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KET QUA PHAU THUAT NOI SOl
PIEU TRI BENH CO THAT TAM VI
THEO PHUONG PHAP HELLER- TOUPET

TOM TAT

Dat van dé: Co that tdm vi la bénh rdi loan
van dong cua thwc quan nguyén phat voi ti 1é
mac bénh & Chéu Au la 0,4- 0,6/100.000 déan.
Nguyén nhén gdy bénh duwoc cho la do méat kha
nédng gidn né cda co that thuc quén dudi do ton
thwong dam réi than kinh néi tai cia thuc quén
[1]. Bénh gia lam sang va chan doan theo thang
diém Eckardt [2], chup phim X quang luu théng
thwe quan [3] va do ap luc co thwec quan [4].
Hién nay, phau thuat Heller 1a phuong phép co
ban diéu tri bénh co that tm vi, tuy nhién c6 lam
tha thuét tao van chéng trao nguoc hay khéng
va tao van theo phurong phap nao la tot nhat van
dang duworc thdo luan. Ttr ndm 2015 dén nay, tai
Bénh vién Viét Dirc va Bénh vién Dai hoc Y Ha
Noi, ching téi da thuc hién phéu thuét Heller —
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) 'NGUYEN BUC ANH,
PHAM DU'C HUAN, NGUYEN HOANG
Bénh vién Dai hoc Y Ha NJi

Toupet néi soi diéu tri cho 71 bénh nhan bi bénh
co that tdm vi, mang lai nhiéu hiéu quéa diéu tri
kha quan. )

Muc tiéu: Banh gia két qua phéu thuat noi soi
diéu trj co that tdm vij theo phuong phép Heller -
Toupet

Péi tuong va phuong phdp nghién ctu:
Nghién ctru m

6 t3 héi ctru duoc thuc hién tai Bénh vién
Viét Pirc va Bénh vién Dai hoc Y Ha N¢i tir
1/2015 dén 8/2020, gébm 71 bénh nhén bj co that
tam vi dwoc phdu thuat ndi soi theo phuong
phap Heller- Toupet.

Két qué: Ti Ié méc bénh la tuong duong gitra
hai gi6i (p = 0,722), tu6i mdc bénh la 44,93 +
13,86 tudi. Ti 1é bénh nhan bi bénh & giai doan 2
va giai doan 3 la 39,4%, thoi gian méac bénh
trung binh la 67,72 + 83,54 thang. Thoi gian
maéc bénh ti Ié thudn véi mire dé gidn cda thue
quan trén X quang (p = 0,004). Thoi gian phéu
thuat la 124,37 + 27,37 phut, khéng co truong
hop nao gdp tai bién trong mé. Thoi gian theo
dbi trung binh la 26,60 + 19,18 thang. Sau mo
cac triéu chteng nudt nghen, dau ngwc sau
xuong (ki va gay sut can déu gidm hon so véi
truédc mé (p = 0,000, p = 0,004 va p =0,001).
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Két luén: Phdu thuét ndi soi theo phuong
phap Heller - Toupet la an toan va diéu tri hiéu
qua, cb ty 1é thanh cbng cao, khéng c6 tai b/en
trong mo, khong co trwong hop chuyén mé mé
va khéng co bién chiing sau mo.

T khqa Co that tam vi, phau thuat Heller -
Toupet, két qué phau thuét, thang diém Eckardt,
theo dbi xa.

SUMMARY

RESULTS OF LAPAROSCOPIC HELLER
MYOTOMY AND TOUPET FUNDOPLICATION
SURGERY FOR ACHALASIA

Introduction: Achalasia is a rare primary
esophageal motor disorder with an incidence of
0.4 — 0.6/100.000 people. Idiopathic achalasia is
characterized by the absence of peristalsis in
esophageal body and abnormal relaxation of the
lower esophageal sphincter (LES) in response to
swallowing. Eckardt symptoms score, barium
swallow and High Resolution Manometry are
used to make diagnosis of achalasia.
Laparoscopic  Heller ~myotomy (LHM) is
considered as a gold standard therapy for most
achalasia patients, but whether to perform a
fundoplication and the best type of
fundoplication after LHM remains debated.
Between January 2015 and August 2020, 71
consecutive patients with achalasia underwent a
LHM with Toupet fundoplication at Viet Duc
Hospital university and Hanoi Medical University
Hospital, bringing safe, low rate of failure and
good long - term outcomes.

Objectives: The goal of this study was to
evaluate surgical outcomes of laparoscopic
Heller - Toupet surgery for achalasia.

Methodology: This is a retrospective case
series implemented at Viet Duc Hospital
University and Hanoi Medical University Hospital
between January 2015 and August 2020. In
fotal, 71 patients with achalasia were underwent
laparoscopic  Heller- Toupet surgery and
followed up clinical symptom, Barium swallow
and esophageal endoscopy postoperative.

Results: The prevalence is equal in men and
women (p = 0.722). The average age of the
cohort was 44.93 £ 13.86 years. The incidence
of clinical symptom grade Il and Ill was 39,4%,
The mean time interval between the onset of
symptoms and the first visit was 67.72 + 83.54
months. There was a significant correlation
between the time clinical symptoms onset and
the dilation of esophagus on Barrium swallow X-
rays (p = 0.004). Operative time was 124.37 +
27.37 min, and there was no intraoperative
adverse event. The mean follow-up time was

26.60 £ 19.18 months. According to the Eckardt
symptom scoring, the symptoms improved
significantly in dysphagia, retrosternal pain and
weight loss (p = 0.000, p = 0.004 and p = 0.001,
respectively)

Conclusions: Laparoscopic Heller- Toupet
surgery is safe, low rate of failure, no
conversion, and no intra - and postoperative
advert event.

Keywords: Achalasia, laparoscopic Heller -
Toupet surgery, results of surgery, Eckardt
symptom scoring, long-term follow-up.

DAT VAN BE . .

Co that tdam vi (CTTV) lan dau tién duwoc
Thomas Willis mo tad ndm 1674, la bénh rdi loan
van dong thwc quan (TQ) nguyén phat dac trung
b&i nubt nghen, trdo nguoc va dau nguc sau
xwong trc. Nguyén nhan gay bénh dwgc cho
rang do qua trinh dap ng viém cua co thé
khién mat di cac neuron than kinh ndi tai cua
TQ, lam cho thwc quan méjt di nhu déng binh
thwong. CTTV la bénh hiém gap, ti 1& 0,4-
0,6/100.00 dan, gap & moi Itra va ca hai gioi.
Thang diém Eckardt dwgc dung dé danh gia
triéu ching I1am sang CTTV [2], bao gom nudt
nghen, n6n trao ngwoc, dau ngwe sau xwong e
va gay sut can. Can |&m sang CTTV bao gom
chup phim X quang lwu théng TQ, ndi soi TQ va
do ap Ilwc co thwc quan (High Resolution
Manometry). Hién nay, c6 3 phuong phap dieu
tri CTTV gom dieu tri ndi khoa bang thudc chen
kénh Calci, tiém doc to Toxin Botulinum (Botox)
vao co that dwéi TQ (LES); cat co vong TQ
duwoi niém mac qua ndi soi dwong miéng
(POEM) hoac phau thuét cat co that dwdi TQ
theo Heller va tao van chong trao ngu’o’c,[S]. 0}
Viét Nam, d& c6 nhirng nghién ctu ket qua
phdu thuat noi soi diéu tri CTTV theo Heller co
hoac khéng tao van chéng trao hguoc. Tuy
nhién, chwa c6 nghién clru nao danh gia vé két
qua ph3u thuat ndi soi theo Heller cé tao van
chong trao nguoc kleu Toupet, va viéc danh gia
két qua xa sau md con kha khiém tén. Vi vay,
ching t6i tién hanh nghién ctru loat bénh hoi
clu v&i muc tiéu: Banh gia két qua phau thuat
ndi soi diéu tri co that tdm vi theo phuong phap
Heller - Toupet.

DOl TWVONG VA PHUONG PHAP NGHIEN CU'U

Nghién ctru loat bénh héi clru dwoc tién hanh
tai Bénh vién Viét Duc va Bénh vién Dai hoc Y
Ha NGi tir thang 01 nam 2015 dén thang 8 nam
2020. Tiéu chuan lwa chon bao gom: (1) bénh
nhan (BN) dugc chan doan CTTV dya trén triéu
chirng 1&dm sang va cac phwong phap tham do

52

TAP CHI Y DUQC HOC SO 4 - THANG 10/2020



chtre nang, (2) BN duoc phau thuat ndi soi theo
phuong phap Heller - Toupet. Bién sb nghién
ctu bao gdm tudi, gidi, triéu chirng khi vao vién,
thdi gian bi bénh, két qua phau thuat, két qua
theo ddi xa sau mé va cac yéu t6 lién quan. Cac
théng s6 dwgc phan tich bang phdn mém théng

KET QUA NGHIEN CUU

ké SPSS 20.0. Bién lién tuc dugc mé ta dwdi
dang TB+ SD (Cl 95%) va bién r&i rac dwoc mo
tad dwoi dang tAn s6 va ti 1&é phan tram. Nghién
clru da duwoc Hoi déng Khoa hoc Pai hoc Y Ha
No6i théng qua. Cac théng tin nghién cru dwoc
ma hda, ddm bao bi mat.

Trong 5 nam, da c6 71 BN CTTV dwoc phau thuat ndi soi theo phuong phap Heller - Toupet tai
Bénh vién Viét Blc va Bénh vién Pai hoc Y Ha Nai, trong d6 nam gioi chiém 52, 11%. Tubi trung
binh cda nhém BN nghién clru |a 44,93 + 13,86 tudi, tré nhat 1a 21 tudi, gia nhat 1a 78 tudi. 100% BN
nghién clru déu gap phai tinh trang nuét nghen - mét trong nhirng triéu chirng thuwdng gép nhat cla

CTTV.
Bang 1. Dac diém dich té& hoc |am sang, phau thuat va hau phau
Dac diém | BN co that tam vi (n = 71) Dac diém | BN co that tam vi (n = 71)
Gioi Mutrc d6 nang trén 1dm sang
N 34 (47,9%) Giai doan 0 2 (2.8%)
Nam 37 (52,1%) Giai doan 1 41 (57.7%)
Tubi (n&m) Giai doan 2 24 (33,8%)
X+ SD 44,93 + 13,86 Giai doan 3 4(5,6%)
Min 21 Mcrc d6 gian clia TQ trén X quang
Max 78 bol 5 (7,0%)
Thoi gian phau thuat (phuat) Dol 54 (76,1%)
X + SD 124,37 £ 27,37 bo lll 1(15,5%)
Min 60 Do IV 1(1,41%)
Max 210 Hau phau (ngay)
Chiéu dai dwong mé co (cm) Trung tién 293+ 1,15
Thyc quan nguc 5,68+ 1,59 Rut sonde da day 3,94 + 1,48
Thwc quan bung 245+ 0,58 Cho an/ uéng 4,65+ 1,51

Trong nghién ctu nay, khong cé trwong hop nao gap tai blen trong mé, khong co trrong hgp
nao phai chuyén md mé& va khoéng gdp bién chirng sau mé. Thoi gian ndm vién trung binh
11,3245,37 ngay, trong dé cia nhém BN diéu tri tai BV Pai hoc Y |a 8,65+3,74 ngay, tai BV Viét buc

1212,60 + 5,59 ngay (p= 0,003).

Hinh 1. M& co dwéi niém mac theo Heller
Nguon: BN Nguyén Hai P (BV BHY HN 2019)

Hinh 2. Tao van chéng trao ngwoc kiéu Toupet
Nguén: BN Giap Thi T (BV VD 2020)
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Bang 2. Két qua sau md

Triéu chirng Sé bénh nhan Phan tich sé liéu
X +SD | Giatrip
Nudt nghen
Trwdc md 71 2,87 +0,44 0,000
Sau mo 45 0,98 + 0,87
Trao nguwoc
Sau mo 45 | 0,29 + 0,55 |
Dau nguc
Trwdc md 71 0,13+0,44 0,004
Sau mb 45 0,44 + 0,66
Gay sut
Trwdc mo 71 0,58 +1,13 0,001
Sau md 45 0,09+ 047

Thoi gian theo déi trung binh la 26,60 +
19,18 thang, ngan nhat |a 28 ngay va dai nhét 1a
5,6 nam. Sau khi danh gia triéu chirng 1am sang
bang thang diém Eckardt, ti 1& BN bj bénh & giai
doan 0 hoac 1 la 88,9%, diém Eckardt danh gia
cac trieu chung nuét nghen, dau ngyc sau
xwong wc va gay st can déu cai thién so voi
trwdc md mét cach cod y nghia lan lwot véi p =
0,000, p = 0,004 va p = 0,001.

BAN LUAN

Triéu ching thuwdong gap nhat cia BN bi
CTTV la nubt nghen, v&i ti 18 100% BN dén
kham déu ¢ triéu chirng nay. Két qua nay ciing
twong tw nhw cac nghién ctru v& CTTV trén thé
gi¢i cling nhw cha Viét Nam [6], rang nudt
nghen & triéu chirng ndi troi nhat khién BN phai
dén gép bac si. Co ché cla nuét nghen |a do co
that dwdi TQ (LES) ludn ludn trong trang thai bi
kich thich, do d6 lam maét di cac song nhu dong
binh thwdng clla TQ ma thay vao dé la cac loai
nhu dong bat thwdng (khéng c6 nhu déng, nhu
dong dén dap va nhu déng roi rac) [1]. Muc dich
quan trong nhat ma BN bi CTTV mong muén
sau diéu tri 1a hét nubt nghen, nghién ctu cla
ching t6i cho thdy, sau mb khéng chi triéu
chirng nubt nghen ma con céc triéu chirng khac
nhw dau nguc sau xwong (c va gay sut can
ciing cai thién dang ké so véi trudc md, bang
ching 14 ti 18 BN sau_ mb c6 két qua tot (giai
doan 0 hoac 1) Ia xap X 90% [5].

Thoi gian md trung binh trong nghién cltru
nay la ngan hon so v&i mot sO nghién ctru
twong tw [6,7], cho thdy sw tién bod vé ki thuat
cling nhw diéu kién trang thiét bi ngay cang
duoc nang cao la nhirng yéu t6 gop phan rat
ngan thdi gian cudc md, tir d6 lam tang hiéu qua

diéu tri, mang lai lgi ich cho ngw®i bénh cling
nhw gidm ganh nang kinh té y té. Ching toi
khong gap bét ki tai bién nao xay ra trong mo,
hon niva sau md ciing khéng gap bién chiing
nao lién quan dén ngoai khoa, cho thiy phau
thuat Heller- Toupet qua ndi soi la phwong phap
an toan, it tai bién.

Thoi gian theo ddi BN sau mé trong nghién
ctru cta chung téi kha dai, nhin chung dai hon
so v&i mot s6 nghién ctru & Viét Nam ciling nhw
trén thé gidi [8]. Qua phéng van danh gia triéu
ching 1am sang theo thang diém Eckardt, bén
canh phan 16n BN c6 két qua |am sang tét, con
3 BN chiém 4,2% van con nghen bang hoac
nhiéu hon so v&i trwoc mé, trong dé 2 BN hét
nghen hoan toan sau mé 2 n&m, con 1 BN sau
mb phat hién cé bat thudng mach mau vung
ngwc gay chén ép TQ. Tuy nhién, hién ca 3 BN
déu van an dwoc com, va chwa co ai di kham
dé can thiép lai.

KET LUAN

Ph&u thuat noi soi theo phuwong phap Heller -
Toupet la an toan va diéu tri hiéu qua, cé ty Ié
thanh cong cao, khong cé tai blén trong mo,
khdng cé trwong hop chuyén mé mé va khéng
c6 bién chirng sau mé.
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DAC PIEM LAM SANG, XQUANG
RANG HAM LON THU NHAT HAM DU O VIEM TUY
KHONG HOI PHUC BUQ'C DIEU TRI NOI NHA
CO SU DUNG HE THONG LEN NHIET EQ-V

~_ PON THU HUONG',
TRINH THI THAI HA', BINH DIEU HONG?

Vién Dao tao Rang Ham Mat, Trwwong Pai hoc Y Ha Ni

TOM TAT

Muc tiéu: M6 ta dac diém lam sang, Xquang
réng ham I6m thir nhat ham dudi viém tiy khéng
héi phuc.

Phuwong phap nghién ctru: Nghién ctu can
thiép 1am sang khéng déi chimg trén 35 réng
ham I6én thir nhat ham dudi viém tdy khéng hoi
phuc c6 chi dinh diéu tri noi nha khéng phéu thuéat
cta bénh nhan dén kham va diéu ti tai khoa
Réang Ham Mat, Bénh vién Dai hoc Y Ha Noi cé
str dung hé théng lén nhiét EQ- V. Céc dbi tuong
duoc thdm kham, diéu tri va danh gia dac diém
I&m sang va déc diém trén phim XQ can chop.

Chiu trach nhiém: Bén Thu Huong
Email: donhuong159@ gmail.com
Ngay nhén: 25/8/2020

Ngay phan bién: 21/9/2020

Ngay duyét bai: 02/10/2020

2Khoa Y Dwoc, Truworng Pai hoc Quéc gia Ha Noi

Két qua: Trong téng s6 35 rdng ham Ién thiy
nhat ham dudi cé 19 rdng bén tréi va 16 réng
bén phai. Nguyén nhan gay bénh chu yéu do
séu rang chiém ty 1é 91,43% va 8,57% do chén
thuong. Ty 1é rdng ham I6n thir nhat ham dudi
c6 3 6ng tiy la 62,86% va cé 4 éng tay la
37,14%. Chan gén déu cé 2 6ng tay, chén xa c6
1 hodc 2 éng tiy

Tw khéa: Rang ham I6n they nhét ham dwdi,
viém tdy khéng héi phuc, ddc diém lam sang,
Xquang, hé théng lén nhiét EQ-V.

SUMMARY

CLINICAL AND RADIOGRAPHICAL
FEATURES OF MADIBULAR FIRST MOLAR
DIAGNOSED WITH IRREVERSIBLE PULPITIS,
TREATED ENDODONTICALLY USING EQ-V
OBTURATION SYSTEM)

Objective: The purpose of this study was to
evaluate the clinical, X-ray features of
irreversible pulpitis mandibular first molars.
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