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KET QUA PHAU THUAT PIEU TRI TRAT KHOP CUNG PON
BANG VIT XOP QUA PON TAI BENH VIEN HO’U NGHI VIET PU’C

TOM TAT

Muc tiéu: Danh gia hiéu qua diéu tri trat khdp
cung don d6 III-V bdng phuong phap vit x6p qua d(‘)n
tai bénh vién Hitru Nghj Viét Buc. Doi tugng va
phu’dng phap: Nghlen cliu md ta cét ngang trén 42
bénh nhan dugc chan doan trét khdp cung don cap
tinh tir do III-V theo Rookwood t‘u’ thang 1/2018 dén
het thang 3/2024, dugc dleu tri bang phu‘dng phap vit
xop qua don tai bénh V|en Hitu Nghi Viét Blrc. Cac
tiéu chuan chinh bao gém: méc do dau trudc va sau
can thiép tai thai diém 3,6 thang (thang diém VAS);
diém chu‘c nang vai theo Constant- Murley score (CS)
trudc va sau can thlep 3,6 thang, khoang qua don
trudc va sau can thiép 3, 6 thang. Két qua: Khoang
qua don (Coracoclawcular distance — CC) tai thoi diém
PT va sau 3 thang cai thién so vdi thai diém trudc do,
tuy nhién tai thdi diém 6 thang su’ khac biét khong co
y ‘nghia thong keé. Chl.rc nang vai theo thang dlem ()
c6 sy cai thién cd y nghia tai tat ca thdi diém sau
phau thuét so véi thdi diém danh g|a trudc do. Do tudi
cao han, khoang CcC tru‘dc phau thuat cao hon va muc
do trat khdp nang hon c6 lién quan d&n mdc phuc hoi
chic nang vai thap hon tai thoi diém 6 thang sau
phau thuét. Mac dau trung b|nh glam dan qua cac lan
thdm khdm, su khac biét cé y nghia tho'ng ké véi
p<0,05. Cac blen chiing xay ra bao goém: ban trat
khdp (7, 1%) vOi hda day chang qua don (2 4%) va
han ché van dong (4,8%). Két luan: Vit x6p qua don
Ia phudng phép diéu tri trat khdp cling don hiéu qua,
vGi mic gidam dau, gidm khoang qua don, cai thién
chi'c nang vai ro rét sau phau thuat va ty |é bién
chirng tuang d6i thap. Tar khoa: Vit xGp qua don, trat
khdp cap tinh, khép cung don.

SUMMARY
RESULTS OF TREATMENT OF
ACROMIOCLAVICULAR JOINT DISLOCATION
WITH CORACOCLAVICULAR SCREW AT

VIET-DUC UNIVERSITY HOSPITAL

Objective: Evaluation of the effectiveness of
treating grade III-V acromioclavicular dislocation by
coracoclavicular Bosworth screw method at VietDuc
University = Hospital.  Method:  Cross-sectional
descriptive study on 42 patients diagnosed with acute
grade III-V acromioclavicular dislocation according to
Rookwood stage from January 2018 to the end of
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March 2024, treated with coracoclavicular screw
method at VietDuc University Hospital. The aims of
study include: pain level before and after intervention
at 3 and 6 months (VAS score); shoulder function
score according to Constant-Murley score (CS) before
and after intervention at 3 and 6 months;
coracoclavicular distance before and after intervention
at 3 and 6 months. Results: Coracoclavicular distance
(CC) at the time of surgery and after 3 months
improved compared to the previous time, however, at
6 months the difference was not statistically
significant. Shoulder function according to CS scale
had significant improvement at all postoperative time
points compared to the previous assessment time
point. Older age, higher preoperative CC distance and
more severe dislocation were associated with lower
level of shoulder function recovery at 6 months
postoperatively. Mean pain level gradually decreased
over the visits, the difference was statistically
significant with p<0.05. Complications that occurred
included: subluxation (7.1%); calcification of the
coracoclavicular ligament (2.4%) and limited mobility
(4.8%). Conclusion: Coracoclavicular cannula screw
is an effective method of treating acromioclavicular
joint dislocation, with significant pain reduction,
coracoclavicular distance reduction, improved shoulder
function after surgery and a relatively low complication
rate. Keywords: Acute dislocation, acromioclavicular
joint, Coracoclavicular screw.

I. DAT VAN DE

Trat khdp cling don la tinh trang tdn thucng
day chang cling nhu phan mém xung quanh
khdp clng don tir mic d6 nhe dén di Iéch dang
k& cua su tudng quan gitta xucng don va mém
cung vai gay nén tinh trang dau man tinh, thay
d6i co sinh hoc clia vai néu khdng dugc diéu tri
thich dang. Trat khdp cung don la mot trong
nhifng ton thuong phd bién sau chan thuong chi
trén, chiém khoang 9-10% céc tén thuong ving
dai vai.! Su ra dGi cla phan loai cia Rockwood
da lam téng hiéu biét v& ca ch& bénh hoc cua
nhitng thuang tén loai nay. Hau hét cac tac gia
trén thé gi6i déu ddng thuén véi quan diém bao
ton doi Vi ton thuong d6 I va II, va diéu tri
b&ng phdu thuat dudc ap dung véi tén thuong
dd 1V, V, V1.2 Ton thuong dd III con nhiéu tranh
ca| trong diéu tri, tuy nhién nhiéu tac gla van tin
rang tén terdng 6@ mdc dé nay sé gay ra kho
chiu do yeu cd, kho khan trong viéc kiém soat
luc va gay dau do viém khdp man tinh. Vi thé
ngay nay thu’dng cd xu erdng phau thuat dic
biét & ngudi tré tudi lao ddng ning
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Phuang phap bat vit qua don dugc si dung
tr nhitng nam 1940, phuang phap nay gilp co
dinh viing chac khdp clng don, tao diéu kién
cho day chdng qua don cé kha nang lién t6t
nhat. V&i dudng md nho va chi phi thdp bénh
nhan dugc ra vién s6m, tap phuc hoi chlc nang
(PHCN) va sdm trd lai véi sinh hoat binh thuGng.
Do vay, phudng phap s dung vit x6p qua don
trong c6 dinh khdp cung don nay van dugc coi la
mot trong cac phuong phap phau thuat hiéu qua
diéu tri trat khép cung don & ngugi trudng thanh

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi twong nghién clru. Tat ca bénh nhan
dugc mé trat khép cling don tai bdng phudng
phap vit x0p qua - don tai Bénh vién hitu nghi
Viét Bdc tur thang 1 ndm 2018 dén hét thang 3
nam 2024.

Tiéu chuén lua chon

- Bénh nhan dugc chan doan trat khdp cling
don cdp tinh (< 6 tuan) tir do6 III, IV, V theo
phan loai Rockwood

- Tudi >= 18 )

- bugc diéu tri phau thuat trat khdp cung
don bang vit x8p qua - don tai Vién Chan thuong
Chinh hinh bénh vién Viét btrc.

Tiéu chuén loai trir

- Bn cd gi6i han chiic nang khdp vai trudc
dé do liét, thoai hoa khdp vai, viéem dinh bao
khdp vai.

- Bn c6 gdy xuong don, xudng ba vai,
xuong canh tay kém theo

- C6 cac bién chiing: liét tirng than kinh, tén
thuang mach mau.

Phucng phap nghién ciru

- Thiét k&€ nghién cltu: nghién clfu mo ta
theo doi doc, hoi cltu két hgp tién clru.

- Thdi gian va dia diém nghién clru

+ Thai gian: Tu thang 1/2018 dén 3/2023

+ Dia diém nghién c(ru: Bénh vién hitu nghi
Viét birc B

- C8 mau: cd mau thuan tién

Tiéu chuén st dung trong nghién cltu

- Danh gia chirc ndng theo thang di€ém danh
gia Constant — Murley

Két qua dugc chia lam 4 muc:

+ R&t tot: 90 — 100 diém

+ T6t: 80 — 89 diém

+ Kha: 70 — 79 diém

+ X8u: < 70 diém

Theo Constant — Murley:

+ Néu bénh nhén loai rat tot, tot va kha thi
x€p loai vao diéu tri thanh cong.

+ Néu bénh nhan thudc loai xau thi xem la
diéu trj that bai
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- Tiéu chudn ban trdt khdp: dau ngoai
xuang don di léch < 100% mat khép mdm clng
vai so vdi bén lanh. Tiéu chuan trat khép: dau
ngoai xuagng don di léch > 100% mat khdp mom
cung vai so vdi bén lanh

Xtr li va phan tich s0 liéu. SO liéu tir bénh
an nghién cru dugc nhap, lam sach va phan tich
bdng phan mém SPSS 20.0. Cac ti I&é sé dugc so
sanh bang kiém dinh khi-binh phuang (X2) hodc
Fisher’s Exact Test néu bat ky 6 nao trong bang
cd tan suat ky vong nho hon 5. Cac bién lién tuc
s& dudc so sanh phuong sai va trung binh bang
ANOVA va kiém dinh t-test ciia Student. Trong
tat ca cac kiém dinh, mic ¢d y nghia théng ké
dudc chon la p < 0,05.

Pao dirc nghién clru. Nghién cliu dugc
thong qua hoéi dong khoa hoc trudc khi lam
nghién c(u. Bénh nhan dugc giai thich rd vé muc
dich cGia nghién cltu, nhitng Igi ich, rdi ro cd thé
Xay ra va nhitng déng gop cho khoa hoc cla
phuong phap diéu tri. BEénh nhan tinh nguyén
tham gia nghién c(u.

I1. KET QUA NGHIEN cU'U
Bang 1. So sanh khodng qua don sau
hau thudt (n=42)

Trung vi
(t&d phanvi| p1 | p2 | p3
25%0-75%)

13,0

Tiéu chi

CCsauPT |84 (8,2-8,8)""" |) e«
CC sau 3 thang|8,5 (8,2-8,8) " 10.082%

CC sau 6 thang|8,5 (8,1-9,1)

*So sanh hang Wilcoxon test

Nhén xét: - Trung vi khoang CC sau PT
giam dang k& so vdi trudc PT (8,4 so véi 13,0),
su' khac biét co y nghia thong ké vai p<0,001.

- Trung vi khoang CC sau 3 thang khéng cé
su’ khac biét so vdi thdi diém trudc phau thudt,
xu huéng nay tuong tu tai thdi diém 6 thang, véi
p>0,05.

Bang 2. So sanh mic dé dau trudc va
sau phau thuat (n=42).

Tiéu chi X+SD| p1l p2 |p3

Diém VAS trudc PT [6,8+1,6 0.001
Diém VAS sau PT [3,3%0,8| '

DiémVAS sau 3 thang[2,1+0,9 0,001

DiémVAS sau 6 thang|1,1+0,7 0,04

Nh3n xét: Mic dau trung binh gidam dan
qua céc lan tham kham, su khac biét cé y nghia
théng ké véi p<0,05. 5

Bang 3. Chiac nang khop vai sau phau
thuit (n=42)
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I'c nan ~ . A~ A Gay mom qua 0 0
Thoi diél 9 xau Kha Tot |Rat tot V6i hda day chang qua don 1 2,4

Sau PT  [31(73,8)[11(26,2)) O 0 Thodi hda khdp sdm 0 0
Sau 3 thang | 6(14,3) [21(50,0)15(35,7)] 0O Han ché& van dong 2 4,8

Saubthang | 0 | 3(7,1) |9(21,4) B0(71,4) Nhiém trung 0 0

Nh3n xét: Thdi diém sau PT, tat ca bénh
nhan cé mic chirc nang vai la xau-kha. Miac do
nay cai thién dan qua cac méc danh gia, tai thdi
diém 6 thang khéng con bénh nhan chlc ndng
vai @ mic xau, da s6 & muc tot-rat tot (92,9%).

Bang 4. So sanh chic nang vai trudc va
sau phau thudt (n=42)

Tiéu chi X+SD | p1 | p2 | p3

Diém CS trudc PT [54,7+5,8] <

Diém CS sau PT  [66,5+3,7(0,001] <
Piém CS sau 3 thang|77,5+6,1 0,001] <

Diém CS sau 6 thang|90,9+5,1 0,001

Nhéan xét: Piém CS cai thién co y nghia tai
moi thdi diém danh gid so véi thdi diém truGc
dé, v8i p<0,001. Mdrc CS trung binh tai thdi diém
6 théng sau PT dat mdc rat t6t (90,9).

Bang 5. Moi lién quan giita mot sé’ yéu
té'va diém Constant thoi diém 6 théng.

. | Phan Piém CSsau 6
Pbac diém loai thang p
: CS >90 | CS <90
Tuoi 40,5+12,547,8+7,3| 0,024
Nam |25 (73,5)|9 (26,5)
Gici NT | 5(62,5) |3 (37.5) 008"
BMI 20,7+1,8 22,2+2,4 0,066
SO ngay trudc PT 20,3 24,4 |0,314%
Khoang CC truéc PT| 18,9 28,0 |0,030*
Diém CS trudc PT | 22,6 18,7 [0,342*
D063 |15(83,3)|3(16,7)
Rock-wood| D64 |11 (78,6)|3 (21,4)(0,042**
D05 | 4(40,0) |6 (60,0)
A Coé |12 (75,00|4 (25,0)
Tay thuan —erang 118 (69,2) |8 (30.8) /40
*: So sanh hang Mann-WhitneyU, **: Fisher's
Exact Test

Nhén xét: - DO tubi cao han, khoang CC
trudc PT cao han va mirc do trat khdp nang han
c6 lién quan dén mudc phuc ho6i chirc nang vai
thap hon tai thdi diém 6 thang sau PT, su khac
biét cd y nghia théng ké va@i p<0,05

- Cac yéu té khac khéng ghi nhan mai lién
quan cd y nghia thong ké véi mic phuc héi tai
thdi diém 6 thang sau PT.

Bang 6. Bién chirng sau phdu thudt
(n=42)

Bién chirng n Ty lé
Ban trat khép 3 7,1
Gay xugng don 0 0

Nhan xét: Cac bién chirng xay ra bao gom:
ban trat khép (7,1%); vbi hoa day chang qua
don (2,4%) va han ché van dong (4,8%). Cac
bién chirng nhu gdy xuong don, gdy mom qua,
thodi héa khdép sém va nhiém trung khong ghi
nhan & bat ky trudng hgp nao.

IV. BAN LUAN

C6 dinh bang vit x6p qua don la mét ky
thudt tuong ddi ¢ dién véi uu thé ré tién, ky
thudt don gian, c6 su cd dinh tuong ddi chac
chan do sy c6 dinh lién quan 2 vo xudng, do do6
van thudng dudc st dung tucgng doi rong rai
hién nay véi nhitng cai ti€n nhu két hop K-wire.
Qua nghién cfu trén 42 bénh nhan trat khdp
qua don cdp tai BV Hitu nghi Viét Buc, ching toi
ghi nhan trung vi khoang CC sau phau thuat
0,3,6 thang lan lugt la 8,4; 8,5 va 8,5; thap han
dang k& so véi trudc phau thuat (13cm) Két qua
tuagng tu ghi nhan trong nghién cftu cua tac gia
Nguyen Ngoc Tudn (trudc PT la 14,9 va 15,4 lan
lugt & 2 nhanh tai tao day chang qua don va
chuyén day chang, so v6i 7,71 va 8,92 tai thoi
diém 3 thang sau PT).*

Chdc nang khdp vai theo thang diém
Constant-Muller (goi tat la CS) trudc phau thuat
cla nhom nghién clitu & mic 54,7. Ba s6 bénh
nhan cé chic nang vai 6 mic xau (CS<70) Véi
73,8% trudng hop, con lai déu cé diém CS &
mic kha. Tai thSi diém 6 thang sau PT, khdng
con trudng hogp nao cd chifc nang vai & muc
xau, va da sd c6 diém CS & muc rat t6t (CS >90
6 71,4% trudng hgp). So sanh dinh lugng vé
diém CS ciing cho thiy xu hudng tuong tu. Thdi
diém ngay sau PT, diém CS trung binh cai thién
tr 54,7 dén 66,5. Chlic ndng vai ti€p tuc cai
thién rd rét & cac thdi di€m 3 thdng va 6 thang
sau PT, vdi diém CS trung binh [an lugt la 77,5
va 90,9. Két qua tuang tu’ ghi nhan & cac nghién
clu cla cac tac gid Chu Ddc Phong,® Dudng
Dinh Triét® va Tran Khac Duy.”

Phan tich cac yéu t6 anh hudng dén su’ cai
thién chlc ndng vai cho thay, tudi cao lam gidm
mic do cai thién chl'c ndng vai hon so vdi do
tudi tré. Co thé do yéu t6 tudi tac lam cham téc
ddé phuc hoi sinh ly cla khdp vai, mat khac su
bat dong lau ngay do kha ndng chiu dau kém
hon va nhu cau van dong it han dan dén giam
chlfc ndng vai khi danh gid tong thé tai thdi di€ém
6 thang. Tudi cao cling tich Illy cac yéu td lién
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quan dén thodi hda khdp, va cb thé tdng nguy
cd thoai héa sém khép vai la 1 bién ching kha
thudng gdp sau tdn thuong trat khdp cling don.
Mat khac, do nhu cau van déng nhiéu va kha
nang chiu dau t&t hon cla nhém tré tudi, qud
trinh tap PHCN khdp sé dugc thuc hién lién tuc va
ding cach, dan dén téng kha nang hdi phuc.
Khoang CC trudc phau thuat va mirc do trat khép
theo Rock-Wood ciing la mot yéu t6 anh hudng
dén PT, cu thé vai khoang CC cao hon va mic
trat nang han thi ty Ié phuc héi chirc ndng kém
hon tai thdi diém 6 thang sau PT. That vay, cac
ton thuong & miic dd cao hon sé& gdy ra thiét hai
I6n hon cho cac cdu tric cia khdp vai nhu dat
phiic tap day chdng, diém bam, ton thudong co,
mat khdp, sun vién, gady xuong... khién cho thdi
gian hdi phuc kéo dai, t6c do hdi phuc sé cham
han dang ké&. Chu Dirc Phong va cdng su’ cho thdy
tudi cao (>40) cho cac két qua chic ndng VAS,
CS, mic d0 CS va mdc d6 hai long thap han
cac Ira tudi khac (p < 0,05).5 Duong Pinh Triét
va cs bao cdo két qua phuc hoi chldc nang trong
nghién c(tu chdm hon khi dd tudi cang I6n. Cu thé
& thdi diém tru6c mé va sau md 3 thang, diém
Constant 8 nhdm ngudi cao tudi thdp han so Véi
nhédm < 60 tudi, tuy nhién su khac biét khdng cd
y nghia théng ké (p>0,05).%

Nghién cfu ching téi cho thdy, diém dau
trung binh trudc PT & mic cao (6,8), da s6 bénh
nhan c6 muc dau nhiéu. Tuy vay triéu chiing
dau giam nhanh khi khép dugc c6 dinh sau phau
thudt, v&i diém VAS trung binh chi 1a 3,3. Thdi
diém 3-6 thang, diém dau tiép tuc cai thién tuy
nhién khong co y ngh|a V€& mat thong ké. Co thé
thdy tai giai doan nay cac khdp ton thucng da
budc vao giai doan 6n dinh (tir 3-6 thang), nhat
la sau khi rat phugng tién két hgp xugng. Ducng
binh Tri€t ghi nhan dugc qua nghién citu cho
thay dlem VAS gidm dan sau phau thuat cu thé
truGc md 1a 2,88 + 1,16 di€ém; sau mé 3 thang 1a
2,37 + 0,55 dié’m; sau md 6 thang 1a 1,52 +
0,50 diém va & lan danh gia sau cling la 1,22 +
0,42 diém.® Hau hét tac gia déu ghl nhan muc
dau it & thdi diém thdm kham cudi déi VvGi cac
perdng phap can thiép khdp cling don. O thdi
diém nay (thugdng I3 tir 6-12 thang tly nghién
cltu), cac ton thuong kém theo & khdp da dugc
khdi phuc hoan toan, cdc phuong phap chuyén
gan, phuc hdi day chang... déu da dat dén mic
gan vdi khdp vai lanh binh thudng (sau 6 thang
gan dugc chuyén dudc xem la trd thanh day
chang thL_rc thu), do vdy diém VAS gilta cac
nghién cfu khong cd su’ khac biét dang ké.

Cac bién chiing cé thé xay ra sau khi diéu tri
khoéng phau thudt va phiu thuat, va cé thé bao
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gom dau, cing khdp, bién dang va suy nhugc.
Trong nghién cu nay, chdng téi ghi nhan 3
trudng hgp ban trat khdp, 1 trudng hgp véi hda
day chdng qua don, 2 trudng hgp bi han ché van
dong sau phau thuat. Cac bién chiing ghi nhan
dugc trong nghién cltu thap hon so vdi két qua
cla E.Cetinkaya va cs. Trong 14 bénh nhan dugc
st dung vit Bosworth, 12% tai trat khép, 12%
viém khdp va 18% bi voi hda day chdng.®

V. KET LUAN

Vit x6p qua don la phuong phap diéu tri trat
khdp cung don hiéu qud, véi muic gidam dau, giam
khoang qua don, cai thién chiic nang vai rd rét sau
phau thuat va ty | bién chirng tucng doi thap.
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PAC PIEM HINH ANH VA PIEU TRI DI VAT XAM NHAP QUA PUONG
TIEU HOA DU’O'1 CO' HOANH TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Mb ta dic diém hinh anh dj vat ong
tiéu hda dusi ca hoanh, déc diém di vat lién quan dén
lva chon perdng phap diéu tri. DOI ‘tudng va
phu’dng phap: Nghién cru hoi clru, mo ta cat ngang
trén 49 bénh nhan: 17 nli/ 32 nam cd di vat xam nhap
qua duGng tiéu hda nam dudi cg hoanh tai Bénh vién
Dai hoc Y Ha Noi tir thang 1/2021 dén 5/2024. Két
qua: Trong nghién clru cta ching téi phan Ién di vat
duGi cd hoanh can can thiép xtr ly Ia nhitng di vat dai
nhon (93,9%), trong d6 phan Ién la xuong ca va tam
( chiém 78,5% di vat dugdc xac dinh). Co 45/49 BN
(91,8%) cb 1 di vat, 4 BN c6 > 1 di vat. Bién chiing di
vat dudi cg hoanh can can thiép x{r ly nhiéu nhat la
thiing 73,5%. Vi tri di vat dudi cd hoanh can can thiép
diéu tri hay gép nhét la & rudt non (34,7%). Phan I6n
di vat dugc I8y bang ndi soi nam & da day va dai truc
trang 8/10 BN. Phau thuét noi soi chiém ti Ié cao nhat
trong diéu tri Iay di vat 32,7%, Can thiép 1dy di vat
qua da chiém ti 1& 14/49 ca, chu yéu dugc lua chon
trong nhu’ng trerng hdp di vat nam ngoa| ong tleu
héa v&i 8/12 bénh nhan. Ti 1& ldy di vat thanh cong
chung dat 77,6%. Két luan: Chan doan di vat ong
tiéu hoa derl co hoanh chi yeu dva vao cat Idp Vi
tinh, no glup cung c8p mdt cai nhin chinh xac cac déc
diém vé hinh dang, kich thudc, vi tri cling nhu' bién
chirng cla di vat qua do glup IUa chon phuang phap
diéu tri cho phu hop. Noi soi 1a lua chon diéu tri dau
tay. néu vi tri thuan Igi co6 the tlep can dugc di vat,
phau thuat dugdc dat ra khi ndi soi that bai hodc khong
c6 chi dinh trong. Can thiép 18y di vat dng tiéu hda
qua da la ki thudt méi nhung budc dau cho thay
nhitng hiéu qua rat kha quan.

Ta khoa: di vat, di vat dudng tiéu hda, can
thiép, thung, tam, xuong ca

Viét tat: CLVT Cat I6p vi tinh, DV: Di vat,
DVOTH: Di vat 6ng tiéu hda, BN: Bénh nhan

SUMMARY
IMAGING CHARACTERISTICS AND
TREATMENT OF FOREIGN BODIES INVATING
THROUGH THE GASTROINTESTINAL TRACT
UNDER THE DIAPHRAGM AT HANOI

MEDICAL UNIVERSITY HOSPITAL
Objectives: Describe the imaging characteristics
of foreign bodies in the gastrointestinal tract below
the diaphragm and the imaging characteristics of
foreign bodies related to the selection of treatment
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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 in 8/10 patients. 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, 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. Choose appropriate
treatment methods. 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 PE

Di vat 6ng tiéu hda rat thudng gdp trén thuc
hanh lam séng, di vat 6ng tiéu héa dudi cg
hoanh it gép han nhung cung rat hguy hiém c6
thé dan nhirng bién ching ndng né thadm chi tlr
vong néu khong dugc phat hién va diéu tri kip
thdi. V& phuang dién hinh anh viéc chan doan
ch( yéu dua vao CLVT, nd gilp cung cap mot cai
nhin chinh xdc cac d3c diém vé hinh dang, s
lugng, kich thudc, vi tri cling nhu bi€én chiing
cla di vat. Hién nay cac phuong phap lay di vat
dang dugc su dung la ndi soi, phau thuat va can
thiép ldy di vat qua da, moi phugng phap co
nhitng chi dinh cling nhu uu nhugc diém khac
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