TAP CHI Y HQC VIET NAM TAP 566 - SO CHUYEN DPE - THANG 9 - NAM 2026

PAC PIEM LAM SANG, NOI SOI, X-QUANG THU'C QUAN VA HRM O BENH
NHAN ROI LOAN VAN PONG THU'C QUAN: KINH NGHIEM PINH HUONG
PIEU TRI TAI BENH VIEN PA KHOA TAM ANH HA NOI
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TOM TAT

bat van dé: Réi loan van dong thuc quan, dac biét
co thit tim vi (achalasia), 1a bénh 1y hiém gip, tién
trién man tinh, c6 thé gy viém phdi hit va suy dinh
dudng, can phdi hop nhiéu phuong tién chan doan dé
dinh hudng didu tri.

Muc tidu: Mo ta dic diém lam sang, ndi soi,
X-quang thuc quan va do ap luc thuc quan d¢ phan
giai cao (HRM), dong thoi danh gia kinh nghiém dinh
hudng diéu tri theo timg nhom bénh.

Poi twgng va phwong phap nghién ciru: Nghién
clru md ta trén 84 bénh nhan duge chan doan rdi loan
van dong thuc quan bﬁng HRM tai Bénh vién Pa khoa
Tam Anh Ha Noi tir 8/2022 dén 4/2026. Phan tich cac
dic diém 1am sang, ndi soi, X-quang, phan loai HRM
va phuong phap diéu tri.

Két qua: Nghién ctru cho thdy achalasia chiém
63,09% (53/84), IEM 16,67% (14/84), EGJOO 16,67%
(14/84) va mit nhu dong hoan toan 3,57% (AC, 3/84).
O nhom achalasia, bénh nhan diéu trj nong bong (PD,
n=21) chu yéu type II (90%), type I 10%, diém Eckardt
trung binh 6,67; nhém diéu tri POEM (n=34) c6 thoi
gian mic bénh dai hon (5,04 nam), nhidu bién chimg
hon, phan b type LILII 1 12,5%:75%:12,5%. Nhém
EGJOO biéu hién khong dong nhit, diém Eckardt trung
binh 3,28, da sb khéng co téc nghén trén ndi soi; 86%
diéu tri ndi khoa, mot sb truong hop can thi¢p (PD
hodc POEM). Nhom AC c6 thoi gian bénh kéo dai (> 8
nam), thuc quan gidn ning, di can thiép nhiéu lan; 2/3
diéu tri POEM. Nhom IEM c6 diém Eckardt trung binh
4,07, ndi soi chit yéu binh thuong va 93% dap tng didu
tri ndi khoa.
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Két luin: HRM giit vai tro then chdt trong chan
doan va phan loai 16i loan véan dong thuc quan. Két
hop 1am sang, ndi soi va X-quang giup dinh hudng didu
tri ca thé hoa, tir ndi khoa dén cac can thiép nhu PD,
POEM, gbp phan nang cao hi¢u qua diéu trj.

Tir khéa: Rbi loan van dong thuc quan; HRM;
achalasia; EGJOO; IEM; POEM.

SUMMARY

CLINICAL, ENDOSCOPIC, ESOPHAGOGRAM
AND HRM CHARACTERISTICS IN PATIENTS
WITH ESOPHAGEAL MOTILITY DISORDERS:
TREATMENT-ORIENTED EXPERIENCE AT TAM
ANH GENERAL HOSPITAL, HANOI

Background: Esophageal motility disorders,
particularly achalasia, are rare chronic conditions that
may lead to aspiration pneumonia and malnutrition,
requiring a multimodal diagnostic approach to guide

management.

Objectives: This study aimed to describe clinical,
endoscopic, and radiographic characteristics, as well
as high-resolution manometry (HRM) findings, and to
evaluate treatment-oriented experience across different
disease subgroups.

Methods: A descriptive study was conducted
on 84 patients diagnosed with esophageal motility
disorders using HRM at Tam Anh General Hospital,
Hanoi, from August 2022 to April 2026. Clinical
features, endoscopic and radiographic findings, HRM
classification, and treatment modalities were analyzed.

Results: Achalasia accounted for 63.09% (53/84),
ineffective esophageal motility (IEM) 16.67% (14/84),
esophagogastric junction outflow obstruction (EGJOO)
16.67% (14/84), and absent contractility (AC) 3.57%
(3/84). In the achalasia group, patients treated with
pneumatic dilation (PD, n=21) were predominantly type
11 (90%) and type I (10%), with a mean Eckardt score of
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6.67. Patients undergoing peroral endoscopic myotomy
(POEM, n=34) had a longer disease duration (5.04
years), more complications, and a subtype distribution
of type LILII as 12.5%:75%:12.5%. The EGJOO
group showed heterogeneous presentations, with a
mean Eckardt score of 3.28; most had no obstructive
findings on endoscopy. Medical therapy was applied
in 86% of cases, while a minority required intervention
(PD or POEM). The AC group had a prolonged disease
duration ( > 8 years), severe esophageal dilatation, and
multiple prior interventions; two-thirds were treated
with POEM. The IEM group had a mean Eckardt score
of 4.07, largely normal endoscopic findings, and 93%
responded to medical treatment.

Conclusions: HRM plays a central role in the
diagnosis and classification of esophageal motility
disorders. Integration of clinical,
data

treatment strategies, ranging from medical therapy

endoscopic,

and radiographic facilitates  individualized

to interventional procedures such as PD and POEM,
thereby improving clinical outcomes.

Keywords: Esophageal motility disorders; HRM;
achalasia; EGJOO; IEM; POEM.

I. DAT VAN DE

R6i loan van dong thuc quan 1a nhom bénh
ly dic trung voi bat thudng co bop than thuc
quan va/hodc chirc ning co that thuc quan
dudi. Trong d6, co that tim vi (achalasia) 13
bénh 1y thuong gip nhat, dic trung boi mét
nhu dong thuc quan va gidm kha nang gian
co thit thyc quan dudi. Bénh thuong dién tién
man tinh c6 thé gy cac triéu ching: khé nudt,
trao nguoc, suy dinh dudng, viém phdi hit va
anh huong dén chat luong cudc song.

Nhimg nim gin ddy, phuong phap do
ap luc thuc quan do phan giai cao (High-
resolution manometry — HRM) dugc xem la
tiéu chudn vang trong chan doan va phan loai
rdi loan van dong thyc quan [4]. Céc 16i loan
van dong thuc quan thuong gap theo phan loai
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Chicago 4.0 nhu co thit tim vi (Achalasia),
tac nghén dudng ra cia thuc quan (EGJOO)
nhu dong thuc quan khong hiéu qua (IEM),
hay mat nhu dong hoan toan (AC)...[6]. Tuy
nhién, viéc danh gi4 bénh nhan toan di¢n can
két hop thém 1am sang, ndi soi duong tiéu
hoa trén va X-quang thuc quan dé loai trir ton
thuong thuc thé, danh gia bién ching va dinh
huéng diéu tri.

Tai Viét Nam, k¥ thudt do HRM da duoc
trién khai ¢ mot s trung tAm tiéu hoa 16n
nhung cac nghién ciru tong thé két hop da
phuong tién (lam sang, ndi soi, X-quang va
HRM) dé rat ra kinh nghiém dinh hudng
diéu tri van con kha han ché. Vi vay, ching
t6i thuc hién nghién ctru nay nham muc dich:
Mo ta dic diém 1am sang, ndi soi, X-quang
thuc quan va HRM ¢ bénh nhan rdi loan van
dong thuc quan va danh gia kinh nghi¢ém dinh
hudng diéu tri theo tung nhom bénh tai Bénh
vién Pa khoa Tam Anh Ha Noi.

I. DOI TUGNG VA PHUGNG PHAP

2.1. Poi twong nghién ciru:

Tiéu chudn lwa chon: Bénh nhan duoc
thuc hién HRM va chan doan réi loan van
dong thuc quan. C6 day du thong tin 1am sang,
ndi soi va X-quang thuc quan.

Tiéu chudn logi triv: Bénh nhan c6 ho so
bénh an khong diy du, khong hoan thanh do
HRM hodc bénh nhan co ton thuong ac tinh
thuc quan hodc tam vi, loét thyc quan... trén
noi soi.

2.2. Phwong phap nghién ctru:

Thiét ké nghién clru: mo ta cit ngang,
hdi ctru.

Phwong phap chon miu: chon mau thuan
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tién: cac bénh nhan dugc thuc hién do HRM
va dugc chan doan rdi loan van dong thuc
quan theo phan loai Chicago 4.0 va théa man
tiéu chuén lva chon.

Tiéu chudn phan logi réi loan van dong
thuc quan theo Chicago 4.0 [6]:

- Co thét tdm vi (Achalasia):

+ Type I: IRP tang hon ngudng binh thuong
(bat thuong theo ngudng cua timg hé thong
HRM), 100% nhip nudt that bai va khong co
nhip nudt dén sém hay nhip nudt tang ap luc
doc long thuc quan.

+ Type II: IRP ting, 100% nhip nudt that
bai va > 20% nhip nut ting ap luc doc long
thuc quan.

+ Type III: IRP tang, > 20% nhip nudt dén
som, nhip nudt that bai.

- EGJOO: IRP tang hon ngudng binh
thuong & ca 2 tu thé nam va ngdi, khong
du tiéu chuin cua Achalasia, kém theo triéu
ching (nudt nghen hodc dau nguc) va bang
chimg tic nghén trén TBE hodc FLIP méi
dugc coi la EGJOO c6 y nghia 1am sang.

- AC: IRP binh thuong, 100% nhip nudt
that bai

- IEM: IRP binh thuong, >70% nhip nudt
khong hiéu qua hodc > 50% nhip nudt that bai

Dia diém nghién ctru: Khoa Tiéu hoa- gan
mat tuy, Bénh vién da khoa Tam Anh Ha Noéi

Thoi gian nghién clru: tr thang 08 nam
2022 dén hét thang 04 nam 2026.

Cic bién s6 nghién ctru bao gom:

Dic diém chung: tudi, gioi, BMI.

Pic diém 1am sang: thoi gian mic bénh,
diém Eckardt, tién su can thiép...

Dic diém ndi soi va X-quang thuc quan.

Két qua HRM theo phén loai Chicago 4.0:
Achalasia, EGJOO, IEM, AC.

Phuong phép diéu tri: noi khoa, nong bong
thuc quan (PD), cdt co that thuc quan qua noi
soi duong mi¢ng (POEM).

Xir Iy s6 liéu: Phan mém SPSS 20.0.

. KET QUA NGHIEN CUU

3.1. Phén bo cac nhém rdi loan van dong
thuc quan trén do HRM

Nghién ctru thu tuyén duoc 84 ddi tuong
thoa man tiéu chuan lya chon trong d6 nhém
co that tim vi 1a chii yéu chiém 63.09%.

PHAN LOAI ROI LOAN VAN BONG THUC QUAN
TREN DO HRM [n = B4}

e ol s s ey B b shia  Ti
Fog e (HEM) [ ™

Hinh 1. Biéu do phan loagi roi loan vin
dong thuc quan trén do HRM

3.2. Pic diém lam sang, ndi soi, xquang
thue quan da day va dinh hwéng diéu tri
v6éi trng nhém bénh nhan roi loan vén
dong thuc quan

3.2.1. Nhom nhu dong thuc quan khong
hiéu qua (IEM) va tdc nghén dwong ra thie
quan (EGJOO)
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Bang 1. Pdc diém lam sang va diéu tri nhém IEM va EGJOO

Pic diém Nhém IEM (n=14) Nhém EGJOO (n=14)
Ti 16 Nam:Nit 1:2,5 1:1
Tudi trung binh 47,79 54,5
Piém Eckardt trung binh 4,07 3,28
Diéu tri ndi khoa 13 (93%) 12 (86%)
Can thiép (PD/POEM) 1 (PD) 2 (1 POEM, 1 PD)

Nhom IEM: Triéu ching 1am sang chii yéu
1 trao nguoc va vudng vung cd (Eckardt trung
binh 4,07). Pa s6 bénh nhan (93%) c6 hinh
anh trén noi soi thyc quan da day va Xquang
thuc quan binh thuong hoac bién d6i nhe, do
d6 diéu tri ndi khoa 1a lya chon wu tién.

Nhom EGJOO: Piém Eckardt trung binh
thap, dang chii ¥ co 86% truong hop noi soi
thuc quan da day khong ghi nhéan tic nghén co
hoc va duoc diéu tri ndi khoa. C6 2 truong hop
duogc lya chon can thi€p: can thi¢p nong thuc
quan bang bong (PD) ¢ bénh nhan c¢6 diém
Eckardt cao: 6 diém, ndi soi tdm vi thuc quan
co thit va can thiép POEM & bénh nhan ¢ tic
nghén trén hinh dnh ndi soi va Xquang thuc
quan va da trai qua phau thuat Heller (LHM)
trude do.

3.2.2. Nhém bénh nhdn mat nhu dong hoan
toan (AC)

Nhom bénh nhan nay chiém ti 1¢ thip nhat
(3,57%) nhung c6 bénh canh lam sang nang
né nhat:

- Thoi gian mac bénh c6 xu huéng kéo dai
(> 8 nim), bénh nhan dén kham di c6 bién
chimg nhu viém phoi hit hay thuc quan bién
dang Sigma.

- Bénh nhan da can thi¢p nhiéu lan (PD,
LHM) nhung that bai hodc tai phat.

- Hinh anh ndi soi va X-quang thuc quan
déu ghi nhan tinh trang gian thyc quan, r dong
dich va co thit tm vi. C6 2/3 bénh nhan duoc
diéu tri béng POEM va 1 bénh nhan tiép tuc
theo ddi diéu tri ndi khoa.

3.2.3. Nhém bénh nhén co that tam vi
(Achalasia)

Nhom bénh nhén co thét tim vi (Achalasia)
¢6 ty 16 nam: nir ~ 1:1,3. Ty 1& diéu tri bang
PD: POEM ~ 2:3.

Badng 2. Dac diém ciia bénh nhan Co that tam vi giita hai nhom diéu tri bcfng PD va POEM

Dic diém PD (n=21) POEM (n=34)
Tubi trung binh 44,5 46,7
Thoi gian bénh trung binh (ndm) 2,9 5,04
Diém Eckardt trung binh 6,67 6,59
Tién sir da can thiép (bénh nhan) 4 10
Thuc quan gian Sigma (bénh nhan) 0 3
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Pic diém PD (n=21) POEM (n=34)
Type I (75%)

A . Type II (90%) o
Phan loai HRM Type T (10%) Type I (12,5%)

Type III (12,5%)

Nhém bénh nhén diéu tri bang PD

Phuong phap nong thuc quan bang bong
(PD) dugc thyc hi¢n ¢ nhitng bénh nhan c6 xu
hudng thoi gian bi bénh ngan hon, thuc quan
chua bién dang dang ké trén hinh anh néi soi
va X-quang. Nhom bénh nhan dugc nong thuc
quéan bang bong chi yéu 1a co that tim vi type
I trén do HRM (90%)

Nhém bénh nhin diéu tri bang POEM

Phuong phép cit co that thuc quan qua
ndi soi duong miéng (POEM) duogc thuc
hién & cac truong hop c6 xu hudng thoi gian
dién bién bénh kéo dai hon so véi nhém PD,
nhiéu trudng hop cé cac bién ching: suy dinh
dudng, viém phoi, thuc quan bién dang Sigma
hodc di that bai véi cac phuong phép diéu tri
trude do (PD, LHM)

Do HRM theo Chicago 4.0 ghi nhan ty 1¢
achalasia type L:IL:III & nhom bénh nhan dugc
thuc hién POEM lan lugt1a 12,5%:75%:12,5%.

IV. BAN LUAN

Két qua nghién ctru cho thiy achalasia 1a
nhom réi loan van dong thuc quan thudng gip
nhét, chiém hon 60% sb trudng hop, cao hon
nghién ciru cua tac gia Pao Viét Hang va cs
(IEM phd bién nhét chiém 36,1%, Achalasia
2.3%) [1]. Két qua nay pht hop véi thyc hanh
lam sang khi da s6 bénh nhan duge chi dinh
HRM vi tridu ching nudt nghen nudt kho kéo
dai hodc nghi ngo co thit tim vi.

Nhém IEM chu yéu c6 biéu hién nhe, triéu

ching khong dién hinh va ndi soi thuong
khong phat hién bat thuong rd rang. Pa sb
bénh nhan dap g véi diéu tri ndi khoa, cho
thdy viéc nhan dién ding nhém bénh gitp
tranh céc can thiép khong can thiét.

Nguogc lai, nhém mét nhu dong hoan toan
¢6 dién tién kéo dai, nhiéu bién chimg va da
trai qua nhiéu lan can thiép trudc d6. Tinh
trang thuc quan gian niang, bién dang Sigma
va viém phéi hit phan anh giai doan mudn cia
bénh. O nhém nay, POEM van la lya chon co
gi tri & cac truong hop con kha ning bao ton
thuc quan.

Nhém EGJOO 1a nhom khong dong nhét,
c6 thé bao gdm céc truong hop giai doan sém
ctia achalasia hodc réi loan chirc ning thoang
qua. Viéc phi hop 1am sang, noi soi, X-quang
va HRM gitp lya chon ding bénh nhan can
can thiép, trong khi da sb truong hop c6 thé
theo ddi diéu tri ndi khoa.

O nhém achalasia, bénh nhan duogc chi
dinh POEM c6 thoi gian mic bénh c6 xu
huéng dai hon, bién ching vé suy dinh dudng
va bién dang thuc quan cao hon so v6i nhém
PD. Piéu nay phan 4anh xu huéng lya chon
POEM cho céc trudng hop co thit tim vi type
II1, cac truong hop bénh nang, tai phat hodc
that bai v6i diéu tri trudc d6 [3],[5]. Trong khi
d6, nhom PD chiu yéu 13 bénh nhan achalasia
type II véi thoi gian méc bénh ngan hon va it
bién chiing hon.

HRM doéng vai tro trung tdm trong chan
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doan va phan loai rdi loan véan dong thuc
quan theo Chicago 4.0 [2]. Tuy nhién, két
quéa nghién ciru cling cho thdy viéc phéi hop
v&i ndi soi va X-quang thuc quan co y nghia
quan trong trong danh gia bién chimg, loai trir
tén thuong thuc thé va dinh huéng lya chon
phuong phap diéu tri phu hop.

Han ché ciia nghién ctru: Pay 13 nghién
ctru hdi clru, don trung tim, c& mau nho & mot
sO phan nhém, con thiéu cac dir liéu theo doi
két qua sau can thiép.

V. KET LUAN

Achalasia 1a ri loan van dong thuc quan
thuong gap nhat trong nghién ciru nay. Céc
nhom bénh rdi loan van dong thuc quan co
dic diém 1am sang, ndi soi, X-quang va HRM
khac nhau, tir 46 dan dén chién luoc diu tri
khac nhau.

HRM giit vai tro then chdt trong chan
doan va phan loai bénh. Tuy nhién can két
hop HRM véi danh gia 1am sang, ndi soi va
X-quang thuc quéan gitp ca thé hoa diéu tri, tir
ndi khoa dén cac can thiép nhu PD va POEM,
gdp phan ning cao hiéu qua didu tri va cai
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thién tién luong cho ngudi bénh.
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