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Pit van dé: Dj vét bng tiéu hoa trén 1a mot clp ciru thuong gap. Vigc xur tri bing ndi soi éng
mém 1a mdt lua chon hang diu. Nghién ctru nay nhim 2 muc tiéu: Khao sat dic diém di vat tai
bénh vién da khoa Quang Ngai tir 5/2010 d&&n 12/2010 va danh gi4 hiéu qua, d0 an toan cua k¥
thudt ndi soi 14y di vat. D8i twgng va phwong phap nghién ciru: T4t ca nhitng bénh nhan c6
chi dinh ndi soi ly di v4t éng tiéu hoa trén béng noi soi mém tai bénh vién da khoa tinh Quang
Ngii tir 5/2010 dén 12/2010. Dung k§ thuét 14y di vat qua ndi soi dng mém.Téng két, thong ké,
phén tich. Két qua: Loai di vat: Xuong vit 31,9%, xudng ¢4 29,8%, xuwong ga 12,8%, rang gia
12,8%, xuong heo 10,6%, tam tre 2,1%. Ty 1€ thanh cong cia thu thudt 1a 93,6. Ty 1€ tai bién do
tht thuat 12 4,4%, khong c6 tai bién nghiém trong. Két ludn: Noi soi dng mém 1a phuong phép
14y di vat bng tiéu hoa trén hidu qua, khé an toan.

Abstract
CLINICAL CHARACTERISTICS AND RESULST OF DIGESTIVE
FOREIN BODY REMOVAL BY ENDOSCOPY AT
QUANG NGAI GENERAL HOSPITAL

Pham Ngoc Doanh, Tran Thi Kim Quy
Background: Ingested foreign things in upper GI tract are acute cases _that are frequently seen
in clinical practices. Flexible endoscopic removal of the ingested foreign things is “now the
first choice. Aims: Investigating characsteristics of ingested foreign things, and evaluating the
efficacy and safety of endoscopic removal techniques. Subjects and Methods: 47 p‘a'tiér‘lts
participated in the study. Diagnosis of ingested foreign things have made by history, clinical
manifestations, X — ray and endoscopy. The used instruments are conventiohal flexible
endoscopy and assessories. Results and Discussion: The ingested foreign things are duck bones
31,9%, fish bones 29.8%, chicken bones 12.8%, dental prostheses 12.8%, pig bones 10.6% and
bamboo sticks 2.1%. Endoscopic removal have been successfully performed making up 93.6%.
There were some minor complications such as bleeding erosions (4.4%), no case with serious
complications. Conclusion: Flexible endoscopic removal is an effective and relatively safe
procedure for patients with digested foreign things.

1. PAT VAN PE thiép ndi soi, 1% can phai phau thuét [7,9]. -

Di vt dng tiéu héa trén (DV) 1a mot tinh Nhimng tién bo vé ndi soi tiéu héa can
huéng cép ctru kha thuong gip trong thuc thiép gin day da chimg minh rang léy di vat
hanh noi soi tidu héa, chi dimg sau xuét huyét 6ng tiéu héa bang ndi soi dng mém la mot lua

tiéu héa [18].Tuy nhién phan 16n cac DV tu di

Xubng va ra ngoai mdt cach tu nhién.Theo y -

vin, khoang 10-20% céc trudong hop cén can
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chon wu tién trong xur tri DV. Théi do chan
doan va xir tri sém c6 vai trd quan trong trong
viéc han ché bién chung.
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Tai Quang Ngai, k¥ thuat ndi soi dng
mém da duoc thuc hién tir nhiéu nim trude,
tuy nhién viéc thuc hién chwa duogc nhiéu.
Tir khi trién khai ché d6 truc thuong tri néi
soi, nhitng trudng hop di vat éng tiéu hoa
trén dugc X tri nhu 1a mot cép ctu, do d6
sb luong bénh nhan c6 nhiéu hon, hon nita
cac bac si 1am sang cling d3 quen véi chi
dinh nay.

Chung t6i nghién ctru dé tai nay nhim

muc dich: Nhin xét dic diém lam sang cac

truong hop di vat dng tiéu héa trén da duoc
Xt tri tai bénh vién da khoa tinh Quang Ngai
va danh gia hiéu qua, mic do an toan cua k¥
thuét nay.

2. POI TUQNG VA PHUONG PHAP
NGHIEN cUU

2.1. Pbi twong nghién ciru

Déi tuong nghién citu 14 nhitmg ngudi
bénh nghi ng& mic DV, so dd chon lua dbi
tuong nghién ciru duoc tom tat trong hinh 1

2.2. Phwong phap nghién ciru

Chung t6i dung phuong phéap nghién ciru
cit ngang md ta, khéng dbi ching.

C4c tiéu chi ghi nhan: do tudi, vi tri mic
di vat, thoi gian tir lac méc di vét d&én Itc can
thiép, triéu chung, bién chimg do thu thuét,
bién chimg do di vat, ti 1& thanh cong, thoi
gian lam thu thuét.

Phan tich sb liéu bing cac thuat toan théng
ké thong thuong bang phin mém SPSS 16.0

Phuong tién: May ndi soi éng mém c6
tmyén hinh Pentax EPK-150 duoc trang bi
san tai phong ndi soi bénh vién da khoa tinh
Quang Ngai.

2.3. Quy trinh k¥ thuit

Chuén bi ngudi bénh: Tt ca ngudi bénh
sau khi da chon loc, dugc giai thich k§ vé loi
ich va nhiing tai bién c6 thé xay ra, cam két
ddng y lam thu thuat. '

. Tuy thudc vao hinh déang, kich thude di

vat, chung t0i c6 thé gén cap vao dau ng soi
dé dé& khao sat va thao tac.

Hinh 1: So d6 nghién ctru

Ngudi bénh dén kham vi nghi ngd& méc DV

Y

Bénh su, tri€u chimg, X- quang cd ngue

N

C6 triéu ching C6 triéu ching
x-quang (+) X- quang (-)

Khong triéu chimg
X quang (+)

Khong triéu ching
X quang (-)

N,/

/

Nbi soi thuc quan da day t4 trang

Ngudi bénh yéu cé

/\

Tim thdy dj vat Khong tim thdy dj vat |
Thanh céng Thét bai
| l ! !
Ra vién Tuyén trén Soi ciing Ra vién, theo doi
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Tién hanh thu thuit: Ngudi bénh nim

nghiéng trai trén ban soi, sau khi gdy t& hdu -

hong b?mg dung dich lidocain 10% dang
spray, diung dng soi duoc bdi tron bing
xylocain 2% dang m&, dua qua hau hong
vao thuc quan, da day, t4 trang quan sat
trong qua trinh soi. Khi nao thiy duoc di
vat, ngung lai quan sat, tim vi tri thuan loi
nhét trén di vét, dung kém chuyén dung kéo
di vat ciing voi 6ng soi ra ngoai, c6 nhirng
truong hop khong thé kep di vat duoc,
chiing t6i diy xubng da day va cho ngudi
bénh ra vién, theo doi phéng van qua dién
thoai két qua.

Thu thuét dugc cho la thanh cong khi:

- Gép duoc di vat ra ngoai.

3. KET QUA NGHIEN CUU

3.1. Mt so dic diem ctia mau nghién ctru

- Khéi thire an c¢6 thé tiéu hoa duge nhu
khéi xuong thit khong gip duoc ra ngoai
nhung ddy xudng da day duoc.

- Di vat khéng tiéu hoa duoc nhu khéi
rang khong c6 mau, kich thude khong qua
5 cm, khéng gip dugc ra ngoai nhung
d4y xudng da day duoc, chung t6i cho
ngudi bénh xuit vién va theo ddi qua dién
thoai, cho dén khi nao di v4t ra ngoai bing
duodng tu nhién. T4t ca nhitng ngudi bénh
thudc loai nay cta ching tdi két qua déu
thanh céng. o

Tha thudt duoc cho 1a that bai khi gip
ra ngoai hoac ddy xubng da day khong dugc
(chung t61 chua gap nhitng di vat khong ti€u
héa dugce > S5cm).

Trong s6 54 ca ndi soi ldy di vat, 30 nit (55.5%), 24 nam (44,5%). Tudi trung binh 55,6, nho

nhét 14 , cao nhét 81.

S6 ca tim théy di vat 1a 47 chiém 87,(54%; Khoéng ¢6 ca nao tim théy trén 1 di vat.
Trong d6 nam 21 (44,7%) ca nit 26 ca (55,3%) , sb ca khong tim thdy di vat 7 (12,96%)

(Bang 3.1)
Biing 3.1. Phén bé ngudi bénh theo giéi tinh
Giéi n % P
Nam 28 28.87
Nit | 69 71.13 0,466
Téng ’ 47 100

Trong bang nay, su khac biét vé ty 1 nam, nit khéng c6 ¥ nghia théng ké (p>0,05)

Phan bo so ca theo nhom tudi:

Biang 3.2: Phan b6 s ca theo nhém tudi

Nhém tudi n (%) p
14-39 15 31,9 |
40-59 69 46,8 0,098
] >60 10 21,3

Su khéc biét vé d¢ tudi méc DV khong c6 ¥ nghia théng ké (p>0,05).
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" Ve vi tri mac di vat:

Bing 3.3: Phan b6 theo vi tri mic dj vat

Vi tri n (%) p ]
Hau hong 2 4,26
Thyuc quan trén - 35 74,46
0,000
Thuc quan giita : 9 19,15
Thuc quan duéi 1 2,13

Thuc quén trén 74,46% (35 ca), thuc quan giita 19,15 % (9 ca), hau hong

4,26% (2 ca), thu'c qué.n dudi 2,13% (1ca).

Su khéc biét vé vi tri rit c6 ¥ nghia thong ké. Vi tri thuc quéan trén la phd bién nhit, thuc
quan duéi rat hiém gap.

3.3. Triéu chirng:

' Bing 3.4: Phén b theo loai di vat

Loai di vat n Ty 1€ (%) p
Xuong vit : 15 31,9
Xuong ca 14 , 29,8
Xuong ga 6 12,8
Rang gia 6 12,8 -
Xuong heo 5 10,6 ' 0,02
Tam tre 1 2,1 '
Téng cong 47 ' 100

Dau hong 42,6% (23ca), nudt dau 74,1% (40 ca), dau sau xuong e 57,4% (31 ca), nudt
nghen 33,3% (18 ca), khé nudt 22,2% (12 ca).

Nhén xét: nudt dau 14 triéu chimg phd bién nhit. Chung t6i khéng xtr ky thdng ké dic diém nay

V& ban chit di vat, xuong vit 31,9% (15 ca), xuong cé 29,8% (14ca), xuong ga 12,8% (6
ca), xuong heo 10,6% (5 ca), rang chum 12,8% (6 ca), tim tre 2,1% (1 ca), phd bién nhit 1a
Xuong vit, xuong ca. (Béng 3.4).

Su khéc biét vé tan sudt cac nhém di vat rat co y nghia théng ké (p<0,05). Trong dé pho
blen nhit 1a xuong vit, xwong ca. Di vat 1a tim tre hiém gap.

V& tai bién do thi thuat:

Bang 3.5: Céc tai bién do thu thuat

Bién chirng n Ty 1§ (%) p
Cétaibién S 43 :
Khéng c6 tai bién © 45 95,7 0,000

Chuing tdi chia l1am 2 16 dé kiém dinh, thdy rang sy khac biét vé tan suit gifta nhoém <6 tai
bién do tha thuat va nhém khéng c6 tai bién do thu thuét rat co nghla théng ké. Phan 16n cac
ca c6 can thiép thu thuat khong c6 bién tai bién. C6 2 truong hop c6 tai bién chi 1a sudt niém
mac gay chay mau nhe va tu cAm khong c6 tricu chung mét mau.
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Bién chimg do di vat:

Bang 3.6: Phan b cac bién ching do di vat

Bién chirng n Ty 1§ (%)
Khéng bién chung 27 57,4
Sudt chay méau 16 34,0
Ap xe rd mu : 4 8,5

C6 57,4% (27 ca) khong c6 bién ching , 34,0% (16 cd) sudt chay méu tét ca déu nhe khong
c¢6 déu hiéu mat mau, 8,5% (5 ca) 4p xe thuc quan rd ma. Nhing ca dd mi chi xir khang sinh

thong thuong, khong cé hdu qua nang.
Thoi gian mac:

Trung binh 22 gid, t5i thiéu 30 phit, t5i da 168 gi&r (7 ngay)

Thoi gian ldy di vat:

Trung binh 17,1 phut tbi thiéu 2 phut, t01 da 70 phut

Két qua ctia thi thust

Bang 3.7: Phan tich két qua phau thuat

Két qua n Ty 18 (%) p
Thét bai - 6,4
- ’ 0,000
Thanh cong 44 93,6

Ty 1¢ thanh cong cta thi thuat 1a 93,6 %. C6 3 trudng tha thuit thit bai, trong d6 chuyén
tuyén trén 1 ca va duoc ndi soi 14y di v4t bang dng cing c6 giy mé két qua tdt, 2 ca chuyén khoa
tai miii hong 14y bang éng soi cimg c6 tién mé va gay té tai chd két qua tdt.

4. BAN LUAN
4.1. Triéu ching lam sang:

M3u nghién ctru ctia ching t6i phén 16n
ngudi bénh cé tridu chimg nubt dau (74,1%),
cac triéu ching khéc theo thir ty thuong gap
l1a dau sau xuong trc, dau hong, nudt nghen,
khé nudt. So véi Tran Van Huy (Hué), triéu
chirng thudng gap nhat 1a kho nudt (83,3%),
cac triéu ching khac theo thir ty tin suét la
dau sau xuong wc, ndn, dau thuong vi, cam
giac nghet thé [3] . Béao cdo cia Conway WC
va cs & 51 ca, triéu chimg phd bién nhét 1a kho
nudt (75%) [5].

Noéi chung cé khac nhau v& tdn suét
nhung cac triéu c6 trén ngudi bénh mic DV
khong khac nhau c6 thé vi dy 1a nhing triéu
’ chljmg c6 tinh chét chu quan, nén su khac nhau
vé cam nhan cta tung ngucn bénh cung 6 thé
khac nhau.

4.2. Bién chu’ng do di vat
C6 57% sb ca khong c6 bién chimg, 34%
c6 bién chung nhe 13 su6t chay mau, 8,5% sb

" ca bién chirng 4p xe chay mu tai chd mic.

Day 14 nhimg bién ching d4 ¢6 trude khi
can thi€¢p thu thuat.

4.3. Bién chitng do tha thujt

C6 95,7% sb ca khong c6 bién chimg do
thi thuat, 4,3% c6 bién ching do tha thust tit
ca cac ca nay chi la sudt chdy mau niém mac,
khong c6 triéu chimg mat mau. Pidu d6 cho
thdy thu thuat c6 tinh an toan cao.

4.4. Ban chit di vat _

Khac voi mot sé nghién ctru khac

[12,16] loai di vat rdt da dang va phan b

'khéng gibng nhau tan sut cac loai di vat

trong nghién ctru ctia chiing t6i chu yéu la
xuong vit (31,9%) va xuong ca (29,8%).
C6é nhiéu 1y do dé giai thich didu nay.
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Thir nhdt, Quang Ngai 12 mdt tinh ven bién,
hon nita c6 hé thdng song ngoi phong phu,
hon nfta thit vit va c4 thong thuong cé gia
ca thdp nén-bira an hang ngay trong gia
dinh thit vit, c4 1a phd bién. Thit hai viéc
" ché bién va théi quen an udng khéc véi cac
nude chau Au, ngudi dan an c4, thit thuong
khong 14y xuong ra trudc. Hon nita, xuong
c4, xuong ga la nhitng vat sac nhon, kho
di qua hau hong, thuc quan.Trong mot sd
nghién ctru khac [13,14] di vat thuong gap
12 ddng xu, kim loai, tuy nhién phan 16n &
tré em, do thoi quen to0 mo, duia nghich. -
Chung t61 khong thuc hién ndi soi & tré em
nén khong c6 sb licu nay. [20] nghién ctu so

sanh hai giai doan thoi gian cach nhau 5 nam

& ngudi Trung Qudc thiy rang sau 5 nam, nén
kinh t& Trung Quéc ¢6 nhiéu bién dbi nhung
ty 16 mic xuong c4 khéng thay déi, ching toi
cling cho rang trong thoi gian téi tai Quang
Ngii, phan bd cac loai di vat c6 thé khong
thay ddi nhiéu. C4c nghién ctru tai chau Au,
M¥ [2,8] khdng @& cap dén xuong vit ma chi
dé cap dén xuwong ga do d6 chang t61 khong c6
diéu kién dé so sanh.

DV dugc tim thay trong mau ciia ching
t6i 12 47 ca (87%).trong sb 54 ca dugc noi
soi lay di vat twong duong véi [20], thip
hon bao ‘cdo cta Li [12] nhung cao hon
bdo c4o cia Mosca [15]. Piéu nay c6 thé
¢6 nhiéu ly do, truéc hét trong s nhiing
truong hop khéng tim théy di vat co thé
chi 1a loan cam hong, sau d6 c6 thé di vat
tw di xubng néu da nho khéng sic nhon ...
loai di vat, kich thude di vat, ti 1€ bénh ly
thuc quan di kém, th&i gian tir lac méic dén
lac lam tha thuat duoc cho 14 nhimng yéu t6
chinh anh hudng dén ty 1€ tim théy di vit.
Hon nfta trong miu cua [20] cé sir dung
chup baryt thuc quan truéc khi soi, diéu
nay c6 thé c6 anh huéng dén kha nang nhin
cua k§ thudt vién trong lac tim di'vat. Hoi
_ nQi soi tiéu héa M§ khuyén céo ring khoéng

nén chup can quang thudng quy trong
trudng hop nay vi nguy co hit phai thude
can quang, thudc c6 thé phi niém mac thuc
quan khé tim tén thuong va phu dj vat khé
tim théy nhiing di vat nhdé c¢é mau tréng,
nho manh nhu xuwong ca [7].

4.5. Vi tri di vat

T4t ca cac bao cio trong va ngoai nudc
déu théng nhat v& vi tri thuong gap nhét 1a
thuc quan trén [16]. Ching tdi cling thdy rang
phﬁn 16n di vat khu tra & thuc quén trén. R6
rang la thuc quéan 13 phéan hep nhét trong éng
tiéu hoda, ngoai trir rudt thira, thitc an khong
di qua. C6 4 chd hep sinh Iy gdm: co vong
thuc quén trén, ngang mic quai ddng mach
chu, ngang qua khi quan géc va co vong dudi
thuc quan, noi tiép ndi thuc quan da day, &
nhimg chd nay di vat d& méc lai. Theo y van
khau kinh nhitng chd nay & ngudi 16n khoang
23mm [4,18]. Ngoai ra, cé nhiing bénh cua
thuc quan 1am d& méc di vat nhu u thuc quan
nhu ung thu, ti thira, hep. V

Tuy nhién nghién ciru cta ching to6i
& nhimg ca ldy duoc di vat khong thdy c6
trudng hop nao cé bénh thuc quan kém theo
c6 18 mau cta chung t6i chua du 16n, hodc thoi
gian nghién ciru chua du lau.

Di vét & thuc quan trén cé thé 1a kho léy
nhét do trudong nhin & day hep.
»  4.6. Ty l€ thanh cong

Tir khi c6 béo c4o ldy di bang dng soi lan
dau tién vao nam 1972 [15], viéc tmg dung k§
thuat ndy ngay cang phd bién do c6 nhiéu cai
tién nhu khong gdy mé toan than ma chi gay
té tai chd, thim chi viéc ding an thin ciing
khong can thiét...R5 rang 12 voi ti 1& thanh
cong cao va bién chimg it, thdi gian ngan
0 v6i ndi soi 6ng cting hodc phiu thuat nén
nodi soi dng mém la mét luc chon hang dau.
Nghién ctru ciia chiing t6i vé ty 1é thanh cong
94% ciing phu hop véi nhiéu nghién ciru khac
trong khoang thoi gian nhﬁ’ng nim gin day
[6.8,11,16,18]. ‘
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5. KET LUAN VA KIEN NGHI

Xuong cd va xuong vit, xuong ga la
phd bién nhét trong nhitng DV tai Quéang
ngéi. Viéc dung noi soi mém dé 14y DV 1a
an toan va hiéu qua. Viéc iy di vat bang
ong ctmg hodc phiu thuat chi cin thiét khi

nodi soi éng mém thét bai.

Qua nghién ctru nay chung t6i khuyén
cdo chi'dinh 'nc}i soi 6ng mém léy DV la su
lya chon dau tién, chi can thiép bang éng
soi cting hodc phau thuat khi ndi soi mém
thét bai.
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- NGHIEN cUU Sy BIEN DOI CUA HUYET AP
BONG MACH BbO BANG PHUONG PHAP KHONG XAM
~ NHAP VA XAM NHAP o] BENH NHI SOC DO
SOT XUAT HUYET DENGUE

Ha Anh Tuén®™, Phan Hing Vigt?, Pham Hitu Hoa
)Bénh vien Nhi Can Tho, B mén Nhi Pai hoc Y Dugc Hué

Tém tit

Muc tiéu nghién ciru: Nghién ciu su blen d6i cta huyet 4p dong mach do bang phuong phap
khong xam nhdp (NIBP) va xdm nhdp (PA) ¢ bénh nhi sdc do Sét xudt huyét Dengue. Pdi twrong
va phwong phap: gdm 60 bénh nhi < 15 tudi nhap vién véi chin doan St xuit huyét Dengue
c6 sbc (do 3, do 4) tai Khoa Hbi sitc Bénh vién Nhi Déng Can Tho. M&i bénh nhi s& duge do
ddng thoi huyét ap dong mach bang 2 phuong phap NIBP va PA. Két qua nghién cim: Tai
thoi diém sbe tr s6 HATT do bang NIBP 14 100,7+10,8mmHg cao hon tri s HATT do bang PA
91,7+8,9mmHg. Sai s gitta 2 phuong phap 14 9,1£9,4mmHg (p<0,05). Thoi diém thoét sdc trj s6
huyét 4p tam thu do bing NIBP 13 104,4+10,6mm Hg va HATT do bang PA 12 105,5+12,3mmHg.
Sai s6 2 phuong phép do 14 12,3+10,3mmHg. Két luan: C6 su khéc biét c6 ¥ nghia théng ké cta
tri sb huyét 4p dong mach do bang 2 phuong phép & thoi diém sbc cua sét xuat huyét.

Abstract

'STUDY THE CHANGE OF ARTERIAL BLOOD PRESSURE MEASURED BY

NON-INVASIVE AND INVASIVE METHODS IN CHILDREN WITH DENGUE

HEMORRHAGIC FEVER SHOCK ‘
. Ha Anh Tuan, Phan Hung Viet, Pham Huu Hoa

Objective: To study the change of arterial blood pressure measured by non-invasive (NIBP) and
invasive (PA) methods in children with Dengue Hemorrhaglc fever shock. Patients and methods:
included 60 patients < 15 years old and hospitalized with diagnosis of Dengue Hemorrhaglc fever
with shock (level 3, level 4) at intensive care unit of Can tho Children’s Hospital. Each patient’s
arterial blood pressure will be simultaneously measured by both NIBP and PA methods. Results:
At the time of shock, value of systolic blood pressure measured by the NIBP was 100,7 + 10,8
mmHg, which was higher than the values measured by the PA was 91,7 + 8,9 mmHg (p<0,05).
Differentiating between the two methods was 9,1 + 9,4 mmHg. At the time of shock exit, value of
systolic blood pressure measured by the NIBP was 104,4 + 10,6 mm Hg and measured by the PA
was 105,5 £ 12,3 mmHg. Differentiating between the two measurements was 12,3 +£ 10,3 mmHg.
Conclusion: There was a statistically sighificant difference of blood pressure values measured by
two non-invasive and invasive methods at the time of shock.

1. DPAT VAN BE phat hién dung va kip thoi [1].

Sét xudt huyét Dengue 14 bénh nhiém Dién tién cua sbc trong bénh sbt xuit

trung cap tinh do virus Dengue gdy ra. Bénh huyét Dengue (SXH-D) thudng khé phtrc
rat nguy hiém thuong xay ra séc co thé gay tap. Sdc co6 thé kéo dai, d& tai sbc nhiéu
tr vong nhanh chéng cho bénh nhi néu khéng 1an. Chinh vi vdy viéc x4c dinh chinh xac
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