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nam diéu tri th{ hai so vdi thr nhat. biéu dé cho
thdy y nghia clia chuang trinh QLHNT trong viéc
gidm thi€u CP diéu tri cho ngudi bénh xét & ca
CP truc ti€p y té€ hay & CP tién tUi cla ngudi
bénh (CP TT NYT va CP GT). Diéu ndy c6 thé
dugc giai thich bdi chuong trinh QLHNT gitp
nang cao hiéu qua diéu tri, glam th|eu sO daot
nhdp vién ndi trd va gidam thiu dién tién nang
han cla bénh.

Ngoai ra, nghién clru ghi nhan CP TTYT trong
diéu tri HPQ chiém ty Ié cao nhat véi 67,41 —
73,84% téng CP diéu tri. K& qua nay tuong
dong v@i nghién clru clia Miriam nam 2003 tai
My, trong dé CP binh quan hang ndm cho moi
NB HPQ gom 65% CP truc ti€p va 35% CP GT
[8]. Nhu vdy, c6 thé thdy CP TT YT Ia génh ndng
kinh té€ 16n trong diéu tri HPQ, vi vay viéc giam
thi€u ganh ndng kinh t& clia bénh can can nhic
giam thiéu céc cu phan CP TTYT.

Pay la nghién clru dau tién tai bénh vién
gquan 11 danh gid Igi ich cia chudng trinh
QLHNT trong diéu tri HPQ & khia canh CP diéu
tri. Nghién clru da danh gia toan dién CP diéu tri
HPQ theo quan diém clia ngudi chi trd va theo
ddi quan thé NB HPQ tham gia chuong trinh
QLHPQ trong hai nam lién tuc. Tuy nhién nghién
cfu con ton tai mot s6 han ché. Véi tinh hinh
dich bénh COVID-19 anh hudng dén tinh hinh
kham chita bénh ndi chung va tai bénh vién
quan 11 ndi riéng trong nam 2020, nghién ctru
da khong bao gém dir liéu NB HPQ nam 2020.
Ngoai ra, nghién clru méi chi diung lai & viéc
khao sat CP diéu tri HPQ qua 2 nam NB tham gia
chuong trinh QLHNT va chua danh gia dugc toan

dién tinh chi phi — hiéu qua cla chuong trinh
QLHNT.

V. KET LUAN

Chuang trinh quan ly hen ngoai tra tai bénh
vién Quén 11 gilp gidm téng CP diéu tri cla
ngudi bénh HPQ sau 2 nam tham gia diéu tri.
Can tiép tuc trién khai chuong trinh va danh gia
tinh chi phi — hiéu qua cta chuong trinh trén
nhiéu quan diém khac nhau trong tuang lai.
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Pat van dé: Thung thuc quan la mot cap cdu
ngoai khoa hiém gap co ti 1€ bién chirng va tir vong
cao. Lua chon phuang phap diéu tri tot nhat cho bénh
nhan con nhiéu tranh luan. Hién nay, khau thi dau dan
dudc xem la mot phuang phap diéu tri hop ly do ti 1€
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thanh cong cao, ngay ca trong nerng trerng hgp
thung thuc quan dén tré. Nghién clru ndy nhdm danh
gia két qua sém cua diéu tri khau thi dau trong thung
thuc quan trong 5 ndm gan day tai bénh vién Binh
Dan. Phueng phap nghién ciru: Mo ta hang loat ca
thang thuc quan dugc diéu tri khau thuc quan thi dau
tai bénh vién Binh Dan trong khoang thai gian 5 nam
tu 2015 dén 2020. Két qua Co 24 bénh nhan dugc
khau thuc quan thi dau, gém 10 ca thung thuc quan &
6 (42%), 10 ca o] ngufc (42%) va 4 ca & bung (16%).
Khau thi dau cé ti lé thanh cong chung la 88%. Ti I€
ro miéng khau la 8 ca (33%), trong do phai mé lai 3
ca (12%). Khong co6 ca nao tur vong. Két luan: Chan
doan thling thuc quan con nhiéu thach thirc, can chan
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doan s6m dé giam ti Ié t&r vong. Khau thi dau 1a mot
Iya chon t6t cho thung thuc quan, 6 ti 1é thanh cong cao.
Tur khoa: khau thi dau, thing thuc quan.

SUMMARY

SHORT-TERM OUTCOME OF PRIMARY
REPAIR FOR ESOPHAGEAL PERFORATION

Introduction: Esophageal perforations are rare
injuries but associated with a high rate of morbidity
and mortality. However, the optimal cure for individual
is still a controversy. There is an increasing consensus
that primary repair provides good results for
esophageal perforations, even not diagnosed on time.
Therefore, we review and describe short-term
outcomes of primary repair for esophageal perforation
at the Binh Dan hospital in a 5 vyears period.
Materials and Methods: A case-series study was
conducted to describe the outcomes of primary repair
for esophageal perforation at the Binh Dan hospital in
a 5 years period from 2015 through 2020. Results:
Primary repair for thoracic esophageal perforations
was applied in 24 out of 38 consecutive patients.
Regarding esophageal location, 10 (42%) patients
presented cervical, 10 (42%) thoracic, and 4 (16%)
abdominal injuries. Overall successful rate was 88%, 3
patients (12%) need a second operation. Leakage
occurred after primary repair in 8 (33%) patients. No
mortality was reported. Conclusion: The diagnosis
and management of esophageal perforation remains a
challenging clinical problem. Primary repair is the
treatment of choice for esophageal perforation with
highly successful rate.

Key word: esophageal perforation, primary repair

I. DAT VAN DE

Thang thuc quan (TQ) la mot cdp ciru ngoai
khoa hiém gap nhung cé ti Ié bién ching va tor
vong cao. Lua chon phuong phap diéu tri t6t
nhat cho bénh nhan (BN) van con nhiéu tranh
luan va thach thic. Yéu t6 chinh gilp tién lugng
trong thang thuc quan la thdgi gian phat hién. Ti
Ié tr vong s& tang 1én gdp 2 lan néu_diéu tri
cham hon 24 ti€ng sau khi thing. Phau thuat
khau lai thi dau kém dan luu réng rai trung that
dugc xem la lua chon diéu tri thich hgp cho

thang thuc quan phat hién sém. Hién nay, ngay
cang co6 nhiéu nghién clu cho thdy ap dung
khau thi dau trong nhitng trudng hgp thing thuc
quan dén muon cling cho két qua kha quan®.

Tai Viét Nam, nguyén nhan hang dau gay
thang thuc quan la do di vat va TQ nguc la vi tri
ton thuang nhiéu nhatG4. Phuong phap diéu tri
tot nhat khong coé khuén mau chung ma can ca
thé hda tuy vao dic diém |1dm sang cla ting
bénh nhan. Tai bénh vién Binh Dan, tuy theo dac
diém ton thuong va tinh trang bénh nhan, ching
t6i s’ dung nhiéu phugng an diéu tri khac nhau.
Trong do, khau thi dau dugc ching téi thuc hién
trong phan I6n cac truGng hgp va co ti Ié thanh
cong cao. Chang t6i thuc hién nghién clru nay
nhdm muc dich danh gid lai két qua sém cua
khdu thi dau diéu tri thdng thuc quan trong 5
nam tr 2015 dén 2020.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tuong nghién clru: nhitng BN nhéap
vién dugc chan doan thing TQ va dudc diéu tri
bang khau thi dau tai bénh vién Binh Dan trong
khoang thgi gian 5 ndm tr 2015 dén 2020.

Thiét ké nghién ciru: héi clru, bdo cdo
hang loat ca
Ill. KET QUA NGHIEN cU'U

Tai bénh vién Binh Déan, trong khoang thdi
gian 5 nam, chidng téi ghi nhan c6 24 ca dudc
phau thuat khau thi dau trong s6 38 ca thung
thuc quan nhap vién, chiém 63%. Trong d6 c6 9
BN nif va 15 BN nam. Tudi trung binh la 44 tudi.
Nguyén nhan gay thing TQ & nghién clru nay
gom do di vat dudng ti€u hoa chi€ém 42%, do tai
bi€n ndi soi 42%, do tai bi€én phau thuat 4 %, do
hdi chirng Boerhaave 14%. V@ vi tri ton thuang,
¢4 10 ca t6n thuong thuc quan c6 (42%), 10 ca
ton thudng thuc quan nguc (42%) va 4 ca ton
thuong thuc quan bung (16%).

Bang tom tat két qua diéu tri giita 2 nhém phat hién sém va mudn.

Phat hién sGm | Phat hién mudn Chung
(n=18) (n=6) (n=24)
Thai gian nam vién trung binh (ngay) 20,5+ 9,6 28 + 6,7 22+94
RO miéng khau: 3 5 8
-Co 1 2 3
N 2 17% 3 83% | 33%
- Bung 0 0 0
Mb lai 1 2 3
-(Co 0 1 1
- Ngut 7 6% 7 33% > 12,5%
- Bung 0 0 0
RO TQ 1 6% 1 17% 2 8%
T(r vong 0 0 0
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CS 18 (75%) BN chan doan s6m (trudc 24
tiéng) va 6 (25%) BN chan doan mudn. Ti I&
dugc chdn dodn sém cao & thing TQ cd va
thing TQ nguc (trén 80%). Ti 18 chadn doan
mudn & thung TQ bung la 75%.

Trong 24 ca phau thudt c6 20 ca mé mé va 4
ca phau thuat n0| soi. Cé 3 ca ndi soi Ibng nguc
va 1 ca ndi soi 6 bung. T&t ca trudng hop phau
thuat ndi soi déu thanh cong.

Thdi gian nam vién trung binh la 22 + 9,4
ngay (10-40 ngay), nhém chan doan sém la 20,5
+ 9,6 ngay va nhdm chin doan mudn la 28 +
6,7 ngay.

Ti 1€ thanh cong la 88%. C4 3 ca (12%) phai
md lai gébm 2 ca thing TQ nguc va 1 ca thing
TQ c6, phai mé chuyén luu cd Iap TQ sau do. Ti
Ié ro miéng khau la 33%, diéu tri n6i khoa thanh
cdng 3 ca, dién tién rd thuc quan 2 ca va mé lai
3 ca. Khong co trudng hgp tlr vong.

Su khac biét vé thsi gian trung binh nam
vién, ti 18 bién ching gilta 2 nhém dugc chan
doan s6m va mudn khdéng c6 y nghia thong ké.
IV. BAN LUAN

Thing TQ la mot bénh canh hiém gap, co ti lé
t&r vong cao, dac biét khi bénh nhan nhap vién
mudn sau 24 gid. V& tudi va gidi tinh, nghién

ctu cla chdng t6i cd sb liéu khac so véi mot so

tac gid trén thé gidi nhung tudgng doéng véi cac
s8 liéu cta cac nghién cu ¢ Viét NamG412), Tudi
trung binh mac tai Viét Nam tuong ddi tré han
so VGi cac nghién ctu trén thé gidi. Nguyén nhan
hang dau gay thung TQ theo cac nghién clu
trén thé gidi la do tai bién can thiép y khoa,
chiém hon 50%®79), Tai Viét Nam, di vat tiéu
hoda la nguyén nhan hang dau gay thung TQ, dac
biét la manh xuang(?. Nghién clfu ctia chlng toi
cling co s liéu tuang tu véi nguyén nhan do di
vat tiéu hoa chi€ém 42%.

Sau khi v3, do ap luc am cua khoang mang
phdi va md lién két long 1éo quanh thuc quan,
dich tiéu hda s& lan vao trung that. Nhiém trung
s& lan rong gay viém nhiém cac cd quan & trung
that va canh trung that, tir 46 gay nhiém trung
huyét va suy da cd quan, dan dén tir vong. Vdi
bénh canh thang thuc quan, chi mot s6 it BN
dap (ng cac tiéu chi nhu tén thuong nho, day
nhiém xung quanh it, khong cd dau hiéu nhiem
trung va khong co bénh ly cla TQ trudc do co
thé diéu tri bao ton(Y), T4t ca BN khéc can dugc
phau thuat cang sém cang t6t. Nguyén tac phau
thuat bao gom: bdc 16 rong rdi, loai bo mé hoai
tlr, lam kin tén thuong, dan luu t8i da®. Ndm
1947, Barrett lan dau bdo cao 1 ca khau thi dau
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diéu tri thing thuc quan thanh cdng. Cho dén
nay, khau thi dau van dugc xem la phuong phap
phau thuat thich hgp cho nhiing ton thuang phat
hién sém. V&i nhitng tdn thuong phéat hién
mudn, ngay cang co nhiéu nghién cliu cho thay
khau thi dau cling la mot lua chon thich hgp.
Theo Wright, nguyén nhan gay tif vong & nhiing
trudng hop dén mudn khdng phai do khau that
baiNmé lién quan dén nhirtng van dé nhiém trung
nhiem doc cd trudc khi diéu tri®. Nghién clu
cla Sung cung dua ra ludn diém tuong tu khi
nhan thay mdc du 16 thang da dugc khau kin,
nhiém trung va suy da cg quan van tlep tuc phat
trién vao ngay thr hai hau phau va la nguyén
nhan chinh gay t&r vong. Do d6, cung vdi sy tién
b6 cua phuadng tién va ky thuét ho6i slc, ngay
cang cd nhiéu nghién cltu cho thay khau thi dau
trong nhirng trudng hgp dén mudn cé ti 1€ thanh
cong caol’:10.12),

Véi tén thuang thing TQ cd, khau thi dau la
luva chon dau tién. Pudng mé doc cd Uc don
chiim & cd (T) néu ton thucng khu trd hodc
ngang c6 néu tén thuong lan rdng 2 bén. Tén
thuong & c6 c6 thé khau mét I6p hodc 2 18p, khi
can c6 thé tdng cudng bsi mét phan cg (c don
chiim hodc co nhi than. Vi tén thuong TQ cd
thudng khu trg, it lan rong va dé 1anh hon nén
khong can thiét phai boc 16 hoan toan 2 dau tan
& 16p niém cua ton thufdng Dan Iuu rong rdi can
ap dung trong tat ca cac trl.rdng hgp, cos thé
dan luu dén trung that trén va dé hé da néu
can”), Trong nghién ciru cda ching t6i, khong
c6 ca nao chung t6i khau tang cudng béng vat
cd lan can va ti 1€ thanh cong la 90%. C6 mot
trudng hgp that bai phai mé TQ b ra da do vét
thiing chi€ém gan 2 chu vi va rd nhiéu sau phau
thuat. Mot s6 nghién cu khuyén nén mdé da day
ra da d&€ nudi an sdm. Tuy nhién, T4t ca BN
thung TQ 6 khau thi dau trong nghién clu cla
chiing t6i déu khong can md da day ra da, chi
can dat thong miii - da day dé& nudi dn s6m cho
BN. V@i thing TQ nguc dén s8m, khau thi dau la
lva chon t6t nhat . V& dutng mé, uu tién
chon vao khoang mang phéi ndo co tdn thuong
san dé han ché viéc tdn thuong lan vao khoang
con lai. Néu chua cd tdn thuong khoang mang
phdi trudc do, dudng vao nguc la lién sudn V
bén phai khi ton thuang & 1/3 trén hodc 1/3 gilta
TQ va lién sudn VII bén trdi hodac dudng giira
bung trén rén khi t6n thuong 6 1/3 dudi TQW.
Khac véi TQ ¢8, 16 thing & TQ nguc can dugc
bdc 16 hoan toan dén I6p niém. Tén thuang & I6p
niém thudng dai hon so vdi tén thugng nhin thay
& 16p co, do dd can ma rong doc theo 18p cd dé
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bdc 16 rd 2 dau tan cua I6p niém trudc khi ti€n
hanh khau. Theo Blasberg va Wright, 15 thing
sau khi khau nén dugc tang cudng bdi mét vat
cd giau mau nudi boc &y ton thuong. Viéc khau
tdng cudng can thiét ngay ca khi tén thuong
sach vi gilip 6n dinh vét khau t8t han®). Trong
nghién clu cla ching t6i, chL’|ng t6i thuc hién 7
ca khau 2 I6p don thuan va 3 ca khau tdng
cudng bang vat cd lién sudn. Ti 1é thanh cong la
80%. C& 2 nhom déu c6 mot ca phai phau thuat
lai. Nhin chung, nhitng ca dugc khau téng cudng
la nhitng ca néng dén tre, mo thuc quan thung
dai hon 2cm va nhiéu mé hoai ti. Sau khi khau,
chung t6i dat cac 6ng dan luu 16n & khoang
mang phéi va canh 16 thung dé gilp dan luu dich
va mo nhiém trung con lai, dong thdi dan Iuu
dich tiéu hoa néu vét khau bi ro. Sau 7 ngay,
ching toi chup TQ can quang kiém tra va rdt
dan Iuu néu tén terdng lanh va luu théng TQ
t6t. Chirica khuyen nén mdé da day ra da hoac
m& hdng trang nudi &n két hdp véi 6ng thong
miii - da day nham giai ap, chdng trao ngugc
dich da day va c6 thé cho BN &n s6m®. Theo Vii
Hru Vinh, viéc m& da day nubi an khong can
thiét khi c6 56/64 trudng hgp khdong cd mé da
day van c6 két qua t6tt?, Véi thung TQ bung,
Biancari khuyén cao md bung dung dudng giia
trén ron dé tiép can tdn thuong hon la md
nguc®). Dung ddy vi hodc co hoanh dé khiu
tdng cudng néu can. Dat th6ng da déy va m@ da
day hodc hong trang nudi an la can thiét®. Vvé
phau thudt it xam Ian, phau thut noi soi cd thé
dugc ap dung néu tinh trang BN cho phép va ky
nang cua phau thudt vién t6t®. Ching toi thuc
hién 1 trudng hdp ndi soi bung va 3 trudng hdp
ndi soi [6ng nguc. Pay la nhitng trudng hdp 10
thing nho phat hién sém va nhiém trung khong
lan rong. Nhitng ca thung TQ nguc nay xét vé
chi dinh ¢4 thé diéu tri bang ndi soi tiéu hoa vdi
Over-the-scope clip®, nhung chiing t6i khong cé
loai dung cu nay nén chon phuagng an it xam Idn
thay thé la mé ndi soi. Tat ca cac trudng hop
nay déu thanh cong

Ti lé ro mleng khau sau phau thuat khau thi
dau dugc bao cao khoang 40-50%, trong s6 d6
dién tién thanh rod thuc quan ra da khodng 38%.
khong ung ho viéc khau tang cudng bang manh
vat tu than. Theo Whyte, ti I€ ro khi khau tang
cudng kh6ng khac biét so véi khau don thuan.
Nghlen citu nhan manh ky thuat khau ti mi la
yé&u t& chinh gitp 16 thung kin va khong gay hep
thuc quan. Tuy nhién, phan Ién cac nghién ciu
hién nay déu doéng y'/ nén dung vat can cd dé
khau tang cudng®719), Wright cho réng vat téng

cudng gidp ro vét khau néu xay ra sé tu gidi han
va cb thé diéu tri bao ton. Ching tdi cd 3 ca
thang TQ nguc s dung vat khau tang cudng. Ti
Ié rd miéng khau sau mé cta ching téi 1a 33%
(8 ca). Co6 2 trong 3 ca khau tdng cudng bi ro
miéng khdu: 1 ca tu lanh va 1 ca phai phau
thuat lai. Co 6 trong 21 ca khau daon thuan bi ro,
gom: 2 ca lanh sau khi diéu tri ngi khoa (déu ¢
co), 2 ca chuyen thanh ro thuc quan ra da (1 d
¢, 1 & nguc) va 2 ca phai phau thuét lai (1 & c6,
1 & nguc).

Theo nghién clru clia Sung, khau thi dau co
két qua tot véi bién ching va ti 1€ tir vong thap,
ngay ca véi nhitng trudng hgp dén mudn. Ti €
tir vong chung la 5% (0% & nhiing trudng hgp
phat hién s6m va 7% & nhitng trudng hgp phat
hién muodn). Nghién clu cla Sung cho thay
khéng co su lién quan gilra viéc that bai khi khau
V@i ti I€ tir vong. Nghién ctu cta ching téi ciing
ung hd nhan dinh trén, khi c6 5 trong 6 trudng
hop dén tré c6 ro chd khau, tham chi cé 2 phai
phau thuat lai nhung khong cé tir vong. Nhiing
trufdng hdp dén tré nay dugc chung toi dan luu
rong réi va tudi_rira moi ngay nham 18y mé hoai
tr va tranh nhiém tring lan rong. Ti 1& t&f vong
chung do thdng thuc quan tai bénh vién ching
t0i la 8%. Tuy nhién, trong s6 nhitng BN dugc
X(r tri khau thi dau trong nghién clfu nay, ching
t6i khéng ghi nhan trerng hgp nao tur vong.
Nhiing ca phat hién tré co thgi gian ndm vién dai
han so vGi phat hién sé6m, nhung khéng cé vy
nghia thong keé.

Mac du cé ti 1é thanh cong cao, khau thi dau
khong phai la phuong phap tot nhat trong tat ca
cac trudng hgp. V@i cac trudng hgp thuc quan
hep hay c6 bénh ly trudc thing, ching ta nén
lya chon cac phudng an vira gidi quyét tén
thuang thang thuc quan via gidi quyét sinh ly
bénh ctia bénh ly kém theo8),

V. KET LUAN

Thang thuc quan la mot bénh canh hi€ém gap,
cb déc diém 1am sang rdt da dang va khong ddc
hiéu, dien ti€n phdc tap. Tai Viét Nam, nguyén
nhan chiém phan I6n van la di vat xuong déng
vat. biéu tri phau thuat rat da dang, tuy theo vi
tri tdn thuong va thdi gian phat hién. Khau thi
dau la mot lua chon t6t cho thung thuc quan, cd
ti 1é thanh cong cao ca trong trudng hop dén
sdm va dén mudn. Diéu tri bang cac ky thuét it
xam 1an cé thé ap dung trong s& trudng hop
chon loc k. Chung ta can ap dung, nghién clu,
danh gia viéc phoi hgp bién phap khong xam lan
nhdam mang lai Igi ich t6i uu cho BN.
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Nghién cltu nay dugc tai trg bdi Dai hoc Qudc
gia Thénh’ phé H6 Chi Minh (PHQG-HCM) trong
khuon kho Dé tai ma s6 C2020-44-08
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NGHIEN CU’U PAC PIEM PIEN NAO PO NGOAI CON
O’ BENH NHAN PONG KINH TAM THAN VAN PONG

TOM TAT

Muc tiéu: Tim hiéu d&c diém nang lugng, bién do
va tan s6 cua séng alpha, song theta, song delta trén
dién ndo d6 nén & bénh nhan déng kinh tdm than van
dong. Phuong phap nghién ciru: Phan tich vé chi
s0 nang lugng, tan s6 va bién do cua song alpha séng
theta, sdng delta trén 23 bénh nhan doéng kinh tam
than van dong dugc diéu tri tai Khoa Tam than, Bénh
vién Quan y 103. K&t qua nghién ciru: Nang lugng,
bién d6 song alpha la thap nhat, ti€p dén la nang
lugng, bién do song delta va cao nhat la nang lugng,
bién d6 séng theta. Tan s6 cla séng alpha, song
theta, séng delta cé sy bi€n dong nho. Két luan: Két
qua nghlen cUu nady dua ra bang cerng V& sy bién doi
séng alpha, séng theta, séng delta & bénh nhan dong
kinh tam than van déng.

Tur khoa: bong kinh tam than van dong, dién nao
do.

1Bénh vién Quan y 103
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perforation: role of primary closure". Asian
Cardiovasc Thorac Ann, 27 (3), tr. 192-198.
Pinh Viét Hung!

SUMMARY

RESEARCH ON EEG EXTERNAL ATTACKS
CHARACTERISTICS IN PATIENTS WITH

PSYCHOMOTOR EPILEPSY

Objectives: Understanding the energy,
amplitude, and frequency characteristics of Alpha
waves, Theta waves, Delta waves on baseline EEG in
patients with psychomotor epilepsy. Methods:
Analysis of energy index, frequency, and amplitude of
Alpha waves, Theta waves, Delta waves on 23
patients with psychomotor epilepsy treated at the
Department of Psychiatry, 103 Military Hospital.
Results: The energy and amplitude of Alpha waves
were the lowest, followed by the energy and
amplitude of Delta waves, and the highest index was
the energy and amplitude of Theta waves. The
frequency of Alpha waves, Theta waves, Delta waves
had a slight variation. Conclusion: The results of this
study provided evidence of the Alpha, Theta, and
Delta waves changes in patients with psychomotor
epilepsy.

Keywords:
Electroencephalogram.

I. DAT VAN DE
Pong kinh 1a mot bénh ly phd bién trén thé

Psychomotor epilepsy,



