+ 0,323 ng/mL va NMCTKSTCL la: 0,350 £ 0,396
ng/mL. Nghién ctru ctia Pang Bic Minh cho két
qué néng dd hs — TnT tai thdi diém nhap vién 1a
0,801 + 1,496 ng/mL. Nghién ctru ctia Ali Akbar
Ahmadi trén NMCTKSTCL cho két qua hs — TnT
la 1,89 + 7,26 ng/mL "%,

Hs — TnT la mét xét nghiém chén doan hiru
ich dwoc thwe hién dé loai trir HCVC, nhwng do
dd nhay cao nén co thé cho két qué dwong tinh
gid. Theo cac nghién ctru trén thé gidi, & bénh
nhan suy than c6 ndng do hs — Tn T cao hon.
Tuy nhién, trong nghién ctu cla ching t6i, néng
do hs — TnT tai ca hai thoi diém nhap vién va
sau 6 gio khéng c6 sy khac biét gilra hai nhém
bénh nhan suy than va khéng cé suy than. Diéu
nay c6 thé do sé lwong bénh nhan nghién ctru
clia chung t6i con han ché va khéng cé bénh
nhan suy than nang.

KET LUAN

Néng d6 hs — Troponin T tai thoi diém nhap
vién & nhdm bénh nhan NMCTSTCL cao hon
nhiéu nhém NMCTKSTCL.
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Déi tuong nghién curu: Tat ca cac bénh nhan
duoc chadn doén ro hdu mén phic tap duoc
phé&u thuat ttr ndm 2016- 2020.

Két qua: Téac gid téng két, phan tich 97
truong hop dwoc phdu thuét ro hdu mén phirc
tap trong 5 ndm tai bénh vién da khoa Bac Ninh.
Nhoém tubi hay gép twr 21- 60 chiém 81,5%, tudi
trung binh 44,13 + 15,34. Ld&m sang: Pau va
chéy dich la triéu chimg chinh chiém 83,5% va
70,1%. Sét g&p & 23 bénh nhan chiém 23,7% va
c6 31 bénh nhéan ap xe hdu mén chiém 32%.
Dinh ludt Goodsall: Dinh ludt goodsall ding
trong 84% truong hop Phwong phap phéu thuét:
L&y bé toan bé duong ro la phau thuat duoc st
dung nhiéu chiém 59,8%. C6 7 bénh nhan chdy
mau trong d6 khdu cdm mau tai givong chiém
5,2%, bdng cdm mau c6 2 bénh nhéan chiém
2,1%. Tai phat: C6 7 bénh nhén tai phét chiém
7,2%. Két qua chung: 88,7% c6 két qué phdu
thuat tot, kém chiém 7,2%.

Két luan: Ro hdu mén phtrc tap la phéu thuat
khé va cé nhiéu phuong phdp phéu thuét tuy
tinh trang phtrc tap cta dwong ro.

Twr khéa: Ro hdu mén, ro hau mén phtec tap

SUMMARY

Objective: This study aims to evaluate the
results of complex anal fistula treatment at Bac
Ninh general hospital.

Research Methods: This is a retrospective,
descriptive, cross-sectional study.

Study subjects: All patients diagnosed with
complicated anal fistula were operated from
2016-2020.

Results: The author summarizes and
analyzes 97 cases of complicated anal fistula
surgery in 5 years at Bac Ninh General Hospital.
The most common age group is from 21 to 60,
accounting for 81.5%, the average age is 44.13
t+ 15.34. Clinical: Pain and drainage are the
main symptoms accounting for 83.5% and
70.1%. Fever was found in 23 patients,
accounting for 23.7% and 31 patients with anal
abscess, accounting for 32%. Goodsall's law:
Goodsall's law is correct in 84% of cases
Surgical method: Removal of the entire fistula is
the most commonly used surgery, accounting for
59.8%... There were 7 bleeding patients, in
which bed hemostasis accounted for 5.2%, 2
patients accounted for 2.1% with hemostatic
bandage. Recurrence: There are 7 patients with
relapse, accounting for 7.2%. Overall results:
88.7% had good surgical results, poor
accounted for 7.2%.

Conclusion: Complicated anal fistula is a
difficult surgery and there are many surgical
methods depending on the complexity of the
fistula.

Keywords: Anal fistula, complicated anal
fistula

DAT VAN BE

RO hau mén 1a nhirtng nhiém khuan khu tru
bt ngudn tr héc hau mén tryc trang, nhiém
khudn nay dan t&i tu md, ma lan theo tuyén
Hermann -Desfosses tao thanh & ap xe ndm
trong khoang gitta co that trong va co that
ngoai, tr day lan ra xung quanh theo I&p co doc
dai phtrc hop dé v ra ngoai da canh hau mén
hodc v& vao trong long truc trang gay ra cac thé
rd hau mon khac nhau. Ap xe va ré hau mén la
hai giai doan ctia mét qua trinh bénh Iy [,

Tai My hang ndm cé khoang 68 000 dén 96
000 trwdng hgp apxe hau mon @ Tai Vuwong
Quéc Anh Ia 1,8/ 10000 bénh nhan ¥,

Theo Giulio A. Santoro % rd hau mon phtrc
tap la khi dwong rd xuyén qua trén 30% chiéu
day co that ngoai, dwéng ro ¢é nhiéu nhanh, ro
hau mon tai phat.

Viéc chan doan rd hau mon phirc tap khéng
khé, c6 thé khai thac 1am sang va kham co thé
so bd chan doan. Ba yéu tb quyét dinh diéu tri
gdm: cac yéu t6 lien quan dén bénh nhan, dac
diém cda 16 ro va sy lwa chon phau thuat cla
bac si bao gém ca tién hanh ky thuat ctia no .
Nhirng két qua béo céo két qua diéu tri tai Viét
Nam cho thay fi I& tai phat thay déi tir 2,2- 3%, ti
I&é mét tw chu co that 9,3%. Trong trwéng hop
ap xe ti 1& tai phat co thé 1én dén 60% . Phau
thuat 1a lwa chon chinh dé& diéu tri rdo hau mén
phtrc tap.

Tai bénh vién Bac Ninh tinh hinh bénh nhan
ro hau moén phic tap cling thwdng gap, tuy
nhién chwa cé nghién ctru nao danh gia.

Chung t6i tién hanh nghién ctu dé tai:

“Két qua phau thuat diéu tri r& hau mon phirc
tap tai bénh vién Da khoa tinh Bac Ninh tir ndm
2016- 2020” V&i hai muc tiéu sau day:

1. M6 ta mot sb dac diém 1am sang, can lam
sang rd hau mén phac tap dwoc phau thuat tai
BVDK Bé&c Ninh tir nam 2016 - 2020.

2. Danh gia két qua phau thuat didu tri ro
hau mén phirc tap tai bénh vién da khoa Bac
Ninh.

DOI TUONG, PHUONG PHAP NGHIEN CUU

1. Déi twwong nghién clru

Bao gém tat ca bénh nhan dwoc chin doan
va phau thuat rd hau mén phirc tap tai Bénh
Vién Béc Ninh tir 01/2016- 06/2020.

TAP CHI Y DUQC HOQC SO 37 - THANG 11/2021

171



Tiéu chuan chon bénh:

- Bénh nhan cé dwdng ro xuyén qua trén
30% chiéu day co that ngoai qua chup cong
hwéng tir hodc danh gia lam sang

- RO trén co that.

- RO ngoai co thét.

- Phu nir véi dwdng ro & phia trwdc hau
mon.

- RO hau mén ¢o nhiéu nhanh.

- R6 hdu mén tai phat.

Tiéu chuan loai triv:

- Bénh nhan ap xe, rdo hau mén th& phat do
cac bénh khac: ap xe tién liét tuyén, viém xwong
chau...

- Rd hau mén lién quan dén bénh ly viém
rubt: Crohn.

- Rd hau mén trén bénh nhan suy giam mién
dich: HIV.

- Ro hau mdn thr phat sau diéu tri tia xa tai
cho.

- Bénh nhan khéng kham lai hodc thét lac
trong qua trinh theo doi

2. Phwong phap nghién ctru

Phwong phap mé ta, hdi ctru

3. Xt li s liéu

Theo chuwong trinh SPSS 15.0 for Windows.

KET QUA NGHIEN cUU

1. Tudi va gi&i

Bang 1. Phan bé bénh nhan theo tudi

Nhan xét:

Phan I&n bénh nhan vao vién vi dau va chay
dich va 16 rd hau mén lan lwot chiém 83,5% va
70,1%. Sbt g&p & 23 bénh nhan chiém 23,7% va
c6 31 bénh nhan ap xe hau mén chiém 32%.

Bang 3. Sb lwong 16 ngoai

S6 lwong 16 ngoai S6 BN Ty 16 %
016 31 32
116 51 52,6
216 15 15,5
>316 0 0
Tbng 97 100

Nhan xét: Ti 1&é gap rd hau mén 1 16 ngoai
chiém ti I& cao nhét 52,6%. Khong tim thay 16
ngoai gap & ap xe hau moén 32%. Co6 15 bénh
nhan trén 2 16 chiém ti 1é 15,5%.

Bang 4. Khoang céach tir 16 ngoai dén ria hau
mon

Khoang cach S6 BN (n =66) Ty lé %
<3cm 1 1,5
3-5cm 64 97
>5cm 1 1,5
Tong 66 100
Trung binh 3,42+ 0,725 (cm)

Nhan xét: Khoang cach 16 ngoai tv 3-5 cm
hay gap nhéat 97%. C6 1 bénh nhan khoang
cach trén 5 cm va 1 bénh nhan khoang cach
dwdi 3cm chiém ti 1& 1,5%. Khoang céach trung
binh dén ria hau mén |4 3,42 + 0,725 (cm).

Tudi S6 BN Ty 1é % 2 A C A e .
=90 5 6.2 Bang 5. Phéan loai dwong ro theo MRI
21-40 32 33 Phan loai duong rd S6BN | Tyle %

—60 47 48,5 RO xuyén co that trung gian 2 33,3

> 60 12 12,4 R0 xuyén co that cao 3 50,0

Tong 97 100 RO trén co that 1 16,7
Trung binh 44,13 + 15,34 R ngoai co that 0 0
Nhéan Xét’: o ) ) Tong 6 100
Nhém tudi gap pho bién nhat 1a 41- 60 chiém

48,5%

Nhém tudi it gdp nhat 1a nhom < 20 tudi
chiém 6,2%

Nhom tudi tir 21- 60 chiém 81,5%, tudi trung
binh 44,13 + 15,34

Ti 18 méc bénh gép chi yéu & nam gigi véi ti
I& 84%, trong khi ni¥ gi¢i chi chiém ti 1& 16%.

Nhan xét: Trong nghién ctu chi c6 6 bénh
nhan lam MRI, trong d6 rd xuyén co that cao
cé 3 bénh nhan chiém 50%. C6 5/6 (83,3%)
chinh xac.

Két qua phau thuat:

Bang 6. Cac phwong phap phau thuat

2 3 5 e 14 5 Phwong phap phau thuat SOBN| %
2.’Lam sang va can I?m sang M¢& ngd hoan toan 13 | 134
Bang 2. Triéu chi*ng lam sang M& nad hod S

G ngod hoan toan 16 16.5
Triéu chirng S6 BN Ty 1€ % + Dat dan lwu bom rira ’
Dau 81 83,5 Lay bd toan b dwdng ro 58 | 59,8
Sot 23 23,7 Dat Seton 2 2,1
Apxe canh hdu mén 31 32 Pat Senton + Dat dan lwu bom rira 4 4.1
Chay dich 68 70,1 Dong 16 trong 4 4.1
L3 rd canh hau mén 68 70,1 Téng 97 | 100
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Nhan xét: L4y bd toan bo dwong rod |a phau
thuat duwoc s dung nhiéu chiém 59,8%. Dat
seton & phau thuat it &p dung nhat cé 2 bénh
nhan chiém 2,1%.

Bang 7. Bién chirng phau thuat

- . SOBN | Tylé
Bién chirng (n=97) | (%)
Chay mau | Chén gac cam mau 2 21
sau md Khau cdm mau 5 52
Bi dai Phai théng tiéu 12 12,4
Viém tay lan tda 3 3.1
Khéng 75 77,3
Tong 97 100

Nhan xét: Da sé bénh nhan sau md khéng co
bién chirng chiém 77,3%. Bi dai chiém 12,4%.
C6 7 bénh nhan chdy mau trong dé khau cam
mau tai giwéng chiém 5,2%, bang cdm mau ¢
2 bénh nhan chiém 2,1%.

Bang 8. Ty |& bién chirng xa

Bién chirng xa S0 BN Ty 1& %
Do o 94 96,9
Mét tw cha HM tai | Do | 03 3,1
3 thang Do ll 00 00
Do lll 00 00
Tai phat 07 7,2
Bién dang, hep hau mon 01 1

Nhan xét: Hau hét bénh nhan sau phau thuat
khong anh hwéng té¢i méat tw chd hau mén
96,9%, c6 3 bénh nhan méat tw chad do | chiém
3,1%. C6 7 bénh nhan tai phat chiém 7,2%. 1
bénh nhan cé bién dang hau mén chiém 1%.

Bang 9. Két qua chung

Két qua chung S6 BN Ty 1& %
Tot 86 88,7
Trung binh 04 41
Kém 07 7,2
Tong 97 100

Nhan xét: 86 bénh nhan chiém 88,7% c6 két
qua phau thuat tét. C6 07 bénh nhan cé két qua
phau thuat kém chiém 7,2%.

BAN LUAN

1. Tudi, gioi

Trong nghién ciru clGa ching téi tudi trung
binh 44,13 + 15,34. Nhém tudi tir 21- 60 chiém
t&i 81,5%. Ti I& méc bénh gap chl yéu & nam
giGi vai ti 1& 84%, trong khi ni gidi chi chiém ti1é
16%.

Theo nghién ctru ctia Trinh Hong Son Pl thi ti

I&é nam gidi hay gap hon & ni gi¢i voi ti 1é niv la
14% va nam gidi la 86%, tudi trung binh 1a 35, it
nhat 14 13 thang, cao nhat 1a 71 tudi.

2. Triéu chirng 1dm sang

2.1. L4m sang

Theo nghién clru clia chang téi thdy phan I6n
bénh nhan vao vién vi dau va chay dich va 16 rd
hau mén lan lwot chiém 83,5% va 70,1%. Sét
gap & 23 bénh nhan chiém 23,7% va cé 31
bénh nhan ap xe hau mén chiém 32%.

Két qua nghién clru cia Nguyén Hoang
Hoa! cho thay triéu chirng chay dich, md canh
hau mén 1a ly do thuwdng gép nhat dé bénh nhan
vao vién chiém 81,1%. Theo nghién ctru ctia Vo
Duy Kha " 68,4% bénh nhan vao vién vi chay
dich, ma canh hau moén, dau hau mén la ly do
thwéng gap the 2 chiém 18,5%.

2.2. Pac diém 16 ngoai

Theo nghién clru clia chung t6i ti 1é gap ro
hau mén 1 16 ngoai chiém ti 1& cao nhat 52,6%.
Khéng tim thay 16 ngoai gdp & ap xe hau mén
32%. C6 15 bénh nhan trén 2 156 chiém ti 1&
15,5%.. Khoang cach 16 ngoai tvr 3-5 cm hay
gdp nhét 97%. Cé 1 bénh nhan khoang céch
trén 5 cm va 1 bénh nhan khoadng cach dudi
3cm chiém i 1& 1,5%. Khodng céach trung binh
dén ria hau moén 1a 3,42 + 0,725 (cm).

Theo nghién ctu Téng Huy Cuong ), nghién
clu 226 bénh nhan vai 226 16 ngoai, c6 65,5%
I6 ngoai ndm & nlra sau. Khodng céach trung
binh 12 3,03 + 1,61cm va c6 76,1% 16 ngoai cach
ria hau mén khoang 2 — 3cm, ¢6 5,4% 16 ngoai
céach ria hau mén > 5cm. Tac gid Nguyén Xuan
Hung ® cho két qua khoang cach trung binh
2,88 + 1,21cm, ¢6 36,4% 16 ngoai cach ria HM 2
—3cm va 3,6% cach ria HM > 5 cm.

2.3. Bac diém 16 trong

Theo nghién clru cla chung téi dung que
tham do hay dwoc ap dung chiém 34,6%. it ap
dung nhat la phau tich dwéong rd 12,3%.

Theo nghién ctru Nguyén Hoang Hoa [
12,6% BN tim dwoc bang phwong phap nhin,
so; 49,5% bang phwong phap bom 6xy gia;
8,2% tim thdy nh& bom xanh methylen. Tim
duoc bang que tham do chiém 18,9% va 10,8%
khong tim thay 16 trong.

2.4. Dinh luat goodsall

Theo két qua nghién clru cltia chung t6i, i 1&
phu hop dinh luat Goodsall: 84% (68/81) trwdng
hop ap dung

Nghién ctru cta Jayarajah ['? cho thay, mac
du khéng dung trong 22% treong hgp nhwng
dinh luat Goodsall van cé gia tri cho cac trwong
hop ro hau mén don gian.

TAP CHI Y DUQC HOQC SO 37 - THANG 11/2021

173



3. Két qua phau thuat

3.1. Phuong phép phéu thuat

Theo nghién cru ctia ching toi 14y bd toan
bd dwdng ro 1a phau thuat dwoc st dung nhiéu
chiém 59,8%. Dat seton la phau thuat it ap dung
nhéat cé 2 bénh nhan chiém 2,1%. Phuong phap
mé cling phu hop vi bénh nhan xuyén co that
trung gian chiém phan I&n cac bénh nhan trong
nghién ctru chiém 80,6%.

Theo Nguyén Xuan Hung"™, phuwong phap
phau thuat ldy dwong ro, mé ngd la phwong
phap phau thuat chiém ti 1& cao nhéat v&i 50%.
M& ngd dan lwu apxe chiém 16,3%. Dat seton
dan Iwu, ha thap dwong rd, md cat dudng ro thi
2 chiém 12,2%. PT Hanley ap dung trong 10,2%
trwdng hop

3.2. Tai bién, bién chirng

Theo nghién ctu clGa ching t6i da sé bénh
nhan sau md khong cé bién chirng chiém
77,3%. Bi dai chiém 12,4%. C6 7 bénh nhan
chdy méau trong d6 khau cAdm mau tai givdng
chiém 5,2%, bang cdm mau cé 2 bénh nhan
chiém 2,1%.

Theo nghién ctvu clia Nguy&n Xuan Hung'®,
khong gdp tai bién trong phau thuat. Sau mé 3
ngay dau gap 5 (5%) trwong hop bi chay mau
vét mé, phai khau cdm mau tai givong.

3.3. T4i phét sau phau thuat

Theo nghién ctru cda chung t6i c6 7 bénh
nhan tai phat chiém 7,2%, 100% bénh nhan tai
phat sau 3 thang. Ti Ié tai phat trén bénh nhan
rd méng ngwa chiém t&i 25% bénh nhan ro
méng ngwa. Ro phirc tap khac chiém t&i 20%.

Tac gid Schulze B. va cong st trong
nghién ctru 75 BN RHM phc tap. Thdi gian
theo déi trung binh sau mé 14,6 + 1,7 thang, c6
9/75 (12%) cb tai phat sau md, thoi gian tai phat
trung binh trong khoang 9,2 £ 2,7 thang.

Theo Shafik A. A. va CS " trong nghién
ciru 53 BN RHM phtrc tap, thoi gian theo dbi
sau mé 19 thang, két qua cho thay ty 1& thanh
cobng cla phau thuat la 92,5%, tai phat sau mé
gép 4/53 (chiém 7,5%).

3.4. Két qua phau thuat

Theo nghién ctru clia ching t6i 86 bénh nhan
c6 két qua phau thuat tét chiém 88,7%. C6 07
bénh nhan cé két qua phau thuat kém chiém
7.2%.

Tac gia Sygut A. va cong sy " két qua
chung sau phau thuat cé 67/300 bénh nhan
(chiém 22,3%) c6 bién chirng sau phau thuat va
dwoc danh gia 1a phiu thuat khdng thanh céng,
trong do co 43/300 tai phat (14,33%), 32/300 co
rdi loai tw chi hau mon & cac mirc do khac nhau

&l

(10,7%), c6 8/300 mac ca hai bién chirng nay
(2,7%).

Theo Malouf A. J. va cdng sy ' ty 1& thanh
céng cla phdu thuat 1a 89/98 (91%). Theo
Michat Romaniszyn va CS (sl trong nghién ctru
17 bénh nhan rd hau mén phire tap, két qua cho
thay ty 1& thanh cong chung cla phau thuat la
53%, trong d6 r6 don gian thanh céng 80%, ro
phtrc tap 50% va nhém ro tai phat thanh cong
33%.

KET LUAN

Qua nghién ctru 97 bénh nhan rdo hdu mén
phirc tap duwoc diéu tri tai bénh vién da khoa
Bé&c Ninh tir ndm 2016- 2020 chung t6i rut ra két
luan sau:

1. Pac diém lam sang, can lam sang cua
bénh roé hau mén phirc tap tai bénh vién Bac
Ninh

- Nhém tudi hay gap tir 21- 60 chiém 81,5%,
tudi trung binh 44,13 £ 15,34. Ti 16 Nam 84%,
N: 16%.

- Triéu chirng lam sang: Dau va chay dich la
triéu ching chinh chiém 83,5% va 70,1%. Sét
gap & 23 bénh nhan chiém 23,7% va cé 31
bénh nhan &p xe hau mén chiém 32%.

- Khoéng céch 16 ngoai: Khoang cach 3-5 cm
hay gap nhéat 97%. C6 1 bénh nhan khoang
céach trén 5 cm. Khoang cach trung binh dén ria
hau moén la 3,42 £ 0,725 (cm)

- Vi tri 16 trong: Vi tri 06h00 va & nira sau hau
mon chiém 64,2%. Vi tri 3h va nira sau trong ro
kép it gap nhat chi c6 1 bénh nhan chiém 1,2%.

- BDinh luat Goodsall: Dinh luat goodsall dung
trong 84% trwdng hop

2. Két qua diéu tri ro hau mén phurc tap
tai Bénh vién da khoa tinh Bac Ninh

- Phuong phap phau thuat: L4y bd toan bo
dwong ro 1a phau thuat dwoc st dung nhiéu
chiém 59,8%. Dat seton la phau thuat it ap dung
chiém 2,1%.

- Tai bién phau thuat: Da sé bénh nhan sau
mé khéng cé bién ching chiém 77,3%. Bi dai
chiém 12,4%. C6 7 bénh nhan chay méau trong
do6 khau cdm mau tai giwéng chiém 5,2%, bang
cam mau cé 2 bénh nhan chiém 2,1%.

- Tai phat: Cé 7 bénh nhan tai phat chiém
7.2%.

- Két qua chung: 88,7% cé két qua phau
thuat tét, kém chiém 7,2%.
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Muc tiéu: M6 té dac diém Iam sang va hinh
anh ndi soi c6 dai anh sang hep & bénh nhén
trao nguwgc da day thuc quan tai bénh vién da
khoa tinh Bac Ninh.

Poéi twong va phuong phdp nghién ciu:
Nghién ctru mé ta cat ngang trén 81 bénh nhan
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