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PAC PIEM LAM SANG VA KET QUA PIEU TRI TAC RUQT
DO BA THU’C AN SAU CAT POAN DA DAY

Thai Nguyén Hung!, Tran Pai Manh'!, Phan Vin Cuong?

TOM TAT
Ngh|en ctru hoi clru mé ta véi 2 muc tleu 1. Mo
ta dic diém dich t& hoc, 1am sang, can 1am sang cua
tac ruc_)t do b3 thirc &n sau cét da day cung nhu mot
sO nguyén nhan khac 2. Banh gia két qua phau thuat
TRBTA. Két qua nghién cdu: 8 BN, Nam 50%, N
50%, Tudi TB: 68,9 +3,18. Tién sir (TS) Cat DD ban
phan75%. Lam sang: Dau bung cdn 75%, NOn 75%,
bi trung dai tién 75%, quai rudt ndi va ran bd 75%;
CLVT khang dlnh khdi BTA 62,5%. Phiu thuat 100%:
Bdp day BTA xuong dai trang 12 ,5%; Md rudt 1ay BTA
75 % (3 BN m@ quai di cach mleng noi da day—ruot <
30cm, 1 ca ddy khéi ba thic 8n 1én DD, mé DD Iy
BTA). Kich thudc (KT) khoi BTA £ 5 £m 25%, KT khoi
BTA > 5 cm 75%; Vi tri khdi BTA: hong trang 50% (1
ca BTA & hong trang va & DD); Hoi trang 50%. Khong
c6 BN tir vong; 2 BN nhiém triing vét mé (25%). Két
Judn: 8 BN TRBTA, nam 4 BN (50%), nit 4 BN (50%),
Tubi TB: 68,9 %3, 18 Tlen sur Da cat DD ban phan
75%. 1) Dac dlem Iam sang va can lam sang: Dau
bung can 75%; Buon nonJ non 75%; Bi trung dai t|en
75%; Quai rudt ndi va ran bo 75%;, Chup CLVT xac
dinh khGi BTA 62,5%; 2) Két qua phau thuat: Diéu tri
phau thuat 100; + PhL/dng phap md. Bop day BTA
xubng dai trang 12,5%; Day BTA Ién DD va md da
day 13y BTA 12,5%; M3 rudt 1dy BTA 75%.+ V/ tri khoi
BTA: BTA & quai di cach miéng n6i < 30 cm 50%,
KhGi BTA cach goc HMT < 1m 50%; 1 BN cé 2 khoi
BTA (6 DD va & hong trang). + Kich thudc (chiéu dai
nhét) khoi BTA < 5 cm 25%; kich thugc > 5 cm 75%);
+Loai b4 thuc an. BTA thuc vat 100% (Phytobezoars).

ABSTRACT
CLININICAL CHARACTERISTICS AND
SURGICAL RESULTS OF BEZOARS
INDUCED- SMALL BOWEL OBSTRUCTIONS

POST GASTRECTOMY

Aim of study: 1. Evaluation of Clinical
characteristics and paraclinical features of Bezoars
induced- small bowel obstructions post gastrectomy.
2. The surgical results of Bezoars induced- small bowel
obstructions post gastrectomy. Results: There were 8
patients, male 50%, female 50%, Mean age: 68,9
+3,18; +Surgical History: Partial gastrectomy in 75%
(5patients for gastric cancer,1 patients for gastro-
duodenal ulcer). +Symptoms: Abdominal pains in
75%; nausea and vomiting in 75%; lack of defecation
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in 75%, bowel movement in 75%. CT. scan revealed
bezoars in 62,5%. +Surgical procedure: Miking in
12,5%, Enterotomy in 75%, Gastrostomy in 12,5%.
Phytobezoars in 100%. Phytobezoars mass diameter <
5 c¢m in 25; Phytobezoars mass diameter =5 cm in
75%. Phytobezoars locations: Jejunum in 50,0% (1
patients had 2 phytobazoars: 1 in jejunum, 1 in
stomach); Ileum in 50,0%. No death postoperation.
Complication 2 patients had infected abdominal
insision (25%). There were no reoperated patient
within 6 month post operation. Consclusion: &8
patients, male 50%, female 50%, mean age 68,9
+3,18 year. Surgical History: Partial gastrectomy in
75%. 1) Clinical and paraclinical characteristics: +
Abdominal pains in 75%; nausea and vomiting in
75%; Lack of defecation in 75%, bowel movement in
75%. + CT.scan revealed bezoars in 62,5%. 2)
Surgical results: + Surgical procedure: Miking in
12,5%, Enterotomy in 75%, Gastrostomy in 12,5%. +
Phytobezoars in 100%. + Phytobezoars mass
diameter: < 5 cm in 25%, phytobezoars mass
diameter > 5 cm in 75%. + Phytobezoars locations:
Jejunum in 50,0%; Ileum in 50,0%. +No death post
operation. Complication: 2 patients had infected
abdominal insision (25%).

I. DAT VAN DE

Tac rudt do b3 thirc &n (TRBTA) ding hang
th& 5 trong bénh ly tac rudt, chiém ty 1é 0,4-
4,8%. Co nhiéu nguyén nhan gay TRBTA nhu tac
do khdi ba thirc an thuc vat (phytobezoars), khoi
téc (tricobezoars)o, khoi ba thirc an do thudc
(Pharmacobezoars), khoi ba thiic an do can sira
(lactobezoars) va moét s6 nguyén nhan khac nhu
bui giun hay nam, kaolin, giay...

Mot trong nhitng diéu kién thuan Igi cua
TRBTA xay ra & BN d3d cat DD vGi ty 1€ mac tUr
20-93%. 5

Gan day s6 bénh nhan TRBTA/ da phau
thuat cat DD c6 xu hudng tang Ién tuy nhién
chua c6 nhiéu nghién clru trong nudc vé tac rudt
do ba thic an cling nhu TRBTA sau cat DD. Su
hiéu biét vé c ché& bénh sinh, nguyén nhan gay
TRBTA, biéu hién 1dm sang, chdn doan bénh
cling nhu cac phuong phap xur tri: theo doi, diéu
tri thudc, can thiép qua NS hay md con chua
th6ng nhat. B&i vay chidng t6i nghién ctu dé tai
nay véi muc tiéu.

1. M6 t3 dsc diém dich e hoc, 1dm sang, can
1dm sang cda tac rudt do b thuc an sau cit da
day cling nhu’ mot s6 nguyén nhan khac.

2. banh gia két qua phau thuat TRBTA.
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II. POI TUONG VA PHU'ONG PHAP NGHIEN CUU
- DOI tuong nghién cuu:
+ Nhiing BN dugc chan doan TRBTA, dugc
diéu tri phau thuat tai BV K.
+ Thoi gian: 2023-2025.
- Phuong phap nghién cutir. M6 ta hoi ctru.

Ill. KET QUA NGHIEN CU'U

C6 8 BN du tiéu chudn: Nam 4 BN (50%),
N& 4 BN (50%),

Tudi TB: 68,9 +3,18

- Tién su (TS)

+ Cat DD ban phan: 6/8 BN (75%) trong d6
5 BN cit GTBDD do UTDD; 1 BN cét 2/3 DD do
loét > 30 nam.

+ Sau xa tri: 1BN (UT cd tir cung c.T3N2Mo)

+ Loét DD: 1 BN. (tui thira Meckel cach HMT
30cm).

+Thdi gian xudt hién tdc ruét BTA sau cat
ban phan da day: ngdn nhat < 3 thang (BN cat
gan toan bd da day (GTBDD) do ung thu da
day); dai nhat > 30 nam (BN cdt 2/3 DD do loét
DD-TT)

- Ddc diém I3m sang va chan doan.
Bang 1: Bic diém I5m sang va cin Idm sang

T Pac diém lam sang N (%)
1 Pau bung con 6/8 (75)
2 Pau bung khong ro 2/8 (25)
3 N6n 6/8 (75)
4 Buon non 2/8 (25)
5 Bi trung tién 6/8 (75)
6 Ban tac ruot (Gaz+/-) 2/8 (25)
7 Quai rudt noi (QRN) 6/8 (75)
8 Ran bo 6/8 (75)
9 XQ c6 miic nudc hoi 8/8 (100)
10 |CLVT OB c6 khdi tang ty trong |5/8 (62,5)
11 |CLVT khong thay khoi ba thirc an[3/8 (37,5)

Bang 2: Vi tri va KT khéi ba thdac an

Vi tri

Khéi BTA cach miéng ndi < 30cm

KhGi BTA cach géc HMT* < 1m

KT khoi BTA > 5 cm

slwinvieo
N D N2

KT kh6i BTA < 5cm

*HMT: hoi manh trang

Bang 3: Phuong phap phiu thust
) N

TT | Phucng phap mo
1 bay ba thic an 1
Xuong PT***
»oax |6 (3 camg hong trang
2 Mdtrr]t!r%tg?]i ba < 30 cm cach miéng
nGi, 3 ca ma hoi trang)
3 M3 da day lay ba 1
thirc an**

*Cac khdi ba thirc dan > 5 cm déu phai mé
rudt 1d8y ba thdc an; 1 BN khGi ba thdc an trén

BN hep rudt sau xa dugc md rudt 1ay ba thirc an
(< 5cm).

** 1 kh6i ba > 5cm dudc m@ da day lay ba
thirc &n (déy 1én da day).

*** 1 BN khac khoi ba thirc an nhé nén dugc
mé bop déy ba thirc &n xuéng BT(5 cm)

+ Khéng cd BN ndo duoc PTNS.

Hinh 1: D3y bé thdc dn lén da day,
md DD I3y ba thirc an (phytobezoars sau
cat ban phan DD)

Hinh 2: Tac ruét ba thic an sau cat
da day do UTDD
M rudt 1dy ba thuc an (khéi ba 6-5 cm,
khdng ddy duoc xubng DT-Lé vén B,71T)
- Bién chung va TV
+ Khéng c6 BN TV.
+ Khong ¢ BN phau thudt lai do tac rudt ba
thirc 3n (b3 thirc 3n thy 2).

IV. BAN LUAN

Ba thi'c an dudng tiéu hda la su két tap
nhitng thi'c an khong tiéu hdéa dugc & dudng
tiéu hda. Khéi ba thirc 8n cd thé két tu lai & bat
ky doan nao cla 6ng tiéu hoda vdi ty |1é cao nhat
la ba thirc an & da day (DD). Trudc day, ba thic
an trong DD dong vat dugc coi la thudc giai doc
tuy nhién hién nay ba thirc an dudng tiéu hoa la
bénh ly can dugc chan doan va diéu tri kip thdi.

B& thlrc &n c6 thé hinh thanh & ngudi c6 déc
diém sinh ly va giai phau (GP) binh thudng, tuy
nhién BN v&i su' thay d6i GP va/hodc sinh ly (van
dong duGng tiéu hda) lam tang nguy co tao
thanh khdi ba thirc an (BTA). Cac yéu t6 nguy co

doan
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bao gébm: BN da cat ban phan DD (phdi hgp vdi
vagotomy hay khdng), c¢6 bénh dai thao dudng
(PTP) gay cham rong DD (CRDD), cac bénh hé
thong cd lién quan dén van dong cua hé tiéu
hda, cac yéu té khac nhu nhai nghién thdc an
kém, an qua nhiéu thic an xd, bénh xd nang
(bénh di truyén gen lan san xudt ra chat nhay
dac dinh bat thudng), bénh tam than [1]

- P& chan doan va diéu tri thanh céng tac
rudt BTA, can chdn doan dudc thé loai b3 thic
3n, 6 4 thé loai [2]

+ Ba thirc an thuc vat (phytobezoars):
Chiém ty |é cao nhat, bao gdém rau va hoa qua
nhu can tay,man, mg tay, vo nho, cam, nho kho,
nam, qua hong... Thanh phan chd yéu la
cellelose, hemicellulose, tannin va chat keo
(lignin). Qua hoéng chiém ty Ié cao nhat trong
phytobezoars va khé diéu tri nhat do cé nhiéu
tanin khi ti€p xdc véi acid sé polymeze hda tao
thanh  khoéi tréam tich chla cellulose,
hemicellulose va cac protein khac trong dé tanin
la chat két va cac protein khac trong do tannin la
chat két dinh. Tac gia Iwanaro (8) nghién clfu cac
thanh phan khdi BTA do hong thay rang nhiéu sat
va sulfur trén bé mdt khéi ba tao ra khéi BTA mau
sam, ngoai ra con thay Ytrium va nhom.

+ Ba thirc an do thudc (pharmacobezoars):
Tao ra do su ldng dong thuSc kayexalate,
antacids, cholestyamine. Cac chat van chuyén
thudc va 1 s6 tac dung dac hiéu cia thudc la
nguyén nhan gay tao thanh BTA do thu6c:Cham
tan, phdng thich chdm nhu verapamil, cefaclor,
felodopine,nifedipine dugc bao phu bdi cellelose
acetate lam kéo dai va cham hap thu cac chat
phoGi hgp. 1 s6 thubc nhu aspirin,sulphasalazine,
omeprazole khong tan trong méi trudng acid cao
(DD) cho phép hoa tan trong rudt do ddcac
polymer van chuyén s& tao ra BTA. Mot s6 thudc
chong tdo bon (chat tao khdi-bulkforming) tao
thanh khdi BTA do hut am.

+ Khoi BTA do toc (Trichobezoar): khoi
téc thudng & DD trén BN nif tré tudi thudng do
rdi loan tdm than(ching nhé téc bénh ly -
trichotillomania) do khdng cudng dugc nhd tdc
va dn tdc. Toc cd tinh chat khang enzyme tiéu
hoa:nhan, mém, tran, tich tu & nép niém mac
DD tao thanh mass bgi chat nhdy va mau BTA,
c6 thé ndng tdi 6,2 kg. Rat hiém khi khéi ba
xuong rudt.Cho tdi nay cé khoang 120 ca trén
TG dudgc bdo cdo, 100% la ni¥, tudi dao déng tir
5-23 T, c6 rdi loan tdm than, 85% s6 nay dugc
chan doan trudc mé do cd TS tam than.

+ Khoi BTA do sira (Lactobezoars)

La khGi sra cho tré em c6 dac va chat
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nhay,khoi BTA sita thudng & DD; ca dau tién
dugc bdo cdo nam 1959 cho tdi nay ghi nhan
110 ca xuat hién cha yéu & tré dé non hay thiéu
can. C6 thé sita tong hgp giau ndng lugng vugt
qua kha nang tiéu hda clua tré sd sinh la tré ma
enzymes tiéu hda va tuyén nudc bot hoat dong
giamtao thanh lactobezoars.

+ Mot s6 nguyén nhan khac:

Cac nguyén nhan khac bao gém khéi ba cao
lin, ndm, nhua, ky sinh tring (bui giun), gidy

- Nghién c(tu tdc rudt do ba thirc an (TRBTA)
clia Fatih va cs [3] trén 121 BN cho thay: Nam
39,7%, NU{ 60,3%, (tUr 24-86 T), cac bénh ly
phéi hgp 42,9% trong dé BTD chi€ém 20,7%, c6
60 BN (49,9%) c6 TS phau thuat dudng tiéu hda
(cdt DD hay vagotomy 27,3%). BN dudc phau
thuat trong vong 1-11 ngay; CLVT phat hién khoi
BTA 73,5%. Vi tri TRBTA: ta trang 2 BN (1,6%),
hong trang 38 BN (31,4%), h6i trang 38 BN
(31,4%); 2 vi tri DD va hong trang 11,5%, DD
va hoi trang 29 BN (23,9%). M8 day ba thirc n
xuéng DT 45 BN (37,1%); M4 rudt lay ba thirc
3n 36 BN (29,7%), M& DD ldy b3 thic 3n
20,6%; M3 DD va md rudt Idy ba thic an 15 BN
(12,3%). Cac tac gia két luan: TRBTA nén dugc
xem xét dau tién trén BN cao tudi da phau thuat
loét DD-TT.

- Bdo cdo cua BV trudng DH ZhJiang tu
2017-2019 c6 40 ca tic rudt do BTA dudc chia
thanh 2 nhém: Nhém khéng mé (nhém 1) 27
BN, Nhém md (nhém 2) 13 BN: 11 BN (27,5%)
c6 TS md cat DD do loét hay UTDD, cdt doan
ruét. Tudi TB nhdm 1 1a 63,15+16,15 vs nhdm 2
la 60,38+ 12,47. Lam sang: dau bung, non, bi
trung tién. Thgi gian tUr khi dau bung dén khi
nhap vién nhém 1 la 55,11+44,08 h vs 59,33+
72,90 h (nhém 2); KT kh6i BTA nhom 2 la
5,31£0,74 cm vs nhém1 la 3,72+0,53 cm; chiéu
rong khoi ba nhom 2 la 3,74+0,48 vs 2,9+0,64
cm. Ty trong khGi BTA (CLVT) nhém 2: 97,23
+12,36 HU vs 21,11+7,27 HU. 13 BN dugc mé
md& cat doan rudt hay ma rudt 13y BTA; Khdi BTA
khu trd tir 60-160 cm cach gbéc héi manh trang
(HMT). Céc BN nhém mé dugc diéu tri ndi trudc
md 7,92+10,23 ngay. Cac tac gia két ludn: CLVT
la phuong phap chan doan chinh, nén chi dinh
md néu khdi BTA c¢6 kich thudc I16n véi ty trong
cao trén CLVT, sau khi diéu tri noi khoa that bai.

+ Oleh.O va CS [4] bdo cdol7 ca BTA ¢ DD
tong k&t 2001-2019: Tudi TB 58+2,5 T (tir 25-
82), Nam 76,5 %, Nt 23,5%. 70,6% s0 BN>
60T; 58,8% mac bénh tim mach, 29,4 % mac
cac bénh than kinh,11,8% c6 ban tac rudt.
88,2% dugc do pH da day. Phan I6n BTA & DD
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dugc chan dodn qua NSDD, 17,6% qua SA ndi
s0i,11,8% qua CLVT. V& diéu tri: 58,8% (10 BN)
khoi BTA dugc lay qua NSDD; 7 BN dugc phau
thudt ma DD 18y BTA (41,2%) trong d6 5/7 BN
dugc PTNS md da day lay BTA. Két qua phan
tich thanh phan BTA: 52,9% phytobezoars
(9BN), 35,3% (6BN) trichobezoars;11,8 %(2 BN)
la m@ va thic an ché bién von cuc. Cac tac gia
két luan: BTA & DD xay ra chu yéu & ngudi >
75T, mac cac bénh suy giam nhan thic, triéu
chirng lam sang kin dao, phan Ién c6 pH DD
thap, chan doan chld yéu qua NSDD. Khi khéi
BTA mdi hinh thanh s& c6 kich thudc nho, két
cdu 16ng 1éo nén dé dang cdt nhé va l1dy ra qua
NSDD. Cé thé PTNS mé DD 18y BTA néu khéng
lay dugc BTA qua NSDD.

+ Christine Boumitri va CS [5] bao cdo BN
nam, 55 T, BTA & DD/ BN d3 cat TK X, cat hang
vi va phuc hdi luu thdng ki€u Billroth I (25 ndm
truGc): BN vao vién 2 [an vdi triéu ching tac rudt
hay hep mén vi (HMV) khong ro. NSDD & [an
nhap vién th(r 2 la kh6i BTA 10-10cm & phinh vi
I6n (khGi nay khdng chan dodn dugc qua XQ
bung, SA bung, CLVT). NSDD khong cdt nhd
dugc BTA do mat dé cling. BN dugc PTNS md
mat tru6c DD lay BTA. Cac tac gid nhan xét:
HMV la tinh trang bat thudng cua khGi BTA &
DD; Khéi BTA thudng xay ra ¢ BN da phau thuat
DD, cé gidam van dong DD, rang nhai kém, giam
sut tri tué, an nhiéu chat xd. Cat nhd va 18y BTA
qua NSDD 13 Iua chon chinh néu that bai ¢ thé
PTNS ma DD lay BTA.

+ V& 1am sang chdng t6i ¢6 6/8 BN tac rudt
ro v@i dau bung con, non, bi trung dai tién.
Kham cé QRN rd, ran bo (+). Tuy nhién c6 2 BN
dau bung khéng r8, co ban tac rudt trong do 1
ca dugc chan doan TR do ung thu dai trang phai
(BN Phan Thi N. 71 T, TRBTA trén BN c6 loét DD
va tli thira Meckel cach HMT 30 cm).

+ C6 nhiéu phuong phéap chan doan hinh dé
xac dinh khdi BTA: Chup bung khdng chuén bij c6
thé& nghi ngd BTA trén 56%. Chup Iuu thdng rudt
udng thudc can quang thudng can trd noi soi DD
quan sat trong long DD bdi vay nén chi dinh
NSDD trudc.

Chup CLVT dudc coi la phuong phap chan
doan hiéu qua va dang tin cay.

D&c diém hinh anh cta BTA 13 hinh tron hay
oval, vo ranh gidi rd ndm trong long &ng tiéu hoa
v6i mat do khéng dong nhéat va chira khi loang 16
trong khdi BTA. Ty trong khong dong nhat: ty
trong cao & phan vo khoi BTA, ty trong thdp &
gilta khGi BTA. Chup CLVT chan doan dudc
TRBTA trén 73,6% dong thdi xac dinh s6 lugng

ba thirc an dong thdi c6 & vi tri tac rudt va trén
doan rudt gian ciling nhu & da day [3].

S6 liéu bang 1) cho thay c6 5/8 BN chup
CLVT trudc mé xac dinh dugc khéi BTA (62,5%).
Chup bung khéng chuén bi diing khéng xac dinh
dugc khoi ba thirc an & tat ca cac BN. Chung toi
khdng cé ca nao chup Transit rudt dé€ chan doan.

Phan I8n ba thiic an & da day va xudng rudt
G BN cat DD, ndi vi trang hay tao hinh mon vi.
Ba thirc an hinh thanh & rudt non khi ruét hep
hodc cé tdi thira Trong 16 BN clia chiing t6i ¢é 1
truGng hgp tac rudt ba thic dn/ BN hep rudt sau
xa tri. Mac du ba thdc an nay < 5 cm nhung
khdng thé bép day xuudng DT do rudt hep. Mét
BN khac khoi BTA hinh thanh trén BN loét DD,
cach géc HMT 30 cm cé tui thira Meckel. 6 BN
con lai dugc cdt GTBDD trong d6 1 BN cit 2/3
DD do loét, 5 BN khac d3 cat gan toan bd da day
(GTBDD) do UTDD. Cac tac gia cho réng déi vdi
BN da cat DD Ilugng dich DD va acid giam, thic
an chua dugc tiéu hoa ky (phan 16n su co bdép &
hang vi) xu6ng rudét nhanh qua miéng ndi rong
va khong cé valve dan t&i khdi BTA 16n & rudt
(ddi véi cit GTBDD, tao hinh mén vi hay ndi vi
trang).

+ Ching t6i gap 1 ca ba thdc an & DD va
rudt (2 vi tri) con lai 7/8 BN cé BTA & rudt.

+ KT khoi BTA: cé 2 khoi BTA & rudt kich
thuGc < 5 cm trong dé 1 ca dugc md rudt lay
BTA do hep doan cudi hdi trang sau xa tri (UT cd
TC) nén khéng thé bép day BTA xubng DT dudc;
ca thr 2 dugc bép day BTA xudng DT (khdi BTA
3-5 cm, sau cét 2/3 DD do loét)

+ Chung t6i c6 4 ca khéi BTA cach miéng ndi
vi trang < 30 cm trén nén rudt non trén cho tac
gian / sau cdt DD ban phan trong dé 3 ca dugc
ma rudt non 18y BTA; 1 ca ching t6i day khdi
BTA Ién DD va ma DD I3y ba thirc an. M& DD lay
BTA la phuong phap an toan hon md rudt 1ay
BTA do quai di gan miéng ndi nén nguy cd ro
hay buc dudng khau kha cao.Mat khac khi mé
DD c6 thé xac dinh khdi BTA th(r 2, th{ 3 trong
DD hay ta trang.

+ Chung t6i c6 1 ca TRBTA sau cdt GTBDD
dugc diéu tri ndi bang bom sond DD Cocacola 3
lit/24h trong 3 ngay tuy nhién triéu chiing tac
ruét khéng giam nén BN nay dudc mé mé DD &y
BTA.

+ D3 cd nhiéu bao cao vé st dung Cocacola
diéu tri BTA 8 DD: Nam 2002, Ladas va CS bao
cao 5 ca dau tién s dung Cocacola bdm sond
DD thanh cong (3 lit Cocacola/12 h). Chung va
CS [6] bam truc ti€p Cocacola vao khéi BTA qua
NSDD thanh c6ng. Hayashi et al [7] cho ubng
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500-1000ml Coca-Cola trudc mdi bita &n trong 3
tudn 1am mém va gidam dang k€ kich thudc khéi
BTA(phytobezoars) sau do6 lay khoiBTA qua
NSDD.

Phan I8n cac tac gia bam DD hay cho udng
500 ml Cocacola/ 3 lan/ ngay. Kh6i BTA mém ra
va giam kich thudc tao thuan Igi cho NSDD cét
nhd va lay BTAL[8]

Két qua phau thuat cho thay khong co BN tur
vong hay mG lai vi tac rudt hodc co khdi BTA ter 2
trong vong 6 thang, c6 2 BN nhiém triing vét mo.

V. KET LUAN:

8 BN TRBTA, nam 4 BN (50%), nif 4 BN
(50%), Tudi TB: 68,9 +3,18; Tién sir: B3 cdt DD
ban phan 75%.

1. Pac diém I3m sang va cdn Iam sang:.
Pau bung can 75%; Budn non, non 75%; Bi
trung dai tién 75%, Quai rudt néi va rdn bod
75%,Tac rudt rd 75%); Chup CLVT xac dinh khdi
BTA62,5%;

2. Két qua phdu thudt: Diéu tri phiu thuat
100%;

+ Bop day BTA xudng dai trang 12,5%); D&y
BTA |én DD va md da day lay BTA 12,5%; Mg
rudt 18y BTA 75%.

+ Vi tri khGi BTA: BTA & quai di cach miéng
ndi < 30 cm 50%, Khéi BTA cach géc HMT < 1m
50%; 1 BN cd 2 khoi BTA (& DD va & hong trang).

+ Kich thudc (chiéu dai nhat) khdi BTA < 5

cm 25%, kich thudc > 5 cm 75%; BTA thuc vat
100% (Phytobezoars).
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KET QUA PIEU TRI NGU'O'l BENH NGO POC CAP METHANOL BANG
PHAC PO PHOI HOP LOC MAU TiCH CU’C VA ETHANOL PUONG UONG
TAI BENH VIEN QUAN Y 175

TOM TAT

Muc tiéu: Danh gia hiéu qua diéu tri ctia phac do
phGi hgp loc mau tich cyc va ethanol dudng uéng &
ngudi bénh ngd doc cap methanol tai Bénh vién Quan
y 175. b6i tugng va phudng phap nghién ciru:
Nghién cfu mo ta tién clu co can th|ep theo thuc
hanh |am sang thu’dng quy, danh gia trudc - sau dleu
tri, ti€n hanh trén 35 ngudi bénh dugc chan doan ngd
doc cdp methanol diéu tri bing phac dd phdi hap loc
mau tich cuc va ethanol dudng udng tai Bénh vién

1 Bénh vién Quén Y 175
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Quan y 175t thang 12/2022 dén thang 12/2024 Ket
qua nghién ciru: Nghién clru trén 35 ngudi bénh ngo
ddc methanol, tudi trung binh 48,6+ 13,2, chi yéu la
nam g|d| (88, 6%), nguon phai nhiém ch yeu la rugu
khéng rd6 ngudn goc (82,9%). Thdi gian tir uong dén
nhap vién trung vi 18 gid. Ngerl bénh nhép vién vdi
biéu hién 1am sang da dang va tinh trang nhiém toan
chuyen hoéa nang. Loc mau dugc thuc hién sém (trung
vi 4 gi®), 40,0% can > 2 [an loc; 100% sif dung
ethanol. Thdi gian hoi phuc pH > 7, 3 trung vi 18 gig,
thGi gian ndm vién trung binh 7 ngay Sau diéu tri,
mUc d6 néng theo PSS cai thién rd rét (p < 0,001). Ty
Ié hoi phuc hoan toan dat 68,6%, di chiing 17,1% vé
tor vong 14,3%. K€t luan: Phac do phdi hdp loc mau
tich cuc va ethanol dudng uong c6 hiéu qua trong cai
thién nhanh tinh _trang lam sang va roi loan chuyen
héa, gép phan nang cao ty 1& hdi phuc va gidam murc
do néng & ngudi bénh ngd doc cap methanol.



