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Pat van dé: Nghién clru nay cé muc tiéu danh gid vai tro cla dit 8ng thong miii da day sau phau thuat
khau 16 thiing & loét ta trang & nhirng bé&nh nhan thing & loét ta trang cé kich thuwdc 16 thing nhd. Poi twong
va phurong phép: Nghién ctru hoi ciru. Gom 69 bénh nhan bi thing 6 loét t4 trang cé kich thudc 16 thing <
5 mm, cé ASA < 3, chi s8 Boey < 1, duoc diéu tri bang phuong phap khau 16 thing qua phau thuat ndi soi tai
Bénh vién Trudrng Dai hoc Y Dugc Hué tir thang 1/2012 dén thdng 6/2018. Bénh nhan chia hai nhém: nhém
d4at 6ng thdng miii da day sau khau 16 thding va nhém bénh nhan khong d&t 6ng théng miii da day do khdng
hop tac. K&t qua: Tudi trung binh 47,8 + 14,7 tudi. Ty 1&é nam/nit 1a 22. Thoi gian tir khi khéi phat dén khinhap
vién trung binh 7,5 £ 5,5 gi®. Bénh nhan c¢é chi s& Boey 0 |3 60 (87,0%), Boey 1 13 9 (13,0%). Kich thuéc 16
thang trung binh 13 3,5 + 1,0 mm. 100% 16 thing & mét trudc hanh ta trang. & nhém c6 dat ng théng mii
da day c6 thoi gian lvu &ng thdng trung binh 13 2,9 + 0,7 ngay. Nhdm bénh nhan khong dat éng thdng miii
da day cé thoi gian tai lap luu thdng tiéu hoda trung binh nhanh hon nhém cé dat 6ng: 1,8 + 0,5 ngay so vdi
2,6 0,7 ngay (p = 0,042), thoi gian nam vién ngan hon: 4,5 + 0,6 ngay so véi 5,8 + 0,8 ngay (p = 0,026). Thoi
gian dung thudc gidm dau gitta hai nhom khéng khic nhau cé y nghia théng ké (2,3 0,5 ngay so v4i 2,8 £ 0,8
ngay, p = 0,097). Ca hai nhém khéng cé bién chirng hay t&r vong sau mé. K&t ludn: B&nh nhan khong lwu &ng
thong miii da day sau khau 16 thing 6 loét t4 trang cé thai gian phuc hdi lvu thdng tiéu hda ngén hon, thoi
gian ndm vién ngén hon. Viéc lvu 8ng thong miii da day sau khau 16 thing & nhitng bénh nhan cé 16 thing
nho <5 mm, c6 yéu té nguy co thap dudng nhu khéng thuc su can thiét.
Tir khéa: thing 6 loét td trang, khdu 16 thing & loét td trang, phdu thudt néi soi, 6ng théng miii da day

Abstract

THE ROLE OF NASOGASTRIC TUBE AFTER LAPAROSCOPIC REPAIR
OF SMALL PERFORATION OF DUODENAL ULCERS
IN LOW RISK PATIENTS

Nguyen Huu Tri
Dept. of Anatomy, Hue University of Medicine and Pharmacy, Hue Universiy
Background: The aim of this study was to evaluate the role of nasogastric tube after laparoscopic repair
of small peforation of duodenal ulcers in low risk patients. Methods: A retrospective study on 69 consecutive
perforated duodenal ulcer patients with size of perforation of less than 5 mm, ASA score of less than 4,
Boey score of less than 2, treated with laparoscopic repair at Hue University of Medicine and Pharmacy
Hospital from January 2012 to June 2018. Patients were divided into two groups: group 1 with postoperative
nasogastric tube and group 2 without postoperative nasogastric tube because patients were uncooperative
and removed the nasogastric tube themselves. Results: The mean age was 47.8 t 14.7 years. Male/female
ratio was 22. The mean of duration from symptom onset until surgery was 7.5 + 5.5 hours. 60 patients
(87.0%) had a Boey score of 0 and nine patients (13.0%) had a Boey score of 1. The mean of size of perforation
was 3.5 £ 1.0 mm. All of perforations were on the anterior duodenal wall. The patients in the group 2 had a
significantly shorter interval between surgery and passage of first flatus than in group 1 (1.8 + 0.5 days vs 2.6
+0.7 days (p = 0.042)), had a significantly shorter postoperative hospital stay than in group 1 (4.5 + 0.6 days vs
5.8 £ 0.8 days (p =0.026)). There was no significant difference between group 1 and group 2 in the duration of
analgesic use (2.3 £ 0.5 days vs 2.8 + 0.8 days, p = 0.097). There was no morbidity or mortality in two groups.
Conclusions: The patients without postoperative nasogastric tube had a significantly shorter interval between
surgery and passage of first flatus and postoperative hospital stay. The use of postoperative nasogastric tube
in small perforations of duodenal ulcers in low risk patients seems to be unnecessary.
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1. DAT VAN DE

Loét da day ta trang |3 mét bénh ly phé bién trén
thé gidi cling nhu & nwéce ta. Bién chirng thing xay ra
& khodang 2 - 10% cac trwong hop loét da day té trang
[13], day 1a mot cap clru ngoai khoa thudng gap.
Diéu tri thing & loét ta trang gdm hai nhém phuwong
phap: diéu tri bdo tén theo phuwong phap Taylor va
phau thuat. V&i hiéu qua cla cac thudc e ché bom
proton két hop vdi viéc diéu trj tiét trir Helicobacter
pylori lam gidm ddang ké ty | loét tai phat nén khau
16 thing 1 phuong phép phiu thuat duoc lya chon
hién nay trong phan I&n cac trwong hop [13], [18].
Trong cd hai phuong phap diéu tri bao ton ciling
nhu khau 16 thliing, céc tac gia cho rang viéc dat 6ng
théng miii da day giup giam &p luc trong da day ta
trang giup thuan loi trong viéc lanh & loét [5], [7].

Nhirng ndm gan day, viéc dp dung céc bién phap
thuc day phuc hdi sém sau mé (Enhanced recovery
after surgery — ERAS) d3 duoc ap dung ngay cang
rong hon cho cac loai phau thuat khac nhau nhu cét
da day, cat dai trang... trong dé hau hét khong luu
6ng thong miii da day sau mé. Viéc rit bd &ng théng
mii da day gitip bénh nhan cadm thay dé chju hon,
gbp phan phuc hdi sau mé sém hon. D&i vdi sau
phau thuat khau 16 thing 6 loét ta trang, viéc luu
6ng théng miii da day cé thwc sy can thiét khong?
Liéu cé thé an toan khi ching ta rat bo 6ng théong
mii da day ngay sau m&? DE&n nay rat it nghién ctu
dé cap dén cac van dé nay.

Vi vay chung téi tién hanh nghién clu nay vdi
muc tiéu: Bdnh gid vai tro cda ddt éng théng mii
da day sau phdu thudt khdu 16 thing 6 loét td trang
& nhitng bénh nhén thing 6 loét td trang cd kich
thudrc 16 thing nhd.

2. D01 TUQONG VA PHUO'NG PHAP NGHIEN cU'U

2.1. Ddi twong

GOm 69 bénh nhan bi thang 6 loét ta trang cé
kich thuéc 16 thing < 5 mm, dugc didu tri bang
phuong phap khau 16 thing qua phau thuat ndi soi

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

(PTNS) tai Bénh vién Trwdng Dai hoc Y Dwoc Hué tir
thdng 1/2012 dén thiang 6/2018.

2.2. Phurong phap nghién ctru

- Thiét k& nghién ctru: nghién ctru hdi cdru.

- Tiéu chuan chon bénh: bénh nhan duwoc chan
doan thing & loét ta trang duogc diéu tri bang PTNS
khau 16 thang, kich thuwdc 16 thing < 5 mm.

- Tiéu chuan loai trur:

+ Nhirng bé&nh nhan cé thing 6 loét ta trang kich
thuwdc 16 thing <5 mm nhung kém theo hep mon vi,
ho&c kém xuat huyét tiéu hoa

+ B&nh nhan cd bénh Iy toan than ning (chi s6
ASA > 3). B&nh nhan cé chi s Boey > 1.

- Diéu tri hau phau: duogc chia lam hai nhém:

+ Nhém 1: cdc bénh nhan hop téc véi diéu tri
dugc luu 8ng théng miii da day, nhin &n uéng cho
dén khi trung tién trd lai thi rat éng thong miii da
day va bat dau cho &n uéng qua dwdng miéng.
Khang sinh cephalosporin thé hé 3 dudng tinh
mach 2 g/ngay, Metronidazole dwong tinh mach 1
g/ngay. Omeprazole duong tinh mach 40 mg/ngay,
chuyén sang dudng udng khi b&nh nhan an uéng tré
lai. Bénh nhan dwoc dung giam dau Paracetamol
1 g 2 - 3 lan/ngay hay Morphine tuy theo mirc d6
dau. Nhitng bénh nhan cé H. pylori (+) s& dugc st
dung phéac d6 diéu tri ba thuéc OAC (Omeprazole,
Amoxicillin, Clarithromycin) trong 10 ngay sau dé
Omeprazole 20 mg/ngay cho dén 4 tuan.

+ Nhém 2: cdc bénh nhan cé réi loan tdm than
khéng hop tac v&i diéu tri, tw déng rut 6ng théng
mii da day va khong hop tac dat lai thi khong
thé Iwu 6ng théng miii da day, nhin &n uéng dén
khi trung tién tré lai thi bat dau cho udng sau dé
dn dac dan. Diéu trj gidm dau, khang sinh nhu
nhém 1.

Céc chi s8 nghién clru bao gdm dac diém chung
cla bénh nhan trwdc mé; cac s6 liéu lién quan qud
trinh mé& va dién bién hau phiu dén khi ra vién.

Bang 1. Dic diém lam sang cta bénh nhan

STT Pic diém K&t qua (n=69)
1 Tudi (ndm) 47,8 +14,7°
2 Ty I& (nam/n{t) 22 (66/3)

5 Thoi gian khai phat dén khi nhap vién (gi®) 7,5+5,5"
Chi s6 Boey

6 Boey 0 n(%) 60 (87,0%)

Boey 1 n(%) 9 (13,0%)
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7 Kich thuéc 16 thing (mm)

3,5+1,0

7 Vi tri 16 thing & mat trudc hanh ta trang n(%)

69 (100%)

“Trung binh £ SD

3.2. Pac diém lién quan 6ng thong miii da day (n=65)
Bang 2. C4c dic diém lién quan 6ng thdng miii da day

S6 BN con dng
thong miii da day

Thoi gian hau
phiu (ngay)

Lwong dich qua 6ng théng miii da day (ml)
(Trung binh % SD, (I&n nhat — nhé nhit))

1 65 159,2 + 60,0(90 - 310)
2 64 70,9 £ 19,7 (40 - 120)
3 48 61,3 £15,2(90 - 310)

Théi gian lwu dng théng miii da day (ngay)

2,9+0,7(1-4)

3.3. Cac dic diém sau mé dén khi ra vién

Bang 3. C4c dic diém sau md

Pic diém Nhém 1 (n-65) Nhém 2 (n=4) p
Thoi gian téi 1ap lwu thdng tiéu hda (ngay)’ 2,6+0,7 1,8+0,5 0,042
Thoi gian dung thuéc giam dau (ngay)” 2,8+0,8 2,3+0,5 0,097
Thoi gian ndm vién” 5,8+0,8 45+0,6 0,026
Bién chirng hodc tlr vong 0 0

“Trung binh £ SD

4. BAN LUAN

4.1. Vé dic diém lam sang

Trong nghién clru clda chung t6i, véi cac bénh
nhan thldng & loét ta trang cé kich thudc 16 thing
< 5 mm, bénh nhan nam chiém 95,7%, ty 1& nam/
nir 13 22. Nghién ctu clha céc tac gid khac cling cho
thay thing 6 loét ta tang xay ra phan lén & nam nhu
tac gid Vi Dic Long [1], ty 1& nam/nit 1a 19. Theo
Gupta [9], ty |& nam/nit 1a 10,5. M6t s6 nghién ctru
khac cé ty 18 nam/nit thap hon nhu téc gid Boey va
cs [6], ty 1& nay 1a 3,6. Nghién ctru cla cac tac gia
giup gidi thich su khac biét nay: Smith va cs [19]
cho thay estrogen kich thich tiét bicarbonat & niém
mac ta trang gilp lam giam ty & loét ta trang & phu
nit trong d6 tudi sinh dé; Tuo va cs [20] cho thay
estrogen tac dong lén tiét bicarbonat & niém mac ta
trang thong qua kich thich Prostaglandin E2.

Thaoi gian khéi phat dén khi nhap vién la mét yéu
td quan trong lién quan dén tién luvong bién chirng
va tlr vong [3], [16], [17]. Ngoai ra, day con la mot
yéu t8 lién quan dén chi dinh ap dung PTNS. Nhitng
nadm dau, cac tac gid chi 4p dung PTNS cho nhitng
bénh nhan dén trudc 24 gid nhwng gan day nhiéu
tac gia ap dung cho ca nhirng bénh nhan dén muédn
sau 24 gid [10], [14]. Tuy vay, nghién ctu cla Kim
[11] cho thdy & bénh nhan d&n muédn sau 48 gid cd
ty 1& bién chirng cao gdp 11 Ian so véi nhom dén
trudc 48 gid. Nghién clru cha ching téi chi cé mot
BN dé&n mudn sau 24 gi®, ching téi 4p dung PTNS

I 68 JOURNAL OF MEDICINE AND PHARMACY

khau 16 thing thanh cdng, khong cé bién chirng.

Trong nghién clru cta ching téi, chung téi chi dp
dung PTNS d6i vdi nhirng bénh nhan cé chi sé Boey
I3 0 hodc 1. Pay |3 chi s6 tién lwong bién chirng va
tlr vong quan trong. Cac nghién clru cho thay ty |&
tlr vong & nhitng bénh nhan cé chi s& Boey 0 1a 0%
- 1,5%; & cac BN c6 chi s6 Boey 1 13 10% - 14,4%
[6], [12].

4.2, Vai trd clia 8ng thong miii da day

Diéu tri thing & loét ta trang bao gdbm hai van
dé chinh: diéu trj tinh trang viém phic mac va giai
quyét tinh trang 16 thdng cling nhu bénh ly loét t4
trang [8]. C4c nghién cru cho thay khau 16 thing &
loét ta trang kém diéu trj tiét trir H. pylori & nhitng
bénh nhan cé H. pylori (+) lam giam dang ké ty 1&
loét tai phat [2], [18]. Vi vay cho dén nay, phuong
phdp diéu tri chon lya d&i véi hau hét thing 6 loét
ta trang 1a khau 16 thing két hop diéu tri tiét trir
H. pylori & nhitng bénh nhan cé H. pylori (+), phiu
thuat triét dé thuwong khéng can thiét, ngoai trir
bénh nhan cé cic bién chirng kém theo nhu chay
mau, hep mdn vij hay thing & loét tai phat [4], [18].

Sau khau 16 thing, hau hét tac gia lwu 6ng thong
mii da day cho dé&n khi bénh nhan trung tién trd
lai hodc mot s& tac giad cho rang rut 6ng thong mii
da day khi lvong dich qua 6ng thédng miii da day <
300 ml/ngay [15]. Cac tac gid cho rang viéc dit ong
théng miii da day trong diéu tri Taylor hodc sau khau
16 thang gitp gidm &p luc trong da day tao diéu
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kién cho viéc lanh 16 thing [7]. Trong nghién ctu
cla ching toi, d8i véi nhém BN hop tac t6t, co thé
Iwu &ng théng miii da day cho dén khi trung tién tr&
lai gdbm 65 BN. Thoi gian lwu 6ng théng miii da day
trung binh 2,9 + 0,7 . Luvgng dich qua éng théng miii
da day nhiéu nhat 310 ml/ngay. D6i chiéu véi tiéu
chuén rat 6ng thong miii da day khi lwgng dich < 300
ml/ngay thi hau hé&t BN cé thé rut ngay sau mé. Dang
Iwu y, @ bdn BN c6 réi loan tdm than khong hop tac
V@i viéc luu 8ng thong miii da day nén BN rut ngay
khi tinh day.

Ca b&n BN nay déu khéng cé bién chirng. Bang
3 cho thay cédc BN khéng luu 6ng théng miii da
day cé thoi gian téi lap lvu thong tiéu héa sau mé
nhanh hon, thoi gian ndm vién ngdn hon. Tir d6,
van dé dat ra d&i vdi vai trd cla viéc luvu 8ng thong
mii da day sau phau thuat khau 16 thing 6 loét ta

trang v&i cac treong hop 16 thing nhd < 5 mm, yéu
td nguy co thap cd thuc sy can thiét hay khong?
Nghién clru cha ching t6i c6 han ché& 1a nghién ctru
h6i ctru, nhdm bénh nhan khéng luu 6ng théng
mii da day cé s6 lugng it nén chua thé két luan
duoc. Day la mot viéc lam da dwoc xem la thuong
quy nén can cé nghién ctru tién clru vdi sb luong
bénh nhan I&n hon.

5. KET LUAN

Bénh nhan khéng luu 6ng théng miii da day sau
khau 16 thing & loét ta trang cé thoi gian phuc hoi
lvu thong tiéu héa ngdn hon, thoi gian ndm vién
ngan hon. Viéc lvu 8ng thong miii da day sau khau
16 thang & nhitng bénh nhan ¢ 16 thing nhé < 5
mm, c6 yéu t8 nguy co thap duwdng nhu khéng thuc
sy can thiét.
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