_ KET QuA BUGC DAU BIEU TRI BENH PHINH BAI TRANG BAM SINH 0 SU SINH
BANG PHAU THUAT MOT THi QUA BUGNG HAU MON TAI BENH VIEN NHI TRUNG UUNG

TOM TAT

Muc dich: Muc dich ciia nghién ciu nay la trinh bay
kinh nghiém va nhiing két qud budc dau ting dung ky thudt
Soave cdi tién bdang phdu thudt qua diuong hdu mon trong
diéu tri bénh phinh dai trang bdm sinh (PPTBS) giai doan so
sinh.

BUI BU'C HAU, SOMSAK PHANTHAVONG,
LE THANH HAI, NGUYEN THANH LIEM va CS
Bénh vién Nhi Trung wong

Doi twong va phuong phdp nghién ciiu: Tir thang 2-2003
dén thang 10-2010, 39 bénh nhén (30 nam, 9 nit) bi bénh
PDTBS dd dvgc phdu thudt bdang duong qua hdu mon mot
thi. Tudi tir 6 ngay dén 31 ngay. Phdu thudt duoc thuc hién
qua 16 hdu mon. Doan dai trang vé hach va dai rrang lanh
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dugc xdc dinh ngay trong khi mé bdng sinh thiét tiic thi.
Doan dai trang bénh Iy duoc cdt bd dé lai éng thanh co ciia
ong hdu mon tryc trang ngdn 1,5cm nx trén duong rdng luoc.
Miéng noi giita dai trang lanh véi 6ng hdu moén dugc thuc
hién mot thi trén duong lugc 0,5cm.

Két qud: Trong nghién ciiu nay cho thdy doan dai trang
vo hach & tryc trang 17 truomg hop,  sigma 15 va dai toi dai
trang xuong 7. Thoi gian mo trung binh 96 phiit. Khong cé tit
vong va bién chimg phdu thudt. Mdt mdau trong mo it. Thoi
gian ndm vién trung binh 4,5 ngay. Tdt cd bénh nhdn déu ty
dai tién dugc khi xudt vién.

Két ludgn: Phdu thudt mot thi qua duong hdu mon dé diéu
tri bénh PDTBS la phuong phdp an toan khong chi cho bénh
nhdn lon cho cd bénh nhan trong giai dogn so sinh.

Tix khod: Phinh dai trang bam sinh (PDTBS), duong qua
hdu mén, giai doan so sinh.

SUMMARY

OBJECTIVE: The aim of this study was to describe
the experience and to present the initial results in the
treatment of Hirschsprung disease (HD) by applying
modified Soave procedure through Transanal
approach one-stage in newborn period.

METHODS: Between February 2003 and October
2010, 39 patients (30 males, 9 females) underwent
primary endorectal colon pull-through procedure
(Transanal approach) for HD. Ages ranged from 6
days to 31 days. The operation was performed through
the anus. The ganglionic and aganglionic segments
were nitially identified by seromuscular biopsies
obtained intraoperation. We left a short rectal
seromuscular sleeve 1,5cm from the dentate line.

RESULTS: The aganglionic segment was located
in the rectum in 17 patients, in the sigmoid colon in 15
patients, in the left colon in 7 patients. The median
operating time was 96 minutes. There were no
operative complications or deaths. There was minimal
blood loss during surgery. The median hospital stay
was 4,5 days. Spontaneous defaecation occurred in all
patients before discharge.

CONCLUSION: One-stage transanal approach is a
safe and effective procedure for HD, not only for infant
but on so for newborn.

Keywords: Hirschsprung disease,
approach, in newborn period.

DAT VAN BE

Cho dén nay nhiéu k§ thuat mé va dudng mé da
dudc st dung dé diéu tri bénh PDTBS. Céac ky thuat
kinh dién qua dudng bung da dudc s dung trong
nhiéu nam [11,12]. Gan day, nhiéu dudng md nhu
phau thuat qua dudng hau mén (HM), phau thuat qua
dudng sau truc trang (STT), phau thuat ndi soi (NS)
cling da dugc ap dung rong rai [1- 10] va dang dan dan
thay thé& nhiing dudng mé kinh dién qua bung. Tt n&m
1998, sau khi k§ thuat co ban nhat clia phau thuat qua
dudng HM dugc ap dung bdi de la Torre Mondragon va
Ortega Salgado [1], n6 dang ngay cang dudc ap dung
réng rai hon dé diéu tri bénh PDTBS. Phau thuat qua
dudng HM dudc ching t6i 4p dung lan dau tién nam
2000 dé diéu tri bénh PDTBS, va tir 2001 k§ thuat da
dudc ap dung mét cach co hé théng dé diéu tri bénh

transanal

PDTBS tai bénh vién Nhi trung uong. Ky thuat nay
dugc ap dung khéng chi & tré I6n ma ap dung ca va voi
tré trong giai doan sc sinh mét cach rong réi.

Muc dich clia nghién cu la nham trinh bay kinh
nghiém va nhiing két qua budc dau tng dung k¥ thuat
Soave cai tién bang dudng qua hau mén trong diéu tri
bénh PDTBS trong giai doan sd sinh tai bénh vién Nhi
trung uong.

DOI TUQONG VA PHPONG PHAP NGHIEN CcUrU

1. Péi tuogng nghién ciru

Bao gém bénh nhan c6 bénh PDTBS dudc md
b&ng phau thuat Soave cai tién qua dudng HM, tur
thang 2-2003 dén thang 10-2010, tai Bénh vién nhi
TW. Tiéu chudn chon dé& chi dinh mé cho ky thuat
nay bao gém: tudi sd sinh, gidi, nhiing trudng hop co6
doan vé hach & truc trang va truc trang sigma ma dai
trang phia trén doan v6 hach khong gian to. Bénh dugc
chan doan xac dinh bing sinh thiét lanh truc trang
trong mé.

2. Phuong phap nghién ctiu

La phuong phap md t4, tién clu. Bénh nhan dugc
nghién cliu theo mét mau bénh an théng nhat. Cac
théng tin nghién cu bao gém tudi, gidi, biéu hién 1am
sang, vi tri vd hach trén phim chup dai trang, vi tri v
hach trong mé, phuong phap phau thuét, thai gian mé,
chiéu dai doan cat bd, bién chiing va tif vong sau mé.

Ky thuat m3: Bé&nh nhan ndm tu thé san khoa (cd
thé khong treo chan néu bénh nhan quéa nhd). Bat dau
rach vong quanh niém mac cla 6ng hau mén ngay
trén dudng lugc khoadng 0,5cm. Phau tich 16p niém mac
lén trén (khodng 6cm) phia tiéu khung t6i nép gap
phtc mac tiéu khung, 16p thanh co thanh truéc truc
trang 16n xuéng, cat doc mé mét 16 nhé qua 16p thanh
cd nay, vao & phic mac, cit vong quanh 6ng thanh co
gidi phong hoan toan truc trang, éng thanh co truc
trang dudc cit stia dé lai mét phan 6ng thanh co dai
1,5cm tinh tir duding lugc. Tién hanh phau tich mac treo
sigma kéo truc trang va sigma ra ngoai qua 6ng hau
mén. Sinh thiét lanh & 2 vi tri noi dai trang hep va noi
dan dé xac dinh chan doan. Cat bd doan dai trang vo
hach va doan dai trang gidn ngoai & bung. N&i dai
trang lanh véi 6ng hdu mén cach dudng rang lugc
khoang 0,5cm, khau mdi r&i v6i chi tu tiéu 5/0 (Vicryl
5/0) Bat 6ng séng Folley vao dai trang qua miéng néi,
6ng séng dudc rat bb sau 3 ngay. 6 gid sau mé cho tré
udng nudc, ngay thr hai sau mé cho tré bu me. Xuat
vién ngay th{ tu hodc th& nam sau mé. Bat dau nong
miéng néi t tudn th(t 2 sau mé, nong 1 Ian/ ngay, 2-3
phut cho méi 1an, nong mét thang lién tuc. Bénh nhan
dugc kham lai trong 3 nam, 3-6 thang kham lai mét 1an.

KET QUA NGHIEN CUU

Trong thoi gian nghién clu tir thang 2-2003 dén
thang 10-2010, 39 bénh nhan (30 nam, 9 nii) bi bénh
PDTBS da dugc phau thuat bang dudng qua hau mén
mét thi. Tudi tir 6 ngay dén 31 ngay (bang 1). Bénh
nhan c6 doan vé hach & truc trang 17 trudng hop, dai
trang sigma 15 trudng hop va dai trang trai 7 trudng
hop (Bang 2). Chiéu dai doan dai trang cat bd ngn
nh&t 10cm, dai nhat 35cm (Bang 3).
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Bang 1: Phan bd tudi clia ddi tuong nghién ciu

(theo ngay)
Tubi S6 lugng Ty 16 %
<7 ngay 3 77
7— 15 ngay 13 333
> 15 ngay 23 59,0
Tong s6 39 100

Bang 1 md ta su phan bs tudi phau thuat, dudi 7
ngay tudi chiém 7,7%, tiép sau la tudi tir 7-15 ngay
chiém 33,3%, trén 15 ngay tudi la 59%. Tudi thap nhat
la 6 ngay, cao nhat la 31 ngay va trung binh la 18 ngay
tudi.

Bang 2: Phan b6 vi tri doan vo hach trong phau
thuat

Vi tri doan vo hach S6 lugng %
Truc trang 17 43,6
Dai téi sigma 15 38,5
Dai t6i d,aJ trang 7 179
tréi
Téng s6 39 100

Bang 2 mé ta su phan bé ty I& bénh nhan c6 doan
vé hach 6 truc trang 1a 43,6%, G dai trang sigma la
38,5% va & dai trang tréi 1a 17,9%.

Bang 3: Chiéu dai doan dai trang cét bo

Chiéu dai doan cit bd (cm) S6 lugng %
10-20 24 61,5
21-30 11 28,2
>30 4 10,3
Téng s6 39 100

Bang 3 m6 ta phan bé ty 1& bénh nhan cé chiéu dai
doan dai trang cat bo, doan dai trang cat bd tr 10-
20cm chiém 61,5%, doan cat bd tir 21-30cm chiém
28,2% va doan cat bo trén 30cm la 10,3%. Chiéu dai
doan dai trang cat bd ngén nhat 10cm, dai nhat 35cm
va doan cit bd trung binh Ia 24,0cm.

Thoi gian m& ngén nhat 50 phat, dai nhat 180 phut
trung binh 96 phut Khéng c6 tlf vong trong va sau mé.
Mat mau trong mé it. Trong 35 truding hop c6 4 trudng
hop phéi chuyén mé dudng bung (két hop véi ndi soi
hodc md bung) do cang déng mach mac treo dai trang
sigma, do doan v6 hach dai va cé6 mét trudng hdp do
c6 khéi u phan to trong dai trang sigma. Théi gian ndm
vién sau mé trung binh 4,5 ngay. Bénh nhan tu dai tién
t6t khi xuat vién.

BAN LUAN

Pudng md bung dé diéu tri bénh PDTBS la dudng
phau thuat quy udc. Tuy nhién, nhiéu dudng mé khac
nhu duong qua hau mén (HM), dudng sau truc trang
(STT) va mo6 ndi soi (NS) ciling da dudc sU dung [1].
Pudng qua HM c6 nhiéu uu diém quan trong hon so
v8i dudng mé quy udc. Mac du, dudng qua HM khdng
béc 16 that ré rang dng HM, tryc trang va ving tiéu
khung, nhung néu phau tich chinh xac séat thanh truc
trang sé it gay tén thuong t6i cac tang xung quanh.
Pudng qua HM tranh dudc cac bién ching nhu thoat vi
thanh bung, tac rudt lién quan t6i mé bung. Bénh nhan
héi phuc nhanh va it dau.

Ky thuat clia ching téi khac mét sé chi tiét nhd so
véi ky thuat co ban ma tac gia de la Torre Mondragon
va Ortega Salgado da@ mé ta nam 1998 [1]. Khac &

ché: 6ng niém mac dudc phau tich 1&n cao t6i nép gap
phtc mac tiéu khung. Lép thanh cd cla thanh trudc
truc trang 16n xuéng, cat doc mé mét 16 nhé tai ché éng
thanh co 16n xudng nay dé vao tiéu khung, cét vong
quanh 18p thanh co dé giai phong hoan toan truc trang.
6ng thanh co dudc cat stia dé lai dai 1,5cm tinh tir
dudng ludc, phau tich nhu trén sé& han ché gay sang
chén cho cac ca quan k& can. Ngoai ra, miéng néi gitia
dai trang lanh véi 6ng hau mén dugc thuc hién tuong tu
ky thuat Soave, ¢6 cai ti€én hon miéng ndi théng thudng
la c6 1cm éng thanh co va phi ngoai miéng néi bang
6ng thanh co. Véi ky thudt néi nay, miéng néi dudc
cung cép mau tét va gidm nguy co rd miéng ndi. Cuff
de lai ngén c6 thé tranh dugc hién tu’dng tao bon dai
dang ton tai sau md, hién tuong nay thinh thoang van
th&y con tén tai trong phu’ong phap Soave kinh dién.

Trong nghlen cltu nay, dudng qua HM da dudc ap
dung thanh céng, khéng nhiing cho thé loai c6 doan vo
hach dai & truc trang ma con cho cé loai ¢ doan vo
hach dai t6i sigma. C6 4 trudng hop da phai phéi hgp
véi dudng bung do mét s6 trudng hop bi cang mach
mac treo, mét sé trudng hop khac c6 doan vé hach dai
qua sigma va mét trudng hop do sigma gién to cé chira
khéi phan ciing. Sau mé, tat ca bénh nhan déu dai tién
binh thudng. Theo déi lau dai 13 can thiét dé danh gia
chlc nang, dac biét [a chiic nang dai tién. Qua két qua
nghién cu cla ching t6i cho thdy, phdu thuat theo
phuong phap Soave céi tién, bang dudng qua HM la
mét trong nhiing phuong phap phau thuat cé hiéu qua
t6t, an toan co thé dudc Iua chon dé diéu tri bénh
PDTBS cho tudi sd sinh véi chiéu dai doan vé hach &
ca truc trang t6i 1/3 dudi dai trang sigma. Phau thuat
ndi soi can dudc phéi hap khi ha dai trang bang dudng
qua HM don thuén g&p khé khan.

KET LUAN

Két qua budc dau cha 39 bénh nhan bi bénh
PDTBS dudc phau thuat theo phuong phap Soave cai
tién bang dudng qua HM cho thdy day la mét phuong
phap phau thuat an toan cho bénh nhan & tudi so sinh.
Phau thuat 4 giai doan so sinh chi nén thuc hién dugc
& nai c6 phau thuat nhi chuyén sau va phau thuat vién
c6 kinh nghiém vé bénh PDTBS.
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