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Hinh thai ving ndi da day - thwe quan va ap lwe co thait
thuc quan dudi bang ky thuat HRM & bénh nhan c¢6 thoat
vi hoanh truogt trén ndi soi

The morphology of esophagogatric junction and lower esophageal

sphincter pressure by HRM technic in patients with sliding hiatal hernia
detected on endoscopy
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***Vien Nghién cuu va Dao tao Tiéu hoa - Gan Mat
Tém tat

Muc tiéu: M6 ta hinh thai vung néi da day - thuc quan (EGJ) va ap luc co that thuc quan dudi (LES)
bang ky thuat HRM va khao sat mot s6 yéu t6 lién quan & bénh nhan cé thoét vi hoanh trugt trén noi soi.
DO6i tuong va phuong phdp: Nghién cltu quan sat tién hanh & bénh nhan c6 thoat vi hoanh trugt trén noi
soi da day dugc tién hanh do HRM tai Phong kham DPa khoa Hoang Long tur thang 6/2019 dén thang
9/2019. K&t qua ndi soi, ap luc LES, va hinh thai EGJ dugc thu thap vao va so sanh. Két quad: 36 bénh nhan
thda man tiéu chuan lua chon. Ty I& hinh thai EGJ type |, type Il va type Il 1an luct 1a 44,4%, 27,8% va
27,8%. 27,8% bénh nhan dugc chan doan thoat vi hoanh trén HRM. Ap luc LES trung binh 13 14,52 +
7,86mmHg. Gia tri IRP 4s trung binh la: 4,12 + 3,43mmHg. C6 38,9% bénh nhan cé ap luc LES thap va
75% bénh nhan c6 IRP 4s thap. Khong co su khac biét vé ap luc LES trung binh gita cdc nhém vé gidi,
BMI, diém GERD Q, phan d6 Hill, hinh thai EGJ trén ky thuat HRM. Két /udn: Ty lé EGJ type Il & nhém c6
thoat vi hoanh trugt trén ndi soi thap. Khéng c6 méi lién quan gilra hinh thai EGJ va ap luc co that thuc
quan dudgi véi phan do Hill trén ndi soi.

Tir khéa: Do ap luc va nhu dong thuc quan dé phan giai cao, co that thuc quan dudi, thoat vi hoanh.

Summary

Objective: To describe EGJ morphology and LES pressure by HRM and some associated factors in
patients with sliding hiatal hernia detected on endoscopy. Subject and method: Patients with sliding hiatal
on endoscopy were performed HRM at Hoang Long Clinic from June to September 2019. Endoscopy results,
LES pressure, and EGJ morphology were collected and compared. Result: 36 patients who met the selection
criteria. The proportions of EGJ type |, Il and lll were 44.4%, 27.8% and 27.8%, respectively. 27.8% of the
patients had hiatal hernia on HRM. The mean LES pressure was 14.52 + 7.86mmHg. The mean IRP-4s was
4.12 £+ 3.43mmHg. 38.9% of the patients had LES hypotension and 75% of the patients had low IRP- 4s. The
mean LES pressure was not differrent between genders, BMI groups, GERD Q groups, Hill classifications and
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EGJ types. Conclusion: The proportion of EGJ type Il in sliding hiatal hernia was low. EGJ morphology and
LES pressure were not associated with the Hill classification on endoscopy.
Keywords: High resolution manometry, lower esophageal sphincter, hiatal hernia.

1. Dat van dé

Thoat vi hoanh truot la hién tuong moét phan
clia da day di chuyén lén khoang nguc, day vi van
nam dudi co hoanh, ti d6 lam suy yéu chiic ndng
chéng trao ngugc cla vung néi da day thuc quan,
gidm ap luc va tang tinh trang gian thoang qua cla
o that thuc quan dudi, giam kha nang lam sach acid
clia thuc quan lam nang Ién tinh trang trao ngugc
da day thuc quan va viém thuc quan [3].

Cac phuong phap c6 dién dé chan doan thoat vi
hoanh trugt gbm chup X-quang da day thuc quan,
va ndi soi da day. Po ap luc va nhu déng thuc quan
do phan giadi cao (HRM) la ky thuat tham do mgi
giup khao sat vung néi da day thuc quan (EGJ) va ap
luc co that thuc quan dudi (LES) cling nhu kha nédng
co bop cua thuc quan. Ving néi da day thuc quan
dugc tao bai ca that thuc quan dudi va mét phan co
hoanh (Crural diaphragm - CD). Binh thudng trén
HRM khong cé su phan tach vung ap luc gilta LES va
CD. Khi khoang cach gitia LES va CD = 2cm (EGJ type
1), bénh nhan dugc chan doan thoat vi hoanh [6].

Tai Viét Nam, da c6 nhiing dir liéu ban dau vé
Ung dung ky thuat HRM trong danh gid r6i loan nhu
dong thuc quan & bénh nhan trao ngugc da day
thuc quan (GERD) [1], tuy nhién con chua ¢6 di liéu
danh gia hinh thai EGJ va ap luc LES dac biét & nhém
bénh nhan thoat vi hoanh truot.

Nghién clru nay nham muc tiéu: Mé ta hinh thai
EGJ va ap luc LES bang ki thudt HRM & bénh nhén co
thoat vi hoanh truot trén ndi soi. Panh gid mai lién
quan giia hinh thadi EGJ, dp luc LES va mét sé dac
diém Idm sang.

2. D6i tugng va phuong phap
2.1. Béi tugng

Tiéu chuén lua chon
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Bénh nhan (BN) trén 18 tudi c6 thoat vi hoanh

trugt trén ndi soi da day dugc xac dinh:
Khodng cach dudng Z va vong that co

hoanh = 2cm trén ndi soi da day thuc quan.

G vi tri quat ngugc day soi, tam vi khong om sat
day soi, xac dinh theo phan dé Hill 1a do Ill, d6 IV.

Bénh nhan dugc do ap luc va nhu déng thuc
quan d6 phan giai cao.

Bénh nhan déng y tham gia nghién ctu.

Tiéu chudn loai tror

Bénh nhan khoéng thuc hién dugc ki thuat HRM:
Cat thuc quén, tén thuong thuc quan do hoa chat,
ung thu thuc quan, gian tinh mach thuc quan, bénh
nhan khéng hgp tac hodc nén qua nhiéu trong lic
tién hanh do.

Bénh nhan dung cac thuéc anh huéng dén co
that thuc quan dudi nhu thudc gian co, thuéc chen
kénh canxi, thu6éc khang cholinergic, thuéc tang co
bép dudng tiéu hoa trong vong 1 tuan trudc do.

Phu n(r ¢ thai.

2.2. Phuong phédp

Thiét ké nghién cuu: M6 ta cat ngang, tién cdu.

Phuong phap chon mau: Chon mau thuan tién.

Céng cu, phuong tién nghién cuu:

May nai soi Fujifilm.

Mdy HRM: Solar HRM H20, 24p, Trolley system.
Catheter HRM: Catheter loai kénh bom nudc véi 22
vi tri cdm bién ap luc.

Thoi gian dia diém nghién ctu: Nghién cdu
dugc tién hanh tai Phong kham Da khoa Hoang
Long tir thang 06 dén thang 09 nam 2019.

Quy trinh: Cac d6i tugng théa man tiéu chuan
lua chon sé dugc giai thich vé ndi dung nghién ctu
va mdi tham gia nghién cuu.
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Dédnh gia két qua:

Néi soi: S& dung phan loai Hill danh gia nép van
da day thuc quan va do kich thudc thoat vi hoanh

trén ndi soi:
P61

Do II

Hinh 1. Phan do Hill [5]
HRM: St dung phan loai Chicago 3.0 dé danh
gia hinh thai EGJ.

Bang 1. Phan loai cac dang hinh thai EGJ
trén HRM theo Chicago 3.0 [7]

Type | Khéng cé su phan biét gilta co that thuc
quan dudi va co hoanh trén HRM.

Typell Khoang céach cuta co that thuc quan dudi
va co hoanh trén HRM la 1 - 2cm.

Typell Khoang cach co that thuc quan duéi va
co hoanh trén HRM > 2cm.

Distance from nares (cm)

Hinh 2. Phan loai cac dang hinh thai EGJ
trén HRM theo Chicago 3.0

Ap luc ca thét thuc quan dudi [7]:
Binh thudng: 10 - 45 mmHg.

IRP 4s: Binh thudng < 19mmHg, thap < 5mmHg.
2.3. Xt ly s6 liéu
S6 lieu dugc xtt ly bang phan mém SPSS 20.0.
3. Két qua
3.1. Péc diém déi tuong nghién cdu

Nghién ctu thu tuyén dugc 36 d6i tugng thoda
man tiéu chuan lua chon (Bang 2), trong d6 c6 24
doi tugng la nam (67%)

Bang 2. Dic diém cha d8i tugng nghién clu

Pic diém Min | Max X +SD
Tuéi 19 81 41,6 +15,1
BMI 17,3 29 22,41 +2,46
Piém GERD Q 3 12 6,8+2,2
Kich thudc thoat

e 2,0 50 2,81+0,85
vi trén ndi soi (cm)

Trén ndi soi c6 66,7% bénh nhan Hill d6 Ill va
3,3% bénh nhan Hill do IV.

3.2. Cac dang hinh thai EGJ va ap luc LES trén
HRM & bénh nhén thodt vi hoanh truot

16
(44,4%)

10 10
(27,8%) (27,8%)
Type | Type Il Type Il

Hinh 3. Cac dang hinh thai EGJ trén HRM

C6 27,8% bénh nhan thoat vi hoanh trén ndi soi
dugc chan doan thoat vi hoanh bang ky thuat HRM
(EGJ type IlI).

Ap luc LES trung binh khi nghi la: 14,52 +

7,86mmHg (min - max: 4,9 - 32,6mmHgq)).

Ap luc tich hgp khi nghi clia co that thuc quan

dudi (IRP 4s) trung binh la: 4,12 + 3,43mmHg (min -
max: 0,2 - 12,9mmHg).

27



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

Vol.15 - N° 2/2020

Co 14/36 déi tugng (38,9%) co ap luc co that
thuc quan dudi thap (< T0mmHg).

Cé 27/36 doi tugng (75%) cd IRP 4s thap (<
5mmHg).

Hinh 4. Bi€u do histogram cua gia tri LES trung binh

3.3. Cdc yéu té 4nh huéng dén ap luc LES

Gia tri ap luc LES trung binh & nir cao hon nam

- giGi nhung su khac biét nay khong cé y nghia théng
- ké. Khéng cé su khac biét vé ap luc LES gilta cac muic
- ¥ il ) BMI, muc diém GERD Q, phan loai Hill va cac dang
i v \ hinh thi EGJ trén HRM (Bang 3).
" r 10’OLES trunzgol:%nh (mmHg:;S)o’0 a0
Bang 3. Cac yéu t6 dnh hudng t6i gia tri 4p luc LES
Ap lyc LES mmHg Phan loai 4p luc LES
Yeuto Trung | oy Min Max P Thép Binh P
binh thudng
Gid6i
13,29 6,53 49 30,8 . 10 (41,7%) | 14(58,3%)
Nam 0,258 0,456
Nt 16,98 9,88 5,0 32,6 4 (33,3%) 8 (66,7%)
BMI
Thiéu cén (< 18,5) 10,55 4,74 7,2 13,9 0,381" 1 (50%) 1 (50%) 0,754
Binh thudng (18,5 - 22,5) 16,28 9,58 49 32,6 8 (44,4%) 10 (55,6%)
Thtia can (> 23) 13,03 5,52 51 22,2 5(31,2%) 11 (68,8%)
Piém GERD Q
< 8 diém 14,6 6,97 4,9 32,6 0943 | 6(286%) | 15(71,4%) o113
> 8 diém 14,4 9,22 5,0 30,8 8(53,3%) 7 (46,7%) '
Phan do Hill trén ndi soi
bolll 15,09 7,89 49 30,8 0,545" 9 (37,5%) 15 (62,5%) 0.809™
bo v 13,36 8,01 5,0 32,6 5 (41,7%) 7 (58,3%)
Hinh thai EGJ trén HRM
Type | 14,62 7,61 6,3 32,6 0,993" 6 (37,5%) 10 (62,5%)
Typelll 14,61 7,54 51 27,5 4 (40%) 6 (60%) 1,00™
Type lll 14,27 9,32 49 30,8 4 (40%) 6 (60%)

": Kiém dinh t-test doc lap, ”': Kiém dinh Kruskal-Wallis, *": Kiém dinh chi - binh phuong.

4. Ban luan

Trong nghién ctu clia ching téi ty 1é cac dang
hinh thai EGJ type |, Il va Ill trén ky thuat HRM lan
luot la 44,4%, 27,8% va 27,8%. C6 27,8% bénh nhan
dugc chdn doan thoat vi hoanh trén ky thuat HRM
(EGJ type lll). Trong nghién ctu cda Weijenborg va
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cong su: Ty |é cac dang hinh thai EGJ type |, Il va lll
lan lugt la 8,6%, 40% va 51,4% va ky thuat HRM co
dé nhay 92% va dé dac hiéu 95% trong chan doan
thoat vi hoanh, két qua nay cao han d6 nhay ctia noi
soi hodc X-quang dan thuan la 73% [10]. M6t nghién
cttu khac cho thay ky thuat HRM cé két qua duong
tinh gid thap hon dang ké so véi ndi soi (4,9% va



TAP CHi Y DUGC LAM SANG 108

Tap 15 - S8 2/2020

31,7%) va khéng c6 su khac biét vé két qua am tinh
gia gilta 2 phuong phap (47,62% va 45,2%), do d6 ky
thuat HRM |a mot phuong phap tham do tét dé loai
tru thoat vi hoanh [8]. NGi soi va chup X-quang da
day thuc quan co baryt la cac ky thuat chan doan
nhanh tuy nhién phu thuéc vao kinh nghiém cta
bac sy. Trong khi d6, HRM cho phép phan tich vung
EGJ trong khoang thai gian dai hon. M6t nghién clu
da ching minh su phan tach gilta hai dudng ap luc
LES va CD la khéng lién tuc, va khodng cach nay cé
thé thay ddi theo thai gian [2].

Ap luc LES trung binh khi nghi la: 14,52 +
7,86mmHg. Gia tri ap luc LES & ngudi binh thuong la
10 - 45mmHg. Mét nghién ctiu cho thay gia tri ap luc
LES trung binh & ngudi binh thudng la 264 +
10,9mmHg [4]. Két qua clia ching téi thap hon két
qud cla Savas va cong su (dp luc LES trung binh &
bénh nhan thoat vi hoanh la 6,58 + 1,48mmHgq), su
khac biét nay c6 thé lién quan dén tiéu chudn chon
déi tugng nghién clu, trong nghién clu clia ching
toi chi 1y noi soi da day lam tiéu chuan chan doén
thoat vi hoanh truot, con Savas thi chan doan thoat vi
hoanh trugt dua vao 2/3 phuong phap (néi soi da day,
chup baryt thuc qudn, ky thuat HRM) [9]. IRP 4s dugc
sir dung dé danh gia tinh trang gian thoang qua cua
cd that thuc quan dudi - mét trong cac yéu t6 gay trao
ngugc da day thuc quan. Trong nghién ctiu nay, IRP 4s
¢6 gid tri trung binh la: 4,12 + 3,43mmHg. M6t nghién
ctu cho thay gia tri IRP- 4s trung binh & ngudi binh
thuong la 10,4 = 49mmHg [4]. Trong nghién ctiu cla
chung t6i, 38,9% d6i tugng c6 gia tri ap luc LES trung
binh thap (< 10mmHg) va 75% d6i tugng cé gia tri IRP
4s thap (< 5mmHg). Theo La Diéu Huong, nghién ctu
trén 25 bénh nhan GERD, ap luc LES trung binh 1a 16,4
+ 9,18mmHg, va IRP 4s & nhdm bénh nhan nay la 4,82
+ 3,72mmHg [1].

Nghién cttu ctia ching t6i cho thay khéng c6 su
khac biét cé y nghia théng ké vé gia tri ap luc LES
trung binh gitta cdc nhom khac nhau vé gidi, cac
muic BMI, diém GERD Q, cdc muc theo phan loai Hill
va cac dang hinh thai EGJ trén ky thuat HRM. Dong
thai cing khéng mai lién quan gilra ap luc LES va
cac nhom khac nhau vé gidi, muc BMI, diém GERD Q,

cac muc theo phan loai Hill va cadc dang hinh thai
EGJ trén ky thuat HRM.

5. Két luan

Ty lé hinh thai viing néi da day - thuc quan (EGJ)
type lll trén ky thuat HRM theo phan loai Chicago 3.0
3 bénh nhan c6 thoat vi hoanh trén néi soi la thap.
Khoéng ¢ mai lién quan gitta hinh thai EGJ va ap luc
co that thuc quan dudi véi phan dé Hill trén néi soi.
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