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PANH GIA KET QUA PIEU TRI TRI NOI CHAY MAU
BANG THAT VONG CAO SU QUA MAY NOI SOI ONG MEM

TOM TAT

Muc tiéu: Muc dich cta nghién clu la danh gia
hiéu qua lam sang va bién chiing cua phudng phap
d|eu tri khong phau thuét véi tr| muc do trung binh (I,
II va III) bang phucng phap ndi soi that vong cao su
(ERBL). Daoi tugng va phu’dng phap: Téng sb
ngh|en cltu trén 34 bénh nhéan tudi trung b|nh 45,7
tudi _dugc su’ dung perdng phap ERBL bang may noi
soi 6ng mém va bd thit vong cao su dung cho thit
tinh mach thuc quan, tdt ca bénh nhan dugc theo doi
danh gia két qua lam sang va bién chiing. Két qua:
Két qua nghién clru cd 16 bénh nhan tri ndi do I, 10
bénh nhan tri noi dé II, 8 bénh nhén tri nGi do III. Tat
ca bénh nhan deu co trl chay mau, 4(19%) bénh nhan
cé nglra hdu moén va 10(47.6%) bénh nhan ¢ dau
hiéu sa bdi tri day lén dugc. Sau diéu tri ERBL triéu
chiing chay mau dugc cai thién & 30(88.1%) bénh
nhan. Tat ca bénh nhan can phai thuc hién diéu tri 1
[an, hodc 2 lan, s6 vong trung binh sir dung 2,9 vong,
triéu chiing dau sau thdt vong la thudng gap
21(61.8%) bénh nhan, hau hét giam nhe sau do. Két
luadn: Phuong phap thdt vong cao su c6 sir dung may
noi soi mém la phuang phap de thyc hién, an toan va
hiéu qua trong diéu tri bénh ly tri co triéu chirng.

Tur khoa: Tri, that vong cao su, ndi soi 6ng mém.

SUMMARY
RUBBER BAND LIGATION FOR TREATMENT

OF BLEEDING INTERNAL HEMORRHOIDS

USING FLEXIBLE GASTROSCOPY
Objective: The purpose of this study was the
evaluation of the efficacy, clinical outcome
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complications with  non-surgical treatment for
intermediate grade (I, II and III) by endoscopic
rubber band ligation (ERBL). Subjects and
methods: A total 34 patients of mean age 45.7 years
were underwent ERBL technique with the aid of a
gastroscopy and a kit of elastic rubber bands for
esophageal varices. All the patients were follow up
and were evaluated technical and clinical efficiency
and complications. Results: The obtained results
showed that sixteen patients had grade I hemorrhoids,
10 patients had grade II hemorrhoids and 8 patients
had grade III hemorrhoids. All the patients were
observed with anal bleeding, in which 4 patients
(19%) was observed with chronic complaints itching
and 10 patients (47.6%) were observed with prolapse.
In particularly, The rectal bleeding and other
symptoms were controlled with significantly fewer
treatments ERBL had a significantly higher success
rate 30 patients (88.1%), all patients needed a
minimum of 1 treatment and a maximum of 2
treatments, a median of 2.9 bands was used in the
procedure. Pain after ligation tended to be more
frequent in patients treated with the flexible
endoscope 61.8% (21 patients) but most of the
complications are considered of low magnitude, easily
resolved. Conclusions: The rubber band ligation
using the flexible gastroscopy method was proved to
be a feasible with advantages maneuverability, safe
and efficient for the treatment of symptomatic
hemorrhoid disease.

Keywords: Hemorrhoids, Band ligation, Flexible
gastroscopy.

I. DAT VAN PE

Tri 1a r6i loan hadu mon truc trang hay gap
nhat & ngudi I6n, la hién tugng cac mach mau
vung hau moén cang to dé chay mau, gap nhiéu &
ngudi lao dong tinh tai, tdo bon kéo dai va trén
90% s6 bénh nhan dugc soi truc trang hay dai
trang dugc tim thay la co tri ¢ cac do khac nhau
[1]. Diéu tri bdo ton dugc can nhac & nhiing
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bénh nhan cd cac triéu ching chay mau vung
hau mdn hodc sa bui tri ¢ thé day 1én dugc va
phan do I, II, III. Cac diéu tri bao gom li€u phap
tiém xo, that vong cao su (ERBL), déng hong
ngoai, ap lanh, dién nhiét luGng cuc [2, 3]. ERBL
tr@ thanh bién phap diéu tri nén tang cho chay
mau va sa bui tri ndi, va hién nay la ki thuat kha
c6 ban, an toan va hiéu qua. That bui tri dugc st
dung rong rai nhu la mot bién phap khac cho
diéu tri tri ndi c6 triéu chiing va da thay thé
phau thudt cat bui tri trong 45% cac ca. Chinh vi
th€ ching t6i ti€n hanh nghién clru nay nhdm
danh gid hiéu qua 1am sang bang phuang phap
that tri bang vong cao su véi 6ng ndi soi mém.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng: Nghién clru 34 bénh nhan dugc
lua chon t nhdm bénh nhan mdc bénh tri tdi
kham chuyén khoa tiéu hda va diéu tri tai khoa
tiéu héa Bénh vién Bach Mai tur thang 9/2018
dén thang 5/2019. V& ndi soi dugc chan doan tri
noi do I, II, III vGi triéu chiing di ngoai ra mau
do tuci. Tiéu chudn loai trr cdc bénh nhén
khéng dong y tham gia nghién ctu.

Phuong phap: nghién clru mo t3, tién clu,
theo doi doc so sanh truGc sau diéu tri.

% Chuan bi bénh nhan (BN)

- Trudc diéu tri BN khong phai dung thudc
gay mé hay gay té.

- Thut thao cho BN dai tién hét phan trudc
khi diéu tri.

- Tu thé BN: Nghiéng trai.

% Chuén bi dung cu

- May ndi soi dudng tiéu hda trén 6ng mém

- B6 vong cao su dung trong that tinh mach
thuc quan

% Ky thuat ERBL

- Vi tri that. That trén dudng lugc

- Thao tac Ki thuat. Khi & trong truc trang den
soi dugc quat ngugc va tir dau gan cua truc
trang, bdi tri I6n nhat dugc that dau tién. Dau
day soi dugc ap vao bui tri da chon va dugc hut
hoan toan vao ndn that, bang cach that vao gbc
bui tri tai vi tri trén dudng lugc 0,7 — 1,5 cm dé
trdnh dau sau thdt. Né&u can thiét cd thé that
thém bui thtr 2 hodc th& 3 va cling ti€n hanh
nhu trén.

- Dan do BN theo doi

- Sau thu thudt xong cho BN nghi 30 phut
kiém tra mach, huyét ap.

- Huéng dan BN & nha: nhin di ngoai 24h,
u6ng nhiéu nudc, tranh tdo bon

- BN dugc kiém tra

Sau moi lan that tri BN dudc goi dién danh

gia két qua cam mau, doé tri cling nhu cac bién
chirng. Néu con chay mau sé ti€p tuc that cho
dén khi hét triéu chiring chay mau

Xir ly s6 liéu : Sau khi thu thap day du cac
sO liéu, qua trinh x&r ly dugc lam trén may tinh
vGi phan mém x{ ly s6 liéu SPSS 16.0, tinh hé s6
tugng quan r, gia tri P < 0,05 dugc xac dinh la
mUc khac biét cé y nghia thong ké.
INl. KET QUA NGHIEN cUU

Bang 1. Pidc diém I1dm sang nhém bénh
nhan nghién cuu

Triéu chirng :ﬁg: 1(-},'/:;?
Ng(ra rat hau mon 4 11,8
Sa bui tri 10 29,4
NgUra rat + sa bui tri 7 20,6
Chay mau don thuan 13 38,2
Tong 34 100

Nghién clu 34 bénh nhan gém 24 nam, 10
bénh nhan nir. Triéu chiing lam sang, tat ca
bénh nhan cd triéu chiing chay mau, tri€u ching
di kem hay gap nhat la sa bui tri chiém 29,4%,
nhung cac bui tri déu day Ién dugc.

Bang 2. Bdc diém bui tri trén ndi soi

S6 bénh nhan S5 Bui Eri‘ N
P trung bin

Do tri n % Lﬁ?:?i trén mét

bénh nhan
PO 1 16 47.1 46 2.87

PO II 10 29.4 30 3

Do II1 8 23.5 27 3.37
Tong s6| 34 100 103 3.02

SO bénh nhan co6 tri do I la cao nhat chi€ém
47.1% va cb s6 bui tri trung binh trén 1 bénh
nhéan la 2.87.
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Nang Vira Nhe

Biéu dé 1. Mic dé chay mau & nhéom bénh
nhan nghién ciu
Nhe: Khi dai tién ra mau bam vao phan hodc
gidy vé sinh.
Vira: Khi dai tién ra mau nho thanh giot.
Nang: Khi dai tién ra mau chay thanh tia.
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Bang 3. Thoi gian thuc hién ky thuat > 10 phut 5 14.7
Thoi gian thuc hién | S bénh TvIé Tong s 34 100
thu thuét ( phat) nhan vie 29 trén tdng s6 34 bénh nhan cd thdi gian
< 5 phut 8 23.5 thuc hién thu thuat < 10 phut, cé 5 trudng hgp
5— 10 phuit 21 61.8 thuc hién > 10 phdt.

Bang 4. S6'I3n that tri & nhom bénh nhan nghién ciru

So [an that Lan Lan Tong S6 [an that trung
S6 bénh ) Thir 1 thir 2 s6 lan binh é 1 bénh
nhan dudc that that nhan
SO bénh nhan tri do I 16 1 17 1.06
SO bénh nhan tri do II 10 1 11 1.1
S6 bénh nhan tri do III 8 0 8 1
Téng sé 34 2 36 1.05

Cac bénh nhan & nhom tri ndi d6 I trung binh dugc that 1.06 [an, & nhdém do II trung binh 1.1 [an,
& nhém tri d6 III trung binh that 1 [an. S [an that trung binh cho 1 bénh nhan 13 1.05 Ian.

Bang 5. Két qua cam mau trudc va sau khi diéu tri

A cAm mau Tot Trung binh Xau Tong sé
Mirc dochay n % n % N %

Nang 21 77.8 2 7.4 4 14.8 27

Vira 6 100 0 0 0 0 6

Nhe 1 100 0 0 0 0 1

Nhom bénh nhan chay mau murc d6 vura va nhe dat két qua cam mau tét la 100%.
Cac bién chirng chu yéu la dau sau that 21(61.8%) bénh nhan, hau hét giam nhe sau dé

IV. BAN LUAN

Nhom bénh nhan trong nghién clfu ctia ching
tdi c6 do tudi trung binh 13 45,1 + 15,7 tudi. Tudi
trung binh trong nhém bénh nhan cla ching t6i
thdp hon cla tac gia V. S. Iyer [4]. Triéu chiing
Idam sang, tat ca bénh nhan cd triéu chirng chay
mau, triéu chirng di kém hay gap nhat la sa bui
tri chiém 29,4%, nhung cac bui tri déu day 1én
dugc, két qua nay cling tuong tu mot so két qua
cla cac tac gia trén thé gidi khi mo ta triéu
chirng tri [5]. V& triéu chirng nghién ctu gap chu
yéu cac biéu hién chay mau ndng vdi dinh nghia
mirc d6 nang nhe (nhe: khi dai ti€én ra mau bam
vao phan hodc gidy vé sinh, vlra: khi dai tién ra
mau nho thanh giot. nang: khi dai tién ra mau
chay thanh tia), cho thdy bénh nhan thudng di
kham mudn hon cac nghién cltu khac trén thé
gidi [4, 6]. SO lugng vong cao su s dung khi
that tri Cac bénh nhan & nhom tri ndi do I trung
binh dugc that 1.06 lan, & nhém dd II trung binh
1.1 [an, & nhém tri d6 III trung binh that 1 [an.
SG lan that trung binh cho 1 bénh nhan I3 1.05
[an. Ty Ié thanh cOng trong diéu tri cdm mau
bdng phuang phap that tri clia ching t6i dat kha
cao 29 bénh nhan (85.2%) cam mau sau lan
that thlr 1, két qua cd ty 1é thanh cdng cao so
Vi tac gia khac [4].
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Sau khi diéu tri thi tat cd cac bénh nhan déu
cai thién chay mau ngoai tac dung phu dau sau
that déu giam dan, n6 khang dinh hiéu qua cla
phuang phap diéu tri nay.

V. KET LUAN

Qua nghién cru 34 bénh nhan diéu tri tri noi
c6 chdy mau bang phuong phap that vong cao
su ¢ sir dung may ndi soi 6ng mém, ching toi
nhan thdy rdng day la phudng phap la hiéu qua
va an toan.
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