KET QUA BIEU TR] BANG PHAU THUAT MOT THi QUA BUGNG HAU MON:
KINH NGHIEM VG1 110 TRUGNG HOP BI BENH PHINH DAI TRANG BAM SINH
TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Muc dich: Muc dich ctia bdo cdo nay la ddnh gid két qud
phdu thudt mot thi qua duong hdu mon diéu tri bénh phinh
dai trang bdm sinh va phdn tich mot so' yéu to'lién quan dén
két qud. Rit ra quy trinh ky thudt cia phdu thudt tai Bénh
vién Nhi Trung wong .

DO tuong va phitong phdp nghién ciu: Ti thang 3-2003
dén thang 10-2010, 110 bénh nhdn (86 nam 78,2%, 24 nit
21,8%) bi bénh PDTBS da dvigc phdu thudt bing duong qua
hdu mon (QHM) mét thi. Tuoi tr 8 ngay dén 36 thdng.
Phutong phap QHM, la don thudn phdu tich, sinh thiét va
cdt-noi dai trang véi 6ng hdu moén hoan toan bdng duong

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

QHM. K3 thudt dugc tién hanh dua theo ky thudt ciia De la
Torre-Ortega (1998). Tuy nhién, ky thudt cia chiing toi khdc
phuong phdp nguyén bdn & ché la dé lai ong thanh co hdu
mon-tric trang ngdn hon, tir 1,5-2 cm tinh ti ria hdu mon.
Két qud: Trong nghién citu nay cho thdy doan dai trang
vo hach dai ti truc trang dén 1/3 dudi sigma 79 truong hop,
dai i 1/3 giita sigma t6i dai trang xudng 31 truong hop.
95/110 BN phdu thudt bing duong qua hdu mon don thudn,
15 BN phdi phéi hop mé khdc. Thoi gian mé trung binh
104,5 phiit. Khong cé tir vong va bién chitng phdu thudt thép.
Madt mdu trong mé it, c6 mot truong hop ri mdu miéng noi
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phdi truyén mdu va tw cdm & ngay thit hai sau mé, 2/15
(133%) truong hop cé duong mo phéi hop bi nhiém tring,
1(0,9%) BN phdi md'lai do cdt chita hét doan vé hach. Thoi
gian ndm vién trung binh 5,2 ngay. Tdt cd bénh nhdn déu ty
dai tién khi xudt vién.

Két qud xa sau mé, qua theo déi 95 (86,4 %) bénh nhan.
Thoi gian theo déi ngdn nhdt 24 thdang, dai nhdt 87 thdng,
trung binh 52,3 thdng. S6" bénh nhdn dai tién chii dong 1-2
ldn trong ngay la 62 (65,3%), 27 (28 4%) bénh nhdn dai tién
3-4 ldn/ngay, 3 (3,2%) bénh nhdn dgi tién trén 5 ldningay, 2
(2,1%) bénh nhan dai tién khong te chii, 1 (1,0%) bénh nhdn
vdn tdo bon dai ddng. Viém ruét sau mé xdy ra & 12 (12,6%)
bénh nhdn. Két qud chung vé chiic ndng dai tién ddnh gid
theo phdn loai Wingspread dat logi rdt t6t va tot cao
(75,8%). Cdc yéu t6' lién quan c¢é dnh hudng t6i két qud la:
tudi phdu thudt, chiéu dai doan vé hach va chiéu dai doan
cdt bé.

Két ludn: phdu thudt mot thi qua duong hdu mon diéu i
bénh PDTBS la phuong phdp an toan, cé hiéu qud cao. Chi
dinh Iy tudng ciia phdu thudt mot thi qua duong hdu mon:
nhitng BN ¢6 dé tudi tix so sinh dén 6 thdng, doan dai trang
v6 hach tir truc trang dén 1/3 dudi sigma va doan cdt bo dudi
25¢cm.

Ti khod: phinh dai trang bdm sinh (PDTBS), duong qua
hdu mon (QHM).

SUMMARY

OBJECTIVE: The aim of this presentation is to
evaluate the results of one-stage surgery in the
treatment for Hirschsprung’s disease (HD) by transanal
approach and to analyze the associated factors
influencing the results. The technical aspect of this
procedure at the National pediatric hospital is also
presented.

METHODS: Between March, 2003 and October,
2008, 110 patients (86 males 78.2%, 24 females
21.8%) underwent one-stage endorectal colon pull-
through procedure for HD by transanal approach.
Patient-age ranged from 8 days to 36 months.
Ganglionic and aganglionic segments were initially
identified by intraoperative seromuscular biopsies. The
aganglionic segments were removed and colo-ano
anastomosis was performed through transanal
approach according to De la Torre-Ortega’ technique
(1998), but we left a short rectal seromuscular sleeve
2cm from the dentate line.

RESULTS: The aganglionic segment was located
at the level from the rectum to lower 1/3 of the sigmoid
colon in 79 patients, from middle 1/3 of the sigmoid
colon to the left colon in 31 patients. 95/110 patients
were operated on by only transanal approach and 15
patients had to be combined with other approach. The
median operating time was 104.5 minutes. There were
no death and operative complications were low. There
was minimal blood loss during surgery. There was one
minor  anastomotic  bleeding  that  stopped
spontaneously on the 2™ day after surgery after blood
transfusion. 2/15 (13.3%) had wound infection. 1(0.9%)
patients had to be reoperated. The median hospital-
stay was 5.2 days. Spontaneous defecation occurred
in all patients before discharge.

Follow-up obtained in 95 (86.4 %) infants. Follow-
up period ranged from 24 to 87 months (averaged,
52.3 months). Sixty-two patients had 1 to 2 stools per
day (65.3%). Twenty-seven patients had 3 to 4 stools
per day (28.4%). 3(3.2%) patients had more than 5
stools per day. 2(2.1%) patients had incontinence. One
patient had persistent constipation (1.0%). Enterocolitis
occurred in 12 (12.6%) patients. The bowel function
was very good-good (according to Wingspread
classification) in 75.8% The factors with significant
association to the results are: age at surgery, the
length of the aganglionic segment and the length of the
removed segment

CONCLUSION: One-staged transanal approach is
a safe and effective procedure for HD. The ideal
indication for one-stage surgery by transanal approach
are patients less than 6 months of age-year, the
aganglionic segment was located in the rectum — low
1/3 of the sigmoid colon and the length of the colonic
segment to be removed < 25cm.

Keywords: Hirschsprung disease,
approach. .

DAT VAN BE

Céc ky thuat kinh dién qua duding bung da dugc sl
dung trong nhiéu nam dé diéu tri bénh PBTBS [10].
Gan day, nhiéu dudng mé nhu phau thuat qua dudng
hau mén (HM)[0], phau thuat qua dudng sau truc trang
(STT) [6], phau thuat ndi soi (NS) [4] cling da dudc ap
dung réng rai va dang dan dan thay thé nhiing dudng
mé& kinh dién.

TU nam 1998, Ian dau tién De la Torre va Ortega
[0] &p dung dudng QHM don thuan dua trén ky thuat
clia Georgeson 1995, c6 cai tién chi phau thuat bang
dudng QHM don thuan khéng két hop PTNS [4]. Tuy
hién nay con tranh cai vé su an toan clia phuong phap
phau thuat béng dudng QHM don thuan, song van c6
rat nhiéu tac gia trén thé giéi da va dang ap dung
phuong phap nay trong diéu tri bénh PDTBS dat su an
toan cao [3],[5],[71,[8],[9].

Nam 1999, chung téi cling ap dung phuong phap
nay phau thuat cho mét trudng hop, nhung t6i tor nam
2003, phau thuat bng dudng QHM méi duoc &p dung
thudng quy dé diéu tri bénh PDTBS tai Bénh vién Nhi
trung uong. Tuy nhién, cho t6i nay chua cé bao cao
n&o danh gia két qua lau dai clia phau thuat QHM. Vi
vay, ching téi nghién ciu dé tai nay nham muc dich:
DPanh gia két qua phau thuat mét thi qua dudng hau
mon diéu tri bénh phinh dai trang bam sinh va phan
tich mét s6 yéu t6 lién quan dén két qua. Rut ra quy
trinh ky thuat cGia phau thuat tai Bénh vién Nhi Trung
uong .
DOI TUONG VA PHUONG PHAP NGHIEN CUPU

1. Péi tuogng nghién ciru

T4t ca bénh nhan bi bénh PDTBS dudc phau thuét
béng dudng QHM, tir thang 3-2003 dén thang 10-
2010, tai Bénh vién nhi TW. Tiéu chudn chon dé& chi
dinh m& cho ky thuat nay bao gém: tudi, gidi, triéu
chiing 1am sang dién hinh (cham phan su, tao bon doi
hoi phéi thut hau mén thudng xuyén) véi hinh anh chup
X-quang dai trang dién hinh, c6 doan dai trang v6 hach

transanal
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tir truc trang dén cudi dai trang trai. Chan doan bénh
dudc x&c dinh bang sinh thiét truc trang trong mé.

2. Phuong phap nghién citu

La nghién clu th& nghiém lam sang khong co
nhém déi chiing. Két quéa can thiép dugc danh gia theo
mo hinh étrudc-saué . Tat ca bénh nhan dugc nghién
cltu theo mdt mau bénh an théng nhat. Cac théng tin
nghién cliu bao gém: tudi, gisi, biéu hién 1am sang, vi
tri vé hach trén phim chup dai trang, vi tri vé hach trong
mé, phuong phap phau thuat, thdi gian mé, chiéu dai
doan cét bd, bién chiing va tf vong sau mé.

Chuén bi trudc mé: thut dai trang bang nudc mudi
sinh ly trong 2-3 ngay truéc phau thuat. Khang sinh
cephalosporin  th€ hé ba, metronidazol va
aminoglycoside dugc tiém tu Iuc gay mé cho téi 4-5
ngay sau mé.

Ky thuat mS: Bénh nhan ndm tu thé san khoa (cb
thé khong treo chan néu bénh nhan qua nhd). B3t dau
rach vong quanh niém mac clia 6ng hau mén ngay
trén dudng lugc khodng 0,5-1cm. Phau tich 16p niém
mac lén trén (khodng 6-8cm) phia tiéu khung t6i nép
gap phtic mac tiéu khung, I8p thanh co thanh trudc truc
trang 16n xuéng, cit doc mé mét 16 nhé qua 16p thanh
cd nay dé vao & phic mac, cit vong quanh éng thanh
co giai phdng hoan toan truc trang, 6ng thanh ca truc
trang dudc cat stia dé lai mét phan 6ng thanh co dai
2cm tinh tir dudng lugc. Tiép tuc phau tich mac treo
xich-ma kéo truc trang va xich-ma ra ngoai qua 6ng
hau mén. Tién hanh sinh thiét lanh & 2 vi tri chd dai
trang hep va chd dan dé xac dinh chan doan. C3t bd
doan dai trang vo hach va doan dai trang gian ngoai &
bung. NGi dai trang lanh véi 6ng hau mén cach dudng
réng ludc khoang 0,5-1cm, khau miii rai véi chi tu tiéu
5/0 (Vicryl 5/0), c6 thé dé mdm thita dai trang néu
dudng kinh dai trang va 6ng hau mén quéa chénh 1éch
ho#c ¢6 nhiing yéu t6 1am anh hudng téi sy an toan
clia miéng néi. Bat 1 éng song Folley vao dai trang
qua miéng ndi, 1y bd 6ng séng Folley sau mé 4 ngay.
Két thic phau thuat. Cho tré uéng nuéc sau mé 12 gio,
cho &n sira ngay th{ hai sau m8. Xuat vién ngay thi tu
hoac thtr nam sau mé. B4t dau nong miéng néi tif tudn
th(r 3 sau mé, nong mét thang lién tuc. Dat lich kham
dinh ky 3-6 thang mét lan trong 3 nam.

KET QUA NGHIEN CUU

Nghién ctu trong thdi gian tir thang 3-2003 dén
thang 10-2010, ching t6i c6 110 bénh nhan (86 nam
78,2%, 24 nit 21,8%) bi bénh PDTBS d& dudc phiu
thuat bang dudng qua hau mén mét thi. Tudi tir 8 ngay
dén 36 thang, trung binh la 2 thang (bang 1). S& bénh
nhan c6 doan dai trang vo hach dai tir truc trang dén
1/3 du6i sigma 79 trudng hgp, dai tir 1/3 gilta sigma t&i
dai trang xudng 31 trudng hgp.doan dai trang vé hach
dai tu tryc trang dén 1/3 duGi sigma 79 trudng hgp, dai
tir 1/3 gilra sigma t6i dai trang xudng 31 trudng hop
(bang 2). Chiéu dai doan dai trang cét bd ngan nhat 9
cm, dai nhat 50cm, trung binh 23,6 + 8,9cm (béng 3).

Bang 1. Phan bd nhém tudi ctia bénh nhan khi

hau thuat

Nhém tuoi S6 lugng

<6 thdng 82

Ty 1€ %
745

>6 thing 28 25,5
Tong s6 110 100,0
Béang 1 cho thay ty l¢ bénh nhan tudi tir so sinh dén 6
thang tudi chiém ty 1¢ 16n (74,5%) (trong d6 c6 35,5% bénh
nhan 12 so sinh < 1 thdng tudi). Ty 1¢ bénh nhan trén 6 thang
tudi 1a 25,4%.
Bang 2. Phan b6 ty 1é vi tri doan v6 hach trong khi phiu
thuat

Vi trf doan vo hach S6 lugng TZ/OIG

Truc trang 58 52,7

Tu TT dén 1/3 dudi dai trang sigma 21 19,1
1/3 gitta sigma = hét dai trang sigma 17 15,5
Dén cuoi dai trang tri 14 12,7
Tong s6 110 100,0

Bang 2 cho thay vi tri doan vo hach tap trung chu yéu &
tryc trang va tlr truc trang dén hét dai trang sigma. 71,8% vo
hach tir tryc trang dén 1/3 dudi dai trang sigma, tix 1/3 giita
sigma dén hét dai trang sigma tGi cudi dai trang trdi la
28,2%.

Béng 3. Phan b6 chiéu dai doan dai trang cét bo

Chiéu dai doan dai tring cit bd S6 luong Tg/o le
<10cm 1 0,9

10-20cm 51 46,4
21-30cm 45 409

> 30cm 13 118

Téng s6 110 100,0

Béng 3 cho thay ty lé chiéu dai doan dai trang cat bo tap
trung phan 16n doan cit bo dai tir 10-20cm chiém ty 1&
46,4%, ti€p dén doan cit bd dai tir 21-30cm chiém 40,9%,
doan cat bo dai >30 cm 1a 11,8%.

Bang 4. Ty 1& két qua chung vé chiic nang dai tién theo

han loai Wingspread
Chiic nang dai tién S6 lugng Ty 1& %
Rat tot va tot 72 75,8
Trung binh 20 21,0
Kém 3 32
Tong s6 95 100,0

Bang 4 cho thay theo phan loai Wingspread (tng
hdp clia tat ca cac két qua biéu hién vé chiic nang dai
tién vira néu trén), chiic nang dai tién dat loai rat t6t va
t6t chiém ty 1& kha cao (75,8%), ti€p theo loai trung
binh chiém 21,0%, chi ¢6 3,2% la loai kém.

Ching t6i c6 95/110 BN phau thuat béng dudng
qua hau mén don thuan, 15 BN phai phsi hop mé
dudng bung (két hgp véi NS hoic mé bung nhd) do
cang déng mach mac treo dai trang sigma, do doan vé
hach dai va c6 mét trudng hop do c6 khéi phan to
trong dai trang sigma. Thai gian mé ngén nhat 50 phut,
dai nhat 210 phat va thdi gian mé trung binh 104,5
phut. Khéng c6 tf vong va bién chiing phau thuat thap.
Mé&t mau trong mé it, c6 mét trudng hdp ri mau mién
ndi phai truyén mau va tu cdm & ngay th(r hai sau mo,
2/15 (13,3%) trudng hop c6 dudng md phdi hop bi
nhiém triing, 1(0,9%) BN phai mé lai do cat chua hét
doan v6 hach. Thdi gian nam vién trung binh 5,2 ngay.
T4t ca bénh nhan déu tu dai tién khi xuat vién.

Két qua xa sau m&, qua theo dai 95(86,4 %) bénh
nhan. Thdi gian theo dai ngén nhat 24 thang, dai nhat
87 thang, trung binh 52,3 thang. S& bénh nhan dai tién
chl déng 1-2 1an trong ngay la 62(65,3%), 27(28,4%)
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bénh nhan dai tién 3-4 1an/ngay, 3(3,2%) bénh nhan
dai tién trén 5 lan/ngay, 2(2,1%) bénh nhan dai tién
khong tu chl, 1(1,0%) benh nhan van tao bbn dai
dang viem ruot sau mo x8y ra & 12(12,6%) bénh
nhan. Két qua chung vé chiic ning dai tién danh gia
theo phan loai Wingspread dat loai rat t6t va t6t cao
(75,8%) (bang 4). Tiéu tién binh thudng & tat ca bénh
nhan va tat cd 69 bénh nhan nam déu c6 kha nang
cuong duong vat vao budi sang sau khi ngli ddy. Cac
yéu t6 lien quan c6 anh hudng téi két qua la: tudi phau
thuat, chiéu dai doan vé hach va chiéu dai doan cit
bo.

BAN LUAN

Trudc day, dé diéu tri bénh PDTBS phai sl dung
dudng md bung (dudng méS cd dién) [10] va phai trai
qua nhiéu thi m& khac nhau nén da gay ra rat nhiéu
sang chan vé phau thuat dic biét sang chan vé tam ly
cho ngudi bénh. Trong vai thap ky gan day, diéu tri
bénh PDTBS tir nhiéu thi mé da gidm xudng chi con
moét thi. Dong thdi, nhiéu dudng mé khac nhau it gay
sang chan va c6 tinh thdm my cao da dudc ap dung
dan thay th& dudng mé cd dién nhu: dudng QHM,
dudng STT va PTNS [2],[4],[6]. Hién nay, hai phuong
phép dugc nhiéu tac gia st dung nhat & PTNS va
dudng QHM VI né c6 nhiéu uu diém vuot troi hon so Véi
dudng mé cé dién. Phuong phap phau thuéat bang
dudng QHM tuy con nhiéu tranh cai vé suran toan cla
phau thuat, song van c¢é rat nhiéu tac gia trén thé gisi
da va dang ap dung phuong phap nay trong diéu tri
bénh PDTBS dat su an toan cao va v& nd ¢ nhiéu uu
diém quan trong nhu: it gay sang chan phau thuat, it
gay t6n thuong t6i cac tang k& can va dic biét tranh
dudc cac bién chu’ng nhu thoat vi thanh bung, téc ruot
lién quan t6i m& bung [31,[51,[7]. [8] [9]. Két qua nghlen
cliu cla chung t6i cling cho thdy bién ching thap.
Bénh nhan hdi 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 t& nam 1998 [2], khac 6 ché:
6ng niém mac dudc phau tich 1&n cao téi nép gap phuc
mac tiéu khung. L8p thanh co clia thanh trudc truc
trang xa xuéng, cit doc m& mét 16 nho tai ché éng
thanh co xa xudng nay dé vao tiéu khung, réi cat vong
quanh I18p thanh co dé giai phong hoan toan truc trang.
6ng thanh co dudc cét stia dé lai dai 2cm tinh tir ria
hau mén, phau tich nhu vay sé& han ché gay sang chan
cho céac co quan k& can. Miéng ndi dai trang-6ng hau
mén dugc thuc hién tuong tu k§ thuat Soave-Boley cai
tién nam 1964 [0], co cai tién khong dé 6ng thanh co
dai ma 6ng thanh da dudc cit slra chi dé lai 2cm va
miéng ndi c6 1cm éng thanh co ph( ngoai miéng nai.
Chung téi tin réang véi ky thuat n6i nay, miéng ndi dugc
cung cdp mau tét va glam ‘nguy ca ro miéng ndi. ng
thanh co de lai ngan c6 the tranh dugc hién tu’dng tao
bén dai dang t6n tai sau m3, ma hién tugng nay co thé
th&y tén tai trong phu’ong phap Soave—BoIey [O].

Trong nghién cdu nay, ching téi da phau thuat
thanh cong véi d6 an toan cao va bién ching thap cho
110 BN bi PDTBS bang dudng qua HM (trong 110 BN:
doan dai trang vé hach dai tur truc trang dén 1/3 dudi

sigma & 79 trudng hop va dai tur 1/3 giﬁ’a sigma téi dai
trang xuo'ng 31 trudng hgp), trong d6 c6 95/110 (86,4
%) BN phau thuat bang du’dng qua hau mon don thuén
va 15 (13,6%) BN phai phéi hgp mé khac (dudng
bung) vi nhiing ly do khac nhau: mét sé trudng hdp bi
cang mach mac treo, mot sé trung hgp khac c6 doan
v6 hach dai qua sigma va mét trudng hgp do sigma
gién to c6 chiia khéi u phan. Pham Anh Vi d& bao céo
la 9,8% vi doan vd hach cao va mac treo dai trang
sigma cang. Sau md, tat ca bénh nhan déu dai tién
dugc binh thudng. Két qua theo dai lau dai 95(86,4 %)
bénh nhan, dac biét la chiic nang dai tién theo phan
loai Wingspread dat loai rat tot va t6t cao (75,8%). Qua
két qua nghién ctu cla ching téi cho thay ¢ cac yéu
t6 lién quan anh hudng t6i két qua 1a: tudi phau thuat,
chiéu dai doan vé hach va chiéu dai doan cat bd va
phau thuat bang dudng qua HM la mét trong nhiing
phuong phap phau thuat cé hiéu qua tét, an toan co
thé dugc Iua chon dé diéu tri bénh PDTBS véi chiéu
dai doan vé hach & ca truc trang va 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

Phau thuat mét thi qua dudng hau mén diéu tri
bénh PDTBS la phuong phap an toan, c6 hiéu qua
cao. Chi dinh Iy tudng cla phau thuat mét thi qua
duding hau mén: nhing BN c6 d6 tudi tir so sinh dén 6
thang, doan dai trang v6 hach tu truc trang dén 1/3
du6i sigma va doan cat bd dugi 25cm. Phau thuat cé
thé thuc hién dudc & tuyén dudi noi c6 khoa phau thuat
nhi sau khi dudc dao tao.
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