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TOM TAT

Muc tiéu: Danh gia déc diém va két qua gay mé trong phéu thut mé cét ruét thira viém cap tai Bénh vién
Da chién cap 2 Viét Nam (Nam Xu-Bang).

DPéi twong va phwong phap: Nghién ctru hbi ciru mé td 30 bénh nhén viém ruét thira cép, phdu thuét
mé cét rudt thira viém duwoi gay mé ni khi quén tai Bénh vién da chién cép 2 Viét Nam (Nam Xu-Béang) tcr
thang 5/2021 dén thang 5/2025.

Két qua: Tudi trung binh cla bénh nhan la 29,83 + 5,59; da s6 la nam gidi (96,7%), thuéc luc luong
quan dbi (83,3%) va dwoc phén loai ASA | (76,7%). C6 70,0% bénh nhan thctrka can hodc béo phi. Tat ca
bénh nhan déu duoc khéi mé bang propofol véi thoi gian trung binh 5,6 = 1,1 phat. Viéc duy tri mé duoc
thure hién 100% bang sevofluran, voi thoi gian trung binh 96,1 + 12,4 phat. Gidn co duoc hba gidi bang
sugammadex & 80,0% va bang neostigmin & 20,0% bénh nhan; thoi gian rat néi khi quan trung binh la
11,3 £ 1,2 phat. Trong qua trinh gdy mé, 20,0% bénh nhén ghi nhén tac dung khéng mong muén; sau gay
mé, c6 5/30 truong hop (16,7%) gdp bién cb bét Ioi.

Két luan: Gay mé ndi khi quan cho phéu thuat mé gét rugt thera viém cép la phuong phap vé cdm an toan
va phu hop trong diéu ki’én déa chién, noi trang thiét bi han ché, kho tién ltong tinh trang ngudi bénh va
nguy co kéo dai cuéc mo.

Tw khoa: Viém rudt thira cép, gay mé néi khi quan, bénh vién da chién.

ABSTRACT

Objectives: To evaluate the anesthetic characteristics and outcomes open appendectomy in acute
appendicitis at the Vietnamese Level-2 Field Hospital in South Sudan.

Materials and methods: A retrospective descriptive study was conducted on 30 patients with acute
appendicitis who underwent open appendectomy under general endotracheal anesthesia at the Vietnamese
Level-2 Field Hospital in South Sudan from May 2021 to May 2025.

Results: The mean patient age was 29.83 + 5.59 years. Most patients were male (96.7%), military
personnel (83.3%), and classified as ASA | (76.7%). A total of 70.0% of patients were overweight or obese.
All patients were induced with propofol, with a mean induction time of 5.6 + 1.1 minutes. Anesthesia was
maintained with sevoflurane in 100% of cases, with a mean maintenance duration of 96.1 + 12.4 minutes.
Neuromuscular blockade reversal was achieved with sugammadex in 80.0% of cases and neostigmine in
20.0%; the mean extubation time was 11.3 £ 1.2 minutes. Intraoperative adverse events occurred in 20.0%
of patients, while 5 out of 30 cases (16.7%) experienced postoperative adverse effects.

Conclusions: General endotracheal anesthesia is a safe and appropriate anesthetic technique for
open appendectomy in acute appendicitis, particularly in field hospital settings with limited resources,
unpredictable patient conditions, and potentially prolonged surgical duration.

Key words: Acute appendicitis, general anesthesia, field hospital.
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1. DAT VAN BE

Viém ruét thira cip (VRTC) la mot bénh cép ciru
ngoai khoa phé bién. Bénh c6 thé gay ra bién chirng
viém phudc mac, de doa tinh mang ngw®i bénh néu
khéng dwoc phat hién va diéu tri kip thoi. Theo
nghién clru cla Yu M.C va coéng sw, mbi nam, &
Anh va Hoa Ky c6 khoang 50.000-250.000 ca méac
VRTC [1]. Hién nay, diéu tri b&nh nhan (BN) VRTC
bang phau thuat noi soi cat rudt thira viéem dwoc
thwe hién rong réi & hau hét cac bénh vién trén thé
gi¢i. Tuy nhién, trong méi trudng da chién (bénh
vién khoéng cé hé théng phau thuat néi soi), phau
thuat mé& van la lwa chon duy nhét diéu tri va ciru
sbng tinh mang ngu®i bénh. Pong thoi, gay mé noi
khi quan la phwong phap vé cdm dwoc khuyén cao
st dung cho phau thuat mé cét rudt thira viém noéi
riéng va cac phau thuat I6n & 6 bung néi chung béi
nhirtng wu diém nhéat dinh (nhw bao vé dwdng thé
tbt, bao dam thong khi day da, dé dang kiém soat
thoi gian gay mé...) [2].

Viét Nam da trién khai Bénh vién D4 chién cép
2 thwc hién nhiém vu Gin gilr Hoa binh Lién hiép
quéc tai Nam Xu-Bang tir nam 2018. Bénh vién co
nhiém vu cham soéc stre khde cho nhan vién Lién
hiép quédc tai khu vwc bang Unity, Nam Xu-Bang.
Bénh vién dwoc phép thuwc hién cac phau thuat
cap clru nham clru séng tinh mang ngudi bénh,
trong d6, phau thuat cat rudt thira viem la mot trong
nhirtng phau thuat phé bién nhat. Trong diéu kién
hoat dong déc Iap, han ché ca vé nhan luc va trang
thiét bi, d6i twong phau thuat thwong la nhivng BN
c6 thé trang to I&n, dén vién vao giai doan muon
clia bénh, nén thoi gian phiu thuat thwong phai
kéo dai. Chinh vi vay, chung t6i thwdng lywa chon
ki thuat gay mé ndi khi quan cho phau thuat diéu
tri VRTC.

Dé gbp phan nang cao chét lwong diéu tri, cung
cép thém kinh nghiém vé cdm trong phau thuat mé
diéu tri BN VRTC, chulng t6i thwe hién nghién cru
nay nham danh gia dic diém gay mé va két qua
phau thuat m& cét rudt thira viém cap tai Bénh vién
Da chién cép 2 Viét Nam (Nam Xu-D&ng).

2. DOl TUQONG, PHUONG PHAP NGHIEN CcUU
2.1. Béi twong nghién ctru

30 BN VRTC, diéu tri phdu thuat mé cat rudt
thira viém cap duéi gay mé ndi khi quan, tai Bénh
vién Da chién cp 2 Viéet Nam (Nam Xu-D&ng), tir
thang 5/2021 dén thang 5/2025.

Loai trir BN cé hd so bénh an khéng du théng
tin nghién ctvu thi diém nhap vién phau thuat hoc

16

thoi diém kham lai theo hen; BN khong ddng y tham
gia nghién ctru.
2.2. Phwong phap nghién ctru

- Thiét k& nghién ctvu: hdi clru mo ta

- Cac budc nghién ctru:

+ Truy cap hé théng di liéu ctia bénh vién da
chién, l1ap danh sach BN cé chan doan VRTC, diéu
tri phau thuat mé cat rudt thira viem dwdi gay mé
ndi khi quan.

+ Lwa chon cac BN c6 hd so bénh an (bénh an
nhap vién khi phéu thuat va hd so bénh an kham lai
theo hen) dud tiéu chuan nghién ctru.

+ Thu thap céac sb liéu nghién clru dap trng muc
tiéu da dat ra.

+ X i s6 liéu, danh gia va két luan.

- Chi tiéu nghién ctru:

+ Pac diém chung cta BN: tudi, gidi tinh, chi sb
BMI [3], phan d& ASA [4], tién st hen phé quan va
bénh li hé théng hd hap, tuan hoan, di ing, chi s6
cam giap, mallampati [5].

+ Dac diém gay mé: s6 lan dat noi khi quan; thoi
gian kh&i mé (tinh ttr ltc bat diu st dung thudc gay
mé dén khi dat dwoc 6ng NKQ); thoi gian duy tri
mé (tinh tlr thdi diém d&t xong NKQ dén khi ngirng
thudc duy tri mé); thoi gian héi tinh (tlr lic ngrng
thuéc mé dén khi rut dng NKQ).

+ Cac thudc dung trong gay mé va tac dung
khéng mong mudn cua thubdc trong qua trinh
gay mé.

+ Két qué gay mé: tac dung khéng mong muén
sau gay mé; thoi gian nam vién sau phau thuat va
bién chirng sau phau thuat.

- Dao dirc: nghién ctru thye hién theo quy dinh
va su cho phép cta Bénh vién D4 chién cép 2 s6
6 Viét Nam, Nam Xu-Bang, Cuc Gin gil* Hoa binh
Viét Nam. Tat cd cac BN déu déng y tham gia
nghién ctru. Danh tinh BN dwgc ma hoa theo quy
dinh, bao dam tinh bao mat. Nhém tac gia khéng
cd xung dot vé loi ich trong nghién ctru.

- Xt li s6 liéu: bang phan mém SPSS 20.0. Tinh
gia tri trung binh va dé léch chuén véi cac bién lién
tuc, tinh ti 1& phan tram v&i cac bién roi rac.

3. KET QUA NGHIEN Ccl*U

Két qua nghién ctru thdy da sb BN & nam gidi
(96,7%) phan do ASA loai | (76,7%). 46,7% BN c6
tinh trang thwra can va 23,3% BN béo phi..
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Bang 1. Dic diém BN nghién ctru

Bang 3. Thuéc dung trong gdy mé

Tt ca BN déu dat dng NKQ thanh cong ngay tir
lan dau tién. Thai gian duy tri mé tir 40-300 phat,
trung binh 96,1 + 12,43 phuat. Cé 6 BN (20,0%) xuét
hién tac dung khéng mong muén can x& tri trong
qua trinh gay mé.
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. X Két qua Giai P S6BN | Tile
bac diem BN (n = 30) doan Thuoc (n=30)| (%)
Gidi tinh Nam 29 (96,7) Propofol 1-3 mg/kg 30 100
(SL, %) N[ 1(3,3) Rocuronium o4 800
Tubi X+SD 29,8+ 5,6 Khdi | Gian [0,6-1,2 mg/kg ’
(nam) Nhé nhét-Ién nhét 21-41 mé |co  |Atracurium
—— 6 20,0
Quan doi 25 (83,3) 0,4-0,6 mg/kg
i(DSoLI tl:/io)’ng Canh sat 0 Fentanyl (2-4 pg/kg) 30 100
, /0
Dan sw 5(16,7) Sevofluran 2-4% 30 100
Binh thuwc¢ 9 (30,0 i
o mmueng | SEIO low | [ | 2 | s
Thé trang Thira can 14 (46,7) tri Gian |[4-1< g /kg/phu
theo BMI Béo phi 7(23,3) mé |9  [Atracurium 6 200
(SL, %) X + SD 251+£27 4-12 ug/kg/phut ’
Nhé nhét-Ién nhat | 21,1 -31,2 Fentanyl (0,3-1 pgrkg/ 30 100
St khde | ASAI 23 (76,7) B
theo ASA ASAII 7 (23,3) Giai |Sugammadex (2-4 mg/kg)| 24 80,0
(SL, %) ASA I 0 gian
VI " Dol 18 (60,0) CO | Neostigmin (60-80 ug/kg) 6 20,0
allampati -
bé I 11 7 :
(SL, %) ? (36.7) 100% BN kh&i mé bang propofol 1-3 mg/kg, fen-
- ?Q i 1(1.3) tanyl 2-4 pg/kg, rocuronium 0,6-1,2mg/kg; 100%
Khoang cam- |X +SD 59+04 BN duy tri mé bang sevofluran 2-4% két hop truyén
giap (cm) Nhé nhét-lIén nhét 5-7 lien tuc fentanyl 0,3-1 pg/kg/gi®, rocuronium 4-12
Bang 2. Dic diém gay mé pa/kg/phut (hoéc‘Atracurium 4-12 pg/kg/phut). ‘
< N - Th&i gian nam vién sau phéu thuat: BN nam
Dic diém gay mé Ket_q”a vién sau phau thuat tir 3-21 ngay, trung binh 6,3 +
(n=30) | 27ngay.
S6 1an dat NKQ |11an 30 (100) - Két qua gay mé: 30 BN (100%) bdo dam an
(SL, %) 2 13n 0 toan cho phau thuat. Tuy nhién, sau phau thuat, c6
o v 2 BN (6,7%) bién chirng nhiém khuén vét mé; 5 BN
Thoigian Xt SD’ : e 1 (16,7%) gap cac tac dung khong mong mudn (gdm
khdi mé (phut)  |Nhg nh&tlonnhdt | 4,0-8,5 | dau dau: 2 BN: budn non/ndn: 2 BN: run: 1 BN).
i qi X+ 96,1+124 R _
> Nhonhationnhat | 40-300 | 44 pxc giém déi twong nghién ciru
Thei gian X+ 8D 11,3£1,2 Bénh vién Da chién cip 2 Viét Nam tai Nam
thoat meé (phdt) | Nho nhétlon nhat | 8,0-17,5 Xu-Dang c6 nhiém vu cham sdéc, bao vé strc khde
Mach cham 2(6.7) cho lwc Ig’qng Gin gilr h?a blnrl Lle‘n Hlep qu)c ta’|
Tac d Bang Unity, Nam Xu-Dang. Pay la la dia ban cé
ac dung Mach nhanh 1(1,3) nhidu kho khan vé digu kién khi hau, thoi tiét, moi
khéng mong - . . . £ N R D a
P Tang huyét ap 0 trwdng va an ninh. Thuc té chuyén mon tai Bénh
mudn (SL, %) Y ey e s A s .
. vién Da chién cap 2 Viét Nam qua nhiéu nam ghi
Ha huyet ap 3(10.0) | nhan ti I& phau thuat didu tri VRTC chiém khoang

gan 1/2 sb ca phau thuat I&n. Diéu nay cho théy,
cac phau thuat diéu tri bénh ly van chiém mét ti
lé dang ké trong cong tac chdm séc, bao vé sirc
khde cho nhan vién Lién Hiép québc lam viéc tai
thwce dia.
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Trong nghién cwu, chung t6i gap 29/30 BN
(96,7%) la nam gidi. Diéu nay phu hop véi déc
diém ti I& gi¢i tinh nam khéa cao trong sb nhan vién
thwc hién nhiém vu tai Phai bé Gin gilr Hoa binh
Lién hiép qubc tai Nam Xu-Bang. BN nghién ctru
phan bé tir 21-41 tudi, trung binh 13 29,8 + 5,6 tudi.
Day ciing 1a Ira tudi phd bién cia nhan vién Lién
hiép quéc lam viéc trong khu vc. Két qua vé ti 1é
gi&i tinh va dd tudi BN trong nghién clru nay twong
tw nghién cru cta Uddin M.B va cong sv tai Bénh
vién D& chién cdp 2 Bangladesh & Liberia, giai
doan tlr 2017-2021 (Bénh vién da phau thuat cho
37 ca VRTC, v&i 100% BN la nam gidi) [6].

Nhan vién cua Lién hiép quéc lam viéc tai Phan
khu Unity, Phai bd Gin git» Hoa binh Lién hiép qudc
tai Nam Xu-Dang cé 3.658 nhan sw, gdm 3 thanh
phan: quan doi, canh sat va lwc lwong hd tro (trong
do, lwc lwong hé tro phén I&n la ngwdi dan dia
phwong lam lao déng hop déng véi Lién hiép qubc)
[7]. Trong nghién clru cla chung téi, coé 25 BN thubc
Iwc lwgng quan doi, 5 BN dan sy, khéng cé BN nao
la canh sat. Trong sd BN thudc luc lwong quan déi,
cht yéu BN dén tir Méng cb va Ghana; BN dan s
phan 16n 1a nguwdi dan Nam Xu-Dang.

Mot dac diém dang lwu y trong nhém déi twong
nghién clru clGia chung t6i la thé trang BN theo chi
s6 BMI. Chi 30,0% BN c6 chi s6 BMI binh thwdng,
trong khi c6 46,7% BN thira can va 23,3% BN béo
phi. M6t s6 nghién ctru cling cho thay co ti 1é cao
quan nhan trong cac lyc lwgng quan déi tham gia
Lyc lwgng Gin gilr Hoa binh Lién hiép quéc thira
can va mot ti &€ nhd béo phi; nhw nghién ctru cla
Raj K.T va cdng sy nam 2024 trén 351 quan nhan
Nepal tham gia Lwc lwong Gin gitv Hda binh thay
46,44% c6 chi s BMI binh thuwong, 52,99% thira
can va 0,57% la béo phi [8]. Tai cac Bénh vién da
chién cap 2 cla Lién hiép quéc, cac phau thuat
diéu tri BN VRTC déu dwoc thuwe hién dwai ki thuat
gay mé ndi khi quan. Thé trang béo phi ctia BN c6
anh hudng dén qua trinh d&t nodi khi quan va viéc
tinh toan liéu lwong thube trong qua trinh vé cam.
DPong thoi, cac BN béo phi cling gay it nhiéu khé
kh&n trong qua trinh phau thuat, 1am kéo dai thoi
gian phau thuat. Trong sé6 30 BN nghién ctwu, 23
BN cé phan loai strc khoe ASA d6 |, 7 BN phan loai
ASA dd II, khéng BN nao méc bénh man tinh kém
theo. Lwc lwgng gin gilr hda binh Lién hiép quéc
déu duoc quan ddi cac nwéc tham gia thwe hién
tam soat stc khde, di theo tiéu chuan cda Lién
hiép qudc mé&i cé thé tham gia. Chinh vi vay, cé
76,7% BN nghién ctru khée manh, 7 BN c6 ASA
do II, day 1a nhivng BN cé thé trang béo phi va hat
thube la.

18

4.2. Dac diém gay mé

Mot sb nghién ctru trong nhirtng nam gan day
cho thay gay té tiy sdng cho phau thuat mé cét
rudt thira viém coé nhiéu wu diém so véi gay mé noi
khi quan [9]. Tuy nhién, gay mé ndi khi quan lai c
wu diém vuot trdi hon so véi gay té tiy séng trong
cac phau thuat bung co thoi gian cudc mé can kéo
dai va can kiém soat gian co tét. Trong méi trudng
hoat dong da chién, BN thwdng dén Bénh vién D&
chién cip 2 mudn, nén thdi gian md thwong tién
lwong phai kéo dai. Chinh vi vay, cac phau thuat
vién Iwa chon gay mé néi khi quan trong thwc hién
vd cam cho BN phau thuat mé cat rudt thira viém
cép la phu hop.

Két qua nghién ctru nay cho thay 100% BN khdi
mé béng propofol, 100% BN dat éng NKQ thanh
coéng ngay tlr lan dat dau tién. Thoi gian khéi mé
tw 4,0-8,5 phut, trung binh 14 5,6 £ 1,1 phut. Nghién
ctu cla Pelin Traje Topcuoglu cho thdy, thdi gian
cho tac dung gian co clia rocuromium khi kh&i mé
bang propofol 14 216 + 20 giay [10]. Trong diéu kién
Bénh vién da chién tai Nam Xu-D&ng, ching tdi cd
han ché vé chiing loai thubéc gay mé, vi vay 100%
BN kh&i mé bang propofol.

Giai doan duy tri mé: 100% BN st dung sevo-
fluran théng qua hé théng bay hoi, 80,0% BN
st dung thuéc gidn co rocuronium va 20% st
dung thubc gidn co atracurium - thuéc chuyén
héa qua chu trinh Hoffman nén khéng can dung
thubc gidi gian co. Thdi gian duy tri t» 40-300
phut, trung binh la 96,1 £ 12,43 phut. Thoi gian
duy tri mé nay twong dbi dai so v&i mot ca phau
thuat cét rudt thira thong thwdng [11]. Diédu nay
c6 thé do BN trong nghién clru nay da sb co thé
trang béo va dén vién mudn, nén c6 nguy co cao
ruét thira v& hodc hoai tlr gay viém phuc mac (co
4/30 ca rudt thtra bj hoai tlr, 4/30 ca rudt thira
viém gay bién chirng viém phuc mac). Trong qua
trinh phau thuat, chung téi ghi nhan 6 trwdng hop
(20,0%) xuét hién tac dung khéng mong mudn
can can thiép, gébm 2 ca (6,7%) mach cham, 1
ca (3,3%) mach nhanh, 3 ca (10,0%) ha huyét
ap. Cac trvdng hop nay dwoc diéu chinh lwong
thubc mé va sir dung thudc diéu tri phu hop thi
BN 6n dinh tré lai va khéng gay tré ngai cho quéa
trinh phau thuat. Theo nghién cru clia Ansar va
céng sy nam 2017, c6 29,27% BN gay mé ndi khi
quan phau thuat cat rudt thira viém xuét hién bién
chirng, trong d6, bién chirng ha huyét &4p chiém
9,77% [9].

Giai doan héi tinh: trong sd cac trwong hop
st dung rocuronium, 80,0% BN hoa giadi gian co
bang sugammadex, 20,0% BN s dung neostig-
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min, v&i thdi gian rat NKQ tir 8,0-17,5 phut, trung
binh la 11,3 + 1,24 phat. Nghién cru ctia Nguyén
Thi Thanh Huyén va céng sw ndm 2022 trén cac
BN cao tudi, gdy mé béng sevofluran va gian co
bang rocuronium, khéng dung thudc giai gian co,
thay thoi gian thoat mé I1a 31,12 £ 13,09 phat [12].
Nghién ctru ctia TrAn Hoai Nam va céng sy nam
2024 thay thoi gian rat dng ndi khi quan sau khi
tiém gidi gian co sugammadex la 3,91 + 1,08 phut,
sau khi tiém neostigmin 1a 14,07 £ 2,88 phut. Ng-
hién cu nay cling cho thay héa giai gian co bang
sugammadex c6 tinh an toan cao, khéng ton dw
gian co sau md, cac tac dung khédng mong mudn
nhe nhang, thoang qua [13]. Trong diéu kién bénh
vién da chién khéng c6 phong héi tinh, nén 100%
BN s dung thubc giai gian co nham rat dng noi
khi quan sém.

Trong 24 gi®» dau sau md, nghién ctru ctia ching
t6i ghi nhan 5 trwdng hop (16,7%) xuét hién dau
dau, bubn nén/ndn, rét run; khdéng trwdng hop nao
xuét hién &o giac.

5. KET LUAN

Trong méi trwérng hoat ddng da chién, khé khan
vé trang thiét bi, thuéc, nhan luc, diéu kién bao
dam, c6 thé anh huwdng dén tién lwong bénh nhan
va kha nang kéo dai cudc md, lwa chon ki thuat
gay mé noi khi quan cho phau thuat mé diéu tri
VRTC dem lai két qua diéu tri cao va an toan cho
ngwdi bénh.
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