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DANH GIA KET QUA DIEU TRI RO HAU MON TAI PHAT
Manothay Toulabouth, Nguyén Podan Vdn Phi
Trwong Bai hoc Y Duwoc, Pai hoc Hué
Tém tat
Muc tiéu: Nghién ctvu d&c diém 1am sang, can |dm sang bénh rd hdu mén (RHM) tai phat va dénh gia két
qua sau phau thuat ro hau mon tai phat clia cac bénh nhan (BN) tai Bénh vién Truong Pai hoc Y Duoc Hué
va Bénh vién Trung wong Hué tir 2/2017 — 8/2018. Ddi twong va phwong phap nghién ciru: Nghién ciru mo
ta cat ngang trén 30 trudong hop ro hdu mon tai phat duoc diéu tri phau thuat tir thang 3/2017 dén thang
8/2018. K&t qua: Ti [é nam/nit 13 4/1. Tudi méc bénh thuong gdp nhat 1a 21 — 60 (90 %). Triéu chirng co nang
thuong gdp nhat la chay dich,md canh hdu moén chiém 86,7%. Thoi gian mac bénh trung binh 13 2,5 + 1,7
thang. Khoang cach trung binh tir 16 rd ngoai dén ria hdu mén 13 3,0 + 1,2 cm. C6 68% 16 ro ngoai va 16 ro
trong phu hop vdi dinh luat Goodsall. S8 [an bénh nhan da phiu thuat ro hdu mén trung binh 13 1,23 + 0,57
[an. Bién chirng sém sau phau thuat ro hdu mén tai phat la: mat tw chd trung dai tién 1a 10/30 BN, chay mau
sau m& 1/30 BN. Thoi gian lanh v&t mé trung binh 13 7,5 + 2,3 tuan. K&t qua diéu tri tai thoi diém 6 thang sau
phau thuat: t6t 90%, trung binh 6,7% va kém 3,3%. K&t luan: Tinh hinh diéu tri ro hau mén tai phat ngay cang
duwoc cai thién, cin ton trong cac nguyén tic phau thuat dé han ché tai phat.
Ttr khéa: ro hdu mén, tdi phdt, phdu thudt diéu tri.

Abstract

CLINICAL CHARACTERISTICS, CLASSIFICATION AND RESULTS
OF TREATMENT RECURRENT ANAL FISTULA

Manothay Toulabouth, Nguyen Doan Van Phu
Hue University of Medicine and Pharmacy, Hue University

Objectives: To evaluate the results of surgical treatment of recurrent anal fistula. Methods: This was a
cross-sectional, descriptive study including 30 recurrent anal fistula patients who underwent surgery from March
2017 to August 2018 at Hue University Hospital of Medicine and Pharmacy and Hue Central Hospital. Results:
Male/female radio was 4/1. The highest proportion was among the ages of 21 — 60 (90%). The most common
clinical presentation was perianal discharge in 86.7% of cases. The average duration of disease was found to be
2.5 + 1.7 months approximately. Early postoperative complications rate is. 36.7% including: air or facial inconti-
nence (33.4%), postoperative hemorrhage (3.3%). Average wound healing time is 7.5 + 2.3 weeks and delayed
wound healing rate is 100%. Results of surgical treatment of recurrent fistula anal are good 90%, mid 6.7%, poor
3.3%. Conclusions: Surgical treatment of recurrent anal fistula must depend upon the understanding the relative
between anal sphincter and fistula tract. Surgical procedures have to be suitable for each type of anal fistulas.

Key words: anal fistula, recurrent, surgical treatment.

1. DAT VAN DE

RO hdu modn la mot bénh ly thwong gap & ving
hau mon tryc trang ding thi 2 sau bénh tri. Ro hau
mon cé ngudn goc tlr nhiém trung cla mot trong
nhitrng tuyén Hermann — Desposses.

Qua trinh viém nhiém nay tao ra 6 md lan ra xung
quanh theo 1&p co doc: cé thé ra ngoai da quanh 16
hau mén hay v& vao ldng ng hdu mén tryc trang va
tao ra dwong ro man tinh [1],[2].

Hién nay phuong phap diéu tri cé hiéu qua nhat

Dija chi lién hé: Nguyén Poan Vin Phu, email: phudhyd@yahoo.com

Id phau thuat. Nhitng van dé thuong gip nhat sau
phau thuat 13 di cau khong tw chd, hep hdu mén va
bi tai phat.

Trong do ty 1é tai phat cda bénh rd hdu mon la
tlr 5-23% [1],[3],[4]. Cong trinh nghién cttu chung toi
nham hai muc tiéu:

1. Nghién ctru dédc diém Iédm sang, cén Idm sang
bénh ro hGu mén tdi phdt.

2. DBdnh gid két qud sau phdu thudt rd hdu mén
tdi phdt.
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2.pOI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Dai twong nghién ciru

Tiéu chuan lwa chon bénh nhan:

- Bénh nhan & moi lra tudi, ca 2 gidi.

- Bénh nhan bi rd hau mén tai phat dwoc phau
thuat tai Bénh vién Trudng Dai hoc Y Dugc Hué va
Bénh vién Trung wong Hué thoi gian tir 2/2017 dén
8/2018.

Tiéu chuan loai trir:

- Bénh nhan RHM th phat do cac bénh khac.

2.2. Phuwong phap nguyén clru.

- Phuong phédp nghién clru mo ta cit ngang.

- Chlng t6i nghién clru mot s6 dic diém lam
sang, can 1am sang cla cac bénh nhan duwoc phau
thuat trong nghién ctru: tudi, gidi, thoi gian méac
bénh (thoi gian tir khi xuat hién triéu chirng dén ldc
kham phat hién).

- Chung t6i ghi nhan cac dic diém trong phau
thuat, tai hau phau nhu: 16 rd ngoai, 16 ro trong, thoi
gian phau thuat, cac tai bién, thoi gian nam vién...

* Chuing téi phdn loai RHM trong mé theo su lién
quan vdi co thdt nhw saul6], [7]:

+ Loai I: RO gian co that

+ Loai Il: RO xuyén co that

lla: Xuyén co that phan thap
Ilb: Xuyén co that phan trung gian
lllc: Xuyén co that phan cao

+ Loai lll: RO trén co that

+ Loai IV: RO ngoai co that

Chung tbi danh gid dwa vao két qua X-quang va
k&t qua phau tich bdc 16 trong qua trinh phiu thuat
diéu tri ro hAu mon.

- Banh gia két qua s&m sau phiu thuat, 3 thang
sau phiu thuat, 6 thang sau phau thuat: thoi gian
lien vé&t thwong, hep hau mén, réi loan dai tién, rod
tai phat...

* M@t tw chd hdu mén sau mé: chia d6 theo phdn
loai cda Parks A.G. [5]

e Mat tw chd hau mén dé 0: ty chd hdu mén
hoan toan binh thuwong.

e M4t tu chd hdu moén d6 |: khéng chi dong kim
gitr duoc khi nhwng van gitt dwoc phan 16ng va phan
ran.

e M4t ty ch( hau mdn d6 1l: khong kim gilr duworc
khi va phan 1dng nhung van gilt dwoc phan ran.

e Mat tw chd hdu mén dé Ill: khéng kim gitr duoc
khi, phan [dng va phan ran.

* Chia murc dé hep HM theo duong kinh HM [5]:

* DG 0: Dudng kinh hau moén binh thuong.

¢ D6 1: Hep nhe, HM khé dut lot ngdn trd hodc
van Hill-Ferguson c& M.

e PO 2: Hep vira, dut ngodn trd hodc van Hill-
Ferguson c¢& M rat khé va chat.
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* Do 3: Hep nang, ca ngdn Ut va van Hill-Ferguson
c& S déu khdng dut lot, chi khi nong gian ra méi dut
duoc.

3. KET QUA NGHIEN cU'U

Nghién ctru 30 bénh nhan ro hdu mon tai phat
dwoc phiu thuat tai tai Bénh vién Trudng Pai hoc Y
Duwoc Hué va Bénh vién Trung wong Hué thoi gian ti
3/2017 dén 8/2018. Két qua nhu sau:

3.1. Pac diém chung:

- Tudi mac bénh: Ltra tudi hay gdp nhat1a 21 -60
tudi, chiém 90%. Tudi trung binh 13 39,7 + 15,1 tudi.
Thap nhat 13 19 tudi, cao nhat 1a 79 tuébi.

- Gidi: Ty |é nam/nir: 4/1.

- Thoi gian mac bénh: 66,7% bénh nhan méc
bénh khodng < 3 thang.

- Tién st m& RHM: 22/30 BN (73,3%) d3 duoc
phau thuat tai tuyén tinh, 4/30 BN (13,3%) tai tuyén
trung wong, 4/30 BN (13,3%) tai tuyén huyén.

- S0 1an phau thuat trudc day trung binh la: 1,23
+0,57 lan.

- K&t qua nghién ctru c6 17/30 BN, chiém 56,7%
c6 bénh két hop tai hdu mén, trong dé bénh tri cé
6/30 BN chiém 20%, ap xe HMTT c6 7/30 BN chiém
23,3%.

3.2. Triéu chirng thwc thé:

* Cdc déc diém caa 16 ngoai:

-23/30(76,7%) BN c6 113 ngoai, 5/30 BN (16,7%)
¢6 2 16 rd ngoai, 1/30 (3,3%) bénh nhan c6 316 ro
ngoai, 1/30 (3,3%) bénh nhan c6 04 16 rd ngoai.

- 70% s6 16 rd ngoai nam & nlra sau va phia bén
16 hdu mon.

- Khoang céch tir 16 rd ngoai dén ria hau mon
trung binh 13: 3,0 £ 1,2cm, 46,7% nam trong khoang
<3cm.

* Péc diém 16 trong:

- 2/30 (6,7%) BN khoéng tim thay 16 trong. 27/28
(96,4%) BN c6 116 trong.

-19/28 BN (67,7%) s6 16 trong nam & nira sau 16
hau mon.

-11/28 BN (39,2%) trwong hop 16 trong tim thay
& vi tri 6 gio.

* |ién quan théng giiva 16 ro ngoadi va 16 ro
trong.

+ Trong 23 bénh nhan c6 01 16 rd ngoai thi c6 22
bénh nhan 16 rd ngoai thong véi 16 rd trong, 01 bénh
nhan khong phat hién 16 ro trong (t6ng cong cé 23
duong ro phai phiu thuat)

+ 05 bé&nh nhan cé 02 16 rd ngoai: c6 4 BN c6
02 16 rd ngoai théng véi nhau cung d6 vao 116 ro
trong. C6 01 BN c6 02 16 ro ngoai va khéng théng
vao truc trang (nhu vay cé téng cdng c6 06 dudng
rd phai phau thuat).
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+01 BN c6 316 rd ngoai, 3 16 nay thdng véi nhau
va théng vao truc trang (t6ng cdng cé 1 dudng ro
phai phau thuat).

+ 01 BN c6 4 16 rd ngoai thdng véi nhau va cling
théng vao 01 16 ro trong (tdng cong cé 01 dudng ro
phai phau thuat).

3.4. Phan loai ro hdu mon

Nhu vdy cé téng cong 31 dudng ro/30 bénh
nhan phai phau thuat.

3.3. Cac xét nghiém can 1am sang: K&t qua chan
dodn hinh anh: 18/30 BN duoc chup dudng ro: RO don
gian 05/18 BN (27,8%), rd phirc tap 13/18 BN (72,2%).
Ty | phat hién dwoc duwong ro cda siéu am la 100%.

Bang 1. Phan loai dudng ro theo hé théng co thét

Loai ro S6 BN Tylé%
RO lién co that 0 0
, Thap 11 35,4
RO xuyén co that Trung gian 14 45,2
ao 3 9,7
RO trén co that 3 9,7
Téng 31 100
3.5. Phurong phap phau thuat )
Bang 2. Cic phuong phéap phau thuat
Hé théng co that RO xuyén co that RO trén Téng
Phuong . Thap Trung gian Cao co thit n (%)
phap phau thuat
L8y bd dudng xo rd 1(33,3%) 2 (66,7%) 0 0 3(9,7%)
M& hoan toan dudng ro 10 (47,6%) 11 (52,4%) 0 0 21 (67,7%)
C4t duworng rd + dit seton 0 1(14,2%) 3 (42,9%) 3 (42,9%) 7(22,6%)
Téng 11 (35,5%) 14 (45,1%) 3(9,7%) 3(9,7%) 31 (100%)

3.6. Két qua diéu tri

* Két qud sau phdu thudt

- Chay mau sau phau thuat: 1/30 BN (3,3%)

- Bi tiéu sau phau thuat: 4/30 BN (chiém 13,4%).

* Két qud 3 thdang sau phGu thugt

- Thoi gian lién seo trung binh: 7,5 + 2,3 tuan.

- M3t ty ch( hdu mon: d6 1: 01/30 BN (3,3%), d6
11 02/30 BN (3,7%).

- Hep hau mon, tai phat: 0

* Két qud 6 thdng sau phGu thugt

- Hep hau mon: 0/30

- Chirc nang tu cht hdu mén: 2/30 BN (6,7%) bi
mat ty chG HM dé I.

- Tai phat: 1/30 BN (3,3%)

4. BAN LUAN

Bénh RHM la mot bénh thuwong gdp vung hau
mon, dirng thi hai sau bénh tri. Phuong phép diéu
tri t&t nhat cha RHM la phau thuat. Tuy nhién con cé
bi€n chirng thudng gép sau khi phau thuat d6 1a bi
tai phat, hep hau mén va di cau khoéng tu chd. Ty &
tai phat cla bénh rdo hdu mén tir 5 - 23%. Bénh phé
bi€n trong do tudi tir 30 — 50. Ty 1& mac bénh cla
nam cao khdc nhau tir 2 : 1 dé€n 5 : 1 so vdi nit. Theo
Gosselink P.M. c6 sy lién quan gitta hoc - mén vai ty

Ié mac bénh gitta nam va nir. Hoc - mon testosterone
clia nam s& dé lam ting nhiém trung cla vi khuan,
do d6 nam s& c6 ty |1& méac bénh nhiéu hon nit [9].

Trong nghién ciru ching téi cé 2/30 (6,7%)
trwong hop khéng tim thay 16 trong. Theo Trinh
Hong Son 1a 37%, Nguyén xuan Hung 13 19,2%. Viéc
xac dinh 18 trong 1a mdt y&u t6 chinh cho t4t ca cac
budc thye hién phau thuat rd hau mon. Khong tim
thay 16 trong l1a mot y&u té quan trong lam ting ty
I8 t4i phat cla cia RHM. Con mét s6 yéu té khac
lam tdng ty 18 RHM tdi phat gdbm cé: cé tién st ap
xe quanh hdu mén, tién s phau thuat vung hau
mon, xoang quanh hau mén va ro hau moén phirc
tap [10],[11].

Mot trong nhitng nguyén tic dé phau thuit
thanh cong bénh RHM la tim dwgc dwdng ro, cac tui
cung, ngéc ngach, dé phan loai rd va lya chon cac
phuong phap phau thuat phi hop. Cac xét nghiém
chan doan hinh anh cé vai tro hét sirc quan trong:
chup XQ dwdng ro can quang va siéu 4m phan mém
la 2 phuong phép gép phan phan loai va chi dinh
phuong phap phau thuat. Hién nay, siéu 4m ndi soi
va cdng huwdng tir (MRI) nén dwoc chi dinh chup dé
cho phép danh gia su lién quan gitra duwdng ro va co
that hau mén mot cach chinh xac hon.
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Phuong phap 18y bo hoan toan dudng rd mot
thi dugc dp dung nhidu nhat trong nhom ro thap
(xuyén 1/3 dwdi co that ngoai, ro lien co that) véi
ty 18 13 70%. Thoi gian ndm vién trung binh sau khi
phiu thuat 1a: 5,0 + 3,7 ngay, ngan nhat 2 ngay va dai
nhat 16 ngay.

Bién chirng sau mé cla nghién cru clia ching téi
chl yéu 1a bi tiéu (khong can dit sonde tiéu), mot
trwdng hop chay mau sau mé can khau lai tai phong
tiéu phau ctia khoa.

Thaoi gian lién seo: Thoi gian lién seo trung binh
14 7,5 + 2,3 tuan. Theo Sudershan Kapoor, thoi gian
lién seo trung binh |a 40,3 ngay, lién seo nhanh nhat
I3 16 ngay va chdm nhat 13 75 ngay. Thoi gian lién
seo s& dai hon so véi phiu thuat khac vi vét md
thuwong ti€p xdc véi vi khuan tir 1ong truc trang [8].

Bi&n chirng mat tu chd hdu mén: mat ty chd hau
mon |a mét trong hai bién chirng thuwdng gap nhat
khi ph3u thuat rd hau mén. Sy toan ven cla hau
mon mat di tam thoi hodc vinh vién, sé dan dén su

mat tw ch( hdu mdn & nhiéu mirc dd. Trong nghién
clru cla chung t6i sau 3 thang cé 3 BN mat tw chl
hdu mén dé |, Il; sau 6 thang c6 02 bénh nhan mat tw
ch( d6 | (hai b&nh nhan nay déu d3 cé biéu hién mat
ty cht d6 | sau nhitng [An mé trudc day).

Ti |é tai phat: Trong nghién ctru clda ching t6i cé
1/30 chiém 3,3%. Ty |& tai phat cla Nguyén B4 Son
1 5,1% va cla Sudershan Kapoor 13 2%. Yéu t6 dé
lam nguy co tai phat cao la ro nhém cao (ro xuyén co
that cao, ro trén co that, ro ngoai co thit), khong tim
thay 16 trong, ro tai phat, ro phirc tap va dp xe quanh
hdu moén man tinh [8], [12].

5. KET LUAN

RO hdu mon, dac biét la ro hdu mon tai phat la
bénh Iy phirc tap, can phai c6 khdm va lam cac xét
nghiém can thiét truédc mé dé gitp xac dinh chinh
xac dudng do, phiu thuat can than dé gitp phau
thuat thanh céng, han ché ti 1& bién chirng va déic
biét 1a ti 1é tai phat cho bénh nhéan.
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