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tac dung phu trén tim mach 8% va tiéu hda 4%.
biéu nay cling phu hgp véi cac tai liéu trong y
van chi ra nhiing thay déi dugc déng hoc cla
thuéc & ngudi gia dac biét v8i nhom thubc
hudng than trong dé cé6 nhdom an than kinh,
chdng tram_cam tac dong khong chon loc trén
serotonin dé tang nguy cg tac dung phu khang
cholinergic’. Do dd khi luva chon thubc hudng
than trén ddi tugng ngudi gia can can nhac, than
trong va theo d6i phat hién sém cac tac dung
khong mong mudn.

V. KET LUAN

Cac triéu chirng dau cai thién ro rét vé sd
lugng vi tri va mirc d6 dau clng vdi su' cai thién
tram cam khi dugc diéu tri liéu phap hda dugc
phGi hgp CTC, ATK yén diu liéu thap, binh than
¢ thé dung ngdn ngay. Chua thay su’ khac biét
thuyén giam dau gitfa cac muirc do tram cam. Tac
dung khong mong mudn khang cholinergic hay
gap & nhém bénh nhan tram cadm ngugi gia han
so V@i cac tac dung khéng mong mudén khac.
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KIEU TUI TAI BENH VIEN PAI HOC HA NOI
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Pat van dé: Hoi ching ti'c nghén du‘dng ra
(Osbtructed defecatlon syndrome-ODS) cd nguyen
nhan 1& nhitng t6n thuong cd hoc tai vung hau moén
truc trang, trong d6 sa truc trang kiéu tui (Rectocel) la
nguyen nhan thutng gap PE& xac dinh thuang t6n nay
can phai cé phucng tién chan doan hinh anh 1a chup
cdng hudng tor  ddng hoc tong phan (MRI
Defecography). Ve diéu tri, can danh gla két qua diéu
tri bang phau thuat. Muc tidu: Danh gla két qua phau
thudt khau bit tui sa truc trang cai tién diéu tri hoi
chifng téc nghlen dudng ra do sa truc trang kiéu tU|
tai bénh vien Pai hoc Y Ha NGi. DOi ‘tugng va
phu’dng phap nghién ciru: Bénh nhan c6 hoi chimng
tac nghén dudng ra do sa truc trang kleu tdi theo
thang diém Rome IV (2016) va thang diém 5 tiéu chi
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clia Adofo Renzi (2012); c6 kem/ khong kem sa niém
trong truc trang trén MRI _defecography. Dbanh gia két
qua didu tri dua trén su cai thién cua triéu ching theo
Rome IV va thang diém 5 tleu chi cta Adolfo Renzi.
Perdng phap nghién ctu mo ta loat bénh. Két qua
Tir 01/2018 dén 12/2020, 30 ca dugc chan doan va
phau thuat khau treo cai tlen tai Bénh wen bai hoc Y.
Két qua sau md rat tét va tot 80%, cai thlen 100%
tneu chiing dai tién khé phai ran. Bién chufng sau md
co 5/30 (16,7%) bénh nhan bi tiéu sau mo. Két luan:
Chup cong hudng tur dong hoc tong phan la phu’dng
phap chan doan chinh xac terdng ton sa truc trang
ki€u tdi. Phau thuat khau bit tdi sa truc trang cai tién
cho két qua tot, it bién chimg.

Tu khoa: Hc}i chirng dai tién tdc nghén; TUi sa
truc trang; Sa niém trong truc trang; Phau thuat
STARR; Phau thuat khau treo NTV.

SUMMARY
THE RESULTS OF SURGICAL TO TREAT THE
OBSTRUCTED DEFECATION SYNDROME

CAUSED BY RECTOCELE AT HANOI

MEDICAL UNIVERSITY HOSPITAL
Introduction: Evaluate the diagnosis and
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treatment outcomes for constipations due to
Obstructed defecation syndrome (ODS). Rectocele is
hernia of the anterior rectal wall into the vagina.
Defecography is the Xray method to evaluate this
defect. Purpoes: Describing results of surgical to
treat the obstructed defecation syndrome (ODS)
caused by rectocele at Hanoi Medical University
Hospital. Methods: Female patients: Obstructed
defecation syndrome standard by Rome 1V criteria and
Adolfo Renzi. Rectocele and/ or not mucosal prolapse
syndrome (MRI defecography). Results of Surgery:
Assessing functions of defecation by Rome IV criteria
(2016), Five-Item Score for ODS by Adolfo Renzi
(2012). Results: For 2 years, there were 30 patients
who had rectocele were evaluated by defecography
and surgical repaired 80% excellent result, 100%
improve the symptoms difficult to defecate. 5 patient
(16,7%) who had urinary retention. Conclusion:
Surgical repair of rectocele improve the difficult
evacuation, good result and less complications

Keywords: Obstructed defecation syndrome,
Rectocele, Internal rectal prolapse, STARR procedure,
Circular lifting suture (NTV’s procedure).

I. DAT VAN DE

HOi ching tdc nghén dudng ra (ODS) cd
nguyén nhan 1a nhitng t6n thuong cd hoc tai
vung hau mon truc trang; trong do sa truc trang
ki€u thi 1a nguyén nhan thudng gip [7]. Phan
I6n bénh nhan dén kham thudng khong triéu
chifng hodc chi dai tién kho gady anh hudng doi
song sinh hoat, thudng kém sa cac tang chau,

dé chan dodn nham hodc khéng day du néu chi
dua vao kham lam sang. Chup cong huéng tu
ddng hoc téng phan gilp chan doéan rd thuong
ton sa truc trang ki€u tdi kém ton thuong phdi
hgp nhu sa niém trong, 16ng truc trang — truc
trang [3]. C6 nhiéu phugng phap diéu tri sa truc
trang ki€u tdi cb ty 1€ khdi bénh va tai phat khac
nhau [2].

Muc tiéu nghién clru: Hanh g/a két qua
phau thudt khdu bit tii sa truc trng cdi tién diéu
tri hbi ching tic nghién duong ra do sa truc
trang kiéu tui tai bénh vién Bai hoc Y Ha NOi.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

- DOi tugng nghién clru: Bénh nhan cd hoi
chiing tac nghen dudng ra do sa truc trang ki€u
tli dugc phau thudt tai Khoa Ngoai tdng hap
Bénh vién bai hoc Y.

- Thiét ké nghién clfu: nghién cltu mo ta loat
bénh. Tiéu chudn chon bénh nhan cé hdi chiing
tdc nghén dudng ra do sa truc trang kiéu tdi
theo tiéu chudn Rome 1V (2016) va thang diém 5
tiéu chi cta Adolfo Renzi (2012); kich thudc tui
sa vlra (R < 4 cm), c6 kém/ khong kém sa niém
trong truc trang trén MRI Defecography banh
gia két qua phau thudt dua trén su cai thién
triéu chiing theo tiéu chudn Rome IV[6] va
thang diém 5 tiéu chi cua Adolfo Renzi[4].

Bang 1: Thang diém danh gid héi chirng dai tién tic nghén 5 tiéu chi cua Adolfo Renzi

on , A nr Thinh Thudng Ludn

Triéu chirng Khong Hiem thoang Xuyén ludn
Ran nhiéu 0 1 2 3 4
Truc trang tong xuat khéng hoan toan 0 1 2 3 4
Dung thudc nhuan trudng/thut thao 0 1 2 3 4
Dung tay an am dao/tang sinh mon 0 1 2 3 4
Kho chiu/dau bung 0 1 2 3 4

Bang 2: Tiéu chuén chdn dodn Rome IV
cho tao bon [6]
1. Phéi c6 > 2 triéu chirng sau:
a. Ran, gang surc it nhat 25% cac lan dai tién.
b. Phan von cuc 8n nhén va/hodc cling it nhat
25% cac lan dai tién.
c. Cdm giac dai tién khdng hét phan it nhat
25% cac lan dai tién.
d. Cam gidc tdc nghén 6 hdu mon truc trang
it nhat 25% cac lan dai tién.
e. HO trg béng tay it nhat 25% cac lan dai
tién (dung tay madc phan).
f. Dai tién it hon 3 [an / tuan.
2. Céc tiéu chudn nay kéo dai trong 3 thang
vlra qua vdi triéu chiring khai phat it nhat 6
thang trudc khi chdn doan (Rome IV)

- Quy trinh nghién cru

Tuyén chon bénh nhan: Thdm khadm lam
sang: phat hién STTKT cé tri€u ching theo
Rome IV. Can lam sang: hinh anh STTKT dua
trén MRI defecography (Hinh 1 A, B

- .
Hinh 1: Chan dos, ' g kiéu tui kém sa
niém truc trang qua khdm vé MRI Defecography.
“Nguon: Bénh vién Pai hoc Y,BN Nguyéen Thi X. 60T"
Cac budc phau thuat khau bit tui sa truc
trang cai tién:
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FBu’dc 1: Xac dinh dinh tui rectocele (Hinh 2)

= ]
Hinh 2: Xdc dinh dinh tui rectocele"Ngudn:
Bénh vién bai hoc Y — BN Nguyén Thi X. 60T”
Budc 2: Khau bit toan thanh thanh trudc truc
trang (Hinh 3A.)
Budc 3: Khau gap niém mac thanh sau truc
trang (Hinh 3B).

Hinh 3: Khéu to3 nh thanh trudc truc
va khéu gap nep mac thanh sau trut-ua
“Ngudn: Bénh vién Dai hoc Y, BN Nguyén Thi X. 60T”

- Panh gia két qua diéu tri

+ Giam bénh: téng sd di€ém theo Adolfo tir 7 -
9 diém. MRI Defecpgraphy con STTKT d6 I theo
Yang. Khong giam bénh khi khong dat tiéu
chuan trén.

+ Khoi bénh: tdng s& diém theo Adolfo < 7
diém. MRI Defecpgraphy giam kich thudc d6 siu
cla tui sa vé gigi han gan binh thudng. Khong
khoi bénh khi khéng dat tiéu chun trén.

- banh gia két qua diéu tri rat tot, tot, trung
binh, kén dua trén cai thién triéu chirng theo tiéu
chudn Rome IV

Ill. KET QUA NGHIEN cU'U

Trong thai gian tUr thang 1/2018 dén thang
12/2020, chung ti ti€n hanh phau thuat 30 ca
dai tién tdc nghén do sa truc trang kiéu tdi, két
qua nhu sau: Triéu chirng thudng gap la dai tién
kho phai ran, dai tién khong hét phan. Kham lam
sang thdy da s0 STTKT mic DelLancey II 28
(93,3%), 100% d6 II theo Yang (d0 sau tui sa
thap nhat la 2,1 cm; cao nhat la 4 cm). Thai _gian
phau thuat va hau phau ngan, |t dau sau md. Chi
c6 bién chiing bi ti€u sau md 5/ 30 (16,7%)
bénh nhan.

Bang 3: C3i thién triéu ching tdo bon theo tiéu chudn Rome IV

Tiéu chuan rome iv Trudc md Cai thién sau mo Ty Ié
Ran nhiéu khi dai tién* 30 30 100%
Phan ciing/ Phan cuc* 30 28 93,3%
Pai tién khong hét phan* 30 27 90%
Tac nghén & hau mén truc trang* 19 16 84,2%
HO trg dai tién bang tay / thut thao* 25 24 96%
Pai tién <3 lan/ tuan* 5 5 100%

*> 25% s0 lan dai tién

Nhén xét: Sau md cai thién hoan toan triéu chrng phai rdn nhiéu khi dai tién. K&t qua sau mé

rat t6t va t6t la 24/30 (80%).

Bang 4: C3i thién phén bd' cac nhém bénh theo thang diém 5 tiéu chi cda Adolfo

Piém 5 tiéu chi Nhém < 7 diém Nhém 7 — 9 diém Nhém > 9 diém
theo Adolfo S6 BN Ty 1€ % S6 BN Ty 1€ % SG6BN | Tylé %
Trudc mo 0 0 0 0 30 100
Sau m6 1 thang 29 96,7 1 3,3 0 0
Sau mo 3 thang 27 90 3 10 0 0
Sau mo 6 thang 24 80 4 13,3 2 6,7
Nh3n xét: TruSc mé: 100% bénh nhan |y, BAN LUAN

thudc nhém > 9 diém. Sau mé 1 thang: Nhém
c6 diém < 7 diém (khoi bénh) chiém 96,7%.
Nhom tir 7 — 9 diém (gidm bénh) chiém 3,3%.
Nhém trén 9 diém 0%. Tuy nhién ty |é khoi benh
giam dan sau 3 thang, 6 thang, ty 1& giam bénh
tang dan sau 3 thang, 6 thang. Ching téi chi
dinh chup lai MRI Defecography sau mé 1 thang
dugc 16/30 ca, trong do cd 14/16 (87,5%) ca
khong con tui sa thanh trudc truc trang, 2/16
(12,5%) ca co tui sa do I theo Yang.
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Theo Anthony Lembo (2003) [7] héi chirng
tdc nghén dudng ra gém 2 loai: (1) Tac nghén
dudng ra vat ly: bat dong van cd san chéu
(Anismus), phi dai co thdt trong hau mon
(AchaIaS|a), phlnh gian dai trang bam sinh_hodc
mac phai... (2) Tac nghén dudng ra giai phau sa
truc trang ki€u thi (STTKT - Rectocele), cac ti
sa vung dinh gbm sa t& cung, sa rudt non
(enterocele)/dai trang sigma (sigmoidocele)/md
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mac ndi (peritoneocele), sa trong (Iong) truc
tréng hau mon (rectoanal intussusceptions) va sa
ngoai truc trang (rectal prolapse) Trong dé
STTKT la thuGng gdp nhat, cé thé do bam sinh
hodc mac phai. O nif trudng thanh, ty & khdm
thdy STTKT khoang 20 — 80% va thu‘dng khdng
triéu chirng tror khi kich thudc 16n (R > 3cm)
va/hodc di kem véi sa trong truc trang. Chup
cdng hudng tir déng hoc téng phén gilp chan
doan rd thuong tdn STTKT kém tén thuang phéi
hdp nhu' sa niém trong, I6ng truc trang — truc trang.

Trong nghién cru clia ching toi, tri€u chiing
dai tién khd phai rdn nhiéu, phan vén cuc I16n
nhén vé/hoéc ciing, cam giac dai tién khong hét
phan cé trén tat cad cac trudng hgp (100%)J
25/30 (83,3%) trudng hgp pha| dung tay dé ho
trg dai tién. Cac triéu chl’ng nay déu cao hon két
qua nghién ctu cta Nguyen DPinh HGi va cs
(2005) [1]: rén nhiéu khi dai tién (93%), cam
giac dai tién khdng hét phan (94%).

Trong s6 30 ca phau thuat thi 100% cac bénh
nhan c¢é mdc dé tdi sa do II theo Yang. Kich
thudc ti sa truc trang trudc md trung binh 1a
3,34 £ 0,53 cm, kich thudc tli sa I6n nhat la 4
cm. Theo Renzi A. va cong su (2008) [5] kich
thudc thi sa thanh trudc truc trang trudc mo
trung binh 1a 3,4 £ 1,5 cm.

Sau mé su cai thién 3 triéu chirng theo Rome
IV: ran nhiéu, phan cling, dai tién khong hét
phan thuGng gap nhat trong hoi chirng dai tién
tac nghén 100%. K&t qua sau mo rat tot va toét 1a
24/30 (80%). Theo Nguy&n Dinh HGi [1], ty 1€
cai thién triéu ching theo Rome 1V la 79,1%.

Trudc md, diém Adolfo trung binh 1a 15,93;
thap nhét 1a 11diém, cao nhat 13 19 diém. Sau
mé 6 thang diém 5 tiéu chi trung binh la 4,06

diém; thap nhat 1 diém, cao nhat 10 diém.Co
2/30 (6,7%) trudng hop két qua sau mé kém
dan tiép tuc tap vat ly san chdu va theo doi ti€p
két qua dai han.

V. KET LUAN

- VGi nhitng bénh nhan tdo bdn trén 1 nam
va cO triéu ching cta hdi ching dai tién tac
nghén can chup céng hudng tir dong hoc téng
phan de tim nguyén nhan.

- Ph3u thuat khau bit tdi sa truc trang cai tién
cho két qua t6t, an toan, hiéu qua, it bi€én chirng.
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tudi tai Bénh vién Mat Trung Uong va mét s6 yéu t&
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lién quan. POi  tugng va phuong phap nghlen clru:
nghlen clru mé ta cat ngang, thuc hién trén 117 tré 6
tudi vdi 228 mét dugc chan doan tat khic xa tai khoa
Khic xa Bénh Vién Mat Trung Udng tir thang 9/2020
dén 7/2021. K&t qua: Hinh théi tat khic xa pho bién
nhat 1a loan thi (74,1%), tiép theo dé 1a vién thi
(19,3%) va cén thi (6,6%). Mirc dC) tat khic xa cao
trong nghién clftu cta chung t6i cé xu hudng cao han
cac nghién cru trong cong dong. Nhugc thi chiém ty 1€
cao 42,1% tré mac tat khic xa. Khong c6 mdi lién
quan glu‘a tat khdc xa va gidi tinh (p>0,05). Hinh thai
tat khic xa cé méi lién quan tdi mic dé nhugc thi.
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