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tam trugng (p < 0,001), chi s6 khdi co that trai
(p < 0,005) vdi BMI. Khéi lugng cd that trai co
tugng quan thudn mic d6 trung binh véi s6 do
vong bung (p < 0,001) va chi s6 BMI (p <
0,001). Yutaka Hatani khi phan tich h6i quy
logistic don bién cho thdy: trong lugng cd thé,
BMI va chi s6 md& cd thé déu cb lién quan dén
DTD type 2. Khi phan tich h6i quy logistic da
bién cho th&y chi s6 m& ca thé 1a yéu t6 nguy co
duy nhat lién quan déc lap véi chdc nang tam
thu cg tim theo chiéu doc that trai (OR = 1,147;
95%CI: 1,001- 1,314; p = 0,027) [4]. Khong co
mai tuong quan gilra cac chi s6 vé hinh thai, kich
thudc that trai véi chi s6 xét nghiém Triglycerid,
HDL-C va LDL-C (p > 0,05).

HO6i quy tuyén tinh da bién vé tucng
quan glu’a hinh thal, kich thudc that trai
V@i cac yéu to cua hoi chirng chuyen héa:
Huyét &p tdm thu va BMI tdng dan dén derng
kinh that trai cubi tam truang tang, chi s6 khoi
cd that trdi cling tang véi phuang trinh héi quy
lan lugt la: Dd = 22,3 + 0,45 * BMI + 0,02 *
HATT va LVMI = 23,9 + 1,5 * BMI + 0,2 *
HATT. Tudng tu véi két qua nghién cltu cua
Makiko Suto khi phan tich hGi quy bdi cho thdy
rang dGi véi bénh nhan DTD type 2, BMI la

thong s6 quyét dinh doc lap cho chi so khoi ca
that trai va suic cang ca tim theo chiéu doc [5].

V. KET LUAN

Céc yéu t8 clia hdi chirng chuyén hda cb anh
hudng dén kich thudc that trdi ¢ bénh nhan dai
thao dudng type 2.
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KY THUAT TAI LAP LU'U THONG TUY - HONG TRANG
KIEU BLUMGART CAI TIEN SAU PHAU THUAT CAT PAU TUY TA TRANG

TOM TAT

Muc tiéu: Nghién cGu dit diém kj thudt thuc
h|en mleng n0| tuy — hong trang ki€u Blumgart cdi tién
va khao sat cac bién cerng sau phiu thudt va thai do
XU tri. POi tugng va phu‘dng phap: G6ém 87 bénh
nhan dugcthuc hién miéng ndi tu hong trang kiéu
Blumgart cai ti€én sau phau thuat cat dau tuy ta trang
tai Bénh vién Trung uong Hué tir 01/2012 dén
12/2022 K&t qua: Tudi trung binh 59,5 + 11,0 (18 -
83) va nam/nit khoang 2,1. Pau tic bung ha suan
phai hodc quanh rén la 66.7%, tic mat 65,5%, nglia
58,6% va st can 56,3% bénh nhan. Ong tuy gian (>
3 mm) la 60,9% va khong gian (< 3 mm) la 39,1%
bénh nhan, nhu mo tuy xd hoa la 31,0% so véi nhu
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mo tuy khong xa hda la 69,0%. Dan luu 6ng tuy chu
donq ra da la 54,7%, khong dan luu 6ng tuy la 27, 6%
va dan luu bén ‘trong las, 7% bénh nhan. Truyén mau
trong phiu thuat 35,8%, s6 Iu’dng trung binh 571,9 +
251,0 (350 — 1350 ml) va thdi gian phau thuat trung
binh 280,8 + 28,9 (220 — 335 phdt). Bién ching
chung sau phau thuat la 26,4% bénh nhan. Trong dé,
ro tuy 2,3%, chéy mau 5,7%, viém ‘tuy cé’p thoéng
qua 13,2% , U tré da day_7,5%, rd miéng nGi mat rudt

1,2% va tr vong sau phau thuat la 1,2%. Két Iuan
Ky thuét thuc hién miéng ndi tuy hong trang kiéu
Blumgart ci tién dé Iam, an toan va_ hleu qua. Mac du
bién chirng chung sau phau thuat van con cao nerng
cac bién cerng ro tuy, chay mau thap va dugc kiém
soat kha tét.

Tur khoa: Cat khai ta tuy, Blumgart

SUMMARY
THE MODIFICATION OF THE BLUMGART
TECHNIQUE IN
PANCREATICOJEJUNOSTOMY
ANASTOMOSIS AFTER CEPHALIC
PANCREATICODUODENECTOMY
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Background: The aim of this study is to research
the modified Blumgart pancreaticoduodenectomy
anastomosis procedure and complications following
surgery and corresponding treatment strategies.
Methods: From January 2012 to December 2022, 87
patients with pancreatic disease were performed the
modified Blumgart pancreaticoduodenectomy
procedure after pancreaticoduodenectomy at Hue
Central Hospital. Results: The mean age was 59.5 *
11 (18 — 83) years, the male/female ratio was 2.1.
Predominant symptoms included abdoninal pain
(66.7%), jaundice (78.7%), weight loss (56.6%) and
pruritus (58.5%). Hardened pancreatic texture was
found in 11,3% whereas soft, non-fibrotic pancreatic
texture accounted for the majority of cases (88.7%).
We performed prophylactic external pancreatic duct
drainage in 76% of cases. Mean blood transfusion
volume was 571.9 £+ 251.0 (350 — 1350) ml. Mean
operative time was 280 = 28.9 minutes. There were
32% of patients having post-operative complications,
including pancreatic fistula (2,4%), haemorrhage
(5.7%), transient acute pancreatitis (13.2%), delayed
gastric emptying (7.5%) and bilioenteric anastomosis
fistula (1.2%) and post-operative mortality was 1.2%.
Conlusions: Overall complications rate after
pancreaticoduodenectomy with
pancreaticojejunostomy was still high but the rates of
pancreatic fistula and haemorrhage were low.

Keywords: Pancreaticoduodenectomy, Blumgart

I. DAT VAN DE

Phau thuat cat dau tuy ta trang cho dén nay
dugc xem nhu 13 phau thuét thudng quy dé diéu
tri bénh ly vung dau tuy ta trang, nhung day la
phau thudt phlic tap cé nhiéu tai bién, bién
chirng va tr vong kha cao. Mac du, cac ngh|en
clu trong khoéng mudi ndm trg lai déy thi ty 1é
tr vong giam con 1 - 5%, cac bién ching sau
phau thuat dd dugc kiém soat va x{r tri kha tét.
Cac nghién clru cho thay bién chiing chung sau
phau thudt cdt dau tuy td trang dao ddong tur
30% - 50% [1]. Theo Malleo G (2010), bién
chiing chung sau phau thuat la 41,5% [2].

MOt trong nhitng bié€n chu’ng nguy hiém
hang dau trong miéng ndi tuy rudt sau cat khdi
dau tuy ta trang la ro_ miéng noi. Bién chiing do
miéng nGi tuy sau phau thuat thudng dién bién
rat nang né, phuc tap, diéu tri khd khan, la
nguyén nhan gay t&r vong dén 50%. Cé nhiéu
yéu t6 nguy cc dan dén ro miéng ndi tuy tiéu
hoa bao gom yéu té nguy cd & tuy (cau tric nhu
mo tuy, bénh ly tuy, | mau nuoi du’c"fng mom tuy,
dich tuy, kich thudc ong tuy), yéu t6 ngudi bénh
(tudi, gldl va tinh trang tdc mat trugc phau
thudt) va sau cung la yéu t6 trong phau thuat
(thdl gian phau thuat, lugng mau mat, kj thuat
nGi tuy tiéu héa va dat stent Ong tuy hoac
khong) [3].

Trong nhitng ném gan day bién chiing ro tuy
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khong con dang sg nhu trudc, nhung van con
phé bién va lién quan dén 50% s6 bénh nhan tir
vong sau mé [4]. Trong d6, k¥ thuat tai lap luu
thong tuy - tiéu hoa c6 anh hudng I6n dén bién
cerng ro tuy. Vi vay ma cac phau thuat vién ludn
¢6 gang tim ra cac phuong phap mdi, cai tién ky
thudt nham dam bao an toan cho miéng noi cla
tuy véi dudng tiéu hod. Cai tién ky thudt dé giam
bi€n ching ro tuy sau phau thuat ludn dudc cic
phau thuat vién quan tdm. Chung tdi thuc hién
dé tai: "/(y thuat tai /ap luu théng tuy — hong
trang kiéu Blumgart cai tién sau phdu thudt cit
dau tuy ta trang” VGi muc tiéu th nhat la
nghlen cCtu_ dat diém ky thuat thuc hién m|eng
ndi tuy — hdng trang kiéu Blumgart cai tién” va
th hai 13 “khao sat cic bién chiing sau phau
thuat va thai do xur tri”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi turdgng nghién cfu. Gom 87 bénh
nhan dugc tai lap luu thdng tuy hong trang kiéu
Blumgart cai tién sau phau thuat cdt khéi dau
tuy ta trang theo phuang phap Whipple tai Bénh
vién Trung udng Hué tir 01-2010 dén 06-2020.

- Tiéu chudn chon bénh:

+ Bao gom nhiing bénh nhan dugc phau
thudt cat khéi dau tuy — ta trang do bénh ly cua
dau tuy, bdong vater, doan cudi 6ng mat chu
hoac ta trang.

+ Co lam miéng ndi tuy rudt bang ky thuat
Blumgart.

- Tiéu chuan loai tra:

+ Nhitng bénh nhéan phau thudt cat khéi dau
tuy — ta trang lam miéng ndi tuy rudt kiéu
Blumgart cai ti€én nhung cé phau thuat thém co
quan khac.

2.2. Phuang phap nghién ciru

- Thiét ké nghién cuu: Nghién cliu dugc
thiét k€ theo phugng pham mé ta tién clu,
khong déi chirng. Cac bién chitng sau phau thuat
dudc chdn doan dua theo cac dinh nghia cua
hiép hdi gan mat tuy quéc té.

- Chon mau: S0 dung phu’dng phap chon
mau thudn tién, bao gom tat ca nhitng bénh
nhén dat tiéu chuén_chon bénh.

- Ky thudt phau thuat

Thi cat khdi ddu tuy — td trang: Pudc tién
hanh theo cac budc ky thuat cia ky phugng
phap Whipple kinh dién.

Ky thudt di déng mom tuy: Chiéu dai cla
mém tuy thudng di dong dén khi nhin thdy dugc
goc hogp luu gilta tuy véi tinh mach lach, trén
hodc dudi 2,5 cm. Sau khi cat eo tuy, lam sach
dién cdt bang gac, cdm mau bang dao dién hodc
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khau cdm mau, xac dinh &ng tuy, chu dong dan
luu 6ng tuy trong moi trudng hgp trir khi khong
tim dugc 6ng tuy.

Hinh 2.1: Khdu néi tuy h5ng trang theo
Blumgart, Iong mom tuy vao trong long
héng trang, I6p trong duoc khéu vat bing
chi prolene 3 - 0.

Ky thuat tdi Iap luu théng miéng noi tuy
Vo7 hong trang. Khau hai I16p theo kiéu
Blumgart cai tién béng chi prolene 3.0: M3 hdng
trang theo chiéu doc & bd tu do, kich thudc vira
du bang véi dién cdt mom tuy. LEp ngoai khau
rgi gém 4 dén 5 miii tuy theo dién cat ciia mom
tuy, mii dau tién b3t dau & bd trén va khau
xuyén tr mat trudc ra mat sau cla tuy, ti€p tuc
khéu I8p toan thé véi thanh sau cla hong trang,
roi ti€p tuc khau xuyen tUr mdt sau ra mat trudc
cla tuy, mi chi nay dugc gilr lai dé khau vdi I16p
ngoai ciia mat trudc hong trang sau khi da khau
xong I&p trong clia miéng ndi, can luu y la khau
vé hai phia cia 6ng tuy, kh6ng dugc khau xuyén
ong tuy. L&p trong dugc khau vat tir bs trén dén
bg dudi cla tuy, khau tir mat sau dén mat trudc,
dd dai cia mom tuy dugc [6ng vao trong long
hong trang t6i thi€u 1d 1 cm. Dan luu ong tuy
hodc khong tuy vao du‘dng kinh 6ng tuy va tinh
trang nhu md tuy con lai, 6ng tuy dudc dan Iuu
ra ngoai thanh bung (Hinh 2.1).

- Cdc chi tiéu nghién cuu:

+ D¥c diém chung nhu gidi tinh, tudi...

+ Cac triéu chiing Idam sang nhu dau bung,
tdc mat, nglra...

+ Tinh trang nhu mo tuy va 6ng tuy.

+ D3c diém vj tri tén thuang bénh ly.

+ Cac déc diém miéng ndi tuy rudt.

+ Cac bién ching sau phau thuat va thai do
XU tri.

2.3. Phuong phap xur ly s liéu. Cac s6
liéu dugc phan tich va x{r ly trén may tinh bang
phan mém thoéng ké y hoc SPSS 20.0. SUr dung
cac thuat toan thong ké thudng dugc dung trong
y hoc. Céc s6 liéu thu thdp dugc thé hién dudi
dang: ty 1& %, trung binh cdng + dd 1éch chuén.

2.4. Pao dirc nghién ciru. Deé tai dugc phé
duyét clua héi dong dao dic bénh vién. Moi

thong tin trong hG sd bénh an dugc bao mat va
chi phuc vu cho muc dich nghién ciu.

I1l. KET QUA NGHIEN cU'U

3.1. Mot s6 dic di€ém bénh ly. Tong s6
bénh nhan trong nghién cttu la 87, bao gom 59
bénh nhan nam va 28 bénh nhan nir. Tudi trung
binh nhdm nghién ctu 1a 59,5 + 11,0 tudi, nho
nhat Ia 18 tudi va I6n nhat la 83 tudi. Nhém tudi
tlr 40 - 59 chiém ty |é cao nhat vdi 52,8% va
khac vai cdc nhém tudi khac, su khac biét cd y
nghia théng ké véi p < 0,0001. Pau tic bung ha
sudn phai hodc quanh rén 1a 66,7%. Tac mat
trudc phau thuat 65,5%, nglira 58,6% va st can
56,3% bénh nhan. Ong tuy gian (> 3 mm) la
60,9% va khong gian (< 3 mm) la 39,1% bénh
nhan. Nhu mo tuy xc héa la 31,0% va nhu mo6
tuy khéng xc hda la 69,0%. Vi tri tdn thucng hay
gap nhat la ung thu bdng Vater 62,1%, it nhat la
ung thu tad trang 2,3%. Ddc diém vi tri ton
thuong dugc mo ta trong bang 3.1.

Bang 3.1: Pdc diém vi tri tén thuong
bénh ly

Bénh ly n = 87 | (%)
Ung thu Vater 54 62,1
Ung thu dau tuy 15 17,2
Ung thu doan cudi 6ng mat chd 11 12,6
Ung thu ta trang 2 2,3
Bénh Iy khac 5 5,8

3.2. Pac diém ky thuat thuc hién miéng
ndi tuy hong trang Blumgart cai tién

Dan Iuu ong tuy chu dong ra da la 54,7%,
dan luu 6ng tuy bén trong la 5,7% va khdéng dan
luu 6ng tuy la 27,6% bénh nhan. Truyen mau
trong phau thudt 21,1% bénh nhan, s6 lugng
mau truyén trung bmh la 430,5 £ 210,0ml (350
— 1350 ml). Thdi gian phau thuat trung binh I3
277,3 + 28,8 phut (220 — 335 phdt). P3c diém
ky thuét thuc hién miéng ndi dudc trinh bay
trong bang 3.2.

Bang 3.2. Pdc diém ky thudt thuc hién
miéng noi

[N = 87] (%) P
Chiéu dai cia mom tuy
Dai < 2,5 cm 51 58,6 |, _
Dai = 2.5 cm 36 | 41,4 | = 0:0%6
Ky thuat cat eo tuy
Cat bang dao SA 43 49,4
Cat bang dao dién 35 40,2
Cat bang dao lanh 9 10,3
Ky thuat khau

GOm 4 mii khau 66 759 |, _
Gom 5 maikhau | 21 | 24,1 - %237

3.3. Bién chirng sau phau thuat va thai
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do xur tri. Bi€én chlng chung gap & 24(27,6%)
bénh nhan, nhung t6ng s8 bién ching la 31 va
c6 01 benh nhan c6 3 bién cerng Bi€n chiing
viém tuy cdp sau phau thudt gdp nhidu nhéat
8(9,2%), ti€p theo ' tré da day 7/(8, 0%), ap xe
ton du 5(5,7%), chay mau 4(4 6%), viém ph0|
2(2 3%), nhiém trung vét mé 2(2,3%), rd miéng
noi mat rudt 1(1,1%), ro tuy 2(2,3%) va tir vong
1(1,1%) bénh nhan. Cac bién chirng va thai do
XU tri dugc mo ta trong bang 3.3.

Bang 3: M@t sé bién chirng sau phiu

thuat va thai dp xur'tri
. . N Thai do xir tri
Bién ching | g7 %0 N5i khoa|Phau thuat
RO tuy 2 3 1 1
Chady mausaumo | 4 4,6| 3 1
U tré da day 7 B0 4 0
Viém tuy cdpsaumo| 8 9,21 7 0
Abscess ton du 557 4 0
RO miéng ndi mat
ot 1,1 1 0
Viém phoi 2 3 2 0
Nhiém tring vét mé| 2 2,3 2 0
TU vong 11,1 0 1
Xur tri cac bién chu‘ng

- C6 2 bénh nhan ro tuy sau phiu thuat va
dugc xr ly nhu sau. Bénh nhan th& nhat co cac
ddu hiéu sinh ton khdng 8n dinh vao ngay 5
nhu: sbt cao dao dong tir 39 — 40 C, tinh than
hoan loan, kich thich, khdm nhan thay tinh trang
dau bung vung man sudn phai tdng dan, thanh
bung phu né, bi trung tién, dan Iuu canh miéng
nGi tuy s6 lugng 200 ml — 500ml moi ngay, xét
nghiém amylase dich tdng cao > 10 lan; siéu am
bung cé dich & bung lugng nhiéu Ign cgn hdi 4m;
chup cét 18p c6 & djch I6n quanh miéng naGi tuy,
dich len 1di giifa cac quai rudt non; xét nghlem
mau BC: 21.000; quyet dinh m& Ia| lam sach &
phuc mac, cat bo mleng nGi tuy, dan Iuu tuy ra
ngoai; sau md lan 2, dién bién 1am sang tot dan
Ién, hét s6t, khong dau bung, an udng tot, bénh
ra vién sau 10 ngay ké tir [an mé sau. Bénh nhan
th(r 2 vao ngay thir 3 sau mé cd bi€u hién sét 37
- 387, cam giac mét, dau bung man sudn phai,
bung chudng vira, bi trung tién, khdng c6 biéu
hién viém phlc mac, dan luu ra dich Ign cgn s6
lugng khoang 50 — 70 ml/ ngay, xét nghiém mau
c6 BC 1a 15000; siéu &m bung c6 6 dich quanh
miéng ndi tuy kich thudc 2,5 — 3cm, dich Ign cgn
hoi am; chup cdt I6p phat hién 8 dich thdng
thuong véi miéng noi tux, co it dich dudi gan;
quyet dinh choc hdt va dan luu & dich dudi siéu
am; cham sdc dic biét, thay d6i khang sinh, diéu
chinh dién giai; bénh én dinh ra vién.
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- M6t bénh nhan chay mau sau phau thuat 6
gi¢ dugc tién hanh phiu thuat lai vdi biéu hién
ld&m sang: mach > 120 l[an/phut, huyét ap t6i da
< 90 mmgh, da niém mac nhgt, Hb lan xét
nghiém sau thap hon lan trudc 3 g/dl, bung
chudéng va d@ khang, dan luu cd mau dd tudi sd
lugng 500 ml/1 gid; ngudn chay mau tu nhanh
dong mach mac treo ruét.

- Hai bénh nhan chdy mau 6ng tiéu hda cé
bi€u hién huyét dong duy tri n dinh, sonde da
day cd dich mau 500 ml/24 gid, bung khong
chudng, khong dé khang, s6 lugng hong cau >
3,0 ML, diéu tri bao ton thanh cong.

- Cac abscess ton du dugc choc hut hoac
dan luu dudi siéu &m. U tré da day dudc diéu tri
bang Erythromycin 500 mg/24 gid cho dén khi
hét triéu chirng.

IV. BAN LUAN

D6 tudi nhém bénh nhan nghién clu cla
ching t6i 1a 59,5 tudi (18 - 83). Ching t6i nhan
thdy rdng nhém tudi tir 40 — 59 chiém ty I1& rat
cao Vvdi 52,8%. Su khac biét vé ty 1&é mac bénh
clia nhdm tudi nay véi cdc nhém tudi khac 1a cd
y nghia théng ké véi (p < 0,0001). Nhém bénh
nhan nghién ctu clia chldng tdi cd dod tudi thap
hon trong bdo cdo clia Aranha (2006) véi tudi
trung binh la 68 tudit (21 - 90) [5].

Phan I6n phdu thudt dudc tién hanh theo
phuong phap Whipple kinh dién, khi cdt bé hang
vi da day thi phau tru’dng ¢ mdt truGc vung dau
tuy dugc boc 16 rd rang, rat dé dang dé€ quan sat
va phau tich cdc mach mau vung dau tuy ta
trang. Theo kinh dién, cac tac gia ludn ludn cit
hang vi da day nhdm muc_dich dém bado dugc
viéc nao vét hach di cdn dé dang hon va tranh
bién ching rong da day mudn [6].

Bién chiing sau phau thudt cit dau tuy ta
trang thi rdt da dang va phic tap; bién ching
nang c6 nguy cd de doa dén tinh mang clia bénh
nhan nhu: ro tuy, chay mau, (' tré da day; bién
ching nhe nhu: ap - xe tén du, viém tuy cap
thodng qua, nhiém tring vét md, nhiém tring
dudng mat ngugc dong, r6 miéng ndi mat rudt,
ro miéng nodi vi trang. Mac du cac bién ching
nay co hay khong cé nguy cd de doa tinh mang
ngudi bénh nhung chac chdn kéo dai thdi gian
diéu tri lam téng chi phi, anh hudng dén kinh té
gia dinh va xa hoi.

Trong 87 trerng hdp tai 1ap tuy hong trang
kifu Blumgart cai tién c6 bién chiing chung &
27,6% bénh nhan. Mot s6 bénh nhan cé nhiéu
hon mot bién ching (6,9%). Trong dd, bi€n
chirng viém tuy cap sau phau thuat la thudng
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gap nhat (8,2%), tuy nhién, viém tuy cap xay ra
vai gi§ sau phau thuat, dien bién kéo dai trong
vai ngay, khéng cé bi€u hién triéu ching trén
Idam sang, xét nghiém co amylase mau tang gap
ba lan nong d6 amylase mau binh thudng. Ti€p
theo la bién cerng o tré da day (8,0%), ap xe
ton du (5,7%), viém phai (2 3%), nhiém trung
vét mé (2,3%), rd miéng ndi mat ruét (1,1%), ro
tuy (2,3%) va chdy mau sau phau thuét (4,6%).
Cac nghién clfu trudc day cho thdy rang, bién
chiing chung sau phau thuat c&t dau tuy ta trang
tlr 30% - 50% [1]. Theo Malleo G (2010), bién
chirng chung sau phau thuat la 41,5% [2]

Bién ching ro mleng noi tuy sau phau thuat
thuding dién bién rat ning né, phirc tap, diéu tri
kho khan, la nguyén nhan gay tir vong dén 50%.
Co nhiéu yéu t6 nguy cd dan dén rdo miéng ndi
tuy tiéu hoa bao gom: yéu té nguy cd G tuy (cau
tric nhu mo tuy, bénh ly tuy, mau nudi duGng
mom tuy, dich tuy, kich thuGc 6ng tuy); yéu to
ngudi bénh (tu0| gldl va tinh trang tac mat trugc
phau thuat) va cudi cung la yéu té trong phau
thuat (thdl gian phau thuat, lugdng mau mat, ky
thuat ndi tuy tiéu hda va dat stent 6ng tuy hoac
khong) [3]. Trong do, ky thuat tai lap luu thong
tuy - tiéu hod c6 anh erdng I6n dén bién chu‘ng
do tuy, vi vay ma cac phau thuat vién luon c6
gang tim ra cac phuong phap mdi, cai tién ky
thudt nham dam bao an toan cho miéng noi cla
tuy vGi dudng tiéu hoa.

Pessaux (2011), nghién c(ru trén 158 bénh
nhan cdt dau tuy ta trang dugc chia thanh hai
nhédm: nhém c6 dan luu dng tuy ra ngoal gom 77
bénh nhan va nhém khong dan luu 6ng tuy gém
81 bénh nhan. Két qua cho thay ty 1& bién chimng
chung sau phau thuat cia nhdm c6 dan luu &ng
tuy 1a 41,5% so véi nhém khong dan luu la
61,7%; blen chu‘ng ro tuy ctia nhdm co dan luu
va nhém khong ¢ dan Iuu 1a 42% va 26%, su
khac biét c6 y nghia thong ké. Ti |é tr vong g|u’a
hai nhém la ngang nhau va s6 bénh nhan gap
phal viém tuy cap thoang qua sau phau thuat
cla nhém cd dan luu thi cao hon nhém khéng cé
dan luu 6ng tuy. Tuy nhién, su khac nhau néy
khong co y nghla thong ké. Cudi cung, tac gia
khuyén nén dan Ivu 6ng tuy sau cat dau tuy ta
trang moét cach hé théng khi nhu mé tuy khong
X0 hda va ong tuy khong gian [7].

Ngoai y&u t& vé ky thuat khau néi va dan luu
ong tuy, bién ching ro tuy phu thudc vao rat
nhiéu yéu té nguy cd khac nhu: cdu tric nhu mé
tuy, bénh ly tuy, mau nu6i dung mom tuy, dich
tuy, kich thudc 6ng tuy, tudi, gidi, tinh trang tic
mat va cudi cung la thdi gian va lugng mau mat

trong phau thuat. Kim JY (2013), nghién ctru 100
bénh nhan cat dau tuy ta trang, hoan toan sl
dung miéng ndi tuy hong trang tan bén, IGp
trong khau 6ng tuy véi niém mac hong trang mii
rdi chi prolen 5.0, I6p ngoai khau I6p thanh mac
cd chi vicryl 4.0 mdi rgi va dat mot stent bén
trong 6ng tuy (cdt dau tuy ta trang kinh dién 31
bénh nhan va cdt dau tuy ta trang cai ti€én 69
bénh nhan). Tac gid nhan xét rang: nhu md tuy
khong xa cd nguy cd do miéng nGi tuy tang 3,02
[an so v&i nhu mo6 tuy xo hda, dudng kinh 6ng
tuy nhd dudi 3 mm thi nguy cg ro tuy tang 2,97
lan va néu nhu ¢ cdt ghép tinh mach mac treo
trang trén hodc cdt tinh mach cura thi ti 1é nay
tang 1én 5,42 lan [8].

V. KET LUAN

Ky thuat thuc hién miéng ndi tuy hong trang
ki€u Blumgart cai ti€n dé lam, an toan va hiéu
qua. Mdc du bién chirng chung cua ky thuat tai
lap luu thong tuy hong trang ki€u Blumgart cai
ti€n van con cao nhung cac bién ching ro tuy,
chay mau thip va dugc kiém soat kha tot.
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