JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY Scientific Conference on the 70" anniversary of 108 Military Central Hospital, 2021

Két qua buéc dau phiu thuit diéu tri sa trwc trang tai
Bénh vién Trung wong Quan doi 108

Initial results of surgical treatment for rectal prolapse in 108 Military
Central Hospital

Triéu Triéu Dwong, Lé Vin Qudc Bénh vién Trung wong Quan doi 108
T6m tét

Muc tiéu: Nham danh gia két qua budc dau phau thuat diéu tri sa truc trang & 2 nhom phau thuat
dudng bung va dudng tang sinh mon. B4éi tuong va phuong phap: Nghién ctu héi ctu va tién ciu, mo
ta cdt ngang cac bénh nhan dugc chan doan sa truc trang, dugc phiu thuat dudng bung, tang sinh mén
tai Bénh vién Trung uong Quan doi 108 tur thang 01/2017 dén thang 10/2020. Két qua: Thong ké 34
bénh nhan (BN) c6 25 BN phau thuat dudng bung, 9 BN phiu thuat dudng tang sinh mon lan lugt cho
cac ty 1& sau: Tudi trung binh 1 62,4 + 18,7 tudi; 68,0 + 21,2 tudi. Ty 1é nam/nii: 0,47/1; 0,5/1. Chi s6 ASAllI
la 60,0%, 77,8%. Triéu chiing tdo bon thudng gap & 2 nhdm la 60,0%; 100%. 20% bénh nhan sa am dao,
ti cung két hgp dugc phau thuat dudng bung, 55,6% bénh nhan sén tiéu két hgp dugc phau thuat
dudng tang sinh mon. Thai gian nam vién nhom phau thuat dudng bung, dudng tang sinh mén lan luot
4,5 + 1,1 ngay; 7,1 = 1,1 ngay. Ty |é tai phat, bién chiing nhém phau thuat dudng bung la 1 BN (4%), 2 BN
(8,0%). Khong ¢6 tai phat, bién chiing nhém phau thuat dudng tang sinh mén. 100% BN 2 nhém cai
thién triéu ching sén phan. Cai thién triéu ching tdo bon lan lugt la 96,0% va 100%. Két ludn: Két qua
budc dau cho thay phau thuat diéu tri sa truc trang la an toan, hiéu qua. Lua chon phau thuat tuy thuéc
vao muc do bénh, cac bénh ly két hop

T khod: Sa truc trang, cat truc trang - dai trang sigma qua dudng hau mén (phau thuat Altemeier),
phau thuat treo truc trang vao u nhé co6 st dung ludi qua dusdng bung.

Summary

Objective: To evaluate the initial results of the abdominal and perineal approach for rectal prolapse.
Subject and method: A cross-sectional, retrospective and prospective study of patients diagnosed with
rectal prolapse, abdominal and perineal approach in 108 Military Central Hospital from January 2017 to
October 2020. Result. 34 patients including 25 patients with abdominal surgery, 9 patients with perineal
approach respectively for the following rates: The average age of the two groups was 62.4 + 18.7 years;
68.0 + 21.2 years, respectively; Male female: 0.47/1, 0.5/1, respectively. The ASA Il index was 60.0%;
77.8%, respectively. Frequent constipation symptoms were 60.0%, 100%, respectively. The percentage of
patients with vaginal prolapse, uterus combined with abdominal surgery was 20% and 55.6% of patients
with stress urinary incontinence combined with the perineal approach. The average hospital stay was 4.5
+ 1.1 days and 7.1 £ 1.1 days, respectively. The proportion of recurrence and complications in the
abdominal surgery group was 1 patient (4.0%), 2 patients (8.0%). There were no recurrences,
complications in the perineal approach group. 100% of patients in 2 groups improved the symptoms of
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stool incontinence. Constipation symptom improvement was 96.0% and 100%, respectively. Conclusion:
Initial results mean that surgery to treat rectal prolapse is safe and effective. The surgical technique
depends on the disease severity, the associated diseses.

Keywords: Rectal prolapse, Perineal Rectosigmoidectomy (Altermeier procedure), Transabdominal

rectopexy.

1. D&t van dé

Sa truc trang la bénh ly it gap, nguy co mac
bénh ting theo tudi [1]. Diéu tri sa truc trang ch
yéu bang phau thuat [2]. Muc dich phau thuat nham
diéu tri khoi bénh, giam ty 1é tai phat, khoi cac triéu
chuiing tdo bén, sén phan. C6 khoang hon 100 loai
phau thuat diéu tri sa truc trang [2]. Khéng co loai
phau thuat nao la uu diém tuyét déi cho moi bénh
nhan. Cé 2 dudng ti€ép can phau thuat dudng bung
va tang sinh moén [1], [2], [3]. Tai Bénh vién Trung
uong Quan doi 108, tuy vao muc dé cla bénh, triéu
ching lam sang, dac diém toan trang bénh nhan,
cac tang khac sa két hgp va théi quen clia phau
thuat vién thuc hién 2 nhom phau thuat: M6 dudng
bung bdng mé md, mé noi soi (khau treo truc trang
vao u nhd co st dung ludi); mé dudng tang sinh
mon (Phau thuat Altermeier: Cat doan dai truc trang
qua duong hau moén).

Nham danh gia két qua phau thuat ching toi
thuc hién dé tai nay nham muc tiéu: Panh gid dac
diém bénh nhan, két qua budc diu phau thuat diéu
tri sa truc trang tai Bénh vién Trung uong Quan déi
108.

2. B6i tugng va phuong phap

Nghién ctiu mé ta hoi ciu két hgp tién ciu
33 bénh nhan dugc phau thuat diéu tri sa truc trang
tai Bénh vién Trung uong Quan d6i 108 tu 01/2017
dén 10/2020.

Tidu chudn lua chon bénh nhan (BN)

Ngudi bénh dugc chan doan sa truc trang cé
hoac khéng két hop sa cac tang khac ving chau va
diéu tri bang phau thuat.

Dong y tham gia nghién cuu.
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Tiéu chuén loai trir BN

C6 cac bénh ly chéng chi dinh phau thuat.
Khong déng y tham gia nghién ciu.

Truéc mé bénh nhan duay c soi dai trang -
truc trang dé loai tri u truc trang. Tat ca bénh
nhan dugc khai thac triéu ching tdo bon hay dai
tién khéng tu chu.

Theo muc d6 sa chia lam 4 do:

Do 1: Truc trang chi sa khi gang stic manh, khi
ran dai tién sau doé tu co lai nhanh chéng. Chiéu dai
clia doan sa 3 - 5cm, toan than khéng cé anh hudng
gi, cac than phién ctia bénh nhan chi do doan truc
trang sa gay nén.

D6 2: Truc trang ludn sa khi dai tién tu co lén rat
cham phai lay tay day vao, cé cac vét trgt & niém
mac, phu né niém mac, hdu mén bi l6m vao, co that
c6 thay déi it, toan than binh thudng, doan truc
trang sa dai 6 - 8cm.

Do 3: Truc trang sa khi gang suc nhe (ho, cudi,
hat hai, di bo, ngdi xm...) va khéng tu co vao dugc.
Niém mac tuyén cua truc trang bi hoai t ting dam
mot vai ndi ¢6 seo, hau mon mat truong luc ca that
nhao. Tinh than bi Uc ché, niém mac chdy mau,
trung tién mat ty ch(, doan ruét sa dai 9-12cm.

D6 4: Rudt sa ra ngoai thudng xuyén lién tuc.
Niém mac bi loét hoai tl, co that mat truong luc, dai
tién mat tu chu. Réi loan cam gidc ving hau mon,
doan rudt sa dai trén 12cm.

Quy trinh phdu thuat
Bénh nhan dugc chan doan sa truc trang bang
ldam sang va/ hodc can lam sang.

Chia lam 2 nhém phau thuat dusng bung va
tang sinh mén.
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Buong bung: M& m& hodc mé noi soi (Tat ca
bénh nhan dugc st dung lugi dé cé dinh vao truc
trang va vao u nhd). Chi dinh sa truc trang do 1, 2;
khéng c6 bénh ly son ti€éu kém theo.

Phau tich mat trudc truc trang xudng tan san chau.

C6 dinh lugi véi truc trang, kéo truc trang lén,
khau c6 dinh lugi vao u nhé.

Né&u c6 sa am dao, tlir cung két hgp thi mat trudc
lugi dugc c6 dinh vao mat sau am dao, ti cung roi
¢6 dinh vao u nho.

Lam cac thu thuat tang cudng co that hau moén
néu co that hdu mon yéu (Thu thuat Thiersch).

Puong tang sinh mén (Chi dinh cho BN sa truc
trang d6 2, 3; c6 bénh ly sén tiéu kém theo).

Dung van Lonstar mé& réng hau mon.

Kéo truc trang dai trang sigma ra ngoai téi da.

Cat truc trang trén dudng lugc 2cm, cat dau trén
dai trang.

Cat ¥4 vong chu vi, khau cé dinh dau trén va truc
trang bang chi Vicryl 1.0 va 2.0. Cat lan luot theo
chiéu kim déng ho.

Diéu tri cac bénh ly két hgp son tiéu bang mo
tu than.

Cdc chi tiéu nghién cuu

Dac diém chung bénh nhan: Tudi, gidi, thai gian
bi bénh, toan trang bénh nhan, tién s mé sa truc
trang, triéu chidng lam sang thudng gap, cac bénh ly
két hop viing san chau.

Thai gian phau thuat, thoi gian nam vién, ty |é
bién chiing, danh gia sén phan theo bang diém CCIS
(Cleveland Clinic Incontinence Score).

3. Két qua
3.1. Bac diém bénh nhén

Théng ké 25 BN md dudng bung co ty lé
nam/n( = 17/8 va 9 BN mé dudng tang sinh mén cé
ty 1& nam/n( = 6/3. Trong 25 BN mé dudng bung c6
10 BN m& bdng noi soi. Tat ca BN dugc phau thuat
c6 st dung ludi két hgp dé c6 dinh. Cé tudi trung
binh lan lugt 2 nhom |a 62,4 + 18,7 (26 - 96) tudi va
68,0 + 21,2 (25 - 96) tudi.

Bang 1. D3c diém bénh nhan

. M8 dudng bung M8 dudng tdng sinh mén
Pac diém
n (%) n (%)

Do sa truc trang

1 9 (36,0%) 0

2 16 (64,0%) 4 (44,4%)

3 0 5 (55,6%)
ASA

Il 10 (40,0%) 2 (22,2%)

I 15 (60,0%) 7 (77,8%)
Tién st mé sa truc trang 4 (16,0%) 3 (33,3%)
Triéu ching lam sang

Sa truc trang 25 (100%) 9 (100%)

Tao bon 15 (60,0%) 9 (100%)

Sén phan 3(12%) 0 (0%)

180



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

Scientific Conference on the 70" anniversary of 108 Military Central Hospital, 2021

Cac bénh ly két hop
Sa am dao, tlf cung

Sén tiéu

5 (20%)
0 (0%)

0 (0%)
5 (55,6%)

Nhén xét. Do sa truc trang mé dudng bung chd
yéu doé 2 (64,0%); 100% BN mé dudng tang sinh mén
sa truc trang d6 2, 3. Ca 2 nhém chd yéu ASA IIl. Tao
bon la triéu ching thudng gap & 2 nhém. 20% sa
truc trang két hgp sa am dao, t& cung dugc mé
dudng bung; 55,6% sa truc trang kém theo son tiéu
dugc mé theo dudng tang sinh mon.

3.2. Bdc diém phiu thust, két qud sau mé

Nhém mé dudng bung va mé dudng tang sinh
mon lan lugt o thdi gian nam vién la 4,5+ 1,1 (4 - 6)
ngay va 7,1 + 1,1 (5 - 9) ngay. Thdi gian theo doi
trung binh lan luot 1a 31 £ 11,3 (14 - 46) thang va 5,1
+ 1,5 (4 - 7) thang. Bién chliing mé dudng bung gap
2 bénh nhan (1 BN bi tac ruét, 1 BN bi hep truc trang
do luéi). Khdong gap bién chiing mé dudng tang sinh
mon. C6 1 BN tai phat mé dudng bung. Cai thién
triéu ching tao bén 14/15 BN, sén phan 3/3 BN mé
bang dudng bung. Cai thién triéu ching tao bon 9/9
BN mé dudng tang sinh mén.

4. Ban luan

Sa truc trang la mot bénh ly it gap, chiém ty lé
0,25 - 0,42% & dan s6 trudng thanh. Ty 1é hién mac
khodng 1% & ngudi I6n han 65 tudi. Khoang 1/3 nit
gidi sa truc trang c6 kém theo sa cac tang khac. Cac
yéu t6 lam tang nguy co mac bénh sa truc trang bao
gém: Tudi > 40, gi6i tinh n{, sinh con qua dudng am
dao, tién st phau thuat vung chau, tiéu chay, tao
bén man tinh, dét quy néo, réi loan chic nang san
chau, di tat bam sinh san chau [1]. Trong théng ké
tudi trung binh clia 2 nhém phau thuat dudng bung
va tang sinh mon lan luot 1a 62,4 va 68,0 tudi. Pay la
dé tudi thudng gap cla cac bénh ly sa tang chau [2].

Muc tiéu diéu tri cta bénh ly sa truc trang la
phuc héi gidi phdu vung hau mén truc trang dé cai
thién chuc nang, cai thién triéu ching do sa truc
trang gay ra nhu tdo bdn, dai tién khong tu chu.
Ngoai ra phau thuat diéu tri sa tryc trang doi héi ty
[& thanh céng cao, ty |é tai bién, bién ching thap [1],
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[2], [3]. Can cu dé lua chon phau thuat theo cac
hudng dan diéu tri bao gobm cac yéu t6: Muc do
bénh, tudi ngudi bénh, triéu ching clda bénh, cac
bénh ly kém theo cling nhu tinh trang chung cuta
BN. Dac biét dé Iua chon BN con theo kinh nghiém,
théi quen clia phau thuat vién [1], [2], [3]. Trong
théng ké chi s6 gdy mé ASA lll chiém da s6, phu hgp
VGi tudi mac bénh clia ngudi bénh. VSi nhiing bénh
nhan cd sa tang chau (sa am dao, sa tU cung), ching
t6i lua chon phau thuat duong bung khau treo dong
thdi cac tang sa. Tuy nhién, khi c6 triéu ching roi
loan chiic nang, trong théng ké c6 5 BN ¢6 son tiéu
kém theo, phdu thuat vién lua chon phau thuat
dudng tang sinh mén dé giai quyét 1 thi.

Mbi dudng tiép can phau thuat diéu tri sa truc
trang déu c6 uu nhugc diém riéng. Vay xu huéng
quan diém phau thuat hién nay nhu thé nao? Tac
gid Gunner va céng su da thong ké lai bang cau héi
cac phau thuat vién & Hoi San chau & Anh. Théng ké
nam 1997 c6 153 phau thuat vién va nam 2014 cé
122 phau thuat vién tham gia tra |6i: Két qua cho
thay ty lé phau thuat vién lya chon dudng bung lan
lugt & nam 1997 va nam 2014 la 81,7% va 63,5% néu
toan trang cho phép (p<0,01). Trong d6 phau thuat
Altermeier tang tur 14,9 dén 39,3%. Nghién clru cling
chi ra rang mé dudng bung c¢6 dinh truc trang
khong st dung ludi giam tir 92,6% xudng 45,9% [4].

Théng ké vai thoi gian theo déi trung binh lan
lugt 2 nhdm mé dudng bung va tang sinh mon 1a 31
+ 11,3 (14 - 46) thangva 5,1 £ 1,5 (4 - 7) thang. C6 1
BN & nhém mé dudng bung tai phat, sau dé dugc
phau thuat cat truc trang qua dudng hau mon. Ty |é
théng ké clia ching t6i thap hon cac tac gia khac cé
thé do c¢& mau nghién cliu clia ching t6i nhé. Sau
md bénh nhan cai thién cac triéu chiing cc ndng tao
bon, sén phan. Nam 2015, tac gid Tou nghién cdu 15
trung tam c6 1007 BN dugc phau thuat diéu tri sa
truc trang. Nghién ctu cho thay phau thuat dudng
bung cé ty lé tai phat it hon, ty 1é tdo bén nhiéu hon.
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Phau thuat noi soi it bién ching hon, thoi gian nam
vién ngan hon [5]. Nam 2013, Tac gid Senapati
nghién ciu moét so sanh ngau nhién vdi thgi gian
theo déi trung binh 36 thang, 78 bénh nhan dugc
phau thuat dudng bung, 213 bénh nhan phau thuat
dudng tang sinh mon cho thay ty |é tai phat lan luot
la 26% va 20% (p=0,8). Trong do, ty |é tai phat phau
thuat Altermeier va Delorme lan lugt la 24% va 31%
(p=0,4) [6].

C6 mot nghién clu vé chuong trinh nang cao
chat lugng qudc gia, nghién ctu 1569 bénh nhan sa
truc trang dugc phau thuat vai ty 1é ti vong 0,5%. Ty
[é t& vong phau thuat dudng bung va dudng tang
sinh mén lan lugt 1a 0,13% va 0,9% (p=0,033). Chi s6
gdy mé do (ASA) Ill, IV 1an lugt la 0,35% va 1,9%
(p=0,19) [7]. Trong théng ké, khéng cé BN tir vong,
mé dudng bung cé 2 BN c6 bién ching (1 BN bi tac
rudét do dinh da dugc phau thuat g& dinh, bénh
nhan 6n dinh sau mé; 1 BN hep truc trang gay nén
triéu ching tao bén khong cai thién truée khi mé va
muc d6 nang tang lén, BN dugc phau thuat cat ludi,
sau m6 bénh nhan 6n dinh. Nam 2017, tac gia Emile
va cong su da bao cdo téng quan hé théng 39 bai
bdo vai 2647 BN, trong dé c6 90,3% ni gidi, tudi
trung binh 69,1 (32 - 81,5) tudi. Nghién ctu cho thay
ty & t& vong 0,64%, tai phat chung 16,6%. Ty & bién
chuiing chung 13,2% [8].

5. Két ludn

Két qua budc dau cho thdy phau thuat diéu tri sa
truc trang la an toan, hiéu qua. Lua chon phau thuat
tuy thudc vao muic d6 bénh, cac bénh ly két hop.
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