postoperative

DAT VAN DE

Nén va buén nén khéng nhiing gay nén nhiing
khé chiu cho bénh nhan ma con anh hudng dén su
héi phuc sau phau thuat. Nén va buén nén la bién
ching cb tan suét xay ra kha cao & thdi gian héi tinh
va hau phau trong céac trudng hop phau thuat & cac co
quan trong & phtic mac, viing dau mat c¢d va than kinh
so nao [1], [2], [4], [5], [6], [7], [8], [9]. Trong nhiing n&m
gan day ky thuat ndi soi dudc (ng dung trong phau
thuat ngay cang phé bién, trong d6 phau thuat cét rudt
thita viém cdp bang ky thuat ndi soi c6 tan suét ing
dung kha cao [3], [12], [14]. Pay la k§ thuat phau thuat
dudc danh gia it c6 bién chimng dac biét la thoi gian
n3m vién sau md ngén, tuy nhién bién ching nén va
budn nén sau mé ciing &nh hudng kha nhiéu dén két
qué diéu tri va chua dudc danh gia ddy da dé ap dung
cac bién phap du phong sau phau thuat. D& cb bang
ching thuc t& 1am sang nham dé xuat ap dung trong
diéu tri, chung téi tién hanh nghién clu dé tai: “Danh
gia tan suat nén va budn nén xay ra sau phau thuat cat
rudt thira viém cép bang ky thuat noéi soi” véi cac muc
tiéu cu thé nhu sau:

1. Danh gia tac t7 1é nén va buén nén xdy ra ngay
dau sau phau thuét.

2. Banh gia mirec do nén va budn non xay ra ngay
dau sau phau thuat

DOl TUONG VA PHUONG PHAP NGHIEN CUU

1. Ddi tugng nghién ciru.

1.1. D6i tuong.

G&m 100 bénh nhan dudc chi dinh phau thuat cat
rudt thira viém cap tai Bénh vién Trung Uong Hué va
Bénh vién Trudng Dai hoc Y Dugc Hué thai gian tir
thang 10/2009 dén 11/2009. Tudi tir 4 tudi dén 97
tuéi.

1.2. Tiéu chuan chon bénh.

- Bé&nh nhan n&m trong nhém ASA | & ASA Il theo
tiéu chudn danh gia sic khoé bénh nhan truéc md
clia Héi Gay mé Héi siic Thé gidi. Budc phau thuat
cdp clu dudi gay mé ndi khi quan hoic gay té tly
song.

1.3. Dia diém va thoi gian nghién nghién cuu.

Nghién cu dugc thuc hién tai Khoa Gay mé Hoi
sic va Khoa Ngoai Bénh vién Trung Uong Hué va
Bénh vién Trudng Pai hoc Y Dudc Hué trong 2 thang
10 va 11 nam 2009.
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2. Phuong phap nghién cuu.

Nghién ctu tién ciiu, mé ta cat ngang.

2.1. Cdc théng sé nghién cuiu.

- Thdi gian gay mé, gay té. Thdi gian phau thuat
clia nhém nghién ciu.

- D&u hiéu budn nén (mic dd nang nhe theo
thang diém Klockgether-Radke). Non thuc su (miic do
nang nhe theo thang diém Klockgether-Radke): S&
I&n nén trong khoang thdi gian tir Oh-6h va tir 7h-24h
sau phau thuat. C4c triéu ching khéac lién quan nén,
buén nén.

2.2. Ddnh gid mut dé nén, buén nén sau phau
thuat.

Tiéu chudn danh gia miic dd nén, budn nén sau
mé dua theo thang diém clia Klockgether-Radke:

- MUc d6 0: Khéng nén va khéng budn nén.

- Mdc d6 1: Budn ndn nhe (cadm giac Iom giong).

- Mlc d6 2: Bubén nén nang (cdm giac muén nén
nhung khéng nén dugc).

- Mic @6 3: Non khan ho#c nén thuc sy duGi 2 1an/
giai doan.

- Mic @6 4: Non thuc su > 2 lan/giai doan.

3. XU li s6 ligu.

Céc két qua nghién cliu dudc x( ly theo phuong
phéap théng ké y hoc béng phan mém SPSS 15.0. vé
ti 1& nén, budn nén, miic d6 nén sau phau thuat, gia
tri trung binh clia thdi gian gay mé, thoi gian phau
thuat, s6 lugng thudc st dung sau mé

KET QUA NGHIEN cUU

1. Dic diém chung.

Bang 1. Phan bd bénh nhan theo gidi, tudi, can
nang

hém .
Thong 56 Nhém NC
Nam N{r
Gidi 4 59
Tudi (nam) 35,87 + 21,79 (4- 97)
Chiéu cao (cm) 152,81 + 12,71 (112 - 175)
Can nang (kg) 46,82 + 10,24 (18 - 65)

Nhan xét: Bénh nhan Nam chiém ti 1& 41%. Bénh
nhan N chiém ti 1& 59%. Tudi trung binh:
35,87+21,79. Tudi 16n nhét: 97 tudi. Tudi nhd nhat: 04
tudi. Can nang trung binh: 46,82+10,24 (kg). Can
nang 16n nhat: 65(kg). Can nang nhé nhat: 18 (kg).
Chiéu cao trung binh 152,81 + 12,71, cao nhét: 175
cm, thdp nhat 112cm.

2. Vé thdi gian gay mé, phau thuat.

Bang 2. Gia tri trung binh thdi gian gay mé, phau
thuét clia cac nhdém nghién ciiu:

Gia tri o N
Thong s6 Gié tri Trung binh n
Thai gian gay mé trung binh (phut) 67’(2551 J_‘rgf)ﬁo
100
Thoi gian phéu thuét (phat) 50(53’-: 13%')34

Nhéan xet: Thai gian gay mé trung binh 65,25
+25,60 phat. Thdi gian phau thuat trung binh
52,23+102,34 phut

3. V@ ti 1& non, budn nén xay ra sau phau thuat
Bang 3. Ti I& nén, buén nén sau phau thuat cla
nhom nghién cliu (tU 0-24h)

— S6 luong, ti1é S6luong THe (%)
Nén, bubn nén 25 25%
Khong non, buén non 75 75%
Téng 100 100%

Nhan xét: Trong 100 bénh nhan dugc nghién clu
sau phau thuat cat rudt thira ndi soi c6 25 bénh nhan
ndén, budn ndén chiém ti 1& 25%

Bang 4. Ti I& nén, budn nén trong ting thdi diém
cla nhém NC

Nhom NC N= 100

Thi gian S6 lan T 18 (%)
Budn non 10 10%
Thai gian Nén 8 8%
0-6h Non, budn non 18 18%
Budn non 4 4%
Thai gian 7-24h Non 9 9%
No6n, buén nén 13 13%

Nhan xét:

Thdi gian 0-6h: TY 18 NBNSPT la 18% trong dé
buén nén chiém 10%, nén 8%

Théi gian 7-24h: Ty 1& NBNSPT Ia 13% trong d6
buén nén 4%, nédn 9%

4. Mirc do ndn, budn nodn sau phau thuat

Bang 5. Miic d6 nén, budn ndn sau phau thuat

Nhém NC N =100
Murc do non, budn non S6 1an T 18 (%)

Mt d6 1 9 9%

Thai gian tir Murc d6 2 1 1%
0-6h Murc do 3 5 5%
Murc d6 4 3 3%

Mrc d6 1 4 4%

Thai gian tir Mrc d6 2 0 0%
7-24h Murc do 3 5 5%
Murc d6 4 4 4%

Nhan xét:

& thai gian 0-6h: Ti 18 budn ndn nhe (mdc dd 1) co
s6 18n budn nén nhiéu nhat (9%). O thai gian tir 7-
24h: C6 s6 1an ndn (miic dd 3 va 4) nhiéu nhat chiém
ti 16 9%, khéng c6 mic do 2.

BAN LUAN

1. Vé két qua tan suat budn ndén va ndn sau
phau thuat.

Theo nhiéu nghién ciu ghi nhan phau thuat noi
soi lam gidm bién chiing cGia phau thuat va dudc chi
dinh trong diéu tri viém rudt thira cap k& ca bién
chiing va khéng bién chiing [ 3], nhung ti 1&é budn nén
va nén van con la van dé can quan tdm & thdi gian
sau m&. Co ché& bénh sinh ctia nén va budn nén sau
ph&u thuat ndi soi dudi gy mé, gay té van chua dudc
hiéu ré. Cac yéu t& nguy co bao gém tudi, gi6i, hut
thudc 14, tién s di (mng, ching say tau xe, st dung
thudc mé, thai gian gay mé, thai gian phau thuat, tén
dong khi trong phic mac sau bom CO, vao & phuc
mac, kich thich cd hoanh, kich thich néi tang va thao
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tac phau thuat dudc cho 14 nguyén nhan phé bién gay
buén nén va nén sau phau thuat. Mét sé nghién ciu
ghi nhan ti 1& nén, budn nén sau md c6 tan suét giao
dong tir 10-60% tuy theo loai phau thuat [2], [4], [5],
[6]. Nghién cu cla Lé Thanh Duong [8] vé “So sanh
du phong nén, bubn nén sau phéu thuat cat tai mat
néi soi” ghi nhan & nhém ching bénh nhan khéng
dugdc diéu tri du phong c6 ti 1& budn nén, nén cao
(63,3%). Nghién cu clia H6 Van Huén “Danh gia mét
s6 yéu t6 lién quan dén nén va bubén nén sau mé § cac
bénh nhan sau gay mé ndi khi quan” ghi nhan ti 1& nén,
buén nén sau mé la 39,33%. Trong nghién clu cla
chung t6i, ti 16 nén va budn nén sau phau thuat c6
25%. Nhu vay ti 1& nén, budn nén trong nghién clu
cla chung t6i ¢6 thap hon. Nhu da néi & trén c6 nhiéu
yéu t6 nguy cd gay nén, budn nén sau phau thuat,
nghién ciiu vé phau thuat cat ruédt thira dudi néi soi,
chung t6i quan tdm chl yéu dén thoi gian gay mé va
phau thuat vi theo ching t6i trong trudng hop phau
thuat cat ruét thira viém dudi ndi soi cé thdi gian ngan
hon (bdng2). Thoi gian gay mé, phau thuat cang kéo
dai thi nguy co nén, budn nén sau mé cang ting.
Theo H6i nghién ctu vé Gay mé thé gidi
(International Anesthesia Research Society) cir 30
phat thoi gian mé kéo dai thi ting 60% nguy cd nén,
buén nén. Theo nghién ciu clia Marsha M.C va cong
su [9] khi khdo sat yéu t6 thdi gian gay mé (< 120
phat, > 120 phut) cac tac gia thdy cdé maéi lién quan
giita thdi gian gay mé vdi nén va budn nén sau mé,
véi nguy cd tuong d6i OR= 2.04 va p< 0.005. Diéu
nay cho thdy yéu t6 thdi gian gdy mé va phau thuat
¢6 &nh hudng 16n dén bién ching ndn va budn nén
sau phau thuat.

2. Vé danh gia ty 1é non va budn nén & cac thoi
diém nghién cuu.

- O thoi diém 0-6h: K&t qua & Bang 4 cho thay
tan suat xuat hién budn nén va nén sau mé co 18
trudng hop chiém ti 1& 18%. Trong d6 nén chiém ti 1&
8% (mlc do 3 va 4) va buén nén 10% (mlc doé 1 va
2). Nguyén nhan gay budn nén va nén & thdi diém
nay c6 thé do trong giai doan nay bénh nhan con chiu
anh hudng nhiéu yéu t& tir gdy mé phau thuat nhu:
Téac dung phu cla thuéc mé, thuéc gidm dau, dau do
co kéo trong hau phau, sonde hat dich da day, hat néi
khi quan [7], [8].

- O thoi diém 7-24h: Ti 1& budn non xay ra 13
trudng hop chiém ti 1& 13% (béng 4). Trong d6 nén
9% (mic 6 3 va 4) va buén nén 4%. Nhu vay nghién
cu clia ching t6i cho thdy ti 1& bubn nén va nén
trong thai gian héi tinh (0-6h) nhi€u hon ti 1€ bubn nén
va nén trong khoang thdi gian hau phau (7-24h)
nhung ti 1& budn nén xay ra chl yéu & thdi gian héi
tinh, ngugc lai ti 1& ndn lai xay ra chil yéu & thai gian
hau phau. Theo ching t6i y&u t6 nguy co gay nén
trong thdi gian hau phau cé thé do bénh nhan dudc
diéu tri cac thudc khac: nhu gidm dau, khang viém
ma né co thé gay non hodc bénh nhan tai lap lai luu

thong tiéu héa sém gay tang nhu dong rudt va co thé
gay nén.

KET LUAN

Qua két qua nghién ciu 100 trudng hop phéu
thuat cat rudt thira viém cap bang ky thuat ndi soi tai
Bénh vién Trung Uong Hué va Bénh vién Trudng Dai
hoc Y Dugc Hué cho thdy ti 16 nén va budn nén xay
ra sau phau thuat la 25%, nhung ti 18 buén nén (mdic
do 1,2) xay ra G thoi gian héi tinh (tir 0-6gid) cao hon
4 thai gian hau phau (tir 7-24gid) va ti 1&é nén (mic do
3,4: nén khang hodc nén that su) & thai gian hau
phau cao hon 6 thai gian héi tinh.
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