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dinh phuc hinh c6 dinh toan ham trén implant,

thong qua danh gia doé léch gilta implant thuc té

va k& hoach, ghi nhan dé Iéch gdc trung binh la
4,54 + 1,31 do, do Iéch & cd va & chdp lan lugt 1a
1,33 + 0,48 mm, 1,92 + 0,63mm; theo chiéu
ding, do6 I1éch & b 1a 0,26 + 0,09 mm va & chdp
la 0,51 = 0,18 mm. Nghién cttu ciing ghi nhan &
cac trudng hgp mat rang ban ham, vi tri implant
c6 do léch it han so véi mat rang toan ham (p
<0,05). M3c du van c6 do sai léch vé vi tri va
gbc do glufa |mpIant thuc té€ va ké hoach, nhung
|mplant van nam trong g|d| han xudng an toan
va khong xam pham vao céc cdu tric giai phau
quan trong.
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GIA TRI CUA MOT SO CHi SO PIEN TAM PO TRONG CHAN POAN
ROI LOAN CHU’C NANG TAM TRUONG THAT TRAI
TREN BENH NHAN HOI CH’'NG PONG MACH VANH MAN
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Muc tiéu: Nghién clru nay nham danh gia mét s6
chi s6 dién tam do trong chan doén rdi loan chlc ndng
tam truong that trai trén bénh nhan héi chirng dong
mach vanh man. Pdi tuwong va phuong phap
nghién clru: Nghién clru md ta cat ngang tién cliu
trong thdi gian tur 8/2022-6/2023 trén 254 ngudi bénh
dugc phan thanh 2 nhém: nhém c6 r6i loan chic nang
tam truong that trai va nhom khong €6 rGi loan chirc
nang tdm trudng that trai dugc chan doan hoi ching
doéng mach vanh man ton thudng cé y nghia (hep =
50%) trén chup mach vanh qua da va dugc lam siéu
am tai Vién tim mach Viét Nam. Két qua Chan doan
r6i loan chifc ndng tdm trudng that trai véi ngudng
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PTF-V1 véi nguGng >3,5 mV.ms véi d0 nhay 83,3%,
dé dac hiéu 68,0%, AUC 0,76; vGi nguGng Tend-P
<=280 ms c6 do nhay 79,3%, d6 ddc hiéu 63,58, AUC
0,754; véi ngudng Tend-Q <=360 ms cbé d6 nhay
64 8/0, dd6 dac hiéu 80,0%, AUC 0,792; khi két hop
thém céac yeu t6 khac thi gia tri chan doan réi loan
chirc nang tdm truong that trdi cua ch| s6 Tend-Q/
(PQ x tudi)<=0,03, d0 nhay 75,9% va doé dac hiéu
72,0%, AUC 0, 782 Ket Iuan Tren dién tam do cac
ch| sO Tend -Q (ms) va chi s6 Tend-Q/ (PQx tudi) cho
thay la nhu’ng chi s6 co gid tri nhat khi du doan tinh
trang r6i loan chic nang tam truong that trai cao
nhat. T&’ khod: Hoi chimng dong mach vanh man,
Khoang Tend-Q , Tend-Q/ (PQx tudi).

SUMMARY

ELECTROCARDIOGRAPHIC FEATURES AND
THEIR DIAGNOSTIC VALUE OF LEFT
VENTRICULAR DIAGNOSTIC
DYSFUNCTION IN THE PATIENT OF

CHRONIC CORONARY SYNDROME
Objectives: This study aims to evaluate certain
electrocardiographic indices in diagnosing left
ventricular diastotic dysfunction in the patient of
Chronic coronary syndrome. Subjects and methods:
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This descriptive prospective cross sectional study was
conducted from August 2022 to June 2023 among 254
patients who were divided into two groups: a group of
patients with left ventricular diastolic dysfunction and
a group without left ventricular diastolic dysfunction,
diagnosed with significant coronary microvascular
syndrome (stenosis = 50%) on transdermal coronary
angiography and underwent echocardiography at the
Vietnam Heart Institute. Results: The diagnosis of left
ventricular diastolic dysfunction using the PTF-V1
threshold with a threshold of >3.5 mV.ms had a
sensitivity of 83.3%, specificity of 68.0%, and AUC of
0.76; using the Tend-P threshold of <=280 ms had a
sensitivity of 79.3%, specificity of 63.5%, and AUC of
0.754; using the Tend-Q threshold of <=360 ms had a
sensitivity of 64.8%, specificity of 80.0%, and AUC of
0.792; when combined with other factors, the
diagnostic value of left ventricular diastolic dysfunction
using the Tend-Q/ (PQ x age) index with a threshold
of <=0.03 had a sensitivity of 75.9% and specificity of
72.0%, with an AUC of 0.782. Conclusions: On the
electrocardiogram, the Tend-Q (ms) index and the
Tend-Q/ (PQ x age) index are shown to be the most
valuable indices in predicting the presence of left
ventricular diastolic dysfunction.

Keywords: Chronic coronary syndrome; Tend-Q
interval, Tend-Q/ (PQ x age) index.

I. DAT VAN DE

Hoi chirng dong mach vanh man (HCDMVM)
la mot loai bénh kha thudng gadp & cac nudc phat
trién va ciing c6 xu hudng gia tang rat nhanh &
cac nudc dang phat trién trong nhitng ndm gan
dayl. HCDMVM la mot trong nhifng nguyén nhan
chinh gady rasuy tim tam truogng.Su hién dién
cla roi loan chlfc nang tam truong du bdo mot
tién lugng xau G bénh nhan bénh mach vanh?.
RGi loan tdm trucng that trai dugc danh dau bdéi
ap luc lam day tdng cao, gian bat thuGng va
giam kha nang tuan thd cia tdm that trdi,
thudng di kém vdi tdng thé tich tdm nhi va khéi
lurgng that traid.

banh giad chic nang tam truong that trai
dugc thuc hién bang nhiéu phuong phap: siéu
am tim, chup cat I8p vi tinh, chup cdng hudng tur
tim, tham do huyét dong xam lan. trong do Dién
tdm d6 la phuong phadp don gian, cd thé thuc
hién & moi tuyén y t€, cac théng s6 dién tam do
thuding it bi bién ddi do thay ddi v& huyét dong
cap, kha nang tai tao thdi gian tam truagng tot va
doc lap, nhung hién nay ¢ rat it cac thong tin vé
nhitng thay d6i dién tdm d6 trong rdi loan chirc
nang tam trugong that trai, day cling la méi quan
tam chung cua cac nha nghién clu. Do dé,
ching t6i thuc hién nghién clru nday nham tim
hi€u mét s chi s8 dién tdm dd trong chan doan
r6i loan chldc nang tam trucong that trai co doi
chi€u vdi siéu am tim trén bénh nhan hdi chirng
dong mach vanh man.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Nghién c(tu mé ta cit ngang, tién clru dugc
thuc hién tai Vién tim mach Viét Nam tur thang
8/2022 dén thang 6/2023 vdéi 254 bénh nhéan
tham gia vao nghién ciu theo cac tiéu chudn lua
chon va loai trir sau day:

Tiéu chuan lua chon:

- Boi tugng nghién cttu cla chung toi gom
cac ngudi bénh dudc chadn doan HCDMVM tén
thuong cé y nghia (hep = 50%) trén chup mach
vanh qua da va dudc lam siéu am tim, dugc
chia lam 2 nhém:

Nhém 1: Nhém cd r6i loan chifc ndng tam
truang that tri

Nhom 2: Nhém khong co réi loan chic ndng
tdm truang that trai.

Tiéu chuén loai tra:

- Bénh nhan co réi loan chdc nang tam thu
that trdi (EF < 50%), bat thudng van dong
vung, tran dich mang tim, bénh cg tim phi dai,
thdm nhiém cd thay ddi DTD th( phat (séng T
dao ngudc, thay d6i doan ST, block nhanh),
hodc bénh ly tim phdi mat bu

- Nhitng bénh nhan bi HCMV cap can thiép
trong vong 12 thang 3

- Bénh nhan cé bénh ly dudng dan truyén
(block nhi that, block nhanh)

- Bénh nhan cé r6i loan nhip tim (rung nhi,
cuong nhi, tao nhip nhi/that...)

- Bénh nhan c¢é hep van hai la.

- Bénh nhan cd cac rdi loan dién giai

- Hinh anh siéu am tim chat lugng kém

Cac bénh nhén du diéu kién tham gia
nghién clu dugc tién hanh siéu am Doppler (ti€u
chuédn vang) va ghi BTD 12 chuyén dao tiéu
chudn (T6c d6 chay gidy 25 mm/s, bién do
10mm = 1 mV).

Pac diém dién tam do6 bé mat

- BTD dudc lam trén may Nihon Kohden
cardiofax S véGi toc d6 chay gidy 25 mm/s, bién
do 10mm = 1 mV.

- Do thdong sd dién tam d6 bang thudc do
chuyén dung:

- Moi bénh nhan dudc ghi dién tam do6 bé
mé&t 12 chuyén dao vdi cac dién cuc dit theo
dung vi tri chuan:

+ RA — Tay phai

+ LA — Tay trai

+ LL — Chan trai

+ RL — Chan phai

+ V1: KLS IV bG phai xugng Urc

+ V2: KLS IV bd trai xuang (c

+ V3: gilta V2 va V4

+ V4: KLS V dudng giira don trai
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+ V5: dudng nach trudc, ngang mic V4

+ V6: dudng nach gilta, ngang muc V4 va V5

- Cac thong s6 dugc do dac trén phiic bo
QRS cua nhip xoang véi khoang T-P la dudng
mac (dudng dang dién) dé do bién dd séng P, R, S.

- Chan doan phi dai that trai va ngudng chan
doan theo tiéu chuan Sokolow

- Cac thdi khoang va bién do dugc do va lay
két qua trung binh trén 3 phifc bé nhip xoang
lién ti€p bang phan mém Screen calipers version
3.2 do & 12 chuyén dao tiéu chudn (t6c dd gidy
25mmy/s, bién do 10mm = 1mV)

. Cac chi s6 chan doan rdi loan chirc ning
tam truong gom co:

+ Tich s6 thdi gian va bién do séng P & V1
(PTF-V1): xac dinh bién d6 (mV) va thsi gian
(ms) cta pha am song P & V1. PTF-V1 > 4
mV.ms dugc coi la bat thudng.

+ Thdi gian séng P, QRS, khoang RR, PQ,
QT, QTc, TpTe, Tend-P, Tend-Q

+ Thdi gian séng P (ms): tinh tir diém xuét
phat dau tién clia song tai dudng dang dién (T-
P) t&i diém séng quay lai dudng dang dién.

+ Thdi gian phirc bd QRS (ms): thdgi gian tur
diém b3t dau séng Q téi diém két thuc song S.

+ Khoang RR (ms): thdi gian tinh tir dinh
song R th(r nhat dén dinh song R ti€p theo.

+ Khoang PQ (ms): thdi gian tinh tir diém
bat dau séng P dén diém bat dau song Q.

+ Khoang QT (ms): thdi gian tinh ti diém
bat dau séng Q dén diém két thic song T.

+ Khoang QTc (ms): la khoang QT dudgc hiéu
chinh theo tan s6 tim bang cong thirc Bazett:

INl. KET QUA NGHIEN cUU

QTc= QT/VRR (RR: tinh bang giay).

+ Khoang TpTe (Tpeak-Tend) (ms): thdi
gian tinh tir dinh séng T dén két thuc séng T do
bang phuong phap tiép tuyén.

+ Tend-P (ms): thgi gian tinh tir két thdc
séng T dén khdi dau séng P.

+ Tend-Q (ms): thdi gian tinh tir két thuc
séng T dén khdi dau séng Q.

+ Diém bat dau va két thic cta mét song
(P, Q, R, S, T) dudc dinh nghia la giao diém cua
song ghi véi dudng dang dién. Riéng vai song T,
néu cé song U kém theo thi diém két thic sdng
T dudc xac dinh 13 giao diém giira ti€p tuyén cla
nlra sau song T vdi dudng dang dién

R

Hinh 1. So dé minh hoa cach do cac thoi
khoang TP

Pac di€ém siéu am tim. Bénh nhan dugc
lam siéu am tim M-mode, 2D, Doppler trén may
siéu am tim Philips affiniti 70. Cac thdng s6 danh
gia phi dai that trai dugc do & cudi thdi ky tam
truong. RGi loan chirc nang tam trudng that trai
dudc danh gia theo khuyén cao ASE 2016*

X ly s6 liéu. SG liéu thu thap va x{r ly béng
phan mém SPSS 25.0

Nghién cltu ctia ching toi ti€n hanh trén 254 bénh nhan c6 HCOMVMT, trong dé cd 54 bénh nhan
r6i loan tam truong that trai va 200 bénh nhan khong rdi loan tam truong that trai.
Bang 1. Pac diém chung cua doi tuong nghién ciu

Pac diém Khong RLCN TTrTT (n=200) RLCNTTrTT (n=54) p
o Nam 147 (73,5) 29(53,7)
Gidi tinh NG 53 (26,5) 25(46,3) 0,008
Tuoi 67,9 + 8,3 72,9 + 10,1 0,000
Chiéu cao (cm) 161,7 £ 6,5 160,9 + 7,7 0,412
Can nang (kg) 58,9 + 8,3 58,6 £ 9,5 0,837
BMI 22,5+ 2,6 22,6 £ 2,8 0,807

Nh3n xét: Tudi trung binh & nhdm ¢4 RLCNTTr théat trai cao hon 8 nhém khéng c6 RLCNTTr that

trai. Ty 1€ Nam gidi c6 RLCNTTR that trai thap hon so v8i nhom khong RLCNTr that trdi. Sy khac biét

c6 y nghia thong ké vdi p<0,05.
Bang 2. Cac thong sé siéu am tim danh gia chiuc nang RLTTrTT

Thong s6 Khong RLCN TTrTT (n=200) RLCNTTITT (n=54) p
Ty s E/A 0,78 £ 0,27 0,97 £ 0,35 0,000
Séng e’ vach (cm/s) 6,31 + 1,54 4,90 + 0,90 0,000
Séng e’ bén (cm/s) 8,33 + 2,16 5,76 + 1,17 0,000
Ty sO E/e'tb 9,46 + 2,64 15,77 £ 2,56 0,000
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TRVmax (m/s) 2,28 £ 0,28 2,56 + 0,62 0,002
LAVi (ml/m?) 28,39 + 6,41 36,76 £10,18 0,000

Nhan xét: Cac thong s6 danh gia chlc nang tam truong that trai phu hgp véi mirc do rdi loan &

tirng nhom bénh nhan.

Bang 3. Cac thong so6 dién tam do danh gia chirc nang tam truong that trai

Thong s0 Khong RLCN TTrTT (n=200) RLCNTTTT (n=54) p
TpTe (ms) 73,5 + 10,3 78,6 £ 7,4 0,001
Tend-P (ms) 324,2 £ 99,1 245,6 £ 61,1 0,000
Tend-Q (ms) 454,8 £ 102,0 359, 6 £ 66,0 0,000
PTF-V1 (mV.ms) 5,0 £ 2,05 41+0,1 0,031
Tend-P/ (PQ x tudi) 0,031 £ 0,013 0,021+ 0,007 0,000
Tend-Q/ (PQ x tuoi) 0,044 £ 0,014 0,031 + 0,008 0,000

Nhan xét: Nhdm cd RLCNTTrTT co thdi gian
tam truong dién hoc Tend-P va Tend-Q ngan
han so vdi nhdom khong RLCNTTrTT, su khac biét
c6 y nghia thong ké véi p < 0,01. Tich s6 thdi
gian bién dd song P & chuyén dao V1 (PTF-V1) &
nhdm RLCNTTrTT cao hdn nhédm khong

RLCNTTITT, su khac biét cd y nghia théng ké véi
p < 0,05. Hai chi s6 két hop Tend-P/ (PQ x tudi)
va Tend-Q/ (PQ x tudi) thdp hon & nhdém
RLCNTTFTT so v@i nhdm khong RLCNTTrTT, su
khac biét cé y nghia thong ké véi p < 0,01.

Bang 4. Gia tri cua cdc théng sé dién tim doé trong chdn dodn réi loan chirc ndng tim

truong that trai
Théng s6 Cut off | AUC D(_z ol}:)ay bo c}ao/tt:) )hlgu Gia t(l;l/ SDDT Gia t(l;!/OC;DAT
PTF-V1 (mV.ms) >3,5 0,76 83,3 68,0 41,3 93,8
Tend-P (ms) <=280 | 0,754 79,3 63,5 37,1 92,0
Tend-Q (ms) <=360 | 0,792 64,8 80,0 46,7 89,4
Tend-P/ (PQ x tudi) | <=0,02 | 0,734 70,4 67,5 36,9 89,4
Tend-Q/ (PQ x tudi) | <=0,03 | 0,782 75,9 72,0 42,3 91,7

AUC: dién tich dudi dudng cong (ROC), CDDT:
chén doan ducng tinh, CDAT: chan doan am tinh

Nhén xét: Trén dién tdm do6 cac chi s6
Tend-Q (ms) va chi s6 Tend-Q/ (PQx tudi) cho
thdy la nhitng chi s6 cd gia tri nhat khi du doan
tinh trang RLCNTTrTT cao nhat (AUC lan lugt la
0,792 va 0,782).
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roi loan chirc nang tam truong that trai

IV. BAN LUAN

Cac thong so dién tam do danh gia chirc
nang tam truong that trai. Trong vai ndm gan
day, cac phuong phap do ludng mdi, lién quan
chdt ché dén su tdng khéi lugng co that trai,
chlfc ndng tam truong that trdi va nguy cg roi
loan nhip tim dugc dé xuat. Cac phuang phap
nay gom tinh thdi gian tur dinh séng T dén két
thic séng T (Tp-Te), thdi gian tdm truong dién
hoc that trai Tend-Q (Tend-P), tich s6 bién do va
thai gian song P ¢ V1 (PTF-V1) va chi s6 két hgp
Tend-P/ (PQx tudi) hodc Tend-Q/ (PQx tudi).

Khoang TpTe. Nghién cllu cla chdng toi
trén bénh nhan hoi chiing dong mach vanh man
cho két qua TpTe & nhdm rGi loan chirc ndng tam
truong that trai la 78,6 £ 7,4 ms, dai han so vdi
nhom khong r6i loan la 73,5 £ 10,3 ms, Su’ khac
biét nay c6 y nghia thong ké vdi p<0,05. Két qua
nghién clru cda ching t6i tudng tu véi nghién
clfu cta Nguyen Thi Lé Thly va cOng su va
nghién clfu Sauer A. va cong su véi khoang TpTe
trung binh & nhom rGi loan chléic nang tam
trugng la 75 £ 17 ms >9,
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Khoang Tend-P va Tend-Q. Nghién clru
cla chung t6i cho thdy nhém bénh nhan co
RLCNTTrTT, c6 khoang Tend-P (245,6 + 61,1
ms) va Tend-Q (359,6 + 66,0 ms) ngan hon so
vGi nhom khéng cé rGi loan (324,2 = 99,1 ms va
454,8 £ 102,0 ms) vdi muc y nghia thong ké p <
0,05. Trong mot nghién ciu cta Namdar M. va
dong nghiép trén 172 bénh nhan, cac khoang
Tend-P va Tend-Q ciling dudc tim thdy ngan hon,
cho thay thdi gian tam truong dién hoc va cd hoc
cling ngan hon (240 + 78ms va 276 + 108ms so
vG@i 373 £ 110ms, p < 0,001; 409 + 85ms va 447
+ 115ms so v3i 526 + 119ms, p < 0,001)".

Chi s6 PTF- V1. Nghién cltu cla chlng toi
cho thady chi s6 PTF-V1 & nhdm bénh nhan khong
RLCNTTrTT cao han nhdom cd RLCNTTFTT (5,0
0,8 mV.ms so v@i 4,1 £ 0,9 mV.ms). Su khac
biét cé y nghia thong ké véi p<0,01. VGi gia tri
PTF-V1 > 3,5 mV.ms, d0 nhay va do dac hiéu
tuong (ng la 83,3% va 68,0%, AUC 0,76 (bang
5). Nghién cru clia Nguyén Thij L& Thily va cong
su’ nghién ctu trén 169 bénh nhan cho két qua
roi loan chdc nang tdm truong cao han so vdi
nhém khong cé rdi loan chdc nang tdm trucong
that trai (3,81 £ 1,32 mV.ms so vé@i 2,37 = 1,6
mV.ms). SG di nghién cffu cla ching t6i khac
biét so vGi nghién cltu cla tac gia Nguyen Thi Lé
Thay vi doi tugng nghién clru clia chdng toi la
bénh nhan cho hdi chirng dong mach vanh man,
con nghién cliu cua tac gia Nguyen Thi Lé Thuy
va cong su nghién clu trén bénh nhan cd tang
huyét ap nguyén phat>

Chi sé Tend-Q/ (PQx tudi) va Tend-Q/
(PQx tudi). Nghién cu clia ching tdi cho thdy
nhoém bénh nhan cé RLCNTTrTT cé chi s6 Tend-
Q/ (PQx tudi) va Tend-Q/ (PQx tudi) trung binh
thdp han so v8i nhém khong c¢o r6i loan, lan lugt
la 0,021+ 0,007 so véi 0,031 + 0,013 va 0,031 +
0,008 so vdi 0,044 + 0,014. Két qua nghién clu
nay tudng dudng két qua nghién clru cla tac gia
Nguyén Thi Lé Thuy> va nghién clfu cla tac gia
Namdar M.”.

Gia tri chan doan réi loan chirc ning
tam truong that trai trén dién tam do. Trong
nghién cu cla chung t6i cho thay d6 nhay va
ddc hiéu cia PTF-V1 trong chan doéan rdi loan
chrc ndng tam truong that trai la 83,3% va
68,%, AUC 0,76. Hai khoang thsGi gian tam
truong dién hoc la Tend-P va Tend-Q khi dugc st
dung don 1& cé gia tri chan doan tuong d6i (dd
nhay va do ddac hiéu kha cao lan lugt la 83,3%
va 68,0%, AUC 0,754 G chi s6 Tend-P va 64,8 %
va 80,0%, AUC 0,792 & chi s0 Tend-Q). Tuy
nhién, chi s6 k& hgp Tend-P/ (PQ x tudi) va
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Tend-Q/ (PQx tudi) da dudc dua ra dé€ tdng gia
tri du doan cla dién tdm d6 vdi AUC lan luat la
0,734 va 0,782. Hai chi s6 nay da dugc hiéu
chinh theo tudi va PQ, do dé da bd sung thém
cac yéu to anh hudng dén roi loan chdc nang
tdm truong nhu tudi va kich thude chirc néng nhi
trdi vao qua trinh chan doan. Do d6, ching toi
nhan thay vdi dién tdm d6 12 chuyén dao, cd thé
do luGng cac thong s vé khoang thdi gian séng
& tiing bénh nhan dé& chan doan rdi loan chiic
nang tdm truong that trai véi do chinh xac du
doan t6t. biéu nay cung cdp cd sd cho cac cd sG
y t€ khdng ¢ siéu am tim dé€ sang loc rdi loan
chirc nang tam truong that trai cho bénh nhan
hoi chirng dong mach vanh man.

V. KET LUAN

Theo két qua nghién clftu cla chdng toi trén
dién tam d6 cac chi s6 Tend-Q (ms) va chi s6
Tend-Q/ (PQx tudi) 1a nhiing chi s6 cé gia tri
nhat khi du doan tinh trang r6i loan chdc ndng
tdm trugng that trai cao nhat (AUC lan luct la
0,792 va 0,782) so véi cac chi s6 PTF-V1, Tend-P
(ms), Tend-P/ (PQ x tudi) & bénh nhan c6 hoi
chirng dong mach vanh man.
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KET QUA LAU DAI DIEU TRITEO HAU MON, RO TRUC TRANG
NIEU PAO BANG PHAU THUAT NOI SOI KET HQ'P
VOTPUONG SAU TRU'C TRANG GIT’ NGUYEN CO’ THAT

TOM TAT

Muc tiéu: Danh gia két qua lau dai diéu tri ro
truc trang - niéu dao bang phau thuat noi soi két hgp
dudng sau truc trang gitr nguyén cd thit. P6i tugng,
phuong phap: T4t ca bénh nhan rd truc trang - niéu
dao dugc phau thudt cing 1 k¥ thuét tai bénh vién nhi
trung udng, thdi gian 4/2017 dén 4/2020. Phuong
phap nghién cau: hdi ciru. K& qua: 52 bénh nhan
trong do 25 bénh nhan ro truc trang — niéu dao tién
ligt tuyen 27 benh nhan ro tryc trang — niéu dao
hanh. Thdi gian phau thuét tir 48 dén 80 phut, trung
binh 57,8 £ 5,7 pht, khong c6 tai bién trong phau
thuat hoac tr vong sau phau thuat Diéu tri sau phau
thuat trung binh 5,1 + 0, 9, ngay, két qua 1au dai cho
thay ty 1& to bon sau md chiém 13,3%, S6n phéan
chi€ém 46,7%, dai tién ty chu hoan toan chiém 82,3%.
Két Iuan Phau thuat ndi soi két hgp sau truc trang
gilf nguyén co thét diéu tri bénh Iy rd truc trang - niéu
dao 1a phuang phap kha thi, an toan, theo d&i lau dai
thay két qua dai tién tu chu chjém ty Ié cao. Tu khoa:
RO truc trang — niéu dao, phau thudt ndi soi két hgp
dudng sau truc trang gitr nguyén cg that.

SUMMARY
LONG — TERM OUTCOMES OF TREATMENT
RECTOURETHRAL FISTULA BY COMBINED
LAPAROSCOPIC AND MODIFIED
POSTERIOR SAGITTAL APPROACH SAVING

THE EXTERNAL SPHINCTER
Objectives: The aim of this study was to
evaluate long - term results of rectourethral fistula
treatment by combined laparoscopic and modified
posterior sagittal approach saving the external
sphincter. Patients and methods: All patients with
rectourethral fistula treated by the same mentioned
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technique between April 2017 and April 2020 were
retrospectively studied. Results: Laparoscopic and
modified posterior sagittal approach saving the
external sphincter was completed on 52 patients with
rectourethral fistula, including 25 patients with
rectoprostate fistulas and 27 patients with rectobulbar
fistulas. Mean operative time was 57.8 + 5.7 minutes
(48 to 80 minutes). There were no intraoperative
complications and no perioperative mortalities. The
mean hospital stay was 5.1 + 0.9 days. As for the
long-term results, constipation rate was 13.3%, Soiling
rate was 46,7%, totally continent rate was 82.3%.
Conclusion: Combined laparoscopic and modified
posterior sagittal approach saving the external
sphincter is feasible and safe for rectourethral fistula.
Long-term follow-up shows a high rate of totally
continent defecation. Keywords: Rectourethral
fistula, Combined laparoscopic and modified posterior
sagittal approach, external sphincter.

I. DAT VAN DE

Teo hau mon, ro truc trang niéu dao la di tat
phé bién nhat trong céc loai di tat hdu mon truc
trang ¢ nam gidi, 10 ro tUr truc trang vao ni€u
dao ¢6 thé ndm & niéu dao hanh hodc niéu dao
tuyén tién liét'2, Pé diéu tri di tat nay co thé tién
hanh bang phuong phap phau thuat mg dudng
bung, phau thuadt dudng sau truc trang, phau
thuat ndi soi hodc phdi hgp cac phuong phap
trénl. Muc dich cta phau thuat diéu tri bénh ly
nay khong chi diéu tri vé mat giai phau ma chu
yéu la nhdm phuc h6i lai mét chl’c ndng quan
trong nhat la chirc nang dai tién. Bénh nhan dat
dugc chlic nang dai tién cang gan muc sinh i
cang t6t. T ndm 2013 dén nay, phucng phap
phau thudt ndi soi két hgp vdi dudng sau truc
trang gilr nguyén co that dd dudc tién hanh
thudng qui tai bénh vién Nhi trung ugng. Mac du
vay chua cd bdo cao nao vdi s6 bénh nhan du
I6n va thdi gian theo ddi 1au dai d€ danh gid vé
ch(rc nang dai tién clia phuang phap nay.

Muc dich: bDanh gid két qua ldu dai trén 3
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