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thudc tiém trong diéu tri ngoai trd bdi vi dé sk
dung, it gay dau so vdi su dung thu6c tiém va
gilp giam nguy cd nhiém trung, dac biét doi vdi
ngudi cao tubi va ngudi bénh BTD. Thubc cb
ngudn gbc nhap khau tr 13 qudc gia khac nhau
chiém 77,2% vé chi phi st dung trong diéu chi
cho ngu‘<‘ji bénh DTD cd BHYT, va ty Ié nay cao
gan gap 4 [an so vGi thudc san xuat tai Viét Nam.
Trong s6 d6, thudc cd ngudn gbc tir chau Au cé
chi phi stif dung cao nhat chiém 48,2% chi phi.
Bén canh d9, ban lanh dao BVLVT Iuén quan tam
dén viéc lua chon s dung thu6c san xuat trong
nudc dé dap (’ng yéu cau uu tién lua chon thudc
theo chinh sach cta B0 Y té€. Tuy nhién, thudc
san xuat tai Viét Nam mdi chi tap trung vao cac
dang bao ché dan gian nén bénh vién van phai
st dung nhiéu thudc nhap khau déi véi mét sd
nhém thudc trong diéu tri DTD.

V. KET LUAN

Két qua nghién cru da cung cap thong tin cu
thé vé chi phi sir dung thuSc cho ngudi bénh
DTD cbd BHYT tai BVLVT trong nam 2022, gilp
ban 1anh dao clda bénh vién cbé thém can cl
trong viéc danh gia thuc trang s dung thudc tai
bénh vién, tao cd sd cho nhitng diéu chinh trong
k& hoach phan bd ngdn sach va lua chon mua
sdm thudc phu hgp vdi tinh hinh thuc té€ tai bénh
vién cho nhitng ndm ti€p theo. Diéu nay gidp tiét
kiém chi phi va dap ’ng cac yéu cau cla chinh
sach st dung thudc clia cg quan quan ly y té.
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TOM TAT
Muc tiéu nghlen clru: 1. K& qua chan doan
VTTDT. 2. Két qua diéu tri n6i khoa, phau thuat (PT)

1Bénh vién K

2Pai hoc Y Théi Binh

Chiu trach nhiém chinh: Thai Nguyén Hung
Email: thainguyenhung70@gmail.com
Ngay nhan bai: 10.4.2023

Ngay phan bién khoa hoc: 15.5.2023

Ngay duyét bai: 5.6.2023

352

Thai Nguyén Hung!, Trinh Thanh Vinh?

va PT noi soi (PTNS). POi tuwgng va phuong phap
nghién ciru (NC): - BGi tugng NC: Bénh nhan (BN)
dugc chan doan VTTDT, dudc PT va/hodc diéu tri tai
khoa PT cap cttu bung, BV Viét Buc. - Phuang phap
NC: MO ta hoi ciru. Két qua: 81 BN, Nam 49 BN
(60,5%), Nir 32 BN (39,5%), tudi TB: 45,14+18,5 (16-
93). Nam 60,5%, Nt 39,5%. Dia du: Thanh thi
65,4%, nong thén 34,6%. Ngh”é tri thirc 48,2%, Nong
18,5%. Ty 1& VITDT P 77,8% VTTDTT 9,9%,VTTDT
P-T 12,3%. Chup CTScan bung 84%,phat hién VTTDT
85,3%. Diéu tri noi 48,1%. Ty Ié thanh cong 100%
(VTTDT Hinchey I-TUi thira viém tdy hay apxe canh
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BT). Thai gian TB 5,64+2,65 ngay, 84,6% phoi hop 2
khang sinh. MG 51, 9% Mo cap ctiu 85,7%, phlen
14,3%, PTNS 61, 9 %, m8 md 23,8%, FTNS—»mg
14,3%. + Cac phu’dng phap PTNS: PTNS thdm do, cat
RT 73,2%, cat tii thua NS 15 4%, md thdng MT
3,8%, hit ria, DL 3,8%, PTNS cat DT trai 3,8%.
M8 mé va PTNS—»Md 31,3%, cit BT trdi 6 2%, cat
DT P 31,3%, Cét BTP + T 12,5%, PT Harmann:
18,8%. +Thdi gian mé TB: 93,8+55,2' (range 30-
210), Thoi gian diéu tri TB (nhom mo) 7,2+4,04
ngay (3-25). +Bién chiing-Ttr vong:1 BN 86T TV sau
moO 2 ngay do suy ho hap, COPD, VPM toan thé
VTTDTT thing. ++BC: 8 bn c6 NT v&t méd, 1BN apxe
ton du, DL duGi CLVT K&t Iludn: +Tudi TB:
45,1+18,5T. +Ty l& mdc bénh: VITDTP 77 8%,
VTTDTT 9,9%, VTTDTP-T 12, 3%. +Chup CLVT co gia
tri xac dinh VTTDT cao 85, 3% +Diéu tri noi: 48,1%,
dat két qua 100% BN co phén loai Hinchey GD I,hoéc
Ambrosetti 1997 muc d6 nhe). Thai gian diéu tri TB:
5,64+2,65 ngay Thdi gian dung KS TB: 5, 142,36
ngay. +Phau thuat:Ty 1& PT 51,9%, mé cap Cu’u
85,7%, md ph|en 14,3%. +PTNS 61,9%, mo mad
23,8%, PTNS —M& 14 3%. +Thdi gian (TG) mé TB:
93,8+55,2' (30-210"). Ngay diéu tri TB: 7,2+4,04 ngay
(3—25 ngéy). Bi€n ching: 11,1% (9 BN;8 'NT vét mo, 1
apxe ton du DL dudi CLVT). TV: 1BN (1,37%) sau PT
Harmann 2 ngay do suy ho hap (COPD)

SUMMARY
RESULT OF MEDICAL TREATMENT AND
LAPAROSCOPIC - LAPAROTOMY SURGERY

OF COLON DIVERTICULITIS

Study aim: 1. Evaluate the diagnosis of
diverticulitis. 2.The result of medical management and
laparoscopic  -laparotomy  surgery of  colon
diverticulitis. Patient and method: +Retrospective
study. +Time: 2008-2013. Result: + Thers were 81
patients, male 60,5%, female 39,5%; mean age
45,14+18,5 (range:16-93 Y). Distribution: Urban area
65,4%, rural area 34,6%, Occupation concerned:
Intellecture 48,2%, farmer 18,5%. Diagnosis: Right
colon diverticulitis 77,8%, left colon diverticulitis 9,9;
combination of right -left 12,3%. Abdominal CTScan
performed in 84% with accuracy by 85,3%. Medical
treatment: 48,1% with 100% success rate (Hinchey I
classification). Average hospital duration (medical)
5,64+2,65 day, 84,6% had combination of 2 antibiotic
drugs therapy. Surgery: Operation performed in
51,9%;0f them, emmergency surgery in 85,7%,
elective in 14,3%; laparoscopic in 61,9%, laparotomy
in 23,8%, conversion 14,3%. +Surgical procedure
included: ++Laparoscpic surgery: Exploratory and

appendectomy 73,2%, diverticulectomy 15,4%,
cecostomy 3,8%,lavage and drainage
3,8%.Laparoscopic left colectomy 3,8%.

++Laparotomy and conversion to laparotomy: Right
hemicolectomy 31,3% (5 of 16 patients), Left
hemicolectomy 6,2%. Left and right colectomy 12,5%,
Harmann procedure 18,8%. ++The average operation
time: 93,8+55,2' (range 30-210'). Duration of hospital
stay 7,2+4,04 day (3-25 d). ++Complication and
death: 1 death on 2nd day post Hartmann procedure
(diffusse peritonitis due to perforated left colon

diveticulitis, respiratory failure). 8 patient had infected
of abdominal incision, 1 had residual abscess treated
by  CTScan guided drainage. Conclusion: We
concluded that +The diverticulitis proportion: colon
diverticulitis had slightly prevalence in male 60,5%,
mean age 45,14+18,5 Y. The Proportion of right colon
diverticulitis was 77,8%, Left colon dievrticulitis
9,9%,Rght and left colon: 12,3%. + Abdominal
CTScan is diagnotic method with the accuracy of
85,3%. +Medical treatment: Success rate 100%
(Hinchey I classification), average hospital stay
5,64+2,65 day, average duration of antibiotic drug
therapy 5,1+£2,36 day. +Surgery: 51,9%, of them
emerency operation 85,7%; elective 14,3%.
+Laparoscopic operation 61,9%, laparotomy 23,8%,
coversion to laparotomy: 14,3%. +Average operating
time 93,8+55,2 (30-210"). Surgical treatment duration
7,2+4,04 day

I. DAT VAN DE

Viém tdi thura dai trang (V'I'I'DT) la bénh ly
dugc mo ta dau tién & cac nuGc Au-M§ cudi TK
XIX dau TK XX. O VN, bénh VTTDT con chua
dugc biét dén va nghlen cu (NC) nhiéu. Nhirng
nam gan day, VTTDT xuat hién vdi ty Ié ngay
cang tang & nudc ta. Cac bién chiing nhu VTTDT
thung, apxe, r6 mq, phan, viém phdc mac (VPM)
mu, phan xudt hién ngay cang nhiéu. Chan doan
VTTDT gdp nhiéu khé khdn do biéu hién 1&m
sang VTTDTP kha gidng véi viém rubt thira
(VRT), mdt khac VTTDT trai thudng gay bié€n
chirng thing, VPM md, phan... Thai d6 xua tri
VTTDT khac nhiéu VRT. Bdi vay ching toi NC dé
tai nay nham 2 muc tiéu.

1. Két qua chén doén VTTOT

2. Két qué didu tri ndi khoa, phdu thuét (PT)
va PT ndi soi (PTNS)

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
+ POi twgng NC: Bénh nhan (BN) dugc
chan doan VTTDT, dudc PT va/hodc diéu tri tai
khoa PT cdp clu bung, BV Viét Burc.
+ Phudng phap NC: M6 ta hdi clu.
Il. KET QUA NGHIEN cU'uU
81 BN, Nam 49 BN (60,5%), N 32 BN
(39, 5%), tudi TB45,14+18,5 (16-93).

Ti ¢ (% 14.4%

25.9%
22.2%

50%
40%
30% —
20%
4.9% 2 5%
10%

0%

41 - 60 61 - 80 Trén 80 L tudi
Biéu dé 1: Phén bd'ty Ié mac theo nhom tudi.
++ L(fa tuBi: 21-40 co ty 1& VTTDT 44,4%.

=20 21-40
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+Dbia du: Nong thon: 34,6%, thanh thi: 65,4%.

+ Nghé: Tri thic 48,2%, Nong dan 18,5%,
nghé khac 33,3%.

+ Tién sur (TS)

++ 95,1% mac dot dau, 4,9% mac nhiéu dot.

++ 14,8% PT bung, 85,2% chua mé.

++ Bénh NK: 2,5% DTD, 8,6% cao HA,
2,5% dung corticoid kéo dai.

+ Triéu ching lam sang (TCLS)

++ Pau bung (bB): 97,5%.

77.8%

5.6% 9.9% L, T4%

s O
Pan HCP PauHSP Dau HCT PauHST Pzuhavi  Pa Pauklép
targrg ¥ bmg
Biéu dé 2: Vi tri dau bung
++ Dau HCP: 77,8% dau HCT: 9,9%,khap
bung 3,7%.
++Tinh chat dau:
Bang 1: TC dau bung

> 15.000 16 19,8
N 81 100
++ BC TB 12,830 + 3790/mm3 (6730-23720)
+ Chup CLVT:
Bang 4: Chup CLVT
CLVT n %
Tui thira BT 58 85,3
Khong thay tui thira DT 10 14,7
TS 68 100

++ 68/81 BN chup CLVT; 85,3% cé tui thtra.
+Vi tri tdi thira (CLVT):
Bang 5: Vi tri tui thua ( CLVT)

Vi tri tai thira n %
TT DT P 44 75,9
TTDTT 6 10,3

TIDT P -T 8 13,8
n 58 100

++ SO Iugng tdi thifa (CLVT): 55,2% 1 tdi
thira, 44,8% nhiéu tui thira.

+T6n thuong khac (CLVT)

Bang 6: Tén thuong qua CLVT

Tén thuong n %
Day thanh DT 44 (58) | 75,86
Tham nhiém quanh BT | 58 (58) 100
O dich khu tra 21 (58) 36,2
Dich ty do OB 3 (58) 5,2
Khi tu' do OB 3 (58) 5,2

Tinh chat dau n %

DPau bung (PB) am i lién tuc 55 67,9
DB quan ting con 13 16,0
DB am i, troi thanh can 11 13,6
DB dir doi 2 2,5

N 81 100

++ DB am i lién tuc 67,9%
++ ROGi loan tiéu héa (RLTH)

Bang 2: RLTH
Triéu chirng n %
Ia long 8 9,9
Ia mau 5 6,2
Ia BT 68 84,0
TS 81 100
+ Kham thuc thé:
= Knong
FUTB
CUPM

® Co cing thanh bung

Biéu do 3: Ty Ié cac triéu ching (TC) thutc thé
+Xét nghiém (XN):
++Bach cau (BC):

+ T6n thuang tdi thira (SA bung):

++ CO tli thira: 38,3%..

++ Khong tui thira: 61,7%.

+ Két qua ndi soi dai trang (NSDT): 17 BN NSDT

Bang 7: Két qua NSPT
Vi tri tai thira n (17) 5
TT DTP 11 64,6
TTDTT 2 11,8
TIDTP -T 4 23,6
n 17 100
++ NSDT: 1 tdi thira: 17,6%
++ NSDT: nhiéu tdi thira: 82,4%.
+ Chan doan
OVTTDT phai
IVTTDT trdi

WVTTDT phai+ Trai

Biéu dé 4. Phan bé bénh ly

Bang 3: XN bach cdu Bang 8. Vi tri tii thira
BC(mm?3) n 5 RN S6BN [,
< 8000 7 8,6 Vi tri tdi thua (n=81) Tilé %
8000 - > 10.000 12 14,8 DT phai [Manh trang (MT)| 44 54,3
> 10000 - 15000 46 56,8 (77.8%) PT Ién 16 19,8
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MT + DT Ién 3 3,7 M6 m@ 10 23,8
DT trai DT xudng 1 1,2 PTNS — mé 6 14,3
(12.3%) DT sigma 9 11,1 n 42 100
Ca DT P +T (9.9%) 8 9,9 PTNS 26/42 BN (61.9%). PTNS — md: 6 BN
n 81 100,0 (14.3%). 10 BN mé m& 23.8%.
Bang 9. Bién chung tdi thua Bang 13. PTNS
Bién chirng N (81) Tilé % Xir tri N (26) [Tilé %
Co 18 22,2 PTNS tham do 19 73,2
Khong 63 77,8 Cat + khau vui tdi thua (TT) 4 15,4
N 81 100,0 M@ thong manh trang 1 3,8
+ Phuong phép diéu tri: Catdoan DT T 1 3,8
S V— Hut raa OB 1 3,8
® Didu tri ug.zoai N > 26 > 190'0
o Bang 14. M6 md va PTNS chuyén mé md
XU tri n(16) | Tilé %
Khau vui tui thra 1 6,2
Mg thong MT 3 18,8
Lam sach & ap xe + DL 1 6,2
_ Biéu db 5: PP diéu tri SOtk > 2L
++Phau thudt: 51,9%. Diéu tri ndi: 48,1% C5t DTP +T 5 125
PT Hartmann 3 18,8
Rieg N 16 100,0
Mfuiﬁp Bang 15. Bién chiung (BC) sau mé
FY 0,
85.7% BC sau mo N (42) /o
NT vét mo 8 19,0
\" B Ap xe ton du’ 1 2,4
. TU vong (TV) 1 2,4
Knhong BC 32 76,2
Biéu dé 6. Thadi dé xur tri N 42 100,0

Bang 10. Chén doan trudc mé

Chan doan tru6cmd [ N(42) | Tilé %
VRT 28 66,7
VTTDT P thing 1 2,4
VTTDT T thdng 1 2,4
VPM 3 7.1
Tac rudt 3 7,1
VTTDT P 2 4,8
VITDT T 2 4,8
VITDTP+ T 2 4,8
N a2 100,0
Bang 11. Chén dodn sau mé
Chéan doan sau md N (42) [Tilé %
VPM ma (VITDTP thung) 6 143
VPM mu (VTTDTT thdng) 6 14,3
VTTDT P 26 61,9
VITDT T 2 4,8
VITDTP+ T 2 4,8
N 42 100,0
- Phuong phap mé (PP)
Bdng 12. PP mé
PP mé n (42) %
PTNS 26 61,9

Piéu tri ndi khoa (NK)
- 39 BN (48,1%) diéu tri NK
- SUr dung KS

100% A

84.6%

80% -
60%

40% 1 15.4%

Mot loai Phéi hop
Biéu dé’ 7: Su’ dung KS

++ 33 BN VTTDT diéu tri NK phGi hgp KS
chiém 84,6%. Sau BN (15,4%) dung 1 loai KS.
Cac KS thudng dung: Nhom Cephalosphorin thé
hé III + Metronidazole hay Ciprofloxacine. Thai
gian dung KS TB: 5,1 + 2,36 ngay (1-12).

- Két qua diéu tri NK

- 100% BN hét TC sau khi diéu tri NK. KO
BN nao diéu tri noi that bai phai PT

- Thai gian diéu tri TB: 5,64 + 2,65 ngay.

- 37/39 BN dau bung chiém 94,9%; 2 BN
(5,1%) KO dau bung. Thai gian hét dau bung TB:

20%

0%
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2,2 + 1,1 ngay
Bang 16. TC sot (nhom diéu tri NK)

Sot n (39) %

Ko sot 25 64,1

Sot < 380C 11 28,2

Sot > 380C 3 7,7
n 39 100,0

+ Nhom diéu tri NK; BN KO sot 64,1%; 14 BN
sOt (35,9%); BN T° < 380C la 28,2%. Thdgi gian
hét sot sau diéu tri TB: 1,5 + 0,8 ngay (1- 3ng).

IV. BAN LUAN

VTTDT la bénh diéu tri NK va ngoai khoa két
hdp véi thay d6i ch€ dd &n ubng, sinh hoat.
Bénh cd ty I€ cao G thanh thi va tri thirc cho thay
ché d6é an, sinh hoat cd anh hudng dén ty |é
VTTDT.

+ S0 liéu cda Thai Nguyén Hung [4]: Diéu tri
NK 30 BN, Nam 73,3%, NI 26,7%, tri thirc
60%, ndng dan 16,7%.Tudi TB 46,8 T(23-78);
VTTDTP 85,2% VTTDDTP+T 11,1%; VTTDTT
3,7%,CLVT phat hién 100%.VTTDT Hinchey do I
diéu tri NK thanh c6ng 100%, thai gian (T) hét
s6t TB: 2,3 ngay; T nam vién TB 4,2 ngay.

+ Lé Huy Luu bdo cdo 45 BN phau thuat
VITDTP [3]: Tudi TB 32,5 (15-56T), Nam
44,4%, Nit 55,6%); 64,4% chan doan VRT hodc
apxe RT trudc md. C6 2 BN thing tdi thira. PT
chi yéu la khdu thang, cdt thi thira, cdt RT
(PTNS). 3 BN ¢6 bién chirng: 1 BN thing rudt
non, 1BN apxe t6n du, 1BN XHTH.

+ Nguyén Tudn Anh [1] bdo cdo két qua
diéu tri PT 32 BN VTTDTT thdng: Tubi TB
63,59+1,92,Nam 53,1%; 35,7% VPM toan thé;
PT 78,1%, diéu tri NK21,9%; 80% md md, 76%
PT Hartmann, TV 16%. Tuy nhién NC nay ko mo
ta cach diéu tri NK/BN co thing DT trai, VPM.

+ Thai Nguyén Hung,Tran Binh Giang bao
céo 54 BN VTTDT,tudi TB 46,7; VITDT P 76%,
VTTDTT 11,0%, VTTDDTP+T 13%; CLVT Xac
dinh tdi thira 85,7%; Diéu tri PT 32 BN (59,3%),
ndi khoa 40,7%, mé cdp ciu 81,3%, mé& phién
18,7%; PTNS 62,5%, m& m& 25%, PTNS—md
12,5%); 56,2% chan doan VRT trudc PT.[5].

- Két qua diéu tri NK cla NC: 39 BN diéu tri
NK, két qua CLVT la VTTDT GBI (Hinchey), mirc
d6é nhe (Ambrosetti 1997). VEé LS 35,9% co sGt,
dau bung nhe.100% hét TC sau diéu tri; 84,6%
phéi hgp 2 loai KS (Cephalosporin III+
Metronidazol), 15,4% dung 1 loai KS,

Thdi gian diéu tri TB: 5,64+2,65 ngay.

Thdi gian hét BB : 2,2+1,1 ngay.

Thoi gian hét s6t TB 1,5+0,8 ngay (1-3
ngay).

356

Ko c6 BN ndo nhém nay chuyén mé.

- Két qua phau thudt: 51,9% PT, md cép
ctu 85,7%, mé phién 14,3%, chi dinh PT:

++ [t nhat 2 dot VTTDT dudc chan doan =
CLVT va BN nhap vién diéu tri.

++ BN< 50T, c6 TC LS mac du dugc diéu tri
NK tich cuc.

++ CO TC apxe, 1o, khi OB (thung), VPM qua CLVT.

++ BN nguy cd cao: Dung corticoid kéo dai.

+ Ching téi PTNS 61,9%, md mé 23,8%,
PTNS —M@& 14,3%. Cac BN dudc PTNS tham do
c6 VTTDT nhung chua cé CD cat BT nén ching
t0i cat RT va diéu tri KS. Nhdm PTNS cé 15,4%
cat tdi thura, khau vii; 3,8% md thong MT; 3,8%
hdt rira OB qua NS,3,8% cat BTT (PTNS).

+ Nhém mé mé va PTNS—m& 16/42 BN
(38%);11 BN (68,8%) cét BT (5 DTP; 2 BT P+T;
1DTT, 3PT Hartmann). 3 BN md@ thong MT qua lo
thing tui thira, 11am sach, DLapxe;1 cdt, khau vui
tdi thira.

+ K&t qua PT: 42 BN m&

+ Thdi gian (TG) mé TB: 93,8+55,2' (30-210").

+ TG trung tién TB 2,4+1,3 ngay (1-5 ngay).

+ Ngay diéu tri TB: 7,2+4,04 ngay (3-25 ngay).

+ Bién chiing:

+ 1 BN T& vong (84 T, PT Harmann thing
TTDTT, COPD, suy ho hap).

+ 19% NT vét mé (8BN).

+ 1 BN apxe ton du (2,4%)

+ Nhan xét diéu tri PT viém TTDTP , Fang
cho réng cat BT P 1a hop ly vi néu cét tui thira co
ty 18 tai phat cao. M8 cat RT va tdi thira chi nén
thuc hién & BN VTTDT/tui thira don doc hoac
dugc chan dodn nham VRT nhung mé 1a VTTDT.

Chung t6i cat BT 12/42 BN (28,6%) trong do
cat DT P 5/12 BN (41,6%), DT T va DT Xich ma
5/12 BN (41,6%,3 BN PT Hartmann); 2 bn cdt ca
DT P va T (16,8%). 3 BN PT Harmann déu tudi
cao, VPM mu, bung b&n trong d6 c6 1 BN 86 T,
tlr vong sau md 3 ngay do suy hd hap (COPD).

+ Ba BN m@ thong MT déu thuc hién qua 16
thung ti thira trén BN bung ban, nhiéu ma, néu
cat DT ndi ngay cd nguy co buc miéng nGi bdi
vdy sau khi cdt tui thura thing, chung t6i ludn
sond qua 16 thing ma thong MT va c6 dinh vao
thanh bung. Nhitng BN nay vé LS theo ddi sau
md khdng c6 triéu chig nén khong CD cat DT.

+ SO liéu 25 BN mé VTTDTT thung cua
Nguyen Tuan Anh: 19 BN PT Hartmann (76%), 5
BN cat ndi ngay (1 BN ro, 25%), 4 BN tUr vong (3
BN nhiém triing ndng, 1 BN viém phdi). Nhu vay
VPM VTTDT T thung ty Ié TV va BC cao. Cac BN
tlr vong >75 tudi [1]

+ Cac NC déu cho thay véi BN cd bénh nén
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(Cao HA, BTD, bénh ly tim mach, dung corticoid
kéo dai), PT Harmann nén dudgc lua chon khi cé
VPM mu hay VPM phéan). NC 65 BN PT Harmann
VS 46 BN cat ndi thi dau cla Zingg [8] cho thay
uu thé cta PT Harmann.

+ Lua chon diéu tri ndi can can nhic dua
trén TCLS, tinh trang bung. CLVT c¢é dich khu tru
guanh BT (VTTDTP, theo phan loai WasvaryII)
hay tiéu khung (Hinchey II), c6 thé hat hay DL
dugi erdng dan SA. Khi TCLS cai thién, dG dau
bung cd thé Cb mé cdt BT néi 1 thi [3] Chung
tdi ¢4 1 BN PTNS thdm do, hit rira OB, sau md
BN xuat hién thung tai thira va apxe ti€u khung
(Hinchey II), BN nay dugc DL mu dudi CLVT va
diéu tri KS, dién bién LS 6n dinh, hét BB, ko sét,
ra vién.

V. KET LUAN

+ Tudi TB: 45,1+18,5. VITDTP 77,8%,
VTTDTT 9,9%, VITDTP-T 12,3%.

+ Chup CLVT c0 gia tri xac dinh VTTDT cao;
85,3%.

+Diéu tri noi: 48,1%, dat két qua 100%BN
¢6 phan loai Hinchey Gb I, hodc Ambrosetti 1997
muc d6 nhe). Thgi gian diéu tri TB: 5,64+2,65
ngay. Thdi gian dung KS TB: 5,1+2,36 ngay

+ Phau thudt: Ty I& PT 51,9%, M8 cap clu
85,7%, mé phién 14,3%.

+ PTNS 61,9%, mé md 23,8%, PTNS—MG 14,3%
+ Thdi gian (TG) m8 TB: 93,8+55,2' (30-
210". Ngay diéu tri TB: 7,2+4,04 ngay (3-25 ngay).
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KET QUA SOM CUA PHAU THUAT NOI SOI CAT THU'C QUAN
VO'I NAO HACH 3 VUNG PIEU TRI UNG THU THU'C QUAN
TAI BENH VIEN CHO' RAY

TOM TAT

D&t van dé: Ung thu thuc quan biéu md gai la
mot trong nhitng bénh ung thu cé tién lugng xau nhat
do di can hach nhiéu va xam I3n tai chd. Muc tiéu cla
chung toi thuc hién nghién clu dé danh gla két qua
sém, t|nh kha thi va Igi ich cua phau thuat ndi soi cit
terc quan véi nao hach 3 viing diéu tri ung thu thuc
quan. P6i tuwong va phuong phap nghién ciru:
Tién clru, mo ta; tur thang 11 ndm 2015 dén ngay 31
thang 12 ndm 2022, 114 bénh nhan da dugc phau
thut ndi soi cat thuc quan vdl nao hach ba vung tai
khoa Ngoa| tiéu héa, bénh vién Chg Ray Viét Nam.
Két qua Ti lé tr vong sau phau thuét ndi soi cét thuc

*Bénh vién Cho R3y )
Chiu trach nhiém chinh: Bui Buc Ai
Email: dr.buiducai@gmail.com

Ngay nhan bai: 4.4.2023

Ngay phan bién khoa hoc: 25.5.2023
Ngay duyét bai: 5.6.2023

Bui Durc Ai*
quan vdi nao hach 3 vung la 0,88%. Ti € tai bién bién
chiing chung 1a 50,9%. Khan tleng sau mo Ia blen
chling thudng gdp nhat (21,9%), xi miéng ndi va viém
ph0| lan lugt 11,4% va 10,5%, ro bach huyét (2, 6%).
Ti 1€ di can hach sau md la 49,1%. Trong dé, di cin
hach ¢ & UTTQ nguc 1/3 glLra dudi tudgng u‘ng
19,2 %, 6,9 %. Ti 1€ di can hach co theo murc do xam
Ian cla u vdi pTl la 13%, pT3 la 23.5%, pT4 la
16,7%. Ket luan. Ty I€ di can cao dén hach co cho
thay sy’ can thiét cua phau thuat noi soi cit thuc quan
vGi nao hach ba vung ddi véi ung thu thuc quan biéu
mo gai. Tuy nhién can can bang gilta Igi ich va nguy
cd khi ap dung quy trinh k¥ thuat nay.

T khoa: Ung thu thuc quan, Cat thuc quan qua
dudng nguc, Nao hach 3 ving
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