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nghiém mau nhu s6 lugng bach cau, CRP, toc do
mau lang clia cac bénh nhan déu trong gidi han
binh thudng.

IV. KET LUAN

Vat liéu calci hydroxyapatite la loai vat liéu
c6 kha ndng phan hay sinh hoc va phan phoi
khang sinh tai chd da dugc bdo cao trong nhiéu
nghién cltu. Ching t6i bdo cdo két qua budc dau
hiéu qua va an toan cua loat 3 bénh nhan viém
xuong tdy man tinh dugc diéu tri bdng phau
thuat mot thi nao viém lay xudng chét, dat cac
hat CHA tdm khang sinh. Tuy nhién can ¢4 thém
nhiéu nghién clru véi ¢6 mau Ién, thdi gian theo
ddi dai va cac thir nghiém I1&m sang dé chimg
minh dugc hiéu qua va tinh an toan cla vat liéu
nay trong phau thudt mot thi diéu tri viém
xuong tdy man tinh.
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KET QUA PIEU TRI PHAU THUAT VIEM NANG LONG VUNG CUNG CUT
TAI BENH VIEN HO’U NGHI VIET PUC
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Muc tleu Bénh viém nang Iong vling cung cut Ia
tinh trang viém man tinh vung cung cut, chu yeu gap
¢ ngugi tre tu0| la nhém bénh khdng dong nhat, chan
doan chu yéu dLra vao lam sang va khéng c6 SLr dong
thuan vé phu’dng phap dleu tri. Ngh|en CLru nham mo
ta mot so dac diém lam_sang, can Iam sang va danh
gid két qua diéu tri phau thudt viém ro xoang I6ng
vling cung cut tai bénh vién hitu nghi Viét Buc. Dol
tugng va phuong phap nghlen ciru: Nghién ciu
hdi city h6 s bénh an clua 48 bénh nhan (38 nam, 10
nit, tudi tir 15 dén 39) viém nang 16ng vung cung cut
du‘dc phau thuat tai bénh vién Hitu nghi Viét Pic tir
thang 6 ndm 2018 dén thang 6 ndm 2023. K&t qua:
Bénh gap chu yéu & nam gidi vdi ti Ié nam:nif xap xi

ITruong Dai hoc Y Ha Noi

2Bénh vién HGu nghi Viét buc

3Bénh vién da khoa Hong Ngoc

Chiu trach nhiém chinh: Quach Van Kién
Email: quachvankien@hmu.edu.vn
Ngay nhan bai: 17.9.2024

Ngay phan bién khoa hoc: 22.10.2024
Ngay duyét bai: 27.11.2024

4:1. P tudi trung binh 21,7+5,8 tudi. Bénh nhan thira
cadn béo phi chiém gan nlra dan s6 nghién clu
(41,7%). Triéu chiing lam sang thudng gap chay dich
mu vlng clng cut (85,4%), 16ng trong nang (87,5%),
dau (83,3%), 10 r0 ngoai da vung cung cut (75%),
khéi sung phong (60,4%). Thai gian lién thuong trung
binh va ti 1€ tai phat cua cac phuang phap phau thuat
dugc thuc hién, rach mé 6 V|em/cat toan bo dé ha vét
thucng ia 5, 6d:4 2 tuan, khong co ghi nhan tai phat;
cat toan bd xoang viém dong vét mo vdi dLIdng khau
nam tren du‘dng gilta la 5+2,1 tuan, ti & tai phat

5,3%; cat toan bo xoang viém dong vét mé véi du’dng
khau ndm ngoa| du’dng gilra (ky thuat Karydakis) la
7,6+4,3 tuan, khdng co ghi nhan tai phat phau thuat
noi soi du‘dng rolas, 3129 tuan, tai phat 27,3%. Thai
gian lién thuong ngan nhat I3 14 ngay Ton thuong
g|a| phau bénh 100% la lanh tinh, khong phat hién té
bao ac tinh. Két qua diéu tri khoi benh 44/48 (91, 7%),
tai phat 4/48 (8,3%). Thai gian_ lién thudng trung binh
5,5+3,4 tuan. K&t luén: phau thudt cat toan bd
xoang viém dé hé vét thu’dng va cdt toan bd du’dng
ro, dong vét mé dugng léch gilia la ky thuat don gian,
an toan va hiéu qua trong diéu tri viém rd xoang 16ng
vling cung cut. 7ar khoa: viém nang 16ng vung cling
cut, bénh't I6ng
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SUMMARY
RESULTS OF SURGICAL TREATMENT OF
PILONIDAL SINUS AT VIET DUC

FRIENDSHIP HOSPITAL

Objective: Pilonidal sinus disease (PSD) is a
chronic inflammatory condition of the sacrococcygeal
region, mainly occurring in young people, a
heterogeneous group of diseases, diagnosis is mainly
based on clinical and there is no consensus on
treatment methods. The study aims to describe some
clinical and paraclinical characteristics and evaluate
the results of surgical treatment of sacrococcygeal
folliculitis at Viet Duc Friendship Hospital. Subjects
and methods: Retrospective study of medical
records of 48 patients (38 males, 10 females, aged 15
to 39) with pilonidal sinusitis who underwent surgery
at Viet Duc Friendship Hospital from June 2018 to
June 2023. Results: The disease occurs mainly in
men with a male:female ratio of approximately 4:1.
The average age is 21,7+5,8 years old. Overweight
and obese patients accounted for nearly half of the
study population (41,7%). Common clinical symptoms
include pus discharge in the sacral region (85,4%),
hair in the cyst (87,5%), pain (83,3%), skin fistula in
the sacral region (75%), swelling (60,4%). The
average healing time and recurrence rate of the
surgical methods performed, open incision/complete
excision to leave the wound open was 5,6+4,2 weeks,
no recurrence was recorded; total excision of the
inflamed sinus with wound closure with sutures on the
midline was 5+2,1 weeks, recurrence rate was 5,3%;
total excision of the inflamed sinus with wound closure
with sutures outside the midline (Karydakis technique)
was 7,6+4,3 weeks, no recurrence was recorded;
endoscopic surgery of the fistula was 5,3+2,9 weeks,
recurrence rate was 27,3%. The shortest healing time
was 14 days. 100% of the pathological lesions were
benign, no malignant cells were detected. Treatment
results: 44/48 (91,7%) were cured, 4/48 (8,3%)
relapsed. Average healing time was 5,5+3,4 weeks.
Conclusion: total sinusectomy to open the wound
and cut the entire fistula, closing the incision with
sutures outside the midline is a simple, safe and
effective technique in the treatment of pilonidal
sinusitis in the sacrococcygeal region.

Keywords: pilonidal sinusitis, pilonidal disease.

1. DAT VAN PE

Bénh viém nang long vung cung cut
(pilonidal sinus disease - PSD) hiém gdp, la mot
tinh trang nhiém trung dudi da vung ranh lién
mong gan vdi xuang cut. Ti 1é méc udc tinh &
Hoa Ky khoang 26/100.000, bénh hiém gap lan
dau ¢ db tudi ngoai 40, nam_ gdp nhiéu hon
nT1]. Nguyén nhan cla bénh van la mot van dé
con gay tranh cai. TU thuyét bdm sinh cd xua
dén thuyét ndi tiét t6 va mac phai gan day han
va dugc chdp nhan rong rai. Cac nguyén nhan
chinh gay ra bénh bao gom béo phi, ng‘6i lau,
tién s gia dinh, chan thuong man tinh va kich
ing nhu 14i xe, vé& sinh tai chd kém va ching
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ram Iong[2][3] Ch&n doan bénh chi yéu dua
vao biéu hién Idm sang xuét hién sung dau vung
cung cut hodc c6 mét hay nhiéu 16 ro chay dich
mU va/hodc mau, c6 16ng & trong. Phiu ‘thuat la
phuang phap d|eu tri chinh. Chi dinh ph3u thuat
phu thudc vao nhiéu yeu td va tuy tirng trudng
hap 1dm sang, MRI cu thé.

Coé nhiéu phugng phap phau thuat diéu tri
PSD khac nhau, thudng ap dung la 13y bd xoang
lbng dé ngd hodc khau lai hodc tao hinh vat che
phu, phau thuat ndi soi. Hién nay ciing chua co
su’ déng thuan nao vé phuadng phap phau thuat
t6i uu diéu tri viém rd xoang l6ng vung clng cut.
Vi vay, ching toi thuc hién nghién clru: "Két qua
diéu tri phau thuat viém nang I6ng vung cung
cut tai bénh vién Hiu nghi Viét buc”,

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru

DOi tuong nghién cuau: Bénh nhan PSD
dugc phau thuat tai Bénh vién hitu nghi Viét buc
tr thang 6/2018 dén thang 6/2023.

Tiéu chuan lura chon: Bénh nhan dugc chén
doan xac dinh va diéu tri phiu thuat tai bénh vién
eru ngh| Viét Puirc. Chan doén giai phau bénh sau
md 1a viém md t& bao, cd 16ng trong nang. Co du
thdng tin ho sd bénh én nghién clu.

Tiéu chuén loai tra: bénh nhan khdng
doéng y tham gia nghién clru, khéng day du ho
sd bénh an.

Dia diém va thdi nghién clu: Bénh vién hitu
nghi Viét Bdc tir thang 6/2018 dén thang 6/2023.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cdu: nghién ciu
hoi ciru mo ta.

2.2.2. Phuong phdp chon méu: Chon
mau thuan tién

2.2.3. Cac buoc tién hanh nghién ciu:
Bénh nhan dugc phan loai theo gidi tinh, tudi,
triéu chirng 1dm sang. Phan loai MRI dua trén
tdng chiéu su va chiéu réng trung binh (chiéu
rong + chiéu sau) /2), gom 3 loai: Loai I:
<15mm, loai I1:15-30mm, loai 3: >30mm([4]
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Hinh 2.1: Phan loai trén MRI

X: khoang cach tir da dén can (d6 sau), z:do
lan rong theo chiéu ngang dudi da (chiéu rong)

A) MRI loai 1: x=9mm, z=18mm, MRI trung
binh =13,5mm

B) MRI loai 2: x=15mm, z=29mm, MRI trung
binh =22mm

C) MRI loai 3: x= 34mm, z= 70mm, MRI
trung binh =52mm_

% Trinh ty phau thuat:

- Gay té tay song

- Tu' thé ndm sdp 3

* Lua chon phudng phap phau thuat: tuy
thudc vao tiing giai doan B

- Giai doan ap xe cap: md& ngo, dan luu ap xe

- Giai doan man tinh

+ Phau thuat cat bo toan bd to chirc viém
rd, pha bd cac ngdc ngach, khau lai vt md theo
cac ky thudt khac nhau (déng vét mé dudng
gitta, dudng Iéch gitra, chuyén vat)

_+ Phau thuat ndi soi (EPSIiT): B6 dung cu
phau thudt gbm dan may ndi soi clia Karlstorz,
camera 6ng ciing c6 dudng kinh 3,2x4,8mm, dai
18cm, mot dién don cuc, ban chai dudng ro va
kep noi soi

Budc 1: Thdm do va chén doan: Pua optic
qua 16 rd ngoai, kiém tra toan bd dudng ro, cac
t6 chlic bén trong dudng ro, dudng ro th{’ phat..

Budc 2: Phau thuat: SUr dung kep ndi soi ldy
b cac t6 chirc viém xd, 16ng ndm bén trong
dudng ro, 1dy ban chai co sach dudng ro; dung
dién cuc dé d6t cAm mau va pha huy toan bd
thanh clia dudng ro tir trong ra ngoai

Budc 3: Béng vét mé

2.3. Xt li sO liéu: SO liéu dugc thu thap va
nhap, ma hda va phan tich bang phan mém IBM
SPSS Statictics 20.0

2.4. Van dé dao dirc y hoc. Nghién clu
dugc thuc hién khi c6 su cho phép cta HOi dong
thong qua Pé cuong Pai hoc Y Ha Noi. Moi
thong tin vé d6i tugng nghién cllu déu dugc

Bang 3.5: Phén loai MRI va phuong phap phdu thudt

dadm bao bi mat. Cac s0 liéu, thong tin thu thap
dugc chi phuc vu cho muc dich nghién ciru khoa
hoc, khong phuc vu cho muc dich nao khac

Il. KET QUA NGHIEN cU'U

3.1. Pic diém cha bénh nhan. Tudi trung
binh 21,7 tudi, hay gp 15-30 tudi (85,5%).Hiém
gép bénh nhan ngoai 40 tudi. Chi s8 khdi co thé
trung binh 24+3,8 kg/m?, ti 1€ thira can béo phi
41,7%. Ngudi bénh & thanh phd la cha yéu
58,3%, vung ngoai 6 25%, néng thon va mién
nui 16,7%

Bang 3.1: Nghé nghiép

Nghé nghiép So I()ﬁgllg)han Ty 1€%
Hoc sinh - sinh vién 27 56,3
Cong nhan 2 4,2
Hanh chinh 11 22,9
Ky su 1 2,1
Tu do 7 14,6

3.2. Pac diém 1am sang, can l1am sang

Bang 3.2: Triéu chirng 1am sang
n , So bénh |[Tylé
Trieu churng nhan (neds)| Yo
Sot 0 0
Pau 40 83,3
Khéi vung clng cut 29 60.4
Chay dich mu va/hodac mau 41 85,4
L0 ngoai 36 75
L6ong trong nang 42 87,5

Bang 3.3: Thé lam sang, tién su’ can
thiép thu thuidt/phau thuat

S6 bénh [Ty I&
nhan (n=48) %
o Cap tinh 11 22,9
T';gr";m Man tinh 6 12,5
Phtrc tap 31 64,6
Tiénsir |Chua can thiép 21 43,8
phau thuat| Da can thiép 27 56,2
Bang 3.4: Két qua MRI vung chdu
R A So bénh [Tylé
MRI vung chau nhan (n=34) },’/o -
Phan Logi I: <15 mm 13 38.2
loai MRI Loal_ IT: 15-30 mm 19 55,9
i Loai ITII: >30 mm 2 5,9
Dich/mau trong nang 34 70,8
Khong cé dudng ro 9 26,5
1 dudng ro 14 41,2
>2 dudng 1o 11 32,3
Budng ro thong véi cd quan 0 0
khac

Phén loai MRI dé hé

hap phau thuat Cat toan bo,

Phau thuat
noi soi

Pong vét md
dudng léch giira

Pong vét md
dudng giira
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n Tile%| n [Tilé % n Tile% | n [Tilé %
[oai 1 3] 214 | 4 | 286 | 3 214 |4 286
Loai 2 6 33,3 8 44,4 0 0 4| 22,2
Loai 3 1 50 0 0 1 50 0 0

3.3. Pic diém phiu thuat. 100% bénh
nhan dugc vo cdm bang phuang phép té tiy séng

Bang 3.6: Ti Ié cac phuong phap phau
thuat

. x A SO0 bénh [Tilé
Phucong phap phau thuat nhan (n=48) %

Cat toan b, dé hé 13 27,1
Pdng vét md

Cattoan| dudng giita 19 39,6
bd Pdng vét md

dudng léch gilra 3 10,4

Phau thuat nai soi 11 22,9

3.3. Két qua diéu tri

Bi€én ching: co 2/48 (4,2%) nhiém trung,
1/48 (2,1%) bung vét mé, 1/48 (2,1%) chay mau.

Thai gian nam vién trung binh 6,7+2,5 ngay.
Thai gian lién thuong trung binh 5,5+3,4 tuan,
nhanh nhat 2 tuan va lau nhat 15 tu”én. 8,3% téi
phét, trong do ¢ 3 ca ndi soi, 1 ca déng vét mo
dudng gitra.

Bang 3.7: Ti Ié va thoi gian lanh thuong

Thai gian lanh | S6 bénh nhan | Ty lé
thuong (tuan) (n=48) (%)
<8 37 77.1
>8-12 4 8,3
>12 - 24 3 6,3
> 24 0 0
Tai phat 4 8,3

Bang 3.8: Ti Ié tai phat cua cac phuong
hap phau thudt

5 S6 bénh Tilé
Phuong phap phau thuat nhan %
(n=48)
Cat toan bo, dé ha 0 0
Cat [DPdng vét md dudng gilra 1 5,3
toan bd| Pong vét mo léch gitra 0 0
Phau thuat noi soi 3 27,3

Bang 3.9: So sanh phuong phap phau

thuat voi thoi gian lién thuong trung binh
. = ~, [TestValue=5.5

Phucong phap phau thuat n|mean| p
C3t toan bd, dé hd vét thucng [13[5,6+4,2/0,901
C3t [P6ng v&t md dudng giira[19] 5+2,1 0,969
toan bd] Pong vét mé 1éch gitra |5 |7,6+4,3/0,34
Phau thuat noi soi dudng ro |11|5,3+2,9/0,802

IV. BAN LUAN

4.1. Pic diém chung cua ngudi bénh.
TuGi trung binh 21,7+5,8 thap hon so vdi nghién
cltu cta Koskinen et al la 26 tudi[5], Nurudupati
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et al la 29 tudi[7]. Hifm gap G ngudi trén 40
tudi, nam chiém uu thé (79,17%) cb ti 1&
nam/nit: 4/1, tudng tu Koskinen et al, nam 77%,
ni 23%][5]

Nudurupati et al, nghé nghiép dong vai tro
quan trong trong su’ phat trién cia PSD, nhiing
ngudi ngoi trong thdi gian dai nhu sinh vién, thg
may, tai x€, khoi hanh chinh van phong[8], cling
tugng ’ng vd&i nghién clfu cla chdng toi, hoc
sinh sinh vién (56,3%), khéi hanh chinh
(22,9%). Nhom ngudi bénh chl yéu thudc tang
I6p tri thdc va sé’ng chil yéu & trung tam thanh
phd (58, 3%) va vung ngoai 6 (25%), co diéu
kién ti€p can y t& dé dang, vi vdy ma do tudi
trung binh trong nghién clu clia chdng toi thap
han so véi cac nghién cru trén thé gidi

Thira can va béo phi la yéu t6 nguy cd cua
bénh PSD. BMI trung binh 24+3,8 ti I&é BMI thlra
can béo phi la 41,7%, thap hon so véi nghién
cltu clla Nguyén Hoang Duy véi BMI trung binh
25,9142, ti Ié thira can béo phi 55,8% [6].

4.2. Pac diém 1am sang, can lam sang.
Triéu chiing thuGng gap la chay dich mu
(85,4%), dau (83,3%), cb 10 r0 ngoai (75%) va
khGi sung phong vling cung cut (60,4%), tién sl
can thiép trudc dé (56,2%), tuong tu Nudurupati
et al phé bién 1a dau (92%), can thiép trudc do
(90%), phu né (72%), tiét dich (26%) [7].

Loai tén thuong MRI hay gdp la loai II
(52,9%), ti€p 1a loai I (41,2%) va loai III 5,9%.
Ti 18 ton thuong c6 <1 dudng rd la 67,7%,
tuong tuy Muayene et al, loai II 52,6%, loai I:
35,1%, loai III: 12,3% [4].

Tai Viét Nam, hé thGng y té€ dugc phan bo
theo 3 cdp bac, tuyén cd s, tuyén tinh va tuyén
trung uong. Mat khac, PSD hiém gdp, moi nam
tai bénh vién Viét Dac ti€p nhan va diéu tri
khoang 10 ca bénh. Vi vy, ¢ thé su hiéu biét
sau vé& chan doan va nguyén tac diéu tri PSD tai
tuyén y t€ co sd va tuyén tinh con han ché, do
dé ty 1€ tiing can thlep phau thuat/thu thuat con
cao (54,2%) tir d6 gy nén ty Ié tdn thuang loai
IT c6 ty 1€ cao.

48 mau mo hoc c6 91,7% la viém man tinh,
8.3% viém cap tinh, 89,6% phat hién cé l6ng
trong nang. Khong co té bao ac tinh, tuong tu
cla Otutaha, kh6ng c6 truGng hop ac tl’nh[10]
Mot nghlen clru cla Tay Ban Nha vé 3729 mau
mo hoc ¢d 3 mau ac tinh (SCO), 1 mau ung thu
bi€u md t& bao day. Do tudi trung binh cla bénh
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nhan SCC 13 54,2 tudi, vdi thdi gian tién trién ton
thuang trung binh la 20,6 nam. Thdgi gian theo
doi trung binh la 5 nam, khéng t&r vong. Theo
tac gia, kiém tra md hoc thu‘dng quy derng nhu
la khdng can thiét, tuy nhién nén can nhdc &
nhitng bénh nhan trén 50 tum[9j

4.3. Phuong phap phau thuat. Phiu
thuat diéu tri PSD rat da dang va phan I6n la
dua theo kinh nghiém cla phau thuat vién nhu
cdt m& dudng ro dé hé, déng vét mé dudng
gitra hoac dudng léch gufa néi soi. Tuy nhién
chua co phufdng phap nao phau thuat nao dugc
ch&p nhén rdng rai nhu la tiéu chudn dé€ diéu tri
PSD.Trong khi con tranh cai vé Iya chon phau
thuat, tat ca déu dong y rang phan mod lanh nén
dugc bdo ton cang nhiéu cang tét dé thuc day
qua trinh lanh vét thuong. Cat bé mot doan I16n
mo dugc duy nhat co lién quan tdi tang ty € tai
phat va ty I bién chirng[10].

Bang 3.10: So sanh lua chon phuong
phap phau thuidt trong nghién ciuu cua
ching téi voi Nudurupati va Brow

Cac phuong phap (!_“L’?uh::?]g Nuduru-|Brow
phau thuat chiing t6i pati |etal
Cat toan b, dE hd | 27,1% 8% [10,2%
bong Vegtifnl’::lo duong | 39606 | 14% |[15,8%
Ky thuat Karydakis | 10,4% 34,2%
Chuyén vat 56% |4,5%
Phau thuat n6i soi | 22,9% 9,3%
Phau thuat Bascom 18%

4.4. Két qua diéu tri. Ti & bién chiing
8.3%, thap han so véi Brown et al ti 26%.

Thai gian lién thuong trung binh 5,5+3,4
tuan, nhanh nhat 2 tuan va lau nhat 15 tuan. Tai
phat 8,3%, tuong tu véi Steven R. Brown, thdi
gian lién thuang trung binh 5,6 tuan, ngan nhat
3,8 tuan, lau nhat 7,5 tuan, tai phat 9,6%. Thdi
gian lién thuong trung binh glu’a cac phuaong
phdp phau thudt khong cé su khac biét
(p=0,162). Khong 6 sy khac biét giifa thai gian
lién thudng ctia cac phudng phap phau thuét so
vdi thdi gian lién thuong trung binh (p>0, 05)

Nhém phau thudt dé hd vét terdng cd thai
gian lién thudng 5,6+4,2 tuan ngan hon so vdi
nghién ctu cua Nudurupati et al 6,3 tu”én[8] Tai
trung tdm hau moén truc trang bénh vién Viét
blrc, trong qua trinh cham séc hau phau bénh
nhan thudng dugc két hdp hat ap luc am tai vét
md (I|eu phap VAC), gilp kich thich tdng mo hat,
thuc ddy qua trinh lién thuong. Phau thuét ndi
soi, thdi gian lién thu’dng tuang trung binh doi
ngan 5,3+2,9 tudn, ngén nhat 1a 2 tudn do phau

thuat ndi soi c6 uu thé vét md nhd, chdm sbc
hau phau dé dang.

Phuang phap phau thuat dugc ap dung phé
bién nhat la cat toan bd dong vet md cTerng gilra
(39,6%) tai phat 5,3%, cét bo 8 viém dé ha vét
thuong (27, 1%), phau thuat ndi soi (22,9%) tai
phat 27,3% va ky thuat Karydakis (10,4%)
khong ghi nhan tai phat. Khi so sanh vGi phau
thudt dong vét mé dudng gilra, dudng léch gitra
cd ti lé tai phat thap hon. Muc tiéu chinh cta cac
thu thudt nay 1a di chuyén vét seo sang mét bén
d€ giam suic cang vét mé va kich ('ng da & ranh
lién mong[8].

V. KET LUAN

Chung t6i nghién clru 48 bénh nhan PSD, co6
ti 16 nam:nlt 1a 4:1, dd tudi trung binh la
21,7+5,8 tudi. Thira can va béo phi, tinh chat
nghé nghiép ng6i 1au (hoc sinh va nhan vién
hanh chinh) la nhitng yéu t6 lam tang nguy cc
mac bénh.

Triéu ching thudng gap la chay_dich mu &
ving cut (85,4%), dau (83,3%), 10 rd ngoai
(75%) va khdi sung phong (60,4%), phan Ién
bénh nhan cd tién s can thiép trudc do
(56,2%). Thé Iam sang phirc tap chiém uu thé.

Phau thudt diéu tri PSD ti & khoi 91,7%, tai
phat 8,3% vdi thai gian lién thu‘dng trung binh
5,5+3,4 tuan. Phiu thuat c&t toan 6 viém dé ha
vét thuong trong giai doan 4p xe cap tinh va ky
thudt khau vét thuong ndm ngoai dudng gilta co
uu thé hon vé ti Ié khdi bénh so véi cac phuong
phdp cdt toan bd & viém dong vét mé duting gilia
hay phuang phap phau thuat ndi soi dudng ro.
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PAC PIEM TON THUONG DA DAY- TA TRANG TREN BENH NHAN
CAO TUGI MAC BENH THAN MAN GIAI POAN 3,4,5
CHU'A PIEU TRI THAY THE TAI BENH VIEN HO’U NGHI

TOM TAT

Muc tiéu: M ta dic diém tén thu‘dng da day- ta
trang theo thang diém Lanza stra doi trén bénh nhan
cao tudi méc bénh than man giai doan 3,4,5 chua dleu
tri thay thé tai bénh vién Huu Nghl Dm tugng va
phu’dng phap Mb ta cdt ngang trén 118 bénh nhan
> 60 tu6i mac bénh than man giai doan 3,4,5 chua
diéu tri thay thé tur thang 10/2023 dén thang 8/2024
Tat ca bénh nhan dugc ndi soi da day-thuc quan dé
danh gid tén thuong theo thang diém Lanza stra déi
(m-Lanza). K&t qua: 98 bénh nhan chi cé ton thuong
tai da day va 20 bénh nhan c6 ton thuong & ca da day
va ta trang Tubi trung b|nh 78,9 + 5,9 tudi, nam/nit
xap xi 6/1, thdi gian mac benh trung binh 4 2+25
nam. Biéu hién 13m sang thudng gap dau thufdng Vi
(47,5%), tlep theo day bung (27, 1%) chi cé 10 bénh
nhan dai tién phan den. Oda day, ton thuang thufdng
gap la xung huyét, phu né vdi ti 1€ lan lugt 97,5% va
93,2%, diém m-Lanza chd yeu 13 3 diém. O ta trang,
it gdp ton thuang phu ng, xung huyét (14,4% va
16,1%), diém m-Lanza chu yéu la 5 diém. Ti 1& gdp
t6n thucng loét da day G nhém benh than giai doan 4
la 50% cao hon cac giai doan con lai, p<0,05. Két
luan: Da6i véi benh nhan than man cao tu0| giai doan
3,4,5, hinh anh ndi soi & da day cht yeu la phu né,
xung huyet Gta trang chd yeu la loét ta trang.

Tu' khoa: NguGi cao tudi, bénh than man, thang
diém Lanza s(ra d6i
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GASTRODUODENAL LESIONS IN ELDERLY
PATIENTS WITH STAGE 3,4,5 CHRONIC
KIDNEY DISEASE WITHOUT REPLACEMENT

THERAPY AT FRIENDSHIP HOSPITAL

Objectives: To describe the characteristics of
gastroduodenal lesions using the Modified Lanza Score
in elderly patients with chronic kidney disease stages
3,4,5 who have not undergone replacement therapy at
Friendship Hospital. Population and methods: A
cross-sectional study on 118 patients aged > 60 years
with CKD stage 3,4,5 who had not yet received
replacement therapy from October 2023 to August
2024. All patients undergone upper gastrointestinal
endoscopy to evaluate lesions by modified Lanza
score. Results: 98 patients had gastric lesions ad 20
patients had gastroduodenal lesions. The mean age
was 789 = 5.9 vyears, male/female ratio of
approximately 6/1; and the average disease duration
4.2 = 2.5 years. The most common symptom was
epigastric pain (47.5%), bloating (27.1%). Only 10
patients had melena. In the stomach, the most
common lesions were hyperemia and edema, with
rates of 97.5% and 93.2%, the common m-Lanza was
3. In the duodenum, edema and hyperemia were less
common (14,4% and 16,1%), the common m-Lanza
was 5. There is a correlation between qastric ulcer
lesions and the stages of chronic kidney disease, p
<0.05 (iv). Conclusion: In elderly patients with
chronic kidney disease at stages 3, 4, 5, upper
gastrointestinal endoscopic images showed the most
common lesions were hyperemia and edema in the
stomach and ulcers in the duodenum.

Keywords: Elderly, chronic
Modified Lanza Score.

I. DAT VAN DE

Bénh than man tinh la moét trong nhiing
nguyén nhan gay tr vong thudng gdp va cé ti Ié
ngay cang gia tang, udc tinh anh hudng dén
843,6 triéu ngudi trén toan cau (nam 2017)%.
Bénh than man gay ra nhiéu bién chi'ng & cac cd

kidney disease,



