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KET QUA TRUNG HAN PIEU TRI THUNG O LOET TA TRANG
BANG KHAU LO THUNG QUA PHAU THUAT NOI SOl MOT CONG

Nguyen Hivu Tri*, Lé Loc?
(1) Nghién ctru sinh Trivdrng Bai hoc Y Duroc Hué - Pai hoc Hué
(2) Bénh vién Trung wong Hué
Tém tat
Pat van dé: Phau thuat noi soi mot cdng (PTNSMC) ngay cang dugc ap dung rong rii trong ngoai khoa va d3
duwoc ing dung trong khau 16 thiing & loét ta trang. Muc tiéu cla dé tai nay danh gia két qua sau 1 ndm diéu tri
thlng 6 loét t4 trang bang khau 16 thiing qua phau thuat noi soi mdt cong. PAi twgng va phwong phap: Nghién
clru tién ctru 72 bénh nhan thing & loét ta trang duoc diéu tri bang khau 16 thiing qua PTNSMC tai Bénh vién
Truwdng Dai hoc Y Dugc Hué va Bénh vién Trung wong Hué tir thang 1/2012 dén thang 3/2016. K&t qua: Tudi
trung binh 48,8 + 14,0 (17 - 79) tudi. Ty 1& nam/n{¥ 13 17,0. 4 bénh nhan (5,6%) cé vét mé cii thanh bung déu
dugc PTNSMC thanh cong. Chi s& ASA 1 chiém 86,1%, ASA 2 chiém 12,5%, ASA 3 chiém 1,4%. Chi s& Boey 0
chiém 86,1%, Boey 1 chiém 13,9%, khéng cé Boey 2 va 3. Kich thudc 16 thing trung binh 4,1 + 2,6 (1,5-22) mm.
98,6% thing & loét mat trwdc hanh ta trang, 1,4% & mat sau. Mot trudng hop (1,4%) phai dat thém tré-ca 5mm
hd tro. Mét trwong hop (1,4%) chuyén sang mé ma do thiing 6 loét & mat sau hanh ta trang. Thoi gian nam vién
trung binh 5,7 + 1,2 (4-12) ngay. Ty lé bién chirng sau mé 2,8%. Khong ¢ bién chirng do chd khau. Khong cé bién
chirng thoat vij 16 céng vao. Khdng co tlr vong sau mé. Tai kham sau 2 thang c6 két qua Visick 1 chiém 95,1%,
Visick 2 chi&m 4,9%. 86,7% noi soi da lanh & loét. Tai kham sau 12 thang cé két qua Visick 1 chiém 93,5%, Visick
2 chiém 4,3%, 01 trudng hop (2,2%) thing 6 loét t4 trang tai phat vao thang thir 5. 8,9% ndi soi cé loét ta trang
tai phat. K&t luan: Khau 16 thiing 6 loét t4 trang qua phau thuat noi soi mot cdng la phuong phap an toan. Ty lé
chuy&n mé mé 12 1,4%. Sau 12 thang cé 8,9% loét tai phat va 2,2% thing 6 loét tai phat.
Tir khéa: thing 6 loét td trang, khdu 16 thing & loét td trang, phdu thudt ndi soi mét cong

Abstract

MID-TERM OUTCOME OF PERFORATED DUODENAL ULCER REPAIR
USING SINGLE-PORT LAPAROSCOPIC SURGERY

Nguyen Huu Tri*, Le Loc?
(1) PhD students of Hue University of Medicine and Pharmacy - Hue University
(2) Hue Central Hospital

Background: Single-port laparoscopic surgery (SPLS) is increasingly used in surgery and in the treatment of
perforated duodenal ulcer. The aim of this study was to evaluate mid-term outcome of perforated duodenal
ulcer repair using SPLS. Methods: A prospective study on 72 consecutive patients diagnosed with perforated
duodenal ulcer and treated with SPLS at Hue University Hospital and Hue Central Hospital from January
2012 to Mars 2016. Results: The mean age was 48.8 + 14.0 (17 - 79) years. Male/female ratio was 17.0. Four
patients (5.6%) with history of abdominal surgery were successfully treated by pure SPLS. Patients were
classified as ASA 1, ASA 2 and ASA 3 in 86.1%, 12.5%, and 1.4% of cases, respectively. Using Boey scoring
system, there were 86.1% and 12.5% of cases classified as Boey 0 and Boey 1 while there were no Boey 2
and 3 cases. The average size of perforation was 4.1 + 2.6 (1.5-22) mm. The perforation was situated on the
anterior duodenal wall in 98.6% of cases and on the posterior duodenal wall in 1.4% of cases. There was
one case (1.4%) in which one additional trocar was required. Conversion to open surgery was necessary in
one patient (1.4%) in which the perforation was situated on the posterior duodenal wall. Average length of
hospital stay was 5.7 + 1.2 (4-12) days. Post-operative complications rate was 2.8%. There was no leakage from
the repair site, no port-site hernia and no post-operative mortality. At 2-month follow-up visit, patients were
classified as Visick 1 in 95.1% of cases and Visick 2 in 4.9% of cases and the duodenal ulcer was completely
healed on gastroduodenoscopy in 86.7% of cases. At 12-month follow-up, patients were classified as Visick 1
in 93.5% of cases and Visick 2 in 4.3% of cases. There was one case (2.2%)diagnosed with recurrent duodenal
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ulcer perforation at 5 months after the repair of the first perforation. On gastroduodenoscopy, recurrent
duodenal ulcer was seen in 8.9% of cases. Conclusions: SPLS is a safe method for the treatment of perforated
duodenal ulcer. Conversion rate was 1.4%. Recurrent duodenal ulcer rate was 8,9% and recurrent duodenal
ulcer perforation rate was 2.2% after 12-month follow-up.

Keywords: perforated duodenal ulcer, single port laparoscopic repair, single port laparoscopy

1. DAT VAN DE

Thing 6 loét ta trang l1a mot cap clru ngoai khoa
thuwong gép. Bién chirng thing chiém khoang 2-10%
cac truong hop loét da day ta trang ndi chung [8].

Xu huwdng phét trién phau thuat xdAm nhap toi
thiéu gilp giam tén thuwong thanh bung, gidm dau
sau md, thoi gian phuc hoi ngdn hon, déc biét 1a tham
my hon d3 13 xu hwéng phat trién trong ngoai khoa
trong vai thap nién gan day. Phau thuat ndi soi qua |16
tw nhién (NOTES) ra doi mac du it dwgc dp dung rong
rdi nhuwng 1a tién dé cho sy thay d6i clia phuong tién
dung cu, thay d8i quan diém tir d6 phau thuat noi
soi mot cdng ra doi va dwoc tng dung trong nhiéu
chuyén nganh khac nhau. Tac gia Lee va cong su [7]
d3 céng b6 két qua ban d&u ¢ng dung phau thuat
ndi soi mot cong khau 18 thing 6 loét ta trang. Dén
nay van chua cé mot nghién ctru nao danh gia mot
cach hé théng két qua cta khau 16 thing & loét ta
trang qua phau thuat noi soi mot cdng. Vi vy ching
tdi thuc hién dé tai nay nham danh gia két qua sau 1
nam diéu tri thing 6 loét ta trang bang khau 16 thiing
qua phau thuat noi soi mot cong.

2.D0I TUQNG VA PHUO'NG PHAP NGHIEN cU'U

2.1. Bai twong nghién ciru

GOm 72 bénh nhan thing 6 loét ta trang duoc
dieu tri bang phuong phap khau 16 thing qua
PTNSMC tai Bénh vién Trudng Pai hoc Y Dwoc Hué
va Bénh vién Trung wong Hué tir thdng 1/2012 dén
thang 3/2016.

2.2. Phuwong phap nghién ctru

Nghién ctru |dm sang tién clru.

Bénh nhan duoc chan dodn thing tang rong
dua vao cdc tridu chirng 1dm sang, dau hiéu liém hoi
dudi co hoanh trén phim X quang bung dirng, dau
hiéu hoi ty do trén siéu am hodc trén chup cat 16p
vi tinh 6 bung. Chan doan xac dinh thing 6 loét ta
trang qua k&t qua trong mé.

Tiéu chuén loai trir:

+ Nhitng bénh nhan cé thing 6 loét t4 trang
nhung kém theo hep mén vi, hodc kém xuat huyét
tiéu hoda, hodc cé bénh ly toan than ndng (chi s6
ASA24).

+ Nhitng truong hop thing tang réng nhung
chan doén trong md khoéng phai thing 6 loét ta
trang (thdng da day, thdng dai trang...)
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- Phuong tién k§ thuat: hé théng may cho phiu
thuat noi soi cia hang Storz, céng vao dung trong
phau thuat ndi soi mdt cng (SILS port), cac dung cu
phau thuat ndi soi thang kinh dién nhu kim kep kim
ndi soi thing, 6ng hut, pince ndi soi thing, kéo ndi
soi thang, chi khau Vicryl 2.0, chie khau thanh bung,
khau da.

- Ky thuat mé:

+ Bénh nhan duoc dat 6ng thong da day, truyén
dich, dung khang sinh Cephalosporin thé hé 3 duwong
tinh mach trwdc mé, gy mé noi khi quan. Phiu thuat
vién va ngudi phu thir nhat diéng bén trai bénh nhan.
S& dung dan may mé ndi soi cla hang Storz va cac
dung cu phau thuat ndi soi thang kinh dién.

+ Rach da duwong doc qua rén di tir bo trén dén
bo dudi clia rdn. Dung kéo phau tich mé can rén, mé
phic mac vao 6 phic mac. Dat cong vao, bom CO, 6
phuc mac va duy tri dp lwc khoang 12 mmHg trong
sudt qua trinh phiu thuat. Bua optique 30° va dung
cu vao kiém tra, danh gid vi tri, kich thuwdc 16 thing,
tinh trang 6 phic mac. N&u bénh nhan cé thiing 6 loét
& mat sau hanh ta trang hodc cé hep mon vi kém theo
thi chuy&n sang mé mé. Lic nay bénh nhan duoc dat
tu thé dau cao khodng 15° va nghiéng nhe sang trai
gitp boc 16 16 thiing tao thuan loi khi khau. Dung kéo
phau tich cat mét manh t6 chirc & mép 6 loét [am xét
nghiém CLOtest.

+ Dung kim kep kim néi soi kep soi chi lién kim
Vicryl 2.0 dwa qua trd ca 10mm clia cng vao dé dua
vao 6 phuc mac. Sau d6 dung kim kep kim kep dubi
chi kéo nguoc ra ngoai 6 phiic mac qua trd ca 5 mm.
Dung 1 pince duwa qua tré ca 5mm con lai dé kep da
day kéo huwdng sang trai xuéng dudi dé boc 16 rd
16 thling, tach vi tri 16 thiing xa khdi gan va tdi mat.
Trudng hop gan 1dn che phi mat trudce ta trang thi
dung que thdm do ndi soi vén gan lén dé boc 16 16
thdng. Dung kim kep kim ndi soi kep kim va khau
mdii toan thé chir X d6i véi cac truong hop 16 thing
< 10mm; néu 16 thiing >10mm thi khau bing 2 dén
3 mii roi don thuan hodc c6 chén mac néi vao 16
thldng theo phuong phap “Graham patch”. Cac miii
khau theo truc cla hanh t4 trang dé tranh gay hep
mon vij - ta trang sau khau. C4 thé phi mac néi 1én
ddi vdi cac 6 loét xo chai. Nhirng trudng hop boc 16
16 thiing khé khan cé thé dit thém tré ca dé ho tro.
DE khic phuc tinh trang xung d6t gitta cac dung cu
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trong PTNSMC, chung i budc chi theo nguyén tic
thang hang, rut chi & ngoai 6 bung.

+SUc rira 6 phic mac bang dung dich nuéc mudi
sinh ly &m. Trwdng hop 6 loét 1dn, nén xo chai ¢ thé
dat dan lwu & phic mac dua ra ngoai qua 16 clia cong
vao. Béng 16 vao 2 16p.

- Diéu tri hau phau: bénh nhan duoc luu xéng da
day, nhin an udng cho dén khi trung tién tré lai thi
rat xong da day va bat dau cho &n udng qua duong
miéng. Khang sinh cephalosporin thé hé 3 dudng
tinh mach 2g/ngay, Metronidazole duong tinh
mach 1g/ngay. Omeprazole duwdng tinh mach 40
mg/ngay, chuyén sang duwdng udng khi bénh nhan
dn uéng trd lai. B&nh nhan duoc dung gidm dau

3. KET QUA NGHIEN cU'u
3.1. Pac diém chung

Paracetamol 1g 2-3 lan/ngay, ngirng thubc gidm
dau khi diém dau theo thang diém dau VAS (Visual
Analogue Scale) <3. Nhitng bénh nhan cé H. pylori
(+) s& duwgc sir dung phac d6 diéu trj ba thuéc OAC
(Omeprazole, Amoxicillin, Clarithromycin), néu H.
pylori (-) thi str dung Omeprazole 20mg/ngay trong
4 tuan. Bénh nhan duogc tai khdm sau 2 thang va
12 thang, kham |am sang va ndi soi da day. Danh
gia tinh trang chung theo thang diém Visick (chia
4 mirc d6 1,2,3,4 tuong rng t6t, khd, trung binh,
kém). Cac chi s& nghién clru bao gbm dic diém
chung cla bé&nh nhan trudc mé; céc s6 lidu lién
quan qud trinh mé, dién bién hau phau va tai kham
sau 2 thang, 12 thang.

Bang 1. Dic diém chung cla bénh nhan

STT Pic diém Két qua (n=72)
1 | Tudi (nim) 48,8 + 14,0 (17 - 79)
2 Ty |1& nam/nit 17,0 (68/4)
3 Chi s8 khai co thé (BMI) 19,3+2,0(15,4 - 26,2)
4 V&t mé cii & thanh bung 4 (5,6%)
5 Trung vi cla thoi gian khai phat d&n khi nhap vién (gio) 6,0(1-72)
ASA 1 62 (86,1%)
""" ASA 2 9(125%)
6 Y e S e
ASA 3 1(1,4%)
""" ASA 4 0
Boey 0 62 (86,1%)
7 Chi s6 Boey Boey 1 10 (13,9%)
"""" Boey2va3 0
3.2. Cac dic diém trong mé
Bang 2. Cac dic diém trong mé
STT Pic diém Két qua
Vi tri thing (n=72)
1 | Mattruschanhtitrang | 71(98,6%)
~ Mitsauhanhtatang | 1(L4%)
Kich thwére 16 thing (n=72) 4,1+2,6(1,5-22) mm
L. o .
5—<10 mm 26,4%
"""""""""""""" 210 mm 1,4%'”‘
Tinh trang 8 phiic mac
3 | Viém phic mac khutru 1/2bénphai | 79,2‘% """""""""
"""""""""""""" Viém phuc mac toan thé 6 phuc mac 20,8‘%"
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Bang 3. Cac dic diém lién quan k§ thuat mé

STT Pic diém Két qua
1 Chiéu dai duwong rach da (cm) 2,0+0,1
D3t thém trd ca hd tro 1(1,4%)
Chuyén mé mé& 1(1,4%)
Ky thuat khau 16 thing (n=71)
e e
MUi roi don thuan 1(1,4%)
..... "Grahan; patch H 1(1,4%)
6 Thoi gian m6 SP don thuan (phat) (n=70) 64,'3“1r 26,5 (35 -186)

M6t trudong hop (1,4%) thing 6 loét & mat sau
hanh ta trang gy kho khan trong viéc boc 16 16 thing
cling nhu phau trudng hep nén chuyén sang mé mé.

M6t trudng hop (1,4%) thing 6 loét & mat trudc
hanh ta trang nhung vj tri 16 thiing ndm sat cudng
gan, gan |&n gy khé khin trong khau 16 thing phai
dat thém mot tro-ca 5mm bén trai.

3.3. Cac dic diém sau mé dén khi ra vién

Céc bién chirng, tai bién trong mé

- M6t treong hop (1,4%) bi rdch bao gan do khi
vén gan trong truong hop gan I&n lam rach bao gan.
Trudng hop nay vét thuong nho, ty cam mau.

- Khéng c6 cdc tai bién |&n nhu thing tang, chay
mau khong kiém soat dwoc ... trong mé.

Bang 5. Cac dac diém sau m6 (n=71: d6i véi cac bénh nhan khau 16 thiing qua PTNSMC)

STT Pic diém Két qua
1 Thoi gian trung tién trd lai (ngay) 2,6+0,7(1-4)
2 Thaoi gian dung thuéc giam dau (ngay) 2,8+0,8(2-5)
3 Thoi gian ndm vién 57+1,2(4-12)
4 Nhiém trung vét mé 2(2,8%)
5 Bién chirng khac hodc tlr vong 0
3.4. K&t qua tai kham
Bang 6. K&t qua tdi kham
S6 bénh nhan Tylé%
Sau 2 thang (n=61)
Visick Visick 1 (t6t) 58 95,1
Visick 2 (kha) 4,9
Visick 3, 4 0
Thoat vi 16 port 0
Noi soi da day td trang | Lanh 52 86,7
Con 6 loét 13,3
Test urease (+) (n = 46) 15,2
Sau 12 thang (n=46)
Thing 6 loét tai phat 1 2,2
Visick Visick 1 (t6t) 43 93,5
Visick 2 (kha) 4,3
Visick 3 (trung binh) 0 0
Visick 4 (kém) 1 (thang tai phat) 2,2
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Thoat vj 16 port 0 0

NGi soi da day ta trang | Lanh 41 91,1
(n=45) con & loét 8,9
Test urease (+) (n =42) 9,5

4. BAN LUAN

4.1. Dac diém chung cia bénh nhan

D3&i v&i bénh nhan thing 6 loét da day ta trang,
mot s yéu t6 quan trong lién quan dén tién lugng
t&r vong cling nhu chi dinh mé& noi soi 1a tudi, chi s6
ASA, chi s& Boey. Nghién ctru cla chung tdi trén 72
bénh nhan thing 6 loét ta trang, véi do tudi trung
binh 48,8 + 14,0(17 - 79) tudi. 1,4% bénh nhan trén
70 tudi. Nhiéu tac gid khong ap dung phau thuat
ndi soi ndi chung diéu trj nhitng bénh nhan thang
6 loét ta trang co tudi > 70 [3], [10]. Phan l&n bénh
nhan cé chi s6 ASA 1, 2, chi 1,4% bénh nhan c6 chi
s6 ASA 3. Chung t6i khéng ap dung PTNSMC d6i vdi
cac bénh nhan cé chi s6 ASA >3. Chi s& Boey Ia chi
s6 dugc ap dung phé bién cho dén nay trong tién
lwgng céc bénh nhan thing & loét da day té trang.
Trong nghién ctu cta ching téi, 86,1% bénh nhan
c6 chi s6 Boey 0, 13,9% cé chi sé Boey 1, khéng c6
bénh nhan cé chi s6 Boey 2, 3.

Cdac nghién ctru cho thay chi s6 Boey la chi 6 tién
lwgng tét cho ty 1é tlr vong: theo Boey [4], trén 259
bénh nhan thing & loét ta trang, ty 1é tlr vong cla
cdc nhém bénh nhan theo chi sd Boey nhu sau: Boey
0 ty Ié t&r vong la 0%, Boey 1 ty lé t&r vong la 10%,
Boey 2 ty |é tlr vong la 45,5%, Boey 3 ty Ié tl&r vong
la 100% .

Theo Lee [6], nghién clru trén 436 bénh nhan
thing 6 loét da day ta trang, trong dé cé 78,9% |3
thing & loét ta trang c6 6,9% bénh nhan cé chi s
Boey > 2. Ty |& t&r vong lién quan dén chi s6 Boey
nhu sau: Boey 0ty I& tir vong 1a 1,5%, Boey 1 ty Ié ti
vong 13 14,4%, Boey 2 ty I& tir vong la 32,1% va Boey
3ty & t&r vong |a 100% .

4.2. D3c diém trong md

Nghién ctru cta ching i, phan I&n cac trudng
hop thing 6 loét mat trudc hanh ta trang, chi 1,4%
trwdng hop thing 6 loét mit sau. Thing 6 loét mat
sau hanh t4 trang rat hiém gip. Trong 532 trudong
hop thling & loét da day va t4 trang, cé 9 trudng hop
thiing mat sau (1,7%), trong dé chi co 3 trwong hop
thing ta trang con 6 trwdng hop thing & loét da day.
Vi tri thiing 6 loét & mat sau hanh ta trang 1a nguyén
nhan phai chuyén sang mé mé trong nghién ctru cla
chiing tdi vi khé khan trong viéc boc 16 16 thing cling
nhu khé khan khi khau.

Kich thuwdc 16 thing: 1a mot trong nhitng yéu td
quan trong lién quan dén ty 1é bién chirng va tlr vong
trong thing & loét t4 trang. Da s nhirng trudng hop
thing 6 loét ta trang déu cé dudng kinh 16 thing
dudi 10 mm [1], [3]. Nhitng trudng hop nay cho dén
nay phuong phap diéu tri dwoc chon lya la khau 16
thing qua phau thuat ndi soi. Mot s8 it trwong hop
c6 duong kinh 16 thang Ién hon 20mm dwoc Lal va
cs dinh nghta 13 “16 thing khéng 18” (giant duodenal
ulcer perforation), nhitng truong hgp nay theo tac
gia can phai mé mad. Tuy cé nhiéu phuwong phap
phau thuat khac nhau nhwng ty 1& t&r vong d6i véi
cac truong hop “16 thing khdng 16” van cao (5% dén
65%) [5].

Trong nghién cru cla chuing téi trén 72 truong
hop, ¢ 1 trudng hop (1,4%) c6 dudng kinh 16 thing
22 mm. Bénh nhan nay d3 duoc tién hanh khau 16
thang cé chén manh mac néi theo phuwong phép
Graham patch qua PTNSMC thanh céng, hau phau
bénh nhan 8n dinh, ra vién sau 9 ngay. Cac trudng
hop 16 thing cé kich thudc < 10 mm duwoc khau 16
thlng bang cac mii chi chi¥ X hodc 2-3 mii roi don
thuan.

Ty lé d&t thém tro-ca ho tro 1a 1,4%. Ty 1é chuyén
mé m& 1a 1,4% lién quan vi tri 16 thing 6 loét mat
sau ta trang. Trong nghién ctru cda chung t6i, dwong
rach da trung binh 2 cm di qua rén nén seo dugc 14p
vao rén nhd vay mang lai tinh thdm my cao.

Thoi gian mé trung binh trong nghién clru cla
ching t6i 1a 64,3 + 26,5 phut. Thoi gian md ngan
nhat 35 phdt. Thoi gian mé dai nhat 180 phut. So
sanh v&i PTNS kinh dién, nghién clu cia H6 Hitu
Thién (2008) [1] cho thay thi gian mé trung binh
cla khau 16 thing 6 loét da day ta trang 1a 71,7
22,2 phat (nhanh nhat 30 phut, dai nhat 150 phut).
Nghién clru cta Bertleff va cs (2010) [3] cho thay
thdi gian mé trung binh 70,3 phut.

4.3. Theo ddi sau md

Thoi gian tdi lap lwu thong tiéu hda trong nghién
clru cla chuing t6i trung binh 13 2,6 ngay, mudn nhat
I3 4 ngay. Thoi gian dung thudc gidm dau ngan,
trung binh 2,8 ngay. Thoi gian ndm vién trung binh
5,7 ngay. Thoi gian ndm vién trung binh ngin hon so
vdi nghién clru cla tac gid Ho Hiru Thién [1] d6i voi
cac bénh nhan duoc khau 16 thing 6 loét da day ta
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trang qua PTNS kinh dién |a 6,46 ngay, theo Bertleff
[3] 1a 6,5 ngay.

Ty |1& bi€n chirng trong nghién clru cla chung téi
thap: 2,8%, khéng cé truedng hop nao do chd khau.

V&i két qua sau md cho dén khi ra vién nhu trén,
chirng t6 khau 16 thing 6 loét ta trang qua PTNSMC
Ia phuong phap an toan, dem lai gid tri thAm my cao
va rat ngan thoi gian nam vién.

4.4, Két qua téi kham

Sau 2 thang khau 16 thing, ty |& bénh nhan ¢
két qua danh gid chung t6t (Visickl) chiém 95,1%,
kha (Visick 2) chiém 4,9%, khéng cé trung binh hodc
xau. K&t qua ndi soi sau 2 thang cho thay 86,7% d3
lanh & loét.

Sau 12 thang, ty 1& b&nh nhan cé két qua danh
gid chung tét (Visick1) chiém 93,5%, kha (Visick 2)
chiém 4,3%. D3c biét ching t6i cé 01 bénh nhan bi
tai phat thing 6 loét t4 trang vao thang thir 5 sau
md&. B&nh nhan nay khong tai khdm vao thang thir 2
nén chang t6i khong danh gia duwoc tinh trang sau 2

thang. Thlng 6 loét t4 trang tai phat vao thang th
5, dwoc chi dinh cat ban phan da day cap ctru. Két
qua ndi soi sau 12 thang clia cdc bénh nhan tai khdm
cho thay 8,9% loét ta trang tai phét. Diéu nay cho
thay viéc theo ddi va tai khdm cac bénh nhan thing
6 loét t4 trang rat quan trong nhat 1a & nudc ta vi ty
|& nhiém va tai nhiém H. pylori sau diéu trj rat cao [2]
cling nhu ty 1é khang khéang sinh cta H. pylori ngay
cang tang.

Theo d&i dén 12 thang, khong cé trudng hop
nao can thiép ngoai khoa do bién chirng chdy mau
hoac hep mon vi.

5. KET LUAN

Diéu trj thing & loét ta trang bang khau 16 thing
qua phau thuat ndi soi mdt cong 1a mot phau thuat
an toan, dem lai gia tri thdm my cao, rit ngdn thoi
gian nam vién. Sau 12 thang, hau hét bénh nhan
cé két qua tot, 01 trudng hop (2,2% bénh nhan tai
kham) thing & loét tai phat.
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