KET QUA BIEU TRI BENH NUT HAU MON MAN TiNH
BANG PHAU THUAT CAT BEN CO THAT TRONG

TOM TAT

Téng quan: Nut hdu mén man la nguyén nhén
thudng gay dau G vang hdu mén véi su tang truong Iuc
cd that trong. Lam gidm truong luc co that trong sé lam
lanh vét nut. Phdu thuét cat co that trong lam giam
hoan toan truong luc co that trong va vét nat & héu
moén sé lanh tét.

Phuong phap: nghién cuu cé 44 trudng hop (26 nir,
18 nam, tudi trung binh 34 tudi) ap dung cat co that
trong cho bénh nut hdu mén man ter 2011 dén 2012.

Két qua: Trong nghién citu 44 bénh nhan dugc
phéu thuat cat bén co that trong, c6 39 bénh nhan theo
dbi tai kham & 24 gid, 1, 4 va 12 tudn sau mé. 5 bénh
nhéan khéng tai kham ddy di. Tuén thir 12 sau mé co
89,7% lanh bénh. Tt ca bénh nhan gidm dau ngay &
ngay thir nhat sau mé. Bién chimg nhe bao gém chady
mau (6,8%), nhitc dau (2,3%) va réi loan trung tién
mttc d6 nhe c6 9,1% & tuén thir nhét hdu phéu. Trung
— dai tién phuc héi sau 12 tuén theo déi.

Két luan: cat bén co thét Ia phéu thuéat an toan hiéu
qué dé diéu tri bénh nut hdu mén man.

SUMMARY

Background: Chronic anal fissure is the most
common cause of anal pain associated with internal
anal sphincter hypertonia. Reduction of hypertonia
favours fissure healing. Surgical sphincterotomy
achieves permanent reduction of sphincter hypertonia
and is very successful at healing anal fissures.

Methods: A study was undertaken on 44 patients
(26 women, 18 men, mean age 34 years) who had
undergoing lateral internal sphincterotomy for a chronic
anal fissure from 2011 to 2012.

Results: During the study period, the 44 patients
underwent total lateral internal sphincterotomy. Thirty-
nine patients returned for their postoperative visits at
24 hours, 1, 4 and 12 weeks, while five patients were
lost to follow-up. At 12 weeks postoperatively, 89.7% of
fissures were completely healed. Pain was significantly
reduced in all patients at day 1 postoperatively. Minor
complica-tions included haematoma (6.8%), head-
ache (2.3%) and minor flatus incontinence was seen in
9.1% of patients at one week postoperative. The flatus
continence was recovered at 12 week follow-up.

Conclusions: Lateral internal sphincterotomy is a
safe and effective treatment for chronic anal fissures.

DAT VAN DE

PHAM VAN NANG, NGUYEN VAN HIEN
Bé mén Ngoai, Truong DHYD Céan Tho

Nt hdu mén 1a bénh ly thudng gap 6 ving hau
mén, ding hang th( ba sau bénh tri va bénh nhiém
trung hau moén-truc trang [1]. Nam 1895 Edouard
Quénu mb ta bénh 1a mét vét nit ndm & 8ng hau mén
kéo dai tir dudng lugc dén ria hau moén [1]. Muc dich
clia viéc diéu tri 1a 1am giam di truong luc co that trong.
TU d6 gitp cho bénh nhan hét dau hau mén va vét nat
sé lanh t6t.

Gabriel phé bién cat bd thuong t6n va cat mot phan
co thét trong ngay vét niit dé diéu tri ndt hau mon.
Boyer, Goodsall, Miles cat co that trong ngay dudng
gilta & phia sau, phau thuat nay lam hét dau nhung vét
ndt cham lanh va cé hdi chiing 16 chia khéa (hau mén
khong kiém soat hoan toan dudc hai ho#c thinh thoang
khoéng kiém soat dudc phan). T d6, Eisenhammer va
Park dé nghi nén cat bén co that trong dé lam giam
tinh trang. Ty 1& lanh bénh sau 6 tuén trén 97,5%.

o] Viét Nam c¢6 réat it nghién cliu vé bénh ndt hau
mén. & Can Tho da thuc hién phau thuat cit bén co
that trong nhung chua c6 nghién ciiu nao.

T d6, chung toi thuc hién nghién cu nay dé hiéu
vé dic diém 1am sang clia bénh nit hau mén man tinh
va két qua diéu tri bénh nit hau mén man tinh bang
phau thuat c&t bén ca that trong.

DOI TUONG VA PHUGNG PHAP NGHIEN cUU

1. Thiét k& nghién cttu: mé ta cat ngang, tién ciiu.

2. Chon mau: bénh nhan dudc kham chan doan
nGt hau mén man tinh. Thdi gian mac bénh trén 6 tuan
nhap vién va dudc diéu tri bang phuong phap phau
thuat cat bén co that trong tai Bé&nh vién Trudng Dai
Hoc Y Dugc Can Tho trong khoadng thdi gian tu
5/12/2011 — 5/12/2012.

3. Ky thuat mé: rach da theo duong hau mén — da,
vi tri bén 3 gio hodc 9 gid, dai khoang 1 cm, phau tich
vao ranh lién co that, boc 16 cd that trong, dung dao
dién cat tr bd trong ca that trong dén dudng lugc.

4. Panh gia mic doé dau: dua theo thang diém
dau VAS (Visual Analogue Scale).

DPac diem | Khéng dau Bau it Dauvira | Dau nhiéu

Murc do 1 2 3 4

5. X{r ly s6 liéu: dugc x{ ly theo phan mém théng
ké SPSS for Window 18.0
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KET QUA NGHIEN cUu

Trong thdi gian nghién clu cb 44 trudng hop thda
man tiéu chudn chon bénh, khéng tai kham 5 (11,4%).
Gi6i tinh c6 26 ni (59,1%), 18 nam (40,9%). Tudi trung
binh 33,39 + 10,57 (10-58). Thoi gian mac bénh trung
binh 55 tuan (8 - 384). Piéu tri ndi khoa trudc 39
(88,6%). Tién st tho bon 37 (84,1%), thii thuat & viing
hau mén 2 (4,6%). Bénh tri kém theo 25 (56,8%).
Nhap vién vi dau hau mén 42 (97,7%), chay mau hau
mon 1 (2,3%)

Mlc d6 dau trung binh truéc mé 3,47. Chay mau
sau di tiéu 95,5%. Dic diém vét nit: 16 co thét trong &
day vét nit 100%, c6 nhu phi dai 27,3%, c6 da thia
h&u mén 76,3% va vi tri vét n(t theo bang 1

Thei gian mé trung binh 17,05 £7,33 pht (10- 35).

Bang 1. Vi tri vét n(it

Vi tri vét nit %
6 gio 52
12 gi¢ 9
6 giova 12 gid 32
3 giova 9 gid 7
Bang 2. Miic d6 dau trung binh sau mé
o an Truée Sau Sau1 | Saud | Sau12
Mure d6 dau 2 N s A A
j mo 24 gio tuan tuan tuan
Trung binh 3,30 2,02 2,32 1,66 1,52

Bién ching: chay mau 6,8% (khéng can can thiép
ngoai khoa), nhitc dau 2,3% (hét sau 5 ngay), réi loan
trung-dai tién 9,1% (phuc héi hoan toan sau 12 tuan).

Theo d&i 12 tuan khéng trudng hop nao tai phat.
Lanh vét n(t 45,5% sau 4 tuan, 89,7% sau 12 tuan.
Thdi gian lanh vét nit trung binh 5,57 + 3,87 tuan.

BAN LUAN

Nghién clru cla ching téi c6 44 bénh nhan, do
tudi trung binh 33,39 + 10,57 (10-58). Tac gia
Kiyak(2008) tudi trung binh 1a 37,5 (16-61) [8]. Bessa
tudi trung binh 1 38+8,2 (24-62). Bénh gap nhiéu &
tudi trung nién. Nghién cliu clia ching téi c6 59,1%
nam va 40,9% nir. Kiyak 47,3% nam, 52,7% ni [8].
Céc tac gid khac thdy khéng c6 su khac biét gilra
nam va nit. B&nh nhan c6 diéu tri ndi khoa nhung that
bai chiém 88,6%. Thdi gian m&c bénh trung binh 55
tudn (8-384). Tac gia Bessa (2011), Jim Khan (2009)
[9], Kiyak (2008) [8], Mentes (2006) [7] thdi gian mac
bénh trung binh 1&n luct 1& 72 tudn (48-960), 9 tuan
(7-43), 62 tuan (12-480), 24 tuan (8-720).

Bénh nhan nit hau mén thudng than phién 1a dau &
h&u moén sau khi di tiéu. Trong nghién cGu cla ching
t6i ghi nhan dau hau mén sau di tieu ¢ & tat ca cac
bénh nhan véi mlc d6 dau trung binh 3,3 nghia 1a &
miic d6 dau vira dén dau nhiéu, cho thdy bénh nhan &
dot cdp cla giai doan man tinh. Dau hau mén khi di
tiéu 1a triéu ching chl yéu khién bénh nhan dén kham
97,7%. Diéu nay phi hop véi Nguyén Binh Héi [1] ly do
vao vién cla hau hét cac trudng hop 1a dau dir doi &
hau mon khi di dai tién.

Chay mau sau khi di tiéu & mic dé it chd yéu 1a
dinh theo phan hay gidy vé sinh, hiém khi chay nhd
giot hay thanh tia [1]. K&t quéa chung t6i chdy mau sau

di tiéu 95,5% cao hon ghi nhan mét s6 tac gid khac
nhu: Trinh Héng Son [2] 86%, Jim Khan [9] 80%, cac
tac gia khac thay dudi 85%.

o} giai doan man tinh vét nit day c6 16 co that
trong, c6 da thira G ngoai va bén trong ¢6 nha phi dai
[1]. K&t qua cla ching téi ghi nhan trong 44 trudng
hop day vét nit c6 16 co that trong, chiém 100%, c6
da thira & ngoai 76,3% va cb nha phi dai chiém
27,3%. Vi tri vét n(t chang téi ghi nhan & bang 1 ¢6
52% & vi tri phia sau. Két qua cla Marti, Bessa, Jim
Khan [9] & phia sau Ian Iuct c6 80%, 83,1%, 92%. Két
qué clia ching t6i va cac tac gia khac cho thay vi tri
vét niit thudng & phia sau.

Phuong phap cat bén co thét trong thai gian phau
thuat ngan. Chung t6i co6 thdi gian mé trung binh
17,05+7,33 phut (10-35). Lasheen [5] 4p dung phuong
phap cit co thit trong d& diéu tri bénh ndt hdu mén
man tinh thdi gian trung binh 17 phat (15-25).

Mc d& dau trung binh clia bénh nhan sau md 24
gid 1a 2,02 theo bang 2 c6 nghia la bénh nhan dau &
miic d6 t it dén vira. Miic d6 dau trung binh truéc mé
la 3,3 c6 nghia la bénh nhan dau 8 mdc dd tir visa dén
nhiéu. Su khac biét vé mlc dd dau trung binh cla
bénh nhan sau méd 24 gid va trudc md Ia 1,5+0,5 (thap
nhat 1,4 va cao nhat 1a 1,5 c6 nghia la thap hon mét
mlc d6 dau). Su khac biét nay co y nghia thong ké
(n=44, p<0,001). T d6, chung t6i két luan dau hau
mén ¢ su gidm nhe sau m& cat bén co that trong dé
diéu tri bénh nGt hau mén man tinh. K&t luan nay phu
hdp v6i Mentes [7], Kiyak [8], Bessa la dau hau mén cé
sy’ giam nhe sau mé cét co that trong dé diéu tri bénh
ndt hau moén man tinh. Dic diém dau ching téi con
theo déi dén 12 tudn sau mé ghi nhan cé 39/44
(98,6%) trudng hgp c6 tai kham. Két qua clia 39 trudng
hop dudc tém tat & bang 2 cho thdy mic d6 dau & miic
d6 dau it va khéng dau.

Bién ching sau mé

- Bién chiing chay mau: két qua cla chang t6i ghi
nhan cé 6,8% chay mau sau mé & ngay vi tri vét mé,
mic d& chay mau khong can phai mé lai. Day 1a bién
chiing ma phau thuat vién cé thé khac phuc dudc trong
ltc m& d6 1a phai kiém tra cAm mau that ky trudc khi
két thic cubc mé. Bién ching chay mau nay cao hon
so véi tac gia Kiyak [8] c6 1,6%, Jim Khan [9] c6 2%.

- Bién chiing nhic dau: trong nghién clu tat ca
bénh nhan déu té ty séng cb 2,3% nhiic dau. Bénh
giam va khoi sau 5 ngay véi thudc gidm dau. Nghién
clu clia cac tac gia khac khéng thdy ghi nhan trudng
hgp nao.

- Bién ching bi tiu: khéng co trudng hop nao bi
tiéu sau mé trong nghién ciu. K&t qua clia Bessa cb
5,4%, Kiyak [8] c6 18,6%.

- Bién chiing réi loan trung - dai tién: day la bién
chiing dang ngai nhat. Két qua clia chung t6i c6 9,1%
r8i loan trung tién, nhung tat ca phuc héi hoan toan khi
theo ddi dén 12 tuan. Ty Ié r6i loan trung - dai tién cao
hon clia Bessa c6 1,4% tat ca phuc héi sau mé 6 tuan.
Jim Khan [9] sau mé 6 tuan c6 5,2% dén 12 tuan sau
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m& con 2%. Bién chiing khéng kiém soat trung dai tién
clia cac tac gia khac dugc mé ta & bang 3.

Bang 3. Bién ching khong kiém soat dudc trung
dai tién:

Tac gia Khéng kiém soét dugc trung dai tién (%)
Mentes 74
Kiyak 6,9
Liratzopoulos 2.9
Chung toi 9,1

Trong nghién cliu 39/44 trudng hdp (98,6%) theo
déi tai kham t6i tuan 12 sau mé. Trong 39 trudng hop
duoc theo dbi tai kham thi vét nit lanh & tuan thi 4 ¢6
45,5%, & tudn thir 12 c6 89,7%. Két qua 89,7% khdi
bénh tuong duong véi Liratzopoulos la 97,5%, Wiley la
95%, Pelta [6] la 98,2%, Toochi [4] 1a 100% va Bessa
1a 100%.

Tac gid Aaron Poh [3] t3ng két lai cac két qua diéu
tri bénh nGt hau mén man tinh tir cac nghién cu va ghi
nhan ty 1& thanh cong véi glyceryl trinitrate 1a 40,4%-
68%, diltiazem 1a 67%-89,7%, chich doc t6 Botulium Ia
27%-96% va phau thuat cat co thdt trong la 92%-
100%. Két qué clia chang t6i 1a 89,7% cao hon so Vi
nhém diéu tri bang glyceryl va tuong duong & nhém
phau thuat clia cac tac gia khac.

Trong nghién ciiu thdi gian lanh vét ndt trung binh
5,57 + 3,87 tuan. Két qua clia chung t6i tuong duong
vGi thai gian lanh vét nit cla Tocchi [4], Jim Khan [9],
Bessa 14 6 tuan, Pelta [6] la tir 4 d&n 6 tuan, Aaron Poh
[3] 1a 8 tuan. M6t s6 nghién clru khac dén cudi tuan thix
6 sau m& nhu Liratzopoulos la 92,5% va Wiley la 95%
lanh vét nGt, dén cudi tudn th& 8 sau m3 nhu Mentes
[7]1a 97% lanh vét n(t.

Trong 39 trudng hop dudc theo ddi 12 tuan sau mé,
khéng co6 trudng hop tai phat nao xay ra. Thoi gian
theo déi sau phau thuat clia chdng téi ngan hon cac
tac gid khac nhu Aguilar [10] thoi gian theo ddi trung
binh 3 nam ty 1é tai phat 10,9%, Lewis thai gian theo
dai trung binh 14 thang cb ty |é tai phat 6%.

KET LUAN

Phau thuat cat bén co that trong dé diéu tri bénh
nGt hau moén man tinh 1& phau thuat an toan, it bién

chiing, thsi gian mé ngén, thdi gian lanh vét niit trung
binh 5,57 + 3,87 tun, ty Ié thanh céng cao va ty 1é tai
phat thap.
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