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Nghién ctru két qua diéu tri bénh ly co that tdm vj bang phau thuat

Heller v&i van chong trao ngwoc kiéu Dor
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Pat van dé: Co that tdm vila mot bénh ly cé ty & gap khd thap, duoc dinh nghia |a tinh trang rdi loan van
doéng thwe quan nguyén phat ddc treng bdi tinh trang mat nhu déng thuc quan va qud trinh ddn co khéng day
du cta co that thuc quan dudi. Viéc chan dodn dya vao triéu chirng 1am sang kha dién hinh va cac phuwong
tién can lam sang nhw ndi soi, chup Xquang thuc quan da day cé can quang va do ap luc co that vong thuc
quan. Cé nhiéu phwong phap diéu tri bénh Iy co that tdm vi d3 duoc ¢ng dung, tuy nhién phuong phap diéu
tri bang phau thuat ndi soi theo phuong phéap Heller véi van chdng trao nguoc duwoc xem la phwong phap
diéu trj t&t nhat véi hau hét bénh nhan duogc chan dodn mai. Muc tiéu: Panh gia két qua diéu tri phau thuat
clia phuong phap diéu tri co that tdm vi bang phau thuat Heller véi van chéng trao nguoc kiéu Dor. D6i twong
va phuong phap nghién ctru: Nghién cru dwoc thye hién trén cac trwong hop véi chan doan co that tam vi
thuc quan duoc diéu tri bang phau thuat Heller véi van chdng trao nguoc kiu Dor tir 1/2012 - 06/2020. Cac
chi s6 nghién ctru bao gdm ghi nhan cac déc diém 1am sang, cac xét nghiém can |1am sang va danh gia két qua
diéu tri bénh ly bang phau thuat Heller noi soi véi van chdng trao nguwoc kiéu Dor. K&t qua: C6 11 truong hop
duoc chan doén va diéu tri bang phau thuat. C6 100% cac trudong hop cé triéu chirng nudt kho, giam can,
81,8% cdc trwdng hop cé dau nguc va ndng rat sau xwong trc. Chan dodn bénh ly dua vao hinh anh ndi soi va
Xquang thyc quan-da day cé cdn quang. Thoi gian mé trung binh: 148 + 21 phut. Khéng cé tai bién va bién
chirng trong va sau phau thuat. Danh gia tai khdm vao thoi diém 3-6 thang sau md bang thang diém Eckardt
cho két qua t6t (< 3 diém), chi cé 1 trwong hop hep can thyc hién nong thuc quan 01 [3n sau phau thuat. Két
luan: Phau thuat Heller noi soi vdi van chdng trao nguoc kiu Dor trong diéu trj bénh ly co that tdm vi thuc
quan cho théy cé tinh hiéu qua va an toan cao.

Ttr khod: co thdt tdm vi, phdu thudt Heller, van chéng trdo nguoc

The surgical treatment of achalasia on laparoscopic Heller myotomy

with Dor antireflux procedure at Hue Central Hospital
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Background: Achalasia is a primary motor disorder of the esophagus characterized by insufficient
lower esophageal sphincter relaxation and loss of esophageal peristalsis. Diagnosis is confirmed by clinical
symptoms, endoscopic, radiographic and manometric. Although pneumatic dilation has a role in the
treatment of achalasia, laparoscopic Heller myotomy is considered by many experts as the best treatment
modality for most patients with newly diagnosed achalasia. Objective: To evaluate the efficacy and safety of
laparoscopic Heller myotomy with Dor antireflux procedure. Patients and Methods: Prospective analyses
of the patients of achalasia undergoing laparoscopic Heller myotomy with Dor antireflux procedure from
01/2012 to 06/2020. We evaluated the data according to outcome measures, characteristics and treatment
results of achalasia after laparoscopic Heller myotomy with Dor antireflux procedure. Results: We found 11
patients with achalasia were diagnosed and treated by laparoscopic. 100% of the patients have dysphagia,
weight loss; 81.8% have chest pain and regurgitation. Mean operative duration was 148 + 21 minutes. There
was no complications had found in our patients. Follow-up after 3 - 6 months by Eckardt score show that
90.9% had a good result, 01 patient with persistent symtomps (Eckardt score > 3) had to undergo a pneumatic
dilation. Conclusion: The results of the laparoscopic Heller myotomy with Dor antireflux procedure were safe
and effective.
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1. DAT VAN BE

Co th3t tdm vi (Achalasia) 1a mét bénh ly véi
tinh trang rdi loan van dong thuc quan nguyén phat
dac trwng bai tinh trang mat nhu déng thuc quan
va quad trinh dan co khéng day di cla co that thuc
quan dudi (lower esophageal sphincter-LES). Tac
gia Thomas Williams d3 md t3 bénh Iy nay [an dau
tién vao nam 1674 khi 6ng bao cao mot trwang hop
bénh tic nghén thirc &n & thue quan ma khong rd ly
do. Tuy nhién, thuat ngit co that tam vi (achalasia)
lan dau tién dwoc gidi thiéu bédi tac gia Arthur Hurst
vao dau nhitng nam 1927 [1], [2].

Viéc chan dodn bénh thudng can phai dua vao
l&m sang vdi cac triéu chirng dac trwng nhuw nudt
kho, dau nguc, nén do trao nguoc va cac phuong
tién can lam sang nhu hinh anh Xquang, néi soi va
do ap luc thwc quan. Cé nhiéu phuong phap diéu
tri dwoc tng dung nhu diéu tri ndi khoa bang thudc
ddn co tron, tiém botulinum toxin trong co that,
nong thuc quan bang béng va phiu thuat cit mé
co tdm vi (myotomy). Trong d6 phau thuat cit mé
co tdm vij 1a mét trong nhitng phuwong phap diéu tri
duoc lwa chon véi hiéu qua diéu tri twong déi tot.
N3m 1913, Ernest Heller [an dau tién phau thuat
cit mé& co tdm vi qua dudng bung va ké tir do 1ay
tén phau thuat mang tén ong [5]. Cung v&i su phat
trién cla phau thuat ndi soi tiéu hoa, phau thuat
noi soi cat m& co tdm vi d3 thuc hién & nhiéu noi
trén thé gidi tir dau nhitng ndm 1990. Ndm 1991,
Cuschieri [an dau tién bdo cdo phau thuat Heller qua
ndi soi v&i két qud duoc danh giad cao véi thoi gian
nam vién ngan va gidm rd rét cac triéu chirng bénh.
Tai Viét Nam, phau thuat cdt mé& co tdm vi qua ndi
soi (Heller) da duoc thuc hién & nhidu co s&' y té& tir
dau nhitng ndm 2000. Nhiéu tac gid da cho thay s
quan trong cla viéc thyc hién van chéng trao nguoc
sau phau thuat cdt mé co tdm vi cho bénh nhan, c6
nhiéu phuong phap duogc thuc hién nhu Nissen,
Toupet..., tuy nhién mét s6 nghién ctru cho thay van
chéng trao nguoc kiu Dor c6 tinh hiéu qua va ng
dung cao hon céc loai khac.

O Bénh vién Trung wong Hué, viéc ¢ng dung
phiu thuat ndi soi trong diéu tri bénh ly co thit tam
vi d3 duoc thuc hién trong hon moét thap ky. Tuy
nhién cac bdo cdo vé két qua diéu tri bénh ly co that
tam vi bang phau thuat ndi soi véi van chéng trao
nguoc kiéu Dor chwa nhiéu. Vi vay, ching t6i thuc
hién dé tai nay nham muc dich: danh gia viéc chan
dodan va két qua diéu tri bénh ly co that tam vij bang
cit mé co tam vj v&i van chéng trao nguoc kiéu Dor
bang phau thuat ndi soi.
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2. DOl TUONG - PHUONG PHAP NGHIEN cU’U

2.1. Ddi twong nghién ctru:

GOm 11 bénh nhan duwoc chan doan xac dinh
bénh Iy co that tam vi va duogc diéu tri phau thuat
bang cat mé& co tdm vi ndi soi theo phuwong phap
Heller va tao van chéng trao nguoc kiéu Dor vao
vién tai Khoa Ngoai Tiéu Hod - Bénh vién Trung wong
Hué giai doan tir 01/2012 - 06/2020.

2.2. Phwong phap nghién clru: Quan sat, mo t3,
tién clru

Ghi nhan cac d3c diém nghién cru:

- C4c triéu chirng |dm sang: nu6t kho, gidm can,
dau nguc sau xuwong Uc.

- Cac xét nghiém can 1dm sang: hinh anh Xquang
thuc quan da day cé can quang, ndi soi thuc quan-
da day, CT scan nguc-bung.

- Cac dic diém phiu thuat: ghi nhan thoi gian
phau thuat, tai bién trong mé, bién chirng sau mé,
thoi gian ndm vién.

+ Quy trinh phau thuat theo phwong phap Heller
— sr dung van chéng trao ngugc Dor: Bénh nhan
dwoc dit tw thé ndm nglra trén ban phiu thuat, 4
trocar dworc sir dung: 01 trocar rén 10 mm dugc dat
& vj tri ngay dudi rén theo Hassan, bom hoi CO2
ap luc 12 mmHg roi dat thém 3 trocar 5 mm & vj
tri dudi ha swon phai va ha swon trai dwdi s quan
sat truc tiép cla camera. Phiu thuat dwoc bt dau
bang cach phiu tich di déng phan day vi, phiu tich
cac dong mach vi ngan dé chuan bj cho viéc tao van
chéng trao nguoc. Chd ndi tdm vi thue quan duoc
boc 16 rd rang khoadng tir 6 d&n 8 cm, phau thuat cét
m& co tdm vi duoc thuc hién doc theo truc truwdc
clia thuc quan bang cach st dung Hook, kéo véi dao
dién don cuc. Vi tri t&t nhat dé thuc hién viéc cat
m& co tdm vi la khodng 0,5 - 2 cm & trén tdm vi, vai
chiéu dai cla dudng mé & thuc quan tir 4 dén 8
cm. Lwu y can tranh t6n thuong 1&p niém mac thuc
quan, dac biét khi s dung Hook dé dét vi nguy co
thing rat dé xdy ra & thoi ky hau phau. Sau khi d3
cdt mé co tadm vi, cdm mau k¥ thi tién hanh tao van
chéng trao nguogc theo kiéu Dor bang cach xoay
phan day vi ra phia trwdc 1800 va khau bing céc
mi chi r&i Vicryl 2.0 vao mat trwdc vung tam vi thuc
quan. Kiém tra cdm mdu k¥, rat céc trocar va déng
can rén, khau da dé két thic phau thuat.

- Banh gia tai kham: bénh nhan duoc tdi kham
vao thoi diém 3-6 thang sau phau thuat, ndi dung tai
kham thyc hién danh gia theo cac triéu chirng 1am
sang dua vao thang diém Eckardt ndm 1992 nhw
sau:
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Bang 1. Thang diém Eckardt [15]

Piém Gidm can Pau vung nguc Nuét khé N6én mira
0 Khoéng Khéng Khoéng Khoéng
1 < 5kg Thinh thodng Thinh thoang Thinh thoang
2 5 - 10kg Hang ngay Hang ngay Hang ngay
3 > 10kg Mbi bira &n Nhiéu [an/ngay M&i bira &n
+ X ly s8 liéu: cac s6 liéu ghi nhan va dugc x ly theo SPSS 19.5.

3. KET QUA

Qua thoi gian thuc hién nghién clru, ching toi da chan doan va phau thuat dwoc 11 trwong hop (8 nam, 3
nit) dwoc chan dodn co that tdm vi thuc quan bang cach cit mé co tam vi (Heller) ¢6 st dung van chong trao
ngugc ki€u Dor qua ndi soi vdi céc két qua cu thé nhu sau:

+ Tudi trung binh 13 45 + 9,3 tudi (tré nhat 38 tudi, Idn nhat 61 tudi).

+ Thoi gian xuat hién triéu chirng va phat hién bénh trung binh khoang 5,6 £ 2,3 thang (sém nhat 4 thang

va lau nhat 12 thang).
+ Triéu chirng |am sang:

Bang 2. Triéu chirng 1dm sang cda bénh nhén

Triéu chirng S6 bénh nhan Tylé%
Nudt khé 11/11 100%

Pau nguc 9/11 81,8%

Gidm can 11/11 100%

Nong rat sau xwong ¢ 9/11 81,8%
N6n do trao nguoc 6/11 54,5%

+ Can lam sang

- N&i soi : tat ca 11 bénh nhan déu cho hinh anh
hep & chd ndi thuc quan — da day, doan thuc quan
phia trén dan I&n; trong doé cé 01 truong hop khong
thé di may qua dwoc chd hep.

- Chup thuc quan — da day can quang: cd 11
trudng hgp déu cho thay hinh anh hep & doan tdm
vi - thye quan, doan thuc quan phia trén dan 1én.

- CT Scan nguc bung: ca 11 trudng hop déu cho
thdy hinh anh day déu & vung tdm vi thuc quan gay
hep long 8ng tiéu hda, doan thuc quan phia trén
dan Ién.

+D3c diém phau thuat:

- Thoi gian mé trung binh: 148 + 21 phut (110
phat - 170 phat).

- Khéng ¢ trudng hop nao cé tai bién va bién
chirng trong va sau phau thuét.

- Tat ca 11 trwdng hop déu dwoc chup phim thue
quan — da day can quang sau phiu thuat 5 - 7 ngay
déu cho thay hinh anh khong con chd hep va thudc
can quang xudng da day binh thuong.

- Thoi gian hau phau - ra vién ngan nhat 7 ngay,
dai nhat 10 ngay.

+ Danh gia tai kham sau 03-06 thang : 1am sang
dya vao thang diém Eckardt cho thay 10 bénh nhan
c6 két qua tot vdi s6 diém tir 0-3, mot bénh nhan cé
trieu chirng hep nhe can nong bang béng qua ndi soi
mot [an vai két qua tot.

4. BAN LUAN

Co that tdm vi Ia mot trong nhitng bénh ly hiém
gip, nguyén nhan do co that dudi cla thuc quan
khong cé khad ndng ty mé ra khi cé phan xa nuét,
vi vay thirc &n va nudc bot duoc bai tiét trong khi
an tir thyc quan khé hoac khéng xudng duwoc da
day. Bénh thuong hay gap & nguoi trudng thanh,
ty 18 mac bénh cé sy khac biét nhau tuy theo tirng
bdo cdo, nhu trong bao cdo & Zimbabwe ty & nay |3
0,03/100.000 mdi nam, trong khi & Canada ty 1& nay
14 1,63/100.000 [7] Tuy nhién, da s& cic nghién clru
déu cho thay ty & nay ndm trong khoang tir 0,5 dén
1,2/100.000.
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Bang 3. Mot s8 xuat dd ty 1é mac bénh co that tdm vi trén thé gidi

Tac gia Qudc gia Nam nghién ctru S6 bénh nhan v I/élomé;:fnh
Birgisson Iceland 1952-2002 62 0,55
Mayberry Scotland 1972-1983 583 1,2
Mayberry New Zealand 1980-1984 152 1,0

Farrukh Leicester, Anh 1986-2005 14 0,89
Ho et al. Singapore 1989-1996 49 0,29

Phan Buong Viét Nam 2000-2010 65 -

Co ché& bénh sinh ctia bénh ly co that tam vj thuc
quan dén nay van chua dwoc tim hiéu mot cach ré
rang, tuy nhién mot sd tac gid cho rang né cé lién
quan dé&n van dé tén thuong than kinh véi sy hién
dién cla virut, trong dd virut s&iva herpes duwoc xem
nhu 13 nhitng tdc nhan gay bénh, tuy nhién nhiéu
nghién cru phan tich vé mat phan tlr cha nhirng loai
virut nay chua xac dinh duoc ban chat bénh, vi vay
nguyén nhan cla bénh cho dén hién tai van chua
dugc kham pha day du [1]. Bén canh d6, mét s6 tac
gia cho rang cac yéu té di truyén va mién dich ciing
duwoc xem la nhitng yéu t6 gay tén thuong than kinh
bam sinh, tuy nhién cho dé&n nay van chua cé nghién
clru nao chrng minh dwgc nguyén nhan gay bénh
mot cach chinh xac [2], [4], [7].

Nu6t khé 1a mét trong nhirng triéu chirng chu
yéu clia bénh ly co that tdm vj thuc quan. Theo
nhiéu tac gia, viéc chan doan xac dinh bénh ly co
that tdm vj thuc quan can dya vao do ép luc co that
thuc quan, ndi soi thuec quan — da day va chup thuc
quan da day cé can quang, trong dé do ap luc co
that thuc quan duoc xem nhu |a tiéu chudn vang
trong viéc chan doan bénh ly véi biéu hién nhirng
kich thich co that trong pham vi thuc quan va sy mat
co din cla co that thuc quan thap [10], [13], [16].
Noi soi thuc quan da day la phuong tién can lam
sang khéng duwoc dung dé chan dodn xac dinh bénh
ly co that tdm vij thwe quan, tuy nhién noi soi thuc
quan da day cd vai tro quan trong trong viéc xac dinh
tén thuong ac tinh & viing thap cla thuc quan bang
cach sinh thiét dé lam giai phiu bénh Iy. Chup da
day thuc quan can quang thuong cho hinh anh déc
trung cla bénh la hinh anh “md chim” (bird’s beak)
xuat hién & phan duéi thuc quan kém vdi sy dan
I&n & phan trén thwc quan, bén canh dé cung véi
viéc danh gia thoi gian chat cdn quang tir thye quan
xudng da day cling 1a mot trong nhitng cach danh gid
dé& chan dodn bénh. Trong nghién ctru cta ching toi,
c6 100% bénh nhan biéu hién 1am sang dién hinh véi
nudt khé, gidm can, triéu chirng dau nguwc va ndng
rat sau xwong trc gap & 8/11 bénh nhan chiém ty 1é
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81,8%.

Dua vao viéc do ap luc co that tdm vi thuc quan,
mat s& tac gia di chia bénh ly co that tdm vi thanh
3 nhédm véi nhém 1 1a co that tam vi thuc quan dién
hinh (classic achalasia), nhém 2 1a co that tam vij véi
sy chén ép va tang ap lyc, nhdm 3 la co cirng tam
vi thyc quan (spastic achalasia) [10]. Theo tac gia
Pandolfino va cdng su, s phan loai nay nham muc
dich dwa ra hwdng diéu tri phu hop cho bénh nhan
nhu tredng hop co that tdm vi nhém 2 thi dap tng
t6t véi diéu tri bang nong béng ap luc, phau thuat
Heller va dung botulium toxin [11].

O co s& chung tdi, do phwong phéap do &p luc
thwe quan chua dugc trién khai 'ng dung nén viéc
chan dodan thudng dua vao cac triéu chirng 1am sang
va cac hinh anh can 1am sang nhu ndi soi thuc quan
da day cling nhu chup Xquang thuc quan da day cé
can quang va CT Scan nguc bung. Theo tac gia Vaezi,
so véi do ap luc thuce quan thi chup thuc quan da
day cé can quang vdi sy quan sat thoi gian thudc
can quang tlr thuc quan xudng da day cé gid tri chan
doan bénh co that tam vij thyc quan hon 96% [16].
Theo chung téi, cung vdi sy xuat hién cla cdc triéu
chirng 1am sang dién hinh clng v&i hinh anh hep &
vung tdm vj thyc quan, cling nhu sy gidn I&n cda
doan thyc quan phia trén qua cac phuong tién can
lam sang gitp cho viéc chan doan bénh co that tam
vi.

Theo nhiéu tac gia, cé nhiéu phwong phap diéu
tri bénh ly co thit tdm vi thwc quan, tuy nhién
phuong phép diéu tri ch( yéu ddi vdi bénh ly co
that tdm vj thuc quan la nong chd hep bang bong
hodc phau thuat cit mé& co that thuc quan noi soi
[10], [13], [14], [17]. Theo téc gia Parrish C. R. thi
mot trong nhitng loai béng dung dé nong duoc sl
dung thuwong xuyén nhat la Rigiflex véi 3 kich c&
thuong st dung la 3,0 cm; 3,5 cm va 4,0 cm [12].
Nhiéu nghién ctu ciing cho thay rang hiéu qua cla
phuong phap nay 1a 62-90%. D&i véi viéc diéu tri
bang cach nong chd hep bang béng hoi, mot bong
hoi dwoc dua vao vi tri xuyén qua co that dudi thuc
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quan va duwoc bom phong l1én dé nong chd co bi
hep. D&i vé&i viec didu tri bénh ly co that tdm vi bang
phau thuat, viéc diéu trj cé thé duoc thye hién bang
phiu thuat mé cling nhu bing phiu thuat ndi soi,
tuy nhién hién nay da s& cac phau thuat vién trén
thé& gidi déu thye hién phau thuat bang ndi soi trong
diéu tri bénh ly nay. Phiu thuat dwoc thue hién bang
cach thyc hién moét mot duong md doc theo thanh
thuc quan & vi tri co that vong dwdi thue quan cd &
phan gan va phan xa |&n phia trén cta tdm vi. Nhiéu
phau thuat vién cho thay su can thiét tao van chong
trao nguoc cling véi phau thuat cat mé co that tam
vi nham muc dich gidm thiéu nguy co bénh ly trao
nguoc cho bénh nhan sau phau thuat [9]. Mot s6 tac
gia cho rang trong truong hop diéu tri bing phuong
phap nong bdng cé ty 1é thanh cong thap hon so véi
phau thuat (65% so v&i 92%), bén canh dé viéc diéu
tri bang nong béng khi cling cé nhuwoc diém la phai
nong dinh ky.

Nhiéu tac gia d3 cho thay su quan trong cla viéc
thuc hién van chdng trao ngwoc sau phau thuat cat
m& co tdm vi cho bénh nhan nham tranh tinh trang
trdo ngwoc sau phau thuat. B3 cé nhiéu phuong
phap duogc ing dung thuc hién nhu Nissen, Toupet,
Dor..., tuy nhién mot s& nghién ctru gan cho thay van
chéng trao nguoc kiéu Dor cé tinh hiéu qua va (ng
dung cao hon cac loai van chéng trao nguoc khac.

Trong nghién clru cha ching t6i, cd 11 bénh nhan
vdi biéu hién cla moét tinh trang hep thyc quan rd
nén duoc chi dinh phau thuat cdt mé& co tam vi
(Heller) v&i tao van chéng trao ngugc kiu Dor vdi
thoi gian m6 trung binh 13 148 phut. K&t qua theo
ddi danh gia hau phau cho thay cac triéu chirng 1am
sang gidm rd sau phau thuat va khdng cé bat c tai
bién, bién chirng nao trong va sau phau thuat.

Theo tac gid Stefadinis, nhitng yéu t& nguy
co anh hudng dén sy thanh cdng cla phau thuat
Ia triéu chirng nudt khé mirc d6 ndng trudc phiu
thuat, 4p luc co that vong dwdi thuc quan thap, dan
I&n thuwe quan va diéu tri bang nong thuc quan hodc
tiém botulin toxin trwédc dé [14]. Bang cach sir dung
cach do ap luc thue qudn, tac gia Pandolfino cung
cong sy da dé ra mat bang phan loai co that tam vi
thuc quan gdm 3 nhém vdi ty 1é phau thuat thanh
cong bang phau thuat Heller cho nhém 1, nhém 2 va
nhém 3 lan lwot 1a 85,4%, 95,3% va 69,4% [11]. Sy
khéc biét vé ty 1é diéu trj thanh cdng cla cdc nhom
co that tdm vi cho thay rang viéc phan nhém bang
do ap luc co that thie quan cé thé duoc sir dung dé
xac dinh phuong phép diéu tri phl hop cho bénh
nhan. O co s& cta chung toi chua thuc hién phuong

phdp do ap lyc co that thire quan nén viéc phan chia
nhém co that thue quan khong thuc hién duoc, day
cling Ia mot trong nhirng han ché cla nghién ctru nay.

Van dé danh gid theo ddi tdi kham sau ph3u
thuat 13 bwdc quan trong dé danh gid hiéu qua cla
phuong phap diéu tri di vdi bénh nhan. Theo két
qua nghién ctru cla tac gia Rawlings, 87% bénh nhan
trong nghién clru cla éng co cai thién triéu chirng
rd rang sau khi thue hién phau thuat Heller néi soi
va ty 1é hai ldng cla bénh nhan sau phiu thuat dat
hiéu qua cao véi hon 90% bénh nhan cé két qua
tdt clng vdi chat luvong cudc séng cha bénh nhan
sau phiu thuat dwoc cai thién [6]. C6 khoang 5% s&
bénh nhan sau phau thuat cé bién chirng can phau
thuat lai. Nhiéu bdo cdo cho thay rang diéu tri bing
nong béng thuc quan hodc phau thuat lai ¢é tinh
an toan va hiéu qua cho bénh nhan trong viéc cai
thién triéu chirng clda bénh, cling nhu tranh duoc
viéc phai phau thuat cat thuc quan. Nghién ciru clia
Yokohama trén 10 bénh nhan ph3u thuat Heller c6
triéu chirng tai phat cho thay viéc sir dung bong hoi
dé nong dat hiéu qua cao ddi vdi nhitng bénh nhan
nay, chi cé6 mot sé it bénh nhan din I&n thyc quan
sau nong that bai méinén dwa ra chi dinh phau thuat
cat thuc quan [6]. Nhiéu tac gid cho rang & thoi diém
danh gia theo d&i, thang diém Eckardt 1a co s& chl
yéu dé dua ra chi dinh diéu trj lai cho bénh nhan
tuy thudc vao biéu hién triéu chirng tic nghén thuc
quan lam sang [8], [14], [15], [17]. Trong nghién cltu
cla chung t6i, cd 11 trwdng hop déu dwoc theo dbi
va danh gia tdi kham vao thang thi 3-6, trong dé co
10 trwdng hop cé diém sb Eckardt tir 0-3 dwoc danh
gid tét, c6 01 trudng hop hep thuc quan sau phau
thuat dwoc tién hanh nong bang béng khi 1 [an qua
ndi soi cho két qua tét. Tuy nhién, vi s6 lvong bénh
nhan trong 16 nghién clru con it nén két qua chua
phan anh ding bénh ly, theo ching t6i thi can cé
nghién ctru vdi s8 lvong bénh nhan 1&n hon va thoi
gian theo d&i dai hon.

5. KET LUAN

Co that tdm vi thuc quan 13 mot bénh Iy cé ty
I& m3c bénh thap. Viéc chan dodn cé thé dwa vao
triéu ching 1&m sang va hinh anh néi soi, Xquang
thuc quan da day cé can quang, dac biét & nhirng
co s& chuwra rng dung ki thuat do ap luc co that thue
quan. Chi dinh diéu trj bang phau thuat Heller véi
tao van chdng trao nguoc kiéu Dor qua ndi soi cho
thay két qua t6t. Tuy nhién, can nghién ciru vdi s6
lrong bénh nhan I&n hon va thoi gian theo déi dai
hon dé danh gia két qua cla phuong phap..
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