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NHAN XET MOT SO YEU TO NGUY CO’ GAY HEP MIENG NOI SAU
PHAU THUAT TRIET CAN UNG THU’ TRU’C TRANG TAI BENH VIEN K

TOM TAT

Muc tleu Panh g|a mot sO yéu t6 nguy co gay
hep miéng ndi sau mo triét can ung thu truc trang
Phucng phap nghién cilru: nghién clru hoi clru. Két
qua: Nghién ciu bao 96m 256 BN ung thu truc trang
dugc phau thuat triét can, ty 1é hep miéng n0| 3,52%.
Co 3 yeu to nguy co lién quan dén hep miéng ndi Ia
xa tri tién phau (OR=8,18, 95%CI=1,66-40,32), phau
thuat bao ton cd that (ISR) (OR 11, 4 95%CI=2,30—-
56,42) va ro m|eng nGi sau mo (OR= 23 24, 95%CI =
3,34-161 ,80). Ket luan: Cac yéu to nguy cd gay hep
miéng noi sau_ mo la: RO miéng nGi, phau thuat ISR,
tia xa trudc mé.

SUMMARY

ASSESSMENT RISK FACTORS OF
ANASTOMOTIC STRICTURE FOLLOWING
RECTAL CANCER SURGERY AT K HOSPITAL

Aim: To acess the risk factor of anastomotic
stricture following rectal cancer surgery. Method:
Restrospective study. Results: Among the 256
patients included, 9 (3.52%) were diagnosed as
having anastomotic stricture. Multivariable logistic
regression analysis revealed that postoperative
radiotherapy (OR=8.18, 95%CI=1.66-40.32),
intersphincteric resection (ISR) (OR=11.4,
95%CI=2.30-56.42), anastomotic leak (OR=
23.24.95%CI = 3.34-161.80) were independent risk
factors of anastomotic stricture. Conclusion: ISR,
postoperative radiotherapy and anastomotic leak were
independent risk factors of anastomotic stricture.

Keywords: Anastomosis stricture , rectal cancer,

I. DAT VAN BE

Hep mleng n6i truc trang (HMN) la bién
chu’ng sau md thudng gip trong phau thuat triét
can ung thu tryc trang véi ty Ié khoang 2,5 —
19,5% [1], [2], [3] [8]. Hién tai chua c6 mot
thdng nhat chung Vvé tiéu chuan chan doan HMN,
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da s6 cac bao cdo cho rdng HMN I3 khi 6ng soi
dai trang khéng thé di qua dugc miéng ndi [3].
M6t cach chén doan khac hay dugc dung 13 khi
khéng thé dua ngdn II hodc que thdm dudng
kinh 19 mm qua miéng ndi khi tham truc trang
[2] [4]. Nghién clfu cla Kumar va cong su trén
108 bénh nhan (BN) ghi nhan ty Ié€ HMN la
17,6% (19/108 ca), yéu t6 nguy cc bao gom
khoang cach cta u dén mep hau mon, c6 bién
ching ro miéng néi sau md va giai phau bénh la
ung thu bi€u mé ché nhay [6]. Bo cdo clia Lee
v@i cho thay ty Ié HMN la 7,8% (45/586 BN). Yéu
t6 nguy co dugc nhdm tac gia nay khang dinh la:
xa tri sau m& va khau ndi tay miéng ndi dai trang
6ng hau mén [7].

SO lugng BN ung thu truc trang dac biét la
nhom cd ton thuang tryc trang trung binh - thap
dugc phau thuat triét can tai khoa Ngoai Bung 1
— Bénh vién K tang dan trong vai nam trd lai day.
Hién tai chua cé nghién clru nao danh gia vé tinh
trang HMN cling nhu yéu t6 nguy cc cla bién
chirng nay. Chinh vi vay, dé tai nay dudc thuc
hién vo6i muc tiéu: Nhdn xét mot s6' yéu té nguy
co gdy hep miéng néi sau phau thudt triét can
ung thu truc trang.

Il. BOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

1. B6i tugng nghién ciru

- Tiéu, chuan lva chon: BN ung thu truc trang
dudc phdu thuat triét c&n va ndi dai trang vGi
truc trang con lai hodc 8ng hdu mdn. Chan dodan
lda HMN sau mé khi khdng dua 8ng soi mém
dudng kinh 14mm, hé thong ndi soi Olympus
gua dudgc khi thuc hién noi soi dai truc trang &
bat ky thdi diém nao sau khi xudt vién. Déi véi
nhitng BN c6 lam HMNT hdi trang thi tinh tir sau
khi dugc phiu thuat déng HMNT.

- Thdi gian: 01/2017 dén thang 10/2021, dia
diém: Khoa Ngoai Bung 1, bénh vién K.

2.2, Phu‘dng phap nghlen clru

- Nghién c(ru hdi clru. Lua chon ¢& mau thuan
tién, N= 256 BN.
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- S dung cdng thirc tinh khoang tin cdy va mdi tuang quan dé danh gid cac yéu t6 nguy cd dbi.
MGi tuong quan vGi murc y nghia théng ké 5% khi OR > 1 va 95% CI khéng bao gém 1. S§ liéu dugc
xUr ly bang SPSS 20.0.

Il. KET QUA NGHIEN cU'U
Bang 1. Tubi, gidi, BMI

S aen HMN
Pac diém 5 Khong OR/95%CI
o N 169
Tudi <60 TV 16 66,02 % 3(33,33%) 166 (81,38%) 0,11/0,02 - 0,47
o N 87
Tusi 2 60— 33.98% 6 (66,67%) 81 (18,62%)
Téng 9 (100%) 247 (100%)
N 165
Nam V16 54,45% 5 (55,56%) 160 (64,78%) 1,88/0,60-5,83
~ N 91 0, 0,
N TV 18 35,55% 4 (44,44%) 87 (35,22%)
Téng 9 (100%) 247 (100%)
N 82
BMI< 25 TV I8 32,03% 3(33,33%) 79 (31,98%)
N 17
BMI > 25 T 67.97% 6 (66,67%) 168 (68,02%) 0,94/0,23 - 3,85
Tong 9 (100%) 247 (100%)
Nhan xét: Dudi 60 tudi khong phai la yéu té nguy co lién quan dén HMN.
Da s6 BN c6 BMI > 25, tuy nhién yéu té nay khéng lién quan dén HMN
Bang 2. Pac diém phau thuit
. = A HMN
Loai phau thuat % KhGng OR/95%CI
ISR Tg',\'l sy 7 (77,78%) 58 (23,48%) 11,40/2.30 -
N 191
uLAR, LAR e 74 61% 2 (22,22%) 189 (76,52%)
Tong 9 (100%) 247 (100%)
: N 99 3 (33,33%) 96 (38,87%) ~
PT ma TV 16 38.67% 0,78/0,19 - 3,21
~ N 157 6 (66,67%) 151 (61,33%) ~
PT noi soi VI8 61,33% 1,27/ 0,31 -5,20
Tong 9 (100%) 247 (100%)
Lam HMNT hoi N 97 4 (44,44%) 93 (37,65%) 1,32/ 0,34 - 5,05
tran Ty I6 37,89%
Kh(“)ng lam N 159 5 (55,56%) 154 (62,35%)
HMNT hoi trang [ Ty I8 62,11%
Tong 9 (100%) 247 (100%)

Nhan xét: Phau thuat ISR la yéu t6 nguy cd lién quan dén HMN sau md (OR=11.4, 95%CI=2,30 — 56,42)
Bang 3. Diéu tri hoa xa tién phau

, o~ = HMN
Hoéa xa tién phau % Khong OR/95%CI
. N 1
co e 31185 s 7 (77,78%) 74 (29,96%) | 8,18/1,66 — 40,32
A N 175
Khéng e 68,30% 2 (22,22%) 173 (70,04%)
Tong 19 237
Nhan xét: Hoa xa tién phau la yéu t6 nguy cd lién quan dén HMN
Bang 4. Ro miéng ndéi sau moé
A e HMN
RO miéng noi o Khong OR/95%CI
Co | N | 5 2 (22,22%) 3(1,21%) 23,24/3,34 — 161,80

33



VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2022

Ty 16 1,95%
. N 251
Khéng W Tosos5 | 7 (77,78%) 244 (98,79%)
Téng 9 (100%) 247 (100%)

Nhan xét: RO miéng noi la yéu td nguy co gay HMN.

IV. BAN LUAN

Nghién cru bao gom 246 BN: 54,45% nam,
35,55% nif. Da s6 BN thudéc nhdm nhd hon 60
tudi. Nhdm BN c6 BMI trén 25 chiém 67,97%. S&
BN c6 HMN thudc nhém nay cling cao han so vdi
nhoém BMI nhé han 25. Tuy nhién véi OR=0,94,
BMI > 25 khéng phai la yéu t6 nguy cg gay
HMN. Két qua nay tuang tu nghién clfu cla Lee,
tuy nhién cé moét s6 bao cao cho réng béo phi la
yeu t6 nguy cd gay HMN, diéu nay dugc ly giai
rang o] nhu’ng BN béo ph| viéc phau tich trong
m& sé gdp kho khdn dan dén anh erdng tiéu cuc
dén chat lugng cia miéng néi sau mé [7].

Trong nghién cru nay, c6 65 BN dugc thuc
hién phau thuat ISR, néi dai trang véi 6ng hau
moén bang miii khau rdi. Pa sd con lai dugc thuc
hién ndi dai trang vGi phan truc trang con lai
bang stapler (191/256 BN). Két qua & bang 2
cho thay phau thuat ISR la yéu t6 nguy cc gay
hep miéng nGi sau mo (OR =11,4, 95%CI = 2,30
— 56,42). Nghién c(tu cua Lee vdi cG mau la 586
BN, ty 1&€ HMN la 7,8%, tac gia cling c6 két luan
phau thuat ISR la yéu to nguy cd gay HMN sau
md (OR =3,07, 95%CI = 1,24-7,57) [7]. Nhiéu
nghlen cru khac dugc cong bo trong thdi _gian
gan day cling cho thdy ty 1€ HMN sau mé cao
hon han & nhdm BN dugc phau thudt ISR [5]
[2] Pé ly g|a| cho diéu nay, tac gia Cong cho
rang viéc sir dung stapler dem lai Igi ich la lam
cho mom truc trang/ 6ng hdu moén dudc nong
rong trong khi ngi, mat khac dam bao cho tat ca
cac I6p mo clia mom dugc két nGi véi phan dai
trang phia trén [2].

Ty |é PTNS trong nghién cltu néy la 61,33%,
chiém da s6. C6 99/256 BN dugc phau thuat mdé.
Bang 2 cho thay phuong phap phau thuat (md
hay nodi soi) khong phai la yéu t6 nguy cc gay
HMN. Nghién clfu cGa Hayden véi 123 BN, HMN
gép 8 nhdom mé md& va md ndi soi gan tucng
duong nhau va khong khac biét cé y nghia thong
ké [4].

Ty & BN dugc lam HMNT hdi trang bao vé
miéng noi la 37,89% (97/256 ca) va kh6ng phai
la yéu t6 nguy cd gady HMN. Lam hau mon nhan
tao hoi trang dugc nhiéu phau thuat vién khuyen
cao bdi nguy co ro néu miéng ndi thap hodc siéu
thdp. Nghién cltu cia Chude véi 256 BN md cat
doan truc trang dugc chia lam 2 nhém: nhém
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th(r nhat khéng lam hau mon nhéan tao hdi trang
(120 ca) va nhém thd hai c6 lam (136 ca). Két
qua cho thady 12 BN thudc nhéom thir nhat bi ro
miéng ndi, trong khi chi c6 3 trudng hgp & nhom
th(r hai cé ro miéng ndi. Nhiing bién chirng lién
quan dén hau moén nhan tao hdi trang ghi nhan
dugc khdng 16n va cé thé chdp nhan dugc. Tac
gid két luan rang lam hdu moén nhan tao hoi
trang dGi véi phau thuat ung thu truc trang thap
¢6 nhiéu Igi ich va cd thé lam gidam nhiing rui ro
do ro miéng ndi [1]. Tuy nhién, trong nghién ctru
clia Picazo, tac gia cho rang lam HMNT hoi trang
la yéu t6 nguy cd gay HMN véi OR =7,07
(95%CI = 3,10 — 16,57). Nghién c(tu cta Lee lai
cho réng lam HMNT hdi trang khong lam téng
nguy cc gay HMN vGi OR = 2,89 (95%CI = 0,98
— 8,52). Mac du khong phai la yéu t6 nguy cg
nhung ty 1€ HMN & nhdm c¢é lam HMNT hoi trang
cao hon hdn so véi nhdm con lai (10% so véi
3,6%). Pang chu y, nghién ctu cta Hayden cho
rang lam HMNT hoi trang 1a yéu t6 nguy co gay
HMN (p = 0,036) [4]. Ly giai cho van dé nay co
th€ 13 do su luu thong dich tiéu hdéa & nhém
khong c6 HMNT hoi trang lam cho miéng néi
dugc nong rong thudng xuyén, dong vai tro
quan trong nhdm ngan chan nguy cé HMN.

Nghién cltu cla ching t6i c6 81 BN (31,54%)
dugc diéu tri hoa xa tién phau 7/81 BN nhom
nay c6 HMN. Bang 3.9 cho thay hoda xa tién phau
la yéu t6 nguy cd gdy HMN sau md, OR = 8,18
(95%CI = 1,66 — 40,32). Tia xa nggéi tac dung
lam han ché nguy cg tai phat tai cho con co tac
dung lam thay ddi cdu trdc md hoc nhu: viém
ndi mac tdc nghén, thi€u mau td chlc gay hoai
tar, Iang dong collagen dudi niém mac. Nhu’ng
bién d6i nay s& dan dén su xd hoa xuyen mang
gay ra HMN. Nghién c(fu clia Zhang vGi 144 BN,
ty 1&6 HMN sau md la 13,2%, tac gia két luan xa
tri trudc md la yéu t& nguy co gdy HMN vdi OR =
8,74 (95%CI = 2,39-31,929).

RO miéng nGi cling la yéu t6 nguy co gay
HMN sau md dugdc khang dinh trong bdo cdo nay
vGi ty 1€ 1,95% va OR/95%CI la 23,24/3,34-
161,80. Tac gia Kumar khang dinh, ty 1& ro
miéng ndi cang cao thi ty Ié€ HMN s& tang theo
do su rd ri sé dan dén phan ('ng viém manh cla
t6 chic quanh miéng néi la lam xd cing gay
HMN. Ty |Ié HMN trong nghién cfu clia tac gia
nay 1a 17,6% (19/108 BN) trong dé 8/19 BN
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HMN c6 ro miéng n6i (p = 0,01) [6].

V. KET LUAN

‘Nghién ctru 256 BN ung thu truc trang dugc
phau thudt triét cin trong thdi gian tir 01/2017
dén 10/2021, ching t6i rat ra dugc nhitng diéu
sau: Ty 16 HMN sau md la 3,52%. HMN chiém da
s& & nam gidi (54,45%), nhdm tudi nho hon 60
(66 02%), nhom BMI 2> 25. Cac yeu t6 nguy cd
gdy HMN sau m& Ia RO miéng néi, phiu thuat
ISR, tia xa trudc ma.
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KET QUA DIEU TRI BENH MACH MAU HAC MAC DANG POLYP
BANG TIEM NOI NHAN BEVACIZUMAB

TOM TAT

Muc tiéu: banh gia hleu qua diéu tri bang
bevacizumab benh mach mau hic mac dang polyp.
Poi tugng va phu’dng phap nghlen clru: Nghlen
cru can thiép lam sang khéng d6i chirng trén toan b
cac bénh nhan dugc chan doéan bénh mach méu hic
mac dang polyp ¢ vi tri & hoang diém va canh hoang
diém, tai khoa Dich kinh — Vong mac, Bénh vién M&t
Trung ugng tur thang 10 n3m 2013 dén hét thang 02
ndm 2020. Két qua: 11 mat (11 bénh nhan) xac dinh
dugc polyp tai hoang diém va canh hoang hoang diém
vGi s6 mii tiém trung binh la 4,55 + 1,57 (tir 3 dén 6
mdii). Sy cai thién thi luc gan nhu khong dang k€ sau
6 thang diéu tri. Thi luc trung binh tang ro rét nhat
xudt hién tai thdi diém 1 thang sau tiém mii th(r nhét.
Thi luc tdng tot nhat G thang thr 5 (0,84 dan vi
logMAR) khac biét cé y nghia so véi trudc didu tri véi
p<0,05. Tuong tu nhu' su thay déi thi luc trung binh,
murc d6 thay dai thi luc tét chi gdp 6 1 mét (9 1%). Da
sO cac trudng hgp khong cai thién hodc giam thi luc
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sau 6 thang theo ddi (6 ca - chiém 54 5%) C 4 mét
(36,4%) thi luc &n dinh. Sau khi tiém, do day vong
mac co glam nhung khong c6 y nghia thong ké. Danh
gla két qua chung chi c6 1 mét (9, 1%) d|eu tri tot,
mu’c trung binh & 3 mét (27, 3%), két qua kém [a da
56 7 mat (63 4%). K&t luan: Diéu tri tiém bevacizumab
n0| nhan véi polyp tai hoang dlem va sat hoang diém
cotilé tang thi luc it (9, 1%), glam dé day vong mac
khong dang ké, ti |& thanh cong kha thap (36,4%).

T khoa: Benh mach mau hac mac dang polyp,
bevacizumab, dé day vong mac trung tam

SUMMARY
THE OUTCOME OF BEVACIZUMAB
INJECTION FOR PCV

Objectives: To evaluate the effectiveness of
bevacizumab in PCV treatment. Patients and
methods: interventional study without control on
foveola or para-foveola PCV at Vvitreo-retinal
department, VNIO from 10/2013 to 2/2020. Results:
11 eyes were recruited with mean injections of
4.55+1.57 (3-6 injections). The VA improvement was
insignificant after 6 months of follow-up. Mean VA
increase was most remarkable at month 1 after the
first injection. Mean VA improvement was most
significant at month 5 (p< 0.05). Similarly, good VA
outcome was seen only in 1 eye. VA remained
unchanged or deteriorated in majority of cases (6 eyes
— 54.5%). 4 eyes got stable vision. The mean retinal
thickness was insignificantly reduced. The overall
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