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VO TRUC TRANG TU PHAT TREN BENH NHAN
VIEM LOET TRU'C TRANG PON POC DO SA TRU'C TRANG
TOAN THANH: BAO CAO 01 TRWO'NG HO'P VA HOI CU’U Y VAN

TOM TAT

bat van dé: Loét don daoc la bénh ly thu‘c‘fng gap
trén bénh nhan [ong truc trang o'ng hdu mon hay sa
truc trang toan thanh. Mot trong cac bién chiing cap
clru cb thé xay ra 1a v& hay thung truc trang tu phat
do vét loét don doc ¢ mat trudc truc trang. Tru’dng
hgp 1am sang: Trong ndi dung bai bao nay ching toi
mo td mot trudng hgp cap cttu it gap la viém phuc
mac chau do thung truc trang tw phat sau phau thuat
nang san chau va cat doan niém mac tryc trang sa
bang may khau bam. Phau thuat diéu tri bao gém
phau thuat ndi_soi rira bung va dua hdi trang ra da,
két hop Vi phau thuat Altemeier cat doan truc trang
sa qua nga hau mon. Bénh nhan dudc phuc hoi luu
thdng rudt 8 tuan sau mé cho két qua tot. Két luén:
Trong phau thudt Altemeier nhdm diéu tri sa truc
trang toan thanh két hgp vdi phau thuat d|eu tri sa
san chau va dady chau, nén tién hanh phiu thudt
Altemeier trudc khi tién hanh phdu thuat dat dai ludi
nhan tao nang san day chau. Muc dich nhdm dé truc
trang van con di dong khi tién hanh phau tich, di dong
va cat doan truc trang. Tur khoa: Long truc trang, Sa
truc trang, Thlng truc trang, Loét don doc truc trang,
bua hoi trang ra da.
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Nguyén Trung Tin’, Ngé Thé Vinh?

PATIENT WITH SOLITARY RECTAL
ULCERATION DUE TO TOTAL RECTAL
PROLAPSE: REPORT OF 01 CASE AND

LITERATURE REVIEW

Background: Isolated ulceration is a common
disease in patients with rectal intussusception or total
rectal prolapse. One of the emergency complications
that can occur is spontaneous rectal perforation due to
a solitary ulcer on the anterior wall of the rectum.
Clinical case: In this report, we describe a rare
emergency case of pelvic peritonitis due to
spontaneous rectal perforation after pelvic floor lift
surgery and resection of the prolapsed rectal mucosa

with a stapler. Surgical treatment includes
laparoscopic abdominal lavage and ileostomy
combined with Altemeier surgery to resect the

prolapsed rectal mass through the anal canal. The
patient was reversed the ileostomy 8 weeks after the
operation with the good results. Conclusions: In the
Altemeier operation for total rectal prolapse combined
with surgery for lifting pelvic floor and perineum
prolapse, the Altemeier operation should be performed
before the surgery to place a sling of mesh. The
purpose is to keep the rectum mobile during rectal
dissection, mobilization and resection. Keywords:
Rectal intussusception, Rectal prolapse, Rectal
perforation, Solitary rectal ulcer, Ileostomy.

I. DAT VAN DE

Thing truc trang tu phat trong loét truc
trang don doc trén bénh nhan l6ng truc trang
hay sa truc trang khong thudng gap. Thung truc
trang trong nhiing trudng hgp nhu vay thudng la
do sa truc trang tiém &n hay truc trang sa ra
ngoai hdu mon lau ngay, gay tao bdn, thi€u mau
niém mac va thanh tryc trang. Thing truc trang
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tu phat da dudc bao cao & nhitng bénh nhan cao
tudi co tién sir tdo bon man tinh, hodc bénh ac
tinh cla truc trang hodc dai trang. N6 cling cd
thé 13 mét bién chiing cla cac bénh truc trang
khac nhu viém tui thira, chan thuong cun hoac
xuyén thau, hoac thing truc trang tu phat cling
cd thé gdp sau md [1]. P4 ¢6 gan 100 cac
trudng hgp v@ hay thdng truc trang tu phat
dugc bdo cdo. Khoang 20 trong s6 cac trudng
hgp dugc cdng b8 xay ra & tré em (tudi tir 4
thang dén 16 tudi), vén cd cac yéu t6 nguyén
nhan khac so véi ngugi I6n, va chan thuong la
nguyén nhan hang dau [3].

Trong bai bdo nay, ching t6i trinh bay 01
trudng hop viém phic mac do thang thuc trang
ty phat trén nén loét truc trang don doc & bénh
nhan sa truc trang toan thanh, sau phau thuat
cdt khoanh niém mac bdng may khéu bdm va
nang san day chau bang dai Iudi nhén tao qua
6ng hau moén. bay la mot trudng hgp va truc
trang tu phat tuang doi hiém gap.

Il. CA LAM SANG

Bénh nhan LVH nam 67 tudi, nhdp vién Bénh
vién Dai hoc Y Dugdc ngay 25/5/20024 vdi ly do
khoi sa ra ngoai hau mon. Bénh nhan co két qua
noi soi dai truc trang ngay 23/02/2024: viém
truc trang, da tui thira dai trang chdu hong. Két
qua MRI cho hinh anh ggi y sa truc trang hoan
toan, sa san chau mirc do trung binh, san chau
dudi dudng mu cut thi nghi 2,4 cm va thi ran 7,2
cm. Bénh nhan cé tién can tang huyé’t ap, roi
loan gidc ngu va viém da kich tng tlep xuc.

Bénh nhan dugc phau thuat ngay 27/5/2024
véi chdn dodn sau mé la sa niém mac truc trang
va sa san chau, phuong phap phau thuat la dat
dai Iugi (mesh sling) nang san chau va phau
thudt cat bo khoanh niém mac sa bang may
khau b&m (phau thuat Longo), hau phau 6n dinh
bénh nhan xuat vién 30/5/2024.

Ngay 1/6/2024 bénh nhan di cadu ra mau dé
bam khoang 200ml, 4-5 lan/ngay kém chdng
mat, xdy xadm, mét, dau qudn bung ving hé
chdu trdi ting can, khong sét, tra lai nhap vién
vao khoa cap cfu bénh vién Dai hoc Y Dugc TP
HG6 Chi Minh.

Khdm thuc thé: bénh nhan tinh tiép xuc
dugc, da niém nhat, khdng phu, tim déu, phoi
khong ran. Tan s6 tim 96 lan/phut, huyét ap
90/60mmHg, nhiét do 37 °C, Sp0O2 95%.

Bung mém, chudng nhe, an dau viung ho
chdu trai, khdng dé khang. Tham kham hdu mon
bénh nhéan cd khdi sa truc trang khoang 8cm do
hong, niém mac phu né (Hinh 1).

Xét nghiém can lam sang, Cong thifc mau :

WBC 8,74 10° /L, NEU 87,0 %, Hb 113,0 g/L,
HCT 0,351/L. Két qua CT bung chau: nghi ngd
thung truc trang mét sau_cach ria hau mon
15cm. Bénh nhan dugc phau thuat ndi soi rira
sach ) byng, cat doan truc tréng qua nga hau
mon (phau thuét Altemeier) va md hoi trang ra
da 8 hd chiu phai. Chan doan sau md la viém
phlc mac do thung dai trang mat trudc, chd néi
truc trang va dai trang chau hong, ngi thing
kich thudc gan 2 chu vi truc trang, cach dutng
khau badm cla phau thuat Longo 5cm (H|nh 2).
Bénh nhan cdé hau phau on dinh xuét vién [an 2
ngay 18/6/2024 va phuc hoi luu thong rudt
thanh cong ngay 8/8/2024.

Hinh 2. L6 thang trén
vét loét, cho néi dai
trang chau héng va

truc trang phia trén tai
cung Douglas
(Ngudn: BN LV H s6 hd so' A12-0294377)

Hinh 1. Khéi sa
truc trang
(Ngudn: BN LVH s6
hé s0 A12-0294377)

I1l. BAN LUAN

Thing vét loét don doc 6 mat trudc truc
trang trén tdi cung phdc mac sau la trudng hap
hi€ém gap. Phan I8n cac trudng hop gay sa 10i
rudt non qua ngd hiu mon va gy tac rudt. Mot
s6 trudng hgp da dudc bao cdo ké tir mo ta lan
dau tién vé bénh nay cta Brodie vao nam 1827.
VG truc trang tu phat véi sa ruét non qua nga
hau mon cling la mot bién ¢d thudng xay ra do
loét cap tinh hodc man tinh clia thanh rudt.

Thuat nglr "vG tu phat" dugc st dung khi
khéng thé xac dinh dugc nguyén nhan cu thé.
Cac co ché v8 dugc dé xuat trong nhirng trudng
hdp nay bao gobm xuat huyét trong thanh vdi
kh6i mau tu béc tach va lam suy yéu thanh truc
trang, di tat bAm sinh gay ra diém yéu truc trang
hodc sa tlui cung Douglas véi sy gia tang dot
ngét ap luc trong & bung [7].

V& truc trang tu’ phat cd thé xay ra & moi Ifa
tudi, va tdi 70% cac trudng hdp dudc quan sat
thay & nhitng bénh nhan trén 40 tudi. Ty 1& mac
mdi khong lién quan dén gidi tinh (53% nam so
vGi 47% nir). MOt nira s6 truGng hgp dugc bao
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cao o lién quan dén sa truc trang man tinh (nhu
véi bénh nhan cla ching t6i) va hon 75%
trudng hop cd lién quan dén ting ap luc trong &
bung [6], [8]. Su gia tdng nay da dudc mo ta la
co lién quan dén "luc day" khi ran (50%), mang
vac vat nang (15%), té ngd (9%), chuyén da
(6%) va nbn mdra (6%). Ngoai ra, cac tinh trang
nhu sa tlr cung d6 3 (it nhat 3 trudng hop), hep
hau mon (lién quan dén u tan sinh, giang mai va
lymphogranuloma, 12,5%) va tdo bon, co lién
quan dén tinh trang nay [6]. Trong truéng hgp
clia chuing to6i, thing xay ra ¢ mat trudc cua truc
trang, phu hdp véi 96,8% cac trudng hap dudc
cong bd. Thong thudng, cac 10 thing dugc mo ta
c6 thé dai tir 1 dén 12 cm [6], bénh nhan cla
ching t6i ¢ vét v3 truc trang kich thudc chi€m
/2 chu vi truc trang.

Trong cac trudng hop V3 truc trang tu' phat
c6 sa rudt non qua hdu moén ra ngoai, phau
thuadt ndi soi rét hitu ich dé danh gid cac ddu
hiéu thi€u mau ruot tai cho sau khi dua rudt non
vao lai & bung. Mot cach tiép can khac dugc mo
ta trong tai liéu bao gom: thuc hién danh gia va
dua rudt trd lai vao 6 bung bang cach tiép can
hoan toan qua nga hau mon, sau d6 khau kin
cho v& hay thdng truc trang qua nga hau mon
[5]. Ching tbi coi ky thuat nay chi phu hgp &
bénh nhan cao tudi hodc bénh nhan cé nguy co
cao mac cac bénh di kém, vi v§i phucng phap
nay, ty Ié t&r vong cao hon da dugc bao cdo [7],
c6 thé lién quan dén viéc thiéu kiém soat mach
mau cla rudt thoat vi. Furuya et al. d3 bao cdo
mot trudng hdp dudgc diéu tri bang cach dua
s6m doan rudt non sa vao lai & bung qua dudng
hau mon dé trdnh hoai t&r va phau thuat ndi soi
sau d6 dé diéu tri thang truc trang, cling cho két
qua tot [4]

Tac gia Cecilia M va cong su [2] da thuc hién
phau thudt Hartmann bao gom cdt doan mot
phan dai trang chau hong va doan truc trang
trén, dua dau tan cua dai trang chdu hong thuc
hién hau moén nhan tao tam thdi & hd chau trai.
Tac gia cho rang cac trudng hgp chd v@ truc
trang c6 kich thudc I6n thi khdng nén khau.
Cung cd thé phiu thudt cit trudc: thuc hién
miéng ndi dai truc trang va dua hoi trang ra da
néu tinh trang bénh nhan cho phép.

Trong trudng hgp bénh nhan clia ching toi,
bénh nhéan cd tinh trang viém phic mac khu tra
do v@ truc trang trong & bung, nén chtmg toi
thuc hién phau thuat ndi soi tham sat, rira bung,
dat dan luu va dua hoi trang ra da roi thuc hién
phau thuat Altemeier: cit doan truc trang qua
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ngd hau moén, khau ndi dai trang va 6ng hau
mon bang may khau bdm. Sau d6 phuc héi luu
thong rudt 8 tuan sau mo, két qua cling rat tot.

IV. KET LUAN

Viém phlc mac do thdng truc trang tu phat
trén nén loét truc trang don doc ¢ bénh nhan sa
tryc trang toan thanh, sau phau thudt cit
khoanh niém mac bang may khau bdm va nang
san day chau bang dai luGi nhan tao la mot
trudng hdp tuong ddi hiém gap.

Trong phau thuat Altemejer diéu tri sa truc
trang toan thanh két hdp phau thuat diéu tri sa
san chau va day chau, nén tién hanh phau thuat
Altemeier trudc khi tién hanh phau thuat dit dai
ludi nhan tao nang san day chdu. Muc dich
nham dé tryc trang van con di dong khi tién
hanh phau tich va di dong truc trang.
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HIEU QUA PIEU TRI DI CHNG NHOI MAU NAO TAIKHOA Y DUQ'C
CO TRUYEN BENH VIEN VONG TAU NAM 2023 - 2024

Nguyén Truong Son', Pham Thi Thanh!, Nguyén Thi My Huwong’

TOM TAT

Muc tiéu: Danh gia h|eu qua phuang phap d|eu
tri trong di chu‘ng nhdi mau ndo tai khoa Y dugc cd
truyén benh vién Viing Tau nam 2023-2024. PGi
tugng va phtrdng phap nghién ciru: S dung
phuang phap mo ta doc, Iura chon bénh nhan trén 40
tudi va dugc chan doan xac dlnh nhoi mau ndo dugc
chuyen xuong khoa Y dugc cb truyen dé diéu tri phuc
hoi. K&t qua: Hiéu qua chung: Tot dat 57 8%, kha
dat 41,1%. C6 khéc biét c6 y nghia thdng ké ddi vdi
viéc: Ca| thién co luc; Cai thién trudng lutc co; Thay
doi diém mRankin; Thay doi diém Barthel. Ket Iuan
Liéu phap diéu tri ph0| ‘hap Ia an toan khéng co tac
dung khong mong mudn. Cac ch| S5 xét nghlem deu
duy tri @ mic on dinh. Khong c6 bat thl.rdng veé chi s6
enzym gan (AST ALT) va chiic nang than (ure,
creatinin). Tu khoa: Dleu tri di chu’ng nh6i mau ndo,
Y dudc b truyén bénh vién Viing Tau

SUMMARY

EFFECTIVENESS OF TREATMENT OF SEQUENCES
OF CEREBRAL INFARCTION AT THE
DEPARTMENT OF TRADITIONAL MEDICINE,

VUNG TAU HOSPITAL IN 2023 - 2024

Objective: To evaluate the effectiveness of
treatment methods for sequelae of cerebral infarction
at the Department of Traditional Medicine, Vung Tau
Hospital in 2023-2024. Subjects and methods of
research: Using a longitudinal descriptive method,
selecting patients over 40 years old and diagnosed
with cerebral infarction who were transferred to the
Department of Traditional Medicine for rehabilitation
treatment. Results: Overall effectiveness: Good at
57,8%, fair at 41,1%. There are statistically significant
differences in: Improving muscle strength; Improving
muscle tone; Changing mRankin score; Changing
Barthel score. Conclusion: Combination therapy is
safe, with no adverse effects. All laboratory
parameters remained stable. There were no
abnormalities in liver enzyme indices (AST, ALT) and
kidney function (urea, creatinine).

Keywords: Treatment of cerebral infarction
sequelae, Traditional Medicine Vung Tau Hospital

I. DAT VAN DE

Dot quy ndo la mot trong nhiing nguyén
nhan hang dau gay tir vong va tan tat & cac
qudc gia trén thé gidi trong dé dot quy nhoi mau
ndo (PQNMN) chiém da s6 vdi ty 1é 75% dén

1Bénh vién Viing Tau
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80% [1]. Liét van dong sau DQNMN la nguyén
nhan ddnghang th& 4 tao ra ganh nang cho
ngudi bénh, gia dinh va x& hdi khi danh gid bang
s6 nam song vdi tan tat (chi s6 DALY), chi phi
diéu tri va cham séc rat ton kém [1]. Chinh vi
vay diéu tri phuc hoi chifc nang van dong sau
DQNMN ludn la van dé cap thiét trong y hoc
nhdm han ché t&r vong, phuc héi chirc néng,
gidm thiéu t6i da nhitng tan phé, nang cao chat
lugng cudc song cla ngudi bénh, gbp phan dua
ngudi bénh trd lai cong dong. Trong do co su
két hgp gilra cac liéu phap YHHD, YHCT va phuc
héi chic nang, dac biét la tdp phuc hdi chuc
nang dua trén cd s cac mau van dong (phucng
phap BOBATH). Xuat phat tir y nghia dé, ching
t6i ti€én hanh nghién cu dé tai " Hiéu qua diéu
tri cGa dién cham két hgp bai tap BOBATH trong
diéu tri di chirng nh6i mau nao tai Khoa Y dugc
cd truyén Bénh vién Viing Tau ndm 2023 - 2024”
vGi muc tiéu cu thé nhu sau:

1. Xdc dinh t Ié cdc yéu to lién quan anh
hu6ng dén hiéu qua diéu tri di chung nhdi mau
néo & bénh nhén: gidi tinh, nhdém tudj, nghé
nghiép, BMI, tién su’ dét quy cua ban than va gia
dinh, tién su bénh ly THA, ndi tiét, réi loan
chuyén hoa lipid méu, bénh tim TMCB.

2. Panh gia hiéu qua diéu tri cua phuong
phap dién cham két hop bai tip BOBATH trong
diéu tri di chung tai bién mach néo.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Pia diém nghién ciru: Khoa Y dudc
cd truyén, Bénh vién Viing Tau

2.2. Poi tugng nghién ciru: Ngudi bénh
dudc chan doan xac dinh 1a nhdi mau ndo

2.2.1. Tiéu chuén lua chon:

- Ngu®i bénh tir 40 tudi trd Ién.

- NguGi bénh diéu tri phuc hoéi tai khoa Y
dugc cb truyén

2.2.2. Tiéu chuén loai tra: Ngudi bénh cd
dién bién ndng phai diéu tri ndi trd tai khoa khac
trong thai gian khao sat.

2.3. Théi gian nghién clru: TU thang
11/2023 dén thang 10/2024.

2.4. Thiét ké nghién clru:
phucong phap nghlen mo ta cat doc

2.5. Mau va phu’dng phap chon mau

C& méu: Chon mau toan bd

Phu’a’ng phap chon méu: Chon mau theo
tiéu chuan

SUr dung
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