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PAT VAN PE

Phau thuat nodi soi cat rudt thira duge xem la tiéu chuan vang
diéu tri bénh 1y viém rudt thira cap. V&i qua trinh phét trién theo
quan diém phiu thuat thim nhép ti thiéu, cac phau thuat vién da cb
gang phat huy nhitng vu diém cua phiu thuit ndi soi bang cach giam
s6 luong cong vao. Phau thudt ndi soi mot cong thuc hién dau tién
cét rudt thira boi Pelosi vao nam 1992. Cac phau thuat vién cho ring
phau thuat ndi soi mot cong 1a ky thuat kho, doi hoi tap huin nhiéu
hon va can c6 sy gia ting vé k¥ nang. Tac gia Liao YT d4 nhan manh
thuét ngit “learning curve” dugc hiéu: nhimg phau thuat vién da hoan
thién k¥ thuat phiu thuat noi soi kinh dién va thyc hién 10 truong
hop lién tiép phau thuat ndi soi mot cong thanh cong duge xem la
mdc hoan chinh vé k¥ thuat.

Tt ndm 1999, bénh vién Trung wong Hué da thuc hién phau thuat
ndi soi kinh dién diéu tri viém rudt thira Cép. Théang 3 nam 2011, bénh
vién lan dau trién khai phau thuat noi soi mot céng diéu tri viém rudt
thira cAp. Dé tiép tuc Gmg dung va phat trién ky thudt phau thuét nay,
chang t6i thuc hién d& tai: “Nghién citu ieng dung phdu thudt ni
soi mgt cong trong diéu tri viém rudt thiva cdp”

Vi cac muc ti€u nghién ctu:

- Khao sat dic diém lam sang, c4n lam sang va dac diém cua
viém rudt thira c?ip duoc phﬁu thuat ndi soi mot céng.

- Nghién ctru dac diém k¥ thuat phau thuat ndi soi mot céng diéu
trj viém rudt thira cap.

- Banh gia két qua phau thuat ndi soi mot céng diéu tri viém rudt

thira cp.



Tinh cip thiét ciia luin an

V6i sy phat trién ctia phau thuat xAm nhap tdi thiéu va tmg dung
cac tién bd moi, phﬁu thuat ndi soi mot céng da dugc ap dung ngay
cang nhiéu va thuc su trd thanh mot Xu huéng méi trong ngoai khoa.

Cho dén nay, con it nghién ctru vé hiéu qua ctia phiu thuat noi
soi mot céng cit rudt thira. Chinh vi vay luan an cé gia tri thuc tién,
c0 y nghia khoa hoc va tinh thoi su.

Pdéng gop méi cia luin an

Luén an d3 lam rd thém cac dic diém 1am sang, can lam sang cua
viém rudt thura cép duoc diéu tri béng phﬁu thuét ndi so1 mot céng.

Luén an ciing da dua ra dugc dac diém vé ky thuat phéu thuat
ndi soi mot céng cit rudt thira. Toan bd duge thuc hién boi dung cu
noi soi théng thuong, gitp tiét kiém chi phi va nang tinh tmg dung
vao thyc tién véi ty 1& thanh cong cao.

Két qua cho thay d6 an toan va hiéu qua cta phau thuat ndi soi
mot cong diéu tri viém rudt thira cap, trong d6 ty 1é tai bién va bién
ching thdp. Puong cong huin luyén cang ting thi thoi gian phiu
thuat cang giam va 6n dinh, tir dudng cong huan luyén thir 3 tuong
mg véi 30 trudng hop, phau thuat thuat vién da thanh thao va dap
ung yéu cAu trong phau thuat ndi soi mot céng. Bénh nhan c6 muc
d6 hai 10ng cao, nhat 1a dbi véi phuong phap phiu thuat va tinh tham
my.

B4 cuc ciia luin 4n

Luan 4n c6 124 trang, bao gdm cac phan: dat vin dé 2 trang,
téng quan 33 trang, ddi tugng va phuong phap nghién ciru 22 trang,
két qua 24 trang, ban luan 40 trang, két luan 2 trang, kién nghi 1
trang. Luan an c6 69 bang, 21 hinh, 3 biéu d0, 129 tai liéu tham khao
trong d6 ¢6 25 tai lidu tiéng Viét, 104 tai liéu tiéng Anh.
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CHUONG 1
TONG QUAN TAI LIEU
1.1. LAm sang, cin lam sang ciia viém rudt thira cip

Pau bung la triéu chimg sém nhat luén c6. Khoi phat dau ving
thuong vi hay quanh ron sau d6 khu tr & hd chau phai. Budn nén,
noén mira thuong cé ty 1€ khoang 75%, xuét hién sau dau. Sét ty 1€
thudn voi thoi gian bi viém rudt thira cap, khi rudt thira hoai tir gay
sOt cao tir 39 — 40°C. Kham thuc thé thiy diém Mc Burney dau, phan
g thanh bung ¢ hd chau phai.

Xét nghiém bach cau ting song song véi thoi gian viém rudt
thira cip, kém theo ting bach ciu da nhan trung tinh. Siéu am xac
dinh kha chinh x4c viém rudt thira cép va gitip chin doan phan biét.
Khi viém, rudt thira c6 biéu hién thanh day hon 3mm, duong kinh
trén 6mm 4n khong xep, ddu hiéu Mc Burney siéu am (+).

1.2. Phiu thuat ndi soi mdt cong diéu tri viém rudt thira cap
1.2.1. Qua trinh phat trién

Ung dung dau tién cua phiu thuat ndi soi mot cong trong ngoai
khoa 14 cit viém rudt thira cap, thuc hién boi Pelosi vao ndm 1992.
Nhiéu phau thuat vién c6 kinh nghiém di mé rong ddi véi cac phiu
thudt khac nhu cit tai mat, cit nang budng trimg, cét da day, cat dai
trang. Tu do, phuong phap nay dong goép thém mot sy chon lya cho
bénh nhan va t6i wu héa phuong phap phiu thuat thim nhap tdi thiéu.

O Viét Nam, Nguyén Téan Cuong da thuc hién cit rudt thira qua
mot trocar ndm 2008. Mot nam sau d6, Nguyén Hoang Bic thyc hién
phau thuat noi soi mot céng dé cat tii mat va mo rong cat dai trang,
cit lach. O Thira Thién Hué, Pham Nhu Hiép da thuc hién phuong
phép nay dau tién vao ndm 2011 dé cat rudt thira. Sau d6, dd mé rong

chi dinh dé cat tai mat vao ndm 2012 va cit dai trang ndm 2013.
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1.2.2. Nhirng khé khiin khi 4p dung k¥ thuit ndi soi mt cong

Khong thuc hién duoc dat trocar theo nguyén tic tam giac: Do
cac trocar s& hoi tu tai mot vi tri & ving ron. Van dé nay dan toi kho
khin trong qua trinh thao tac cling nhu phau tich mac treo ruot thira.

Xung dot gitra cac dung cu: Day la vin dé khé khin ndi bat trong
phau thuat ndi soi mot cong cit rudt thira ¢d thé dan toi su khé chiu
cho cac phau thuat vién. Cac xung dot gébm co: gitra cac trocar, giita
bng kinh noi soi va dung cu thao tac, giita tay phau thuat vién chinh
va tay phau thuat vién phu cam bng kinh néi soi.

Khong tao du luc cing trong qua trinh phiu tich: Su can bang
luc gitra dung cu kep mac treo rudt thira véi phan luc tao ra tir vi tri
cb dinh & phan géc rudt thira, gidp tao kha ning phiu tich tét nhat.
Diéu ndy tré nén kho khin khi cac dung cu dugce dua vao mot vj tri
gan nhu mét tryc thang hang.

1.2.3. Nhiing giai phap ciia phiu thuat ndi soi mot cong
Lura chon cic dung cu phiu thuit ndi soi mot cong

Chon lya nhitng trocar c¢6 kich thuéc phan dau ngoai nho giup
han ché su xung dot. Céc trocar c6 dudng kinh Smm s& thao tic d&
dang hon ¢ vét md nho. Sy khac nhau giita chidu dai cac trocar s&
thuan loi hon.

Ong kinh ndi soi: Thiét ké co day ngudn sang gin vao dudi ciia
6ng kinh. Puong kinh 5Smm s€ lam giam sy xung dot tai vi tri céng
vao. Ong kinh duoc thiét ké kéo dai s& gitp phan tay cim vuot qua
khoi khong gian cia tay cAm dung cu. Nén sir dung 6ng kinh noi soi
c6 goc nhin 30° hay 45°. Ong kinh néi soi ¢6 truc udn cong, c6 thé
xoay 360° va mot dau cong gitip thun loi hon.

Str dung cac dung cu c6 chiéu dai khac nhau, s& gitip phan tay

cam ctia hai dung hoat dong ¢ hai khong gian khac nhau. C6 thé sir
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dung cac dung cu thao tac c6 khép ndi hay dung cu cong, linh hoat
gilip cai thién nguyén tic tam giac.
Céc ky thuat phiu thuat ndi soi mat cong

- Cit rudt thira ndi soi mot cong c6 hd trg: Khau cb dinh rudt
thtra vao phtic mac thanh bung trude; Str dung kim ndi soi qua thanh
bung dé khau treo rudt thira; Hodc str dung k¥ thuat tao rong roc.

- Bt thém trocar ho trg: Sir dung thém 1 trocar, qua d6 dua dung
cu Smm vao dé gilp tao do cang cho mac treo rudt thira. Bé dam bao
tinh tham my c6 thé chon cac dung cu nho véi kinh thudc 1,9 hay 3mm.
1.3. Két qua phiu thuit ndi soi mot cong diéu tri viem rudt thira
cip

Nghién ciru cia Vilallonga & 46 truong hop phau thuat noi soi
mot cong cit rudt thira danh gia phuong phap nay 1a kha thi. Tac gia
cho ring, chi phi ting thém do sir dung cac dung cu dic biét hay thoi
gian phau thuét dai hon 13 nhiing van dé cia ky thuat nay.

Bhatia P thuc hién cit rudt thira ndi soi mot céng 0 17 trudong
hop dau tién, danh gia k¥ thuat nay an toan, kha thi va két qua thim
m§y cao. Tuy nhién can c6 su rén luyén vé dudng cong huin luyén.
Bén canh @6, tac gia cho réng can c6 su chon lua bénh ban dau.

Théng ké ctiia Rehman vé phau thuat ndi soi mot céng cit rudt
thira véi 25 nghién ctru gdm c6 993 bénh nhan. Két qua cho thay ty
1¢ thanh cong la 93,32%. Tac gia danh phuong phap nay co tinh kha
thi, tuy nhién ddy van 1a mot thach thirc vé k¥ thuat. Véi dudong cong
huin luyén ngdy dwoc ning cao s& tao nén su hiéu qua, giam phu
thudc vao cac dung cu méi hay cong nghé mai.

Téng hop cua Vettoretto véi 18 nghién ctru cho thdy két qua
phiu thuat cat rudt thira ni soi mot cong cé ty 1¢ bién ching thap va

tinh kha cao. Trong d6 c6 11 nghién ciru khong ghi nhan bién chiing,
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7 nghién ciru ¢ bién chimg tai vét mo. C6 3 nghién ciru nghi nhan
chi ¢ 1 truong hop can dit thém trocar hd tro.
Céc nghién ctru trén déu danh gia phiu thuat ndi soi mot cong 1a

phuong phap kha thi ddi vé6i diéu tri viém rudt thira cap.

CHUONG 2
POI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Pbi twong nghién ciru

Bao gém 104 bénh nhan tir 16 tudi trd 1én, chan doan viém rudt
thira cép chua c6 bién chung va dugc phﬁu thuat ndi soi mot céng tai
bénh vién Trung Uong Hué va bénh vién Truong Pai hoc Y Duogc
Hué tir nim 2011 dén ndm 2015.
2.1.1. Tiéu chuén chon bénh

- Bénh nhan duogc chan doan 13 viém rudt thira cép dua trén triéu
chig 14m sang, xét nghiém bach cau va siéu 4m bung.

- Co du diéu kién thyc hién phau thuat ndi soi.

- Chi s6 ASA 1 hoic 2

- Bénh nhan dong y tham gia.
2.1.2. Tiéu chuén loai trir

- Bénh nhéan bi viém phuc mac.

- C6 biéu hién sbc nhiém tring, nhiém doc ning

- Bénh nhan c6 dudong mod cii di qua ving ron.

- Bénh nhan dang mang thai.
2.2. Phuwong phap nghién ciru
2.2.1. Thiét ké nghién ciru

Nghién ciru mé ta, can thiép 14m sang, khong ddi ching.

Chon mau thuan tién.



2.2.3. N§i dung nghién ctru
2.2.3.1. Pic diém chung ciia doi twong nghién ciru

Ghi nhan cac dic diém: Do tudi, gidi tinh, noi sinh sdng, nghé
nghiép, chi s6 khdi co thé.
2.2.3.2. Dic diém lim sang, cdn lim sang va dic diém viém ruét
thiva cip

+ Piac diém 1am sang: Ghi nhan 1y do vao vién,thdi gian khoi
bénh dén khi vao vién, tién st bénh 1y kém theo va phau thuat ving
bung, chi s ASA, triéu chimg co ning, triéu chimg thuc thé.

+ Pic diém can 1am sang: Danh gia sb lugng bach cu va ty 1€
bach ciu da nhan trung tinh; Siéu 4m bung danh gia kich thudc, do
day thanh va vi tri rudt thira.

+ Pic diém viém rudt thira cép dugc xac dinh trong qua trinh
phiu thuat: Danh gia vi tri, mirc d6 viém rudt thira cap, lién quan voéi
td chirc 1an can, tinh chét dich hd chau phai.
2.2.3.3. Pic diém ky thudt ciia phdu thudt
K§¥ thuat phiu thuat

+ Thiét bi va dung cu: Str dung toan bd thiét bi va dung cu phau
thuat noi soi thong thudong di co san tai bénh vién.

+ Thiét bj céng vao: St dung thiét bi mot céng cua hing
Covidien, bd trocar gém 1 trocar 10mm va 2 trocar Smm.

+ Gay mé: Tat ca bénh nhan dugc gay mé noi khi quan.

* Qua trinh phau thuat

+ Dit thiét bi mot cong: Theo phwong phap md ciia Hanson. St
dung hai allis kep & viing da bén canh rén nang 1én cao. Rach da theo
chiéu doc & ving ron khoang 2cm.

+ Phau tich mac treo rudt thira: Boc 16 rudt thira, sir dung kep noi

soi gilt phan mac treo rudt thira nang 1én trén thanh bung va hudéng
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bo tu do cua mac treo vé phia thiét bi mot cong. Pua dng kinh nodi
soi tiép can theo hudng nhin tir trén xuéng. Mach mau mac treo rudt
thtra dugc xir ly bﬁng kep ph'flu tich ndi soi dugc dua vao sau cung.

+ Budc chi gbc rudt thira: Sir dung chi vicryl 2.0 tao sin thong
long & bén ngoai, sau d6 dua vao o phuc mac dé cot géc rudt thira.

+ Lay rudt thira ra ngoai va dong vét mo: Pua rudt thira vao bao
nilon sau d6 lay ra ngoai, hodc ldy rudt thira truc tiép qua vét mo.
Tién hanh dong cin rén bang chi vicryl 2.0 mili rdi chit O hodc mili
lién tyc. Da vung roén duoc khau lai bﬁng cac miii dudi da.

Panh gia ky thuat phiu thuat
+ K thuat cat rudt thira

- Cét rudt thira thong thuong: Phau tich mac treo rudt thira
trudce, sau do6 budce géc va cét rudt thira.

- Cit rudt thira nguoc dong: Budc géc va cét rudt thira trudc,
sau do ph?lu tich mac treo rudt thira.

- Cét rudt thira ngoai 6 phic mac: Pua rudt thira ra ngoai 6
phic mac qua vét md, sau d6 phau tich mac treo va cat rudt thira.

+ Phéu tich mac treo rudt thira

+ Xir tri gbe rudt thira

+ Xir Iy dich ¢ hé chau phai

+ LAy rudt thira ra ngoai 6 phic mac

+ Péng vét mo
2.2.3.4. Két qud phéu thugt

+ Tai bién trong qua trinh phiu thuat

+ Chuyén d6i phuong phap phau thuét

- C6 thém mot trocar hé trg
- Chuyén phau thuat ndi soi truyén théng

- Chuyén phau thuat mo



+ Thoi gian phau thuat: Tinh thoi gian tir khi bit dau rach da cho
dén khi két thic dong vét mo.
+ Bién chimg sém sau phiu thuat
+ Phan d6 bién chung sau phﬁu thuat theo Dindo va Clavien
-Po 1. Bién ching nhe, khong can diéu tri thudc dic hiéu,
can thiép thu thuat hay phau thuat.
-Po II: Bién chimg cin diéu tri ndi khoa, nuéi dudng
duong tinh mach hoac can truyén mau.
- P III: Bién chig phai phau thuat hay ndi soi can thiép.
-Po IV: Bién chung de doa dén tinh mang.
-Po V: Bién ching gy tir vong.
+ Thoi gian phuc hdi nhu déng rudt: Pugc tinh tir khi bénh nhan
trung tién hay cam giac s6i bung 1an diu tién sau phau thuét.
+ Thoi gian #n lai sau phau thuat: Pugc tinh tir khi bénh nhan &n
dugc 1an dau tién sau phiu thuat va khong c6 bién chimg xay ra.
+ Pau sau phéu thuét: Dya trén thang diém do mirc do dau VAS.
+ Thoi gian st dung thude giam dau dudng tinh mach
+ Puodng cong huén luyén: theo nhom 10 truong hop.
+ Thoi gian ndm vién: Puoc tinh tir khi phau thuat dén khi bénh
nhan duogc xuét vién.
2.2.3.5. Ddnh gid két qud tdi khdm va mivc d¢ hai long
Theo dBi:  Sau 7 ngay 3 thang 6 thang 12 théng
* Két qua mirc do hai long
- Mtrc d6 hai long v&: Pau sau phau thuat; Bién ching sau phiu
thuat; Vién phi; Phuong phap phau thuit ndi soi mot céng; Két qua
thAm my.
Duya trén thang diém Likert véi 5 lya chon: Rét hai long, hai

1ong, khong c6 y kién, khong hai 10ng, rat khong hai long.
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2.2.5. Phuong phap xir 1y sb liéu

Phén tich bang phan mém: Excel 2007 va SPSS 15.0
2.3. PAO PUC TRONG NGHIEN CUU

Tuén thu cac tiéu chuan dao dirc ddi véi nghién ctru, ton trong sy
déng thudn cta bénh nhan.

CHUONG 3
KET QUA NGHIEN CUU
3.1. PAC PIEM CHUNG

Tudi trung binh: 31,3 £ 14,12, cao nhat 73 tudi, thip nhit 16
tudi; Nam chiém 52,9 %, nit chiém 47,1 %; Chi s6 BMI trung binh 1a
20,3 + 1,43 kg/m?, cao nhit 1a 24,7 va thap nhat 1a 16,9 kg/m?.

3.2. PAC PIEM LAM SANG, CAN LAM SANG VA PAC
PIEM VIEM RUQT THUA CAP
3.2.1. Pic diém lam sang

Thoi gian khoi phat bénh dén khi vao vién: trung binh 12 17,2
+ 5,40 gid, s6m nhat 13 6 gid va mudn nhat 1a 31 gid.

Tién sir: 13 bénh nhan véi ty 1& 12,5% c6 bénh 1y man tinh kém
theo; 5 bénh nhan chiém ty 1¢ 4,8% tién st phiu thuat ving bung.

Chi s6 ASA: 87,5% chi s6 ASA 1va 12,5% ASA 2.

Nhiét d9 khi vao vién: < 37,5°C chiém 72,1%, > 37,5°C dén
<39°C chiém 25% va > 39°C chiém 2,9%.

Triéu chiéng co ning: Vi tri dau cd 77,9% & hd chau phai,
14,4% dau man suon phai va 7,7% dau tiéu khung phai; Kém budn
ndn, ndn chiém 25%, 5,8% tiéu chay va 2,9% bi trung dai tién.

Triéu chirng thwe thé: Diém dau c6 77,9% & hd chau phai
chiém, 14,4% & man sudn phai va 7,7% ¢ tiéu khung phai; Phan ting
thanh bung 7,7% muc d6 nhe, 85,6% phan Gng vira va 6,7% phan

ung manh.
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3.2.2. Pic diém can 1am sang

S6 lwgng bach cau: <10.000 co ty 1¢ 12,5%, >10.000 — 15.000
chiém 67,3% va >15.000 chiém 20,2%; Ty 1é bach cau da nhan trung
tinh < 75% chiém 29,8% va > 75% chiém 70,2%.

Siéu 4m bung: Kich thudc rudt thira trung binh 1a 8,8 mm, nho
nhit 13 6mm va 16n nhit 1a 15 mm; Do day cta thanh < 3 mm la
37,5% va > 3 mm la 62,5%.

3.2.3. Pic diém viém rudt thira cip xac dinh trong qui trinh
phiu thuit

Vi tri rudt thira: 93,3% & vi tri hd chdu phai, 1,9% nam dudi
gan phai va 4,8% nam & tiéu khung phai.

Bdng 3.15: Vi tri rugt thira so véi manh trang va hoi trang

Vi tri n %
Dudi manh trang 70 67,3
Sau manh trang 21 20,2
Ngoai manh trang 5 4,8
Sau héi trang 8 7,7

Téng 104 100

Mikc d viem rudt thira cip: 4,8% sung huyét, 95,2% nung mu.

Bang 3.17: Viém rudt thira cap lién quan véi t6 chirc lan cdn

Lién quan n %
Mac nbi 16n bao boc 5 4.8
Hoi trang, mac treo hdi trang bao boc 7 6,7
O dudi thanh mac manh trang 6 5,8
O sau phiic mac 19 18,3

Tinh chit dich hé chiu phai: Dich xuit tiét co & 94 bénh nhan
chiém 90,4% va dich duc h6 chau phai & 10 bénh nhan chiém 9,6%.
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3.3. PAC PIEM VE KY THUAT TRONG PHAU THUAT NOI

SOI MQT CONG CAT VIEM RUQT THUA CAP

3.3.1. Ky thuit cit rudt thira
Bdng 3.18: Ky thudt cdt rugt thira

Ky thuét n %

Cit rudt thira thong thuong 99 95,2
Cit rudt thira nguoc dong 2 19
Cit rudt thira ngoai phuc mac 3 2,9

Tong 104 100
3.3.2. Phiu tich mac treo rudt thira

Bdng 3.19: Phdu tich mac treo rudt thira
Phiu tich n %

Str dung kep phau tich ndi soi 80 76,9
Str dung kep phau tich va moc ndi soi 21 20,2
Phau tich ngoai 6 phic mac 3 2,9

Tong 104 100
3.3.3. Xir tri gbc rudt thira

Bdng 3.20: Xir tri goc rudt thira

Xir tri n %
Thong long tu tao 98 94,3
Budc chi trong 6 phiic mac 2 19
Budc chi ngoai phiuc mac 3 2,9
Khau gdc rudt thira 1 0,9

Téng 104 100

LAy rudt thira ra ngoai 6 phiic mac: C6 93 bénh nhan chiém

89,4% truong hop iy rudt thira truc tiép khong can bao va c¢6 11

bénh nhan chiém 10,6% lay rudt thira ra ngoai bang bao.

Pong vet mo: Khau miii roi chir O chiém 56,7% va miii lién tuc

chiém 43,3%.
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3.4. KET QUA PHAU THUAT
3.4.1. Két qua sé'm sau phiu thuit
Bdng 3.23: Chuyén déi phirong phdp phdu thudt

Phuong phap n %
Cit rudt thira ndi soi mot cong 102 98,1
C6 thém mdt trocar hd tro 2 1,9
Tong 104 100

Khong ¢o6 truong hop chuyén thanh phiu thudt ndi soi truyén
thdng hay phau thuit mé.

Thoi gian phiu thuit trung binh 1 42,1 £ 15,02 phit, ngin
nhét 25 phut, dai nhét 1a 150 pht.

Bién chiing sau phiu thuit: C6 2,9% truong hop c6 bién chimg
nhiém tring vét mo, khong c6 trudng hop bi cac bién chimg khéc.

Bdng 3.31: Phdn dé bién chitng theo Dindo D va Clavien

Mikc do n %
Po 1 3 2,9
Do 11 dén do V 0 0

Thoi gian phuc hdi nhu dong rudt: trung binh la 13,8 + 5,63
gio, thoi gian sém nhat 12 6 gid, mudn nhét 1a 36 gio.

Thoi gian in lai sau phiu thuét: trung binh 12 17,2 + 7,10 gio.
3.4.1.6. Pau sau phiu thudt

Mirc d9 dau & ngay thir nhit: trung binh 12 4,3 + 2,07.

Badng 3.40: Mirc d6 dau theo thoi gian phdu thudt

Mirc do dau Thoi gian phiu thuat P
DPau nhe (1 —4) 371+7,18
Pau vira (5 — 6) 40,8 +9,41 0,059
Dau nhiéu, dit doi (7 — 10) 60,5 + 25,69 0,001
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Bdng 3.41: Mirc do dau theo ngdy hdu phdu

Thoi gian hau phiu Mikc do dau
Hau phau ngay thir 1 4,3 +2,07
Hau phau ngay thir 2 2,7+184
Héau phﬁu ngay thir 7 1,2 £ 0,68

Thudc giam dau dwong tinh mach: 57,7% sir dung 1 ngay sau
phiu thuat, 34,6% st dung 2 ngay, sir dung dai nhat 1a 4 ngay.
3.4.1.7. Puwong cong hudn luyén phdu thudt nji soi mét cong cit

rudt thira

140

120

100

Thei gian phau thuat (phit)

"” é?ggéééz}é

Biéu do 3.2: Thoi gian phdu thudt theo dwong cong hudn luyén

Biéu dd Boxplot dién ta thoi gian phiu thuét theo nhém timg 10
truong hop phiu thuat lién tiép, tir nhom 10 trudng hop dau tién dén
nhom thir 11 13 4 truong hop phau thuat sau cung (n = 104).

Pit thém trocar theo dwdng cong huin luyén: Co 2 truong
hop dit thém mot trocar hd tro & duong cong huén luyén thi nhét
trong 10 truong hop dau tién, cac trudng hop con lai déu thyuc hién
khong can dat thém trocar hd tro.
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3.4.1.8. Thoi gian nam vién

Thoi gian nam vién: trung binh 3,8 + 1,74, thoi gian ngan nhat

2 ngay va thoi gian dai nhat 13 ngay.

3.4.2. Két qua tai kham va mirc d hai long

3.4.2.1. Két qud tdi khdm

Bdng 3.45: Két qua tdi kham sau ra vién

7ngay | 3thang | 6thang | 12 thang
S6 lwong tai kham 104 99 83 72
Nhim tring vét mo 2 0 0 0

Khong c6 cac bién ching khéc.
3.4.2.2. Murc dj hai long

Vé dau sau phiu thuit: 29,8% truong hop rat hai long, 38,5%
hai 1ong va 13,4% truong hop khong hai long vé dau sau phau thut.
Gia tri trung binh 1a 3,84 & mirc do hai long.

Vé bién chirng sau phiu thuit: 63,5% truong hop rat hai long,
22,1% hai long, va 4,8% khong hai 1ong vé bién ching sau phiu
thuat. Gia tri trung binh 1a 4,44 & mirc 4 rat hai long.

Vé chi phi nam vién: 54,9% truong hop rat hai long, 39,4% hai
long, va 0,9% la khong hai long vé chi phi nam vién. Gia trj trung
binh 12 4,45 & mirc d6 rat hai long.

Vé phwong phap phiu thuit ndi soi mét cong: 65,4% truong
hop rat hai long, 26,9% hai 1ong, khong co truong hop danh gia
khong hai 1ong va rat khong hai long vé phuong phép phiu thuat mot
cong. Gia tri trung binh 13 4,57 & mirc d6 rat hai long.

Veé két qua thAim my: 69,2% truong hop rat hai long, 23,1% hai
1ong, 2,9% la khong hai long, khong ¢ trudng hop rat khong hai

long vé thim my. Gia trj trung binh 14 4,58 & muc dd rat hai 1ong.
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CHUONG 4
BAN LUAN
4.1. PAC PIEM CHUNG

Tudi 16n nhat 1a 73 tudi, trung binh 1a 31,3 + 14,12 tudi. Ty 18
nam so voi nir gan tuong duong 1a 1,1/1. Chi sé6 BMI trung binh la
20,3 + 1,43 kg/m?, cao nhit 1a 24,7 kg/m*

4.2. PAC PIEM LAM SANG, CAN LAM SANG VA DPAC
PIEM VIEM RUQT THUA CAP
4.2.1. Pic diém l1am sang

Thoi gian khoi bénh tir khi dau cho dén khi vao vién mudn nhat
la 31 gio. Nghién ctu ghi nhan 12,5% bénh nhan c¢6 bénh 1y kem
theo: Hen phé quéan, ting huyét ap, hoi chimg than hu, zona ving
bung. Nghién ctru ¢6 5 trudng hop tién sir phiu thuit ving bung
trudc do: 1 phﬁu thuat thoat vi ben trai, 2 phﬁu thuat léy thai, 1 ph?lu
thudt triét san va 1 cit nang budng trimg trai. Nghién ctru ¢6 chi sb
ASA | 12 87,5% va ASA 11 1a 12,5%. Triéu ching co ning da phan
bénh nhan c6 cam giac dau ving hd chau phai 77,9%..

Kham tri¢u ching thuc thé xac dinh vi tri diém dau, da phén co
diém dau & hd chau phai 77,9%, 14,4% diém dau ndm & vi tri man
suon phai. Tham kham phan Gng thanh bung c06 85,6% phan Gng vira
va 6,7% phan tmg manh.

4.2.2. Dic diém can 1am sang

S6 lugng bach cau phan dnh mirc d6 nhiém tring ciia viém rudt
thira cap. Két qua ty 18 bénh nhan co chi s6 bach cau 16n hon 10 x
10° dén 15 x 10° 12 67,3% va trén 15 x 10° 1a 20,2%. Ty 18 bach cau
da nhan trung tinh trén 75% 1a 70,2%.

Siéu 4m nghi nhan kich thuéc viém rudt thira cip 1on nhét l1a
15mm va kich thude trung binh 1a 8,8mm. Thanh rudt thira 16n hon
3mm c6 ty 18 62,5% Va Vi tri rudt thira da phan ¢ h6 chau phai 98,1%.
Co 88,5% rudt thira & dudi manh trang, 9,6% & sau manh trang.
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4.2.3. Pic diém viém rudt thira cip xac dinh trong qua trinh
phiu thuit

Nghién ctru gap nhiing truong hop kho khi boc 16 rudt thira voi
20,2% rudt thira ndm sau manh trang va 1,9% & dudi gan phai. Cac
vi tri kho ndy dugc xem 1a thach thirc ddi voi ph5u thuat noi soi mot
cong khi méi ap dung. Kim YH thyc hién 120 trudng hop phau thuat
ndi soi mot cong, trong do 15% rudt thira nam sau manh trang va
27,5% nam sau hoi trang.

Nghién ciru ghi nhan c¢6 10 trudng hop viém rudt thira cip co
dich duc h6 chau phai chiém ty 1¢ 9,6%. C6 mot truong hop khdng
cot géc rudt thira duge va dugce tién hanh khau vui géc rudt thira.

Viém rudt thira cip lién quan véi to chirc 1an cén, day 1a vin dé
quan trong dé danh gia tinh kha thi cta phau thut ndi soi mot cong.
Doi hoi ki nang phau tich ciia phuong phap phau thuit cling nhu ddi
v6i phiu thuat vién. O bang 3.17 ¢ két qua 18,3% trudng hop rudt
thira ndm sau phuc mac, 5,8% rut thira & dudi thanh mac manh
trang, 6,7% trudng hop dugc hdi trang va mac treo hoi trang bao boc.
Céc truong hop nay déu dugc thuc hién thanh cong va khong cé tai
bién. Nghién ctru ¢6 9,6% trudng hop c6 dich duc ¢ hd chau phai.
4.3. PAC PIEM VE KY THUAT PHAU THUAT NQI SOI MQT
CONG CAT VIEM RUQT THUA CAP
4.3.1. Ky thuat cat rudt thira

O bang 3.18, da ph?m cac truong hop thuc hién ky thuat cit rudt
thira thong thuong vai ty 1€ 95,2%. Ngoai ra, ¢6 2 truong hop (1,9%)
thuc hién cit rudt thira ngugc dong ddi vé6i rudt thira ndm & dudi gan
phai. Chiing t6i nhan thiy véi truong hop rudt thira va manh trang di
dong, co thé dua rudt thira ra ngoai va thuc hién cit rudt thira ngoai 0

phuc mac, & 3 truong hop voi ty 1€ 2,9%.
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4.3.2. Phiu tich mac treo rudt thira

O bang 3.19 ghi nhan toan bo sir dung cac dung cu ndi soi thong
thuong phﬁu tich mac treo rudt thira bao gém 76,9% su dung kep
phiu tich ndi soi va 20,2% str dung két hop voi moc nodi soi. Khong
c¢6 truong hop giy tai bién. Chiing toi danh gia phiu thuat noi soi
mot céng v6i cac dung cu ndi soi thong thudng cod thé thuc hién ky
thudt an toan va kha thi. Khong cin phai st dung clip hay dung cu
khau ndi noi soi dé cam mau nhu tac gia Chiu CG gidi thiéu.
4.3.3. Xir tri goc rudt thira

Nghién ciru chiing toi str dung chi dé budc gbe rudt thira, didu
nay giup khong ting thém chi phi. Bang 3.20, c6 94,3% budc goc
rudt thira bﬁng thong long tu tao, 2 truong hop (1,9%) cat rudt thira
ngugc dong, nén ty tao nut budc ¢ trong o phuc mac, 2,9% cit rudt
thira ngoai 6 phuc mac nén budc gdc rudt thira & ngoai 6 phiic mac
va 1 trudng hop (0,9%) khong bude duoge gde rudt thira da tién hanh
khau vui géc rudt thura. Cac k¥ thuét déu an toan, khong co tai bién.
4.3.4. Lay rudt thira ra ngoai 6 phiic mac

Vi vét md dai hon so véi phau thudt ndi soi truyén thong, do do
c6 thé 14y rudt thira ra ngoai d& dang hon. Weiss HG nghién ctru 707
truong hop phau thuat ndi soi mot cong cod lay bénh pham truc tiép ra
ngoai, cho thiy khong lam ting thém ty 1é bién ching nhiém tring
vét mb. Nghién ctru ching t6i c6 10,6% rudt thira duge bo vao bao
roi 14y ra ngoai va 89,4% lay rudt thira truc tiép ra ngoai.
4.3.5. Péng vét mo

Dé dong vét mo, cac phiu thuat vién ciing da s dung céc cach
thirc khac nhau nham rit ngan thoi gian, tranh cac bién chimng va tao
tinh thAm my. Thong thuong sir dung chi vicryl 2.0 budc gdc rudt
thira va sau d6 dong vét md. Nghién ctru ciing tién hanh khau miii roi
chit O va miii lién tuc xen k& cac truong hop. Ty 1€ khau miii chit O
1a 56,7% va mi lién tuc 1a 43,3%.
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4.4. KET QUA PHAU THUAT
4.4.1. Két qua sé'm sau phiu thuit
4.4.1.1. Chuyén doi phwong phdp

Ibrahim MF danh gia phiu thuat ndi soi mot cong 1a phuong phap
¢6 sy thach thie vé ky thuat ngay ca dbi voi phiu thuat vién co kinh
nghiém. Do d6, viéc tiép cdn mdt cach nhanh chong 1a vin dé kho
khin. Trudng hop can thiét c¢6 thé dat thém trocar hay chuyén déi qua
phiu thuét ndi soi kinh dién dé thyc hién.

Bang 3.23, nghién ctru cua ching t6i c6 2 trudong hop dét thém
1 trocar dé hd tro, roi vao truong hop thir 3 va thir 4 & dudng cong
huan luyén tht nhit. Truong hop dau tién 1a viém rudt thira cp
dinh nhiéu véi td chirc xung quanh. Truong hop con lai, viém rudt
thira c4p ndm sau manh trang va duéi thanh mac.
4.4.1.2. Thoi gian phéiu thugt

Phau thuét ndi soi mot cong theo mot s6 tac gia co thoi gian phau
thuat trung binh cao hon phuong phap phiu thuat ndi soi truyén
thdng tir 2 dén 4 phut.

Nghién ctru chung t6i c6 két qua thoi gian phau thuat trung binh
1a 42,1 + 15,02 phUt, thoi gian ngén nhét 1a 25 phat va thoi gian 16n
nhit 1a 150 phat. Thoi gian phdu thuat kéo dai 150 phit 13 truong
hop phdu thuét thir 4, rudt thira nam sau manh trang va dudi thanh
mac giy khé khan dbi v6i qua trinh phau tich.
4.4.1.3. Bién chirng sau phéu thugt

Két qua & bang 3.28 ¢ 3 trudng hop (2,9%) nhiém trung vét md
va khong c6 cac bién chung khac. Weiss HG danh gia nhiém tring
vét md khong lién quan dén viéc 1ay bénh phim ra ngoai, tac gia ghi
nhén viéc lam sach ti mi vung rén trude khi dit thiét bi mot céng la

can thiét, giam dugc ty 1é bién chimg nhiém tring.
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Dua trén phan loai cua Dindo D va Clavien P, danh gia két qua o
bang 3.31 ¢6 3 trudng hop nhiém tring vét mo duoc xép vao do I véi
ty 16 2,9%. DAy la cac bién chimg nhe, chi can diéu tri khang sinh va
cham soc vét mo. Cac bién ching khac khong xay ra.

Frutos MD ghi nhan bién ching xdy ra d6i véi phau thuat ndi soi
truyén thong 1a thuong ton dong mach thuong vi dudi. Bién chimg
nay s& tranh dugc voi phau thuat ndi soi mot céng. Weiss HG nghién
ctru 1145 truong hop phau thuit mot cong, nhom bién ching thoat vi
vét mo c6 chiéu dai vét md 12 3,77 £ 1,62cm va & nhom khong thoat
vi 1 2,96 + 1,06cm. Do d6, chiéu dai vét mo tir 2 - 2,5cm s& khong
lam tang ty 1€ thoat vi.
4.4.1.4. Thoi gian phuc hdi nhu dong rudt, in lai sau phiu thuit

Két qua thoi gian phuc hdi nhu dong rudt sau phau thuat trung
binh 1a 13,8 + 5,63 gio. Khuyén kich bénh nhéan an sém khi c6 biéu
hién phuc hdi 6n dinh. Thoi gian trung binh in lai sau phau thuat cua
nghién ctru la 17,2 + 7,10 gio.
4.4.1.5. Pau sau phiu thuit

Cai YL dénh gi4 dau sau phiu thuat 1a mot cha dé gay tranh cii
va dugc thao luan khi ky thudt ndi soi mot céng dugc ap dung.
Frutos D ghi nhén loi thé gitip bénh nhan d& dau la giam kich thudc
vét md va khong ting chiéu dai mé cin co. Nghién ctru ciia chiing toi
¢6 két qua dau trung binh ngay thtr nhat 1a 4,3 + 2,07.

Céc tac gia cho rang giai phau ving ron 14 ving seo ty nhién, khong
¢6 mach méau va than kinh cam gic. Tuy nhién, néu m& vét md rong ra
khoi chu vi viing ron s& anh huéng mach mau, than kinh dudi da.

Mirc d9 dau tir ngay thir hai hiu phiu tré di

Kim HO va cong su danh gia dau tir ngay thir 2 hau phau giam

nhiu d6i voi nhém phiu thut ndi soi mot cdng va gin twong dong

s0 v6i phau thuat ndi soi truyén thong.
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Bdng 4.8: Panh gia murc d6 dau cua Kim HO va cong sy

Thoi gian Phiu thuit ndi soi | Phiu thuit noi soi P
hiu phau Mot cong truyén thong

<24 gio 6,1+13 4,7+16 0,009
24 — 48 gio 24+172 2,1+13 1,000
48 — 72 gio 0,4+0,6 04+08 1,000

Nghién ctru ciia chiing t6i & bang 3.41 cling nhan thdy mirc do
dau ciia ngay tha hai hau phau 1a 2,7 + 1,84 diém, giam nhiéu so véi
con dau ngay thir nhét.

Quan Iy dau & ngay thi nhat

Nghién ciru Ahn SR danh gia truong hop c6 gay té tai chd quanh
ving vét md v6i Bupivacaine cho thiy giam dau tai thoi diém 1 gio,
6 gio va 12 gio sau phau thuat. Lohstriwwat st dung Bupivacaine
tiém 10p co cung to chirc dudi da va cho két qua tét. Bénh nhan da
duoc giam dau trong thoi gian 6, 12 va 24 gid sau phau thuét.

Sir dung thudc giam dau sau phiu thuat

Nghién ciru c6 két qua 57,7% bénh nhdn st dung giam dau
duong tinh mach trong vong 1 ngay, 34,6% can sir dung thudc giam
dau tinh mach & ngay thr 2, 7,7% bénh nhan c6 cam giac dau can st
dung thém thudc giam dau dudng tinh mach tir ngay thi 3 tro di.
4.41.6. Puong cong huin luyén phiu thuit ndi soi mot cong cit
rudt thira

Nhirng 1y do han ché 4p dung phau thuat noi soi mot céng dé 1a
chi dinh va két qua duong cong huan luyén. Nghién ciru Liao YT cho
thdy c6 su khac biét giita 10 truong hop thir nhat so véi 10 truong
hop thir hai vé thoi gian phau thuat. Nhom thir hai so v6i nhém thir
ba ¢6 sw rat ngin thoi gian phau thuat. Trudong hop chuyén doi
phuong phéap duy nhét ciing & 10 trudng hop dau tién.
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Bdng 4.11: Pdnh gid dwong cong hudn luyén ciia Liao YT

Mot cong Ba cong P

10ca | 10ca | 10ca | Tong

\ . 30 ca
dau thr hai | theba | 30 ca

Thoi gian 102,6 79,5 75,3 85,8 72,0

x 0,017
phau thuat | £29,1 | £27,2 | £+25,0 | £289 | +23/7

Chuyén dbi 1 0 0 1 0 0,166

Nghién ctru cua ching t6i ciing lya chon timg 10 trudng hop dé
danh gia duong cong huin luyén. Két qua biéu dd 3.2 cho thiy 10
truong hop dau thoi gian phau thuat dai nhét, dén nhém thi 2 thi thoi
gian giam hon nhiéu va dén nhom tht 3 thoi gian phau thuét giam
xudng véi bién do ngan hon, didu nay da chimg minh tinh 6n dinh &
nhom thtr 3. Pay 1a 3 nhém dau duoc thuc hién boi phau thuat vién
c¢6 kinh nghiém. Nhom tht 4 dwoc tap huin cho nghién ciru vién.
Pén nhém tht 5 tro di duoc thuc hién bai nghién ctru vién, thoi gian
phau thuit giam dan & cac nhom tiép theo va c6 tinh 6n dinh.

C6 thé Iya chon sé lwong ting 10 trudng hop 1a dudng cong
huén luyén ddi véi phau thuat ndi soi mot Céng cit rudt thira.

Két qua biéu dd 3.3 ¢6 hai truong hop phai dat thém 1 trocar dé
hd trg. Hai trudng hop nay déu ¢ nhom dau tién, & ca phau thuét thi
3 vatht 4.
4.4.1.7. Théi gian niam vign

Baik SM déanh gia thoi gian ndm vién giita hai phuong phap gan
nhu twong dong. Ly do 12 phiu thuat cit rudt thira chi can vét mé nho,
qué trinh thao tic phiu thudt can thodi gian ngin nén khong anh hudng
nhiéu dén két qua hau phau. Nghién ctru ctia ching toi, thdi gian nam
vién trung binh 1a 3,8 + 1,74 ngay, ngan nhat 1a 2 ngay va dai nhat 1a
13 ngay. Pa phan thoi gian nim vién kéo dai 1a do ¢ biéu hién

nhiém trung vt mo.

22



http://www.ncbi.nlm.nih.gov/pubmed/?term=Liao%20YT%5BAuthor%5D&cauthor=true&cauthor_uid=23517613

4.4.2. Két qua tai kham va mirc d hai long

Tai kham sau 7 ngay c6 2 bénh nhén bj nhiém tring vét mo. Cac
bénh nhan tai kham sau 3 thang dén 12 thang déu khong c6 bién
chung nao, sinh hoat va lao dong binh thudng.

Sw hai long véi phwong phap phiu thuit

Co 68,3% danh gia hai long trd 1én vé dau sau ph?iu thuat, 13,4%
khong hai long. Cac danh gia khong hai long da phan c6 mic d6 dau
tir 7 dén 9 va bi nhiém tring vét mo; 85,6% danh gia hai long tro 1én
d6i v6i bién chimg sau phau thuat, 4,8% khong hai long. Truong hop
khong hai 1ong 1a do bi bién chimg nhiém tring vét mo.

Vé phuong phap phau thuat, c6 92,3% tir hai long tré 1én. Pa
phan cac bénh nhan déu thich ¥ tuong tir 3 vét mb chuyén thanh con
1 vét mb duoc dau 6 ron, day la vung seo tu nhién; 92,3% danh gia
hai 1ong tro 1én vé thim my vét md, 2,9% khong hai long. Truong
hop khong hai 1ong 13 vi ¢6 nhiém tring vét mo.

KET LUAN

Nghién ctru 104 truong hop viém rudt thira cap dugce phiu thuat
cit rudt thira ndi soi mot céng. Chuing t61 két luan:

1. Pic diém lam sang, cin 1am sang va dic diém caa viem rudt
thira cip

D6 tudi tir 16 dén 30 chiém 61,5%, cao nhét 73 tudi; Nit gidi co
ty 18 47,1%; Chi s6 BMI cao nhét 1a 24,7 kg/m?; Thoi gian khoi bénh
dén khi vao vién trung binh 17,2 + 5,40 gid; 77,9% diém dau hd chau
phai, 14,4% dau man suon phai; 85,6% phan Gng thanh bung mirc d¢
vira, mic do manh 1a 6,7%.

87,5% s6 bénh nhdn c6 bach cau ting trén 10.000/mm? Bach
cau da nhan trung tinh ting trén 75% chiém 70,2%; Siéu 4m bung
ghi nhan 75% bénh nhan cé duong kinh rudt thira trén 7mm, 62,5%
thanh ru¢t thua day trén 3mm, 98,1% rudt thura & hé chau phai,
88,5% rudt thira & dudi manh trang va 9,6% sau manh trang.
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Pic diém viém rudt thira cép trong qua trinh ph'flu thuat ghi nhan
93,3% & hé chau phai, 1,9% nam dudi gan phai; O dudi manh trang
12 67,3%, c6 20,2% nam sau manh trang; Viém rudt thura cép nung
mu chiém 95,2%; 18,3% & sau phuc mac, 5,8% & dudi thanh mac
manh trang va 9,6% truong hop dich duc hd chau phai.

2. Pic diém vé k¥ thuit cia phiu thuit

95,2% sb bénh nhan dwoc cat rudt thira voi ki thuat noi soi mot
cong thong thuong, 2,9% cit rudt thira ngoai 6 phuc mac; 100% bénh
nhan duoc phﬁu tich béng dung cu ndi soi thdng thuong, 76,9% bénh
nhan duge st dung kep phau tich néi soi; 94,3% xtr ly géc rudt thira
béng thong long tu tao; 74,0% budc chi géc rudt thira béng 1 dung
cu; 89,4% s truong hop léy rudt thira truc tiép ra ngoai; 56,7% dong
vét m6 bang miii rdi chir O, 43,3% bang miii khau lién tuc.

3. Panh gia két qua

Thanh cong cua ph?tu thuat ndi soi mot céng cit rudt thira la
98,1%, 1,9% dat thém 1 trocar hd trg va khong c6 chuyén phuong
phap khac; Nhidm tring vét md 2,9%, khong c6 tai bién va bién
ching 16n; Thoi gian phau thuat trung binh 42,1 + 15,02 phut, ngin
nhat 1a 25 phut va dai nhat 150 phat; Puong cong hudn luyén cang
tang thoi gian phiu thuat cang giam va 6n dinh, tir dudng cong huin
luyén tha 3 twong tng vai 30 truong hop, phau thuat vién di thanh
thao va dap tmg yéu cau; Phuc hdi nhu dong rudt trude 12 gio 1a
51,0%; Murc d6 dau sau phau thuat trung binh 4,3 + 2,07 & 24 gio
dau, sau 48 gio dau giam dan gan nhu hoan toan; Thoi gian ndm vién
trung binh 3,8 + 1,74 ngay.

Tai kham sau khi ra vién 7 ngay c6 1,9% bénh nhan nhiém tring
vét mo. Tai kham sau 3 thang, 6 thang va 12 thang khong c6 bién
ching va cac bénh nhan déu sinh hoat, lao dong binh thudng.

Bénh nhan hai 1ong véi phau thuat ndi soi mot céng 1a 92,3%;
trong d6 hai long vé giam dau sau phiu thuét, vé chi phi va két qua
thim my 1an lugt 1a 68,3%, 94,2% va 92,3%.
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INTRODUCTION

Laparoscopic appendectomy is considered the gold standard for
the treatment of acute appendicitis. Following the concept of
minimally invasive surgery, surgeons have tried to maximize the
advantages of laparoscopic surgery by reducing the number of ports.
Single port appendectomy was first performed by Pelosi in 1992.
Single port laparoscopic surgery was considered to be more
technically difficult, requiring more training and more advanced
surgical skills. Liao YT emphasized the importance of “learning
curve", which means that the surgeon can only be considered as
mastering this technique if he has mastered the classic laparoscopic
technique and completed sucessfully 10 successive cases of single-
port laparoscopic appendectomy.

Since 1999, Hue Central Hospital has performed classic
laparoscopic appendectomy for acute appendicitis. In March 2011,
the hospital first implemented single port laparoscopic technique for
the treatment of acute appendicitis. In order to continue the
application and development of this procedure, we conducted the
study: ""Researcher and application of single port laparoscopic
surgery in the treatment of acute appendicitis"

With the following objectives:

- To determine the clinical and paraclinical characteristics of
acute appendicitis treated with a single port laparoscopic surgery.

- To study the technical characteristics of single port
laparoscopic appendectomy.

- To evaluate the results of single port laparoscopic surgery in
the treatment of appendicitis.



The rationale for the study

Along with the development trend of minimally invasive surgery
and the application of new technical advances, single port
laparoscopic surgery has been increasingly used and has indeed
become a new trend in surgery.

Until now, little research has been done to study the efficacy of
single port laparoscopic appendectomy. Therefore, the thesis has
practical values, scientific significance and is compatible with
current trend.

New contributions of the thesis

The thesis elucidated the clinical and paraclinical characteristics
of acute appendicitis treated by single-port laparoscopic surgery.

The thesis also presented the technical characteristics of single
port laparoscopic appendectomy. The procedure was performed
using only conventional laparoscopic instruments, which helped to
lower costs, facilitate application with high success rate.

The results demonstrated the safety and effectiveness of a single
port laparoscopic surgery for acute appendicitis with low mortality
and morbidity rates. The higher volume of cases performed
,the shorter the length of surgery was. Patients had high level of
satisfaction, especially in terms of surgical and aesthetic outcomes.
Thesis structure

The thesis consists of 124 pages, including: introduction (2
pages), literature review (33 pages), objects and methods (22 pages),
results (24 pages), discussion (40 pages), conclusion (2 pages),
suggestion (1 page). There are 69 tables, 21 figurea, 3 diagrams, 129
references (25 in Vietnamese, 104 in English).



CHAPTER 1
LITERATURE REVIEW
1.1. Clinical, paraclinical characteristics of acute appendicitis

Abdominal pain is the earliest and most consistent symptom. The
pain starts in the epigastrium or periumbilicus then radiates to the
right iliac fossa. Following pain, nausea, vomiting usually account
for about 75% of cases. The temperature is proportional to the
duration of acute appendicitis. Necrotic appendicitis causes a high
fever of 39-40°C. Physical examination reveals tenderness at
McBurney’s point, peritoneal irritation and positive Blumberg sign.

Leukocyte count increases proportionally with the duration of
acute appendicitis, accompanies by elevated neutrophils count.
Ultrasound diagnoses quite accurately acute appendicitis and helps
differential  diagnosis. Inflammed appendix manifests on
ultrasonography as thickened wall > 3mm, dilated (>6mm) and
noncompressible appendix, and ultrasonic McBurney sign.

1.2. Single-port laparoscopic treatment of acute appendicitis
1.2.1. History of development

Single port laparoscopic technique was first applied for the
treatment of appendicitis by Pelosi in 1992. Many experienced
surgeons expanded its uses on other surgical procedures such as
cholecystectomy, resection of ovarian cyst, gastrectomy, and
colectomy. Since then, this method has served as an additional option
for patients to optimize the minimally invasive approach.

In Vietnam, Nguyen Tan Cuong performed single port
appendectomy in 2008. One year later, Nguyen Hoang Bac expanded
its application to cholecystectomy, colectomy and splenectomy. In
Thua Thien Hue, Pham Nhu Hiep was the first to implement this
procedure in 2011. Later, the indications were extended to
cholecystectomy in 2012 and colectomy in 2013.
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1.2.2. Technical difficulties in single port laparoscopy

Impossibilities of trocar placement following triangular target
principle because all trocars converge at the umbilical region. This
leads to difficulty in manipulation and dissection of mesoappendix.

Instrument conflict: this is a significant problem in single-port
laparoscopic appendectomy, which can lead to discomfort of
surgeons. Conflicts can exist between trocars, between the
laparoscope and the dissecting instruments, between the main
surgeon and laparoscope holder.

Failure to create sufficient tension during dissection: The balance
of the force between the instrument holding the mesoappendix and
the anti-force from the fixed position at the appendiceal base is the
basic for better dissection. This becomes difficult when the
instruments are placed in the same axis.

1.2.3. Solutions of single port laparoscopic surgery
Selection of single port instruments

Trocar: Trocar with smaller external part should be selected to
minimize conflict. The 5mm diameter trocar will allow easier
manipulation with small incision. Difference between trocar lengths
will be more favorable.

Laparoscope: Designed with light source wire attached to the end
of the laparoscope. The 5mm laparoscope will reduce the conflict at
the port. Using laparoscope with extended lenght will help the
laparoscope holder to stay away from the working space of the main
operator. It is recommended to use a laparoscope with a viewing
angle of 30° or 45° The flexible laparoscope which can rotate 360°
or with a curved end is more convenient.

Instruments: It is recommended to use instruments of different
lengths, which will help the handles of instruments operate in two



different spaces. Articulating or curved instruments can be used to
improve the triangular target principle.
Different techniques of single port appendectomy

- Single port assisted appendectomy: the appendix is fixed to the
peritoneum of the anterior abdominal wall; Using laparoscopic
needle to pull the appendix to the abdominal wall; Or using a
“pulley” technique.

- Additional trocar: Using one additional trocar, through which a
5mm instrument is inserted to help create tension during
mesoappendix dissection. To improve aesthetics results, smaller
trocar with the diameter of 1.9mm or 3mm can be chosen.

1.3. Outcomes of single port lapascopic treatment of acute
appendicitis

Vilallonga's study of 46 cases of single-port laparoscopic
appendectomy confirmed the feasibility of this method. The authors
argued that the extra cost of using special instruments or longer
operating time were disadvantages of this technique.

Bhatia P performed single port laparoscopic appendectomy in 17
cases, concluded this technique as safe, feasible and highly cosmetic.
However, longer training time was required. In addition, the author
believed that proper selection of patient was necessary.

Rehman's  meta-analysis on  single-port  laparoscopic
appendectomy included 25 studies and 993 patients. Results showed
that the port-operative complication rate was 6.68%. The author
concluded that this approach was feasible, but still remained
technically challenging. With higher case volume, it would be
possible to improve effectiveness and limit the dependence on newer
instruments or technologies.

Vettoretto's meta-analysis of 18 studies showed that single-port
laparoscopic appendectomy had low complication rate and was
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highly feasible. Seven studies reported complications but the
reported complication rate was not high and most often related to the
incision. Three studies reported one case in each study which
required additional trocar placement.

All of the above studies considered single port laparoscopic
surgery as a viable option for treating acute appendicitis.

CHAPTER 2
SUBJECTS AND RESEARCH METHODS

2.1. Research subjects

Included 104 patients aged 16 years old or older, diagnosed with
acute appendicitis and treated with single port laparoscopic
appendectomy at Hue Central hospital and Hue University hospital
from 2011 to 2015.
2.1.1. Inclusion criteria

- Diagnosis of acute appendicitis based on signs and symptoms,
white blood cell count and abdominal ultrasonography.

- Sufficient condition to perform laparoscopic surgery.

- ASA classification of 1 or 2.

- Patients agreed to participate in the study.
2.1.2. Exclusion criteria

- Peritonitis

- Signs of septic shock or severe sepsis

- Abdominal scar traversing the umbilical region

- Pregnant women
2.2. Research methods
2.2.1. Study design

A descriptive, clinical intervention and non controlled study.

Non-probability sampling method was used.
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2.2.3. Research contents
2.2.3.1. General characteristics of research subjects

The following characteristics: age, gender, place of living,
occupation, body mass index were examined.
2.2.3.2. Clinical, paraclinical and intraoperative characteristics of
acute appendicitis

+ Clinical characteristics: Reasons for hospitalization, time from
onset to hospitalization, past medical and abdominal surgical
histories, ASA classification, signs and symptoms.

+ Paraclinical characteristics: White blood cell count and
neutrophil count; size, wall thickness and appendiceal position on
ultrasound.

+ Intraoperative characteristics of acute appendicitis: Assessment
of location, extent of acute appendicitis, involvement with the
surrounding structures, and characteristics of peritoneal fluid.
2.2.3.3. Technical characteristics of the procedure
Surgical techniques

+ Equipments and instruments: Only conventional laparoscopic
instruments available at the hospital were used.

+ Port: Single port set of Covidien. a trocar set consisted of a
10mm trocar and two 5mm trocars.

+ Anesthesia: All operations were performed under general
anesthesia with endotracheal intubation.

Steps of the procedure

+ Single port placement: Following Hanson's open technique.
Two Allis forceps were used to clamp and lift the skin adjacent to the
umbilicus on either sides. A vertical skin incision of about 2cm at
umbilical region was made.

+ Dissection of the mesoappendix: Exposing the appendix, a
laparoscopic grasper was used to hold the mesoappendix toward the



abdominal wall with the its free border facing the port. The
laparoscope was adjusted to have an upside down view. The
mesoappendix was divided by laparoscopic dissector.

+ Ligation of appendiceal base: Vicryl 2.0 extracorporeal knot
was inserted inside the abdomen to ligate the base of the appendix.

+ Appendix removal and wound closure: The appendix was
inserted into a plastic bag and then removed. It could also be
removed directly through the incision. The umbilical aponeurosis
was closed using continuous or interupted Vicryl 2.0 sutures. The
skin was closed using subcutaneous sutures.

Appendectomy technical assessment

+ Technique of appendectomy

- Classic appendectomy: Mesoappendix dissected first,
followed by base ligation and appendix division.

- Retrograde appendectomy: Base ligate and appendix
divsion precedes mesoappendix dissection.

- Extracorporeal appendectomy: The appendix is brought
outside the peritoneum through the incision, the dissection of the
mesoappendix and division of the appendix are then performed.

+ Mesoappendix dissection

+ Base of appendix treatment

+ Management of fluid in the right iliac fossa

+ Appendix brought extraperitoneally

+ Skin closure
2.2.3.4. Surgical outcomes

+ Intraoperative complications

+ Conversion

- Additional trocar placement

- Conversion to classic laparoscopic appendectomy

- Conversion to open appendectomy



+ Operative time: Time from skin incision to skin closure.
+ Early postoperative complications
+ Classification of postoperative complication according to
Dindo and Clavien
- Grade I: Mild complications without the need for
pharmacological treatment or surgocal,
endoscopic or radiological interventions.

- Grade Il: ~ Requiring pharmacological treatment, blood
transfusions and total parenteral nutrition.
- Grade Ill:  Complications requiring surgical, endoscopic

or radiological intervention.
- Grade IV: Life-threatening complications
- Grade V: Complication resulting in death of a patient.

+ Time to return of bowel function: Calculated as the time from
surgery to the first flatus or first patient’s feeling of bowel movement

+ Time to re-alimentation: Calculated as the time from surgery to
the first time of re-alimentation without complication.

+ Post-operative pain: Analysed based on VAS pain scale.

+ Duration of intravenous analgesic use

+ Learning curve: Analysed as group of 10 cases

+ Duration of hospitalization: Calculated as the time from
surgery to discharge.
2.2.3.5. Assessment of follow-up results and level of satisfaction

Follow-up 7 days 3 months 6 months 12 months

* Level of satisfaction

- Level of satisfaction in terms of postoperative pain,
complications, hospital costs, single port laparoscopic technique and
cosmetic results.

Data collected using a 5 point Likert scale: very satisfied,
statisfied, no comments, unsatisfied, very unsatisfied.
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2.2.5. Data analysis

Using softwares: Excel 2007 and SPSS 15.0
2.3. RESEARCH ETHICS

We respected all ethical criteria for research and consent of
patients.

CHAPTER 3
RESULTS
3.1. GENERAL CHARACTERISTICS

The mean age was 31.3 £ 14.12 (16-73) years; Men accounted
for 52.9%, women accounted for 47.1%; The average BMI was 20.3
+ 1.43 kg/m2 ranging from 16.9 to 24.7 kg/m2.

3.2. CLICICAL, PARACLINICAL AND INTRAOPERATIVE
CHARACTERISTICS OF ACUTE APPENDICITIS
3.2.1. Clinical characteristics

Time from onset to hospitalization: the average time was 17.2
+ 5.40 hours, ranging from 6 to 31 hours.

Past history: 13 patients (12.5%) had underlying chronic
diseases, 5 patients (4.8%) had history of abdominal surgery.

ASA classification: 87.5% ASA 1 and 12.5% ASA 2.

Temperature on admission: <37.5°C accounted for 72.1%,
>37.5°C and <39°C accounted for 25% and > 39°C for 2.9%.

Symptoms: The localization of abdominal pain was at the right
iliac fossa (77.9%), right lumbar (14.4%), and right side of pelvis
(7.7%). Accompanying symptoms included nausea and vomiting
(25%), diarrhea (5.8%), and obstipation (2.9%).

Signs: Tenderness could be felt as right iliac fossa (77.9%), right
flank (14.4%), and right side of pelvis (7.7%). There were 7.7%,
85,6% and 6.7% of cases preseneted with mild, moderate, and severe
level of abdominal guarding, respectively.
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3.2.2. Paraclinical characteristics
White blood cell count: Patients having WBC count of <10,000
accounted for 12.5%, of >10,000 — 15,000 accounted for 67.3% and
of >15,000 accounted for 20.2%; The cases with neutrophils ratio of
< 75% and >75% accounted for 29.8% and 70.2%, respectively.
Abdominal ultrasound: The mean appendiceal size was 8.8mm
(6mm -15mm); The wall thickness was of < 3 mm in 37.5% and> 3
mm in 62.5% of cases.
3.2.3. Intraoperative characteristics of acute appendicitis
Location of appendix: 93.3% the right iliac fossa, 1.9% under
the liver and 4.8% right pelvis.
Table 3.15: Appendiceal location with cecum and ileum

Location n %
Subcecal 70 67.3
Retrocecal 21 20.2
Paracecal 5 4.8
Postileal 8 7.7

Total 104 100

Extend of appendicitis: 4.8% cases with of congested
appendicitis, 95.2% of cases with suppurative appendicitis.
Table 3.17: Involvement of adjacent organs

Adjacent organ involvement n %
Appendix covered by greater omentum 5 4.8
Appendix covered with ileum and ileal mesentery 7 6.7
Appendix under cecal serosa 6 5.8
Retroperitoneal appendix 19 18.3

Characteristics of peritoneal fluid: Exudate presented in 94
patients (90.4%) and muddy fluid presented in 10 other patients
(9.6%).
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3.3. TECHNICAL CHARACTERISTICS OF SINGLE PORT

LAPAROSCOPIC APPENDECTOMY

3.3.1. Appendectomy techniques

Table 3.18: Appendectomy techniques

Techniques n %
Classic appendectomy 99 95.2
Retrograde appendectomy 2 1.9
Extracorporeal appendectomy 3 2.9
Total 104 100
3.3.2. Mesoappendix dissection
Table 3.19: Mesoappendix dissection technique
Dissection techniques n %
Using laparoscopic dissector 80 76.9
Using laparoscopic dissector and hook 21 20.2
Extracorporeal dissection 3 2.9
Total 104 100
3.3.3. Treatment of appendiceal base
Table 3.20: Treatment of appendiceal base
Treatment n %
Self-made extracorperal knot 98 94.3
Intraperitoneal knot tying 2 1.9
Extraperitoneal knot tying 2.9
Suture of appendiceal base 1 0.9
Total 104 100

Extraction of appendix: Appendiceal extraction without bag
was possible in 93 cases (89.4%) whereas in 11 cases (10.6%),

extraction bag was required.

Wound closure: Interupted suture accounted for 56.7% of cases

and continuous suture accounted for 43.3% of cases.
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3.4. SURGICAL OUTCOMES
3.4.1. Early post-operative outcomes
Table 3.23: Conversion of technique

Technique n %
Single port laparoscopic appendectomy 102 98.1
One additional trocar placement 2 1.9
Total 104 100

There were no cases where conversion to classic laparoscopic
appendectomy or open appendectomy were necessary.

Mean operative time was 42.1 + 15.02 minutes, ranging from
25 to 150 minutes.

Post-operative complications: There were 2.9% of cases with
wound infection and there were no other types of complication.

Table 3.31: Complication classification according to Dindo and Clavien

Grade n %
Grade | 3 29
Grade Il to V 0 0

Time to return of bowel function: The mean time was 13.8
5.63 hours, ranging from 6 to 36 hours.

Time to resume oral intake: The mean time was 17.2 + 7.10 hours.
3.4.1.6. Postoperative pain

Level of pain in postoperative day 1: the mean score was 4.3 £ 2.07.

Table 3.40: Level of pain with operative time

Level of pain Operative time P
Mild pain (1 —4) 37.1+£7.18
Moderate pain (5 — 6) 40.8 +9.41 0.059
Severe pain (7 — 10) 60.5 + 25.69 0.001
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Table 3.41: Level of pain with postoperative time

Postoperative time Pain score
Postoperative day 1 4.3 %207
Postoperative day 2 27+184
Postoperative day 7 1.2+0.68

Intravenous analgesic use: 57.7% of cases were used in only
postoperative day 1 whereas in 34,6% of cases, the use was extended
to 2 days. The longest duration of analgesic use was 4 days.
3.4.1.7. The learning curve of single-port laparoscopic
appendectomy
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Diagram 3.2: Operative time with learning curve

The boxplot diagram demonstrates the operative time in each
group of 10 cases from the first 10 cases to the last group of 4 cases
(n=104).

Association of the need for additional trocar placement with
learning curve: There were 2 cases among the first 10 cases
requiring additional trocar placement whereas it was not required in
later groups.
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3.4.1.8. Duration of hospitalization
Duration of hospitalization: the mean duration was 3.8 £ 1.74
(days) ranging from 2 to 13 days.
3.4.2. Follow-up results and level of satisfaction
3.4.2.1. Follow-up results
Table 3.45: Follow-up results

Number of patients 104 99 83 72

Wound infection 2 0 0 0

There were other complications.
3.4.2.2. Level of satisfaction

Postoperative pain: Patients were very satisfied, satisfied, and
unsatisfied in 29.8%, 38.5% and 13.4% of cases, respectively. The mean
satisfaction score was 3.84, which was in the scale of “very satisfied”.

Postoperative complications: Patients were very satisfied,
satisfied, and unsatisfied in 63.5%, 22.1% and 4.8% of cases,
respectively. The mean satisfaction score was 4.44, which was in the
scale of “very satisfied”.

Hospital costs: Patients were very satisfied, satisfied, and
unsatisfied in 54.9%, 39.4% and 0.9% of cases, respectively. The mean
satisfaction score was 4.45, which was in the scale of “very satisfied”.

Technique of single port laparoscopic appendectomy: Patients
were very satisfied, and satisfied in 65.4%, 26.9%, respectively. There
were no patients who were unsatisfied. The mean satisfaction score
was 4.45, which was in the scale of “very satisfied”.

Cosmetic results: Patients were very satisfied, and satisfied and
unsatisfied in 65.4%, 26.9%, and 2.9% respectively. The mean
satisfaction score was 4.58, which was in the scale of “very satisfied”.
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CHAPTER 4
DISCUSSION
4.1. GENERAL CHARACTERISTICS

The oldest patient was 73 years old and a average age was 31.3 +
14.12 years, with a male to female ratio of 1.1 to 1. The mean BMI
was 20.3 + 1.43 kg/m?, maximum BMI was 24.7 kg/m?.

4.2. CLICICAL, PARACLINICAL AND INTRAOPERATIVE
CHARACTERISTICS OF ACUTE APPENDICITIS
4.2.1. Clinical history and physical examination

The longest time from appearance of symptoms to hospital
admission was 31 hours. 12.5% had previous clinical disease:
Asthma, hypertension, nephrotic syndrome, zona. 5 patients had a
history of abdominal surgery: 1 left inguinal hernia procedure, 2
caesarean sections, 1 sterilization and 1 resection of giant ovarian
tumor. 87.5% ASA 1 and 12.5% ASA 2. The most clinical sign was
right iliac fossa pain of 77.9%.

Physical examination findings of localized pain, the most
symptom was right iliac region pain of 77.9%, 14.4% right lumbar
region pain. Rebound tenderness had 85.6% moderate defense and
6.7% strong defense.

4.2.2. Laboratory and imaging tests

The degree of white blood cell elevation was associated with the
severity of appendicitis, 67.3% of patients had a white blood cell
count above 10,000/mm® to 15,000/mm® and 20.2% above
15,000/mm?. 70.2% neutrophils greater than 75%.

In ultrasound imaging, the largest diameter of appendicitis was
15mm and the mean diameter was 8,8mm. 62.5% of wall thickness
greater than 3mm and 98.1% of appendicitis located in right iliac
region. The appendices were categorized according to location as
follows 88.5% of subcecal and 9.6% of retrocecal.
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4.2.3. Intraoperative characteristics of acute appendicitis

Our study had the difficulty location of appendix with 20.2%
retrocecal and 1,9% under the liver. These locations are challenging
for single port laparoscopy. Kim YH et el reported 120 cases of
single port laparosopic appendectomy. His study had 15% of
retrocecal appendicitis and 27.5% retroileal appendicitis.

The study showed that 10 cases had muddy fluid (9.6%). One
case couldn’t tie at the appendiceal base and intraperitoneal suturing
of the appendiceal base.

Involvement of adjacent organs, this is important problem that
evaluate feasiblility of single port laparoscopic appendectomy. It
requires operative skills of surgeons as well as this approach. Table
3.17 showed 18.3% retrocecal appendicitis, 5.8% appendicitis under
cecal serosa, 6.7% appendicitis covered with ileum and ileal
mesentery. All cases were successful performance and no
complication. Our study had 9.6% of muddy fluid presented in right
iliac fossa.

4.3. TECHNICAL CHARACTERISTICS OF SINGLE PORT
LAPAROSCOPIC APPENDECTOMY
4.3.1. Appendectomy techniques

Table 3.18, the most of cases were completed classic
appendectomy with 95.2%. Two cases were operated by retrograde
appendectomy for under the liver location. We realized that appendix
and cecum were mobilized and delivered through the umbilical
incision, then tied and removed extracorporeally. Our study had 3
cases of extracorporeal appendectomy with 2.9%.
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4.3.2. Mesoappendix dissection

Table 3.19, all cases were used conventional laparosopic
instruments to divided the mesoappendix, including: 76.9% used
dissector and 20.2% used dissector and hook. There was no
intraoperative complication. Our study shows safety and feasiblility
of single port laparoscopic appendectomy with conventional
instruments.
4.3.3. Treatment of appendiceal base

Our study used 2.0 vicryl to tie at the appendiceal base, no
increased costs. Table 3.20, 94.3% used hand-made loop; 2 cases
were retrograde appendectomy (1.9%), used intraperitoneal knot
tying; 2.9% extracorporeal appendectomy used extraperitoneal knot
tying; One case was suture of appendiceal base. All techniques were
safety and no complications.
4.3.4. Extraction of appendix

Single port laparoscopy is larger incision than conventional
laparoscopy, that make it easy for extraction of appendix. Weiss HG
et al described that 707 patients had undergone single port
laparoscopy. His study showed that specimen retrieval through the
umbilical incision did not increase the risk for wound complications.
Our study had 10.6% used specimen retrieval bag and 89.4%
appendiceal extraction without bag.
4.3.5. Wound closure

Surgeons applied many different methods to wound closure for
time efficient, avoiding complications and cosmetic result. Normally,
vicryl 2.0 was used to tie at the appendiceal base and then close
umbilical fascia. Our study used interupted suture and continuous
suture by alternate time. With 56.7% interupted suture and 43.3%
continuous suture.
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4.4, SURGICAL OUTCOMES
4.4.1. Early post operative outcomes
4.4.1.1. Conversion of technique

Ibrahim MF et al evaluated that single port laparoscopy is a
technical challenge, even for surgeons with laparosopic experience.
Therefore, this approach to rapid adoption is difficult. In case of any
difficulty, required insertion of a additional trocar or converted to
conventional laparoscopy.

Table 2.23, our study had two cases that required additional one
trocar insertion in third and fourth cases. The first case was due to
acute appendicitis with dense adhesion, another case was retrocecal
appendicitis and into subserosa of the cecal wall.
4.4.1.2. Operative time

The mean operative time of various studies showed single port
laparosopy at about 2 to 4 min longer than conventional laparoscopy.

In our study, operative time ranges from 23 min to 150 min with
mean operative time was 42.1 = 15.02 min. The longest time was
150 min in fourth case. The case of retrocecal appendicitis and into
subserosa of the cecal wall was too difficult to operate.
4.4.1.3. Post-operative complications

Table 3.28, 3 patients (2.9%) were wound infection and no
another complications. Weiss HG et al reported that specimen
retrieval approaches is not relevant element of wound infection. This
author suggested that preoperative cleaning of umbilical and
periumbilical skin reduce the incidence of wound infections.

In complication classification according to Dindo D and Clavien,
table 3.31 showed that 3 cases (2.9%) of wound infection were grade
I. That is mild complications without the need for pharmacological
treatment or surgocal, endoscopic or radiological interventions.
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There were not another grade in our study.

Frutos MD et al described, one of intraoperative complications
that may occur with the laparoscopic approach is damage to the
epigastric vessels. This complication would be avoided with the
umbilical approach. Weiss HG et al studied 1145 cases underwent
single port laparoscopy, average incision length was 3.77 £ 1.62cm
in group of incisional hernia and 2.96 % 1.06cm without
complication. Incision length from 2 to 2.5cm might be not increase
the rate of incisional hernia.
4.4.1.4. Time to return of bowel function and resume oral intake

The mean time to return of bowel function was 13.8 + 5.63
hours. Encouraged the patient to early oral feeding when had return
of bowel function. The mean time to resume oral intake was 17.2 +
7.10 hours.
4.4.1.5. Postoperative pain

Cai YL et al reported that postoperative pain is controversial
topic to be discussed when a single port technique is applied. Frutos
D et al showed that the advantages intended with the transumbilical
approach was less pain for patients. This might be achieved by
reducing the size of the skin incision and not perforating the muscle.
The mean postoperative pain in our study was 4.3 £ 2.07 at 24 hours.

Several authors described that umbilicus is natural scar, has no
vessel or nerve. However, increasing the size of incision over
umbilical region to damage subcutaneous vessel and nerve.

Level of pain from postoperative day 2

Kim HO et al showed that level of pain in postoperative day 2
was lower than in postoperative day 1 for group underwent single
port laparosopy and as same as conventional laparoscopy.
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Table 4.8: Postoperative pain in study by Kim HO et al

Postoperative Single port Conventional P
time laparoscopy laparoscopy
< 24 hours 6.1+£1.3 47+16 0.009
24 — 48 hours 24+1.2 21+1.3 1.000
48 — 72 hours 0.4+0.6 04+0.8 1.000

Table 3.41 in our study, mean VAS score in postoperative day 2
was 2.7 = 1.84, decrease in pain which is comparable to first day.
Management of pain on the first postoperative day

Ahn SR et al used Bupivacaine as the local anesthetics for
wound infiltration and provided postoperative pain relief during the
1, 6 and 12 hours after surgery. Lohstriwwat et al infiltrated
Bupivacaine into the muscular layer after skin and subcutaneous
tissue had been incised and reported benefits in reducing
postoperative pain during the first 6, 12 and 24 postoperative hours.
Intravenous analgesic use

Our study showed that 57.7% of cases used intravenous
analgesics in only postoperative day 1, 34.6% used in 2 days, 7.7%
used greater than or equal to 3 days.

4416. The learning curve of single-port laparoscopic
appendectomy

Single port laparoscopic appendectomy has the disadvantages of
limited surgery and difficult access, it requires indications and
learning curve. Liao YT showed that the mean operative durations in
series 2 (10 patients) were significantly shorter than in series 1.
Durations in series 3 were slightly shorter than in series 2. One case
of conversion was in series 1.
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Bdng 4.11: Learning curve in study by Liao YT et al

Single port group Three port
Series1 | Series2 | Series3 | Total group P
n=10 n=10 n=10 n=30 n=30
Operative 102.6 79.5 75.3 85.8 72.0 0.017
duration +29.1 +27.2 +25.0 | +289 +23.7 '
Number of
] 1 0 0 1 0 0.166
conversions

In our study, we permitted each focus group with 10 patients.
Diagram 3.2 showed that the first 10 patients had longest mean
operative time, it was shortened in group of the second 10 patients
and further shortened in third group. Stability has been demonstrated
in third group, which were performed by an experienced surgeon.
The researcher performed from fourth group. Mean operative time
was shorten and stability in eighth group.

Our study suggested that 10 patients in each group might
evaluate the learning curve of single port laparoscopic
appendectomy.

Diagram 3.3 showed that two cases were required additional one
trocar insertion in third and fourth cases of first group.
4.4.1.7. Duration of hospitalization

Baik SM showed no significant difference between the two
groups in duration of hospitalization. Which might originate from the
characteristics of appendectomy procedure itself with a small
incision, minimal bowel manipulations and irritation. In our study,
the mean postoperative length of hospital stay was 3.8 £ 1.74 days,
ranging from 2 to 13 days. The longest hospital stay was in cases of
wound infection.
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4.4.2. Assessment of follow-up results and level of satisfaction
Follow-up results

Postoperative follow-up at 7 days, there were 2 cases of wound
infection. Between 3 and 12 months, there were no complications.
Level of satisfaction

68.3% of the patients were satisfied with postoperative pain,
13.4% of unsatisfied which were severe pain (VAS scale: 7 - 9) or
infected incision; 85.6% of satisfied with postoperative complication,
4.8% of unsatisfied which were infected incision.

With single port laparosopic technique, 92.3% of patients were
satisfied. Most of the patients liked this idea that three incisions
reduced to just one incision, wherein the scar is virtually concealed
within the umbilicus, an embryonic natural orifice; 92.3% of
satisfied with cosmetic results, 2.9% of unsatisfied which were
infected incision.

CONCLUSION

Our study included 104 patients treated with single port
laparoscopic appendectomy. We come to conclusion:
1. Clicical, paraclinical and intraoperative characteristics of
acute appendicitis

The oldest patient was 73 years old; 47.1% female; Maximum
BMI was 24.7 kg/m? Average time was 17.2 + 5.40 hours; The
localization of abdominal pain was at 77.9% right iliac fossa and
14.4% right lumbar. There were 85.6% and 6.7% of cases preseneted
with moderate and severe level of abdominal guarding, respectively.

87.5% patients having WBC count of >10,000/mm?®; The cases
with neutrophils ratio of >75% accounted for 70.2%; Abdominal
ultrasound showed that 75% appendiceal size > 7mm, 62.5% wall
thickness was of > 3mm, 98.1% at right iliac fossa, 88.5% subcecal
appendicitis and 9,6% retrocecal appendicitis.
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Intraoperative characteristics of acute appendicitis showed that
93.3% at the right iliac fossa, 1.9% under the liver; 67.3% subcecal
and 20.2% retrocecal appendicitis; 95.2% suppurative appendicitis;
18.3% retroperitoneal appendicitis, 5,8% appendicitis under cecal
serosa and muddy fluid presented in 10 other patients with 9.6%.

2. Technical characteristics of single port laparoscopic
appendectomy

95.2% of cases were completed classic appendectomy, 2.9% of
extracorporeal appendectomy; All cases were used conventional
laparosopic instruments to divided the mesoappendix, 76.9% used
dissector; 94.3% used hand-made loop, 74% tied by one instrument;
89.4% appendiceal extraction without bag; Wound closure with
56.7% interupted suture and 43.3% continuous suture.

3. Surgical outcomes

Single port laparosopic appendectomy is successful in 98.1%,
1.9% required additional one trocar insertion and not convert to
another technique; 2.9% of cases were wound infection and no
another complications. The mean operative time was 42.1 + 15.02
min, ranges from 23 min to 150 min. The more learning curve
increases, the more operative time is shorten and stability. From third
group, the surgeon can be considered as mastering this technique;
The time to return of bowel function less 12 hours accounted for
51.0%; The mean score of pain in postoperative day 1 was 4.3 + 2.07, had
lower and mild pain in postoperative day 2; The mean postoperative
length of hospital stay was 3.8 + 1.74 days.

Postoperative follow-up at 7 days, there were 1.9% of wound
infection. Between 3 and 12 months, there were no complications.

The satisfaction lever of technique of single port laparoscopic
appendectomy, postoperative pain, hospital costs, cosmetic results were
92.3%, 68.3%, 94.2% va 92.3%, respectively.
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