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qua thdy rang ABI trung binh bén phai & bénh
nhan THA la 1,008 + 0,146, bén trai la 0,989+
0,118, bén phai cao hon bén trai 0.019. Ty Ié
ABI < 0,09 (ty Ié PAD) & bénh nhan THA nguyén
phat la 38,5%, trong dé 1 bén la 22,9%, ca 2
bén 1a 15,6%. Ty 1& PAD & d6 tudi > 70 la cao
nhat [8]. Trong nghién clfu cta chdng t6i trudc
diéu tri bénh nhan c6 ABI bén phai 1,08 + 0,09,
bén trai 1,12 £ 0,1 va nhém nghién cliru khong
¢6 bénh nhan cé chi s6 ABI <0,9 va ABI >1,3.

Nghién ctru cua Deirdre A Lane, Gregory YH
Lip nam 2013 vé viéc diéu tri tang huyét ap &
bénh nhan mdc bénh ddng mach ngoai bién trén
3610 bénh nhan. Bon nghién cfu so sanh mét
nhém diéu tri chdng tang huyét ap dudc cong
nhan vdi gid dugc va bdn nghién clru so sanh hai
phuang phap diéu tri chong tang huyét ap vdi
nhau. Cac nghién ctfu khong dugc gop chung do
su' thay dGi cla cac so sanh va két qua dudc
trinh bay va két qua cho thdy chua thé du bang
chirng vé Igi ich cla thudc diéu tri THA Ién bénh
nhan méc bénh déng mach ngoai bién. [9]

Nghién clitu clia ching t6i, c6 su lién quan
gilra chi s6 ABI trudc va sau diéu tri véi p <0,01.
Vi s6 bénh nhan trong nhém cé ABI déu binh
thudng nén chua thé danh gid dudc liéu vién
phdi hgp lisinopril va amlodipine cé thuc su’ thay
d6i c6 y nghia 8 nhdm bénh nhan cé ABI bat
thudng hay khong. Tuy nhién, viéc thi€u di kién
cling khéng nén lam giam di tac dung ap dao vé
Igi ich diéu tri THA va ha ap, va vién phdi hgp
lisinopril va amlodipine thuc su cé tac dung ha
ap hiéu qua.
V. KET LUAN

Vién phoi hgp lisinopril 10 mg va amlodipine
5 mg (Lisonorm 10/5mg) cé hiéu qua gidm huyét
ap t chi va van téc séng mach, do clrng dong

mach & bénh nhan tang huyét ap nguyén phat
khi do bang may do van t6c song mach VP Plus.
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M@ dau: Bénh Parkinson la bénh thodi hdéa than
kinh thudng gdp ding hang th¢ hai sau bénh
Alzheimer. Cham lam trong da day c6 thé la cg ché
dudc dong hoc quan trong gay ra cac bién chirng van
déng cta bénh Parkinson. Muc tiéu nghién ciru:
khao sat madi lién quan gilra bién chirng van dong va
tinh trang cham lam tréng da day trong bénh
Parkinson. Phugng phap nghién ciru: nghién clru
cat ngang mo ta, tién clu trén bénh nhan mac bénh
Parkinson va ky dong y tham gia nghién clru. Bénh
nhan dugc danh gia cac bién chirng van dong va dugc
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thuc hién xa hinh lam trdng da day vdéi thirc 8n dic dé
danh gia tinh trang cham lam trong da day. S6 liéu
dugc xur ly bang phan mém R phién ban 4.0.3. Két
qua: Nghién cfu gém 72 bénh nhan Parkinson, trong
dd nit gidi chiém 73,6%. CO 72,2% bénh nhan ¢ it
nhat mét loai bién chirng van dong. Ti Ié cham lam
tréng da day trén xa hinh la 45,8%. Bénh nhan cd
cham dat trang thai BAT thi c6 nguy cd bi cham lam
tréng da day cao hdn (66,67%) so vdi bénh nhan
khong co bién cerng nay (38,89%), kiém dinh X2, p =
0,041. K&t luan: Can nhan dién bi€n cerng cham dat
trang thai BAT, tir d6 ti€n hanh khao sat t|nh trang
cham Iam trong da day dé& danh gia hiéu qua diéu tri
thudc uong & bénh nhan Parkinson.

T khoa: bién cerng van dong, cham dat trang
thai BAT, cham lam tréng da day.

SUMMARY
CORRELATION BETWEEN MOTOR
COMPLICATIONS AND DELAYED GASTRIC

EMPTYING IN PARKINSON'S DISEASE

Background: Parkinson’s disease (PD) is the
second most common neurodegenerative disease after
Alzheimer disease. Delayed gastric emptying could be
an important pharmacokinetics mechanism causing
motor complications in PD patients. Objectives: To
investigate the correlation between PD and delayed
gastric emptying. Methods: A cross-sectional study
was conducted on PD patients with their informed
consent. Patients were evaluated on their motor
complications and were also received radionuclide
gastric emptying study using solid meal. The analysis
was done using R version 4.0.3. Results: Seventy-
two patients were included in our study with 73.6%
were female. There were 72.2% patients with at least
one motor complications. The delayed gastric
emptying rate was 45.8%. Patients with delayed ON
had higher percentage of delayed gastric emptying
(66.67%) compared to patients without delayed ON
(38.89%) with statistically significant using x2 (p =
0.041). Conclusions: Delayed ON  motor
complications needs to be recognized to evaluate
delayed gastric emptying and efficacy of oral
medication in PD patients.

Keywords: Motor complications,
delayed gastric emptying.

I. DAT VAN PE

Bénh Parkinson la bénh thoai hda than kinh
thuong gdp ddng hang th& hai sau bénh
Alzheimer. Chdm lam tréng da day c6 thé 1a cg
ché dugc dong hoc quan trong gay ra cac dao
dong van dong nhu cham dat dugc trang thai
BAT (“delayed on”), khdng dat dugc trang thai
BAT (“no on”) & bénh nhan bénh Parkinson dugc
diéu tri 1au dai bang levodopa [7]. Chan doan
chdm lam tréng da day & bénh nhan bénh
Parkinson co y nghia rat quan trong trong thuc
hanh lam sang. Nhiing bénh nhan bénh
Parkinson cé chéam lam tréng da day véi giam

delayed ON,

hap thu levodopa va dao dong van dong sé dugc
xem xét dung thudc lam tang nhu dong da day
hodc s dung phudng phap dung thudc khdng
qua dudng udng. O Viét Nam hién nay, chua cé
nghién clfu nao khao sat tinh trang chdm lam
trong da day & bénh nhan bénh Parkinson. Vi
vady ching toi tién hanh nghién c(tu nay nham
khao sat méi lién quan gilra bién chi’ng van
dong va tinh trang cham lam trong da day trong
bénh Parkinson.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Nghién ctru la mét phan két qua trong nghién
cru “Cac yéu t0 tién lugng cham lam trong da
day @ bénh nhan Parkinson” da dugc hoi dong y
ddc bai hoc y dugc TP. HO Chi Minh théng qua.

PO6i tugng nghién ciru: bénh nhan mac
bénh Parkinson dugc kham va theo d&i dinh ki
tai phong kham chuyén khoa bénh Parkinson va
cac rdi loan van dong, bénh vién Nguydn Tri
Phuong. Bénh nhan dugc chup xa hinh lam
tr6ng da day tai khoa Y Hoc Hat Nhan, bénh vién
Chg Ray, thanh phd Ho Chi Minh.

Tiéu chuan chon mau: Bénh nhan tudi >
18 dudgc chan doan bénh Parkinson theo tiéu
chudn MDS Clinical Diagnostic Criteria for
Parkinson’s Disease 2015[8], dong y tham gia
nghién c(ru.

Tiéu chuan loai tru: Tién can bénh tac
nghén da day- ruot Tién c&n phau thuat da day-
rudt (ngoai trr mé viém rudt thira). Bénh nhéan
dugdc nuGi an qua dudng rudt. Bénh nhan co
bénh noi khoa nang, khong chd dgi lam xa hinh
dudc. Bénh nhan dai thdo dudng kiém soat kém.
Bénh nhan di &ing véi tr’ng. Phu nit c6 kha nang
mang thai ma khong dung phucng phap ngla
thai hiéu qua. Phu nlr mang thai. Phu nir dang
cho con bu

Phucng phap nghién ciru:

Thiét ké nghién cilru: cit ngang mo t3, tién
clru

C& mau: dua theo cong thirc tinh ty Ié trong
nghién cru cdt ngang

Phu‘dng phap 1ay mau: 1dy miu lién tuc
khong xac suat

Phan tich thong ké: Nhap liéu va ma hoa
bdng Excel va phan tich sg liéu bang phan mém
R phién ban 4.0.3

Cac bién dinh tinh dugc biéu dién theo ti lé
va dugc kiém dinh bang phép kiém x2. Gia tri p
<0,05 dugc xem la c6 y nghia thdng ké cho tat
ca cac phan tich.
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Sc d6 thu thap dir liéu:

Buéc 1: chon bénh.

v bénh nhan dudc khdm, chan doan, diéu tri va theo ddi tai phong kham chuyén khoa
bénh Parkinson va cac roi loan van dong bénh vién Nguyén Tri Phuong
v bénh nhan dugc tu van, giai thich vé nghién clru. Bénh nhan ky dong y tham gia nghién ctru

Budc 2: thu thap dir liéu 1am sang

phong kham

v thu thép cac dit liéu vé dc diém Idm sang va diéu tri bénh Parkinson
v ghi nhan cac bién chifng van déng cda bénh Parkinson trong su6t qua trinh theo doi tai

v bénh nhan dugc hudng dan ghi nhat ki diéu tri bénh Parkinson tai nha dé cung cap thém
thong tin vé cac bién chiing van dong cta bénh Parkinson

Budc 3: xa hinh da day lam tréng da day tai khoa Y hoc hat nhan bénh vién Chg Ray,

1. KET QUA NGHIEN cUU_

Péc diém chung cia mau nghién ciru

Chiing ti bat dau sang loc bénh nhan dé dua
vao nghién cfu tUr thdng 1 ndm 2018 va tién
hanh thu thap s6 liéu dén thang 2 nam 2021.
Trong khoang thdgi gian nghién cltu chdng t6i cé
dugc 72 bénh nhan hoan tat qui trinh nghién
cltu. Tudi trung vi la 65,5 tudi. Tudi thap nhat la
37 va tudi cao nhat la 92 tudi. Tudi khdi phat
trung vi la 57 tudi. Tubi khdi phat thdp nhét 1a
21 va tudi khéi phat cao nhat 1a 79 tudi. Gigi nit
chiém da s6, co 53/72 bénh nhan la ni gidi,
chiém 73,6%.

Bang Pac diém dé tudi, thoi gian bénh.
Gia tri (trung vi va
khoang tir phan vi)

65,5 [57,0;71,0]
Tubi khéi phat (ndm) 57,0 [51,0;65,0]
Thdi gian bénh(nam) 6,00 [3,00;10,0]

Pac diém cac bién chirng van dong

Trong nghién cru cta ching t6i, da s6 bénh
nhan cé it nhat mot loai bi€n chirng van dong,
v@i 52/72 bénh nhan, chiém ti 1€ 72,2%. Chi cb
20 bénh nhan la & giai doan s6m chua co bién
chirng van dong.

Loai bién chitng van dong thudng gdp nhat la
hién tugng TAT dan, c6 52/72 bénh nhan, chiém
ti 1€ 72,2%. Bién chiing van dong it gap nhat la
hién tugng cham dat trang thai BAT/ khéng dat
trang thai BAT, c6 18/72 bénh nhan, chiém ti 1&
25%. Trong s6 18 bénh nhan cé hién tugng
chdm dat trang thai BAT, c6 2 bénh nhan cé
hién tugng khong dat trang thai BAT, thinh
thoang xay ra ra khi uéng thudc, nhat la sau mot

Pac diém

Tubi (ndm)
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bira an no, bénh nhan hoan toan khong cai thién
triéu chdng van dong cua bénh Parkinson sau
khi uéng thudc.

Bang Ty lé cac bién chirng van dong

Bién chirng van dong Iu‘i% g Ty lé
loan dong 29 40,3%

hién tugng nghén van déng 22 30,6%
hién tugng TAT dan 52 72,2%
cham dat trang thai BAT 18 25,0%

P3c diém xa hinh lam tréng da day:

Phan 18n bénh nhan trong mau nghién ctu cd
thsi gian lam tr6ng 1/2 da day nam trong
khoang tir 50 phat dén 75 phut. Thai gian lam
trong 1/2 da day nhanh nhdt la 28 phat. Co hai
bénh nhan cd thai gian lam tréng da day kéo dai
> 120 phit. O mdt bénh nhan, ghi nhan chi lam
tr6ng dudc 47% thdc an trong da day & thdi
diém 120 phdt. Bénh nhan con lai chi lam tréng
dugc 8% thirc dn trong da day & thdi diém 120
phut khi khao sat xa hinh lam trong da day. Dua
trén gia tri nguBng binh thudng la < 61 phat[1]
[4], trong nghién c(fu cla ching t6i cd 33 bénh
nhan, chiém ti Ié 45,8%, co tinh trang cham lam
trong da day.

MGi lién quan véi cac bién chirng van
dong. Chung t6i nhan thay khong cd su khac
biét c6 y nghia thdng ké vé ty Ié bénh nhan cd
cham lam tréng da day du bénh nhan cé bién
ching van dong hay khong.

Bang Ty Ié cham lam trong da day theo
bién chirng van dong

Bién Khong
chirng | cham lam

Co cham
lam trong

p=
0,660
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van trong da da day

dong | day (n=39) (n=33)

khong | 10 (50%) 10 (50%)
cd | 29 (55,77%) | 23(44,23%)

Khi phan tich ting bién chiing van dong
chiing toi nhan thay cham dat trang thai BAT ¢
lién quan c6 y nghia thong ké vdi tinh trang
cham lam tréng da day Bénh nhan cé cham dat
trang thai BAT thi cd nguy cd bi cham lam tréng
da day cao han (66,67%) so vGi bénh nhan
khong cd chdm dat trang thai BAT (38,89%),
ki€ém dinh x2, p = 0,041.

B
?

Thoi gian lim tréng da diy

Biéu do thdi gian Iam trong 1/2 da day va
hién tugng cham dat trang thai BAT trong dan
s6 chung

Khong cé su khac biét co y nghia thong ké vé
ty 1& bénh nhan cé chdm lam trong da day du
bénh nhan cé hay khong c6 cac bién chiing van
dong khac bao gdbm: hién tugng TAT dan,
freezing, loan dong.

Bang Ty Ié cham lam trong da day theo
tirng loai bién chirng van dong

Bi§'n I§h6ng~chém Ig&ctl:grg
shdqg Iar‘n trong da da day p
van dong | day (n=39) (n'=33)
cham tai trang thai BAT 0,041
khong | 33 (61,11%) |21(38,89%)
cod 6 (33,33%) |12(66,67%)
hién tuong TAT dan 0,660
khong 10 (50%) 10 (50%)
cod 29 (55,77%) | 23(44,23%)
freezing 0,285
khong 25 (50%) 25 (50%)
co 14 (63,64%) | 8(36,36%)
loan dong 0,533
khong 22 (51,16%) |21(48,84%)
cod 17 (58,62%) |12(41,38%)

IV. BAN LUAN
MGi lién quan véi cac bién chirng van
dong. Khi so sanh giita hai nhém bénh nhan co

hay khong cé bién chirng van dong, chdng t6i
nhan thay khong c6 su khac biét c6 y nghia
thong ké vé ty Ié bénh nhan cé cham lam tr6ng
da day du bénh nhan cé bién chirng van dong
hay khong, p = 0,660. K&t qua nay cling phu
hgp vai cac két qua nghién cliu trudc day.

Tac gia Hardoff [4] va cs nghién clru toc do
lam tréng da day & bénh nhan bénh Parkinson
(giai doan nhe va trung binh) véi nhitng ngudi
chirng khoe manh. Phuong phap xa hinh lam
tr6ng da day tuong tu vdi nghién cliu cla ching
t6i. Két qua cling cho thay khong cé su khac biét
vé ty I€ cham lam trong da day khi so sanh giira
hai nhédm bénh nhan c6 hay khong cd bién
chiing van doéng. Tuy nhién, khi xr ly thong ké &
nhom bénh nhan cé bién chdng van déng,
khong cd su’ chia nhém nhitng bénh nhan cé dao
dong van dong TAT dan, cham dat trang thai
BAT va khong dat trang thai BAT. Nghlen clu
nay cling khdng mo ta so lugng va ti Ié cua tirng
bién ching van dong trong nhom bénh nhan co
dao dong van dong. Vi vay, khdng danh gid
dugc su anh hudng clia cac loai bién chiing van
dong khac nhau Ién toc d6 lam trong da day.

MOoi lién quan véi tirng bién chirng van
dong. Khi phan tich tirng loai bién ching van
dong, chung toi cling nhan thady khong cé su
khac biét cé y nghia thdng ké vé ty 1€ bénh nhan
c6 cham lam tréng da day du bénh nhan cé hay
khong cd cac bi€én chiing van dong nhu: hién
tugng TAT dan, freezing, loan dong

Biéu hién cua hién tugng TAT dan la sy mét
tac dung cua thudc, dién hinh la < 4 gid sau khi
dung levodopa. Co ché cua hién tugng TAT dan
[3] 1a do su thay d&i & mirc dd tiép hgp than
kinh. Khi bénh tién trién, cac t€ bao than kinh
dopaminergic cia hé théng chat den-tan van
ngay cang bi thoai hdéa. Cac té€ bao than kinh
mat kha nang du trif va phong thich dopamine.
Hau qua la su cai thién triéu chirng sé ngan nhu
thGi gian ban huy cua thudc, la 90 phut. biéu
nay giai thich Ii do hién tugng TAT dan thi khéng
lién quan dén toc do lam trong da day.

Co ché [3] cua loan dong dinh liéu la do nGng
do thudc qua cao va thutng xay ra tir 30 dén 90
phut sau khi udng thudc. Loan dong hai pha, it
gap hon, xay ra khi nong do levodopa lén cao
hay xubéng thap. Nhu vay, cg ché cua loan déng
la do ndng dd levodopa qua cao hodc thay doi
Ién cao hay xudng thap. biéu nay giai thich li do
loan dong thi khong lién quan dén tinh trang
cham lam trong da day.

C6 hai loai freezmg khac nhau [3] la freezing
& giai doan BAT va freezing & giai doan TAT.
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Freezing & giai doan TAT s& céi thién triéu chirng
khi dung levodopa va c6 co ché€ tudng tu nhu
hién tugng TAT dan. Freezing & giai doan BAT, it
gap han, khong dap Ung véi levodopa do lién
quan dén cac con dudng khac ngoai levodopa.
Do cac cd ché trén nén hién tugng freezing
khong lién quan dén t6c do lam tréng da day.
Dbiéu nay giai thich nghién clru cta chdng toi
khong tim thady mdi lién quan gilra hién tugng
freezing va ti 16 cham lam tréng da day.

Tuy nhién, chung t6i nhan thdy hién tugng
cham dat trang thai BAT c6 lién quan c6 y nghia
thong ké vdi tinh trang cham lam tr6ng da day,
ki€m dinh x2, p = 0,041. Hién tugng cham dat
trang thai BAT la khi bénh nhan phai mat trén 30
phut sau khi uéng thudc mdi dat dudc trang thai
BAT. Két qua nghién clru clia chung t6i tuong tu
vGi két qua nghién clru clia cac tac gia khac.

Tac gia Djaldetti va cs [1] nghién clru so sanh
ty 1é lam tr6ng da déy G bénh nhadn bénh
Parkinson (c6 hay khong c6 hién terng cham dat
trang thai BAT) véi nhiing ngudi cerng khée
manh. K&t qua nghién cliu cho thay tat ca 100%
bénh nhan Parkinson déu cé téc do lam trong da
day cham han so véi nhém ching binh thudng.
Bénh nhan c6 hién tugng cham dat trang thai
BAT thi cd lugng thdc an con ton dong & da day
sau 60 phut thi cao hd n cé y nghia thong ké so
véi bénh nhan khong c6 hién tugng nay (77,4
+15,5% so véi 64 £14,3%, p < 0 ,05). Thdi gian
lam tr6ng 1/2 da day & bénh nhan c6 hién tugng
chém dat trang thai BAT thi chdm hon (221 +
202 phut) cé y nghia thong ké so vGi bénh nhan
khong cé hién tugng nay (85 + 31 phdt, p <
0,05). Cac nghién cru cho thdy cé mai lién quan
cé y nghia gitra dugc dong hoc levodopa va toc
do lam tréng da day & bénh nhan Parkinson.
biéu néy gai y rang cham lam tréng da day la
nguyén nhan gay ra hién tugng cham dat trang
thai BAT & bénh nhan Parkinson.

Tac gid Doi va ¢s nam 2012 [2] nghién clu
31 bénh nhan Parkinson gébm 11 nam 20 nit, do
tudi 68,1 + 7,8 tudi, thdi gian bénh 4,2 + 3,85
nam, thang diém MDS-UPDRS phan III 13 18,37
+ 8,6. Tat ca bénh nhan déu dugc do dugc dong
hoc levodopa va khao sat téc do lam trong da
day bang test haoi thd 3C-octanoic acid. Khao sat
dudc dong hoc cho thdy 42% (13/31) bénh nhan
c6 dinh ndng do6 levodopa trong huyét tuong &
thdi diém 2 gid va 58% (18/31) bénh nhan co
dinh nbng do levodopa trong huyét tudng & thdi
diém 1 gi. Téc do lam tréng da day dudc do
bang thoi diém dat dugc ndng d6 dinh % 13C
(gid tri Tmax). Tmax > 60 phut thi thudng gap
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hoan & nhitng bénh nhan dat dinh néng do
levodopa trong huyét tucng & thdi diém 2 gid
(14/18 bénh nhan, 69%) so vdi nhitng bénh
nhan dat dinh n6ng d6 levodopa trong huyét
tuong & thdi diém 1 gid (4/13 bénh nhan, 22%).
Su khac biét co y nghla thong ké, p < 0,05.

Ngoai ra, cd cac bang ching gian ti€p hd trg
tam quan trong cua téc do lam tréng da day doi
vGi su hap thu levodopa tir cac nghién clru s
dung thudc lam tang co bop da day & bénh nhan
Parkinson. Cisapride, la mot thudc déng van thu
thé 5-HT4 c6 tac dung lam ting t6c dd co bdp
da day, da dudc nghién ctu trudc day & bénh
nhan Parkinson. Mot nghién cl'u nhan m3 cua
tac gid Neira va cs nam 1995 [5] dung cisapride
G 20 bénh nhan Parkinson c6 dao dong van dong
da bdo cdo cho thdy viéc dung dbng thdi
cisapride giGp lam tdng 37% dinh nong do
levodopa trong huyét tuong va tang 13% nodng
d6 trung binh levodopa trong huyét tugng. Mot
nghién cru gan day cla tac gia Nishikawa va cs
nam 2012 [6] so sanh nong do levodopa trong
huyét tuong & 18 bénh nhan Parkinson cd hoac
khong dung kem domperidone. Két qua cho thay
nong do levodopa trong huyét tudng cao haon
mot cach cd y nghia khi dung kém domperidone.

Toém lai, két qua nghién cru cla ching toi va
cac nghién clru khac cho thdy c6 bdng chiing
manh mé gdi y rang cham lam trong da day
trong bénh Parkinson gay ra giam hap thu
levodopa, tUr d6 dan dén glam nong do levodopa
trong huyét tudng va gay ra triéu chiing cham
dat trang thai BAT & bénh nhan Parkinson.

V. KET LUAN

Nghién clru ching t6i cho thay bién chiing
van dong cham dat trang thai BAT 6 lién quan
c6 y nghia thdng ké vdi tinh trang chdm lam
trong da day & bénh nhan Parkinson. biéu nay
nhan manh dén tam quan trong cla viéc nhan
biét bi€én chi’ng nay, tir d6 ti€n hanh khao sat
tinh trang chdm lam tréng da day dé danh gia
hiéu qua diéu tri thuéc ubng & bénh nhan
Parkinson.
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DANH GIA KET QUA PIEU TRI CONG DUONG VAT BAM SINH
BANG PHUONG PHAP KHAU XOAY TRUC VAT HANG

Nguyén Cao Thing, Vii Thai Hoang? Nguyén Hoai Bicl3

TOM TAT

Cong dudng vat bam sinh 13 mot bénh ly hiém gdp
nhung gay anh hu’dng nhiéu tdi sinh hoat tinh duc
cling nhu tam ly cGa bénh nhan. Nhiéu phuong phép
phau thuat dé diéu tri cong du‘dng vat da dudc dé
xuét, tuy nhién phu’dng phap khau xoay truc vat hang
la mot perdng phap mdi ¢d uu diém bao ton chidu dai
clia duong vat. Vi vay, chdng t6i thuc hién nghién ctu
trén 16 nam gidi mac cong dudng vat bam sinh dugc
diéu tri bang perdng phap khau xoay truc vat hang
de danh gla két qua phau thuat cla phuong phap
nay. Két qua cho thay goc cong cla nhiing bénh nhan
cong duong vat bém sinh la 51+12,2cm. Trong dd,
hau het bénh nhan co erc do cong vira pha| (<60
do) va hudng cong chinh vé ph|a mat bung cua ducng
vat (68, 75%). Sau phau thuat, goc cong_con lai cla
duong vat glam dang ké so véi trudc phau thuat (tLr
51 + 12,2 do xudng 16,6 + 6,34 do6 vai p<0, 001). Cac
kich thudc cua duong vat sau phau thuat khong co sy
thay déi dang k&, ké ca chiéu dai cia_dudng vét khi
kéo gian t6i da (13 6+0,93cm trudc phau thuat so véi
13,3 +£0,89cm sau phau thuat véi p=0,01). Chirc néng
hoat dong tinh duc cua benh nhan dya trén thang
diém IIEF-15 ciling dugc cai thién dang ké dic biét &
sy thda man tinh duc.

Tur khoa: Cong duong vat bdm sinh, khau xoay
truc vat hang, chiic ndng cuong duong.

SUMMARY
SURGICAL OUTCOME OF CONGENITAL
PENILE CURVATURE TREATMENT WITH
CORPORAL ROTATION TECHNIQUE
Congenital penile curvature (CPC) is a rare
condition in men but it have considerable impact on
male sexual activity as well as their mental health.
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Many techniques had been proposed to manage the
condition, however the corporal rotation technique
had the advantage of preserving the penile length.
Therefore, we conducted a study on 16 men with CPC
who were treated with corporal rotation surgery to
evaluate the outcome of this technique. The results
showed that the mean degree of curvature was 51 +
12,2cm. The majority of patients had a moderate
penile curvature (<60 degree) and ventral curvature
(75%). After the surgery, the residual curvature
decreased significantly (from 51 + 12.2 degree to 16.6
+ 6.34 degree with p<0.001). We observed no
remarkable changes in all penile dimensions including
stretched penile length (13.6 £ 0.93cm before the
surgery compared with 13.3 + 0.89cm after the
surgery with p=0.01). Erectile function of the subjects
was also significantly improved especially in the
intercourse satisfaction domain.

Keywords: Congenital penile curvature, corporal
rotation technique, erectile function.

I. DAT VAN PE

Cong dudng vat bam sinh 1a hdu qua cla su
phat trién bat thudng cla vat hang dudng vét va
thudng kem theo di dang niéu dao. Cong dugng
vat bam sinh 1a mot bénh ly kha hiém gap, ty 1é
mac dudi 1% nam gidi [1]. Trong hau hét cac
trudng hdp, cong duong vat bam sinh thudng xay
ra 8 mat bung duong vat nhung cling cé thé xay
ra ¢ mat bén va hiém khi ¢ mat lung. Bénh
thudng dugc phat hién khi tré trai bat dau trai
gua giai doan day thi va trd nén rd rang han khi
cuang duong. MOt so truGng hgp cong ducng vat
bdm sinh ndng thudng can trd kha ndng quan hé
tinh duc, anh hudng tdi chat lugng cudc song
hoac tham chi kha nang sinh san cia nam gidi.

Céc k¥ thuat diéu tri cong duong vat dugc cai
ti€n dan theo thai gian. Nesbit la phau thuat vién
dau tién mo ta phuang phap khau gap cén trang
vat hang tir nam 1965. TU dd, rat nhiéu cai tién
cua phudng phap nay dd dugc st dung dé cai
thién hiéu qua cling nhu giam di cac rdi ro cla
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