TAP CHi NGHIEN CPU Y HOC

DAC DIEM LAM SANG, CAN LAM SANG CUA DI TAT
HAU MON TRUC TRANG LOAI TRUNG GIAN O TRE EM
PUQC PHAU THUAT PUONG SAU TRUC TRANG CAI TIEN
GIF NGUYEN CO THAT

Hoang Hiru Kién, Binh Thij Mai Loan
Nguyén Thi Ngoc Tran va Tran Anh Quynh™
Bénh vién Nhi Trung wong

Dj tat hdu mén trure trang cé rat nhiéu thé loai véi céc triéu chirng I4m sang va cén Iam sang khéc nhau. Do

d6 dé tai nay nham mé ta mot sé déc diém lam sang, cén Idm sang cda dj tat hdu mén truc loai trung gian & tré

em duoc phdu thudt dudng sau truc trang céi tién gitk nguyén co that. Véi phurong phdp mé té héi ciu loat ca

bénh, thu thap sé liéu dua trén hé so bénh an véi 41 bénh nhi duoc chan doan la dj tat hdu mén truc trang loai

trung gian, da dwoc phau thuat bang dudng sau trirc trang cai tién giik nguyén co that. Két qué nghién ctru cho

thay tudi trung binh la 77,4 ngay (tir 9 - 319 ngay). Tré sinh du thang chiém 95,1% va 92,7% tré cé cén néng luc

sinh = 2500 gram. Can ndng trung binh la 4,4kg ( ttr 2,4 - 8,0kg), dai phan su la 14,6%, vét tich hdu mén I6m
(95,1%), di tat tim mach 19,6%, di tat tiét niéu (2,4%), teo thuc quan (2,4%), 01 truong hop c6 héi chiing Down.

Nhuw vay, céc triéu chimg Iam sang va cén lam sang cung cép théng tin can thiét cho phurong phép phdu thuét.

Twr khéa: Lam sang, can lam sang, di tat hau moén trwc trang.

I. DAT VAN BE

Di tat hau mén - tryc trang (DTHM-TT) la
mot trong nhirng di tat bdm sinh hay g&p nhét
trong cAp ctru ngoai nhi, tAn suét 1 1/4000 dén
1/5000 tré so sinh.' Day la mét di tat da dang
va phtre tap vi DTHM-TT c¢6 nhiéu thé loai va
lién quan dén ca hé tiét niéu - sinh duc. Phan
I&n di tat nay dwoc chan doan & giai doan sém
ngay sau khi sinh, chi yéu dwa trén tham kham
|lam sang.?®

T ndm 1835 dén nay co nhiéu bang
phan loai DTHM-TT nhw clia Amussat (1835),
Melbourne  (1970), Wringspread (1984),
Krickenberk (2005)...#7 Tuy vay, phan loai theo
Wringspread dwoc da dwoc chdp thuan va rng
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dung trén thé gi6i, phan loai nay chia DTHM-
TT thanh 3 loai c&n ban bao gdm loai cao, loai
trung gian, loai thap va cac loai hiém gap (&
nir).

Phwong phap tao hinh hau mén bang
dwdng sau trwe trang (STT) da dwoc gidi
thiéu tir ndm 1982, la phwong phap chuan
trén thé gi¢i dé diéu tri DTHM-TT trong do
bao gdbm c& DTHM-TT trung gian. Tuy nhién,
han ché cla phuwong phap nay 1a phai ct doi
toan bd hé thdng co that [am anh hwéng dén
chlrc nang dai tién, mé& bong trwc trang dé cét
16 rd nén nguy co nhiém trung cao.®® Bénh
vién Nhi Trung wong da tién hanh phau thuat
dwong STT cai tién gilr nguyén co that trong
diéu tri DTHM-TT loai trung gian tlr ndm 1988.
Tuy nhién, hién tai c6 it nghién ctru danh gia
dac diém lam sang, can |am sang cla cac bénh
nhi trwdc khi dwoc phau thuat. Do dé, nghién
ctu nay dwoc thwe hién nham: M6 t& mot sb
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dic diém lam sang, can lam sang cla dj tat hau
mén truee trang loai trung gian & tré em duwoc
phéu thuat duong sau truc trang cai tién giip
nguyén co that.

Il. DOl TVONG VA PHUONG PHAP
1. Péi twong

Bénh nhi dwoc chan doan 1a DTHM-TT loai
trung gian, da phau thuat dwong sau truc trang
cai tién gilr nguyén co that.

Tiéu chuén Iwa chon bao gém:

- Bénh nhi dwoc chan doan 1a DTHM-TT loai
trung gian theo phan loai ctia Wingspread va
chup dau dwdi hau mén nhan tao ¢d bom thubc
can quang thay ti cing ndm duéi dwong PC co
ro vao niéu dao hoac khong.

- Bénh nhan tir 2 tuan tudi bao gdm ca nam
va nir.

- Va dwoc phau thuat bidng dwong STT cai
tién c6 bao ton co thét.

Tiéu chuén loai trir bao gom:

- Bénh nhi cé hd so bénh an lwu trir khong
day du hoac bj that lac, mat théng tin.

- Bénh nhi dwoc phau thuat theo dwdng md
khac.

- Va bénh nhi c6 gia dinh khéng déng y tham
gia nghién cutru.

2. Phwong phéap

Thoi gian va dia diém nghién cteu

Nghién cru duwoc thwe hién tai Trung tam
Ngoai t6ng hop - Bénh vién Nhi Trung wong.
Nghién ctru thu thap sb lieu dwa trén hd so
bénh an va bénh nhi tir thang 3/2022 - 6/2022.

Thiét ké nghién ciru

Phuwong phap héi ciru mé ta loat bénh.

C& mau va chon méu

Chon mau theo phwong phap lay mau thuan
tién bao gédm tat cd cac bénh nhi trong tiéu
chuén nghién ctu. Téng cong c6 41 hd so bénh
an cla cac bénh nhi phu hop voi tiéu chuén.
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Quy trinh thu thap s6é liéu

Tét ca cac thong tin dwoc 14y theo mau bénh
an nghién ctu da thdng nhat. Cong cu thu thap
sb liéu bao gdm bénh an nghién ctru, héi ctru
bénh an, goi dién va hen tai kham, gti thw mai
kham. Cac théng tin dwoc thu thap bao gdm:
dac diém bénh nhan (gidi, tudi thai luc sinh, can
nang luc sinh), triéu chirng 1am sang (vét tich
hau mén, dai phan su, chan doan), va dac diém
can lam sang (siéu am 6 bung, than tiét niéu,
siéu am tim, chup X-quang & bung, chup dau
dwdi hdu mdn nhén tao, chup bang quang-niéu
dao ngwoc dong, chup cong huéng tir cot séng
that lung).

Phaén tich sé liéu

Toan bd sbé lieu thu thap dwoc nhap vao
may tinh va quan ly bang phan mém SPSS
20.0. Phan tich sé liéu bdng phdn mém SPSS
20.0
3. Pao dirc nghién ctru

Dé tai nghién ctru dwoc hodi ddng dao dirc
trong nghién ctru y sinh hoc clia Bénh vién Nhi
Trung wong phé duyét theo quyét dinh sb 842/
BVNTU-HDDD ngay 10 thang 2 nam 2022.

lll. KET QUA

Trong 41 bénh nhi bao gém 6 nam va 45 ni,
ti 16 nam/ni¥ la 1/5,8; tudi trung binh khi phau
thuat la 77,4 £ 70,3 ngay (trong khoang 9 - 319
ngay tudi), chi yéu nhém tudi dudi 3 thang tudi
(56,1%).

Tién st ¢4 7 (17,1%) me mang thai 3 thang
dau bi cim. C6 39 tré sinh da thang (> 37 tuan),
chiém 95,1%.

Ty lé vét tich hau mén 16m 1a 95,1%, vét tich
hau mén phang 1a 4,9%.

Tién st dai phan su chiém ty 1& 1a 16,4%,
Khoéng cé tién st dai phan su 1a 85,4%.

Bang 1 cho thay vét tich hau mén 16m chiém
da sb & cac thé loai dwdng ro, trong dé ro truc
trang - niéu dao (100%) va trwc trang - am
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dao 1a (91,7%), trwc trang - tién dinh (94,7%).
Khéng c6 méi lién quan gitra vét tich hau mén
va thé loai dwdng rod (p > 0,05). Dai phan su lic
so sinh & thé loai di tat ro truc trang - niéu dao

la 100%, khong dai phan su & nhém khong co
rd, va nhém ro twe trang tién dinh, am dao. Mdi
lién quan gitra dai phan su va thé loai dj tat cé y
nghta théng ké véi p < 0,001.

Bang 1. Lién quan vét tich hau mén, dai ra phan su va dwong ro trong mé (n = 41)

Vét tich hau mén

Dai ra phan su

buwong ro Phéng Lém P (of) Khéng P
(n,%)  (n, %) (n, %) (n, %)
Khong ro (n = 4) 1(25,0) 3(75,0) 0(0,0)  4(100)
Trwc trang - Niéu dao (n = 6) 0 (0) 6 (100) 6 (100) 0(0,0)
Trywc trang - Tién dinh (n=19)  1(5,3) 18(94,7) 0374  0(0,00 19(100) <0,001
Truwc trang - Am dao (n = 12) 1(8,3) 11(91,7) 0(0,0) 12 (0,0)

Bang 2 cho thay da s bénh nhan nhi khéng
c6 dj tat (75,7%). Di tat tim mach chiém nhiéu
nhét v&i 19,6%, trong dé thong lién that chiém
9,8%. D&c biét siéu am tiét niéu phat hién 01

trwdng hop co dij tat tiét néu, chup X-quang can
quang phat hién 01 trwdng hop cod teo thyc
quan.

Bang 2. Dac diém can lam sang

Di tat keém theo S6lwong (n) Ty lé (%) Tong (n, %)
Down 1 2,4 1(2,4)
X-quang Teo thwe quan 1 24 1(2,4)
Théng lién that 3 9,8
Siéu am tim Théng lién nhi 2 4,9 7 (19,6)
Fallot 2 4,9
Siéu &m Tiét niéu  Ludng trao nguoc BQ-NQ 1 2,4 1(2,4)
Khong di tat 31 75,7 31 (75,7)

* Chu thich: c6 01 bénh nhén c6 02 dj tat kem theo, co6 08 bénh nhan co 01 di tat

IV. BAN LUAN

Dai ra phan su luc so sinh trwdc khi dén
bénh vién lam hau mdén nhan tao hoac sau khi
lam hau mén nhan tao la triéu chirng dbi véi
nhitng trwdng hop tré bi ro trwc trang dwong
tiét niéu.

Trong nghién clru nay, tién siv dai phan su
chiém ty 1& 1a 16,4% roi vao 6 trwong hop co

rd truc trang - niéu dao. So sanh méi twong
quan gitra dai phan su véi cac thé loai dij tat cd
y nghia théng ké v&i p < 0,001. Dai phan su ldc
so sinh & thé loai di tat ro trwe trang - niéu dao
la 100%, khong dai phan su & nhom khéng co
rd, va nhém ro twe trang tién dinh hodc am dao.

Ty l& vét tich hau mén I16m 1a 95,1%, vét
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tich hau mén phéng 1a 4,9%. Khong cé méi lién
quan gitra vét tich hau mén va thé loai dwong
rd (p > 0,05), vét tich hau mén 16m chiém da sé
& cac thé loai dwong ro, trong d6 ro truc trang
- niéu dao va tryc trang - am dao 1a 100%. Vét
tich hau mén phang chi ¢ 1 trwdng hop & mébi
nhém khéng ¢o ro va rod truc trang - tién dinh.
Nghién ctru ctia TrAn Anh Quynh (2017) ghi
nhan két qua trong sé 61 trung hop tham gia
nghién ctru, c6 35 bénh nhi (57,4%) cé vét tich
hau moén phéng va khéng cé méi lién quan gitra
vét tich hau mon va thé loai di tat." Sy khac
biét gitra 2 nghién cru c6 thé do tiéu chi lya
chon bénh nhan khac nhau, trong nghién ctru
cta Tran Anh Quynh tién hanh trén cac bénh
nhan ¢4 DTHM-TT loai cao va con 6 nhép.™
Theo Pefa A. (2015) va Berkhit (2006) nhirng
tré co vét tich hau mon phéng thwéong 1a nhivng
trwong hop bénh nhan bi DTHM-TT loai cao,
ddng thei nhivng trwdng hop dai ra phan su la
c6 ro trye trang vao dwong tiét niéu." 12

Mot sb xét nghiém can Iam sang dwoc thuc
hién bao gém siéu am 6 bung, siéu am tim, siéu
am hé tiét niéu, chup X-quang c6 thubc can
quang, chup cdng hwédng tlr cot sbng that lwng.
Tuy nhién, khéng phai tit ca cac bénh nhan déu
duoc thwe hién day da cac xét nghiém chan
doan hinh anh trén, qua tham kham chung toi
ghi nhan dwoc cac dij tat nhw sau: da sb bénh
nhan nhi khdong cé di tat (75,7%), c6 01 bénh
nhan co tr 02 di tat kem theo, c6 08 bénh nhan
c6 01 dj tat, ty I&é bénh nhan cé di tat la 24,3%.
Trong d6, di tat tim mach chiém nhiéu nhéat
v&i 19,6%, gdbm thong lién that 12 9,8%, thong
lién nhi la 4,9%, tam chng, t& chirng Fallot |a
4,9%, siéu am tiét niéu phat hién 01 trudng hop
(2,4%) c6 di tat tiét néu co ludng trdo nguoc
niéu quan - bang quang, chup X-quang can
quang phat hién 01 trwong hop (2,4%) co teo
thuwc quan. Khéng co trwong hop nao co dj tat
cot sdng that lwng dwoc phat hién qua chup
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cong hwdng tr. Dac biét, trong nghién clru clia
chang t6i c6 1 trwdng hop (2,4%) bi méc hoi
chirng Down (Trisomy 21).

Ti 1@ DTHM-TT két hop véi di tat & cac co
quan khac ciing thay dbi tuy theo cac nghién
cru khac nhau. Theo Nah va cdng sv (2012),
ti 18 méc di tat két hop véi DTHM-TT 1a 78%,
trong dé di tat thwdng gap nhat la dj tat bo phan
sinh duc (28,3%) va di tat cot séng (26,3%);
nghién ctru cha Cho va cong sw (2001) ti Ié
di tat két hop 1a 71%, cu thé di tat lién quan
theo hé théng co quan chinh bao gém di tat
hé sinh duc (49%), di tat co xwong (43%), di
tat so mat (34%), di tat tim mach (27%), di tat
duong tiéu hoéa (18%), di tat hd hap (13%) va
di tat hé than kinh trung wong (12%), c6 8% cé
di tat nhiém s&c thé (Trisomy)."*"Theo bao cao
clia Balanescu va cong sw (2013), cé t&i 68%
tré bi di tat hau mon trwc trang c6 1 hodc nhiéu
di tat khac kém theo nhuw dj tat dwdng tiéu hda
(36%), dwong tiét niéu (24%), tim mach (16%)
va cac di tat khac la 16%."® Trong nghién ctru
dich t& hoc cta Endo va cong sw (1999) tién
hanh trén 1992 trwong hop bi DTHM-TT voi
thdi gian 20 ndm cda cho thdy nhitng bénh
nhan bi DTHM-TT loai cao thi két hop véi di tat
khac chiém ty lé cao nhét (70,6%) so véi loai
trung gian (60,7%), loai thap (31,3%)."®

V. KET LUAN

DTHM-TT phan I6n duwgc chan doan sém &
giai doan so sinh, chd yéu qua thdm kham |am
sang. Tién st dai phan su chiém ty 1& 1a 14,6%,
da s6 c6 vét tich hau mén 18m (95,1%). Dj tat
kém theo chii yéu la di tat tim mach, di tat tiéu
niéu va teo thwc quan.
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Summary
CLINICAL AND PARACLINICAL CHARACTERISTICS OF
INTERMEDIATE-TYPE ANORECTAL MALFORMATIONS
UNDERGOING A MODIFIED POSTERIOR SAGITTAL
ANORECTOPLASTY WITH PRESERVED SPHINCTER

Anorectal malformations composed of several types, with different clinical and paraclinical
symptoms. Therefore, this research describes clinical and paraclinical characteristics of anorectal
malformation of intermediate type in children undergoing PSARP modification keeping the
sphincter intact. We conducted this retrospective study to describe cases series by collecting
data from medical records of 41 patients with anorectal malformation of intermediate type,
treated by PSARP modified. Results showed that the average age was 77.4 days (range 9 -
319 days). Full-term babies accounted for 95.1% and 92.7% of babies had birth weight = 2500
grams. Average weight was 4.4kg (from 2.4 to 8.0kg), urine meconium was 14.6%, anal deem
was 95.1%, and cardiovascular malformations were 19.6%. Additionally, there was urinary
malformations at 2.4%, esophageal atresia at 2.4% and there was 1 case of Down syndrome.
Thus, clinical and paraclinical symptoms provide necessary information for surgical procedures.

Keywords: Clinical, paraclinical, anorectal malformations.
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