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TOM TAT

Tén thu’dng khi - phé quan Ia mot hinh thai nang
va hiém gdp, ton thuong nay cé thé gdp trong chan
thuang ngutc, vét thuong nguc hoac do tai bién bgi
thay thudc gay ra. VG khi phe quan dugc chia thanh
nhiéu mifc d6 khac nhau. DGi véi mirc do ton thudng
nang, bé&nh nhan co thé tor vong nhanh chong do cac
r6i loan hd hap va tuan hoan Bdi v6i mic do ton
thu’dng nhe hon, chan doan co the kho dan dén didu
tri kéo dai, kho thanh cong va ¢ cac blen cerng
khac. Chan doan va xu tri s6m glup lam glam cac bién
chu’ng va tranh mat chlic nang cua ph0| ton thuong.
Chlng t6i m6 ta mot trudng hgp lam sang dugc chan
doan vé diéu tri phau thuét v3 phé& quan chinh tréi
thanh cong tai bénh vién Hiiu nghi Viét Blrc thang 4
ndm 2021, dong thsi nhin lai y van.

Tu’khoa VG khi — phé& quan; tran khi mang phdi
ap luc

SUMMARY

TRAUMATIC LEFT MAIN BRONCHIAL

RUPTURE: A SUCCESSFUL TREATMENT

CASE — REVIEW THE LITERATURE

Traumatic tracheobronchial injuries is a rare and
severe, this injury form can be seen in blunt chest
trauma, penetrating chest trauma or iatrogenic.
Tracheobronchial rupture is divided into different
degrees. For severe damage, patients can die quickly
due to respiratory and circulatory disorders. For milder
lesions, diagnosis can be difficult leading to prolonged
treatment, difficulty in success, and other
complications. An early diagnosis and management
can reduce complications and avoid the loss of lung
function. We describe a clinical case that was
diagnosed and surgically treated for rupture of the left
main bronchus at Viet Duc University Hospital in April
2021, and review the literature.

Keyword: Tracheobronchial injury; tension
pneumothorax
I. DAT VAN DE

VG khi - phé quan la ton thuong ndng va
hiém gap, loai hinh ton thuong nay cé thé gap
trong chan thugng nguc, vét thugng nguc hodc
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do tai bién y té (dat 6ng noi khi quan, soi khi —
phé& quan...). Da s6 nam trong bénh canh nguy
kich néu v8 dut rdi khi — phé quan. Chan doéan
khé va thudng bi chdn doan chdm khi cac dau
hiéu toan than nang, viéc chédn doan mudn cac
ton thuong phé quan cé thé dan dén tinh trang
suy ho hap nguy hi€m dén tinh mang, tran khi
mang ph0| tai dién, viém mu mang phdi, xep
phéi, viém phdi, viém trung that va suy hd hap.t
Cha&n doan va diéu tri s6m gilp cho cd thé tranh
dugc cac bién chirng nay va cho phép héi phuc
hoan toan.! Chiing t6i mo ta mot truGng hgp l1am
sang v3 phé quan chinh trdi do chan thuong
nguc kin nhdm rit ra mét sd kinh nghiém vé
chan doéan va phuong phap diéu tri, ddong thdoi
nhin lai y van.

Il. TRUONG HQP LAM SANG

Bénh nhan nam, 26 tudi, sau tai nan giao
thdng ngd xe may da dugc chuyén vao diéu tri
tai bénh vién tuyén tinh trong tinh trang tinh
cham, mach 120 lan/phdt, HA 120/70 mmHg,
nhip thd 28 [an/phit, phdi tréi giam théng khi.
Chup X-quang va cdt I8p vi tinh (CLVT) I6ng
nguc cd hinh anh tran mau tran khi mang phdi
hai bén, dung dap phéi 2 bén, gdy xucng sudn I
bén phai va xuong sudn II bén trai (H|nh 1).
Bénh nhan dugc phiu thuat dan Iluu mang ph0|
trdi cdp cu ra nhiéu khi sau dé dudc chuyén
vao khoa hoi surc diéu tri tiép. Sau hai ngay tinh
trang h6 hap tién trién x&u di, co biéu hién kho
thd tang 1én nhi€u, tran khi dudi da vung c6
nguc nhiéu 1&n, bénh nhan dugc dan luu thém
tai khoang lién sucdn III dudng gilta don bén trai
va dan luu mang phdi ti€p tuc ra nhiéu khi, bdo
hoa oxy mau mao mach dao dong giam nhiéu
(75% - 95%). Chup CLVT nguc lai kiém tra cd
hinh &nh tran mau tran khi mang phéi 2 bén,
trong d6 mic dd tran khi mang phéi tri nhiéu
(Hinh 2). B&nh dudc chan doan theo ddi v& khi —
phé quan va chi dinh noi soi khi - phé quan cap
cltu chan doan cho két qua: hinh anh tén
thuong vG phé quan chinh trai (Hinh 3). Bénh
nhan dugc dat ndi khi quan va chuyén 1én bénh
vién htu nghi Viét Ddc. Tinh trang Idc vao vién
bénh nhan an than, dong t& hai bén co nho, bop
bong qua 6ng ndi khi quan, Sp02 70%, huyét ap
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90/ 60mmHg. Ching t6i d& tién hanh dan luu
mang phdi phai cdp clu ngay tai phong kham
sau d6 chuyén bénh nhan vao phong mé cap
clru XU tri ton thu’dng phe quan chlnh bén trai.

4. Hinh anh X-quang (A) va CLVT nguc (B)
khi vao bénh vién tinh

(Hinh &nh tran mau — tran khi mang phai trai,

trung that bi day léch sang bén phai. Hinh anh

tran khi mang phdi phai kém dung dép nhu mé

phdi hai bén).

Hinh 2. H|nh anh phim chup cat Idp vi tinh
Ing nguc 1 ngay sau khi da dudc dan luu mang
phdi trai cap cfu (Hinh anh tran mau - tran khi
mang phdi trdi khéng cai thién so véi Hinh 1,
trung that bi ddy Iéch sang bén phai. Hinh &nh
tran khi mang phdi phai nhiéu 1én kém dung dap
nhu mé phdi phai, xep toan bd phdi trai).

Hinh 3. Hinh anh ndi soi khi phé quan (vG
phé quan chinh trai, long phé quan thong vdi

khoang mang phéi trai: Mii tén — dudng v& phé

quan, A-Nhu md phdi xep, B-Khoang mang phéi
trai nhin qua 10 v3 phé quan chinh trai).

Gdy mé: banh gia viéc dat 6ng ndi khi quan
hai nong c6 1ap phdi 1a c6 nguy cd, cd thé lam
cho dau gan va dau xa cla hai doan phé quan
v3 di lIéch nhiéu hodc lam nang thém tinh trang
chdn thuong khi phé quan. Han nita, bénh nhan
dang c6 tinh trang thi€u oxy nang véi mic bao
hoa oxy mao mach (Sp02) chi khoang 70%,
ching t6i quyét dinh khéng thay 6ng ndi khi

quan hai nong ma cd 1ap phdi bang cach dét éng
noi khi quan thong thudng sau vao bén phé
quan goc phai. Bénh nhan dugc ti€n hanh thong
khi kiém sodt thé tich véi Fi02: 100%, SpO2 cd
cai thién dén mic cao nhat 1a 92%. Trong md
lién tuc bao dong luu lugng khi thé ra (VLE) thap
va may thd lién tuc mat luu lugng. Nhéan dinh
hién tugng nay xay ra do luu lugng dong qua
chd v& khi quan qud 16n, ching t6i da chuyén
gay mé toan b6 dudng t|nh mach va diéu chinh
luvu lugng khi 1én dén 15 lit/ phat. Trong qua
trinh bdc tach phé quan cé nhitng thdi diém luu
lugng dong phai [én dén 20 lit / phat (vugt qua
luu lugng dong toi da cla oxy trong may thé
ching téi sir dung). Nhitng IUc ndy, dé dam bao
luu lugng dong, chidng t6i bat budc phai giam
FiO2 xudng con 70%, tugng Ung SpO2 clia BN
luc thap nhdt xubng con 82% , nhung chi trong
thai gian ngan.

Ph3u thuat: Tiép can ton thuong qua du’dng
mad nguc trudc — bén trai qua khoang lién sudn
V vao khoang mang phdi. Kiém tra trong mo:
Phéi trai xep hoan toan, c6 nhiéu ) dung dap
nhu mé rai rac toan bo ph0| Phau tich rén phoi
trdi bdc 16 cac thanh phan cla rén phdi (déng
mach, tinh mach va phé& quan gdc) dét lac. Tén
thuong v3 dat roi phé quan chinh trai cach
carina 1,5 cm, hai mep ton terdng b& nham
nhd, kiém tra cac cdu tric lan can khong ton
thuong (H|nh 4 A). Tién hanh: Phau tich boc 16 2
dau phé quan chinh, giai phong t6i da phdi trai
(giadi phdng day chang tam glac phau tich di
dodng toan bd cac thanh phan rén phdi trai), cat
loc tiét kiém va khau ndi truc ti€p bdng chi
Monosyl 3/0 miii rdi. Kiém tra sau néi khéng ro
khi, miéng noi khong cang (Hinh 4 B). Bom r(ra
sach khoang mang phdi nhigu [an bang nuGc
mudi sinh ly pha Betadin, dat 2 dan luu silicon
32F khoang mang phdi, 1 dan luu silicon 16F
canh miéng ndi phé quan chinh trai. Béng nguc
theo cac I8p gidi phau. Thai gian phau thuat kéo
dai 135 phut.

Hinh 4. Tén thuong trong mé [A — Tén thuong
trong mé: phé quan chinh trdi dut roi cdch
carina 1,5cm (mdi tén chi). B — Phé quén chinh
trai sau k/7/ hoan thanh khau n0/ (mdi tén chi)]
Dién bién sau m&: Sau mé bénh nhan dugc
chuyén vé phong hdi strc diéu tri, trong qua trinh
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theo doi, bénh nhan cé biéu hién sét 38,5 —
39,5°C trong 4 ngay sau md, vGi két qua ciy
dich ph& quan va dich mang phéi trong mé 6
Acinetobacter baumannii, bénh nhan dugc diéu
tri theo khang sinh d6 (Meronem va Tavanic).
NGi soi khi - ph& quan kiém tra sau mé ngay thlr
4 thay vi tri dudng khau lién seo t6t, khong hep;
hinh anh x — quang sau mé phéi tién trién tét
(khéng con hinh anh céc 8 dung dap phdi). Bénh
nhan dugc rut 6ng ndi khi quan sau 7 ngay diéu
tri, theo déi 3 ngay sau rat ndi khi quan tai
phong hdi sic tinh trang bénh nhan &n dinh va
dudc chuyén vé phong bénh sau 10 ngay Tai
bénh phong dién bién 6n dinh (IAm sang, cong
thirc bach cau, x — quang [ong nguc trong gidi
han binh thu’ﬁng), bénh nhan cé chi dinh xuat
vién sau khi vé bénh phong 4 ngay (t6ng s6
ngay diéu tri ndi vién la 2 tuan). Cac hinh anh X-
quang va CT sau mé phéi 2 bén nd tot (Hinh 5).

Hmh 5 H|nh anh chup cat 18p vi tmh Iong
nguc sau m& 10 ngay (Phdi trdi né tét, khi quan
chinh trdi thong khong cé hep).

Ill. BAN LUAN

V3 khi - phé€ quan 13 tdn thuong hiém gap
trong chan thuong nguc (1 - 3%), ty 1€ 2,8%
trén phdu tich tr thi cac trudng hgp chan
thuong nguc kin. 13 Tén thudng thudng ndng
vGi khoang 4/5 (30 - 80%) sO nan nhan bi tl
vong trudc khi dén vién, da so trong giG dau tién
sau chan thuong.3=> Bénh canh gdp chu yéu &
ngudi tré, trung binh 28 tudi (18 — 60), nam gidi
chiém da s6 (70%).34©

Chan doan: Trén ly thuyét, viéc chan doan
dugc sém cb vai trd rat quan trong, gilp han
ché cac bién ching nang né va dam bao kha
nang phuc ho6i.! Tuy nhién trén |dam sang diéu
nay thu’c‘jng khé dat dugc. Cac nghién ctu cho
thay c6 dén 50 — 90% trudng hop bi bd sét va
dugc chan doan mudn (>24 - 48 gld), thdi gian
trung binh chan doadn dé dugc phau thuat theo
cac nghién cru la 7 ngay tuy tirng tac gia,* nhiéu
trudng hop dudc chdn dodn sau hang tuén,
hang thang, tham chi sau nhiéu nam.” Theo
Pulle thdi gian trung binh dugc chan doan sau
ton thuong la 1,7 thang.® Ly do la bdi cac biéu
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hién 1dam sang thudng khong dac hiéu nhu nhip
thd nhanh, mach nhanh, kho thd, tran khi mang
phdi, tran khi trung that, tran khi dudi da co
nguc nhung cac nha lam sang chua nghi tdi va
cho lam chén doan xac dinh (soi khi — phé&
quan). Trong dd hay gap nhat la suy ho hé’p (76
— 100%) va tran khi dudi da (87%) cd hay
khdng kém tran khi mang phéi (17 — 70%) (mot
hay hai bén), dan luu mang_phdi khdng hiéu qua
va khi thoat ra nhiéu qua dan luu.168° Han nifa,
da s6 cac bénh nhan thudng cd nhiing t6n
thuong phoi hdp khac kem theo (so ndo, bung,
cot song...), khién cho viéc nhan dinh triéu
chirng nhiéu khi khé chinh xac.>

X-quang nguc la phuong phap tham do dan
gian va nhanh chéng: Ngoai cac dau hiéu ggi y
nhu tran khi mang phéi, tran khi dudi da, cd thé
thdy dau hiéu “phdi rai” - can phan biét vdi hinh
anh xep phéi thu dong do tinh trang tran khi, cé
thé hinh &nh phé quan chinh ngdt quang & ron
phéi trong trudng hop dit lia hoan toan.l® Cac
bénh nhan nghi ngd can dudgc nghi tGi s& nén
dugc chup cét I6p vi tinh (CT) nguc va ndi soi
phé quan (néu tinh trang bénh nhan cho phép).
NOi soi khi phé quan 6ng mém co gia tri tot nhat
(tiéu chudn vang) trong chan doan tén thuong
khi - phé quan cho phep danh gia hinh thai,
mdc dd lan réng va d6 sau cling nhu' mép tén
terdng Dong thoi cho phep hudng dan dat
dugc 6ng ndi khi quan qua ton thuong trong x&
tri ban dau. ~

Chi dinh phau thuat: Cho tdi nay chan
thuong khi - phé quan van cd hai phuang an la
diéu tri bao ton va ngoai khoa va dugc thao luan
ky bdi cac bac sy chuyén khoa. Chi dinh phau
thuét co thé dugc dat ra khi (tham khéo cac tac
gia Phap):! Ton thucng = 2 cm hoéc 16n hon 1/3
chu vi; Tén thuong hét bé day thanh; Tén
thuong tai carina hodc cac vung lién ké caring;
Dan luu mang phdi that bai hodc khi ra lién tuc
mUc do nhiéu sau dan luu; Co kém ton terdng
thuc quan. biéu tri bdo ton bao gom st dung
khang sinh toan than, ddt ndi khi quan vdi bong
dugc dét qua vi tri ton thu’dng va dan luu mang
ph0| Phai tranh thong khi ap luc cao va theo doi
can than cac dau hiéu ctia nhiém trung hd hap
hodc trung that.!

Phau thuat: Can c6 su ph6i hgp dong bo
gu‘a phau thuat vién chuyen khoa I6ng nguc, bac
si gay mé, va bac si hoi stc. Ty 1é thanh cong
khi phau thudt s6m cao hon so vi md mudn
clng vdi sy cai thién nhanh vé chiic nang thong
khi. V& vi tri thuong ton: Da s6 cac nghién cliu
chi ra vi tri tn thuang hay gdp nhat & phé quan
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chinh phéi (47%)", c6 1€ do nd cd kich thudc I16n
hon va ngén han so vGi phé quan chinh trdi, va
phe quan chinh_trdi dugc che chan bai nhiing
cau truc giai phau lién ké (quai dong mach chu,
ddng mach phdi, tim).13 Hon nita, phéi pha|
thudng nang hon do cé thém thl‘.ly gitra.t
Roozendaal t6ng hgp tir 19 nghién clru véi 155
bénh nhan cho thdy ty 1& tn thuong phé quan
chinh phai la 32%, ph& quan chinh trai la 23%,
va 3% cd tén thuong hai ph& quan chinh.? Tuy
vay, Pulle nghién clitu trén 10 bénh nhan cho
thdy tén thuang phé quan chinh trai ¢ ti 1& uu
thé hon (60%).6 C6 dén 80% cac trudng hop
ton thuong khi ph& quan cd tdn thucng trong
vong * 2,5 cm tu carina. !>

Tiép can dé x{r ly d6i véi cac ton thuong &
phé quan chinh va carina thudng dung dudng
md& nguc (Pudng md& nguc phai sau bén qua
khoang lién sudn V cho phép boc 16 r6 khi quan
doan nguc, carina, va phé quan chinh phai, va
dudng ma nguc phai sau - bén qua khoang lién
sudn V cho phép tiép cén ton thuong phé quan
chinh trai®). Ki thuat phuc hoi cdu trdc phé
quan bang cat loc tiét kiém mép tén thuong va
khdu néi truc tiép dudc uu tién. Cé thé chuyén
vat dé che phu dudng khau. Ki thudt khé khan
hon trong nhirng trerng hop phau thudt mudn
khi ma cac dau phé& qua da xc hoa bit tac va tao
se0.° Trerng hap khong thé phuc hoi thi dau, co
thé phai cdt thuy hodc cét phdi.® Ty Ié tir vong
phiu thudt khoang 10%.!3 Theo Roozedaal,
trong s6 bénh nhan phau thuat thi c6 95% la ma
nguc (thoracotomy) v&i 72% khau - nGi truc ti€p
va 15% cét toan bd phdi (pneumonectomy); thoi
gian trung binh tlr khi chan thuong dén lic phau
thuat la 7 ngay.3

Hdi sirc tru'dc — trong — sau mé: Phuc hdi
ton thuong v& khi - ph& quan 1a ki thudt khd
trong ngoai khoa, can cé su phoi hgp tot cac
chuyén khoa trong qua trinh xur tri.

Giai doan x(r tri ban dau: V3 khi - phé quan
gdy ra tinh trang tran khi ap luc bat budc phai
dan lvu mang phdi. Sau dan luu néu dudc thd
may ap luc duadng, thi su’ chénh léch vé ap suat
glu’a du‘dng thé (cé ap luc duong) va khoang
mang phdi cua bénh nhan (dang lap lai ap luc
am bdi hat dan luu) tdng, 1dm cho luu lugng khi
qua chd v& cang I8n. Do dé can dan luu mang
phdi dé giai quyét_tinh trang tran khi ap luc
nhung khdng hit dan luu va duy tri kha ndng tu
tha téi da cho bénh nhan (gidm bdét mic do ap
luc ducng trong 16ng nguc). Bénh nhan nén
dudc cho tu thd véi Iuu lugng dong hd trg 16n va
FiO2 cao.

Giai doan gdy mé dé phdu thuit: Bénh
nhan can phai thd may ap Iuc duong, do vay dé
han ché luu lugng dong qua cho v3 can bo
PEEP, duy tri 4p luc ddy vao thdp FiO2 cao va
kéo dai thdi gian thd vao dé khic phuc tinh
trang thi€u oxy. Do can tang luu lugng dong va
do mat khi lién tuc nén ciing can dugc s dung
luu lugng khi méi cao va gay mé tinh mach hoan
toan. Trong truGng hgp khdéng cé chan thuang
so ndo kém theo thi cd thé duy tri trang thai
thi€u oxy va uu than trong mdc chap nhan dugc
(trudng hgp nay, ching t6éi chap nhan duy tri
Sp02 ngudng 85- 92%, EtCO2 50 mmHg). Néu
vGi chién lugc trén ma khong dam bao dugc
thong khi, c thé can phai s dung ki thudt
thong khi hai vong riéng biét. Trufdng hgp nang
c6 thé can hd trd tuan hoan ngoai ca thé.

Giai doan héu ph3u: Sau khi ndi xong phé&
quan va tién hanh thong khi, can thuc hién chién
lugc bao vé phdi dé tranh tinh trang phu phai khi
tai thong khi. Ngoai ra, bénh nhan cé thai gian
thiéu oxy kéo dai cdn dugc hdi sirc thich hgp dé
trdnh tdn thuong ndo va cac cd quan khac trong
giai doan tai tudi mau.

Két qua Ty 1& phau thudt thanh cdng theo
cac bao cao tur 90 - 92%.*” Cac bi€n chiing s6m
thudng gap la nhiém tring gay hé va ro miéng
nGi, chdy mau. Cac bién chirng mudn hon géom
co rut dudng khau va seo hep (6%), c6 thé dugc
X(r li qua ndi soi hodc phai can thiép lai.l* Thong
thudng trong v3 phé quan, cac dau vG sé bit lai
trong 2 — 6 tuan, tuy nhién co nerng trl,rdng hgp
khong tdc hoan toan va khi van cé thé luu théng
qua gay nguy cd viém phdi.612

IV. KET LUAN

VG khi - phé quan trong chan thugng nguc
kin 13 thé bénh ndng va hiém gdp. Chan doén va
diéu tri sém co vai tro quan trong trong XU tri,
tuy nhién viéc dua ra dugc chan doan sém thuc
té kha khd khén, can nghi tdi thu‘dng ton nay khi
dan luu mang ph0| khong c6 hiéu qua két hgp
dién bién 1am sang xau di can chi dinh chup cat
I3p vi tinh hodc soi khi — phé& quan. Phau thuat néi
khi — ph& quan sém trong nhiing trudng hgp cé
chi dinh ph6i hgp chién lugc gay mé hdi sirc hap
ly cho thay hi€u qua phuc hdi t6t ca vé toan trang
cling nhu gidi phau va chic nang dudng tha.
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PAC PIEM MO BENH HOC, GIA TR] PO PIEN THE NIEM MAC
_THY'C QUAN VA KET QUA NQI SOI O BENH NHAN
CO TRIEU CHU’'NG TRAO NGU'Q'C DA DAY THU'C QUAN

TOM TAT

Nghlen cu’u mo ta nham danh gla moi Ilen qguan
dac dlem mo benh hoc, gla tri do dién thé niém mac
thuc quan (MA) va ket qua ndi soi G bénh nhan co
triéu chling trao ngugc da day thuc quan. Nghién cdu
dugc tién hanh tir 9/2020 dén 12/2020 tai Vién
Nghlen cru va bao tao Tleu hda, Gan mat - Phong
kham Hoang Long trén cac doi tu‘dng cd bi€u hién
trao ngudc da day thuc quan, dugc tién hanh ndi soi
dudng tiéu hoa trén ti€n mé va tién hanh do dién thé
niém mac thuc quan va I3y sinh thiét m6 bénh hoc
trong qua trlnh noi soi. 30 bénh nhan (14 nam) dugc
thu tuyen tudi trung binh 42,1 (nam) Ti 1& viém thuc
quan trao ngugc (VTQTN) tren ndi soi 1a 70%, chl
yéu la viém thuc quan do A theo Los Angeles, Barrett
thuc quan chiém 10%. Céc dac dlem trén mé bénh
hoc theo thang diém Esohisto va g|a tri MA tai vi tri 5
cm va 15cm trén dudng Z khong c6 su' khéc biét cd y
nghia thdng ké gilta hai nhém co va khéng cd VTQTN
trén noi soi. Gia tri MA tai vi tri 5 cm va 15cm trén
dudng Z ciing khong cé sy khac biét giita nhdm c6 va
khdng co viém thuc quan trén mo bénh hoc.

Tur khoa: Trao ngudc da day thuc quan, dién thé
niém mac thuc quan, mo bénh hoc.

SUMMARY
HISTOPATHOLOGY CHARACTERISTICS,

1Truong Dai hoc Y Ha Noi

2Trung tdm Noi soi, Bénh vién Pai hoc Y Ha Noi
3Vién Nghién cuu va Pao tao Tiéu hda, Gan mét
Chiu trach nhiém chinh: Dao Viét Hang

Email: hangdao.fsh@gmail.com

Ngay nhan bai: 6.4.2021

Ngay phan bién khoa hoc: 26.5.2021

Ngay duyét bai: 7.6.2021

114

Do Viét Hing'23, Pao Vin Long!??

MUCOSAL ADMITTANCE VALUES AND
ENDOSCOPY FINDINGS IN PATIENTS WITH
GASTROESOPHAGEAL REFLUX SYMPTOMS

The study was conducted to evaluate the
relationship  between histopathological  results,
mucosal admittance (MA) value and endoscopic
results in patients with gastroesophageal reflux
symptoms. We performed this study between 9/2020
and 12/2020 at the Institute of Gastroenterology and
Hepatology — Hoang Long Clinic among patients who
had gastroesophageal reflux symptoms, underwent
endoscopy simultaneously with tissue conductance
measure and histopathology with esophageal mucosal
samples. 30 patients (14 males) were recruited, mean
age was 42.1 (years). The prevalence of reflux
esophagitis on endoscopy was 70%, predominantly
Los Angeles grade A, Barrett's esophagus was seen in
10% of patients. Histopathological patterns based on
Esohisto criteria and MA values at 5 cm and 15 cm
above Z line were not significantly different between
patients with and without reflux esophagitis on
endoscopy. MA values at 5 cm and 15 cm above Z line
were also not significantly different between patients
with and without esophagitits on histopathology.

Keywords: Gastroesophageal Reflux Disease,
Mucosal Admittance, TCM (Tissue Conductance Meter)

I. DAT VAN BE

Trao ngugc da day thuc quan
(Gastroesophageal reflux disease - GERD) la tinh
trangdodich da day trao lén thuc quan gay ra
cac trieu chiing khé chiu va/hoac bién
chirng.1Céc phuang phap chan doan GERD hién
nay bao gom ap dung bd cau hdi Iam sang, diéu
tri th&r véi thudc 'c ché bém proton (PPI), noi
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