TAP CHI NGHIEN ClPU Y HOC

HIEU QUA CUA CAC LIEU PHAP
PHUC HOI CHU’C NANG SAN CHAU
LEN HQI CHUNG CAT BO TRUOG'C THAP (LARS):
TONG QUAN HE THONG VA PHAN TiCH GOP

Lé Thj Héng Phuc'?*, Bui Thj Hoai Thu?

'Bénh vién Ung Budu Nghé An
2Trwong Dai hoc Y Ha Noi
3Bénh vién Bach Mai

Héi chirng cét bé truéc thdp (LARS) la bién ching thuong gdp sau phdu thudt ung thu truc trang,
anh huwéng nghiém trong dén chét luvong séng cla nguoi bénh. Bai téng quan hé théng va phén tich gép
nay nham danh gid hiéu qua cda céac liéu phap phuc héi chirc nédng san chau trong cai thién triéu ching
LARS. Nghién ctru duoc tién hanh theo huéng dan PRISMA, tim kiém di¥ liéu trén PubMed va Cochrane
Library (01/2020 — 08/2025), dénh gia nguy co sai léch bang RoB 2.0 va murc dé tin cdy ctia bédng chiing
theo GRADE. Téng céng 454 bénh nhan tur 8 thir nghiém ngéu nhién cé déi chirng duwoc dwa vao phén tich.
Két qué cho thady phuc hdi chirc ndng san chéu gitp gidm dang ké diém LARS so véi nhém chiing (MD
= -4,56; 95%CI: -7,19 dén -1,92; p = 0,0007) va cai thién c6 y nghia diém dai tién khéng tw chi (FI) (MD
=-0,19; 95%CI: -0,39 dén 0; p = 0,05). Mirc d6 bang ching dugc dénh gié tir trung binh dén cao. Ngoai
ra, can thiép nay con gép phan nang cao chét luong séng. Phuc hdi chirc ndng san chau la lwa chon can

thiép hiéu qua va nén dwoc duwa vao thuc hanh Idm sang cho bénh nhén sau phéu thuét cét bé truéce thap.
T khéa: Phuc héi chive nang san chau, hdi chirng cat bé trwdc thap, diém LARS, ung thw truwc trang.

I. DAT VAN BE

Theo GLOBOCAN Viét Nam 2022, Ung thw
dai truc trang (UTDTT) dirng thir tw vé sé ca
mac mai (16.835 ca) va thi nam vé sb ca tl
vong (8.454 ca)." Trong diéu tri ung thw truc
trang, héa xa tri tan bd tro va phau thuat cét bo
toan by mac treo trwc trang (Total Mesorectal
Excision - TME), bao ton co that 1a tiéu chuén
vang, gitp ty 1& sdng thém 5 nam dat trén 60%.2
Tuy nhién, hoi chirng cét bé trwdc thap (Low
Anterior Resection Syndrome - LARS) la bién
ching thwdng gap sau TME, véi ty 1& méc 60-
90%, trong d6 khoang 60% & mic d6 nang, co
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thé kéo dai trong nhiéu ndm va c6 thé dan dén
h&u mén nhan tao vinh vién & 5% trwdng hop.?

LARS Ia di ching tiéu héa dai dang dac
trwng bdi cac triéu chirng nhw dai tién gép, tang
sb 14n dai tién, dai tién khong tw cha, sén phan,
tao bén va budn nén. Méc du khéng de doa truc
tiép tinh mang, LARS gay suy gidm nghiém
trong chét lwong séng. LARS dwoc chan doan
va phan loai mic dé nang dwa trén bé 5 cau
hai v&i téng diém téi da la 42 diém, chia thanh 3
murc d§:: “khdng c6 LARS” (0 - 20), “LARS nhe”
(21 - 29) va “LARS nang” (30 - 42).4

Hién chwa c6 phac dd didu tri thdng nhéat cho
LARS. Trén thé gi¢i, cac phwong phap phuc
hdi chirc nang (PHCN) san chau nhw rira hau
mén (Transanal Irrigation - TAI), phan héi sinh
hoc (Biofeedback - BIOFE), tdp co san chau
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két hop phan hdi ap luc (Pelvic Neuromuscular
Facilitation Rehabilitation - PNFR), kich thich
than kinh chay qua da (Percutaneous Tibial
Nerve Stimulation - PTNS) va kich thich than
kinh cung (Sacral Nerve Stimulation - SNS) da
chirng minh hiéu qua trong nhiéu th&r nghiém
lam sang, giup gidm diém LARS, cai thién triéu
ching dai tién va nang cao cac chi sb chat
lwong sbéng.5®

Tai Viét Nam, cac huwéng dan chuan hoéa va
phdi hop da chuyén khoa, ddc biét gitra Iinh
viwc PHCN va Ngoai Tiéu héa, khién nhiéu
bénh nhan khoéng dwoc tiép can cac can thiép
phu hop, lam gidm hiéu qua hodi phuc lau dai.
Chung t6i thuc hién nghién clru nay nhdm phan
tich cac bang chirng hé théng vé hiéu qua cda
PHCN san chau déi véi LARS, nhadm xay dwng
co s& khoa hoc cho viéc ap dung trong can
thiép LARStai Viét Nam.

Il. NOI DUNG TONG QUAN
1. Déi twong

Thiét ké nghién ciru

Téng quan hé théng va phan tich gop duwoc
thwe hién theo hwéng dan PRISMA 2020.

Chién Iwoc PICO

- Population (P): B&nh nhan da phu thuat
bao tén hau mén do ung thw trye trang.

- Intervention (1): St dung it nhat mét trong
cac liéu phap can thiép PHCN san chau bao
gdm: rira hau mén, phan héi sinh hoc, tap co san
chau két hop phan hdi ap lwc, kich thich than
kinh chay qua da va kich thich than kinh cung.

- Comparison (C): Nhém ddi chirng ap dung
cac phuong phap khéng can thiép, cham séc
thong thuong, liéu phap phuc hdi chirc nang
gid, hoac bat ky loai liéu phap phuc hdi chirc
nang nao khac.

- Outcomes (O): Bién chinh: 1 diém LARS;
cac bién phu gdm: 2 diém sb dai tién khong tw

cht sau can thiép (diém FI1): dwoc tinh bdi cac
thang diém Dai tién khéng tw chu tai (Wexner),
diém sb dai tién khong tw chi cta St. Mark va
bang cau hoéi chirc nang dai trang (COREFO);
Chét lwvong cudc sdng dwoc do bdi cac thang
diém khac nhau nhuw: 3 Diém FIQL: Bang cau
hdi chat lwong cudc sébng & bénh nhan sén
phan; 4 Diém SF-12: Cong cu danh gia st
khée tbng quat; 5 Diém EORTC QLQ-C30:
Bang cau héi danh gia chét lwgng cudc sbng
cta T6 chirc Nghién ctru va Diéu tri Ung thw
Chau Au; 6 biém EORTC QLQ-CR29: Bang
cau hdi danh gia chat lwong cudc sbéng cta T
chirc Nghién clru va Biéu tri Ung thw Chau Au
danh riéng cho ung thw dai tryc trang.
Tiéu chi Iwa chon

- Céc nghién ctru duwge dwa vao phan tich
can thda man cac diéu kién sau:

- La th& nghiém ngau nhién c6 dbi chirng
(Randomized Controlled Trial - RCT).

- Cong bd bang tiéng Anh, trong giai doan tir
01/01/2020 dén 12/08/2025.

- Bbi twong nghién ctu & bénh nhan da
phau thuat bao tdn hau mén do ung thw truc
trang, tham gia chwong trinh phuc hdi chirc
nang san chau dwdi bat ky hinh thirc nao (tai
bénh vién, codng ddng hodc tai nha).

- C6 bao céo vé diém LARS sau can thiép.

- Toan van nghién ctru cé thé truy cap day du.

Tiéu chi loai tree

Céc nghién clru sé bi loai triy néu:

- Nghién cu thwc hién trén nhém phau
thuat khéng lién quan dén ung thw tryc trang.

- Cac nghién ctru trong dé sy can thiép
bao gdm liéu phap can thiép PHCN san chau
nhwng két hop véi nhiéu phwong phap diéu tri
PHCN khac.

- Nhém chirng c6 dung cac liéu phap can thiép
PHCN san chau ma khéng cé & nhém can thiép.
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2. Phwong phap

Chién lworc tim kiém va chon loc nghién ciru

Chién lwgc tim kiém dwoc trién khai trén
hai co s& di¥ liéu chinh la Cochrane Library
va PubMed, s dung cac tr khéa MeSH va
tr khda tw do: “Pelvic Floor”, “pelvic floor
rehabilitation”, “pelvic floor muscle training”,
“biofeedback therapy”, “transanal irrigation”,
“Rectal Neoplasms surgery”, “rectal cancer”,
“low anterior resection”, “Low Anterior Resection
Syndrome”, “LARS”, “bowel dysfunction”, “fecal
incontinence”, “Neuromodulation”, “randomized
controlled trial”. Cac tlr khoa dwoc két hop
bang cac toan ti logic (AND/OR).

Tim kiém gi&i han trong khoang th&i gian
tr 01/01/2020 dén 12/08/2025, v&i ngdn ngl
la tiéng Anh. D liéu tim kiém dwoc nhap vao
Microsoft Excel d& sang loc. Cac ban triing
dwoc loai bé thd cong.

Panh gia nguy co’ sai léch, mirc dd tin
cdy cua bang ching:

DPanh gia nguy co sai léch bang céng cu
RoB 2.0 (Cochrane Risk of Bias tool, phién ban
2). Viéc danh gia dwgc nhom tac gia thye hién
béng cach tra |&i cac cau héi cu thé cho tirng
van dé, cau trd I&i “cé” cho thdy nguy co sai
léch th&p, cau tra &1 “khéng” cho thy nguy co
sai léch cao, cau tra 1&i “khdng chéc chan” cho
thdy nguy co sai léch tiém tang.

Mwc d6 tin cdy cla bang chirng duwoc
danh gia theo hé théng GRADE (Grading of
Recommendations Assessment, Development
and Evaluation) dbi v&i 2 bién s6 bao gdm diém
LARS sau can thiép, diém sb dai tién khong ty
cht sau can thiép (diém FI).

Xt ly va phén tich di liéu

Phan tich gép dwoc thye hién trén cac bién
s6 dinh lwong, cac bién sé nay déu dworc trich
dan sb liéu 1a két qua chinh trong méi nghién
ctru. Phan tich dwoc thwe hién bang phan mém

Review Manager (RevMan) phién ban 5.4. Déi
v6i mbi két qua, gia tri trung binh va dé léch
chudn duwoc trich xuét tlr nghién ctru chinh
ho&c thwc hién phép chuyén ddi twong tng
néu bao cdo sk dung trung vi va khoang t
phan vi, khodng dao déng. SD dwoc wéc tinh
t khoang tin cay 95% theo hwéng dan trong
sb6 tay Cochrane. Trong truéng hop két qua
duoc do tai cac thdi diém khac nhau, phép do
cudi cung dwoc chon cho ca nhém can thiép va
nhém ddi chirng. Déi véi tat ca cac két qua duoc
dwa vao phan tich tbng hop, chénh léch trung
binh (MD) hodc chénh léch trung binh chudn
héa (SMD) duwogc str dung khi cac thdr nghiém
do lwdng cung moét két qua nhwng ap dung cac
phwong phap hodac don vi khac nhau. Khoang
tin cay 95% (Cl) da dworc tinh toan va cac gia tri
p thdp hon 0,05 duorc coi la co y nghia théng ké
trong moi trvdng hop. Di biét gilra cac nghién
ctu dwoc danh gia bang chi sb 12, mé hinh hiéu
&ng cb dinh dwoc ap dung khi I2 < 50%, va mo
hinh hiéu (rng ngau nhién dwoc st dung khi I2
> 50%. Diém LARS, diém FI dwoc trich xuat div
liéu 1a két qua chinh dwoc néu trong méi nghién
ctvu Khi quan sat thay di biét Ion, chung t6i da
phan tich gdp phan nhém dbi véi bién sb la diém
LARS theo thoi gian theo déi sau md. Cudi cung,
phan tich d6 nhay cta cac nghién clru dwoc dwa
vao da dwoc tién hanh dé danh gia tinh 6n dinh
cuia két qua. Dbi vai bién sbé duoc bao céo bang
cac codng cu do lwdng khong ddng nhét, ching
t6i thure hién phan tich dinh tinh.

Quy trinh thwc hién danh gia va phan tich

Toan bo quy trinh tdng quan hé théng, bao
gdm xay dwng chién lwoc tim kiém, sang loc
nghién ctru, trich xuét di liéu, danh gia nguy co
sai léch, mirc dé tin cay clia béng chirng va phan
tich két qua, déu dwoc thwe hién bdi nhom tac
gid. Nhirng diém khéng nhéat quan da dwoc khéc
phuc théng qua thao luan gilra hai nha danh gia
cho d@én khi dat dwoc sy dong thuan.
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Il. KET QUA

1. Lwa chon RCT

Téng cong 141 nghién ctru lién quan tr ndm
2020 - 2025 da dwoc lay tir thi nghiém 1am
sang Cochrane Library (n = 61), PubMed (n
= 80). Sau khi loai bd cac ban sao, tiéu dé va

tom t&t, doc toan van cla cac nghién ciru da
dwoc xem xét toan dién, cudi cling 8 bai nghién
ctu lién quan dén bénh nhan da dwoc dua vao
phan tich gép nay.”'

S6 nghién ctru duge tim thay tir

co sO dit licu: PubMed (n=80),

Cochrance library (n=61), tong
n=141

S6 nghién ctru bi loai trude khi
sang loc do bi trung bai (n=18)

S6 nghién ctru duge sang loc
(n=123)

S nghién ciru bi loai do khong
phai tiéng Anh (n=6), bi loai do
khong ding cha dé&(n=14), bi
loai do khong phai la thir nghiém
ngiu nhién c6 ddi ching (n=93)

S6 nghién ciru doc toan vin
(n=10)

S6 nghién ctru b loai do khong
vao duoc toan van (n=1), bi loai
do khong c6 diém LARS (n=1)

S0 nghién ctru dugc xem xét dua
vao nghién ctru (n=8)

S6 nghién cuu dugc dua vao phan

tich tong hop (n=8)

So dé 1. So d6 PRISMA

2. Pic diém cua RCT

TAt ca cac nghién ciu dwoc dua vao bai
danh gia déu 1a cac ther nghiém cé dbi chirng
ngau nhién.Trong tong sb 8 RCT dugc duwa vao
phan tich, c6 454 bénh nhan sau phau thuat
trwc trang bao ton co that tham gia, trong do

217 bénh nhan dwoc can thiép bdi cac liéu
phap PHCN san chau duéi nhiéu hinh thic
khac nhau, va 237 bénh nhan thuéc nhdém
ching . Vé phan bb dia ly, cac RCT chii yéu &
Chau Au. Céac dac diém chi tiét cta tirng RCT
dwoc trinh bay trong Bang 1.
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Chu thich: Két qua: 1 Piém LARS sau can
thiép PHCN san chau; 2 Diém FI -diém sb dai
tién khong tw chi sau can thiép PHCN san
chau 3 Diém FIQL; 4 Diém SF-12; 5 Diém
EORTC QLQ-C30; 6 biém EORTC QLQ-CR29.
Nhém AG: Nhém can thiép; Nhém CG: Nhém
déi chirng; LAR: cét bé phan trwédc thip; SPS:
Ph&u thuat bao ton co that

Chat Iwong cua RCT dwa vao:

Viéc danh gia nguy co sailéch clia cac nghién
ctru duwoc thwe hién béi nhom tac gid, tuan thi
day da quy trinh theo hwéng dan clia cong cu
RoB 2.0 ctia Cochrane cho 8 RCT v¢&i 5 linh vuc
chinh: quy trinh phan bd ngdu nhién (D1), sai
léch do can thiép (D2), mat dir liéu két qua (D3),
do lwong két qua (D4) va bao céo cé chon loc
(D5). Tém tét vé nguy co sai léch déi véi cac

Bias arising from the rancomization process

TAP CHi NGHIEN CU’U Y HOC

nghién ctru dwoc dwa vao duoc thé hién trong
Biéu d6 2, biéu dd 3. Nhin chung, cac nghién
ctvu déu chirng minh nguy co sai léch thap va
sai léch tiém tang trong qua trinh phan bb ngau
nhién, tat ca déu cé nguy co sai léch thap vé do
lwerng két qua, phan Ién c6 nguy co sai léch thap
muc sai léch do can thiép, mat dir lieu két qua
va bao cao c6 sang loc. C6 1 RCT nguy co sai
léch cao cho mét di liéu két qua.” Mot RCT khac
nguy co sai léch cao do can thiép.8

Do tin cay cla bang chirng dwoc danh gia
theo hé théng GRADE, dua trén 5 tiéu chi ha
bac: nguy co sai léch, tinh khéng ddng nhét,
tinh gian tiép, do chinh xac va thién léch céng
bd. Mbi két quad dwoc phan loai thanh cao,
trung binh, thap hoac rat thap. Toan bo danh
gia dwoc trinh bay chi tiét trong Bang 2.

Bias due to deviations from intended interventions _:-
Bias dus tomissing ovicome cata. MM
Bias in measurement of the culcome _
Bias in selection of the reported result _ |
Overall risk of bias [N ]
03 25% 50% 75% 100%
I B oo [ smecocers | ronie |

Biéu d6 1. Biéu do tém tat chung vé nguy co sai léch

Risk of bias domains

p3 | ba |

Marinello 2021

Heijden 2022
Pieniowski 2022

Asnong 2022
Meurette 2023

Ofluoglu 2024
Marinello 2024

Bosch 2024

Study

000000002
00000006:
00660000

Domains:
D

D2

00000000
000000002
0O000000:

Judgement

' Bias ariging from the randomization process
Bias due o doviations from intondod u-lu-vunli’ High
D3: Bias due 1o Mmissing oulcome dalta. -

Some concerns

D4: Bias in measurament of the outcome.

D5: Bias in selection of the reported result

.tow

Biéu d6 2. Tém tat nguy co’ sai léch twong tbng v&i tirng nghién ciru
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3. Phan tich dinh lwvong

Tam th&r nghiém ngéu nhién cé dbi ching
bao cao vé bién sb diém LARS.”™ Do mirc dd
di biét cao gilra cac nghién ctu (1> = 60%, p =
0,01), mé hinh hiéu (rng ngau nhién duoc ap
dung cho phan tich. Két qua cho thay phuc hoi
chlrc nang san chau giup gidm trung binh 4,56
diém LARS so v&i nhém chiing (MD = -4,56;
95%Cl: -7,19 dén -1,92), sy khac biét nay cé
y nghia théng k& (p = 0,0007). Theo thang
GRADE, mirc d6 chéc chén cta bang chirng

dwoc danh gia |a trung binh (Biéu db 4, Bang 2).

Diém FI sau can thiép phuc hdi chirc nang
san chau dwoc bao cdo trong 7 RCT.”'2'* Do
murc dj biét thap gitra cac nghién ctu (12 = 50%,
p = 0,06), do d6 mé hinh hiéu trng cb dinh dwoc
st dung. Két qua cho thdy phuc héi chirc nang
san chau giup gidm trung binh 0,19 diém FI so
v&i nhém chieng (MD = -0,19; 95% CI: -0,39
dén 0,00), dat y nghta théng ké (p = 0,05). Theo
danh gia GRADE, mirc d6 chéc chén clia bang
ching & mirc cao (Biéu d6 5, Bang 2).

Bang 2. Bang tém tat cac két qua chinh

Nhém can thiép (AG) so vé&i nhém chirng (CG)

s o azs C& mau Mdrc do tin
Tac dong tuyét doi < .
% N (so cay cua .
Bién so dw kien* (khoang tin N N | Nhan xét
cay 95%) nghién bang chirng
(1]
ad ciru) (GRADE)
Diém Gidm trung binh 4,56 454 Trung Binha PHCN san chau giup giam
LARS diém (tlr gidm 7,19 dén (8 RCT) trung binh 4,56 diém LARS,
gidm 1,92 diém) dd tin cay ctia bang chirng
& mirc d6 Trung Binh va két
qua c6 y nghia thdng ké
Diém Giam trung binh 0,19 422 Cao PHCN san chau giup giam
FI diém (tr giam 0,39 dén (7 RCT) trung binh 0,19 diém FI, do tin

khéng giam)

cay clia bang chirng & mirc
dd Cao va két qua co y nghia
théng ké

a: Ha 1 bac do di biét cao gilra cac nghién ctru,
cho thay sy khac biét mirc d6 tac dong gilra cac nghién ctru

Nhom can thigp Nhom 86 ¢ hung
Study or Subgroup  Mean SO Total Mean

Mean Dfference

Mean Difference
IV, Rangom, 95% CI

307 115 19 339 66 14 44%
6.67 a“ M o1 51 150%

58 180%

18 100/%

3N Ber 40 n nss & 149%
27 231 100.0%
F=026,ChF=1769,a=7 (P =001} F=60%

erall efect 25 339 (P = 00000

SD_Total Weight IV, Random, 95% Cl Year

23 107% 450

15 T4% 10801

16 143% -687[1099,-2
000 +4.00,¢

456 (.7.19,.1.92) ¢

Biéu do 3. Két qua phan tich gop danh gia hiéu qua PHCN san chau trong giam diém LARS
& hdi chirng cat bé trwéc thap
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Nhéen can thiép Nhéen a4 chimg Sid. Mean Difference Std. Mean Difference
Study or Subgroup  Mean $D Total Mean SO Tolal Weight WV, lixed, 95% Cl Year WV, Fixed, 95% CI
Marinello 2021 125 64 19 157 59 14 758% -0.50(1.21,020] 2021
Asnong 2022 N 17 S0 33 184 §4 250% -029(060,010] 2022
Heljden 2022 & 593 4 5 518 5 29% 018F023,058] 2022
Flemowsia 2022 54 4839 % 92 439 3 8.7% 0.8621.28,003] 2022
Meuretie 2023 122 469 15 151 433 15 69% -0.63[1.36,0.11] 2023
Bosch 2024 6 T4 40 5 519 6 08% 016 [0327,058] 20324
Marneho 2024 an s W 1783 B24 18 80% 071 F1.39..002] 2024
Total (5% C1) m 221 100.0% 0.19 [.0.39, 0.00)
Hotorogenely Chi*s 1201, .f_. 6 (P = 008), = 50% 100 40 0 50 100
TesL10r overall efect Z= 1,94 (P = 00%)

nghi¢ng vé nhém can thiép nphiéng |% nhom :i‘l chung

Biéu do 4. Két qua phan tich gop danh gia hiéu qua PHCN san chau gitp giam diém FI
trong hoi chirng cat bé trwéc thap

3. Phan tich nhém

Nhom can thiép Nhom ddi chirng Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.4.2 sau mo <= 3 thang
Bosch 2024 31 B.67 40 31 11.85 46 8.2% 0.00 [-4.00, 4.00] T
Heijden 2022 31 667 44 31 11.85 51 8.4% 0.00[-3.80, 3.80] T
Marinello 2021 295 99 20 344 55 16 7.0% -490[-10.01,021] -
Marinello 2024 26 10.24 17 3272 672 18 6.4% -6.72[12.49,-0.95] -
Meurette 2023 21.3 11.81 15 322 883 15 5.0% -10.90[-18.36,-3.44] i
Subtotal (95% CI) 136 146  35.0% -3.72 [-7.41,-0.04] L

Heterogeneity: Tau®=10.84; Chi*=10.90, df= 4 (P =0.03); F=63%
Test for overall effect: Z=1.98 (P = 0.05)

1.4.3 3 thang < sau mo<=6 thang

Asnong 2022 299 809 50 338 7.7 54 92%  -3.90[6.94,-0.86) -
Marinello 2021 294 137 18 349 46 13 55% -550[12.31,1.31] 7
Marinello 2024 3288 663 18 2972 1031 17 6.4% 3.16[-2.62,8.94] T
Ofluoglu 2024 2319 6.27 16 30.06 556 16 8.1% -6.87 [10.98,-2.76) -
Pieniowski 2022 20.4 9 16 317 9 23 6.4% -11.30[17.04,-5.56]

Subtotal (95% ClI) 118 123 356%  -4.89[-8.86,-0.92] ¢

Heterogeneity: Tau®=13.90; Chi*= 13.56, df= 4 (P = 0.009), F=71%
Test for overall effect: Z=2.41 (P=0.02)

1.4.4 sau md > 6 thang

Asnong 2022 294 969 50 297 9.09 54  86% -0.30[-3.92,3.32) T
Bosch 2024 31 814 40 29 963 46 B8.4% 2.00[-1.76,5.76] ™
Marinello 2021 307 115 19 339 6.6 14 6.0% -3.20[-9.42,3.02) -
Pieniowski 2022 229 9 16 324 9 23 6.4% -9.50[-15.24,-3.76) -
Subtotal (95% CI) 125 137 29.4% -2.32[-6.87,2.22] L

Heterogeneity: Tau®*= 15.46; Chi*=11.45, df=3 (P=0.010); F=74%
Test for overall effect: Z=1.00 (P =0.32)

Total (95% CI) 379 406 100.0%  -3.72[-5.99,-1.46] ]
?etf;ﬂgeneﬂyl:]T?fu t:2131382?; —:0410.0511, df=13 (P <= 0.0001); F=69% oo 20 ) = 100

estfor overall effect: Z= 3.22 (P = 0.001) Nghiéng vé can thiép Nghiéng v& nhém ching
Testfor subaroup differences: Chi*= 0.70, df=2 (P=0.71), F= 0%

Biéu do 5. Két qua phan tich gop danh gia hiéu qua PHCN san chau trong giam diém LARS
& hodi chirng cét bé trvéc thap theo thei gian hau phau

Phan tich gép cho théy PHCN san chéu co thién ré rét hon, véi mirc giam trung binh 4,89
hiéu qua cai thién dang ké diém s6 LARS & mot diém (MD = -4,89; 95% Cl: -8,86 dén -0,92; p =
s6 nhém bénh nhan sau phau thuat. Cu thé, & 0,02). Nguwoc lai, & nhom co thoi gian sau md
nhém bénh nhan co thdi gian sau md < 3 thang, > 6 thang, PHCN san chau chi gitp gidm trung

PHCN san chau gitup gidm trung binh 3,72 binh 2,32 diém (MD = -2,32; 95% Cl: -6,87 dén
diém LARS so v&i nhém ching (MD = -3,72; 2,22), tuy nhién sy khac biét nay khong dat y
95% Cl: -7,41 dén -0,04; p = 0,05). O nhém nghia théng ké (p = 0,32).

bénh nhan t 3 dén 6 thang sau md, sy cai
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3. Phan tich do nhay va dé léch

NROHM Can thdp
Stsdy or Subgroup Moan SD Total Mean
an

Nhém 86 chimg
SO Total Waeight

Moan Difference
IV, Random, 95% CI

Yoar

Meaean Difference
IV, Random, 95% C1

Plenlowsk 2022 229 9 16 324 9

23

-950[15.24,-3.76)

Asnong 2( 299 909 §0 38 17 54 227 -3.90 16.94,-0.66)
Meuretie 2023 213 119 15 322 003 15 105% -1090F10.3%,-3.44]
Ofluoglu 2024 2319 627 16 3006 556 16 190% -607[109 76)

202 N 667 40 AN 1es 46 19.4% 0.00 [-4.00, 4.00]

7 272 632

Total (95% C1) 154
MHe
Testfor overall effect Z= 3.67 (P = 0.0002)

10

172

eity. Tau®= 804, Chi*= 1239, df= 5 (P = 0.03), = 0%

100.0%

h -6.72[1249,-0.95)

564 [ 866, .263)

2022
2022
2023
2024
2024

2024

-100 50 0 50 100

Biéu d6 6. Két qua phan tich nhay danh gia hiéu qua PHCN san chau trong giam diém LARS
& hodi chirng cét bé trwéc thap

Bai nghién ctru tdng quan cta chung t6i st
dung diém LARS lam bién sé chinh, phan tich
dd nhay trén bién sb nay dwoc thuc hién bang
cach loai trtr 2 RCT lIa 2 nghién cu c6 nguy
co sai léch cao dé tién hanh phan tich gop.’#
Chung téi nhan thay rdng khong cé anh huéng
nao dén két cuc diém LARS. Két qua phan tich
nhay dwoc thé hién trong (Biéu dd 7). Trong
bai danh gia cla ching t6i, do sb lwong nghién
ctu nhd (< 10), khéng thuc hién biéu dd phéu
(Funnel plot) hay kiém dinh Egger, theo khuyén
cao clia Cochrane.

4. Phan tich dinh tinh

Tt ca 8 RCT déu danh gia chat lwong cudc
sbng clia bénh nhan qua cac bd céng cu khac
nhau bao gébm: FIQL, SF-12, EORTC QLQ-C30
va EORTC QLQ-CR 29.

FIQL: Bang cau héi danh gia chat lwong
cudc sbng & bénh nhan bj sén phan.

Nghién clru ctia Meurette el al chi ra két
qua & chi s& Bbi phé va Hanh vi cia nhém can
thiép da giam dang ké, dat y nghia théng ké (p
= 0,047) nhwng khéng cé sw khac biét & 3 chi
sb con lai." Tuy nhién, & nghién ctru Heijden et
al diém sb thay dbi trén 4 linh vuc ctia thang do
FIQL la khéng c6 sw khac biét sau PHCN san
chau.® M&t khac nghién ciru ctia Bosch et al vé
FIQL sau 1 n&m chi ra rang: Nhirng bénh nhan
da trai qua PHCN san chau co sw céi thién hon

so v&i danh gia ban dau, nhivng bénh nhan nay
cho thay diém sb FIQL tét hon & cac chi sb Lbi
sbéng (AG: 0,51, CG: -0,13, p = 0,03) va Bbi phd
va Hanh vi (AG: 0,40, CG: -0,24, p = 0,01), 2
chi sé con lai c6 xu hwéng tét hon nhwng khéng
dat y nghta théng ké."

SF-12: Céng cu danh gia strc khde téng quat,
gdm 12 cau hdi tao ra hai thang diém: strc khde
thé chat (PCS) va strc khde tinh than (MCS). Chi
¢6 1 nghién ctru str dung cong cu nay.

Nghién ctru Asnong et al da ghi nhan la: So
vé&i nhém déi chirng, phwong phap diéu tri phan
hdi sinh hoc két hop véi kich thich dién chirc
néng, va tap co san chau két hop phan hbi
ap lwc khéng c6 sw khac biét vé mét théng ké
trong strc khde thé chéat va strc khde tinh than. ™

EORTC QLQ-C30: la mét bang cau héi dwgc
phat trién dé danh gia chat lwong cudc séng cla
bénh nhan ung thw, trong d6 diém sé cao hon &
céac linh vue tinh trang strc khde chirc nang va
tbng quat co lién quan dén tinh trang strc khée
chtrc nang tét hon. Nguoc lai, diém sé thap hon
& linh vuc triéu chirng thi tét hon.

Trong nghién ctru Marinello et al. nam 2021:
Mét thang sau can thiép, chat lwong cudc sbng
duwoc do bang thang diém EORTC QLQ-C30
chi cai thién & cac linh vye vai trd va chirc nang
cdm xuc & nhirng bénh nhan dwoc didu tri bang
kich thich than kinh chay qua da. Sy cai thién
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nay khoéng dwoc duy tri sau 12 thang. Khéng
c6 thay déi nao vé cac linh vuc va triéu chirng
khac & nhém PTNS va nhém giad dwoc.” O mot
nghién ctru khac cua Ofluoglu et al thi lai khong
cho thay b4t ky sw khac biét nao lién quan dén
cac théng s6 EROTC QLQ-C30."® Mat khac, &
nghién cru Marinello et al nam 2024: Khi theo
ddi sau 6 va 12 thang, tinh trang strc khde toan
dién va cac linh viec hoat dong (thé chét, vai
trd, cdm xuc, nhan thirc va xa hoi) déu tang lén,
trong khi tinh trang mét mai, dau dén, M4t ngt
va Tiéu chay lai giam."”? Twong tw thi & nghién
ctru Pieniowski et al, két qua cho thdy nhém
can thiép c6 lgi hon vé diém sbé téng hop, tinh
trang strc khée chung, chét lwong cudc sdng,
chirc ndng thé chét, chirc nang vai tro, chic
nang xa héi, cling nhw céac triéu chirng mét mai,
dau va tiéu chay.®

EORTC QLQ-CR29: B6 cong cu bd sung cho
QLQ-C30, gébm 29 muc, tap trung vao céc triéu
chirng va van dé chét lwong sbng déc thu cua
bénh nhan ung thw dai truc trang (nhw réi loan
tiéu hoa, tiéu tién, tinh duc, hinh anh co thé).

Nghién cru Bosch et al. chi ra rdng: Khéng
c6 sw khac biét dang ké vé mat théng ké diém
EORTC QLQ-CR29 giira danh gia ban dau va
danh gia theo déi sau 1 nam & nhém can thiép,
nghién ctu Ofluoglu et al cé két qua théng sb
quan tam dén tinh duc dwoc phat hién cao hon
& nhom can thiép (p < 0,01) va ty I& sén phan
trong cuing khao sat dwoc phat hién thap hon
(p < 0,039), cac linh viec con lai la khdng c6 sw
khac biét."

Il BAN LUAN

Hoi chirng LARS phén anh sw suy gidm
nghiém trong chirc nang rudt sau phau thuét.?
Kha nang kiém soat dai tién 1a mot qua trinh
sinh ly phirc tap, va sau phau thuat cét tryc
trang thap, chirc ndng chira cla trwc trang bi
mat, dan dén giam lwu try, réi loan dai tién va
suy giam do dan héi trwc trang.* Phuc héi chire

nang san chau dwgc xem la mét phwong phap
tiém nang trong can thiép LARS.Téng quan
va phan tich gop ctia ching t6i cho thay phuc
hdi chirc ndng san chau giup gidm dang ké
diém LARS va diém FI. Cac két qua nay dat y
nghia thdng ké, déng thdi mirc d6 bang chirng
dwoc danh gia la cao theo hé théng GRADE.
Ngoai ra, PHCN san chau ciing cé thé mang
lai lgi ich nhét dinh trong viéc cai thién chét
lwong cudc sbng & bénh nhan LARS.Trong 8
th nghiém ngau nhién c6 déi chirng, 5 loai
can thiép da dwoc ap dung goém: rira hau mon,
phan hdi sinh hoc, tap co san chau két hop
phan héi ap luc, kich thich than kinh chay qua
da va kich thich than kinh cuing. Cac nhém débi
chirng nhan cham séc théng thwerng hodc ché
dd cham séc tiéu chuén, bao gébm tw van ché
do dinh dwdng, st dung loperamide va bai tap
san chau co ban.Tuy nhién, gilra cac nghién
clru c6 sw khac nhau vé loai hinh can thiép,
thoi diém bat dau, thoi gian can thiép va thoi
gian theo ddi, diéu nay gép phan tao ra sy di
biét 1&6n gitra cac nghién cu.Cu thé, vé noi
dung can thiép, c6 4 nghién ctu ap dung két
hop ddng thei cac liéu phap san chau nhw TAI,
biofeedback, PNFR va kich thich dién chirc
nang, trong khi 4 nghién ctru con lai chi sk
dung don liéu phap nhw TAI hoac tap co san
chau théong thwdng.”' Tuy nhién, nhin chung
céc nghién ciu déu c6 xu hwéng két hop nhiéu
phwong phap can thiép trong chuwong trinh
quan ly dwdng rudt & ngudi bénh LARS. Két
qua tai biéu dd 4 cling cho thay mrc giam diém
LARS c6 xu hwéng cai thién hon & cac nghién
clru da liéu phap so voi don tri liéu. Vé thoi
diém can thiép: chung toi tién hanh phan tich
phan nhém theo thoi gian theo d&i sau phau
thuat dé danh gia su thay dbi diém LARS. Két
qua tai biéu dd 6 cho thdy, nhém can thiép cé
diém LARS th&p hon dang ké trong giai doan
sau md dén 3 thang va tlr 3 dén 6 thang (p =
0,05; p = 0,02). Trong giai doan trén 6 thang
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sau phau thuat, diém LARS & nhom can thiép
van thap hon nhém chirng nhwng khéng dat y
nghia théng ké& (p = 0,32). Nhin chung, diém
LARS gidm r6 rét trong giai doan hau phau
sém, dac biét gidm nhiéu nhéat trong khoang
3 - 6 thang. Sau 6 thang, sw khac biét gilra hai
nhém giam dan, cé thé do LARS tré thanh réi
loan chirc ndng rudét man tinh, khé héi phuc.
Ngwoc lai, khodng thdi gian dwéi 6 thang sau
phdu thuat dwoc xem la “thoi gian téi wu” dé
can thiép phuc hdi chirc ndng san chau nham
dat hiéu qua cao nhét."3Vé thoi gian can thiép
PHCN san chau thuwong dao dong twr 2 tuan
dén 4 thang. Sw khac biét vé thoi diém bét
dau phuc hdi chirc nang chia yéu phu thudc
vao viéc bénh nhan cé hay khéng c6 hau mon
nhan tao. Tuy nhién tat cd cac nghién ctru nay
déu chwa danh gia sy chi tiét khac biét vé hiéu
qua PHCN san chau & nhirng trwong hop céd
hoac khéng cé hdu mén nhén tao. Nhin chung,
& bénh nhan khéng cé hau mon nhan tao,
phuc héi chirc ndng cé thé bat dau sém, tir 2
tudn dén 3 thang sau mé, khi dwdng tiéu héa
da dwoc tai lap hoan toan va bénh nhan co thé
chiu dwoc cac bai tap lién quan dén hoi chirng
cat bd trwdc thap. Ngwoc lai, & bénh nhan cé
hau mén nhan tao, can thiép chi cé thé bét
dau sau khi 16 théng dwoc dong, véi khoang
thdi gian dao dong tlr 2 tuan dén 4 thang. Viéc
nay nhdm dam béo an toan cho doan nbi, giam
nguy co bién chirng va tao diéu kién thuan lgi
cho bénh nhan thich nghi dan véi chirc nang
dai tién. Két qua phan tich gép theo nhém
ciing cho thdy diém LARS gidam nhiéu nhat &
giai doan 3 - 6 thang sau md & nhém can thiép
so v&@i nhéom chung, trong khi s chénh Iéch
diém LARS gilra hai nhém thip nhat & giai
doan sau mé > 6 thang. Biéu nay cho thay giai
doan 3 - 6 thang sau mé l1a “thoi diém vang”
dé can thiép phuc héi chirc nang san chau.
Lac nay, mdi ndi da én dinh, co san chau c6
thé dap (rng tap luyén hiéu qua, va bénh nhan

bt diu phuc hdi chirc nang dai tién; do do,
céc liéu phap phuc hdi chirc nang san chau
c6 thé gitp gidm rd rét cac triéu chirng LARS.
Sw khéac biét nay nhadn manh tdm quan trong
cla viéc ca thé hoa ké hoach phuc hdi chirc
nang, diéu chinh thoi diém bat dau dua trén
tinh trang phau thuat, dac biét 1a viéc c6 hay
khéng cé hau mén nhan tao, nham téi wu hoa
hiéu qua diéu tri va cai thién chat lwong cudc
séng cho bénh nhan.

Theo hiéu biét ctia ching t6i, hién chwa cé
bai tdng quan hé théng va phan tich gop nao
danh gia déng thoi ca nam liéu phap phuc
hdi chirc néng san chau. Cac nghién ctwu
tdng quan hién cé chd yéu tap trung vao tirng
phwong phéap riéng 18, vi vay chwa cung cap
dwoc modt cai nhin toan dién. Cho dén nay,
chi ¢ moét nghién ciru duy nhat cla Yu et al.,
st dung phéan tich gop mang Ilwéi theo mé
hinh Bayesian dé so sanh hiéu qua gitra cac
phwong phap diéu tri dbi voi LARS. Két qua
cho théy, tat ca cac liéu phap phuc hdi chirc
ndng san chau déu gidp cai thién dang ké diém
s6 LARS ciing nhu mi&c do dai tién khong tw
chd.8 Nhw vay, nghién ctru tdng quan hé théng
va phan tich gdp cla chung t6i xac nhan rang
phuc hdi chire nang san chau cai thién dang
ké diém LARS va diém dai tién khong tw cha,
ddng thdi c6 xu hwéng nang cao chét lwong
cudc sbng & nhirng bénh nhan LARS sau phau
thuat ung thu triee trang. Tuy nhién, cac nghién
ctu téng quan trwdc day thwdng thiéu cac thiv
nghiém ngau nhién c6 dbi chirng, két qua chua
dat y nghta thdng ké, chwa cap nhat méi va chi
tap trung vaomot sd phwong phap don trj liéu
va chwa danh gia cé hé thdng hiéu qua cla cac
phwong phap khac nhau ciing nhw lgi ich tdng
hop khi phdi hop da tri liéu.

Nghién ctru ctia chung t6i van ton tai mot
sb han ché. Th& nhét, viéc tim kiém chi thuwc
hién bang tiéng Anh trén hai co s& di¥ liéu la
PubMed va Cochrane Library, do dé c6 kha
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nang bd sét cac nghién clru khac. Thir hai, hau
hét cac nghién clru dworc thye hién tai chau Au,
chwa cé nghién clru nao & chau A hoac Viét
Nam. Th& ba, sw khéng déng nhét gitra cac
nghién ctu v& phwong phap can thiép PHCN
san chau, thdi diém va thdi gian can thiép, cling
nhw thoi gian theo déi, co thé anh hwéng dén
tinh nhat quan cla két qua. Thi tw, cac thang
do chat lwong cudc séng khong ddng nhét
gitra cac nghién ctu. Cudi cung, do sb lwong
nghién ctu it hon 10, biéu dd phéu va kiém
dinh Egger chwa dwoc ap dung theo khuyén
cdo cltia Cochrane dé& danh gia kha nang thién
léch coéng bb.

IV. KET LUAN VA KHUYEN NGHI

Phan tich gop tlr 8 thir nghiém ngdu nhién
c6 dbi chirng cho thdy phuc hdi chirc ning
san chau sau phau thuat diéu tri ung thu truc
trang thap gidp gidm diém LARS va diém Fl so
véi nhém chirng. Nghién clru téng quan cla
chung t6i ghi nhan hiéu qua lam sang rd rét
ddi va&i bién chirng phd bién va nghiém trong
nay. Bang chirng hién cé dwoc danh gia & mic
dd tin cay trung binh dén cao theo hé théng
GRADE. Ngoai ra, PHCN san chau ciing cho
thdy xu hwdng cai thién chéat lwong cudc séng
ctia bénh nhan, cling cb vai trd hd tro ctia can
thiép nay trong cham séc hau phau toan dién.

Do dé, cac co s& diéu tri tai Viet Nam, dac
biét khoa Ngoai Tiéu Héa & cac bénh vién
ung bwéu, can tich cwc trién khai thi diém
cac chuwong trinh PHCN san chau phu hop.
DPdng thoi, cdn danh gia thém cac chi sd nhw
ap lwc trung binh hdu mon, ngwdng cam giac
trwc trang, rdi loan tinh duc va chirc nang tiéu
tién sau phau thuat. Sy can thiét ctia cac thir
nghiém 1am sang ngdu nhién v&i c& mau 16n,
thoi gian theo déi dai va thiét ké han ché nguy
co sai léch 1a rat quan trong dé xac dinh rd hiéu
qua va pham vi rng dung cla cac can thiép
PHCN trong quan ly hdi chirng LARS.
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Summary

THE EFFECTIVENESS OF PELVIC FLOOR REHABILITATION
ON LOW ANTERIOR RESECTION SYNDROME (LARS):
A SYSTEMATIC REVIEW AND META-ANALYSIS

Low anterior resection syndrome (LARS) is a common complication after rectal cancer surgery,
which significantly impairs patients’ quality of life. This systematic review and meta-analysis aimed
to evaluate the effectiveness of pelvic floor rehabilitation (PFR) in improving LARS symptoms. The
review was conducted in accordance with PRISMA guidelines, with literature searches performed in
PubMed and the Cochrane Library from January 2020 to August 2025. Risk of bias was assessed
using the RoB 2.0 tool, and the certainty of evidence was graded using the GRADE approach. A
total of 454 patients from eight randomized controlled trials were included. PFR significantly reduced
LARS scores compared with controls (MD = —4.56; 95% CI: -7.19 to -1.92; p = 0.0007) and also
improved fecal incontinence (FI) scores (MD = -0.19; 95% CI: -0.39 to 0; p = 0.05). The certainty of
evidence ranged from moderate to high. Moreover, PFR was associated with improved quality of life.
Pelvic floor rehabilitation appears to be an effective intervention and should be integrated into clinical
practice for patients following low anterior resection.

Keywords: Pelvic floor rehabilitation; Low anterior resection syndrome; LARS score; rectal cancer.
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