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TOM TAT
Mé dau: Viéc sir dung khang sinh du phong trong md thoat vi ben 1a mot van dé gy tranh
cdi, do su khac biét giita cac két qua nghién ctru trong linh vuc nay.
Muc tiéu nghién ciru: Xac dinh ty 1& nhiém khuan vét mo trong mé thoét vi ben bang khang
sinh du phong.
Phuong phap nghién citu: Tién ciu, md ta cit ngang.
Két qua: Tir thang 4/2011 dén thang 8/2013 c6 288 bénh nhan phu hop tiéu chuan chon bénh,
dugc dua vao nghién ciru va cho két qua nhu sau: ty 18 nhiém tring vét mé chung 1a 4,2%
(12/288). Trong do, ky thuat Lichtenstein 11(4,1%), Bassini 1(4,8%), p = 0,888. Cac truong
hop bi nhidm tring vét mo c6 thoi gian phau thuat kéo dai (57,94 15.2 phat) hon so vé6i cac
truong hop khong bi nhiém tring vét mo (40,4+10,2 phit) (p=0,002).
Két luan: Ty 1¢ nhiém khuan vét mo trong mé thoat vi ben bang khang sinh du phong tai
bénh vién da khoa An Giang 1a 4,2%. Ty 1& nhiém khuan vét mé twong quan vai thoi gian
phau thuat.
ABSTRACT
Introduction: The use of antibiotic prophylaxis in inguinal hernia surgery is a controversial
issue, because of different results of research in this field.
Research Objective: Determine the rate of wound infection in inguinal hernia surgery with
prophylactic antibiotics.
Research Methods: Prospective, cross-sectional descriptive.
Results: From April 2011 to August 2013 with 288 patients who fit the criteria for the
disease, were included in the study and the results were as follows: wound infection rate was
4.2% overall. In which, the Lichtenstein technique 11 (4.1%), Bassini 1 (4.8%), p = 0.888.
The patients with wound infection had the average operation time longer (57,9+ 15.2
minutes) than patients without wound infection (40,4+10,2minutes) (p=0,002).
Conclusions: The rate of wound infection in inguinal hernia surgery with antibiotic
prophylaxis in An Giang General Hospital was 4.2%. Wound infection rate correlated with

the surgical time.
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I. PAT VAN PE

Khéang sinh (KS) di dugc dua vao st dung tir nhing nam dau thé ky 20, nhung cho
dén nay, str dung khang sinh hop Iy van dang 1a mét thach thie 16n cua toan thé gigi, thuat
ngit “dé khang khang sinh” d3 trd nén quen thudc trong diéu tri nhidm khuan. Nhiéu nghién
ctru tién hanh trén thé gisi va Viét Nam cho thiy da xuét hién nhiéu loai vi khuan khang
thudc va ty 1 khang dang tang dan theo thoi gian 4 & 4,

Str dung KS lan tran, bira béi I tAc nhan gay chon loc va phét trién rong réi cac chang
vi khuan khang lai khang sinh. Do d6 dé giam ty 1¢ nhiém khuan sau mo, han ché sy khéng
khang sinh cua vi khuan, tiét kiém vé mat kinh té ngoai viéc sir dung dung, day di nguyén tic
su dung khang sinh thi xu huéng dung khang sinh dy phong da dugc chirng minh c6 kha
ning lam giam ty 18 nhidm khuan vét mé trong cac thir nghiém lam sang & 4314,

Véi thuc trang trén, ching t6i thuc hién nghién ciu nay nham muc dich: xac dinh ti 18
nhiém khuan vét mé trong mé thoét vi ben (TVB) bang khéang sinh du phong tai bénh vién da
khoa An Giang.

I1.MUC TIEU CUA BPE TAI

Xac dinh ty 1¢ nhiém khuan vét mo trong m6 TVB bang khang sinh du phong.

I1l. PHUONG PHAP NGHIEN CUU
1. Phuong phap nghién ciru: Tién ctru, mo ta cat ngang.

2. Co mau:
22
n=—z—X pP(1—-p)

Trong do:
Z: don vi d6 léch cua phan phdi chuan (o= 0,05 — Z = 1,96)
&: sai s6 mong mudn (2%)
p: ty s6 nhiém khuan vét mé (duoc tinh 13 3,1%)

Thé vao cong thirc, ta co:

__(L96) ) _
n= oz X 0031(1-0031) = 288

Nhu vay, néu ty 1& nhiém tring vét mé ude doan khoang 3,1% va sai s6 mong mudn la
2% thi c& mau la 288 bénh nhan.
3. Déi tuong nghién ctru: Bénh nhan md chuong trinh TVB, tudi I6n hon 14.
4. Pia diém: Khoa ngoai - Bénh vi¢n da khoa An giang.
5. Thoi gian: Tir thang 04/2011 dén thang 08/2013.
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6.

Cach tién hanh: Chon tit ca cic bénh nhan md chuong trinh TVB khong phéan biét
gidi, 16n hon 14 tudi. Mot bénh 4n mau soan sén, ghi nhan céc bién vé gioi, tudi, chan
doén, ky thuat md, thoi gian md, tinh trang vét md hau phéu, bién chung, ngay diéu
tri, tir vong.
Trude khi rach da 30 - 60 phit, bénh nhan duoc tiém mot lidu khang sinh duy nhét:
1,59 cefuroxim (néu cudc md kéo dai qua 2 gid bénh nhan duoc tiém 750mg
cefuroxim). Sau md khong dung khang sinh nira.
Pugc goi 1a co nhiém khuan vét md trong trudng hop co chay dich qua vét md ra
ngoai, dich c¢6 thé 1a mii hay khong.
Tinh trang vét mo duoc danh gia dua theo phan loai cua David (1989).

o Loai 1: Vét mo kho, sach hoan toan lién ky dau.

o Loai 2: Vét md cé chay dich, khong lién t6t nhung khong c6 mu.

o Loai 3: V&t md c6 mu.
Trong thoi gian hau phau néu vét mé duoc danh gia loai 2 va 3 dugc xem la nhiém
triing, bénh nhan sé dugc dung khang sinh diéu tri.
Xt 1y s liéu: Trinh bay cac bién sé c6 phan phdi chuan bang trung binh va do léch
chudn, cac bién sé c6 phan phdi khdng chuin bang trung vi. Cac bién dinh tinh duoc
trinh bay bang ti 1& %. Cac bién dinh tinh dugc phan tich bang phép kiém t. Céc test
c¢6 ¥ nghia thdng ké khi p < 0,05. Dit lidu duoc xu 1y bang phan mém SPSS 18.0.

IV. KET QUA
Trong thoi gian tir thang 04/2011 dén thang 08/2013 tai bénh vién da khoa An Giang c6

288 truong hop mé TVB. Cac dir kién dwoc phan bé nhu sau:

1.
2.
3.

Tudi: tudi trung vi 44 (15, 87)*. (*gia tri nho nhat, gia tri 16n nhat).

Gi6i tinh: Nam 287 (99,7%), Nit 01 (0,3%).

K§ thuat mo: Trong tong s6 288 cas md TVB, ky thuat Lichtenstein 267 (92,7%),
Bassini 21 (7,3%).

Bang 1. S6 truong hop mé va ti 18 theo 2 loai ki thuat mo

Chén doan
TVB (P) TVB (T) TVB 2 bén
~ Lichtenstein 155 (58%) 107 (40%) 5 (2%)
K¥ thuat mo
Bassini 14 (67%) 7 (33%) 0 (0%)
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4. Tinh trang vét md hau phau: Vét mé kho lién ky dau 276 (95,8%), vét mé cé chay
dich, khong lién tét 12 (4,2%). C6 11/267 (4,1%) truong hop mé bang ky thuat
Lichtenstein bi nhiém tring vét mé so véi 1/21 (4,8%) trudng hop mé bang ky thuat
bassini. Gitra 2 k§ thuat, khdng co su khéac biét vé ti 1é nhidm tring (p=0,888)

5. Thoi gian mé: Trung binh 41,16 phat (SD: 11,03), ngan nhat 30 phat, dai nhat 120
phut.

Thoi gian mé trung binh cac truong hop bi nhiém tring vét mé dai hon so vdi cac truong

hop khong bi nhiém tring. Sy khéc biét c6 y nghia thong ké véi p=0,002 (bang 2)

Bang 2. Thoi gian mé trung binh va do léch chuan giira 2 nhém c6 va khéng c6 nhiém

tring vét mo

N Trung binh D6 léch chuan
Nhidm tring ~ ©° 12 57,9 15,2
vet mo (+) Khong 276 40,4 10,2

6. Thoi gian nam vién hau phau: trung binh 4,07 ngay (SD: 0,77), ngan nhat 2, dai nhat
7 ngay.

V.BAN LUAN

1. Thoi diém dung khéng sinh dy phong.

Khéng sinh du phong phau thuét 1a khang sinh str dung cho bénh nhan trudc khi phau
thuat nhdm giam nguy co nhidm khuén lién quan dén phdu thuat *!. “Nhat thiét phai dua
khéng sinh truéc ldc rach dao nhung khong tiém sém hon 2 gior so véi thoi diém mé” . Do
dai dot diéu tri khong quéa 24 gid sau md, trong da sb truong hop, chi can 1 d&én 2 liéu 1a du
(1

Nghién ctu qua thuc nghiém cia Burke nam 1961™ khing dinh ring: mot khang
sinh chi c6 tac dung dbi véi su xam nhap ciia vi khuan gay nén bang thuc nghiém khi khang
sinh d6 duoc dua vao co thé ngay trudc khi md va duoc tiép tuc duy tri trong mo. Burke
khuyén nén tiém khang sinh vao tinh mach trudc khi rach da tu 30 - 60 phut, luc do trong
mau ctia bénh nhan di c6 san nong d6 khang sinh can thiét.

Chuing t6i chon thoi diém tiém khang sinh du phong 1a 30 - 60 phit trudce khi rach da.

Chung t6i tiém cho bénh nhan mot lidu khang sinh duy nhat: 1,5g cefuroxim (néu cudc md

Ky yéu Hoi Nghi Khoa hoc Bénh vién An giang - S6 thang 10/2013 Trang 39



kéo dai qua 2 gio bénh nhan duoc tiém thém mot lidu 750mg cefuroxim). Sau md khong
ding khang sinh nita. Trong thoi gian hau phiu néu c6 biéu hién nhiém trung: vét md chay
dich, khong lién tét, hodc vét m6 c6 mu thi bénh nhan duoc dung tiép khang sinh va phuong
phap str dung khang sinh du phong dugc coi 1a that bai.

2. Ky thuat mo.

Trong tong sb 288 cas, ching t6i phau thuat chu yéu theo k§ thuat Lichtenstein 267
(92,7%) va 21 (7,3%) Bassini. V&i ky thuat Lichtenstein c6 155 (58,1%) TVB (P); 107
(40,1%) TVB (T) va 5 (1,9%) TVB 2 bén. K¥ thuat Bassini c6 14 (66,7%) TVB (P) va 7
(33,3%) TVB (T).

Chlng t6i thiy ty 1& nhiém tring vét md chung la 4,2%. Trong d6 ky thuat
Lichtenstein 11 (4,1%), Bassini 1 (4,8%), p = 0,888. Nhu vdy, ty 1&¢ nhiém tring vét mé cia 2
k¥ thuat mo6 twong dwong nhau va khong ¢ y nghia thong ké (Bang 2).

3. Thoi gian mo.

Thoi gian mo trung binh 41,16 phat (SD: 11,03), ngin nhét 30 phut, dai nhat 120
pht. Tinh trang vét m6 nhidm tring phai chuyén sang khang sinh diéu tri c6 12 trudng hop
v6i thoi gian mo trung binh 57,9 phut (SD: 15,2); vét md khong nhiém tring c6 276 trudng
hop, véi thoi gian md trung binh 40,4 phat (SD: 10,2). Sy khac biét vé thoi gian md ¢ 2
nhém khac biét c6 y nghia thong ké véi p=0,002 (bang 2).

4. Ty 1¢ nhiém tring vét md.

Theo bao céo cia Nguyén Manh Nham (2000) thi ty & nhiém tring vét mo 1a 5,4%
I Trdn Thi Chau (2006) 10%!”. Téng Vinh Phu (2007) 7%\, Pham Thay Trinh (2009)
3%!"%. Nguy&n Vian Kinh (2010) ty 1& ndy & mot sé bénh vién da khoa tuyén tinh & mién Béc
giai doan thang 11/2009 dén thang 02/2010 1a 7,5% .

Niam 2012, Sanchez-Manuel FJ bao cao mot tong quan vé khang sinh du phong trong
mé thoét vi ben, thi ty 18 nhiém trang chung 14 3,1%™. Trong d6, ty 1& nhidm tring & Nhém
bénh nhan mo thoat vi don thuan 1a 3,5% va Nhom bénh nhan md thoat vi voi phuc hdi manh
ghép ¢6 ty 1& nhidm trung 1a 2,4% ™/,

Qua khao sat 288 ngudi bénh phau thuat TVB duoc str dung khang sinh du phong tai
Bénh vién da khoa An Giang ching t6i nhan thay ty 1& nhiém trung vét mé 1a 4,2% tuong
duong véi cac tac gia, trong d6 nhidm tring vét mo caa Nhém bénh mé ki thuat Lichtenstein
4,1%, ky thuat Bassini 4,8%, véi p = 0,888. Diéu nay cho thay voi ki thuat ding mé tu than
(Bassini) hoac ding miéng ghép nhan tao (Lichtenstein) dé phuc hdi thanh bung c6 ty 18
nhiém tring nhu nhau. Trong khi thoi gian md kéo dai c6 twong quan dén nhiém tring vét md
(p =0,002).




VI. KET LUAN

Ty 18 nhiém tring vét md trong mé thoat vi ben bang khang sinh du phong tai Bénh

vién da khoa An Giang la 4,2%. Ty Ié nhiém tring vét md twong quan véi thoi gian phau

thuat.

Thuc hién day du nguyén tic vd khuan trong thuc hanh ngoai khoa va chdm soc sau mo

va véi diéu kién méi trudng, con ngudi va trang thiét bi hién tai ching ta manh dan &p dung

khang sinh dy phong cho phau thuat thoat vi ben.
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