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KET QUA SO'M PHAU THUAT TAC RUOT DO BA THU'C AN
TAI BENH VIEN BACH MAI

Seang Seyha!, Tran Qué Son'?, Trin Hiéu Hoc!?2

TOM TAT

Muc tleu M6 ta dic diém 1am sang, can lam sang
va két qua sém phau thut tic rudt do ba thu’c an.
Poi tugng va phucng phap nghlen clru: mo ta hoi
clfiu cac tru’dng hop dugc chan doan sau mé tac rudt
non do b3 thic 3n tir 01-2016 dén 12-2020 tai Benh
vién Bach Mai. Két qua 63 benh nhan véi tudi
thudng gép trén 51 tudi (85,7%) va ti 16 nam/nit Ia
0,66. Pau bung la triéu chu’ng lubn co vGi 98,4%, chu
yé’u dau con 66,7%, non 77,8% va bi trung dai tién
71,4%. Hinh anh tdc ruot ro trén XQ _bung khong
chuan bi 1a 71,4%, trén siéu 4m 50,8% va trén cat Idp
vi tinh 82,6% nhung khong Xac dlnh dugc nguyen
nhan do ba thérc an. Vi tri ba thic an ¢ hoi trang
chiém ty 1é cao nhat (58 7%). XU ly tén thuong: mé
ruot non Iay ba thdc an (95 2%), don ba thic an
xuong dai trang (4,8%), md da day Idy ba két hop
(22,2%). K&t qua diéu tri giai doan s6m tét: khong ()
tai bién phau thuat, blen chu‘ng nhlem trung vét mé 5
(7,9%), thai glan nam V|en sau md trung binh 8,17 +
2,61 ngay. Két luan: Chan doan tinh trang tac rudt
terdng khong kho nerng xac dinh nguyen nhan do b3
thic an la rat kho. Diéu tri ngoai khoa van la bién
phap chu yeu va c6 tinh an toan va h|eu qua.

Tar khod: TAc rudt, ba thirc &n, phau thuat.

SUMMARY
EARLY RESULTS OF SURGICAL TREATMENT
OF INTESTINAL OBSTRUCTION CAUSED BY
PHYTOBEZOAR AT BACH MAI HOSPITAL
Objective: Description of clinical and paraclinical
characteristics and early results of surgery of small
intestinal obstruction caused by phytobezoars.
Subjects and methods: Retrospective study
including all the cases of post-operative diagnosis with
intestinal obstruction due to phytobezoars from 01-
2016 to 12- 2020 in Bach Mai Hospital. Results: 63
patients with common age over 51 years old (87.5%);
male/female percentage: 0,66. Abdominal pain was
always present (98.4%), mostly was intermittent
66.7%; vomiting 77.8%; no exaust 71.4%. The typical
image of small bowel obstruction on Xray was 71,4%;
on ultra sound was 50,8% and on CTscan was 82.6%,
but the cause wasnt confirmed. The location of
phytobezoar was of 58.7% in ileum. The extraction of
phytobezoar by jejunotomy or ileotomy was the most
common method (95.2%), the phytobezoar was
milked into the cecum in 3 patients (4.8%) and
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combinated gastrotomy was in 22.2%. The early
results was good, there are no operative accidents and
no mortality, fewer postoperative complications (wound
infection 7.9%). The hospital stay was of 8.17 + 2.61
days. Conclusion: The diagnosis of intestinal
obstruction was usually quite easy but it is very difficult
to determine the cause of phytobezoars. The surgical
treatment was essential with safety and effectivity.

Keywords: Intestinal obstruction, phytobezoar,
surgery.

I. DAT VAN PE

Tac rudt do ba thic an (BTA) thudng tién
trién tUr tor nén viéc phat hién cac yéu t6 nguy cd
cung nhu chan doan sém va phau thuat kip thdi
sé dem lai két qua diéu tri t6t va tranh dugc
nhitng bi€én ching nang né[1]. Bénh canh vai
hinh thai 1dm sang da dang, viéc chan doan
chinh xac nguyén nhan tic rudt trudc mé con
gdp nhiéu kho khan va ty |é chan doan chinh xac
tac rudt do b3 thirc an con thap chi tir 3% - 18%
[2]. Ngay nay Vi su phat trién clia cac phuong
tién chdn doan hinh anh da gidp cho viéc chan
dodan tdc rudt do ba thirc an co nhiéu cai thién
hon [2,3,4].

Tai Viét Nam cling da c6 mot s6 cong trinh
nghién clru vé tac rudt do ba thirc an tuy nhién
viéc xac dinh nguyén nhan tac ruét con mudn va
c6 nhiéu bién ching nang né. Ngay nay vdi
nhifng thoi quen an udng da dang, bénh canh
Idm sang phong phd han, cac phugng tién tham
dod trong chan doan cling t6t hon. Viéc chan
doan va x{r tri bénh & giai doan s8m hién nay
can phai du’cjc danh gia thuc t€ va chinh xac
han, Vi vay chdng t6i thuc hién dé tai nay VGi
muc tiéu: M6 ta dac diém 1dm sang, can Idm
sang va két qua phdu thudt tic rudt do bé thuc
an tai Bénh vién Bach Mai tu 2016 — 2020.

IIl. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. BGi tugng nghién ciru

*Tiéu chuan lua chon: bénh nhan (BN)
ngudi I6n ca hai gldl dugc chan doédn sau mé tic
rudt do ba thirc an, dugc phau thuat giai quyet
nguyén nhan, cé ho s bénh an du thong tin can
cho nghién CL'ru.

*Tiéu chuan loai trir: cé ba thic &n trong
dudng tiéu hoa nhung khong phai la nguyén
nhan gdy tdc rudt, cd ba thirc an trong da day
nhung khong cé tac rudt.

2.2. Phucang phap nghién ciru
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*Thiét ké nghién ciru: md ta hoi ciu
*Pia diém, thai gian: Khoa Ngoai Tong hgp
- Bénh vién Bach Mai, tUr thang 1/2016 dén

thang 12/2020.

*Bién so6 nghién ciru:

- Tudi, gidi tinh.

- Triéu ching: dau bung, non, bi trung - dai
tién, chudng bung, quai rudt ndi, rdn bd, sd thay
khai, nhiét do, mach, huyét ap toi da.

- K&t qua can lam sang: X quang, CT Scaner,

Siéu &m 6 bung.

I1. KET QUA NGHIEN cU'U
Bang 1. Phén bé theo tudi va gidi

- Vj tri khdi b3 thic 8n, phuong phéap phau thudt,.

- K&t qua diéu tri: tai bién trong mé, bién
chi’ng sau md, ngay nam vién sau mé, tinh
trang khi ra vién. B

*CG mau: Toan bo vai cach chon mau thuan tién.

2.3. Phan tich va x{t ly sd liéu: SO liéu
dugc thu thap va xUr ly v8i phan mém SPSS 20.0

2.4. Pao dirc nghién ciru: Nghién cttu hoi
ctu, khong can thiép vao bénh nhan. Cac thong
tin lién quan dén dGi tugng nghién cltru dugc gilr
bi mat.

Gigi

Tudi Nam N Tong
N % n % n %

<31 0 0% 2 3,2% 2 3,2%
31-40 1 1,6% 2 3,2% 3 4,8%
41-50 4 6,4% 0 0% 4 6,4%
51-60 7 11,1% 5 7,9% 12 19,0%
61-70 6 9,5% 9 14,3% 15 23,8%

>70 7 11,1% 20 31,7% 27 42,8%
T6ng 25 39,7% 38 60,3% 63 100%

Nhdn xét: Tudi: Tudi trung binh 13 66,3 + 17,4 tudi, tré nhat 1a 18 tudi va nhiéu nhat I3 98 tudi.
DO tudi gap chu yéu trén 51 tudi v8i 54 bénh nhan (85,7%).

Gidi: Ti 1€ nit/nam: 1,5/1 ti I&€ nam/ nir la 0,66

Bang 2. Pac diém Iam sang

Triéu chirng S0 bénh nhan Sa (%)

Cat da day 8
o~ Khau 10 thing da day 1
(Ng-;rcl)i? Is(’;lroa, —= Téc, ruot sau I’I:ls < 3
Nbi kh 0a) Viém Iq(_et df_a day‘ta trang 5
; bai thdo dudng 4
Bénh ho hap, tim mach 13
V& an udng (hdng, mang, cam quyt, chudi xanh) 7

Pau ccn 42 66,7

Pau bung Pau am i, lién tuc 20 31,7

Khong mo ta ro 1 1,6

NoOn 49 77,8

Bi trung - dai tién 45 71,4

Chudng mém 38 60,3

Chudng co6 phan Ung 14 22,2

Chuéng bung Khong chudng 10 15,9

Khéng moé ta rd 1 1,6

C6 quai rudt ndi 8 12,7

Quai rudt noi Khdng cd quai rudt ndi 39 61,9

Khong mo ta ro 16 25,4

Co ran bo 11 17,4

S i Khong cd ran bo 40 63,5

Ran bo Khéng moé ta rd 12 19,1

Sd thay u cuc 10 15,9

Sa thay khoi Khong sd thay 44 69,8
Khéng mo ta 9
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<80 45 714
Mach 80 - 100 17 27

> 100 1 16

<90 7 111

Huyét ap i da 90-140 54 857
> 140 3 3.9

T < 37,5 56 88.9

Nhict do 375 - 38,5°C 2 32
38.5—30.5°C 4 6.3

>39,5°C 1 16

Nh3n xét: Bau bung la triéu cerng bao gid cling co, cerdng bung la triéu ching terdng thay
82,5%. D&u hiéu rdn bd gip & s6 it bénh nhan 17,4%. It trudng hap sd thay khdi 15,9%. Tinh trang

toan than it cd thay daoi.
Bang 3. Két qua tham do hinh anh

Bién phap Két qua S6 bénh nhan Ty lé (%)
XQ bung khong Cé mirc nudc - murc hai dién hinh 45 71,4
chuan bi MUc nuGc- mic hoi khéng dién hinh 12 19
Ba thurc an trong da day 1 1,6
Hinh anh tac rudt 32 50,8
Siéu am Khdi trong & bung 1 1,6
Dich & bung 26 41,2
Binh thutng 3 4,8
Kh6i u trong & bung 0 0
CT Scaner 6 Gian quai ruét 10 15,8
bung Tac rubt 52 82,6
Binh thufdng 1 1,6

Nhan xét: Trieu chung dién hinh cua XQ 0 bung gap G da s6 bénh nhan 71,4%. Hinh anh muc
nuéc - muc hoi khong dién hinh gap 19%. Hinh anh tac rudt trén siéu am gap 50 ,8%, cb 41,2% dich

) bung Trén CT ¢ tinh anh tc rudt 82,6%.

Bang 4. Vi tri cua khoi ba thiac an trong duong tiéu hoa

Vi tri Pac diém SO0 BN Ty lé (%)
Hong trang 26 41,3
Gay tac rudt Hoi trang 28 44,4
GAc hdi manh trang 9 14,3
Tong 63 100
Hong trang+ Da day 5 7,9
Két hgp dong thai HGi trang + Da day 7 11,1
Goc hoi manh trang + Da day 2 3,2

Bang 5. Phuong phdp phau thuit

Nhan xét: Vi tri ba thic an thudng gap nhat & hoi trang chiém 45,5% va hong trang 40,2%, vi
tri & goc hdi manh trang chiém 14,3%. Vi tri két hgp thirc an & da day la 18,2%.

Phuong phap phau thuat So BN Ty lé (%)
Giai quyét nguyén nhéan M6 rudt dan thuan Idy ba thuc an 60 95,2
gdy tic Don ba thic an xudng dai trang 3 4,8
Tong so 63 100
Tha thuat phéi hgp véi ba M@ da day + md rudt lay BTA 12 19,0
thlrc an @& vi tri khac M& da day + don BTA xudng dai trang 2 3,2
Tong sd 14 22,2

Nhdn xét: Hau hét la md rubt ldy BTA
95,2%, c6 14 bénh nhan (22,2%) dugc md da
day dé 1y BTA phdi hap

Ket qua diéu tri: khong co tai bién trong
mo bién ching sau mé c6 5 tru’dng hop (7, 9%)
nhlem trung vét mé diéu tri bang thay béng va

khang sinh, khong cd bién chiing ap xe ton du,
khong cé bién chimng can can thiép phiu thuét
lai.

Thdi gian nam vién sau mé trung binh:
8,17 + 2,61 ngay, sGm nhat la 4 ngay va mudn
nhat la 16 ngay.
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IV. BAN LUAN

*Tudi va gidi: Tudi mac bénh trong nhém
nghién ctru la kha cao, trung binh la 66,3 + 17,4
tudi, tré nhat 13 18 tudi va nhiéu tudi nhat 1a 98
tudi, gdp cha yéu trén 51 tubi vai 85,7%. Két
quéa nay cling tuong tu Dirican vdi dd tudi trung
binh 13 64 (tUr 30-94) tudi [4]. Cac tac gid khac
cling cho thdy bénh thudng gdp & Ia tudi trén
60 [1],[5]. NI giGi nhiéu hon nam, déc biét tudi
>70 thi ty I& nit bi tac rubt do ba thlc dn cao
hon han. Trong khi d6 nhiéu nghién cu lai cho
thdy nam thudng bi nhiéu hon ni, chdng han
Nguyen Hong Son va CS c¢d 18 nam va 12 nir
(nam/nir=1,5/1),

*Lam sang: Trong sO nhiing triéu chidng
ban dau cua tac rudt do ba thic dn, dau bung la
triéu chirng hay gap nhat va ciing la triéu chirng
dién hinh. Qua théng ké cho thdy dau bung la
triéu ching gép nhiéu nhat, chiém 98,4%. Két
qua nghlen cltu cla ching t6i cling gidng véi két
qua cua Nguyen Hong San, cua Tran Hiéu Hoc la
100% [5],[7]- Trong nghién clru cla ching toi
thi dau con Ia triéu chiing dién hinh cuta tic rudt,
gap 42 bénh nhan, chiém 66,7%. Tuy theo vi tri
tac rudt do b3 thirc &n, thdi gian ndn gan bira 8n
hay xa, hodc khi bi€u hién bénh, bénh nhan cé
an ti€p khéng ma chat noén co the khac nhau.
Tuy nhién trong tac rudt do ba thirc an c6 1€ dién
bién cla bénh kéo dai nén bénh nhan van 3n
udng dugc.Chudng bung I triéu chiing gip & 52
BN (82,5%), trong d6 bung chudng mém la
60,3%. Két qua nay cling tuong tu nghién clu
cla cac tac gia khac. Ty 1& nay gdp trong nghién
cltu clia Nguyen HOng San la 90% [5], cla Tran
Hiéu Hoc la 72,1%.

Quai rudt ndi la biéu hién cua tinh trang rudt
tang nhu dong nhdam thdng dugc ap luc dudng
tiu hda dé day hai va dich tiéu hda ra ngoai.
D&u hiéu quai rudt ndi gép & 8 bénh nhan, chiém
12,7%. Theo nghién clru clia Tran Hi€u Hoc ty Ié
gap la 37,2% [7]. Dau hiéu rdn bo ddu hiéu dac
trung cla tdc rudt co gidi thé hién tinh trang
tang nhu dong cua rudt. Ching t6i thay dau hiéu
rdn bo gdp & 11 bénh nhén, chiém 17,4%, ciing
tugng tu nhu cta Tran Hi€u Hoc ty 1€ nay la
19,7%[7], con Nguyén Hong Son co ty Ié thay
dau hiéu quai rudt ndi, rdn bd 20% [5]. Dau hiéu
quai rudt néi, rdn bd 1a nhitng dau hiéu quan
trong trong tac rudt cg gidi ndi chung, cling nhu
trong tac rudt noi riéng. Cac dau hiéu nay xudt
hién trong con dau, do vay khéng phai lic nao
cling phat hién dugc cac dau hiéu nay. SG thay
kh&i khi tham kham 6 bung ciing la dau hiéu ggoi
y nguyén nhan gy tac rudt. Tuy nhién phat hién

4

khdi thudng gdp khé khan trong nhiing trudng
hgp thanh bung day, trong con dau, bung
chudng, khéi ba thic 8n da di chuyén xudng
thap. Hon nita khi s thay khoi cung véi cac triéu
chiing tdc rudt, déc biét & ngudi gia thudng nghi
dén tic rudt do u dai trang, & tré em dugc chan
doan Ia tac rudt do giun, mot sd it trudng hgp
nghi dén tc rudt do ba thirc an. Trong nghién
ctu clia ching toi, sG thay khdi u gap & 10 bénh
nhan, chiém 15,9%. Ty 1€ nay trong cac nghién
clru ctiia Nguyén Hong San chi la 3,3% [5]. Chi
s6 mach, nhiét do va huyét ap t6i da trong tac
rudt do ba thiic an thudng it coé bién loan, trlr
mot s6 trudng hop nho tac rudt do b3 thic dn
da gay bién ching hoac dén muon.

V& nhifng tién st ngoai khoa, trong nghién
clru c6 8 BN da md ct da day, 1 khau thung da
day va 3 cd tac rudt va vé ndi khoa cd 5 BN diéu
tri viém loét da day — ta trang, 4 BN dai thao
du‘dng D3 phau thuat vé da day 1a yéu t6 nguy
cd dan dén hinh thanh ba thi'c an dugc nhiéu
tac gia dé cap va cd ché hinh thanh ba thirc 8n &
nhitng trudng hgp nay da dudc giai thich kha ro
rang [3,4,5]. Pac biét trong nghién ctu cla
Dirican (2009) thi co t6i 12/24 BN (50%) ¢ tién

st md bao gom cdt than kinh X va hang vi 10,
cat ban phan da day 1 va khau 16 thung 1 [4]
Thic an ciing la yéu t6 lién quan quan trong cla
viéc hinh thanh ba thirc an dugc nhiéu nghién
clu néu ra va giai thich rd cg ché lién quan dén
axit tannic trong thirc an [3,4,6]. Nghién cru cla
chung toi cung c6 ty 1€ bénh nhan an cac loai
qua dé tao nén b3 thirc &n chiém 14,2%.

*Can lam sang: Trong nghién clfu nay, trén
XQ & bung khéng chuén bi ddu hiéu téc ruét dién
hinh la mdc nudc — miic hai gap 71,4%, hinh
anh khong dién hinh 19%. K&t qua cla ching tdi
cling phu hgp véi cac tac gia khac, do nhay cua
XQ bung khdng chudn bi trong chan doan tic
rudt dao dong 79,4% - 100%[4,7]. Kha nang
chan doan chinh xac tac rudt trong nghién ctu
cla Nguyen HOng Son la 96,7% nhung khong
thé biét dudc nguyén nhan la b3 thdc &n [5].
Ngay nay siéu am va CT scanner la tham do can
ldm sang dudc ap dung réng rai va cé ty 1& chan
doan nguyén nhan kha cao. Nghién clu cla
ching t6i cho thdy trén siéu am mot nira s6
truGng hdp cd hinh anh tac rudt (50,8%) va chi
1 trudng hdp thdy ba thlc an trong da day,
khong phat hién dugc nguyén nhan ba thic an
gay tac rudt. Ca 100% BN dugc chup CT Scaner,
chiing t6i gdp hinh anh téc rudt cé 52 bénh nhan
(82,6%), hinh anh gidn quai ruét c6 10 bénh
nhan (15,8%). Nghién clu cua Nguyen Hong



TAP CHIi Y HOC VIET NAM TAP 506 - THANG 9 - SO 1 - 2021

San cling thdy siéu &m va CT chan doan dugc
tac rudt [an lugt la 52,4% va 92,9% nhung siéu
am khong xac dinh dugdc nguyén nhan ba thic
&n con CT chan doan dudc nguyén nhan 57,1%
[5]. Trong khi d6 Dirican siéu am cho 11/24
bénh nhan thi nghi ngd 2 c6 ba thic an [4].
Chup CT Scaner & bung la vd gid trong chan
doan xac dinh tdc ruét nhung dé khang dinh
nguyén nhan la ba thdc an thi ty Ié khong cao,
nhu cla Gok la 8% [1] con theo Dirican [4] lai
thdy bang chirng hodc nghi ngd cd ba thirc dn
trong nhiéu trudng hgp (77,1%). Cac phat hién
CT Scaner chung & tat ca cac bénh nhan Ia hinh
anh khi I[6m dém va mot khoi hinh trirng khu tru
hoac khai tron trong long rudt vai ria déu va cau
tric bén trong khdng dong nhat [6]

*Ph3u thuat: Vi tri b3 thirc an thudng gdp &
hoi trang chiém 58,7% hon la hong trang 41,3%
va 14 BN cd két hgp ba thic an & da day la
22,2%. Diéu nay phu hdp véi ly thuyét, ba thirc
én hinh thanh & da day, khi di chuyén xuéng
rudt thi hay gay tac rudt & doan cudi hoi trang
do dudng kinh rudét nhd va cé van hdi manh
trang. Két qua nay tuong tu nghién clru cla Tran
Hi€u Hoc [7] & hdi trang chiém 62,8%, cla
Nguyén Hong San 69% [5], cta Yau la 80% [8].
Ty Ié md rudt lay BTA trong nghién cltu cua
ching t6i la 95,2%, cd 14 bénh nhan (22,2%)
dugc ma da day dé 1ay BTA phéi hdp. M& rudt
Idy hay dén day ba thic &n xuéng manh trang
tuy theo tinh chat, d6 cliing cla khoi ba. Néu co
thé thi nén doén day xubng trdnh md rudt, nhu
Gok c6 ty 1€ la 55% (11/20 BN)[1], Dirican la
45,8%([4], cua Nguyen Hong Son la 53,8%.
Cﬁng c6 tac gia khac co ty 1é md rudt lay ba thirc
an cao nhu Tran Hiéu Hoc la 80,2% [5] Ngay
nay vdi su phat trién cla phau thuat ndi soi thi
phu’dng phap nay dang té ra cd tinh hiéu qua, an
toan ap dung dé diéu tri tic rudt do b3 thdc &n
ma khong thé diéu tri bang phu’dng phap diéu tri
ndi khoa. Nguyén Hong San ¢ 4/30 md ndi soi
vGi 1 BN phai chuyén mé mé [5] Cac nghlen clu
déu cho thay phau thuat néi soi céd thdi _gian
phau thuat ngdn han, it bién ching sau mé hon
va giam thdi gian nam vién so vdi phau thuat maé
[5,8]. Ngoai ra, ndi soi can thiép vdi ong noi soi
dai dugc dua tdi hoi trang dé€ cat nhé va gap cac
manh ba thu‘c in da lam giam dang ké ty lé
phau thuat mé mé [1,4].

*Két qua diéu tri sém: nghién ctu ching
t6i cho thay két q|a s6m nhin chung tot, khong
c6 tai bién trong mo khong cd tir vong va ty 1é
bién ching sau md thap, chi c6 7,9% nhiém
tring vét md. Cac nghién ciu cling c6 két qua

khac nhau: Nguyen Hong Son c6 10% tai bién
trong mg, 10% bién chirng va t&r vong 3,3% [5],
Thdi gian ndm vién sau md cla ching toi la
8.17+2.61 ngay (4-15 ngay) ciing tuong dong
véi nhiéu tac gia. Bénh nhan cia Nguyén Hong
Son ¢6 ngay nam vién 7,2 nhdm mé md va 6
ngay nhdom mé ndi soi. Nghién cfu cta Dirican
€6 ngay nam vién la 7 + 1 ngay 6 nhdm md rudt
14y b3 thdc 8n va 4 + 2 ngay & nhdm don day b3
xuéng manh trang. Mot s6 bénh nhan cd thdi
gian ra vién sau mé kéo dai chi yéu & nhiing
bénh nhan tudi gia, tinh trang ) bung b&n, tinh
trang dinh duGng kém, can chdm soc va h0| suc
sau mé kéo dai hon hoac bi nhiém truing vét mo.

V. KET LUAN

Téc rudt do b thirc an khéng khé khan nhiéu
trong chan doan tinh trang tdc rudét nhung rat
khé xac dinh nguyen nhan. Cac phuadng tién
thdm do hinh anh gidp ich cho chan doéan bénh.
Phau thudt du mé rudt 1dy ba thic &n hay don
day ba xuéng manh trang déu cho két qua tét va
viéc kiém tra da day dé 1dy b3 thic &n phdi hap
la viéc lam hét sirc can thiét.
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