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- V& tién sir bénh co thé: Két qua nghién ciu

cho th8y cac BN cd tién si nhiéu bénh co thé

mac rdi loan gidc ngl cao hon so vGi nhdm con
lai vGi p la 0,00. Nhung khi phan tich hoi qui da
bién, cd nhiéu bénh ca thé cb ty 1&é méc rdi loan
gidc ngu nhiéu han nhung khéng coé y nghia
thong ké vai p=0,475.

- Vé s6 triéu chirng trong giai doan cap tinh:
Trong nhdm nghién cru cua chdng toi, BN cé =5
triéu chiing co6 ty I€ roi loan gidc ngld cao haon
nhém <5 triéu chirng, nhung khong cd y nghia
thdng k& vai p=0,129. Piéu nay ciing dugc thé
hién ro trong phan tich da bién: nhdom BN cé >5
triéu ching cé ty I€ rbi loan gidc ngu cao han
1,227 lan nhém <5 triéu chiing véi p=0,506.

- P3c diém tadm ly lo 13ng vé bién chimng cua
Covid-19: Trong phan tich da bi€n, nhom BN cé
lo 1dng nhiéu vé bién chling clia covid-19 ¢ kha
néng mac rdi loan gidc ngu cao han 3,752 lan so
vdi nhém it/khdéng lo 1dng véi p=0,000, 95%CI
2,075-6,784.

- P&c diém tam ly lo s¢ bi ki thi vi Covid-19:
Trong phén tich da bién, nhém BN cd lo lang bi
ki thi c6 kha ndng mac rGi loan gidc ngl cao han
1,870 so vGi nhém khong lo sg, nhung khéng co
y nghia théng ké véi p=0,084.

Trong nghién cltu cla ching ti, tubi >50 va
lo 1dng vé bién ching cla covid 19 1a yéu td lién
quan dén rGi loan giac ngu cling gidng vdi
nghién clfu clia Jahrami (2021), Fei xu (2021).

V. KET LUAN

- Ty | rGi loan lo au cua BN Covid-19 kéo dai
trén thang GAD-7 la 28,3%, da s6 d muiic do nhe
va vla (22,7%). RGi loan gidc ngu la rdi loan
thugdng gap & BN Covid-19 kéo dai, cb ty l1é

39,1%, trong khi dé ty |1€ PTSD la 1,3%.

MOt s6 yéu to lién quan dén rGi loan lo au:
tudi > 50, lo 1dng nhiéu vé bién ching cla
Covid-19, lo 1&ng bi ki thi vi nhiém bénh, >5 triéu
chirng trong giai doan cap. Mot s6 yéu to lién
quan dén rdi loan lo du: tudi=50, lo 18ng nhiéu
vé bién ching cua Covid-19.
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Pat van dé: Nghién cilu danh gia két qua va bao
cao kinh nghlem qua 106 trudng hop n0| thuc quan
hong trang tan tan khong cat thuc quan va hong trang
trudc bang may cdt ndi thang trong phau thuat noi soi
cét toan bd da day diéu tri ung thu biéu md da day.
Doi tuong va phu’dng phap nghién ciru: Nghlen
CLru mo ta t|en clfu, cac bénh nhan dugc lam mleng
noi thuc quan héng trang tan tan khong cdt thuc quan
va hong trang trudc bang may cat ndi thang trong
phau thuat néi soi cat toan bd da day tir thang
07/2017 dén 07/2022. Két qua: C6 106 bénh nhan,
tudi trung binh 63,2 + 11,7 (26 - 88) tudi. Ty Ie
nam/nir 2,3/1. 10, 4% ton thu‘dng da day & 1/3 trén va
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88,7% la 1/3 gilta. 4,7% c6 tai bién trong md va 3,6%
b|en chu’ng sau mo khong c6 bién chirng rd6 miéng
ndi, tr vong trong va sau md. C6 2 (1,8%) tru’dng hgp
15i ky thuat lam mleng noi thuc quan hong trang trong
mo. Thai gian phau thuat trung blnh la 201,5 + 29,0
(145 - 270) phut, thoi gian nam vién sau md trung
binh 7,56 % 2,23 (5 - 15) ngay. 04 (3,6%) tru‘dng hgp
trao ngugc thu’c quan, 03 (2,7%) hep nhe m|eng n0|
sau mo va 1 (0,9%) ta| phat tai mleng ndi sau mé.
K&t luan: NGi thuc quan hong trang theo functlonal
khong cit thuc quan va hong trang trudc bang may
cat nGi thang la ky thuat an toan va hiéu qua trong
phau thuét ndi soi hoan toan cat toan bo da day.

T khoa: Ky thudt ndi thuc quan hdng trang,
Functional end to end.

SUMMARY

THE RESULT OF FUNCTIONAL END TO END
ESOPHAGOJEUNOSTOMY IN THE TOTALLY

LAPAROSCOPIC TOTAL GASTRECTOMY

Background: We aimed to evaluate the
outcomes of the technique of functional end-to-end
esophagojejunostomy by linear stapler without
previous resection of the esophagus and jejunum in
the totally laparoscopic total gastrectomy (TLTG) and
report experience in 106 patients. Materials and
Mehods: A prospective observational study on
patients received technique of functional end-to-end
esophagojejunostomy by linear stapler without
previous resection of esophagus and jejunum in TLTG
between July 2017 to July /2022. Results: We
included 106 patients with a mean age of 63.2 + 11.7
(26 — 88). 10.4% of patients having tumors in the
upper third of the stomach and 88.7% of patients
having tumors in the middle of the stomach. There
were 4.7% of cases having incidents during the
surgery and 3.6% of cases having complications after
the surgery. There were 2 (1.8%) cases of technical
errors in making an oesophageal jejunal anastomosis
during surgery. No anastomotic leakage or death was
observed after the surgery. The operation time was
201.5 £+ 29.0 (145 - 270) minutes. The mean hospital
stay was 7.56 £ 2.23 (5 - 15) days. 04 (3.6%) cases
of reflux esophagitis, and 03 (2.7%) mild stenosis of
the anastomosis after surgery, and 1 (0.9%)
recurrence at the anastomosis after surgery.
Conclusion: The technique of functional end-to-end
esophagojejunostomy by linear stapler without
previous resection of esophagus and jejunum was safe
and effective in TLTG.

Keywords: Esophagojejunostomy in laparoscopy,
The technique of functional end-to-end.

I. DAT VAN PE )

NGi thuc quan hong trang (TQ-HT) sau cat
toan bd da day (TBDD) la mot ky thuat kho,
phtc tap trong khau ndi 6ng tiéu hda. Hién nay,
trén thé gidi co han 25 ky thuat ndi TQ-HT [1],
trong dd co han 5 ky thuat néi trong phau thuat
ndi soi (PTNS) nhu OrVil, Overlap, Functional .
[2]. MAi ky thuat cé nhitng thuan Igi va khé khan
khac nhau.

Ndam 1968, Steichen la ngugi dau tién bao
cdo ky thuat ndi 8ng tiéu hda ki€u Functional
bang may cat néi thang [3]. Nam 2005, Okabe H
la ngudi dau tién nGi TQ-HT tdn tan theo
Functional sau c&t TBDD bdng may cét nGi thang
gua PTNS ho trg, dén nam 2006 6ng da ndi TQ-
HT tan tan theo Functional qua PTNS hoan toan
trong & bung [4]. Ndm 2009, Shinorhara bdo céo
ndi TQ-HT theo Functional sau cat TBDD bdng
may cdt ndi thdng cho 55 bénh nhan cd ty 1€ 1€
bi€én chdng rd miéng ndi la 4% [5]. Nam 2013,
Ebihara Yuma, bao cao ndi TQ-HT tadn tan theo
Functional sau PTNS hoan toan cat TBDD bang
may cat ndi théng cho 65 bénh nhéan, khdng c
trudng hdp nao ro m|eng ndi TQ-HT, ¢ 3 trudng
hgp hep miéng ndi va 3 trudng hdp 16i ky thuat
khi nGi la nham quai rudt, kep stapler vao thong
da day va ket stapler [6]. Nam 2017, Nguyén
Van Huong, binh Van Chién va cbéng su da thuc
hién noi TQ HT tan tan theo Functional khong
cat thuc quan va hdng trang trudc béng may cat
ndi thang sau cdt TBDD, dén ndm 2020 da bdo
cao thuc hién thanh c6ng cho 70 trudng hgp
bang ky thuat nay, khéng c6 trudng hgp nao cd
bién chirng vé miéng nGi [2]. TGi nay, ky thuat
nay dd dugc ap dung nhiéu trong PTNS cat
TBDD va da mang lai hiéu qua cao cho ngudi
bénh [4],[5],[6].

Tuy nhién, thuc hién ky thudt khau nGi TQ-HT
trong PTNS hoan toan cdt TBDD la mét ky thuat
kho, nhiéu thao tac, mat nhiéu thdi gian phau
thuat, nhiéu Stapler dé 6 tai b|en trong md va
bién chiing rd miéng ndi sau mé. Vi vdy, ching toi
thuc hién nghién cu nay véi muc tiéu bao cao:
"Kinh nghiém qua 106 mfdng hgp ndi thuc quan
hdng trang tin tin khong cat thue quan va hong
trang trutc bang mady cat ndi thdng trong phau
thudt nd soi cat toan bg da day”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Gom 106
bénh nhan (BN) dugc ndi TQ HT tan tan theo
Functional khong cat thuc quan va hdng trang
trudc bang may cat ndi thang trong PTNS hoan
toan cit TBDD diéu tri ung thu biéu md da day
tai Bénh vién Hitu nghi Da khoa Nghé An.

2.2. Phuong phap nghién ciru: Nghién
cltu mo ta tién clu, tat ca BN dudc noi TQ-HT
tan tan theo Functional khong cét thuc quan va
hong trang trudc béng may cat néi thang sau cit
TBDD tir 07/2017 dén 07/2022.

* Chi tiéu nghién ciu:

- D3c diém BN: tudi, giGi, ASA, BMI, vi tri ton
thuong da day.
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- Két qud phiu thuat: phudng phap mé,
lugng mau mat trong mé, thdi gian md, tai bién
trong ma.

- K&t qua sém: Thdi gian trung tién, thai
gian rdt thong da day, thdi gian cho 8n sau md,
bién chirng sau mé, thdi gian ndm vién sau ma.

- Két qua xa: hep miéng ndi, tai phat miéng
noi, trao ngugc.

* Ky thudt lam miéng néi: BN nam ngira
dang hai chan, phau thuat vién ding bén trai va
dat 5 trocar, ti€n hanh phau tich da day nao vét
hach D2. Thuc hién nGi thuc quan hong trang
theo cac budc nhu sau:

BuGc 1: Phau tich tdm vi thuc quan Ién trén
khe hoanh, dai khoang 8 — 10cm dé dam bao
dién cat va du 1am miéng ndi bang may cat ndi
thdng. M3 16 nhd bén trai thuc quan trén dudng
Z khoang 1-2cm, sinh thiét dién cat.

Budc 2: Chuan bi quai hdng trang cach géc
Triezt khoang 40-60cm. Giai phong mac treo
h6ng trang doc theo bd mac treo khoang 3cm,
chd y la khéng mé rong mac treo. Sau d6 md Io
nhd & bd tu' do hdng trang dé dit may néi.

Budc 3: Dung stapler thir nhat noi hong
trang vao thuc quan, ki€m tra cdm mau dién cit
néu chay mau.

BudGc 4: Dung stapler thr 2 udn qua 16 md
mac treo hong trang d€ vira cdt ngang qua hong
trang va thuc quan vira déng kin miéng n6i (hinh
1), lGc nay bdm hai hodc nudc qua thong da day
dé kiém tra luu théng miéng ndi. Sau d6 néi lai
chan chi' Y tan-bén bang may cat ndi thang.

Hinh anh ndi thuc quan hdng trang tan tan
khong cit thuc quan va hong trang trudc béng
may cat ndi thang:

Hinh 1: (a) néi hdng trang vao thuc quan,

(b) vira cit ngang thuc quan héng trang vira dong kin miéng néi
2.3. Xur ly s0 liéu: SG liéu dugc x{r ly trén phan mém SPSS 26.0.

I1. KET QUA NGHIEN cU'U

TU 07/2017 - 07/2022, gdm 106 BN ¢ két
qua nhu sau:

Bang 3.1. Ddc diém BN nghién ciu

kg/m?va cao nhat la 25 kg/m2. Ty |é nam/nit
2,3/1. Tinh trang strc khde trudc mé cha yéu la
ASA1 va ASA2. Vi tri t6n thuong da day trong
nhdm nghién ctu chd yéu la 1/3 gilta.

Tudi 63,2 + 11,7 (26 — 88) tudi Bang 3.2. Két qua phau thugt
BMI 20,2 £ 2,2 (13,3 - 25) kg/m? ____Taibien trong mo 05 (4,7%)
— Nam 74 (69,8%) LGi ky thuat lam miéng ndi TQ- 02 (1.8%
Gidi tinh NG 32 (30,20/0) HT ( l; 0)
ASA1L 47 (44,3%) v x A \ 201,5 £ 29,0
ASA ACAD 44 (41.5%) Thai gian phau thuat trun7g binh (145 - 270) phit
ASA3 15 (14,2%) Lugng mau mat trong mé trung| 32,59 + 19,3
e 1/3 trén 11 (10,4%) binh (15 - 200) ml
VIt ton thuGNg ™7/3 gitta |94 (88,7%) Khoang cach tir b6 TT aén dién| 4,58 + 1,04
2 day Toan bo 01 (0,9%) cattrén (2-7) cm
_Tudi thép nhét trong nhdm nghién cfu la 26  |Giai phau bénh dién cdt trén am 106 (100%)
tudi va cao nhat la 88 tudi, BMI thap nhat 13,3 tinh
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100% BN dugc PTNS hoan toan cat TBDD,
nGi thuc quan hong trang tan-tan kleu
functionnal khong cét thuc quan va héng trang
trudc badng mdy cat ndi thang (linear stapler).
4,7% co tai bién trong mé, trong dé 1 (0,9%)
BN t6n thucng bao gan trdi, 2 (1,9%) BN rach
bao lach, 1 (0,9%) BN tén thuong mach mau
cuc trén cua lach gay chdy mau khoang 200ml
va 1 (0,9%) BN rach thanh co ru6t non khi khau
nGi. C6 2 BN méc I6i ky thudt 1dm miéng ndi 13
cat ndi va 6ng thong da day. Khoang cach tir bs
trén t&n thuong dén dién cdt trén ngdn nhat 1a
2cm va dai nhdt 1a 7cm, 100% dién cét trén
khdng con té bao ung thu.

Bang 3.3. Két qua diéu trj va theo doi

sau mo ]

Viém phéi | 1 (0,9%)
Ap xe ton du'| 1 (0,9%)

Bién chitng sau md | Nhiém trling
Vvat mé 1 (0,9%)
RO miéng nGi| 0 (0,0%)

Nhiém trung
tiét niéu 1(0,9%]

Thai glan théng mdii
hdng trang sau md
Thai gian rat dan luu 6
bung
Thdi gian cho an
dudng miéng
Thai gian ndm vién
trung binh

Trao ngugc thuc quan
Hep miéng néi sau mo 03 (2,7%)

Tai phat 3 miéng noi 01 (0,9%)

Két qua cd 3,8% bién chling sau md, tat ca
déu diéu tri ndi khoa 6n dinh ra vién. Khéng cd
trudng hgp nao rd miéng néi va tir vong sau mo.
Co 59 (55, 7%) BN khéng ddt thong miii hong
trang sau mad. 49 (46 2%) BN rut hét dan luu va
44 (41,5%) BN cho an ngay thir 2 sau md. C6 08
(7,5%) BN ra vién ngay th& 5 sau md, 32
(30,2%) BN ra vién ngay thr 6 va 31 (29,2%)
BN ra vién ngay th(r 7 sau mé.

Nhom nghién clu cé 3,6% BN cod triéu
chu’ng trao hgugc thuc quan khi kham lai & thdi
diém 6 thang va thudng xay ra khi an no. C6 03
(2,7%) BN cdé dau hiéu nuét nghen khi an kho,
noi soi cd hinh anh hep nhe khéng can phai nong
cling nhu' md 1am lai miéng néi. C6 1 (0,9%) BN
tai phat @ miéng nai.

IV. BAN LUAN

Nghién c(ru ctia ching téi cd tudi trung binh

la 63,2 £ 11,7 tuGi, thap nhét 13 26 tudi va cao

17,9 + 24,2 (0 - 96) gi&

2,96 + 1,2 (2 - 7) ngay

3,4+ 1,4(2-7)ngay

7,56 % 2,23 (5 - 15) ngay
04 (3,6%)

nhat |1a 88 tudi. 69,8% la nam gidi va 30,2 % la
nr g|d| Ty 1€ nam/nLr 2,3/1. Theo nghién clu
clia cac tac gid tubi mdc UTDD & cac nudc nhu
Nhat Ban 13 62,7 - 64,8 tudi va Chau Au va My la
63,6 — 73 tudi [4],[5],[6]. Tinh trang sic khoe
tru’c’jc md chi yéu la ASA1 chiém 44,3% va ASA2
chiém 41,5%. BMI trung binh la 20,2 + 2,2
kg/m?, thap nhat la 13,3 kg/m? cao nhat la 25
kg/m2. Ching t6i chi dinh c3t toan bd da day cho
nhing tru’dng hgp UTDD_vung tam vi, than vi,
UTDD thé loét thdm nhiém toan bd va nhimg
trudng hop ma tén thuong bd ung thu' cach tdm
vi dudi 6cm d€ dam bao hét td chlc ung thu.
K&t qua nghién clu cd 10,4% vi tri tén thuong
ung thu & 1/3 trén da day, 88,7% G 1/3 gilra va
0,9% loét tham nhiém toan bd da day. Khoang
cach tir bS trén ton thucng dén dién cit trén
ngan nhat Ia 2cm va dai nhat la 7cm, 100% dién
cat trén khong con té bao ung thu. Theo cac tac
gia Nhat Ban, khoang cach tir b trén tdn thucng
dén dién cdt trén it nhat 1a 5cm, néu ton thudng
vung tam vi thi it nhat la 1cm [2],[4],[7].

Ky thuat ndi luvu thong tiéu hoa: ching toi
ti€n hanh ndi luu thong tiéu hda trong PTNS cat
TBDD theo phudng phap Roux En Y, lam mleng
n6i tan-tan ki€u Functional khong cat thuc quan
va hong trang trudc bang may cdt ndi thang
(linear stapler). Chldng t6i nhan thay khau noi
qua PTNS hoan toan cé nhiéu uu dlem hon so
vGi khau néi trong PTNS ho trg hoac mé& mé& nhu
phau truGng rong, thao tac cla phau thuat vién
dé dang hon, vét mo nho nén bénh nhan phuc
hoi stric khoe sau mo sém han. Mat khac, khong
cat thuc quan va hdng trang trudc khi ndi ma cat
dong thai trong thi dong kin miéng n0| vira giam
thao tac va dé thuc hién, vilra r(t ngan dugc thdi
gian mé va lam giam dugc s6 lugng staplers nén
giam chi phi phau thuat.

Nghién clu clia ching toi co ty 1€ tai bién
trong mG la 4,7%; trong d6, ¢4 01 (0,9%)
trudng hop ton thuong gan trong lic ven gan
gay chay mau nhu mé gan trai, 02 (1,9%) ton
thu’dng rach bao lach khi phau tich day chang Vi
ty va nao vét hach nhém 4sa, nhém 10 gay chay
mau va 01 (0,9%) rach thanh cg rudt non khi
khdu ndi tiéu hda, 1 (0,9%) trudng hop tén
thuang mach mau cuc trén cuta lach khi vét hach
gay chay mau khoéng 200ml, tat ca dugc xur ly
trong md ndi soi bang dét dién, kep clip cAm
mau va khau thanh co rudt non 'bang chi vicryn
4.0 mii chir X. C6 2 BN méc 16i ky thuat lam
miéng ndi la cdt ndi vao 6ng thong da day,
ching toi ti€n hanh cat ngang ong thong ngay
trong dinh trén clla miéng ndi, sau m& BN dién
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ti€n 6n dinh, ra vién. Sau 1 thang, cho ndi soi
kifm tra lai miéng ndi khéng th3dy phan 6ng
théng con lai. Khdng c6 BN nao phai chuyén mo
md va tor vong trong md. Ebehara Y, ty 1€ tai
bién trong mo 7,7%, trong dd co 2 BN phai
chuyén mé mé do 16i ky thut khi ni 1& nham
quai rudt va kep stapler vao thong da day [6]. Ty
I€ tai bi€n cla cac tac gia trén thé gidi 0,9-7,4%
[2],[4] [5],06],(7]. i

Ty |é bién chiing sau mo la 3,6%, trong dé
01 BN ap xe ton du dudi gan trai, ti€n hanh choc
hiat dich mu dudi hudng dan siéu am va diéu tri
ndi khoa 8n dinh, BN ra vién ngay th 13; 01 BN
bi viém phd| sau mé ngay th(r 4 d& tién hanh
diéu tri ndi khoa BN on dinh ra vién ngay th( 10;
01 BN bi nh|em trung vét mé, tiét hanh cat ch|
de hg vét mé va thay bang hang ngay, vét mé
on dinh khau lai va cho ra vién ngay thar 15; 01
BN nhlem trung tiét niéu sau mé, diéu tri ndi
khoa 6n dinh ra vién ngay th( 9. Khéng c6
truGng hgp nao cé bién chirng ro miéng ndi va
tlr vong tr vong sau md. Ebehara Y, cd ty 1€ bién
chirng chung la 15% va 1,5% tar vong [6]. Kim
EY, cé ty |é bién chirng & PTNS hoan toan va ho
trg la 18,5% va 17,2% [8]. Ty € bién ching cua
cac tac gia phuong Tay va My tir 21-26% [2],[7].

Ching t6i ghi nhan lugng mau mat trung
binh la 32,59 = 19,3 (15 - 200) ml; thdi gian
phau thudt trung binh 13 201,5 + 290 (145 -
270) phdt; thgi gian dat thong mii hong trang
trung binh la 17,9 = 24,2 (0 - 96) gid, 59
(55 7%) BN khong dat thong mdii hong trang sau
md; thSi gian rat dan luu 6 bung trung binh I3
2,96 + 1,2 (2 - 7) ngay, 49 (46, 2%) BN rut hét
dan luu vao ngay th* 2 sau mo; thdi gian bét
dau cho an dudng miéng trung binh la 3,4 + 1,4
(2 - 7) ngay, 44 (41 5%) BN cho an ngay th(r 2
sau md.; thdi glan nam vién trung binh 1a 7,56 +
2,23 (5- 15) ngay, 08 (7,5%) BN ra vién ngay th(
5 sau md, 32 (30,2%) BN ra vién ngay th(r 6 va
31 (29,2%) BN ra vién ngay th(r 7 sau mé. Tac
gid Ebehara Y, lugng mau mét trong md trung
binh la 85,2 ml; thdi gian phau thuat trung binh
la 271,5 phdt; thdi gian nam vién sau mé trung
binh 1a 21,4 ngay, thdi gian bat dau cho an trung
binh la 4,6 ngay [6]. Tac gjé Kim EY, két qua
gilta PTNS hoan toan va ho trg nhu sau: thdi
gian phau thuat trung binh 13 228,9 phut va 230
phit, lugng mau mat trong mé trung binh 13
90,9 ml va 106,3 ml; thdi gian bdt dau ch &n
dudng miéng trung binh la 4,6 ngay va 5,0 ngay;
thdi gian nam vién trung binh la 9,7 ngay va
13,6 ngay [8].

K&t qua theo ddi sau mé, ching téi thdy c
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3,6% co triéu chu‘ng trao ngugc thuc quan khi
kham lai & thdi diém 6 thang va thuGng xay ra
khi &n no, ching toi da tu van cho BN ché d6 an
phu hgp vé triéu chirng da cai thién. 2,7% co
dau hiéu nudt nghen khi an kho, ndi soi cd hinh
anh hep nhe khéng can phai nong cling nhu mé
lam lai miéng ndi. C6 1 (0,9%) BN tai phat &
miéng nGi la u vung tam vi, chdng toi da tién
hanh cdt cao trén dudng Z hon 2cm va lam sinh
thiét dién cdt khéng con t& bao ung thu, sau mé
kham lai & cac thdi diém thi bénh nhan &n dinh,
khdng ¢ biéu hién nudt nghen, ndi soi khéng co
loét, khong hep miéng néi, theo d6i dén 23
thang sau md thi BN nuét vudng, ndi soi ¢4 hinh
anh loét miéng ndi kich thudc 2x3cm, sinh thiét
la ung thu biéu md, BN dudc tu van hda xa tri va
diéu tri dich. Shinohara T va cOng su, bao cao ty
|é tai phat sau PTNS UTBMDD la 20,0% [5], Ty
|é t&i phat u sau md clia cac tac gia G chau A tr
0,3 - 1,7% va di cadn sau mé 1a 4,5% - 15%
[9],[10]. Ebihara Y va cong su cd ty I€ bién
chirng hep miéng néi 4,6% [6].

Thuc hién ky thuat néi TQ -HT  theo
Functional khong cat thuc quan va hoéng trang
truGc bang may cdt ndi thang trong PTNS cat
TBDD cho 106 BN, ching t6i c6 mot s6 kinh
nghiém vé ky thuat nhu sau:

- N&i TQ-HT theo Functional khong cat thuc
quan va hdng trang trudc bdng may cit ndi
thdng cd nhiéu uu diém nhu thao tac it han,
phau trufdng rong han, st dung it may khau ndi
hon va thdi g|an phau thuat nhanh hon. Néu u
tdm vi to hodc xam lan Ién thuc quan thi s dung
may khau néi tron s€ thuan Igi hon.

- Chuén bi quai hong trang cach goc Triezt
40 — 60 cm, danh dau xac dinh chiéu va mdc ro
rang, tranh n6i ngugc quai.

- Phau tich tam vi thuc quan Ién trén khe
hoanh va di déng thuc quan rong réi thi thuan Igi
cho khau ndi thuc quan hong trang.

- Mé 16 mac treo doc theo bd mac treo clia
hong trang khoang 2 -3cm_la du dé 1am miéng
ndi va khong can khau kin 16 mac treo.

- Trudc khi badm stapler th& nhat dé€ ndi
hong trang vao thuc quan thi ch( y kiém tra
théng da day, tranh cat ndi vao dng thong. Néu
cat nGi vao dng thong da day thi boc 16 miéng
ndi va cat ngang 6ng thdng ngay trén dinh trong
miéng ndi, sau do thong tu rgi theo dudng tiéu
hoa ra ngoai.

- Sau khi bam stapler th&r nhdt nén boc 16
kifm tra cdm mau dién cdt, néu chay mau thi
ding dao dién mono ra trén mat phang dién cat
dé€ cam mau, tranh ra 1au gay bdng dién ndi cac
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hang ghim dan dén rd miéng ndi.

- Trudc khi bdm stapler thir 2 d€ déng kin
miéng ndi can chd y khong kéo mat sau miéng
nGi xuéng dudi qua dai sé gay hep miéng ndi
dong thai lubn thong da day vao miéng ndi va
bai hoi hodc nudc dé kiém tra luu théng va kin
miéng nai.

- Trudng hop bdm stapler ma chua hét td
chirc thuc quan thi két hgp thém kep Hemolok
dé tiét kiém stapler. Khong nhét thiét phai khau
tang cudng miéng no6i va luu thong mii hong
trang sau mé néu khdng ¢ nguy ca.

V. KET LUAN

Ky thuat ndi thuc quan hong trang kiéu
Functional khong cét thuc quan va hdng trang
trudc bang may cét ndi thang 13 an toan va hiéu
qua trong phau thuat ndi soi ct toan bd da day.
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MOT SO YEU TO ANH HUONG PEN KET QUA DU PHONG
HEN PHE QUAN BANG SINGULAIR TAI BENH VIEN SAN NHI NGHE AN

TOM TAT.

Muc tiéu: Tim hiéu mét s6 yéu t6 anh hutng dén
két qua du phong phong hen phé quan tré em bang
sigulair tai Bénh vién San Nhi Nghé An ndm 2020. Doi
tugng va phuang phap nghlen clru: Nghlen ctu
mo ta, tién clu, can th|ep €O so sanh trudc sau trén
60 benh nhan derc chan doan hen phe quan dén
kham va tu van tai khoa HO hap, Bénh V|en San Nhi
Nghé An. Két qua bé&nh nhan cé b6 me cé trinh do
hoc van dai hoc va sau dai hoc dugc kiém soat hen
phé& quan sau 3 thang cd ty 1& cao hon so véi nhém
trinh d6 hoc van trung hoc va cao dang (71% so vdi
37,9%) Véi su khac biét c6 y nghia thong ké (p<0,05).
Bénh nhan cé bd me co kién thic vé hen phé quan
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dugc kiém soat hen ph& quan sau 3 thang t8t hon.
Benh nhan udng thudc du liéu va dung thdi gian dugc
kiém soat hen phé& quan sau 3 thang ot hon. Nhom
bénh nhan khdéng cé viém mdii di Ung cd tilé klem
soat hen sau 3 thang cao hon so véi nhém khong cd
viém miii di ng (71,4% va 32%) V@i su’ khac biét cé y
nghla thng ke (p<0,01). Két luan: trinh d6 hoc van
clia b6 me cang cao thi mdc do kiém soat hen cang
tt. Kién thirc b6 me bénh nhan vé& hen phé& quan va
su tudn thu diéu tri cia bénh nhan ty Ié thuan vdi mic
do kiém soét hen cla con. Benh nhan cé viém mU| di ing
co anh erdng den mUc d6 kiém soat hen phe quan.

TW khoa: y&u t& anh hudng, két qua du phong
hen phé quan, singulair, Bénh vién San nhi Nghé An.

SUMMARY
SOME INFLUENTIAL FACTORS AFFECTING
RESULTS IN BRONCHIAL ASTHMA

PREVENTION BY SINGULAIR IN NGHE AN

OBSTETRICS AND PEDIATRICS HOSPITAL

Objectives: To research some influential factors
affecting results in bronchial asthma prevention in
children by singulair, in Nghe An Obstetrics and
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