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PAC PIEM HINH ANH VA PIEU TRI DI VAT XAM NHAP QUA PUONG
TIEU HOA, DUGI CO' HOANH TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Di vat 6ng tiéu hda la bénh ly rat thudng gdp trén
thuc hanh I1am sang, di vat ong tiéu hoa derl co
hoanh it gép hon nerng cung rat nguy hiém cé the
dan nhitng bién chu‘ng nang né tham chi t&r vong néu
khong dugc phat hién va diéu tri kip thgi. Di vat
thu‘dng Xxam nhap qua du’dng miéng. V|ec chan doan
chu yeu dua vao cat Idp Vi t|nh (CLVT), no g|up cung
c&p mot cai nhin chinh xéc cac dac diém vé hinh dang,
kich thudc, vi tri cling nhu biéh ching cla di vat. Hién
nay cac phu’dpg phép 13y di vat thudng dugc st dung
la ndi soi, phau thuat va can thiép 1ay di vat qua da,
moi phu’dng phap cé nhu’ng chi dinh cling nhu u’u
nhugc diém khac nhau, viéc ua chon phudng phap
diéu tri phu thudc rat nhleu vao dic diém hinh anh
cla di vat cung nhu’ bién ching di kem. Ngh|en cu’u
(NC) nay nhdm mé ta dic diém hinh anh di vat dng
tiéu hda, dudi co hoanh, dic diém di vat lién quan
dén lua chon phuang phap diéu tri. Muc tiéu: Mo ta
d3c diém hinh anh di vat dng tiéu hda dudi cg hoanh,
dac diém di vat lién quan dén lya chon phugng phap
diéu tri. D6i tugng va phuong ghap Nghlen ctu
hoi cilu, md ta cat ngang, chon mau khong xac suat
vGi 49 benh nhan (BN) co di vat xam nhap qua dudng
tiéu hda ndm dudi cd hoanh tai Bénh vién Dai hoc Y
Ha N0| tr thang 1/2021 dén 5/2024. Két qua: Trong
NC cua ching t6i phan 16n di vat dudi cg hoanh can
can thiép xu ly la nhitng di vat dai nhon (93,9%),
trong do phan 16n la xuong ca va tdm (chiém 78,5%
di vat dugc xac dinh). Cé 45/49 BN (91,8%) co6 1 di
vat, 4 BN (8,2%) c6 > 1 di vat. Bién chirng di vat dudi
cd hoanh can can thiép x(r ly nhiéu nhat la thdng
73,5%. Vi tri di vat dudi cd hoanh can can thiép diéu
tri hay gdp nhat Ia & rudt non (34,7%). Phan 16n di
vat dugc |dy bang n0| soi ndm G da day va dai truc
trang. Phau thuat ndi soi chiém ti I&é cao nhat trong
diéu tri 1&y di vat 32,7%, Can thiép Idy di vat qua da
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chiém ti 1é 14/49 ca (28,6%), chu yéu dugc lua chon
trong nhiing trudng hgp di vat nam ngoai dng tiéu
hoa. Ti 1€ |3y di vat thanh cong chung dat 77,6%. K&t
luan: Chan doan di vat ong tiéu hoa derl co hoanh
chl yeu dua vao CLVT vi d0 chinh xac cao, mo ta
chinh xac cac dic diém ve hinh dang, kich terdc vi tri
cling nhu bién chu‘ng cla di vat qua do g|up Iu‘a chon
phuang phap diéu tri cho phu hdp. NGi soi tiéu hoa la
lua chon diéu tri dau tay néu vi tri thuan Igi c6 thé
tiép can dugc di vat trong long rudt, phau thuat dugc
dat ra khi dj vat ndm ngoai 6ng tidu hod hodc ndi soi
tiéu hoa that bai. Can thiép 13y di vat 6ng tiéu hda qua
da la ki thuat méi budc dau cho thay nhimng két qua
rat kha quan. Tar khoa: di vat, di vat duGng tiéu hoa,
can thiép, thung, tdm, xuong ca

SUMMARY
IMAGING CHARACTERISTICS AND
TREATMENT OF FOREIGN BODIES INVATING
THROUGH THE GASTROINTESTINAL TRACT
UNDER THE DIAPHRAGM AT HANOI
MEDICAL UNIVERSITY HOSPITAL
Gastrointestinal foreign bodies are very common
condition in clinical practice. Gastrointestinal foreign
bodies below the diaphragm are less common but are
also very dangerous and can lead to serious
complications and even death if not detected and
treated timely. Foreign bodies typically enter through
the mouth. Diagnosis is mainly based on computed
tomography, which helps provide an accurate view of
the characteristics of shape, size, location as well as
complications of foreign bodies. Currently, the
commonly used foreign body removal methods are
endoscopy, surgery and percutaneous intervention.
Each method has different indications as well as
advantages and disadvantages, and the choice of
secondary treatment methods. Depends a lot on the
visual characteristics of the foreign body as well as
accompanying complications. This study aims to
describe the imaging characteristics of foreign bodies
in the gastrointestinal tract below the diaphragm, and
foreign body characteristics related to treatment
choice.  Objectives: Describe the imaging
characteristics of foreign bodies in the gastrointestinal
tract below the diaphragm and the imaging
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characteristics of foreign bodies related to the
selection of treatment methods. Subjects and
methods: A cross-sectional descriptive study on 49
patients (17 women/32 men) with There is a foreign
body entering the digestive tract below the diaphragm
at Hanoi Medical University Hospital from January
2021 to May 2024. Result: In our study, the majority
of foreign bodies under the diaphragm that require
treatment intervention are long, pointed foreign
bodies (93.9%), of which the majority are fish bones
and toothpicks (accounting for 78.5% of foreign
bodies identified). determined). 45/49 patients
(91.8%) had 1 foreign body, 4 patients had > 1
foreign body. The most common complication of
foreign bodies under the diaphragm requiring
intervention is perforation, 73.5%. The most common
location of foreign bodies under the diaphragm
requiring treatment intervention is in the small
intestine (34.7%). The majority of foreign bodies
removed by endoscopy are located in the stomach and
colorectum. Laparoscopic surgery accounts for the
highest rate in foreign body removal treatment at
32.7%, Percutaneous foreign body removal
intervention accounts for 14/49 cases (28,6%), mainly
chosen in cases where foreign bodies are located
outside the digestive tract. chemotherapy in 8/12
patients. The overall success rate of foreign body
removal reached 77.6%. Conclusion: Diagnosis of
foreign bodies in the gastrointestinal tract below the
diaphragm is mainly based on computed tomography,
which helps provide an accurate view of the
characteristics of shape, size, location as well as
complications of foreign bodies, thereby helping to
diagnose foreign bodies. Endoscopy is the first
treatment option if the location is convenient to reach
the foreign body, surgery is recommended when
endoscopy fails or is not indicated. Percutaneous
intervention to remove foreign bodies from the
digestive tract is a new technique but has initially
shown very positive results. Keywords: foreign body,
foreign body  gastrointestinal, Interventional,
perforation, toothpick, fish bone.

I. DAT VAN DE

Di vat ong tiéu hoa rat thudng gap, phan I6n
dudc chan doan ngay tU khi con & trong long
6ng tiéu hda, mot sb trudng hgp dam xuyén qua
thanh 8ng tiéu hod di chuyén ra ngoai. Khi di vat
di chuyén xubng khoang dudi cé hoanh (trong
hodc ngoai phic mac), viéc chan dodn vi tri, bién
chirng di vat trd nén kho khan han cha yéu dua
vao siéu am va cat I&p vi tinh (CLVT).

Viéc luva chon phuong phap diéu tri can can
nhac cho phu hgp dua vao dic diém hinh dang,
ban chat di vat cling nhu vi tri, bién chirng cla
nd gdy ra. NC cho thy 80-90% di vat cd thé tu
dao thai ra ngoai, chi can theo ddi hodc diéu tri
ndi khoa ho trg, 10-20% can ndi soi gap bo,
khoang 1% can phau thuat ldy di vat?

TU thang 1 nam 2021 dén 5/2024 tai bénh
vién Dai hoc Y Ha NOi c6 49 bénh nhan (BN) da

diéu. NC ndy nhdm md t& dic diém hinh anh di
vat ong tiéu hoa dudi cg hoanh, lién quan dén
Iua chon phugng phap diéu tri.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

NC hdi cu cdt ngang gom 49 BN cé di vat
xam nhdp qua dudng tiéu héa ndm dudi co
hoanh tir thang 1/2021 dén 5/2024:

Tiéu chuédn lua chon: Cic BN dugc chan
doén di vat dudng tiéu héa dudi cd hoanh bang
CLVT, dudc diéu tri bang NOi soi, Phau thuat
hodc Can thiép 1dy di vat qua da.

Tiéu chuén loai tra: Cac BN dugdc chan
doan di vat dudng tiéu hda dudi cd hoanh nhung
khéng diéu tri badng cac phuong phap trén.

I1. KET QUA NGHIEN cUU

C6 tdng s6 49 BN du tiéu chudn NC, tudi
trung binh 48,5 £ 16,5 (5-74).

Cb 45/49 BN (91,8%) cd 1 di vat, 4 BN c6 >
1 di vat

Bang 1: Vi tri di vat va phuong phap

diéu tri duoc lua chon.
Diéu tri
coo oA |SO| .| Phau [Phau| Can [Tilé
Vitridivat gy NOU thuat thuat| thigp (%)
ndi soif mé |qua da

Thuc quan
doan bung 1] 0 0 0 |20
Daday |9]5]| 2 1 1 184
Ta trang 1|1 0 0 0 2,0
Rudtnon |17/ 0| 10 5 2 (34,7
Dai-truc trang| 6 | 3 1 0 2 [12,2
Ruotthira [3| 0 1 2 0 6,1

Ngoai 6ng
tidu hoa 121 0 2 1 9 (24,5
9 100

Hinh 1: BN Nguyén Ngoc H. vat
xuyén thanh da day tao 6 ap xe gan trai
A: Siéu am cho thay di vat xuyén thanh da
day, lién tiép vdi 6 dich gan trai
B: CLVT cho thdy di vat nam trong thanh da
day va § ap xe gan trai
C: O ap xe gan trdi
Bang 2: Bién chiang di vat va phuong
phap diéu tri duoc lua chon

Diéu tri
Bién | SO N&i Phau |Phau | Can [Tilé
chirng | BN soi thuat | thuat | thiép |(%)
ndi soifi mdé |qua da
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Tong | 49

23 |100

Hinh 2: BN Mai Tuan S. 74 tuéi. O ap xe h6é’
chéu trai trong co dj vat gay tac rudt
A: Siéu m cho thay & ap xe vi tri hd chiu trai
B: CLVT cho th&y hinh anh tac ruét do & ap xe
C: CLVT cho thdy & &p xe ndm & vi tri h§
chdu trai, cd di vat bén trong
D: Di vat sau khi Idy ra ngoai (xuang ca)
Bang 3. Tuong quan dj vat so voi éng
tiéu hoa va phuong phap diéu tri duoc lua
chon

Diéu tri
Phau |Phau| Can
thuat thuat thiép
ndi soi mé |qua da
Trong long 6ng

tieu hae D127 3 0 P45
Trong thanh | 1|0 1 0 0 |20
Xuyén thanh

Tu'ong quan S5
di vat vai ong BN NOi
tiéu hoa soi

%

ong tiéu hda 43| 10 ° ° PO
Ngoalh%r;g tieu 121 0 2 2 8 24,5
Tong 49(10| 16 9 14 (100

Cac di vat trong long hoac xuyén thanh cé
thé 14y qua ndi soi. Cac di vat ndm ngoai hodc
xuyén thanh nhung kich thudc nhd c6 thé 1ay
qua can thiép.

Bang 4. Cac loai di vat sau diéu tri

Loai di vat thu dudc sau diéu tri|S6 BN| %
Tam 9 (32,1
Xugng cé 13 46,4
Khac (xuong khac, que go, hat trai
cay, ong nhua, stent dudng mat, 6 21,5
rudt but)
Tong di vat xac dinh 28 [100
Khong xac dinh 15
Khéng thay di vat 6

Can thiép lay di vat thanh cong khi Idy dugc
hoan toan di vat. Da s6 di vat xac dinh dugc la
tdm va xuong ca. Mot s6 di vat khong tim thay
(di chuyén vj tri khac) nhung dugc xUr tri bién
chirng tai cho nhu khau 16 thang, dan luu ap xe
sau dé theo doi.

Bang 5. Ti 1€ 1dy dj vat thanh cong cua
cdc phuong phap

Phuong phap | S0 BN [Thanh cong| %
NOi soi 10 8 80,0
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Cac phugng phap déu cé ti 1€ thanh cong
cao, trung binh la 77,6%.

Thang | 36 | 3 11 8 14 73,5 Phau thuat noi soi 16 11 68,8
Apxe [ 14| 1 2 3 8 (28,6 Phau thuat mé 9 7 77,8
Tacrudtl 4 | O 0 3 1 8,2 Can thiép qua da 14 12 86,7
4 13 14 Tong 49 38 77,6

3 ] ,T'

Hinh 3: BN Pham Thi Bich V. 74 tudi

A, B: CLVT thdy di vat ndm trong & ap xe,
xuyén thanh dai trang Sigma

C, D: Siéu am xac dinh di vat va ti€p can di
vat duéi siéu am, st dung kim kep ra ngoai

E: Di vat dudc lay ra ngoai (tam tre).

IV. BAN LUAN

1. Dic di€ém hinh anh. Phan I6n dj vat
Ong tiéu hda, do vo tinh nudt phai. ThuGng gap
¢ tré em, BN tam than, ngudi gia va ngudi
khuyét tat trong dé hai nhom hay gap nhat la tré
em (6 thang — 6 tudi) va ngudi gia suy giam tri
nhd2. Trong NC cla ching t6i tudi trung binh
48,5 + 16,5 (5-74) tudi. Di vat thudng bi gilt lai
G nhitng vi tri hep hay gap khic clia dudng tiéu
hoa. Hinh dang cua cac di vat séc nhon hay tron
tu co lién quan dén su’ xuat hién cuda triéu ching
Iam sang ciing nhu bién chirng vdi ti |é di vat sdc
nhon cao han thdy r&3. Mot s6 loai di vat cd hinh
anh déc hiéu nhu pin cling dé dang chan doan
bang CLVT*

Tam va xudng ca hai hai di vat thudng gap,
hay gay thing tiéu hoa, vi tri thung hay gap nhat
la hoi trang ti€p dén la ta trang®. Xuong ca hay
hinh thanh & &p xe han céc loai khact. V& méat
hinh anh, xudng cé thudng tang ti trong trén
CLVT, cong nhe, nhon 1 dau, tam thudng
thudng dai thdng va nhon hai dau. Tém dudc
tim thay nhiéu nhat & da day va ta trang, khoang
10% xudt hién trong 6 bung’. Trong NC cua
ching t6i phan I6n di vat dudi cg hoanh can can
thiép xr ly 1& nhitng di vat dai nhon (93,9%),
trong do6 chi€m phan I6n cling la xudng ca va
tam (chiém 78,5% di vat dugc xac dinh). Vi tri di
vat dudi cc hoanh can can thiép diéu tri hay gap
nhat la & rudt non (34,7%), ti€p dén la ngoai
6ng tiéu hoa (mac ndi, cac tang lan can...) chiém
(24,5%) va ti€p theo la da day véi 18,4%. Bién
chirng di vat dugi cd hoanh can can thiép xtr ly
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nhat 1a thung 73,5%, ap xe chiém 28,6%, tic
rudt chiém 8,2%.

2. Cac phucong phap diéu tri di vat dudi
co hoanh

1. Néi soi gap dj vat: La phuong phap Iu‘a
chon dau tay. Ap dung VGi nhu‘ng di vat nam
trong Ong ti€éu hda hoac thanh 6ng. Co ti 1€
thanh cong cao, it bién chirng.

Chi dinh cho cac trudng hop di vat ndm
trong long 6ng tiéu hoa doan thuc quan, da day,
td trang va dai trang, c6 nguy cd gay thung va
khdng di chuyén ra ngoai sau 7 ngay?®

Nhugc diém la khé ti€p cén di vat & hoi
trang, hong trang, cac di vat I6n.

Trong NC nay, c6 7 BN di vat nam trong long
0ng tiéu hda, 3 BN di vat mot dau xuyén thanh.
Ti 1& gdp di vat thanh cdng 80% vi ¢ 2 trudng
hgp khong Idy dugc di vat do khdng tim thay di
vat khi néi soi: 1 trudng hop dugc chuyén md
md khau 16 thang 18y di vat, mot trudng hop
dudc theo dbi diéu tri n6i khoa.

2. Phau thuét. Phau thuat noi soi lay di vat
dugc uu tién chi dinh do c6 uu diém hau phau
nhe nhang va tinh thdm my. Pa phan dugc chi
dinh trong nhirng trudng hop nhe nhang chi can
|&y di vat ra, vi tri di vat trong 6 phic mac dé
dang ti€p can, khong phai thuc hién qua nhiéu
thao tac phurc tap nao trong 6 bung®.

Phau thuat mé md thudng dugc chi dinh khi
PT noi soi that bai, 1dy di vat qua ndi soi that bai,
khdng kiém soat dugc chay mau bang ndi soi,
hodc cd cac bién chirng ndng nhu thdng, ro, viém
phuc mac, xudt huyét tiéu hoa hay téc rudt .

Trong NC clia ching t6i phau thudt ndi soi
chiém ti 1&é cao nhat trong diéu tri lay di vat
32,7%, I6n hon nhiéu so vdi phau thuat mad
18,4%. Ti |é 14y di vat thanh cdng clia mé ndi soi
va md md [an lugt 1a 68,8 va 78,8% tat ca cac
trudng hgp nay déu do khéng tim thdy di vat,
chr khong phai kho khdn do gdp bo, cac BN
dugc xu tri bién chiing nhu khau 16 thung, dan
luu &p xe hodc chuyen m& md vdi mot s6 trudng
hgp phau thuat ndi soi khé thao tac.

3. Can thlep Iay di vat qua da. Dudi
huéng dan cta siéu am, tiép can I3y di vat va xu
li bién chi’ng dua trén nguyén tac xam lan tdi
thi€u. Chi dinh vdi di vat ndm trong tang ddc
(gan), cac vung cd, cac di vat nhd nhu tam,
Xuong ca... Co thé can thiép ngay hodc can thiép
thi 2 sau khi x{r ly bién chiing di kem (ap xe).
Thanh cong hay that bai ctia cac ky thuat can
thiép nay quyét dinh bai viéc co tiép can dugc di
vat hay khong. Siéu am dinh eréng cong tié'p
can cho dén khi n6 tiép xdc vdi di vat, diéu nay
gilp qué trinh xac dinh di vat dé& dang hon, ap

dung ky thuat bom nu@c giup tach di vat khoi
cdc ¢d quan xung quanh, tir d6 gidp loai bd dé
dang han.

Uu diém: Can thiép la mdt phuong phap it
xam lan han, tiép can dugc di vat & nhifng vi tri
khé ma khi phau thuat sé can phai béc tach
rong, hodac khong ti€p can dudc. Nhe nhang,
tham my, it bién ching, thdi gian hdi phuc nhanh.

Nhuoc diém: Han ché véi cac trudng hop
vudng hdi. Di vat kich thudc I6n hodc nam qua
sau, trong l6ng ong tiéu hoa.

Trong NC cla ching t6i can thiép lay di vat
qua da chiém ti Ié 14/49 ca, chu yéu dudc lua
chon trong nhiing trudng hop di vat ndm ngoai
ong tiéu hda. Ti Ié lay di vat thanh cong 12/14
BN, hai trudng hgp khong thanh cong trong do
mot trudng hogp khong tim thay di vat (di
chuyén) va mét trudng hgp chi 1dy dugc mot
phan di vat. Cac trudng hgp déu hoéi phuc tot vé
ldam sang.

V. KET LUAN

Di vat 6ng tiéu hoa rat thudng gdp trén thuc
hanh lam sang, di vat ong tiéu hoa dudi co
hoanh it gép han nhung cung rat nguy hiém ¢6
thé dan nhitng bién chitng ndng né tham chi tr
vong néu khong dugc phat hién va diéu tri kip
thdi. Viéc chan doan chu yéu dua vao CLVT, nd
gilp cung cdp mOt cai nhin chinh xac cac dac
diém vé hinh déng, kich thudc, vi tri cling nhu
bién chi’ng cla di vat qua dé gitp luva chon
phuadng phap diéu tri cho phu hgp.

NOGi soi |udn la chon diéu tri dau tay do it
xam lan, phau thuat dugc dat ra khi ndi soi that
bai hodc khong cd chi dinh trong d6 phau thudt
noi soi dugc uu tién bai tinh chat xam [&n toi
thiéu. Hién nay can thiép 1ay di vat éng tiéu hda
qua da la ki thuat m@i nhung budc dau cho thay
nhitng hiéu qua rat kha quan dadi vdi cac trudng
hdp di vat nhd ndm ngoai 6ng tiéu hda co thé
ti€p can dugc dudi siéu am.
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PAC PIEM ROI LOAN NHAN THU’C O NGUO'I BENH TRAM CAM CAO TUOI

PIEU TRI NOI TRU TAI VIEN SU’C KHOE TAM THAN -

BENH VIEN BACH MAI

Nguyén Thi Phuong Loan!, Hoang Truong Son’,

TOM TAT

Muc tiéu: M6 ta triéu cerng rGi loan nhan thic &
ngu‘d| bénh tram cam cao tudi diéu tri ndi trd tai Vién
Sch khoe Tam than- Bénh vién Bach Mai. Pdi tuwgng
va phuong phap nghlen clru: MO ta cat ngang 97
ngudi bénh trdm cam tir 60 tudi trd Ién diéu tri ndi trd
tai Vién Stc khde Tam than Quéc gia — Bénh V|en
Bach Mai tir thang 01/ 2024 dén 07/ 2024. Két qua:
Phan Idn ngu’d| bénh (52,6%) vao vién vdl chén doéan
trdm cam tai dién. 27,8% ngudi bénh 6 tridu cerng
loan than. Da sb ngu’dl bénh gap tram cam nang
(69 1%). 53,6% sO ngerl bénh co triéu chu‘ng suy
giam nhan terc trong do 13,4% gap suy giam nhan
thirc mic do vifa. V& cac chic ning nhan thic,
khoéng 42,3% ngu‘di bénh gdp roi loan Ve tri nh(j,
34% gap réi loan vé chi y va 26,8% gap roi loan vé
ngon ngr. K&t luan: RGi loan chu‘c nang nhan terc la
triéu ching pho bién & ngudi bénh trdm cam cao tudi va
nhiéu cerc nang nhan thirc bi anh hudng. T’ khoa:
tram cam, ngudi cao tudi, chlic ndng nhan thirc.

SUMMARY
COGNITIVE IMPAIRMENT IN ELDERLY

1Vién Suc khde Tém than B

Chiu trach nhiém chinh: Nguyén Thi Phuong Loan
Email: ntploan68@gmail.com

Ngay nhan bai: 29.7.2024

Ngay phan bién khoa hoc: 6.9.2024

Ngay duyét bai: 7.10.2024

96

Nguyén Thi Bich', Ta Thi Hing!

INPATIENTS WITH DEPRESSION AT THE
NATIONAL MENTAL HEALTH INSTITUTE -
BACH MAI HOSPITAL

Objectives: Description of cognitive impairment
in elderly inpatients with depression at the National
Institute of Mental Health - Bach Mai Hospital.
Subjects and methods: Cross-sectional description
of 97 inpatients aged from 60 and above with
depression at National Institute of Mental Health -
Bach Mai Hospital from January 2024 to July 2024.
Results: The majority of patients (52.6%) were
admitted with a diagnosis of recurrent depression.
27.8% of patients had psychotic symptoms. The
majority of patients had severe depression (69.1%).
53.6% of patients had symptoms of cognitive
impairment, of which 13.4% had moderate cognitive
impairment. Regarding cognitive functions, about
42.3% of patients had memory disturbance, 34% had
attention disturbance, and 26.8% had language
disturbance. Conclusions: Cognitive impairment is a
common symptom in older people with depression,
depression affects a variety of cognitive functions.

Keywords: Depression, Elderly, Cognitive
function.

I. DAT VAN DE

Theo WHO, s6 lugng va ty 18 ngudi cao tudi
dang ngay cang tang. Nam 2019, s6 lugng ngudi
tlr 60 tudi trd 18n 1a 1 ty ngudi, con s6 nay dudc
du doan sé tang Ién 1,4 ty vao nam 2030 va 2,1
ty vao ndm 2050.! TG chic y t&€ thé gidi (WHO)



