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Chat lwgng cudc song cua ngwoi bénh sau mo ro hau mon

Quality of life in patients after surgical treatment for anal fistula

Pham Phiic Khanh, Nguyén Ngoc Thure, Bénh vién Hitu Nghi Viét Pirc
Nguyén Ngoc Anh, Lé Nhat Huy, Phan Thi Dung

Tém tét

Muc tiéu: Danh gia chat lugng cudc séng clia ngudi bénh sau phau thuat rd hau mén. Péi tuong va
phuong phdp: Nghién ctu tién ciu moé ta cat ngang tai Bénh vién Hiru nghi Viét Dlic bao gom nhing
bénh da dugc phau thuat rd hau mon. Ngusi bénh dugc phong van bang bd cau hoéi Short Form 36
(SF36) vao thai diém sau phau thuat 2 tuan (1an 1) va 4 tuan (lan 2) dé€ danh gia chat lugng cudc séng.
Bang diém Wexner dugc st dung dé danh gia su tu chd cGla ngudi bénh sau phau thuat. Két qud: T ngay
01/01/2019 dén ngay 30/09/2019 c6 156 ngudi bénh dugc phéng van, 137 nam chiém 87,8%, 19 ni
chiém 12,2%, d6 tudi trung binh 1a 37 tudi (13 - 69). Diém trung binh stic khde thé chat clia ngudi bénh
tang tir 30,63 diém (lan 1) 1én 75,18 diém (lan 2). Ty Ié ngudi bénh c6 diém suc khée thé chat & muc thap
da giam tur 89,7% xudng con 9,6%. Nguagc lai diém suc khde thé chat & mic do cao da tang tir 10,3% lén
90,4% (p<0,0001). 29 trudng hop (18,6%) mat tu chd hdu moén sau phau thuat va nhom ngudi bénh mat
tu ch hau mén c6 nguy ca chat lugng cudc séng & muc thap cao hon nhém ngudi bénh khong mat tu
ch hdu mén (OR 1an 1 = 4,54; OR 1an 2 = 4,99). K&t ludn: Chat lugng cudc séng téng thé clia ngudi bénh
bi anh hudng nhiéu sau phau thuat diéu tri rd hau mon. Mat tu ch hdu mén la bién ching thudng gap
va la yéu t6 lam anh hudng dén chat lugng cudc séng clia ngudi bénh.

Tir khod: RO hdu mén, chat lugng cudc séng, mat tu cht hau mon.

Summary

Objective: The aim of this study was to assess quality of life in patient after surgical treatment for
anal fistula. Subject and method: A cross-sectional descriptive study on 156 patients who had
undergone anal fistula surgery in Viet Duc Friendship Hospital from January 1, 2019 to September 30,
2019. Patients were interviewed by the Short Form 36 questionnaire (SF36) and Wexner incontinence
grading scale at 2 weeks and 4 weeks after surgical treatment for anal fistula. Result: 156 patients were
interviewed, 137 (87.8%) male, 19 (12.2%) females with a median age 37 (range 13 - 69) years old. The
overall average physical health score increased from 30.63% to 75.18%. The proportion of patients with
low physical health scores had decreased from 89.7% to 9.6%. In contrast, the high level of physical
health score increased from 10.3% to 90.4% (p<0.0001). 29 (18.6%) post-operative anal incontinence.
Anal incontinence was factor affecting the quality of life of patients in both two times interview (OR first
interview = 4.54; OR second interview = 4.99). Conclusion: Surgical intervention on patients with anal
fistula resulted in affected quality of life. Anal incontinence complication is a risk factor.

Keywords: Anal fistula, quality of life, anal incontinence.
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1. Bat van dé

RO hdu mén la nhimg nhiém khuan khu tra bat
nguon ti héc hau moén truc trang, nhiém khuan nay
dan téi tu md, mu lan theo tuyén Hermann-
Desfosses tao thanh & &p xe ndm trong khoang gitia
co thét trong va ngoai, tir day lan ra xung quanh
theo 16p co doc dai phiic hop c6 thé vé ra ngoai da
canh hdu mén hoac v& vao trong long truc trang gay
ra cac thé rd hau mén khac nhau. Bénh thudng gap
vung hau moén truc trang, ddng thu hai sau bénh tri,
chiém khoang 25% cac bénh ly viing hau mén truc
trang [1].

Diéu tri rd hau mon cé nhiéu phuong phap, méi
phuong phap cho ty 1é thanh cong khac nhau. Phau
thudt m& ngd dudng rdo mang lai hiéu qua diéu tri
cao nhat, ty 1& khai la 90% [2], nhung lai gay bién
chiing mat ty chd hau moén nhiéu, cham séc vét
thuong phuc tap, lam anh huéng dén chat luong
cudc séng va su hai long ctia ngudi bénh sau mé [3].

Cac phau thuat bao tén ca that dugc sir dung
dé gidm ty 1& mat tu ch sau mé nhung lai 6 ty 1@ tai
phat cao hon so véi phau thuat mé ngo dudng ro.
Phuong phap tao vat dong 16 trong c6 ty 1é thanh
cdng 45 - 75% nhung gy mat tu cht hdu moén 30%
[4]. Phuong phap st dung nut bit sinh hoc cho ty 1é
khéi 24 - 83%, Phuong phap LIFT (cat dudng ro &
ranh gian co that) c6 ty & thanh céng 40 - 95% va
mat tu chd hau mon kha thap la 6% [5]. Gan day
phau thuat it xam lan VAAFT (s& dung ndi soi ho trg
dé diéu tri rd hau moén) dugc st dung, khéng lam
ton thuong co that hau mén vi vay khéng co bién
chiing mat ty chd hau mon va ty lé lién thuong la
73% [6]. Hau hét cac nghién clu trén thé gigi chu
yéu déu danh gia ty lé tai phat, mat tu ch hau mén
va it dé cap dén chat luong cudc séng cla ngudi
bénh sau phau thuat [4], [5]. Tai Viét Nam, cling nhu
tai Bénh vién H{u Nghi Viét Bic hang nam phau
thuat cho rat nhiéu ngudi bénh ro hdu moén bang
nhiing phuong phap khac nhau mang lai két qua

tét, tuy nhién chua c6 nghién ctu nao danh gia vé
chat lugng cudc séng clia ngudi bénh sau phau
thuat. Vi vay, chung t6i thuc hién nghién cdu nay
nham muc tiéu: Ddnh gid chét luong cudc séng cua
nguoi bénh sau phau thuat ro hdu mén.

2. Déi tugng va phuong phap

Nghién ctu tién ctru mo ta cat ngang, dugc thuc
hién tai Bénh vién H{u Nghi Viét Duc, tu ngay
01/01/2019 dén ngay 30/09/2019 bao gém céc
ngudi bénh da dugc phau thuat diéu tri ro hau mén
don thuan.

Ngudi bénh bi rd hau mon do ung thu, bénh
Crohn, va cac ngudi bénh khéng cé kha nang nghe,
doc, viét Tiéng Viét dugc loai trir khéi nghién ciu.

Ngudi bénh dugc phdéng van bang bd cau hoi
Short Form 36 (SF36) va cac cau hoi lién quan dén
sinh hoat thudng ngay hai lan, tai thai diém sau mo
hai tuan (Ian 1) va 4 tuan (lan 2). Kha nang tu cha
hau mon cta ngudi bénh dugc danh gia bang bang
diém Wexner véi s6 diém tir 0 dén 20 tuong Uing vai
0 la tu ch( hau moén tét dén 20 la mat tu chd hau
mon hoan toan.

Phuong phap phan tich s6 liéu

S48 lieu sau khi thu thap, dugc téng hop va xur ly
bang phan mém SPSS 25.0. S dung kiém dinh khi
binh phuong (°) dé so sanh su khac biét gilta cac ty
lé & hai nhém déc lap. Kiém dinh McNemar dé so
sanh sy khac biét cac ty 1é truéc va sau mé trong
cung mot nhém. Kiém dinh t-ghép cdp (Paired -
Samples T.Test) dé so sanh su khac biét trung binh
diém chat lugng cudc séng (CLCS) trudc va sau mo
trén cung mot nhém.

3. Két qua

Trong 9 thang, c6 téng s 156 ngudi bénh dugc
phdng van, nam chiém 87,8%, dé tudi trung binh la
37 tudi. BMI trung binh la 22,5 (thdp nhat 16,5, cao
nhat 27,6).
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Bang 1. Phuong phap phau thuat va ty 1é mat tu cht hdu mén

Phuong phép phau thuat S6 bénh ?h?n S6 bénh nhan mat ,tL.IAChl’.I hdu mén
n =156 (Ty & %) n =29 (Ty lé %)

Mé& ngd dudng ro 32(20,5%) 11 (34,4%)
Ha thap dudng ro 4(2,6%) 1 (25%)

Dan luu 6 ap xe 6 (3,8%) 2(33,3%)
Lay toan bo dudng ro déng 16 trong 74 (47,4%) 10 (13,5%)
Phuong phap HANLEY 15 (9,6%) 1(6,7%)

Phuong phap LIFT 12(7,7%) 2 (16,7%)
Lam sach 8 4p xe 13 (8,3%) 2 (15,4%)

Nhén xét: Hai phau thuat dugc st dung thudng xuyén nhat la 1dy toan bo dudng ro déng 16 trong (74
trudng hap, chiém 47,4%) ti€p dén la m& ngd dudng rd (32 trudng hop chiém 20,5%). Trong téng s6 156
ngudi bénh dugc phau thuat diéu tri rd hau mén thi c6 29 chiém 18,6% ngudi bénh xuat hién mat tu chua
hau mén, trong dé thi phuong phép phau thuat mé ngod dudng ro co ty 1é mat tu chd cao nhat la 11 trong 32

trudng hop (34,4%).

Bang 2. Thong tin lién quan dén céc linh vuc trong cudc séng clla ngudi bénh

S6 lugng
Bién s6 j Ty lé %
bénh nhan Vi
Sinh hoat tinh duc trudc phau thuat (n = 156) 98 62,8
Trd lai sinh hoat tinh duc sau phau thuat (n = 98) 65 66,3
Sinh  hoat tinh . N
duc Dai séng tinh duc vién man (n = 98) 15 15,3
' Nam gi6i gap khé khan trong qua trinh cuong va 45 328
duy tri cueng duong vat (n = 137) '
Thay d6i trang phuc sau khi mé rd hau mén 156 100
Trang phuc - - ™
Mat ty tin do thay doi trang phuc 100 64,1
Piéu chinh ché d6 an vi rdo hau mén 152 97,4
Chan an, an khéng ngon do diéu chinh ché d6 an 54 355
Ché d6 an (n=152) !
S(B kh|ﬂan udng, phai di ngoai sé anh huéng dén 130 85,5
vét mo (n=152)

Nhén xét. Trong s6 62,8% ngudi bénh cé sinh hoat tinh duc trudc phau thuat, cé 66,3% ngudi bénh cé
sinh hoat tinh duc trd lai sau phau thuat va 15,3% ngudi bénh tu danh gia la c6 dai s6ng tinh duc vién man.
C6 32,8% nam gidi trong nghién ctu nay gap van dé khé khan trong qua trinh cuong va duy tri cuong

duong vat.

100% ngudi bénh da thay déi trang phuc sau khi mé rd hau mén va 64,1% ngudi bénh cdm thay minh bi
mat tu tin do viéc phai thay déi trang phuc mang lai.

Hau nhu toan bd ngudi bénh (97,4%) phai diéu chinh ché d6 an vi tinh trang bénh rd hau mén. 35,5%
ngudi bénh phai diéu chinh ché dé an cé tinh trang chan an, an khong ngon do viéc diéu chinh ché dé an
mang lai. 85,5% ngudi bénh c6 cdm giac so viéc an udng, di ra ngoai sé anh hudng dén vét mé.
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Bang 3. Phan loai diém stic khde thé chit

lan1 Lan 2 p
Trung binh + SD Trung binh £ SD Paired-Samples T Test

Hoat dong thé chat 25,48 + 14,33 79,74 + 17,43 0,000
Sy gidi han vai tro do sirc khée

thé chat 9,94 + 21,38 85,09 + 28,79 0,000
Sy dau dén 40,49 + 19,80 77,13 +13,04 0,000
Tinh hinh sirc khde chung 46,61 £ 9,24 58,76 £ 9,48 0,000
Piém sirc khoe thé chat 30,63 + 11,29 75,18 + 13,27 0,000

Nhén xét: Diém trung binh suc khde thé chat cla ngudi bénh & thai diém tai kham lan 2 theo thang
SF36 da tang gan 40 diém so vai lan 1 (tir 30,63 diém Ién 75,18 diém). Trong dé, diém trung binh cac thanh
phan danh gia stc khoe thé chat & l1an 2 cling déu tang so vdi lan 1. Cac su khac biét vé diém suic khoe thé
chat néi chung va cac diém thanh phan déu cé y nghia théng ké véi p<0,001.

Bang 4. Phan loai diém stic khée tinh than

Lin 1
Trung binh £ SD

Lan 2
Trung binh £ SD

p
Paired-Samples T Test

Su gidi han vai trd do cac van

@5 v tinh than 11,18 + 22,24 85,59 + 29,42 0,000
Nang lugng s6ng/syw mét moi 50,45 + 11,17 75,25 + 10,79 0,000
Trang thai tam ly 48,38 + 12,06 74,86 + 12,49 0,000
Chirc nang xa hoi 34,37 £ 20,56 70,59 + 13,82 0,000
Diém sirc khde tinh than 35,86 + 12,00 76,50 £ 13,19 0,000

Nhén xét: Biém trung binh suc khée tinh than noéi chung ctia ngudi bénh sau mé rd hau mén danh gia &
lan sau cao hon lan trudc hon 40 diém (76,50 so vai 35,86). Trong cac diém thanh phan danh gia sutic khoe
tinh than két qua cho thay diém vé gigi han vai trd do cac van dé vé tinh than gay ra cho ngudi bénh dugc
cai thién nhiéu nhat (hon 74 diém). Tim thdy su khac biét c6 y nghia thong ké va6i p<0,001 vé su gia tang
diém suic khoe tinh than & cac diém thanh phan va diém stc khoe tinh than néi chung.

Bang 5. Piém chit lugng cudc séng va phan loai diém chat lugng cudc séng

. . lan1 Lan 2
Bién sd - T - . p
SO lwong Tylé% SO lwong Tylé%
Théap 122 78,2 17 10,9
0,000
Cao 34 21,8 139 89,1
Piém trung binh 33,36+ 11,01 75,83 +£12,60 0,000

Nhén xét: Biém trung binh CLCS clia ngudi bénh & 1an 1 1a 33,36 diém va da tang hon 42 diém & 1an 2
(75,83 diém). Su gia tang diém CLCS clia ngudi bénh & 1an 2 so véi lan 1 ¢6 y nghia théng ké véi p<0,000. Két
qua cling cho thay ty & ngudi bénh c6 diém CLCS & muic thap giam gan 68% tu 78,2% & lan 1 xuéng 10,9% &
lan 2. Nguoc lai ty 1é diém chat lugng cudc séng & muic cao da tang tir 21,8% lén 89,1%. Su khac biét nay cé y
nghia thong ké véi p<0,001.
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Bang 6. Bién chiing mat tu chi hdu mén va CLCS

, CLCS lan 1 CLCS lan 2
M4t tu
chd Hau CLCS cLCs <§R CLCs cLCs (?R
moén Thap Cao Thap Cao
(Cl 95%) (CI 95%)
s 27 2 0,031 8 21 0,001
(93,19%) (6,9%) (27,6%) (72,4%)
hong 95 32 4,54 9 118 4,99
(74,8%) (25,2%) (1,02 - 20,20) (7,1%) (92,9%) (1,73 -14,41)

Nhén xét: G ca hai lan danh gia két qua déu cho thay cé su khac nhau vé CLCS vdi tinh trang mat tu chi
hau mén, p<0,05. Nhdm ngudi bénh bi mat tu chd hau mén c6 nguy ca CLCS & muc thap cao han nhom
ngudi bénh khong mat tu cht hau mén. ORlan 1 =4,54; OR 1an 2 = 4,99.

4. Ban luan

RO hau mén la bénh lanh tinh c6 thé gap & tat
cad Ita tudi cling nhu gidi tinh. Trong nghién clu
thay ty & ngudi bénh nam nhiéu hon ni 1a 7,21 lan,
doé tudi trung binh la 37,65 tudi. Tuong tu nghién
cliu ctla Ahmed A.bou-zeid cé dé tudi trung binh la
38,4 tudi [7], va thap hon so vdi nghién clu ctia HA
Owen c6 dé tudi trung binh la 44 tudi [8].

Bénh rd hau mén co6 nhiéu thé bénh va phuong
phap diéu tri. K&t qua va bién ching sau mé phu
thudc vao phau thuat dugc st dung. Cac phau thuat
mé& ngd dudng ro, dat chi chd (seton), va déng 16
trong cé két qua diéu tri hiéu qua tuy nhién lai co ty
[é mat tu chd hdu mén cao. Trong 156 trudng hop
dugc phau thuat diéu tri rd hau mon trong nghién
clru cé 29 trudng hap (18,6%) mat tu chti hau mon.
74 (47,4%) truong hgp st dung phuong phép lay
dudng ro dong 16 trong va 32 truong hap (20.5%)
m3& ngod dudng ro; ty 1é mat tu chu tuong Ung la
13,5% doéi véi phuong phép lay dudng ro déong 16
trong va 34,4% déi vSi phuong phap mé ngod dudng
ro. Theo céc nghién ctu khac, ty 1é mat tu chu cla
phuong phap mé ngd dudng rd dao dong tu 8,3% -
39% tuy thoi gian theo déi cGia nghién ctu [9], [10].

Do ty [& mat tu chd hau mén sau phau thuat cao
va viéc cham soc vét thuong phuc tap mat nhiéu
thai gian nén anh hudng nhiéu dén CLCS cla ngudi
bénh. Mot s6 ngudi bénh da phai thay déi cach mac
quan 4o, ché do an dé co thé thich ing vdi cudc
s6ng sau khi phau thuat. Nghién ctu chi ra c6 100%
ngudi bénh phai thay déi phong cach mac quan ao

va diéu nay gay cho ngudi bénh mat tu tin (100
trudng hop chiém 64,5%) khi tham gia vao cudc
song thudng ngay cing nhu giao tiép xa hoi. Co
97,4% ngudi bénh phai thay d6i ché d6 an clia minh
trong s6 do6 an khong ngon (54 - 35,5%) va vi sg anh
hudng dén vét mé (130 - 85,5%).

Ngoai viéc anh hudng dén nhing van dé vé
sinh hoat hang ngay thi ngudi bénh sau mé ro hau
mon con phai thay déi nép séng sinh hoat tinh duc
hang ngay ctia minh. Trong t6ng s6 98 trudng hop
c6 sinh hoat tinh duc trudc phau thuat thi sau phau
thuat chi c6 65 (66,3%) trudng hgp quay trd lai sinh
hoat tinh duc va trong s6 dé chi c6 15 (15,3%) la c6
cudc séng tinh duc vién man. Tac gia Riss va cdng su
cling thuc hién nghién ctu danh gid CLCS va cudc
sOng tinh duc ctia 88 ngudi bénh sau phau thuat ro
hau mén do bénh Crohn cho thay c6 su thay d6i vé
diém CLCS nhung lai khéng thdy su anh hudng lén
doi séng tinh duc clia ngudi bénh nhu nghién cdu
clia chung t6i [11].

Ngoai viéc thay déi ché dé sinh hoat thudng
ngay va cudc song sinh hoat tinh duc gdy anh
hudng dén CLCS clia ngudi bénh thi bién ching sau
phau thuat cing anh hudng rat nhiéu dén CLCS cla
ngudi bénh. Déi véi ngudi bénh sau phau thuat ro
hau mén, bién chiing mat ty ch( hau mén la yéu té
chinh gay anh hudng I6n dén chat lugng cudc sng
va trong nghién ctu thi ty 1& nay la 18,6% (29 trudng
hgp). Tuy nhién, bién chiing nay dugc cai thién theo
thoi gian, su ty cht hdu mén cla ngudi bénh tot
hon thi CLCS cla ngudi bénh sé tang theo. Trong
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nghién ctu thdy rdé diéu nay bang viéc cho thay &
lan danh gia dau (sau phau thuat 2 tuan) chi c6 2
trudng hop mat tu chd hadu moén (6,9%) c6 CLCS cao
nhung dén lan danh gia tha 2 thi con s6 nay da tang
lén 21 (72,4%) va su khéc biét cé y nghia thong ké
véi p lan lugt la 0,03 va 0,001.

Viéc st dung b6 cau héi SF-36 gilp nghién ciu
danh gia suc khoé thé chat va tinh than cla ngudi
bénh sau phau thuat. Vé suic khoé tinh than, nghién
ctu cho thdy theo thai gian ngudi bénh dan thich
Ung tot hon véi cudc song sau phau thuat. Diéu nay
thay rd bang su khac biét gilra hai lan danh gia, diém
trung binh tang tu 35,86 1én 76,50 va c6 y nghia
théng ké vai p<0,0001. Vé stic khoé thé chat, ngudi
bénh c6 su cai thién rd rét véi diém trung binh & lan
danh gia dau la 30,63 tang lIén 75,18 & lan danh gia
thu 2 va su khac biét nay cling cé y nghia thong ké
véi p<0,0001.

Khi CLCS vé thé chat va tinh than tang thi CLCS
tong thé clia ngudi bénh sau phau thuat cing tang
Ién theo thdi gian tu 33,36 Ién 75,83 (p<0,0001). C6
nhiéu nghién cfu cla cac tac gia trén thé gidi cling
st dung bod cau hoi SF-36 dé danh gia CLCS cla
ngudi bénh, tuy nhién viéc lua chon déi tugng
nghién ctu ciing nhu thsi diém thuc hién khac
nhau. Nghién ctu ctia H.A Owen va céng sy thuc
hién tai bénh vién St Mark trén 52 ngudi bénh, st
dung bé cau hdi SF-36 tai 2 thai diém la trudc phau
thuat va sau phau thuat 3 thang cho thay cé su cai
thién CLCS & ngudi bénh khong bi mét tu cht hau
mon sau mé [8]. Tac gida Ahmed A. Abou-Zeid si
dung bd cau hoi SF-36 dé danh gia CLCS cla 136
ngudi bénh sau phau thuat ma ngd dudng ro tai
thoi diém mot nam sau phau thuat, va nghién cdu
cho thdy & nhiing ngudi bénh bi mat tu chi hau
mon sau ma thi chi sé stic khoé thé chat va tinh than
déu giam. Tuy nhién, déi vGi nhiing ngudi bénh bi
tai phat thi chi c6 diém chi s8 stic khoé vé tinh than
gidm [7].

5. Két luan

CLCS téng thé cta ngudi bénh sau mé rd hau

mon bi dnh hudng nhiéu ca vé mat thé chat va tinh

than. Tuy nhién, theo thai gian ngudi bénh sé thich
nghi va CLCS cling sé cai thién tot hon. Mat tu chad

hau mon la bién ching thudng gap va la yéu té lam
anh hudng dén CLCS clia ngudi bénh. Qua nghién
cttu cho thay viéc cham séc nang cao CLCS va su hai
long clia ngudi bénh sau phau thuat rd hdu mén can
dugc chd y nhiéu hon.
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