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Két qua budc dau nit tic ong ngwe diéu tri ro dudng
chap khoang mang phoi sau phau thuat cac tang trong
1ong ngue

Initial results of thoracic duct embolization treatment for chylothorax
after general thoracic surgery

Nguyép Ngoc Cwong*, Tfiéu Qudc Iinh*, *Bénh vién Dai hoc Y Ha Noi,
Lé Tuan Linh*,;**, Nguyén Van Que* **Triong Pai hoc Y Ha Ngi
Tém tat

Muc tiéu: M6 ta két qua diéu tri nat tdc 6ng nguic qua da diéu tri tran dich mang phdi duéng chap & cac
bénh nhan sau phau thuat cac co quan trong l6ng nguc. Béi tugng va phuong phdp: Nghién ciru mé ta hoi
ctu trén 21 bénh nhan sau cac phau thuét tang trong long nguic ¢é bién chiing ro dudng chap dugc diéu tri
nut tdc 6ng nguc tai Bénh vién Dai hoc Y Ha Néi tir thang 4/2018 dén thang 12/2022. Két qua: 21 bénh nhan
sau phau thuat cac tang trong 16ng nguc c6 bién chiing rd duéng chap khoang mang phéi, thé tich dich ro
qua dan luu dao déng tir 70-3000ml/ngay kéo dai trung binh 5 tuan (1 tuan - 9 thang). Dat vi 6ng théng va
nut tac 6ng nguc thanh cong & 19/21 bénh nhan (90,5%), 1 bénh nhan chi dugc thuc hién ky thuat gian
doan dong chay 6ng nguc, 1 bénh nhan két hgp gitia gian doan dong chdy va gay xa 6ng nguc dudi cat Iop
vi tinh (CLVT). Tat ca cac bénh nhan déu dugc diéu tri thanh céng tinh trang ro dudng chap (100%). Khéng
€6 bién chimng lién quan dén can thiép, 2 bénh nhan (9,5%) xuat hién tiéu chady man tinh sau khi nat éng
nguc. Két ludn: Nut tac 6ng nguc qua da la phuong phap xam lan t6i thiéu, cé hiéu qua cao trong diéu tri rd
dudng chap mang phéi sau phau thuat cac tang cda 16ng nguc.

Turkhéa: RO dudng chap, tran dich mang phéi dudng chép, nat tac 6ng nguc.

Summary

Objective: To report the results of percutaneous thoracic duct embolization (TDE) treatment for
chylothorax in patients post operation of organs in thoracic cavity. Subject and method: A retrospective
review of 21 patients with chylous leak post operation in thoracic cavity after failed conservative treatment.
All patient were undergone intranodal lymphagiography then TDE at Hanoi Medical University Hospital
from 4/2018 to 12/2022. Result: Twenty-one patients with chylothorax through drainage from 70 to
3000ml/day during average 5 weeks (1 week to 9 months). Catheterization of the TD and TDE was successful
in 19/21 patients (90.5%), 1 patient undergone TDD only, 1 patient undergone TDD and TD sclerosis
injection under CT scanner guidance. All patients had clinical successful with no chylorrhea after
intervention. No major complication was noted, two patients (9.5%) experienced chronic diarrhea post TDE.
All patients were discharged in following weeks after intervention. Conclusion: TDE is minimal invasive and
effective treatment for chylothorax post operation of thoracic cavity.
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1.Pat van dé

RO dudng chap la mot bién ching dac trung
hiém gap sau cac phau thuat I6n nhu cat u thuc
quan, cdt thuy phdi, thay doan déng mach cha
Nguc,... vdi ti 1é chung khoang 0,4% [1]. Da s6 ro
dudng chap sau mé c6 thé tu khéi nhd diéu tri bdo
ton bang ché dé an, thuéc giam tiét dich. Nhimng
bénh nhan ro dich duéng chap véi luu lugng trén
1000ml/ngay diéu tri bao ton khéng hiéu qua, can
dugc diéu tri can thiép ngoai khoa boc 16 6ng nguc
that hodc n6i 6ng nguc. Phau thuat la can thiép 16n,
nguy cd rui ro cao. Phuong phap chup hién hinh
dudng bach huyét mdéi ra doi vai nam gan day cho
phép boc 16 rd vi tri tén thuong clia 8ng nguc, cac
bién thé gidi phau & tiing bénh nhan, qua dé can
thiép nat tac vi tri tén thuong cé thé 1a mét ciu
canh cho nhiing bénh nhan gap bién ching nay.
Hiéu qua cla can thiép nuat tdc 6ng nguc diéu tri tén
thuong éng nguc sau mé da dugc chiing minh & cac
bédo cdo ca lam sang nhung cho dén nay day van la
mot ky thuat can thiép phuc tap, mat nhiéu thoi
gian va chua dugc trién khai rong réi & cac trung tam
can thiép dién quang. Dé tai nay dugc thuc hién véi
muc tiéu: Téng két hiéu qua, bién chiing cua ky thudt
can thiép nat tdc 6ng nguc diéu tri cdc hinh thdi tén
thuong 6ng nguc sau mé tang thudc I6ng nguc.

2. Péi tugng va phuong phap
Nghién ctru moé ta héi cltu, cac bénh nhan da
diéu tri nat tadc 6ng nguc véi chan doan ro dudng

chdp mang phéi sau mé cac tang ving nguc tu
thang 4/2018 dén thang 12/2022.

Tiéu chudn chon bénh nhdn

Bugc chan doan ro dudng chdp mang phdi sau
md md hodc ndi soi cac tang trong 16ng nguc.

Chi dinh can thiép nat 6ng nguc: Khi ro luu
lugng > 500ml/ngay hodc ro duéng chép luu lugng
< 500ml/ngay véi diéu tri bao ton that bai (theo tac
gia Yannes, 2017 [2]).

Tiéu chudn chdn dodn rd duéng chdp: Dich dan
luu c& mau trdng sita, xét nghiém dinh luong
triglycerid > 110mg/dl. Dich tang s6 lugng va
chuyén mau trdng sifa sau khi an, dich gidm s6

lugng va mau sac trong hon khi nuéi dudng tinh
mach hoac ché dé an khéng ma.

Toan b cac bénh nhan dugc chup dudng bach
huyét va can thiép nat tdc 6ng nguc tai Bénh vién
Pai hoc Y Ha Noi.

H6 so bénh an day da trén bénh an dién tu,
phim chup luu gitt trén hé théng Pacs. Co thé lién
lac dugc vGi bénh nhan hodc ngudi nha dé hoi tinh
trang lam sang.

Tiéu chudn logi tror

RO tiéu hod.

RO dudng chép luu lugng thap dap tng véi diéu tri
bao ton: Thé tich gidm 50% sau mbi 24 gid theo dbi.

Khong dong y tham gia vao nghién clu.

Quy trinh chup bach mach: Bénh nhan nam ngta
trén ban chup DSA. Két n6i kim 25 Gauge véi xilanh
Tml cé chia thuéc can quang dang dau (lipiodol,
Guerbet, Phap) qua day n6i bom tiém dién. Sau do,
choc kim 25 Gauge vao hach ben hai bén dudi
hudng dan siéu am, dau kim nam tai vi tri ranh gidi
gitta vo va tdy hach. Khi dau kim nam dung vi tri,
lipiodol dugc bom téc dd cham (0,3ml/phut).
Lipiodol di vao hach dugc quan sat dugi man tang
sang clia may chup mach s6 hoa xoa nén (Artis Q,
Siemens, Duc). Lipiodol di theo dudng bach huyét
lén dén bé dudng chap va 6ng nguc, tén thuong
8ng nguc dugc khdng dinh bang hinh anh lipiodol
thodt ra khdi 6ng nguc vao trung that hay vao
khoang mang phdi.

Quy trinh nat 6ng nguc qua da: Gay té dudi da
vung thugng vi bang liodcain 2%. Khi quan sat thay
bé dudng chap dudi tang sang, tién hanh choc kim
choc 21 Gauge (Chiba 21G, Cook, My) xuyén thanh
bung vao bé duéng chap. Luén vi day dan ¢& 0.018
inch (guide wire Control V-18, Boston scientific, My)
vao bé dudng chap di I1én 6ng nguc. Sau do6, nong
dudng choc bang que nong 4Fr clia bd (Neff, Cook,
My), réi dua vi éng thong 2,7F (progreat, Terumo,
Nhat Ban) vao 6ng nguc dé dau vi 6ng thong dén
sat vi tri d6 vao tinh mach. Qua vi 6ng théng nay
doan tan 6ng nguc dugc nut tac bang coils va keo
sinh hoc n-butyl cyanoacrylate (NBCA) (pha clng
lipiodol véi ti [ 1 keo: 3 lipiodol).
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Trong trudng hgp that bai luén 6ng théng vao
bé dudng chap, mét s6 phuong phap cé thé dit ra:
Choc kim truc tiép vao dau trén cliia 6ng nguc dudi
hudng dan tang sang, néu vi tri nay thay rd trén
phim chup. Ky thuat choc va luén ddy dan ngugc
dong chdy tuong tu choc kim qua bé dudng chap
xuyén thanh bung. Cing c6 thé tiép can dau trén
cla 6ng nguc tu vi tri 16 d6 vao tinh mach qua
duding tinh mach canh tay néu 16 d6 vao du I6n, tuy
nhién rat kho khan vi cac vi tri nay c6 van déng ma
mot chiéu [3].

Mot ky thuat khac khi khong tiép can dugc 6ng
nguc d6 la gian doan dong chay éng nguc bang
cach choc kim Chiba nhiéu 1an vao bé dudng chap
hoac nhanh bach huyét I6n sau phic mac va bom
bom keo NBCA.

Truong hop khong thdy ré dau tan cda 6ng
nguc do thuéc can quang bi ria tréi nhanh thi cé
thé choc vao 6ng nguc & 1/3 gilia véi huéng dan cha
CLVT. Bénh nhan dugc chuyén sang phong chup
CLVT, tu thé nam sap, gay té tai ch6. Chup CLVT
nguc khong tiém dé dinh vi vi tri cia 6ng nguc ltc
nay da dugc hién hinh trén phim chup béi thuéc can
quang. Choc kim 25 Gauge (Chiba, 25G, Cook, M)
vao 6ng nguc dudi hudng dan ctia CLVT. Dau kim
trong 6ng nguc dugc khdng dinh nhd CLVT, duéng
chap co6 thé dugc hut ra qua kim choc hoac khéng
do dau kim cham thanh. Chat gay xo bot
polidocanol (Aetoxisclerol 2%, Kreussler Pharma,
Phap) dugc pha véi khi sau dé bom qua kim choc.

3.Két qua

TU thang 4/2018 dén thang 12/2022, tong s6 21
bénh nhan (17 nam, 4 n{), do tudi trung binh 50
tudi, dao déng tu 3 tudi dén 68 tudi, dugc can thiép
vGi muc dich nat tdc 6ng nguc diéu tri rd dudng

chdp mang phdi la bién ching sau mé cac tang
trong 16ng nguc. 20/21 bénh nhan (95,2%) dugc
diéu tri thanh cong sau 1 lan can thiép, 1 bénh nhan
can thiép 2 1an. 1 bénh nhan da dugc phau thuat
that 6ng nguc truéc dé nhung that bai.

Bang 1. Nguyén nhéan ré duéng chap

Phéau thuat S6 bénh nhan (n) | Tilé %
M6 tao hinh thuc quan 10 47,6
Cat thuy phdi 5 23,8
M4 u trung that 4 19,0
M6 ap xe trung that 1 48
M6 tim bam sinh 1 48

Vé lam sang: Dich dan luu mang phdi trung
binh 1060ml/ngay (70-3000) ml/ngay. Thoi gian tu
khi xuat hién ro duéng chap dén khi dugc can thiép
trung binh 35 ngay, dao dong tu 6-270 ngay.

Bang 2. Pac di€m hinh dnh va can thiép

Pic diém S6 bénh nhan (n) | Tilé%
Rach than 6ng nguc 12 57,1
Iiach nhanh bén 9 429
ong nguc
Bién thé gii phau 3 14,3
Da‘t Vi oE\g thong 19 90,5
thanh cong
Nut 6ng nguc
thanh cong 19 90,5
Gian doan 6ng nguc 1 4,8
Gian doan + Gay xo . 47
dugi CLVT !

Thanh coéng vé 1am sang dat dugc & tat ca bénh
nhan (100%), hét rd dudng chap mang phdi ngay
sau khi can thiép 24 gi¢. S6 ngay nam vién trung
binh 9,5 ngay, dao déng tu 4-33 ngay.

Bang 3. Pac diém vé cac bénh nhan va hinh thai tén thuong

STT | Tudilgici Saumé Séngay | Vro/24 gis Hinh &nh tén thuong
ro (ml)
1 64/M Cat thuc quan 30 2500 Rach 6ng nguc
63/M Cat thuc quan 16 1000 Rach 6ng nguc
45/M Cat thuc quan 15 500 Rach 6ng nguc
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STT | Tudi/giGi Saumé Se :fay v “’(ﬁ; 9o Hinh anh tén thuong
4 49/F C4t thuy phdi 18 300 Rach nhanh bén
5 32/F Cat thuy phoi 20 500 Rach nhanh bén/ bién thé dam réi
6 55/M Cat thuy phoi 48 500 Rach éng nguic
7 41/M Cat thuc quan 7 3000 Réach 6ng nguc
8 56/M Cat thuc quan 30 2000 Rach 6ng nguc
9 3/M M8 TBS 60 600 Rach nhanh bén
10 58/F U trung that 60 500 Rach nhanh bén
1 57/M U trung that 270 70 Rach nhanh bén
12 60/M U ttrung that 6 1000 Rach 6ng nguc
13 36/F Cat thuy phoi 12 500 Rach nhanh bén
14 68/M Cat thuc quan 10 1500 Rach nhanh bén /khéng thay 6ng nguc
15 47/M Cat thuc quan 30 2000 Rach 6ng nguc
16 47/M Cat thuc quan 30 2000 Rach éng nguc/ 6ng nguc doi
17 38/M Cat thuc quan 7 1800 Rach 6ng nguc
18 68/M U trung that 13 300 Réach nhanh bén/ khong c6 bé duéng chap
19 35/M Ap xe trung that 30 200 Rach éng nguic
20 63/M Cat thuc quan 7 1000 Rach 6ng nguc
21 64/M Cat thuy phoi 2/20 500 Rach nhanh bén
Bang 4. Pac diém vé phuong phap can thiép
STT Tuédi/Giéi Phuong phap can thiép Vat liéu can thiép Nam vién
1 64/M Xu6i dong NBCA 33
2 63/M
3 45/M Xubi dong NBCA + Con 13
4 49/F Xubi dong NBCA
5 32/F Xuéi dong NBCA
6 55/M Gian doan NBCA 7
7 41/M Xubi dong NBCA 30
8 56/M Xubi dong C+NBCA 7
9 3/M Xuoi dong C+NBCA 5
10 58/F Xubi dong C+NBCA 7
11 57/M Xubi dong C+NBCA 7
12 60/M Xubi dong C+ NBCA 4
13 36/F Xubi dong C+NBCA 5
14 68/M Xubi dong C+NBCA 7
15 47/M Xubi dong NBCA 4
16 47/M Xubi dong C+NBCA 11
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STT Tudi/Giéi Phuong phap can thiép Vat liéu can thiép Nam vién
17 38/M Xubi dong C+NBCA 7
18 68/M Xu6i dong C+NBCA 7
. . NBCA
19 35/M Gian doan + Gay xo CLVT vr
Chat gay xo 5
1. Gidn doan NBCA 7
20 63/M R
2. Xubidong C+NBCA 10
21 64/M Xubi dong C+NBCA 10

C+NBCA: Coils + Keo sinh hoc. NBCA+cén: Keo sinh hoc + con tuyét déi. TBS: Tim bdm sinh.

Nhdn xét: Cac phuong phap st dung trong can thiép nat 6ng nguc bao gém nut tdc 6ng nguc bang
vong xodn kim loai (coil) két hgp vai bom keo sinh hoc hodc bom keo sinh hoc don thuan tuy thudc hinh

thai cGia tén thuong.

Bang 5. Téng két cac bién ching lién quan
dén can thiép nat tac 6ng nguc

Bién ching n Tilé %
Tiéu chdy man tinh 2 9
Phu chi dugi 0
Chuéng bung 0

Nhdn xét: Khong cé bién chiing nang lién quan
dén can thiép. Chi c6 hai trudng hgp cé tiéu chay
kéo dai sau can thiép nut tac 6ng nguc 9%.

4. Ban luan

RO dudng chép la bién ching dac trung, hiém
gap sau cac phau thuat cac tang trong l6ng nguc,
vdi ti 1€ 0,42% theo bdo cdo clia tac gid Cerfolio ndm
1996, tU 4,7-8,6% sau md thuc quan, 1,4-2,3% sau
md ung thu phéi [1, 4, 6]. Trong nghién ctu cla
chuiing téi gan 50% cac bénh nhan la bién ching sau
md tao hinh thuc quan, cadc bénh nhan con lai sau
mé u phdi, u trung that, ap xe trung that va mé tim
bam sinh. Tran dich dudng chap khoang mang phdi
luu lugng thap < 500ml/ngay (theo tac gia Yannes,
2017) dugc diéu tri bdo tén bang cach nhin an hoan
toan, nuéi dudng tinh mach hoac ché dé an chudi
triglyceride trung binh, dung cac thudc gidm tiét
dich. Trong nghién cdu nay cé 11 bénh nhan ro
dudng chdp luu lugng trén 500ml/ngay), cac bénh
nhan con lai ro luu lugng thap ti 70-500ml/ngay,
nhiing bénh nhan nay da dugc diéu tri bao ton tu
12-270 ngay nhung khéng hét ro va da dugc can
thiép. Dang chu y, nhiing bénh nhan diéu tri bao ton
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kéo dai la bénh nhan dugc diéu tri & vién khac, sau
mét thoi gian dai diéu tri bdo téon that bai duoc
chuyén dén Bénh vién Dai hoc Y dé can thiép.

Nhing trudng hgp rdo dudng chap luu lugng
I6n, diéu tri bdo tén thudng khéng hiéu qua, phau
thuat that 6ng nguc la mét lua chon. Tuy nhién day
la phau thuat xam lan, dac biét trén nén bénh nhan
vlia trai qua cudc mé trudc va suy kiét do mat dinh
duéng, clng véi d6 la cudbc mé truéec da lam bién
déi cac cau truc déng thai 6ng nguc cé rat nhiéu
bién thé gidi phau nén cudc phau thuat duoc tién
lugng rat kho khan. Trong nghién ctu clia ching toi
cé mot trudng hop da dugc phau thuat that ong
nguc nhung khong hét ro.

Nam 1998, Constantin Cope la ngudi dau tién
thuc hién ky thuat nat 6ng nguc qua da diéu tri ro
dudng chap khoang mang phéi va 6 bung [7]. Gan
day cac nghién clu vé nat tdc 6ng nguc qua da
duac thuc hién véi s6 luong 16n hon ti 1é dat vi 6ng
thong thanh céng vao 6ng nguc dao déng tur 67%-
81% [8], [9], trong nghién clu clda ching t6i dat vi
ong thong vao 6ng nguc thanh cong & 19/22 lan
can thiép chiém 86,4% cao hon cac tac gia bao cao
trudc day. 19 truong hop dat dugc vi 6ng théng vao
ong nguc, tat ca da dugc nut tadc 6ng nguc thanh
cong dat 100%. Vé vat liéu nat mach: 13 trudng hop
dung vong xoan kim loai (coils) két hop vdi keo sinh
hoc (Histoacryl, Braun, Phap), 5 truong hgp dung
keo sinh hoc dan thuan va 1 trudng hop két hgp keo
sinh hoc va con tuyét doi. Tat ca déu cho chung mot
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két qua nut tac hoan toan 6ng nguc va lam sang tot
dat 100%. Vi kinh nghiém cutia ching to6i va hau hét

Hinh 1. NGt 6n

b

cac tac gia nén stir dung két hgp gilra vong xoan kim
loai va keo sinh hoc sé cho két qua tot nhat.

g nguc xudi dong.

a. Chup qua vi 6ng théng progreat 2.7F thay thoat thudc can quang doan 1/3 gilta 6ng nguc (dau mi tén den),
6ng théng (mdi tén den). B. NGt 6ng nguc bang 1 coil (dau mi tén den) va keo sinh hoc (mdi tén den).
(Bénh nhan s6 7)

O nhiing bénh nhan that bai véi viéc luén duoc
vi 6ng théng vao 6ng nguc thi phuong phap gian
doan dong chay 6ng nguc thudng dugc thuc hién
nhu moét bién phap clu canh. Ky thuat nay dugc
thuc hién bang cach dung kim Chiba choc nhiéu lan
vao bé dudng chap hodc cac nhanh bach huyét sau
phic mac réi bom keo NBCA, c6 thé lam giam luu
lugng bach huyét, do dé cho phép ro ri tu lanh.
Phuong phap nay dugc cac tac gia bdo cdo vdi ti lé
thanh céng vé 1am sang dao déng tu 55,6%-70,6%
[9-11]. Trong nghién ctu cla chung t6éi c6 3 bénh
nhan da dugc thuc hién phuong phap gidn doan
dong chay 6ng nguc: Trong do, c6 1 bénh nhan chi
dugc thuyc hién ky thuat gian doan dong chay 6ng
nguc (bénh nhan s6 5), 1 bénh nhan két hgp gitia
gidn doan dong chdy va gay xo dudi CLVT (bénh
nhan s6 18), hai bénh nhan nay cho két qua thanh
céng vé lam sang. Bénh nhan con lai 1a bénh nhan
nam 35 tudi, tran dich dudng chap khoang mang
phédi va ro dich qua vét mé nén ¢6 trai sau mé dat

dan luu & &p xe trong trung that cach 1 thang, mé lai
lan 2 vung ¢ trai. Sau mé méi ngay rd dudng chap
100-200ml qua dan luu va thay dich rd qua vét mé.
Bénh nhan dugc chuyén dén Bénh vién Dai hoc Y Ha
NOi v&i thé trang suy kiét. Bénh nhan duoc chup
bach mach va quan sat thay ro thudc can quang vi
tri doan tan 6ng nguc vao & dich nén ¢6 trai. Ching
toi da cd géng ti€p can vao bé dudng chap nhung
that bai do bé dudng chdp va éng nguc kha nhé va
c6 duong di ngodn ngoéo, quyét dinh bom keo
NBCA pha véi lipiodol (1 keo NBCA: 4 lipiodol) vao
canh bé duéng chap (ky thuat gian doan dong chay
ong nguc). Sau can thiép ro dich gidm dan, bénh
nhan dugc ra vién. Tuy nhién, sau 1 thang bénh
nhan lai xuat hién ro duéng chap, bénh nhan dugc
can thiép lan 2 sau lan dau 2 thang, lan nay ching
toi ti€p can 6ng nguc thanh céng va nuat tic 6ng
nguc bang coils va keo NBCA. Bénh nhan sau nut
6ng nguc hét ro dich, da dugc xuat vién sau 10 ngay
nam vién (Bénh nhan sé 19).
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Hinh 2. Phuong phép gian doan dong chay 6ng nguc
Choc 2 kim Chiba 21G (mdi tén den) vao phan thap
6ng nguc bom keo sinh hoc gay gian doan dong chay.
Keo lan dén vi tri rd (Pau mdai tén den) (Bénh nhan s6 5)

Hinh 3. Gay xo doan 1/3 gilta 6ng nguc dudi CLVT
Kim choc vao 6ng nguc (Bau mai tén den), hon hop
chat gay xo va khi dugc bom vao 6ng nguc va xung

quanh éng nguc (mi tén trang)
(Bénh nhan s6 18).

Cac bénh nhan sau nut tdc 6ng nguc sé nhin &n
hoan toan va nudi duéng tinh mach sau 2-3 ngay,
sau dé sé dugc an trd lai. Trong nghién clu cla
ching t6i trung binh moéi bénh nhan sé phai nam
vién sau can thiép 9,5 ngay. 2 bénh nhan phai nam
vién kéo dai 1 thang, mét trudng hgp sau mé u thuc
quan xuat hién ro dich luu lugng I6n 2500ml/ngay
lién tuc trong vong 1 thang khién bénh nhan suy
kiét nang do d6 bénh nhan phai nam vién diéu tri
phuc hoi v6i ché dé dinh dudng déc biét (bénh nhan
s8 1), trudng hgp con lai sau m& cat thuy trén phdi
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tréi, tran dich mang phdi khu trd ving dinh phéi tao
thanh 6 ap xe khoang mang phai nén phai nam vién
diéu tri kéo dai.

Vé bién chuing, trong nghién ctu cta ching toi
khong gap bién chiing nao trong va sau can thiép.
Tuy nhién trong qua trinh lam can thiép chung toi
cling gdp nhling trudng hgp viém tuy cap, viém tui
mat cdp do kim choc vo tinh xuyén qua gay tén
thuong nhung cac bénh nhan d6 khéng nam trong
nghién ctu nay. Tac gid Itkin bdo cdo gap 3 bién
ching nho trong nghién cdu trén 109 bénh nhan,
Boffa cling bao cao c6 1 trudng hgp ro mat sau can
thiép [9, 10]. V& bién ching xa sau can thiép ching
toi gap 2 trudng hgp tiéu chdy man tinh sau khi nat
6ng nguc chiém 9,5%. Theo tac gia Laslett sau nut
ong nguc gap mét s6 bién ching nhu: Chudng
bung (6%), tiéu chdy kéo dai (12%), phu chi dudi
(4%) [12].

5. Két luan

Diéu tri bién ching rd dudng chap sau phau
thuat cac tang 16ng nguc bang nut 6ng nguc qua da
la phuong phéap xam 1an t&i thiéu, thanh céng 19/21
bénh nhan (90,5%). Khong gdp bién ching nao
trong va sau can thiép, tiéu chdy man tinh gap & 2
truong hgp sau nut tac 6ng nguc.
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