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TINH TRANG DINH DUONG CUA NGU'O'I BENH TRU'O'C MO
VA MOT SO BIEN CHU'NG SOM SAU MO PU'ONG TIEU HOA
TAI KHOA NGOAI TONG HQ'P BENH VIEN PA KHOA TiNH TRA VINH

Nguyén Lé Thanh Tric!, Tran Thi Truong Vy?,

TOM TAT

Muc tiéu: Xac dinh tinh trang dinh derng cla
ngerl bénh trudc md va mot s6 bién chiing sém sau
mo dudng tiéu hda tai khoa Ngoai Tong hgp Bénh vién
ba khoa Tra Vinh. Doi tugng va phuong phap
nghlen clru: Nghlen clu mo ta cat _hgang trén 197
ngu’dl bénh ¢ chi dinh phdu thuat & bung - dudng
t|eu hoa theo k& hoach tai khoa Ngoai tong hgp Bénh
vién Da khoa Tra Vinh tur thang 04 nam 2022 dén
thang 06 ndm 2022. Ket qua: Ngudi bénh co ty 1€ sut
can khéng mong mudn 1 thang trudc phau thuat >
10% trong lugng cd thé 1a 5,6%; Ty I& suy dinh
duGng theo BMI (BMI <18,5) 1a 33,2%; Ty lé suy dinh
duGng theo NRS la 46,9%; Trong 196 bénh nhan
tham gia nghlen cttu c6 36,7% xay ra bién cerng sau
phau thuat derng tleu hoa Ty Ie nhiém trung vét mé
la 20,4%, ty |é buc xi miéng nGi la 8,6%, ty [e bang
bung Ia 5,1% va 2,6% bi bién chirng khac la tac rudt.
Co_mdi I|en guan gitra tinh trang dinh derng trudc
phau thuat vai blen cerng sém sau mé véi p<0,05.
Ket Iuan Két qua nghién clru cho thay benh nhan
vao vién phau thuat dudng tiéu hda can dugc sang loc
va danh gia tinh trang dinh derng dé phat hién nguy
co ve dinh duGng, qua do s& cd nhitng chi dinh diéu
tri va can thlep kip thai vé dinh duBng gop phan gia
tang két cuc lam sang cd Igi.

7w khoa: Suy dinh dudng, phau thuat dudng tiéu
hod, Tra Vinh

SUMMARY
NUTRITIONAL STATUS OF PATIENTS
PRIOR TO OPERATIONS AND EARLY
POSTOPERATION COMPLICATIONS AT TRA
VINH GENERAL HOSPITAL'S DEPARTMENT

OF GENERAL SURGERY

Obijectives: To assess the nutritional status of
the patients prior to surgery and some early
complications after gastrointestinal surgery at Tra Vinh
General Hospital's Department of General Surgery.
Subiects and methods: A cross-sectional descriptive
study was carried out on 197 patients with planned
abdominal-gastrointestinal surgery at Tra Vinh General
Hospital's Department of General Surgery from April
2022 to May 6, 2022. Results: The rate of patients
with unwanted weight loss 1 month before surgery
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was 5,6% (> 10% of body weight); the rate of
malnutrition according to BMI (BMI <18,5) was
33.2%, and there was no difference between men and
women nor amongst the surgical sites. According to
NRS standards, the malnutrition rate was 46,9%.
Complications after gastrointestinal surgery occurred
in 36,7% of 196 patients in the study; the rate of
infections in surgical sites was 20,4%, the rate of
ruptured anastomosis was 8,6%, the rate of ascites
was 5,1%, and 2,6% had other complications such as
intestinal obstruction. With p<0,05, there was a
relationship between preoperative nutritional status
and early post-operative complications. Conclusions:
The research results showed that patients admitted to
the hospital for aastrointestinal suraerv need to be
screened and assessed for their nutritional status to
detect nutritional risks, through which treatment
prescriptions and timely interventions regarding
nutrition derived, to contribute to a favorable clinical
outcome. Keywords: Malnutrition, gastrointestinal
surgery, Tra Vinh

I. DAT VAN PE

Suy dinh duGng (SDD) la mo6t van dé thudng
gdp G cac ngudi bénh ndm vién. Mdc du hién
nay, suy dinh dudng ngoai cdng dong & cac nudc
dang phéat trién khong con la con s8 dang lo ngai
nerng ty Ié€ bénh nhan SDD trong bénh vién van
con kha cao. Qua cac nghién clru qudc t€ da cho
thdy 40% nguGi bénh phau thuat bi SDD khi
nhap vién [1]. SDD phd bién hon & nhitng bénh
nhan cé thdi gian ndm vién dai han. DGi véi bénh
nhan phiu thuat du‘dng ti€u hoda thi sé€ co ti 1€
SDD cao hon so Véi cac vi tri phiu thuat khac
dao dong tir 20 - 85% [2]. Mlfc do suy dinh
duBng nghiém trong khi nhap vién la mot yéu t6
du bdo chinh xac thdi gian nam vién, chi phi diéu
tri, tdng nguy cd bién chiing sau md va t vong.
SDD da dugc chirng minh la c6 anh hudng bat
Igi dén ty 1& mac bénh, tlr vong va thdi gian ndm
vién cla nguGi bénh [3]. Nhitng van dé nay
khdng dinh tdm quan trong cla viéc theo dbi tinh
trang dinh duGng & bénh nhan nhap vién va
cham soc dinh duBng day du sau khi xuat vién
dé& ngan ngura tinh trang SDD tiép tuc khi khéng
dudgc phat hién va khéng dugc diéu tri [4].

Bénh vién Pa khoa Tra Vinh la mét bénh
vién cong lap hang II thudc tuyén tinh. Hang
ngay bénh vién ti€p nhan hang ngan bénh nhan
dén kham va chifa bénh, riéng khoa Ngoai thGng

269



VIETNAM MEDICAL JOURNAL N°1B - MARCH - 2023

ké udc tinh moi tuan c6 khoang 53 ca phau
thuat, trong d6 phau thuat derng tiéu hoa chiém
phan Idn [5]. Chinh nhitng van dé cap thiét do
ching t6i da ti€én hanh nghién cltu dé tai "7inh
trang dinh dubng cia nguoi bénh truc mé va
bién chiing sém sau mé duong tiéu hda tai Khoa
Ngoai Téng hop Bénh vién Pa khoa Tra Vinh.”
VGi muc tiéu tdng quét 1a danh giad tinh trang
dinh duBng cla ngudi bénh trudc mé va bién
chiing s6m sau mé dudng tiéu hda tai khoa
Ngoai Tdng quét Bénh vién Pa khoa Tra Vinh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Béi tugng nghlen clru

- Tiéu chuan chon vao

+ Ngudi bénh nhap vién phau thuat dudng
tiéu hdéa theo ké hoach, bao gém: da day/ta
trang, ru6t non, dai trang, truc trang/hau mon,
gan — tuy — mat.

+ Dong y tham gia nghién clu.

- Tiéu chudn loai trir

+ Bénh nhan nang phai thd may, cac bénh
suy gan, suy than, suy tim & mdc do nang, ..

+ Bénh nhan bi cac khi€ém khuyét anh huéng
dén nhan trac: (gu veo cot s6ng, khong ding
dugc,...).

+ Bénh nhéan khéng thé thu thap dugc cac
thong tin, sO liéu (cam, diéc, 14 1an, sa sut tri tué...).

2.2. Phuong phap nghién ciru

- Thiét ké nghién cdu: Nghién clru cdt
ngang mo ta

- Phu’o’ng phap chon miu

Chon mau thuan tién: 13y toan bo bénh nhan
phau thuat & bung - dudng tiéu hda theo k&
hoach dang diéu tri n6i trd tai khoa Ngoa| Téng
hdp Bénh vién Pa khoa tinh Tra Vinh vao nghién
cttu cho dén khi du mau.

- Phuong phap thu thip sé liéu. Bénh
nhan dugc danh gia tinh trang dinh duBng khi
vao vién, hoi ngudi bénh bao gdém: thoéng tin
chung, bénh ly, s6 liéu vé nhan trac va danh gia
tinh trang dinh duBng bdng chi s6 BMI, va cong
cu sang loc theo NRS.

Ghi nhan cac bién chu‘ng sau phau thudt,
bénh nhan dugc thay bang va theo doi dau hiéu
sinh ton dé danh gia tinh trang ctua bénh nhan
bao gém: xi buc miéng ndi, nhiém trung vét mé,
chudng bung, Ngerl nghlen cltu phdi hgp véi
phau thuat vién va bac si diéu tri theo ddi tinh
trang bung sau ph3u thudt dé& danh gid bién
chitng. Qua trinh theo ddi dugc thuc hién tu
ngay hau phau th& nhat dén ngay bénh nhan
xuat vién.

- X' ly va phan tich sé liéu. SO liéu sau
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khi thu thap dudc, nhap vao may tinh lam sach
bang pham mém Epidata va sé dugc x{r ly bang
phan mém Stata 16.0.

INl. KET QUA NGHIEN cU'U

3.1. Péc diém chung cua nhém nghién
clru. K&t quad nghién clu cho thdy téng s6 b
196 ngudi bénh tham gia vao nghién cru trong
do nit gidi chiém 58,7%, nam gidi chiém 41,3%.
VEé trinh d6 hoc van THCS/THPT chiém ty I€ la
46,4%, Trung cap/Cao dang va Dai hoc/sau dai
hoc chi€m ty |é thap nhu nhau la 5,1%. Nhom
ngién cliu co6 kinh t€ kha nhom khong nghéo
chiém 70,9%. Ty |é nguGi bénh sGng & Nong
thon cao han & Thanh thi la 88,8%. Ngugi bénh
tham gia nghién c(tu thi ngudi bénh & nhém tudi
60 — 69 chiém ty Ié cao nhat chiém 33,7%,
ngudi bénh ¢4 nhdm tudi tir 70 trd 1én chiém ty
|é 22,9%, sau d6 la ngudi bénh & nhom tudi <
40 chiém ty Ié thap nhat la 11,2%. Ty Ié nguGi
bénh tham gia nghién cfu phau thuat dudng tiéu
hoa vi tri gan-mat-tuy chi€m nhiéu nhat 50,5%.

3.2. Tinh trang dinh du@ng ngudi bénh
trudc phau thuat

Bang 1. Tinh trang sut cadn khéng mong
muén 1 thang truoc phau thuat

,\ - Nam | Nir [Téng sd
Phan loai n (%) | 0 (%) | n(%)
- 43 | 65 | 108
Khong sut {53 10)|(56,5%) | (55,1%)
Sut 5%-9% trong 1 33 44 77
thing qua  [(40,7%)|(38,3%)| (39,3%)
Sut can >10% trong 5 11
1thang qua  |(6,2%) P Cr2%0)| (5 69
P 81 | 115 | 1%
Tong so (100%)| (100%) | (100%)

Nhadn xét: Két qua nghién ctru tai bang 1
cho thady, tinh trang khéng sut can 1 thang truGc
phau thut chiém ty Ié cao nhat 1a 55,1%. Ty lé
sut can > 10% trong 1 thang chiém ty Ié thap
nhat la 5,6%.

12,2%

\‘gz )

J

54,6%

Binh thwong

= G 1\ Thira can béo phi

Biéu dé 1. Tinh trang dinh duéng ngu’dl

bénh truoc phau thuit theo chi s6 BMI
Nhdn xét: Qua biu dd 1 cho thdy tinh
trang dinh dudng ngudi bénh trudc phau thuét &
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mic gay (BMI < 18,5) cd 65 ngudGi bénh chiém
33,2%. Tinh trang dinh duGng & mdc thira can
(BMI > 25) c6 24 ngudi bénh chiém 12,2%.

3.3. Tam soat nguy cg suy dinh duGng

theo NRS
E J

46,.9%
= Binh thuwong

53.,1%

Suy dinh dudéng
Biéu dé 2. Tinh trang dinh duding nguoi
bénh truoc phau thuat theo NRS

Nhan xét: Qua biéu dd 3 cho thay tinh trang
dinh du’6ng ngudi bénh trudc phiu thudt theo
phuang phap NRS ¢ 92 ngudi bénh dugc két luan
ld suy dinh duBng(NRS <) chiém 46,9% trong tong
s6 196 ngudi bénh tham gia nghién clru.

3.4. Bién chirng s6m cua ngudi bénh
sau phau thuat

Bang 2. Phéan loai bién chirng som sau

hau thuat

Bién chirng n = (196) |Ty Ié (100%)
Nhiém trung vét mo 40 20,4%
But xi miéng noi 17 8,6%
Bang bung 10 5,1%
Khac 5 2,6%
Tong 72 36,7%

Nhdn xét: Két qua bang 2 cho thdy bién
chiing s6m de xay ra nhat sau phiu thuat & nhiém
tring vét md chiém ty I& cao nhét la 20,4%, bién
chiing khac chiém t§/ Ié thap nhat la 2,6%.

_3.5. Mo ta moi lién quan vé 1TDD trudc
phau thuat véi cac bién chirng s6m sau
phau thuat

Bang 3. Moi lién quan giiia TTDD theo
NRS Vdi cdc bién chirng sém sau phéu thust

Bién chirng
Loai NRS  —= "%y Khong n (%) P
< 3 diém (Binh 0 0
thung) 20 (19,2%) | 84 (80,8%) p<
> 3 diém (Suy 0,001
dinh dudng) 52 (56,5%) | 40 (43,5%)
T6ng 72 (36,7%) [124 (63,3%)

Nhan xét: Két qua bang 4 cho thdy nhom
SDD (NRS > 3) chiém 56,5% (51/92) trudng hgp
ngudi bénh cd suy dinh duGng bi bién chiing
sém sau md, cao han 19,2% (20/104) trudng
hgp 6 nhdm dinh dung binh thudng (NRS < 3).
Lién quan gilta TTDD theo NRS vGi cac bién

chitng sém sau md dudng tiéu hda cd y nghia
thong ké véi p <0,05.

Bang 4. Moi lién quan glu’a BMI (WHO)
Vvdi cdc bién ching sém sau mé

Phan loai BMI Bién chirng
(kg/m?) | Cén (%) [Khdng n (%) P
< 18,5 47 (65,3%)| 18 (14,5%) | _
18,5 24,9 |21 (29,2%)]| 86 (69,4%) 0%01
> 25 4 (5,6%) |20 (16,1%) |’
Téng 72 (36,7%) (124 (63,3%)

Nhin xét: Ké& qua bang 5 cho thdy co
(47/65) trerng hop nguGi bénh bi bién chirng sém
sau m6 c6 BMI <18,5 chiém ty 1& cao nhéat Ia
65,3%. Nhom ngusi bénh cé BMI > 25 ¢ ty 1€ xay
ra bién ching thap la (4/24) truGng hgp chi€ém
5,6%. Lién quan gilra BMI véi cac bién ching sém
sau md ¢d y nghia thdng ké véi p < 0,05.

Bang 5. Moi lién quan gura ty Ié sut can
Vvdi cdc bién ching sdm sau mé

Bién chirng
Ty 1€ sut can Co Khong p
n (%) n (%)

Khong sut
Sut 5%-9% trong
1 thang qua

22(30,6%)| 86(69,4%)
43(59,7%)| 34(27,4%) | p<

0,001
Sut >10% trong 1 '
Y thin 9° qL‘;”g 7(9,7%) | 4(36,4%)

Tong 72(36,7%)124(63,3%)

Nhadn xét: Két qué bang 6 cho thay tinh
trang ngudi bénh sut can khéng mong mudn 1
thang trudc phiu thudt 5%-9% trong lugng co
thé bi cac bién chiing s6m sau mé& chiém ty Ié
cao la 59,7%. Ty |é ngudi bénh sut can khong
mong mudn 1 thang trudc phau thudt > 10%
trong lugng co thé bi bién chi’ng sdm sau md
chiém ty 1é thap nhat la 9,7%. Lién quan gilfa
tinh ty 1é sut can vdi cac bién chlfng s6m sau mé
cd y nghia thong ké véi p < 0,001.

IV. BAN LUAN

Tinh trang dinh duGng cla ngu’dl bénh trudc
phau thuat dl.rdng tiéu héa danh gia theo chi s6
khdi ca thé (BMI) trong gidi han binh thudng
(BMI tUr 18,5 dén dudi 25) chi€ém ty I&é 54,6%,
nguai bénh bi suy dinh duGng (BMI dudi 18,5) la
33,2% va BMI trén 25 la 12,2%. Banh gla tinh
trang dinh duGng theo chi sé khéi co thé (BMI)
dan gian, dé dang thuc hién, an toan va khong
ton kém. Két qua nghién clu cho thay ty Ié suy
dinh duBng thap han két qua cda tac gia Truong
Thi Thu va cong sy dugc thuc hién tai BEnh vién
Quan Y 103 [6] vGi 44,6% ngudi bénh bi suy
dinh duBng (BMI dudi 18,5). C6 thé pham vi ddi
tugng ngudi bénh cla toi rong han (da day, rudt
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non, dai trang, truc trang/hau moén, gan — tuy —
mat) trong khi tac gia Truong Thi Thu chi nghién
cltu trén do6i tugng ngudi bénh co bénh ly da
day/ta trang.

Tinh trang mat can khong mong muén trudc
phiu thuat: Két qua nghién clru cho thdy cd
(88/196) trudng hgp chi€m 44,9% bi sut can
khong mong mudn trong 1 théng truGc phau
thudt cu thé theo ty 1& 5% - 9% la 39,3% va >
10% la 5,6%. Trong nghién cu thdy rang tinh
trang sut can trudc phéu thuat thap hon so vdi
két qua nghién cliu cla tac g|a Ng6 Thi Linh co6
80,8% ngudi bénh co sut can trudc phau thuat
trong 6 thang, trong dé ngudi bénh c6 sut can
>10% trong lugng cd thé chiém 14,4% [7], diéu
nay Iy g|a| nghlen ciu clia tac gia 1dy diém cat
sut can clia ngudi bénh trong 6 thang trudc phau
thuét, con nghién ctu cla ching toi 18y diém cat
la 1 thang nhdm sang loc nguy cd suy dinh
du@ng cap tinh.

Theo nghién cdu cia Pham Van Ndng cho
thady ngudi bénh phau thuat & derng tiéu hda co
tinh trang suy dinh duGng trudc mé la 77,7% va
ti 1€ xay ra bién ching nhiém trung sau phau
thuat & nhom ngch‘Si bénh suy dinh duBng cao
hon nhém ngudi bénh khong co suy dinh dudng
[8]. Qua nghién clfu trén 196 ngudi bénh phau
thuat dudng ti€u hoéa, ching téi ghi nhan c6 72
trudng hap gép bién chitng sém sau phau thuat
chiém ty 1& 36,7%. Trong do co 40 trudng hgp
(20,4%) nhiém trung vét md, 17 trudng hop
(8,6%) buc xi miéng ndi, 10 trudng hop (5,1%)
va 5 tru’Bng hop (2,6%) bién ching khac la tac
rudt. Mot s6 nguGi bénh cé nhiéu hon mot bién
ching khi diéu tri hdu phau sau mé nhu vira bi
NTVM vtra bi ban tac rudt hodc vira bi NTVM vira
bi buc xi miéng ndi. Trong nghién clfu cta ching
t0i, ty 16 NTVM chiém 20,4% (40/196) trudng
hgp, ty 1€ nay cao hon nghién clru ctia Tram
Minh DUrc [9] la 8% nhung lai tudgng duong vGi
nghién clfu cla tac gia Pham Van Nang [6] la
24,4%. Ly giai két qua cta Tran Minh Dic thap
han la do tac gia chi khao sat trén ddi tugng
phau thuat ndi soi, con nghién clru cta ching toi
khao sat trén ca 2 loai phau thuat la ndi soi va
phau thudt ma.

Vé méi lién quan glu‘a TTDD trerc phau
thudt véi cac bién chitng s6m sau mé dudng tiéu
hoa, ghi nhan 56,5% (51/92) trudng hgp SDD
theo danh gia NRS (NRS > 3) d nhdm bénh nhan
bi bién chirng s6m sau md, trong khi ty 1& nay
chi chiém 19,2% (20/104) trudng hgp & nhém
nguGi bénh c6 TTDD binh thudng. Két qua cho
thdy c6 dén 65,3% (47/72) trudng hgp thudc
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nhdm SDD (BMI <18,5) bi bién chitng s6m sau
phau thuat, bén canh dé cd (4/72) trudng hgp
béo phi (BMI > 25) ciing bi bién chiing chi€ém
5,6%. Lién quan gilra BMI va bién chi’ng sém
sau phau thudt dudng tiéu hda cd y nghla thong
ké véi p< 0,001. Nhédm ngugi bénh cé BMI thap
thi nguy co bién chitng s6m sau mé cao hon
nhém cé BMI binh thudng la 36,1%.

Nghién cru ghi nhan dugc nhém co ty 1€ sut
can tir 5-9% trong lugng co thé trong 1 thang
qua bi bién chiing sau phau thuét ¢ ty Ié cao
chiém 59,7% (43/72) trudng hgp, trong khi do
nhém cd ty’/ Ié sut cdn >10% trong lugng cc thé
trong 1 thang qua chi chi€ém 9,7% (7/72) trudng
hgp. RS rang tru’(‘jng hop ngLr‘di bénh bi sut can
trudc phau thuat co nguy cd xay ra bién ching
sau phau thudt la rat cao. Qua két qua nghlen
ciy, ching t6i nhan thday bénh nhan vao vién
phau thuat, dic biét 13 phau thuat duGng tiéu
hdéa can dudc sang loc va danh gia tinh trang
dinh duBng dé phat hién nguy cd vé dinh dudng,
gua dé dudgc can thiép kip thgi vé dinh duGng.

V. KET LUAN

K&t qua nghién cru ghi nhan, trong s6 196
bénh nhan phau thuat dudng tiéu hda, ty 1€ SDD
theo BMI (BMI <18 5) la 33,2%, khdng c6 su
khac biét gitra nam va nif cling nhu vi tri phiu
thuat. Ty Ié SDD phan loai theo NRS (NRS 23) la
46,9%. Ty 1& xdy ra bién chiing 1& sau phau
thuat derng tiéu héa la 36,7%.

Co mdi lién quan gilra TTDD trudc phau
thudt véi bién ching sém sau md&. Nhém SDD
trudc md (NRS >3) cd xay ra bién chiing sau md
chiém ty 1€ 56,5% cao han so vgi nhom co6 TTDD
binh thudng (NRS <3) la 19,2% (p <0,05).

Qua nghién citu nay nhan thay viéc sang loc
nguy cd dinh duGng trudc phau thuat theo NRS
la phu hgp, it ton kém, khong xam hai, bac si va
dieu duBng déu cé thé thuc hién dugc. Vi vay,
can phai sang loc cling nhu’ danh gia TTDD trugc
phau thudt nhdm d& ra ké hoach hd trg dinh
duBng kip thdi nham giam ti € bién bién ching
sau phau thuat, gidm chi phi diéu tri cho ngudi
bénh trong thdi gian nam vién.
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KHAO SAT KET QUA DIEU TRI RO DICH NAO TUY QUA MUI
TAI BENH VIEN CHQ' RAY TU’ NAM 2017 DEN NAM 2022

TOM TAT

Pat van dé: Ro dich ndo tly qua miii cé thé xay
ra do nhiéu nguyén nhan nhu chan thudng gdy san so
do tai nan giao th6ngL bién chL'rng cla phau thuat nc}i
soi miii xoang, sau phau thuat u san so hoac khong cé
nguyén nhan dac hiéu. Néu khong dugc diéu tri, tinh
trang nay co thé dan dén nhidu bién cerng noi so
nguy hiém. Biéu tri rd dich ndo tdy qua mii s& thay
ddi tly vao nguyén nhan, dic diém dt.rdng rd va tén
terdng di kém, bao gom d|eu tri bao ton, dit dan Iuu
that lung, phau thuat. Muc tiéu: Khao sat cac
phudng phap diéu tri va ti Ié thanh cong cla cac
phuong phap diéu tri ro0 dich ndo tdy qua miii.
Phucng phap nghién ciru: Nghién ciiu hdi clu cat
ngang mo ta hang loat ca. Nghién clru dugc tién hanh
tai bénh vién Chg Ray tUf ndm 2021 dén nam 2022.
Nghién ctu bao gém 84 bénh nhan dugc chan doan ro
dich ndo tdy qua miii tr nam 2017 dén ndam 2022.
K&t qua: Trong s6 84 bénh nhan, c6 20 truGng hdp
diéu tri bdo ton thanh cong, 15 trudng hdp diéu tri
bdo ton két hop dan luu that lung thanh cbng, 49
trudng hop dudc phdu thuét, trong dé cé 43 trudng
hdp phau thuét hé dudng md so trén va 6 trudng hdp
phau thuat noi soi qua mii. Ti Ié thanh cong cta diéu
tri bag ton, diu tri bao ton két hap dan luu that lung
va phau thuat [an luct la 23,8%, 68,2% va 100%. K&t
luan: Ti Ié thanh c6ng cla céc phudng phap diéu tri
ro dich ndo tly qua miii la khac nhau. Can dua vao
dac diém lam sang va can lam sang dé Iua chon
phuang phap diéu tri thich hap.

Tu khoa: rd dich ndo tay qua_ mii, diéu tri bao
ton, dan luu thét ILrng, phau thuat ndi soi qua mi.
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SUMMARY
TO SURVEY EFFECT OF CEREBROSPINAL
FLUID RHINORRHOEA MANAGEMENT IN
CHO RAY HOSPITAL FROM 2017 TO 2022

Background: Cerebrospinal fluid (CSF)
rhinorrhoea can be caused by many etiologies, such as
accidental skull-base trauma, endoscopic sinus

surgery, nerosurgical procedures of skull-base or have
a spontaneous etiology. If untreated, this condition
can lead to many dangerous intracranial complications.
Management strategies employed for cases of CFS
rhinorrhea vary widely, depend on etiologies,
characteristics of fistula and other injuries, including
conservative treatment, lumbar drainage and surgery.
Objective: To investigate management strategies and
success rate of the treatment of CSF rhinorrhea.
Methods: Research methodology is retrospective
study and description with selected case by case. This
study was carried out at Cho Ray Hospital from 2021
to 2022. Eighty-four patients diagnosed with
cerebrospinal fluid rhinorrhoea from 2017 to 2022
were included in this study. Results: Through 84

cases, 20 cases were ftreated successfully with
conservative treatment,15 cases were treated
successfully with combination of conservative

treatment and lumbar drainage and 49 cases were
treated successfully with surgery, among that there
were 43 cases of open aproach and 6 cases of
endonasal approach. The success rate of conservative
treatment, combination of conservative treatment and
lumbar drainage, and surgery was 23,8%, 68,2% va
100% respectively. Conclusions: The success rate of
management strategies of CFS rhinorrhea vary widely.
The treatment aproach depends on clinical and
paraclinical characteristics of patients.

Keyword: cerebrospinal fluid rhinorrhoea,
cerebrospinal fluid (CSF), conservative treatment,
lumbar drainage, endonasal surgery.
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