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thudng do nguyén nhan tinh trang & dong ma
trong hom nhi cdng lam tdng ap luc va lam
thing mang nhi thoat md ra ngoai. Bénh nhi
khong cé triéu ching chay ma tai chiém ty |é
77,5%, nhém nay hinh anh ndi soi mang nhi
thay sung huyét hodc cang phong & mu. Nhing
bénh nhi khi nhap vién diéu tri véi 10 thing
mang nhi va cé chay mu tai thudng la nhing
truGng hgp dén vién muon, trong tinh trang tu
diéu tri hodc theo doi ¢ nha khong ding cach
nén khi cé dau hiéu chay mu do cé 10 thung
mang nhi mdi dugc dua di kham diéu tri.

So sanh vdi nghién clru clia Kay va cong su
cung Ah-Tye va c6ng su trén nhitng bénh nhi
dugc dat 6ng thong khi trong giai doan viém tai
gufa cap o tUr 26% dén 75% cb dau hiéu chay
mu tai [8] [9]. & nhu’ng bénh nhi khi dugc nao
VA thi cling lam giam 10% phai dat ong thong
khi lai so véi dat 6ng thong khi dan thuan. Do dé
luva chon phuang phap diéu tri pht hgp ding giai
doan tranh tinh trang chay mu tai, dau, s6t lam
giam chat lugng cudc song cua bénh nhi.

V. KET LUAN

banh gia mai lién quan giifa triéu chirng lam
sang V@i hinh anh ndi soi mang nhi trong viém
tai gilra cap gilp xac dinh chinh xac giai doan
cla bénh viém giita cap va dua ra phac do diéu

tri phu hgp, kip thdi tranh bo s6t bénh va cac
bién chirng do viém tai gilta cap cd thé gay ra.
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phau thuat ndi soi cit trudc thap t thang 7/2018 dén
7/2020. Banh gia theo thang diém Hoi chiing cat
trudc thap (LARS) va Wexner tai thgi diém 3 thang, 6
thang va 12 théng. Ket qua: tudi trung binh 62,3
tudi, c6 65,9% nam va 34,1% nir. Chirc ndng dai tlen
thay doi rd rét sau 1 n&m: diém trung binh LARS sau 3
thang, 6 thang va 12 thang [an Iuct 1a 17,6; 14,0 va
10,6. Trong dd 56,1% bénh nhan khong c6 LARS sau
3 thang tang lén 75,6% sau 12 thang Ty Ié bénh
nhan LARS ndng sau 3 thang 26,8% giam con 14,6%
sau 12 thang. Piém Wexner: sau 3 thang 13 5,9 giam
con 3,4 sau 12 thang. Ty |é bénh nhén dai tién binh
thu’(‘jng sau 3 thang 28,0% ting Ién 46,3% sau 12
thang. Sau 3 thang c6 11,0% bénh nhan mat tu cha
hoan toan giam con 7,3% sau 12 thang. Cac yéu té:
hoa xa tri tién phau (p=0,017), vi tri khéi u (p=0,02)
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va phudng phap thuc hién miéng ndi (p=0,01), vi tri
miéng ndi (p=0,000) cd lién quan dén mlc do LARS
ndng sau phau thuat. Két luan: RGi loan chlic nang
dai tién & nhom bé&nh nhan ung thu truc trang dugc
phau thuat ndi soi cat trudc thap la van dé thu‘dng
gép va kéo dai sau phau thuat, chirc nang dai tién sé
dugc phyc hoi dan theo thdi gian. Can theo dsi, tu
van va ho trg gilp cho bénh nhan dé cai thién chat
lugng song tot han.

SUMMARY
ASSESSMENT OF BOWEL MOVEMENT
DYSFUNCTION AND RISK FACTORS
FOLLOWING LAPAROSCOPIC LOW
ANTERIOR RESECTION FOR
RECTAL CANCER
Introduction: Postoperative bowel movement
dysfunction is a challenging problem that greatly
affects the quality of life of patients after low anterior
resection. The purpose of the study was to evaluate
the bowel movement function of patients with rectal
cancer who were undergone laparoscopic low anterior
resection. Methods: Retrospective study of 82 rectal
cancer patients who underwent laparoscopic low
anterior resection from July 2018 to July 2020 at 108
Military Central Hospital, Hanoi, Vietham. Results:
mean age was 62.3, there were 65.9% males and
34.1% females. The bowel movement function
changed significantly after 1 year: the average score
of LARS after 3 months, 6 months, and 1 year were
17.6; 14.0 and 10.6, respectively. In which, the rate of
patients with major LARS after 3 months of 26.8%
decreased to 14.6% after 1 year. Wexner score: after
3 months 5.9 decreased to 3.4 after 1 year. The rate
of patients with normal bowel movements after 3
months 28.0% increased to 46.3% after 1 year. After
3 months, 11.0% of patients with complete faecal
incontinence decreased to 7.3% after 1 year. Risk
factors: preoperative chemoradiotherapy (p=0.017),
tumor location (p=0.02) and method of anastomosis
(p=0.01), anastomosis location (p=0.000) is
associated with the major LARS after surgery.
Conclusion: Bowel movement dysfunction in rectal
cancer patients undergoing laparoscopic low anterior
resection is a common and persistent problem after
surgery. However, bowel function will gradually recover
over time. Therefore, it is necessary to monitor and
support patients to have a better quality of life.

I. DAT VAN DE

Ung thu truc trang 1a bénh ly &c tinh kha phd
bién & duGng tiéu hda. Theo GLOBOCAN 2018,
c6 khoang 704000 ca ung thu truc trang mac
ngi, va nd la nguyén nhan gay t&r vong chiém
3,2% tong s8 ca tr vong do ung thu. Diéu tri
ung thu truc trang da cé nhiéu budc tién trong
nhirng thap nién gan day dé la dam bdo tdi uu
két qué ung thu hoc va nang cao chat lugng
song cla bénh nhan sau diéu tri.

Vi su tién bd cla diéu tri bo trg (hda xa tién
phau), trang thiét bi cling nhu nhing hiéu biét

day du vé mat ung thu hoc da gilp cho bénh
nhan ung thu truc trang cé thé bao ton dugc toi
da hau mén. Tuy nhién, c6 dén 80% bénh nhan
ung thu truc trang sau phau thuat gap r6i loan
vé chirc ndng dai tién nhu mdc d6 khan cap khi
dai tién, dai tién thudng xuyén va médt ran hay
con goi la hoi chu’ng cat truc trang trudc thap
(LARS). D€ danh gia chlc ndng dai tién sau
phau thut ung thu truc trang thang diém LARS
dugc dua ra véi uu diém 13 dé sir dung va do
chinh xac cao. Piém s6 cho thdy méi tuong quan
tot c6 d6 nhay (72,54%) va do6 dac hiéu
(82,52%) cao cho LARS murc do nang [5]. Ngoai
ra, thang di€ém Wexner 1a mét cong cu khac dé
danh gia tu chd cia hau mén [5]. Qua cac
nghién cdu cho thay ty 1€ gap hdi chiing sau
phau thuat cét truc trang khoang 46,4-89,7%
[1],[3]. Ching tdi thuc hién nghién clu nay
nhdm danh gid chiic nang dai tién cla bénh
nhan ung thu truc trang dudc phau thuat ndi soi
cdt truc trang trudc thap dua trén 2 thang diém
LARS va Wexner.

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

Nghién cru theo phugng phap mo ta tién cdu
trén bénh nhan ung thu truc trang dudc phau
thudt ndi soi cat truc trang trudc thdp tai Bénh
vién TWQD 108 tir thang 7 nam 2018 dén thang
7 nam 2020.

Tiéu chudn lwa chon: bénh nhan ung thu
truc trang chua c6 di can xa dLIdc phau thuat noi
soi_cdt trudc thdp. Loai trir nerng bénh nhgn
phau thuat theo phuong phap Hartmann, phau
thudt cdt cut truc trang (Miles), bénh nhan chét
trong qua trinh theo doi, bénh nhan cd bién
chitng miéng ndi phai lam hau mén nhan tao,
nhitng bénh nhdn mat thong tin lién lac...

Chan doan giai doan truéc mé bang cong
hudng tUr (CHT) tiéu khung (3.0 Tesla Philips
Achieva MRI Scanner, Netherlands) va chup cat
I6p vi tinh nguc bung (Somatom Definition As
64, Siemens Healthineers, Germany). D6i vdi
bénh nhan giai T3-4 va/hodc N(+) dudc hda xa
tri tién phau dai ngay (50,4Gy chia thanh 28 mi
trong 5 tudan, kém theo ubng Xeloda
(Capecitabine) (F. Hoffmann-La Roche Ltd,
SW|tzerIand) 5 ngay/ tuan va trong 5 tuan).

T&t ca bénh nhan dugc phau ndi soi cét truc
trang trudc thap Da6i vai ung thu truc trang trgn
(u cach mép hau mén 10-15cm) dugc phau
thuat ndi soi cdt ban phan mac treo, déi vdi ung
thu' truc trang gilta —dudi dugc phau thuat cit
toan bé mac treo truc trang (TME), cét truc
trang gian cd that (ISR). Miéng nGi dai trang-tryc
trang dugc thuc hién bdng may ndi vong (EEA™
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Circular Stapler with Tri-Staple™ Technology,
covidien) theo ki€u tin — tan, dau xa truc trang
dugc cat bang stapler thdng 3 hang ghim (Endo
GIA 45mm, Covidien). Miéng nGi dai trang - ong
hau mon dugc thuc hién bang tay.

Tiéu chuan danh gia chirc nang dai tién.
Thang diém LARS la mét cdng cu danh gid bao
gom 5 muc: Dai tién khong tu chd vdi haoi (0-7

bién dugc biéu dién dudi dang trung binh, ty I&
%. Kiém dinh Chi binh phuong, Fisher’s test cho
bién phan loai. Mrc y nghia thong ké vai p<0,05.

Il. KET QUA NGHIEN cU'U

TUr thang 7/2018 dén thang 7/2020 c6 82 BN
dugc dua vao nghién clu:

Bang 1. Pac diém bénh nhan

diém), dai tién khdng tu cht véi phan 1ong (0-3 | Dic dim bénh nhan | S° 'E"n‘-’fgrz;\l le
diém), tan sudt dai tién (0-5 diém), dai tién - . -
nhiéu lan trong 1 gi¢ (0-11 diém) va mic dd th'i(.",.(trung binh) 62,8 i151462(828'84)
khan cip (0-16 diém). Dua vao s6 diém dugc 101 (nam/‘;!L:)’ 7 /
chia thanh cac mdc do: 0-20 (khdng cé LARS), 75wen i tri u, n (%) 53 (38.0)
21-29 (LARS nhe) va 3042 (LARS ndng). 173 it T (500)
Thang diém Wexner ciing bao gém 5 muc 13 gch’ji 18 (22’0)
nhu sau: dai tién khong tu chu véi phan ran (0-4 Mirc a6 xam 1an, n (%) L
diém), dai tién khong tu chd véi phén long (0-4 o L 18 127)
diém), dai tién khdng tu cht véi hoi (0-4 diém), pT1 2(4.9)
mang bim (0-4 diém), thay doi cudc sdng (0-4 pT2 2 (Zé 8)
diém). Mlrc d6 nghiém trong dugc chia thanh: 0 BT3 39 (4716)
diém (binh thugng), 1-8 diém (dai tién khéng pT4 7(8 ’5)
kiém SOét, murc dﬁ nhe), 9-14 diém (dal tlén Di can hach, n (0/0) :
khong kiém soat mic do trung binh) va 15- NO T 56 (68,3)
20(dai tién khong kiém sodt hoan toan). Panh N1 19 (23:2)
gia mdc do r6i loan dai tién sau phau thudt tai N2 7 (8,5)
cac thai diém 3 thang-6 thang -12 thang. N3 0 (0)
Xtr ly s0 liéu: Két qua nghién clu dugc xUr ly
bang phan mém théng ké y hoc SPSS 23.0. Cac
Bang 2. Banh gia chirc ndng dai tién sau phiu thuit
Thdi gian theo doi
3 thang 6 thang 12 thang
Piém Wexner (trung binh) 5,9 4,6 3,4
Binh thudng, %(n) 28,0 (23) 34,1 (28) 46,3 (38)
R&i loan mirc d6 nhe, %(n) 43,9 (36) 46,3 (38) 40,2 (33)
RAi loan mutc d6 trung binh %(n) 17,1 (14) 9,8 (8) 6,1 (5)
M4t ki€m soat hoan toan, %(n) 11 (9) 9,8 (8) 7,3 (6)
Piém LARS (trung binh) 17,6 14,0 10,6
Khéng ¢4 hdi chiing LARS, %(n) 56,1 (46) 64,6 (53) 75,6 (62)
LARS mc do nhe, %(n) 17,1 (14) 17,1 (14) 9,8 (8)
LARS mUc dd ndng, %(n) 26,8 (22) 18,3 (15) 14,6 (12)

LARS: Lower anterior resection syndrome (hdi chirng cat trudc thap)

Qua theo ddi chlic ndng dai tién sau md &
thdi diém 3 thang, 6 thang va 1 ndm théy; sau 3
thang diém LARS trung binh 1& 17,6 (56,1%
khong cé LARS, 17,1% LARS nhe va 26,8% LARS
nang), sau 6 thang lan lugt la 14,0 (64,6%,
17,1% va 18,3%) va sau 12 thang la 10,6
(75,6%, 9,8% va 14,6%).

Thang diém Wexner sau 3 thang, diém
Wexner trung binh la 5,9 (28,0% binh thutng,
43,9% roi loan dai tién mdc do nhe, 17,1 % la
rdi loan mdc dd trung binh, 11,0% mat kiém
soat hoan toan), sau 6 thang lan luct la 4,6
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(34,1%, 46,3%, 9,8% va 9,8%), sau 12 thang la
3,4 (46,3%, 40,2%, 6,1% va 7,3%). Qua phan
tich tir bang 2 thdy rang chirc néng dai tién dugc
cai thién dang k& sau 12 thang phau thuét.

Bang 3. Cac yéu té lién quan dén hoi

ching LARS muc do nang
LARS nan
Khéng | C6 | P
Tudi (n) 0,092
<60 25 1
> 60 45 11
Nam/ Nir 44/26 | 10/2 | 0,205
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ASA (n,%) 1,000
I 49 8
II 21 4
Hoéa xa tién phau (n) 0,017
Khong 23 0
Co 47 12
Vi tri u (n) 0,020
1/3 Trén 23 0
1/3 Gilra 34 7
1/3 DUGi 13 5
Phuong phap thu'c hién miéng ndi (n)| 0,01
NGi may 56 5
NGi tay 14 7
Vi tri miéng noi 0,000
Trén dudng lug{ 52 3
Tai dudng lugc 14 4
Dudi dudng lugi 4 5
Dan lvu hoi trang (n) 0,320
Co 25 2
Khong 45 10
Mirc do xam lan u trén GPB (n) | 0,960
pTO0 8 2
pT1 4 0
pT2 19 3
pT3 33 6
pT4 6 1

LARS: Lower anterior resection syndrome (hoi
chirng cdt trudc thap)

Kiém dinh theo phuong phap Fisher’s test

Phan tich dan bién cho thdy; hoéa xa tri tién
phau (p=0,017), vi tri khGi u (p=0,02) va
phuong phap thuc hién miéng néi (p=0,01), vi
tri miéng ndi (p=0,000) c6 lién quan dén muc do
LARS ndng sau phau thuat (bang 3).

IV. BAN LUAN

R&i loan chic nang dai tién cta bénh nhan
sau phau thudt cit truc trang 13 van dé thach
thirc anh hudng nhiéu dén chat lugng s6ng bénh
nhan sau phau thuat [2]. HOi chirng LARS dugdc
cho la do 3 nguyén nhan; th& nhat, rdi loan nhu
dong cua dai trang, nghién ciu cho thdy rang
tang nhu dong cla dai trang trai sau khi cat
sigma- truc trang. Th hai, r6i loan chdc nang
chira cua truc trang méi. Thir ba, la do r6i loan
chirc nang cd that hdu mon sau phau thuat. Cé
nhiéu cdng cu dé danh gid chlic ndng dai tién
dugc dua ra dé danh gia chic nang dai tién cua
bénh nhan sau phau thuat. Tuy nhién, nhiéu
nghién c(tu cho thdy réng viéc phdi hgp thang
diém LARS va Wexner la mdt danh gia tét cho
van dé nay [3], [2].

Trong nghién ciu thdy rang diém muic do roi
loan dai tién thay ddi rd rét sau 1 ndm diém

trung binh LARS sau 3 théng, 6 thang va 12
thang lan lugt la 17,6; 14,0 va 10,6. Trong do,
tai thdi diém 3 thang sau phau thuat c6 56,1%
bénh nhan khong cd LARS, tang Ién 75,6% sau
12 thang. Ty 1€ bénh nhén LARS néng sau 3
thang 26,8% giam con 14,6% sau 12 thang.

Panh gid bang thang diém Wexner: sau 3
thang diém Wexner trung binh 1a 5,9 gidm con
3,4 sau 12 thang. Ty |é bénh nhan dai tién binh
thuong sau 3 thang 28,0% tang lén 46,3% sau
12 thang. Sau 3 thang c6 11,0% bénh nhan mat
tu' chd hoan toan giam con 7,3% sau 12 thang
(Bang 2). Nghién cltu ctia Chen va cdng su cho
thay ty Ié LARS ndng 46% tat ca cac bénh nhan
(56% hoda xa tri két hgp véi TME, 35% TME)
theo ddi sau 14,6 ndm vdi dd tudi trung binh 13
75 tudi [8]

Theo Dulskas va cong su cho thdy 46,4%
(58/125) bénh nhan cé hoi chirng LARS trong dé
26,4% LARS nhe va 20% LARS n3ng. Diém
Wexner; binh thudng 34,4%, dai tién khong tu
chti mdc d6 nhe 44%, muc do trung binh 14,4%
va dai tién mat tu chd hoan toan la 7,2% vdi
thai gian theo doi trung binh 7,5 nam [3]. Ngoai
ra, trong mot nghién ctu clia Ekkarat va cong su
nghién c(u trén 129 bénh nhan (67 nam va 62
nit) thdy 65,2% (84/129) khong cd hoi ching
LARS va 17,8% (23/129) c6 hdi chiing LARS
nhe, chi 17,8% (23/129) c6 h6i chiing LARS
nang [4]. Tuong tu, Miacc va cong su nghién
cltu cho thdy trén 64 bénh nhan véi dd tudi
trung binh 60,1+11,4 c6 67,7% (42/64) bénh
nhan khong cé hoi chirng LARS, 32,3 % bénh
nhan cé hoi chiing LARS [7]. Trong nghién clu
cla chung t6i danh gia sau 12 thang gap 14,6%
bénh nhan cé hoi chiing LARS nang, gap nhiéu &
nhom ung thu truc trang gitfa va dudi (cé 12/59
bénh nhan & nhém truc trang gilra — dudi).

Cac nghién clu ciing chi ra rdng yéu to vé
tudi, diéu tri héa xa bb trg, khoang cach miéng
nGi, vi tri khGi u la nhitng yéu t6 lién quan dén
hoi chiftng LARS nang sau phau thuat [3], [7],
[6]. Nghién c(ru cta Liu va cong su’ thdy rang cac
yéu t6 lién quan dén hoi chiing LARS nang: tién
st hoa xa tri (RR=5.608, 95%CI:1.457 - 21.584,
P=0.006), khoang cach u dén mép hau mon
(RR=0.125, 95%CI:0.042 to 0.372, P=0.000),
khodng cach miéng nbéi dén mép hau mon
(RR=0.255, 95%CI:0.098 to 0.665, P=0.004) va
ma& hoi trang bao vé (RR=3.643, 95%CI:1.058 to
12.548, P=0.032) [6]. Tuang tu, nghién clu cla
Miacc va cong su cho thay cac yéu té nhu diéu
tri tn bd trg (p=0,0014), khoang cach miéng
nGi dén mép hau mon (p<0,001), vi tri khdi u va
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dan luu hoi trang 1& nhitng yéu td lién quan dén
hoi chirng LARS ndng sau phau thuat [7]

Trong nghién clu, phan tich cac yéu to lién
quan bang phuang phap Fisher’s test cho thay,
tai th&i diém 12 thang sau phau thudt, cac yeu
t6 diéu tri hda xa trudc mé, vi tri u, vi tri miéng
noi (trén dudng lugc, tai du’(‘jng luge, dudi
dudng lugc) va phudng phap thuc hién miéng
noi co lién quan dén hoi chiing LARS ndng sau
md véi p<0,05 (bang 3). Cac nghién clru cho
thdy réng: ddi véi nhitng ton thuong ung thu
truc trang thap dong nghia vai thuc hién miéng
nGi thdp thi phau thudt 1a ting nguy cd ton
thuong than kinh tu dong va co thdt hau mén.
Ngoal ra thé tich chlra phan cla truc trang mdi
giam dan dén ting nhu dong rudt va dai tién
gap[3], [2]. Pac biét nhitng tén thuong ung thu
truc trang thap (< 5cm) phan I6n bénh nhan
dugc thuc hién cdt truc trang gian cd that (cd
thé cit ban phan, gan hoan toan va hoan toan
co that trong) v&i miéng ndi dai trang 8ng hau
moén diéu nay c6 anh hudng nhiéu dén chirc
nang dai tién clia bénh nhan sau phau thuat. Do
vax phau thuat vién can ton trong cau truc g|a|
phau, trdnh ton thuong than kinh tu déng va
bao ton t6i da co that hau mon.

Nghién cltru cla chung toi 6 mot s6 han ché:
viéc danh gid chldc nang dai tién sau phau thuat
chi dua vao cac thang diém danh gid ma chua cé
danh gid bang phuong tién do ap luc hdu mon
truc trang. Ngoai ra, can nghién cru trén so liéu
bénh nhéan I6n han va thdi gian theo déi xa hon
dé c6 danh gia toan dién hon.

V. KET LUAN
RGi loan chirc nang dai tién clia bénh nhan

ung thu truc trang dugc phau thudt cit trugc
thap la van dé thuGng gdp va kéo dai sau phau
thuat, chlic ndng dai tién sé dugc phuc hdi dan
theo thdi glan Do d6 theo ddi, ho trg, tu van va
diéu tri cta bac si co y nghia trong viéc cai thién
chat lugng séng tét han cho ngudi bénh.
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NGHIEN C(*U CH(*C NANG THAT PHAI TREN SIEU AM TIM
O’ BENH NHAN HEP VAN PONG MACH CHU KHIT

D5 Manh Hing!, Nguyén Thi Hai Yén? , Nguyén Thi Bach Yén?

TOM TAT
Muc tiéu: Tim hiéu ty 1& suy CN that phai va mdi
lién quan gilra chi'c nang that phai véi mét s6 thong
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s0 danh gia muc d6 hep van déng mach cha va chirc
ndng that trai trén siéu am tim & nhém bénh nhan hep
van dong mach chu khit. Dou tugng: BN hep van
PMC khit (theo tiéu chun cta hoi siéu am tim hoa ki:
van tdc t6i da qua van > 4m/s, dién tich m& van dong
mach chd < 1cm2, chénh ap trung binh qua van > 40
mmHg) dén kham va diéu tri tai Vién tim mach tir
thang 8/2020-8/2021. Phtrdng phap nghlen clru:
md ta cat ngang chum ca bénh. Chon mau thuan tién.
Siéu am tim danh gid CN that phai (TAPSE, FAC, S,
E/e’ thanh bén van ba 13, chi s6 Tei mo that phéi, bK
that phai). Két qua: 47 BN hep chi khit da dugc
nghién cru siéu am tim. Ty |é suy chifc nang that phai
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