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FEV1 13 mét trong nhiing tiéu chudn chan
doadn va phan loai bénh nhdn COPD phé bién,
gitp xac dinh mc do nghiém trong ctia bénh dua
trén chdc nang hoé hap, trong nghién cltu cla
ching t6i cho thdy c6 mai lién quan ro rét gitra
FEV1 va két cuc 1am sang trong dgt cap COPD.

Thdng khi khéng xam 1&n ¢ thé lam giam ty
Ié t&r vong va nhu cau dat noi khi quan & bénh
nhan COPD. Tuy nhién, khi bénh nhan tién trién
dén muc can théng khi khong xam lan hodc thong
khi xam 13n, diéu nay thuGng chi ra rang tinh
trang bénh da rat nghiém trong, c6 thé phan anh
mot mic d6 suy ho hap cap khong thé cai thién
chi béng céc phuong phap hd trg nhe han.

V. KET LUAN

Céc yéu t6 nhu tudi cao, tinh trang suy hd
hap, diém CAT cao, FEV1 th3p va b4t thudng cac
chi s6 khi mau (PaO2 giam, PaCO2 tdng, HCO3~
giam) co lién quan dén két cuc xau & bénh nhan
COPD nhap vién vi dgt cap. Viéc danh gia s6m
cac yeu t6 nay cd thé hd trg phan tang nguy co
va cai thién tién lugng lam sang.
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cao hang loat ca. Chlng toi hdi clru tir hd sd bénh an
cua cac ngudi bénh thung dudng tiéu hda do di vat
dugc diéu tri phau thuat tai Bénh vién Nhan dan Gia
Pinh tir 1/2022 - 6/2024. Dit liéu dugc thu thap tap
trung vao dic diém lam sang va can Iam sang va két

qua diéu tri phiu thuat. Két qua TU 01/2022 -
06/2024 ¢6 30 ngudi bénh dugc chi dinh phau thuat
thung du’dng tiéu hda (tlr thuc quan dén dai trang) do
di vat. Ti Ié nam:nit la 2:1, tui trung binh 1a 56,2 +
18,4 tu0| Phan b6 vi tri clia di vat tai dudng tiéu hoa
terc quan-da day 3,3% (1/30), da day 6,7% (2/30),
ta trang 6,7% (2/30), hong -hoi trang 53, 3% (16/30),
dai trang 26,7% (8/30) va rudt thlua 3 3% (1/30).
Hinh &nh hoc dudc sif dung nhiéu nhat de phat hién
thing duding tiéu hoa do di vat Ia chup cit Idp vi tinh.
Loai di vat thuong gap nhat la xuong chiém 70%
(21/30). Phugng phap phau thudt cht yéu dugc lya
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chon la phau thuat noi soi, Iay di vat va xu ly thudng
ton Phan trdm bénh dlen tlen nang sau phau thuat la

6,7% (2/30). Thdi gian nam V|en sau phau thuat trung
b|nh khoang 6,5 ngay. Téng s8 trudng hop can mé
hdu mon nhan tao chiém 20% (6/30). Ket luan: Dj
vat da phan dugc phat hién trén CT scan va terdng 1a
xuong va tdm tre. Phau thudt dugc chi dinh & nhiing
trudng hop nuét di vat co bién ching. Két qua sau md
G muc chdp nhan dudc, ti Ié tai nhap vién do bién
chiing con cao tuy nhién dap Ung véi diéu tri ndi
khoa. Tur khoa: Di vat, thing dudng tiéu hoa.

SUMMARY
OUTCOME OF SURGICAL TREATMENT OF
GASTROINTESTINAL PERFORATION DUE

TO FOREIGN BODIES IN NHAN DAN GIA

DINH HOSPITAL
Objective: Gastrointestinal perforation due to
foreign bodies is a surgical emergency, which can
cause peritonitis and even threaten the patient's life if
not treated promptly. This study aimed to investigate
the outcome of surgical treatment of gastrointestinal
perforation due to foreign bodies and the clinical and

paraclinical characteristics of patients with these
conditions. Method: Case series study. We
retrospectively  reviewed medical records of

gastrointestinal perforation due to foreign bodies
patients treated operatively at Nhan dan Gia Dinh
Hospital from 2022 to 2024. Data were collected
focusing on the clinical and paraclinical characteristics
and the outcome of surgical treatment. Result:
During the time from 2022 to 2024, 30 patients were
indicated for surgery for gastrointestinal perforation
(from esophagus to colon) due to foreign bodies. The
male: female ratio is 2:1, mean age is 56.2 £ 18.4
years old. The distribution of the location of
gastrointestinal foreign bodies: esophagus-stomach
3.3% (1/30), stomach 6.7% (2/30), duodenum 6.7%
(2/30), jejunum and ileum 53.3% (16/30), colon
26.7% (8/30) va appendix 3.3% (1/30). The most
imaging used to detect perforation due to foreign
bodies is CT-Scan. The most common foreign body
causing perforation is fish bone, 70% (21/30). The
main surgical method is laparoscopic surgery to
remove foreign bodies and primary repair. The rate of
severe disease progression after surgery is 6.7%
(2/30). The average postoperative hospital stay is
about 6.5 days. The total of cases required living with
stoma accounted for 20% (6/30). Conclusion: CT
scanning is the most accurate exam with calcic density
inside an inflamed area. Surgery intervention is
indicated in complications of ingestion of foreign
bodies on laparotomy or laparoscopy. Post-operative
outcomes are acceptable. Keywords: foreign bodies,
gastrointestinal perforation.

I. DAT VAN DE

Di vat dudng tiéu hdéa cd thé xay ra & moi
IFa tudi, thudng xay ra & tré nhd va ngudi I6n
tudi, do vo tinh hay ¢8 y nudt phai. Hau hét cac
di vat vao dudng tiéu hoa sé dudc dao thai ra
ngoai mot cach tu nhién; tuy nhién moét so
trudng hop hop di véat thé ket lai 8 mét vi tri trén

dudng tiéu hoa va gay bién_chiing thung, tac
nghén, chay mau, cd thé dan dén V|em phtc
mac, séc nhiém triing, tham chi t& vong*.

Hau hét cac trudng hgp khéng ghi nhan nu6t
di vat, chi vao vién khi cé bi€u hién 1am sang cua
bién chiing trén dudng tiéu hoa, dugc phat hién
c6 di vat trén hinh anh hoc va can thiép qua
phau thudt ndi soi hodc nodi soi tiéu hda phat
hién dj vat.

Trong m6t sO trudng hgp phét hién sdm viéc
nuét di vat cd thé thuc hién ndi soi thuc quan-da
day -t4 trang dé Iay di vat ra. Bén canh d6, mét
s6 trudng hgp can phau thuat khi danh gia
khong phu hgp véi can thiép qua noi soi tiéu hoa
nhu khi di vat di xuéng cac doan 6ng tiéu hoa
phia dudi hodc cdm sau vao thanh 6ng tiéu hoa
va thudng gay ra bién chirng thing’

Do dd, ching t6i thuc hién nghién citu nay
vGi muc tiéu nghlen clru nhu sau:

- M6 ta dic diém phau thuat va dic diém di
vat trong thiing dudng tiéu hoéa do di vat.

- Xac dinh két qua diéu tri phau thuat thdng
dudng tiéu hda do di vat.

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

Thiét ké nghién ciru: Nghién ciru hoi ciu
bdo cdo hang loat ca.

CG mau: Lay mau toan bd.

Tiéu chudn chon mau: Ngudi bénh tir du
18 tudi trg 1én; thing dudng tiéu héa do di vat
dugc phau thuét tai Bénh vién Nhan dan Gia
Dinh tir 01/2022 dén 06/2024.

Tiéu chuén loai trir: Khong c6 du thong tin
va/hodc khéng tim thdy di vat trong phau thuat
(theo tu‘dng trinh phau thuat).

Bién s6 nghién ciru: tudi, gidi tinh, Iy do
nhap vién, vi tri dau bung khi tham kham, X
quang bung dirng khéng stra soan, chup cat I16p
vi tinh bung chau, phat hién di vat trén hinh anh
hoc, vi tri di vat, loai di vat, s6 lugng di vat,
perdng phap phau thuat ndi soi tiéu hda trong
md, xU tri trong md, thdi glan phau thuat bién
chirg can mé lai, k&t cuc s6m sau md, thdi gian
nam vién, tai nhap vién vi bién chiing, didu tri tai
nhap vién vi bién ching, két cuc lan tai nhap
vién vi bién chiing, tai nhap vién dé dong hau
mon nhan tao, phau thuat déng hdu mén nhan
tao, két cuc [an tai nhap vién dé déng hau mon
nhan tao.

Tién hanh nghién ciru:

Budc 1: Lap danh sach cac bénh nhan thoa
tiéu chudn chon mau, va loai cic trudng hdp
theo tiéu chuan loai trtr.

Budc 2: Thu thap s0 liéu tir hd s bénh an
va phan mém dién t& bénh vién Nhan dan Gia
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Dinh theo bang thu thap s liéu.

Budc 3: Nhap vao va xur ly s6 liéu.

Budc 4: bua ra két qua va viét bai bao cao.

Thu thap va xi&r ly s6 liéu: Thu thap s6
li€u tir ho sd bénh an va phan mém dién tir bénh
vién Nhan dan Gia Pinh theo bang thu thap so
li€u bdi nhirng ngudi thu thap dir liéu la cac bac
si co chuyén mon Ngoai khoa, cd kién thic vé
cac bénh, van dé trong nghién ctru.

Nhdp vao va xu' ly sé liéu bang phan
mém SPSS cho Windows phién ban 20 (IBM,
Armonk, New York, Hoa Ki). Bién dinh tinh: Xac
dinh tan s0, ti Ié phan trdm tuong (ng theo cac
khoang thdi gian trong nghién ciru. Bién dinh
lugng: Xac dinh gia tri trung binh, trung vi, nhé

Tudi cta ngudi bénh thing dudng tiéu hoa
do di vat trung binh khoadng 56 tudi, dao dong
trén mot khoang rat I16n. Gan 2/3 s6 ngudi bénh
cd phai tinh nam, gap d6i s6 lugng ngugi bénh
phai tinh nir. Phan I6n cac truGng hop thung
dudng tiéu hoa do di vat co ly do nhap vién la
dau bung (chi€ém gan 90%). Gan 1/3 cac trudng
hgp ngugi bénh dau bung vung thugng vi. Hau
hét cac trudng hgp trong nghién cltu dugc chi
dinh chup cat I8p vi tinh bung chau, chi cd 1
trudng hgp trong tdng s6 30 trudng hop dudc
chi dinh m& ma khéng c6 chup cit I8p vi tinh
trudc mé. Ti 1€ phat hién di vat trén hinh anh
hoc la 2/3 cac trudng hap. (Bang 1)

Bang 2. Dic diém phiu thuat va di vat

nhat, I6n nhat tuang (ng theo cac khoang thdi Két qua
gian trong nghién cuu. Dic diém (N=30)
Y dirc: Dé tai da dugc HoOi dong dao dirc Vi tri di vat
trong nghién cttu y sinh hoc bénh vién Nhan dan Thyc quan-da day 1(3,3%)
Gia Dinh chap thuan theo gidy chitng nhan s& Da day 2 (6,7%)
107/NDGB-HPDD ngay 12/08/2024 He Ta rtlga}rlg‘ 15 ?55’37;/8/))
prg ? A - ong-nol tran 7 (0]
lIl. KET QUA NGHIEN CU'U_ o Bai ang 8 (26 7%)
Co 30 ngudi bénh vao vién dugc phau thuat Ruot thira 1 (3,3%)
thung dudng tiéu hda do di vat tir 01/2022 dén Loai di vat
06/2024 tai bénh vién Nhan dan Gia Dinh thoa Xuaong - 21 (70,0%)
tiéu chuan chon vao nghién ciu. Que tdm 5 (16,7%)
Bang 1. Bdc diém chung, 1dm sang va Rang gia 1(3,3%)
hinh anh hoc Kim loai chit X 2 (6,7%)
y g Két qua Vo thudc 1 (3,3%)
bac diem (N=30) S5 Iugng di vat
Tudi trung binh (nam tudi) [56,20+18,40 Mot 27 (90,0%)
Tudi trung vi 59,50 TU 2 trd 1én 3 (10,0%)
Tuoi cao nhat 86 Phu’dng phap phau thuét
Tuoi thap nhat 16 Phau thuat noi soi 15 (50,0%)
Gidi tinh Ph3u thuat ndi soi chuyen md m& | 12 (40,0%)
NT 11 (36,7%) Phau thuat mé ] 3 (10,0%)
Nam 19 (63,3%) NOi soi tiéu hg’)a trong mo
Vi tri dau bung khi thim kham Co 5 (16,7%)
Thugng vi 9 (30,0%) ___Khong 25 (83,3%)
HG chau phai 3 (10,0%) Xur tri trong mo
H& chau trai 4 (13,3%) Khau 23 (73,4%)

Ha vi 7 (23,3%) Cat nGi 6ng tiéu hoa 1 (3,3%)
Khap bung 6 (20,0%) Cat rudt thira 1 (3,3%)
Ha sudn phai 1(3,3%) M& hau mon nhan tao 6 (20,0%)
X quang bung dirng khong sira Thai gian phau thuat trung binh {122,50+61,22
soan 13 (43,3%) (pht)
Co 17 (56’7%) Thdi gian phau thuat trung vi (phat)] 107,50
Khéng ! Thdi gian dai nhat 265
Chup cat I8p vi tinh bung chau Thai gian ngdn nhat 40
Co 29 (96,7%) Vi tri thing dudng tiéu hoa do di vat nhiéu
Khong 1 (3,3%) nhat 13 hdng-hdi trang, chiém hon 50% céc
Phat hién di vat trén hinh anh trudng hgp. Déc biét, cd 1 trudng hdp thiing
hoc 20 (66,7%)| rudt thifa do di vat dam rudt thira. Loai di vat
Co !
. 10 (33,3%)| Chiém ti I& nhi€u nhat véi hon 2/3 cac trudng
Khong hap la xuong. C6 mét nira cac trudng hap cd thé
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phau thudt ndi soi hoan toan dé gidi quyét
thuong tén Gan 1/5 cac trudng hgp can ndi soi
tiéu hoa phéi hgp trong md. Pa s6 cac trudng
hgp dudc x{r tri trong md 1a khau vi tri thing 8ng
tiéu hod, chiém gén 34 cac tru’dng hgp. C6 20%
cac tru‘dng hgp can m& hau moén nhan tao trong
lan mé d4u tién. Thdi gian phau thudt trung binh
cla tat ca cac trudng hgp thing dudng tiéu hoda
do di vat khoang 120 phat (khodng 2 gid).
Trudng hop cé thdi gian mé dai nhat 13 265 phut
(gén 4,5 gid), trudng hdp cé thdi gian m& ngdn
nhat Ia 40 phut. (Bang 2).
Bang 3. Két qua diéu tri phdu thust

Pic diém I((Iﬁiggg
Bién chirng
Xi miéng ndi 2 (6,7%)
Ap xe ton luu 2 (6,7%)

Khong bién chiing
Két cuc sdm sau mo
On dinh va xuat vién 28 (93,3%)
Nang xin vé 2 (6,7%)
Thai gian nam V|en trung binh (ngay)| 6,37 £+ 5,90

26 (86,7%)

Thai gian ndm vién trung vi (ngay) 5,00
Thai gian dai nhat 35
Thdi g|an ngan nhat 2
Tai nhap vién vi bién chirng
Ap xe ton luu 2 (6,7%)
Ban tac rudt do dinh 2 (6,7%)

biéu tri tai nhap vién vi bién
chung (N=4) 3/4 (75%)

NOi khoa
PhAu thuat 1/4 (25%)
Két cuc lan tai nhap vién vi
. bién ching
On dinh va xuat vién 4/4 (100%)
N&ng xin vé 0 (0%)

Tai nhap vién dé déng hau

mon nhan tao (N=6)
Co 6/6 (100,0%)
Khong 0/6 (0%)

Phau thuat dong hau mon
nhan tao (N=6)
Co 6/6 (100,0%)
Khong 0/6 (0%)

Két cuc Ian tai nhap vién dé
dong hau mon nhan tao (N=6)
On dinh va xuat vién 6/6 (100%)

Nang xin vé 0 (0%)

Pa s6 cac trudng hgp cd dien tién hau phau
phuc hoi tot, kh6ng bién ching. Co khoéng 10%
cac trudng hdp c6 bién chirng xi miéng ndi va ap
xe ton luu can pha| phau thuat lai. Cé 2 ca néng
xin v&, chiém gan 7% téng s6 cac trudng hop.
Cac ca nang xin vé khéng trl‘mg vdi cac trudng
hgp can pha| md lai. Cac ca n3ng xin vé khong
trung vdi cac trudng hdp can phai mé lai. Bénh
canh trong thung derng tiéu hoa do di vat dién
bién phrc tap, co thé cd yé&u t& ndng tai chd, can
phai can thiép ngoai khoa tiép theo d& xur tri.
Bén canh d6 cling c6 trudng hgp ti€p tuc dién
ti€n ndng tinh trang s6c¢ nhiém trung, suy hé hap
dan dén suy da tdng khd héi phuc. Thdi gian
nam vién trung binh 13 khoang 6,5 ngay. C6 4
trudng hgp, chiém gan 7% cac trudng hgp can
phai tai nhap vién vi bién chiing. Co6 2 trudng
hgp ap xe ton Iuu; trung véi 2 trudng hop ap xe
ton luu phai md lai cling dgt ndm vién md thang
du"dng tiéu hda do dij vat, 1 truGng hgp dap L'mg
vdi diéu tri n6i khoa, trong khi 1 trerng hdp can
pha| phau thuat. Tat ca 6 trudng hgp c6 mé hau
mon nhan tao trong [an phau thuét thung derng
tiéu hoa do di vat déu tai nhap vién dé phau
thudt dong hdu mdn nhan tao va cd két cuc 6n
dinh va xuat vién (Bang 3).

Bang 4. Két qua sau mé theo phuong phap tiép cin phdu thudt

Phau thuat | Phau thuat mé va
ndisoi | chuyénmémg | P-value
Thdi gian phau thuat (phat) 88 + 36 156 + 63 p<0,01
Bién chirng hau phau: Khong 14 12
Ap xe ton luu 0 2
Xi ro 1 1
Thgi gian nam vién sau md (ngay) 45+1,8 8,2+7,8 p=0,10
Tai nhap vién vi bién chirng: Khong 14 12
Ap xe ton luu 0 2
Tac rudt do dinh 1 1
Thaoi gian phau thuét ndi soi cé phan ngan IV. BAN LUAN

han c6 y nghia thdng ké (tuy nhién nhiéu trudng
hgp ban dau dugc chi dinh phau thuat noi soi
sau d6 chuyén mé mg, chiém 40%).

Pa sb cac trudng hdp khdng co bién chiing 6
ca?2 perdng phdp tiép can phau thuat Cac trudng
hop ap xe ton Iluu ghi nhan & nhdm mé mé.

Nghién clru cla chdng t6i ghi nhan do tudi
trung binh cta ngudi bénh thung derng tiéu hda
do di vat khoang 56 tudi, dao dong rong, phan
anh kha nang nuét pha| di vat & moi Ira tudi,
dac biét  nguGi gia va tré em. Gan 2/3 ngudi
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bénh la nam, tuong dong vdi bdo cdo cua A.M.
Villanueva Campos va Tingting Hu*’. Triéu
chirng nhap vién thudng gap nhat la dau bung
(= 90%), phu hgp véi nghién clu cla Tingting
Hu (68,9%)*. Hau hét cac trudng hgp dugc chup
CT bung — chau, vdi ti I1é phat hién di vat khoang
2/3, thap han so véi nghién cfu ctia Ton Hoang
Long Than va cs (95,7-100%)".

Vi trf thiing hay g&p nhét 13 hong — hdi trang
(> 50%), ti€p theo la dai trang (~1/3), tuong tu
cac nghién clru cta A.M. Villanueva Campos va
Atef Mejri®’. Dj vat gay thing rat da dang,
nhung phé bién nhat van 13 xuang (= 2/3), ké
dén la tdm (= 1/6), phu hgp véi bao cao cua
Sabrina Cheok va Atef Mejri3®,

Khoang mot nura tru’dng hop dugc phau
thudt noi soi hoan toan, thé hién xu hu‘dng can
thiép xam 1an tdi thidu nham giam dau va rat
ngdn thdi gian hdi phuc. Khoang 1/5 sd ca can
phdi hap ndi soi tiéu hoa trong md dé dinh vi va
I8y di vat, nhat 1a khi di vat nam & cac vi tri
trong tdm véi noi soi tir D3 ta trang dén van hoi
— manh trang. Két qua nay tuong dong vdi ty 1€
ldy di vat thanh cong 76,2% cta Pong Thanh
Thién va cOng su®.

Gan 3/4 ca dugc khau 16 thang; chi 1 ca can
cat n6i va 1 ca cat rudt thira, phu hdp dac diém
thung do di vat: 16 thing nhd, bd mém, it vay ban.
Khoang 20% truGng hgp phai ma hau mén nhan
tao, chui yéu khi thang dai trang, cé nh|em tring &
bung ning hodc ngudi bénh 16n tudi, suy dinh
duBng. Ty Ié khau vi tri thang cling tuong dong
bao cdo ctia Xiao-Kun Lin va cong su' (76,3%)°.

Thgi gian ndm vién trung binh khoang 6,5
ngay, ngén han mot s6 nghién clru quoc té*, phu
hdp vGi viéc da s6 ngudi bénh hoi phuc tot sau
mo. Tuy nhién, ~10% trudng hdp o bién chirng
(xi miéng ndi, &p xe ton Iuu) can phau thuat lai;
~7% xin vé trong tinh trang nang; ~7% tai nhap
vién do bién ching, gom ban tac rudt va ap xe
ton luu. DU vay, da sO tru’dng hgp dap Ung diéu
tri n6i khoa va hdi phuc on dinh.

Thdi gian ph3u thuat ndi soi ngdn hon ¢ y
nghia thdng ké (p = 0,01), nhung két qua nay
chiu anh hudng I6n bdi viéc lua chon ban dau:

90% dugc chi dinh noi soi, nhung gan mot nlra
phai chuyen mé mé do terdng ton perc tap
hodc nhiém ban nang Do d6, nhdm hoan toan
ndi soi nhin chung cé thuong tén don gian hon,
khién sy khac biét vé thdi gian mé va bién chllrng
chua du thuyét phuc dé khang dinh uu thé tuyét
ddi cua noi soi.

Nghién ctru van con han ché& do ¢ mau nhg,
thi€t k€ hoi clru va chua co suc khai quat cao,
nhung gép phan md ta dic diém 1am sang, chan
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doan va két cuc diéu tri cla thang dudng tiéu
hoa do di vat trong thuc hanh thuc té.

V. KET LUAN

Thing dudng tiéu hoa do di vat la mot tinh
trang cap cltu ngoai khoa dang dugc quan tam.
Pau bung chi€ém phan I6n ly do nhap vién cla
ngudi bénh vai biéu hién dau bung & nhiéu vj tri
da dang tuy theo thuong tén trong 6 bung. Di
vat dudng tiéu hod cé thé dugc phat hién trén
chup cdt I8p vi tinh bung chau. Di vat thudng la
xuong va tam tre. Vi tri thung dudng tiéu hoa do
di vat thudng gdp nhat la hong-hdi trang va dai
trang. Phau thuat dugc chi dinh & nerng trudng
hgp nudt di vat co bién chu’ng Két qua sém sau
phau thuat cho thdy da s6 cac tru’dng hgp &n
dinh va xuat vién. Co it truGng hgp can tai nhap
vién vi bién chlfrng, da s6 dap L'rng vGi diéu tri noi
khoa. Tat ca cac trerng hop ‘m& hau mén nhan
tao déu tai nhap vién dé phau thuat dong hau
mon nhan tao va déu co két qua tot.
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