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CAC YEU TO LIEN QUAN DEN KY THUAT KHAU LO THUNG O LOET
TA TRANG QUA PHAU THUAT NOI SOl MOT CONG

Nguyén Hiru Tri*, Lé L%, Nguyén Poan Vin Phi, Ddng Nhw Thanh®, Nguyén Thanh Phic
(1) Trworng Bai hoc Y Duwoc, Pai hoc Hué
(2) Bénh vién Trung wong Hué
Tém tat
Pat van dé: Phiu thuat ndi soi mot cdng (PTNSMC) ngay cang duoc ap dung rong rii trong ngoai khoa va
d3 dwoc rng dung trong khau 16 thiing & loét t4 trang. Muc tiéu cla dé tai nay danh gia cac yéu t6 anh hudng
vé mat k§ thuat trong khau thing 6 loét ta trang qua PTNSMC. Déi twong va phuong phap: Nghién clru tién
clu 42 bénh nhan thing 6 loét ta trang duoc diéu tri bang khau 16 thing qua PTNSMC tai Bénh vién Truong
Dai hoc Y Dwoc Hué va Bénh vién Trung wong Hué tir thang 1/2012 dén thang 2/2015. K&t qua: Tudi trung binh
48,1 + 14,2 (17 - 79) tubi. 40 bénh nhan duoc diéu tri khau 16 thing 6 loét t4 trang bang PTNSMC. Mot truong
hop (2,4%) phai dit thém tré-ca 5Smm ho tro. Mot truong hop (2,4%) chuyén sang m& mé. 2 bénh nhan (4,8%)
c6 v&t mé cili thanh bung déu duwgc PTNSMC thanh cong. 1 trudng hop (2,4%) thing 6 loét & mat sau hanh ta
trang: day la nguyén nhan chuyén sang m& mé. Kich thudc 16 thiing c6 mdi twong quan thuan véi thai gian khau
16 thiing (hé s6 twong quan r = 0,459) va cling twong quan thuan véi thoi gian mé (hé s6 twong quan r = 0,528).
95,5% truong hop khau 16 thiing bang miii chit X, mot truong hop (2,4%) khau bang mii khau roi don thuan,
mot truong hop (2,4%) 16 thiing cé kich thwdc 1én dwoc khau kin theo phuong phap Graham patch. Phan 16n
truong hop (95,1%) khau 16 thing khong dap mac néi 16n. 90,2% khéng dan luu 6 phic mac. Két luan: Khau 16
thlng 6 loét ta trang qua phau thuat ndi soi mot cdng la phuong phap an toan. Thing 6 loét & mat sau hanh ta
trang 13 nguyén nhan chinh chuyén mé mé. Yéu té lién quan thai gian mé 1a kich thudc 16 thing.
Tir khéa: thing 6 loét td trang, khéu 16 thing 6 loét td trang, phdu thudt néi soi mét céng

Abstract

FACTORS INFLUENCING THE OPERATION TECHNIQUE OF
PEFORATED DUODENAL ULCER REPAIR BY SINGLE-PORT
LAPAROSCOPIC SURGERY

Nguyen Huu Tri%, Le Loc?, Nguyen Doan Van Phu?, Dang Nhu Thanh?®, Nguyen Thanh Phuc?
(1) 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 technical factors for perforated duodenal
ulcer repair by SPLS. Methods: A prospective study on 42 consecutive patients diagnosed with perforated
duodenal ulcer and treated with SPLS at Hue university of medicine and pharmacy hospital and Hue central
hospital from January 2012 to February 2015. Results: The mean age was 48.1 + 14.2 (17 - 79) years. 40
patients were treated with suture of the perforation by pure SPLS. There was one case (2.4%) in which one
additional trocar was required. Conversion to open surgery was necessary in one patient (2.4%) in which
the perforation was situated on the posterior duodenal wall. Two patients (4.8%) with history of abdominal
surgery were successfully treated by pure SPLS. The size of perforation was correlated with suturing time
(correlation coefficient r = 0.459) and operative time (correlation coefficient r = 0.528). Considering suture
type, X stitches were used in 95.5% cases, simple stitches were used in one case (2.4%) while Graham patch
repair technique was utilized in one case (2.4%) with large perforation. Most cases (95.1%) required only
simple suture without omental patch. Peritoneal drainage was spared in most cases (90.2%). Conclusions:
SPLS is a safe method for the treatment of perforated duodenal ulcer. Posterior duodenal location is the main
cause of conversion to open surgery. Factor related to operative time is perforation size.

Key word: perforated duodenal ulcer, single port laparoscopic repair, single port laparoscopy

Dia chi lién hé: Nguyén Hitu Tri, email: tridhy@yahoo.com DOI: 10.34071/jmp.2016.4.15
Ngdy nhdn bai: 15/6/2016; Ngay déng y déng: 12/9/2016; Ngay xudt ban: 20/9/2016

JOURNAL OF MEDICINE AND PHARMACY 99 I



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - Tap 6, s6 4 - thdng 8/2016

1. DAT VAN BE

Thing 6 loét ta trang 1a mot cap clru ngoai khoa
thwong gép. Bién chirng thing chiém khoang 2-10%
cac trwong hop loét da day ta trang ndi chung [10].
Cong trinh nghién ctru cha Marshall va Warren céng
b6 ndm 1984 vé vi khudn Helicobacter pylori la
mét buwdc ngodt trong lich s&r nghién ciru bénh ly
loét da day td trang. Cac nghién cttu vé vi khuan
Helicobacter pylori (H. pylori) d3 xac dinh vai tro cla
noé trong bénh ly loét ta trang va d3 lam thay d6i
can ban chién lwoc didu tri thing 6 loét ta trang.
Nhiéu nghién cru cho thay viéc két hop diéu trj H.
pylori trong céc trwdng hop thing 6 loét ta trang
c6 H. pylori lam gidm dang ké ty |& loét tai phat lau
dai [2],[5], [11]. Do vay phuong phap diéu trj dwoc
lwa chon hién nay d6i v&i thang & loét t4 trang don
thuan 1a khau 16 thing két hop diéu tri H. pylori
trong truwdong hop coé H. pylori [10],[12].

Dén nay, phau thuat ndi soi khau 16 thing & loét
ta trang d3 thay thé cho phiu thuat mé trong hau
hét cac truong hop [4]. Trong xu thé phat trién cla
phiu thuat xam nhap téi thiéu, phau thuat noi soi
mot céng (PTNSMC) d3 duwoc 4p dung ngay cang
rong rai v&i cac wu diém so véi phau thuat noi soi
kinh dién nhw th&m my hon, gidam dau sau mé...[9].
PTNSMC d3 duogc cac tac gid trén thé gidi 4p dung
diéu tri thiing 6 loét ta trang cho két qua budc dau
tot [8].

PTNSMC khau 16 thiing & loét ta trang cé cac wu
diém nhung cling kém theo cac khoé khdn vé mat ky
thuat. Vi vay ching t6i thuc hién dé tai nady nhdm
danh gid cac yéu t6 dnh hudng vé mat k§ thuat trong
diéu tri thing & loét ta trang bang khau 16 thiing qua
PTNSMC.

2. pOI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Dai twong nghién ciru

GOm 42 bénh nhan bj thing 6 loét ta trang
duwoc diéu tri bing phwong 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 2/2015.

2.2. Phuwong phap nghién ctru

Nghién ctru |dm sang tién clru.

Bénh nhan duoc chan dodn thing tang rong
dwa vao céc triéu chirng 1am sang, dau hiéu liém hoi
duwdi co hoanh trén phim X quang bung dirng, dau
hiéu hoi ty do trén siéu am hoidc phim chup cét 16p
vi tinh 6 bung. Chan doan xac dinh thing 6 loét ta
trang qua k&t qua trong mé.

Tiéu chuan loai trur:

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

+ Nhitng trwong hop thing tang réng nhung
chan doan trong md khoéng phai thing 6 loét ta
trang (thdng da day, thdng dai trang...)

- Phuong tién k§ thuat: hé théng may cho phiu
thuat noi soi cia hang Storz, céng vao dung trong
phau thuat ndi soi mot cng (SILS port), cac dung cu
phau thuat ndi soi thang kinh dién nhu kim kep kim
ndi soi thang, 6ng hut, pince ndi soi thing, kéo ndi
soi thang, chi khau Vicryl 2.0.

- Ky thuat mé:

+ Bénh nhan duwoc dat 6ng thdng da day, truyén
dich, dung khang sinh Cephalosporin thé hé 3
dudng tinh mach trwedc mé, gdy mé ndi khi quan.
Phau thuat vién va ngudi phu th nhat ding bén
tradi 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 bd trén dén
b dudi ctia rdn. Dung kéo phau tich m& can rén, mé
phic mac vao 6 phic mac. Dét cong vao, bom CO, 6
phuc mac va duy tri dp luc khoang 12 mmHg trong
su6t qua trinh phau thuat. Bua optique 30° va dung
cu vao kiém tra, danh gid vi tri, kich thuéc 16 thing,
tinh trang 6 phic mac. N&u bénh nhan cé thing 6
loét & mat sau hanh ta trang hodc cé hep mon vi
kém theo thi chuyén sang mé mé. Sau khi danh gia
vij tri va kich thudc 16 thing, dung ng hut dé hat
dich 6 phuc mac cay vi khuan. Lic nay bénh nhan
duoc dat tu thé dau cao khoadng 15° va nghiéng nhe
sang trai gitip boc 16 16 thing tao thuan lgi khi khau.
Dung kéo phau tich c&t mot manh té chirc &@ mép 6
loét lam xét nghiém clotest.

+ Sai chi lién kim Vicryl 2.0 dugc dua qua trd ca
10mm cta port vao 6 phic mac. Sau d6 dung kim
kep kim kep dudi chi kéo ngugc ra ngoai 6 phiic mac
qua tré ca 5 mm. Dung 1 pince dua qua tré ca 5mm
con lai dé kep da day kéo huwdng sang trai xudng
dudi dé boc 16 rd 16 thing, tach vi tri 16 thing xa
khéi gan va tdi mat. Truong hop gan I6n che pha
mat trwdc ta trang thi dung que tham do ndi soi vén
gan lén dé bac 16 16 thing.

Dung kim kep kim néi soi kep kim va khau miii
toan thé chit X déi véi cac truong hop 16 thing <
10mm; néu 16 thing >10 mm thi khau bang 2 dén
3 miii r&i don thuan hodc ¢é chén mac néi vao 16
thdng theo phwong phap “Graham patch”. Cac miii
khau theo truc ctia hanh ta trang dé tranh gay hep
mon vij - ta trang sau khau. C6 thé ph( mac néi 1én
d6i vdi cac 6 loét xo chai. Nhitng treong hop boc 16
16 thiing khé khin cé thé dit thém trd ca dé ho tro.
DE khic phuc tinh trang xung d6t gitra cac dung cu
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trong PTNSMC, ching tdi budc chi theo nguyén tac
thang hang, rut chi & ngoai 6 bung.

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

- Diéu tri hdu phiu: bénh nhan duoc lvu xdng da
day, nhin an udng cho dén khi trung tién tré lai thi
rat xdng 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 duong tinh mach 40

3. KET QUA NGHIEN cU’U
3.1. Pic diém chung

mg/ngay, chuyén sang dudong udng khi bénh nhan
dn uéng tro lai. B&nh nhan duoc dung gidm dau
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 (+) sé& duoc st
dung phdc d6 diéu tri ba thuéc OAC (Omeprazole,
Amoxicillin, Clarithromycin), néu H. pylori (-) thi s&
dung Omeprazole 20mg/ngay trong 4 tuan.

C4c chi s6 nghién clru bao gdm ddc diém chung
cla bénh nhan trwdc mé; cac s6 liéu lién quan qud
trinh m& va dién bién hau phiu dén khi ra vién.

Bang 1. Dic diém chung cta bénh nhan

STT Pic diém Két qua (n=42)
1 Tudi (ndm) 48,1 +14,2" (17 - 79)
2 Ty |1& nam/nir 9,5 (38/4)
3 Chi s khéi co thé (BMI) 19,5+2,3" (15,4 - 26,2)
4 V&t mé cii & thanh bung 2 (4,8%)
5 Thaoi gian khai phat dén khi nhap vién (gio) 9,9+12,3(1-72)
Chi s6 Boey
"""""""""""""""" Boey 0 34 (81%)
6 oy o (5%
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ Boey Vs .
“Trung binh £ SD
3.2. Cac dic diém trong mé
Bang 2. Cac dic diém trong m6
STT Diéc diém Két qua

Vi tri thdng (n=42):

41 (97,6%)

1(2,4%)

4,6 +3,1" (2-22) mm

S 28 (66,6%)
2 5-10mm 13 (31,0%)
.......... . 10m N 1(2,4%)
Tinh trang 8 phiic mac
L Dich, gidi mac khu tri1/2 bén phai 37 (88,1%)

Dich, giai mac toan thé & phiic mac

5(11,9%)
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Bang 3. Cac dac diém lién quan k§ thuat mé

STT Pic diém Két qua
1 Chiéu dai dwong rach da (cm)” 2,0+0,1
2 Thaoi gian dat port (phut)* 42+1,6(2-10)
3 D3t thém trd ca hd tro 1(2,4%)
4 Chuyén mé ma 1(2,4%)
5 Thoi gian khau 16 thing SP (phat) (n=41)* 17,0 £10,1 (7 -60)
Kiu miii khau 16 thiing (n=41)*
chex | 39(952)
° Miiroidonthusn | 124%)
Graha"rﬁ“‘;')‘atch """"""""""" 1 (24%) """""
7 Dap mac ndi & cac trvong hop khau don thuan hodc 2 (4,9%)
chir X (n=41)*
8 Dan lwu 6 phic mac (n=41)* 4 (9,8%)
9 Thoi gian mé SP don thuan (phat) (n=40) 74,0 + 31,7 (40 -180)

(* chi tinh trén 41 treong hop khau 16 thing qua PTNSMC)
Mot treong hop (2,4%) thiing 6 loét & mét sau hanh ta trang gay khé khan trong viéc boc 16 16 thing cling
nhu phau trudng hep nén chuyén sang mé mé.
Mot truong hop (2,4%) thing 6 loét & mét trudc hanh ta trang nhung vi tri 16 thiing ndm sat cudng gan,
gan 1&n gay kho khan trong khau 16 thiing phai d&t thém mat tro-ca 5mm bén trai.

Céac bién chirng, tai bién trong mé

- Mot trwong hop (2,4%) bi rach bao gan do khi vén gan trong trudng hop gan I&n lam rach bao gan.
Trudng hop nay vét thuong nhd, t cdm mau.
- Khéng cd céc tai bién I&n nhu thdng tang, chay mau khdng kiém sodat duoc ... trong mé.

Bang 4. M&i twong quan gilta cac y&u t8 véi thoi gian khau 16 thing (tgkhau) va thdi gian mé (tgmo)

Correlations

Tgtrmo BMI Ktlothung tgkhau tgmo
Tgtrmo Pearson Correlation 1 .238 274 -.051 151
Sig. (2-tailed) 129 .079 749 346
N 42 42 42 41 41
BMI Pearson Correlation .238 1 .085 .000 .165
Sig. (2-tailed) 129 591 998 303
N 42 42 42 41 41
Ktlothung  Pearson Correlation 274 .085 1 .459™ .528™
Sig. (2-tailed) .079 .591 .003 .000
N 42 42 42 41 41
tgkhau Pearson Correlation -.051 .000 459" 1 597"
Sig. (2-tailed) .749 .998 .003 .000
N 41 41 41 41 41
tgmo Pearson Correlation 151 .165 .528™ .597" 1
Sig. (2-tailed) 346 303 .000 .000
N 41 41 41 41 41

**_ Correlation is significant at the 0.01 level (2-tailed).
(tgtrmo: thai gian tir khi khéi phat dén khi nhap vién; ktlothung: kich thwéc 16 thing)
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- Thoi gian khau 16 thang cé twong quan thuén
vdi kich thuéc 16 thing, hé sd tuong quan r=0,459.

[ Linear = 0270

.
3
&
Fe
»

Ktlothung

Biéu d6 1. M&i twong quan giira thdi gian mé
véi kich thuéce 16 thing

3.3. Cac dic diém sau mé dén khi ra vién

- Thoi gian mé cé twong quan thun véi kich
thudc 16 thing, hé s6 twong quan r=0,528.

FE Linger =0.211
£ir] o

Ktlothung

Biéu d6 2. M&i tuwong quan gilta thoi gian khau
16 thling v&i kich thuwéc 16 thing

Bang 5. Cac dic diém sau md (n=41: d6i vdi cac bénh nhan khau 16 thiing qua PTNSMC)

STT Dic diém Két qua
1 Thoi gian téi 1ap luu thong tiéu hoa (ngay) 2,7+0,7 (1-4)
2 Thoi gian dung thudc giam dau (ngay) 2,9+0,8(2-5)
3 Thoi gian ndm vién 5,8+1,6(4-12)
4 Nhiém trung vét mé 2 (4,9%)
5 Bién chirng khdac hoic tir vong 0
4. BAN LUAN dé& dang d6 cing clia ndt budc.

4.1. Vé ki thuat méo

Cho dén nay, cac nghién ctru v PTNSMC cho
thay day la phuong phédp cé cac wu diém nhu tham
my hon, gidam dau sau mé... Tuy nhién né cé cac
nhuoc diém: cdc dung cu khdng thé b tri theo
nguyén tac tam giac nhu PTNS kinh dién vi thé cac
dung cu xung dét nhau, phiu trwong hep, viéc boc
16 cac tang trong phau thuat bi han ché [3], [6].

Trong phiu thuat khau 16 thing 6 loét ta trang
qua PTNSMC, vi k§ thuat khau 16 thing don gian,
vi tri khau thuorng & mat trude hanh ta trang thuan
tién cho viéc khau nén ching t6i chi can st dung
cu ph3u thuat noi soi thang kinh dién. Tir dé giup
giam bét chi phi trong phiu thuat, dung cu san cé.
Dé khic phuc nhuoc diém dung cu phiu thuat xung
dét 1an nhau khi thao tac, dac biét chi s&r dung cac
dung cu thdng kinh dién, ching téi 4p dung phuong
phap rat chi ngoai 6 bung theo nguyén tic thang
hang. V&i phuong phap nay ching toéi vira tranh
duogc dugce xung dot dung cu, vira cé thé kiém soat

4.2, Vé vét mé cii

Trong nghién ctru clia ching t6i c6 2 bénh nhan
(4,8%) c6 v&t mé cli thanh bung. Mot bénh nhan ¢
tien s&r md khau 16 thing 6 loét ta trang qua phau
thuat noéi soi kinh dién véi 3 trd ca cach 1 nam.
M6t trwong hop cé vét mé cii duwdng gilra trén
rén. Trwdng hop nay ching téi da 4p dung PTNSMC
thanh céng. Do vay, theo ching t6i nhitng trwong
hop cé vét mé cli khéng phai la chéng chi dinh ddi
V@i phuong phap nay. Tuy nhién khi dit céng vao
can hét strc can than tranh bién ching.

4.3. V& vi tri 16 thiing

Trong nghién clru cla ching tdi cé 1 trudng hop
(2,4%) thing & loét & mat sau hanh ta trang. Theo
Wong, trong 532 trwdng hop thing 6 loét da day
va ta trang, c6 9 trwdng hgp thdng méat sau (1,7%),
trong dé chi cé 3 trwdng hop thing ta trang con 6
trwong hop thing 6 loét da day [12].

O bénh nhan thang 6 loét & mat sau hanh ta
trang ma chung t6i gdp, 16 thlng ndm gan véi tuy va
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déng mach vi té trang nén rat khé khan trong viéc
boc 16 thuong t6n nén ching tdi phai chuyén sang
mé ma.

Do vay vi tri 16 thing & mat sau hanh ta trang
hi€ém gap, 1a mét trong nhitng nguyén nhan phai
chuyé&n sang mé mé.

Vi tri ca 16 thing cling lién quan dén muc do
khé khan cla khau 16 thing. D8i vdi cac 16 thing ndm
gan bd trén cla ta trang, 16 thing ndm gan véi cudng
gan sé gay khé khan khi béc 16c cling nhu khé khan
khi khdu. Trong nghién clru nay cé6 mét bénh nhéan
(2,4%) 16 thiing ndm gan cudng gan, ching téi phai
tién hanh dit thém mot tro-ca 5mm & ha suon trai dé
hd tro. Ngoai ra, cac trudng hop gan Ién che phl mét
trudc ta trang sé gay kho khan trong PTNSMC vi phau
trudng trong PTNSMC han ché hon, viéc vén gan béc
16 phau trudng cling khé khan hon.

4.4. Vé kich thwéc 16 thing

Pay 1a mot trong nhitng yéu t6 quan trong lién
quan dén ty 1& bién chirng va t&r vong trong thing 6
loét ta trang. Da s6 nhitng trwdng hop thing & loét
ta trang déu cé duong kinh 16 thing dwdi 10 mm
[1], [7]. Nhitng trudng hop nay cho dén nay phuong
phédp diéu tri dwoc chon lya 1a khau 16 thing qua
phau thuat ndi soi. Mot s6 it trudng hop cé duong
kinh 16 thing I&n hon 20mm dwoc Lal va cs dinh
nghta [a “16 thing khéng 18” (giant duodenal ulcer
perforation), nhitng truérng hop nay theo tic gia can
phai mé mé. Tuy cé nhiéu phuong phap phau thuat
khac nhau nhung ty 18 t&r vong d&i vdi céc trudng
hop “16 thiing khéng 16” vAn cao (5% dén 65%) [7].
Trong nghién cru cha chdng toi trén 42 trwong hop,
c6 1 trudng hop (2,4%) cé duwong kinh 16 thing 22
mm. Bénh nhan nay da dwoc tién hanh khau 16 thing
cé chén manh mac ndi theo phuong phap Graham
patch qua phiu thuat ndi soi mot cng thanh cong,
hau phau bénh nhan 6n dinh, ra vién sau 9 ngay.

Kich thuwdc 16 thing con |a mot y&u té quan trong
anh huwdng dén thoi gian mé ciing nhu thoi gian
khau 18 thiing. V&i hé sb twong quan gilta thoi gian
khau 16 thing véi kich thuéce 16 thing 13 0,459. Hé
s6 twong quan gitta thoi gian mé véi kich thudc 16
thdng la r=0,528.

4.5. Vé phwong phap khau

Ching toéi 4p dung mii khau chi¥ X toan thé
dé khau kin 16 thing d&i véi nhitng trudng hop 16
thing nhé. D&i véi cac trudang hop 16 thing cé kich
thudc Ién thi ap dung k§ thuat Graham patch. Véi
ky thuat rdt chi tir ngoai co thé dé budc nut chi theo
nguyén tac thang hang d3 gitp tranh tinh trang xung
dot nhau cla cdc dung cu trong PTNSMC, dac biét 1a
khi chi st dung cac dung cu ndi soi thang kinh dién.

4.6. Vé dap mac ndi va dan lwu 6 phtic mac
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Trong nghién ctu cba ching t6i c6 95,1% cac
trwong hop khau 16 thing don thuan khong dép
mac ndi. Chi cé 2 trudong hop (4,9%) khau 16 thing
kém d3p mac ndi. Theo ddi sau md trong nghién ctru
cla chiing t6i cho thay khéng cé trwdng hop nao xay
ra bién chirng do chd khau & nhém khéng ddp mac
ndi cting nhw nhém ddp mac ndi.

Theo Ates va cs, ddi v&i nhitng truong hop 16
thung 6 loét da day t4 trang cé kich thudc <10mm
chi can khau 16 thing don thuan ma khong can dap
mac néi. Theo ddi sau mé khéng cé trudng hop nao
bién chirng do chd khau hodc 4p xe ton lwu [1].

Nghién ctru cla Ellatif so sdnh két qua ciia nhém
bénh nhan thing 6 loét da day ta trang véi kich
thudc 16 thing trung binh 6 mm (4 — 17 mm) duorc
diéu trj véi khau 16 thing c6 chén mac ndi véi nhém
khau 16 thing don thuan khéng chén mac ndi thi
thay thoi gian mé & nhém khéng chén mac néi ngan
hon cé y nghia thng ké (73 + 32 so v&i 59 + 19 pht,
p<0,01). Hai nhém nay khéng cé su khac biét vé cic
yéu td lién quan trudc mé. K&t qua sau md kkhong
c6 su khac biét vé ty 1& bién chirng [2].

Khau 16 thing khong ddp mac néi hodc khdng
chén mac néi & nhitng treong hop 16 thing cé kich
thudc nho s& gitp rut ngdn thoi gian mo trong khi
khong cé su khac biét vé ty 1é bién chirng cling nhu
k&t qua khac sau mé [2], [3]. Piéu nay dat ra van dé
liéu d3p mac ndi cé thue sw can thiét trong khau 16
thing 6 loét ta trang cé kich thudc nhd? Theo ching
tdi van dé nay can nghién cltu thém vdi s6 bénh
nhan 1&n hon dé cé két luan.

Vé&ivan dé dan luvu 6 mé: ddt dan lwu & phic mac
trong mé tiéu hoa ddc biét trong mé khau 16 thing
6 loét da day ta trang cé nhiéu quan diém khac nhau
[7]. Trong phau thuat khau 18 thing 6 loét da day ta
trang, dan luu 6 phdc mac véi hai muc dich chinh:
phat hién sém cac bién chirng nhuw do chd khau va
dan Ivu dich & dong sau mé.

Tuy nhién theo tac gid Schein, trong mét diéu tra
bang cau hdi vé viéc sau khau 16 thing 6 loét cé dit
dan lwu hay khdng thi cé dén 80% phau thuat vién
khong d&t dan lwu [7].

Nghién ctru tién cru cla Pai so sanh gitra ddt dan
lwu & phic mac va khéng dan luu sau khau 16 thing
6 loét ta trang gdm 45 bénh nhan khong dan lwu va
75 bénh nhan cé dit dan lvu cho thay: vé phuong
dién viém phuic mac, dan lwvu khéng 1am giam ty [&
ap xe ton lwu hay dong dich sau mé. Do chd khau
chiém ty & 5,3% & nhom cé dit dan lwu va 2,3%
& nhém khong ddt dan lwu. Nhiém trung chan dan
lwu chiém 11%. M6t trudng hop mé lai do tic rudt
do quai rudt non quan quanh dan luvu, mot trudong
hop chdy mau chan dan lvu. Tac gia két luan trong
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md khau 16 thing & loét ta trang theo phuong phép
Graham d&t dan lwu khéng an toan hon cling nhu
khéng hiéu qua [4].

Theo tac gid Petrowsky, nhiéu loai phau thuat
tiéu hoéa khong can ddt dan lwu. D6i voi khau 16
thing 6 loét ta trang theo phuong phap Graham
khoéng can dat dan lwu [5].

Trong nghién clru chung t6i cé 37 truong hop
(90,2%) khong dat dan lwu 8 mé. Chic 4 trudng hop
bénh nhan cé 16 thling kich thuwdc 16n, nén xo chai
trong md chung t6i ddnh gid nguy co cao cé thé do
chd khau nén ching téi d&t dan lwu. Cac truong hop
nay dan luu dwoc rit trong vong 3 ngay sau mé. Trong
cac truong hop khong dit dan luu hau phau khéng cé
cac bién chirng lién quan nhu 4p xe ton luu...

5. KET LUAN
Qua nghién ctru 42 trudng hop diéu tri thing
6 loét ta trang bang phuwong phap khau 16 thing

qua PTNSMC sl dung céc dung cu phau thuat noi
soi thang kinh dién tai Bénh vién Trwong Dai hoc Y
Duoc Hué va tai Bénh vién Trung wong Hué ching
toi thay viéc dp dung ky thuat budc chi theo nguyén
tic thang hang vdi rut chi ngoai co thé gitp tranh
tinh trang xung d6t dung cu. Cac trudng hop 6 loét
kich thuéc nhé chi can khau 16 thang bang mii chi
chit X, khdng can dap mac ndi, hau hét treong hop
khoéng can d&t dan lwu. Biéu nay gitp lam giam thoi
gian mé. Kich thuéc 16 thiing c6 méi twong quan
thuan véi thoi gian khau 16 thing (hé s6 tuwong quan
r = 0,459) va cling twong quan thuan vadi thoi gian
mé (hé s6 twong quan r = 0,528).

V&t mé cili thanh bung khéng phai 1a yéu t6
chdng chi dinh PTNSMC. Cac yéu t6 vi tri 16 thing
& mat sau hanh ta trang 1a ly do chuyén sang mé
mé. Vi tri 16 thing gan cudng gan, gan |&n gay khé
khdn cho phau thuat, doi khi can phai dit thém
tré-ca ho tro.
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