TAP CHI NGHIEN ClPU Y HOC

KET QUA PHAU THUAT LONG RUOT
DO POLYP PEUTZ-JEGHERS O’ TRE EM

Vi Manh Hoan', Pham Duy Hién', Nguyén Céng Son'
D6 Van Khang? va Tran Xuan Nam'*

'Bénh vién Nhi Trung wong
2Trwong Dai hoc Y Ha Noi

Héi chiing Peutz-Jeghers (PJS) I1a bénh di truyén tréi trén nhiém sac thé thuong, géy polyp hamartoma
chu yéu & rudt non va dé dan dén 1éng ruét hodc thiéu méu do chdy mau tiéu héa. Muc tiéu diéu tri Ia loai
bé tbi da polyp dé giam bién chirng. D mét sb trung tdm da ap dung céc ky thuat it xam Ian nhw ndi soi
vién nang hay néi soi ruét non béng déi, nhiéu co sé van phai dwa vao phdu thuat mé. Nghién ctru hdi
ctru tai Bénh vién Nhi Trung wong (2019 - 2024) gébm 13 tré PJS bj Iéng rudt cén phéu thuét, tudi trung
vi 5 tudi, 6 trurong hop cé tién st gia dinh. C6 4 ca mé cép ctru va 9 ca bén cép ctwu; trong mé, tét ca
polyp > 15mm déu dwoc mdé rudt cat bé, téi da 8 polyp mdi bénh nhén, khong cé bién ching sau mé.
Theo déi trung binh 43 thang ghi nhén 5 ca tai phét (trung vi 15 théng), déu dwoc phdu thuét lai thudn
loi. Phdu thuat mé vén la lwa chon an toan va hiéu qué trong bbi cénh thiéu ky thuat néi soi chuyén séu,

nhung ty 1é tai phat nhdn manh nhu cdu theo d6i Iu dai va phét trién céc phwong phap it xam lan hon.

T khéa: Long rudt, hdi chirng Peutz-Jeghers.
I. DAT VAN PE

Ho6i chirng Peutz-Jeghers (PJS) Ia mot bénh
ly di truyén trdi trén nhiém séc thé thwong, dac
treng b&i sw hinh thanh cac polyp hamartoma
(polyp Peutz-Jeghers) rai rac trong dwong tiéu
héa va cac dat sic td & da, niém mac (dién hinh
la quanh méi va niém mac miéng). Tan suét
mac bénh wéc tinh khoang 1/8.300 - 1/200.000
tré dé séng, véi ti 1é hién méc trong cong déng
dao déng tr 1/50.000 dén 1/200.000." Cac
polyp dwdng tiéu héa thwdng xuét hién som,
phan bd chi yéu & rudt non nhwng ciing cé thé
gap & da day va dai trang. Da s bénh nhan bat
dau cd triéu chirng vé tiéu hoa hoac thiéu mau
trong th&i tho 4u hay tudi thanh thiéu nién.2 Cac
polyp nay cé thé gay chay mau, thiéu mau thiéu
sat, tdc rudt; dac biét Idng rudt la bién chirng
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thwong gdp nhat & tré em. Cac nghién ctu
doan hé va di¥ liéu chuyén nganh nhi khoa cho
thay nguy co 16ng ruét tich Ity trong thdi tho 4u
lén dén 50 - 68%, v&i 15 - 30% bénh nhan phai
phdu thuat vi bién chirng nay trwéc 10 tudi.2
Ngoai cac bién chirng co hoc, bénh nhan PJS
con ddi méat véi nguy co cao hinh thanh cac khi
u ac tinh ca trong va ngoai dwdng tiéu héa. Cac
bo cao gan day ghi nhan nguy co’ ung thu tich
Ity khoang 55 - 76% & tudi 60 va ting lén 76 -
85% & tudi 70, trong d6 nguy co' ung thw duwong
tiéu hoa dao dong tr 28% dén 65% tuy theo
nghién ctru va mdc tudi phan tich.>5 Vi vay, cac
hwéng dan Iam sang hién nay déu nhan manh
tdm quan trong cla chwong trinh tm soat da
co quan va can thiép cat polyp chd déng, nhadm
giam thiéu bién chirng cép tinh nhw 16ng rudt va
phét hién sém céc tdn thwong &c tinh.

Tai Viét Nam, quan diém trudc day thuong
la chi can thiép phau thuat khi polyp PJS gay
16ng rudt khong tw thao dwoc. Thai do xi tri
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nay xuét phat tlr lo ngai vé tinh kha thi cta viéc
cat bd toan bd polyp cling nhw khd nang tai
phat cao. Han ché cta quan diém nay la bd sét
céac polyp & nhirng bénh nhan Idng ruét ty thao
hoac cac trwong hop khéng cé triéu ching,
tr d6 lam tang nguy co bién chirng vé sau va
dac biét la nguy co ac tinh héa khi bénh nhan
trwdng thanh.® Quan diém gan day tai Bénh
vién Nhi Trung wong da thay déi, theo doé cac
phau thuat vién cb gang t6i da phat hién va
Xt tri triét dé cac polyp nay bang phau thuat
hodc can thiép néi soi dwdng tiéu hda. Trong
bdi canh can thiép ndi soi cat polyp & rudt non
chwa phd bién tai nhiéu trung tdm nhi khoa &
Viét Nam, phau thuat van duwoc coi la lya chon
tdi wu. Xuat phat tor thwe té d6, ching téi thuc
hién nghién ctu nay nhdm muc tiéu danh gia
tinh hiéu qua cla phau thuat cét polyp dwéorng
tiéu hda trén bénh nhan PJS va phan tich két
qua theo déi sau mb.

I. DOI TWONG VA PHUONG PHAP
1. Péi twong

Céac bénh nhi dwoc chan doan 16ng rudt
do polyp/Hdi chirng Peutz-Jeghers tai Bénh
vién Nhi Trung wong, trong th&i gian t&r thang
01/2019 dén thang 02/2024.

Tiéu chuén Iwa chon

(1) Bénh nhan nhap vién v&i chan doan ldng
rudt.

(2) Thao I1dng bang hoi that bai (hoi khéng
qua dwoc rudt non, hoac hoi qua dwoc nhwng
siéu am sau tha thuat van con khéi 1dng).

(3) Pwoc phau thuat va ghi nhan nguyén
nhan Iong ruét 1a polyp rudt non.

(4) Két qua giai phau bénh sau md xac dinh
Ia polyp Peutz-deghers (PJS).

Tiéu chuan loai triv

Cac bénh nhan da co tién st phau thuat 6
bung vi cac nguyén nhan khac.

2. Phwong phap

Thiét ké nghién ctru

Nghién ctru hdi clru, md ta loat ca bénh.
Chon mau toan bd khong xac suét gdm tat ca
bénh nhan thda man tiéu chuan Iwa chon va
khéng thudc tiéu chuan loai trir trong thdi gian
nghién ctru.

Quy trinh chan doén va can thiép

Sau khi thdo 16ng béng hoi that bai, nhirng
bénh nhan van con triéu chirng tac rudt dién
hinh dwoc chi dinh phiu thuat cép ctru. Nhirng
trwdng hop triéu chirng lam sang cai thién
(gidm dau bung, tai 1ap lwu thong tiéu hoa) sé
duwoc noi soi da day-ta trang va dai trang dé
tam soat, cat cac polyp > 1,5cm truéc khi tién
hanh phau thuat ban cap ciru.

Trong phau thuat (mé mé), sau khi thao ldng,
toan bd rudt non dwoc kiém tra, va tat ca cac
polyp c¢é kich thuwéc > 1,5cm dwoc cat bd (mé
rudt theo chiéu doc, dwa polyp ra ngoai vi tri
m& rudt, clamp sat chan polyp, khau budc béng
chi Vicryl 4/0, déng lai chd mé ruét theo chiéu
ngang). Quyét dinh can thiép vé&i ngwédng polyp
> 1,5cm tuan theo khuyén cao clla ESPGHAN.2

Tiéu chuan chan dodn Héi chirng Peutz-
Jeghers (PJS)’

- Chan doan PJS dwoc xac dinh khi cé mot
trong céc tiéu chuén sau:

- C6 twr hai polyp PJS tré Ién (xac nhan trén
giai phau bénh).

- C6 mét polyp PJS, kém tién st gia dinh (ho
hang gan) cé ngudi duwoc chan doan PJS.

- C6 cac bdt sic té6 & niém mac (miéng,
moi), kém tién st gia dinh (ho hang gan) cé
ngwdi dwoc chan doan PJS.

- C6 mot polyp PJS, kém theo cac bét sac td
& niém mac (miéng, moi).

X ly div liéu

S6 lieu dwoc thu thap qua mét mau bénh
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an nghién clru théng nhat. D liéu dwoc x& ly
va phan tich bdng phan mém SPSS phién ban
20.0. Sw khac biét cé y nghia thdng ké khi p
< 0,05.
3. Pao dirc nghién ctru

Nghién cru tuan tha cac nguyén tac y dic
trong Tuyén ngdn Helsinki. Moi théng tin dinh
danh cta bénh nhan déu da dwoc ma hoa dé
bao vé quyén riéng tw.

Ill. KET QUA

C6 13 bénh nhi dwgc dwa vao nghién ctru
trong giai doan t thang 1/2019 dén thang
2/2024, gdbm 8 nam va 5 ni. Tudi trung vi khi
phau thuat 1a 5 tudi (2 - 180 thang). T4t ca bénh
nhan nhap vién vé&i biéu hién 1dng rudt, cha yéu
la dau bung con, ndn hodc budn nén.

Siéu am 6 bung ghi nhan hinh anh 1&ng ruét
& tat ca cac trwong hop, trong d6 7/13 bénh
nhan nghi ngd cé polyp trong khéi 16ng (3 bénh
nhan md cép ctru va 4 bénh nhan md ban cép
ctvu). Tién st gia dinh cho thdy 6/13 bénh
nhan cé ngwdi than hodc ho hang gan méc hoi
chirng Peutz-deghers hoac c6 da polyp dudng
tiéu hoa.

Chén doan trwéc md huéng dén PJS duoc
dat ra & 10/13 trwong hop, dwa trén dac diém
lam sang nhw 16ng rudt tai phat, bét séc tb &
niém mac miéng, hoac tién st gia dinh lién
quan. Trong s6 nay, 4 bénh nhan dwoc phau
thuat cip ctru, con lai 9 bénh nhan dwoc md
ban cép clru sau khi da dwoc ndi soi da day-ta
trang va dai trang nhdm tdm soat va cét bd cac
polyp phat hién duwoc trwdc md.
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Hinh 1. Bét sac t6 & bénh nhan s6 1

Giai phau bénh hau phau xac nhan tat ca cac
mau bénh phadm déu 1a polyp Peutz-Jeghers,
lanh tinh, qua d6 khang dinh chan doan hoi
chirng Peutz-Jeghers & 10/13 bénh nhan.

Hinh 2. Hinh thai polyp PJS
ghi nhan trong mé

Thoi gian ndm vién sau phau thuat cé trung
vi 8 ngay (5 - 20 ngay). Mét trwong hgp phai
diéu tri kéo dai 20 ngay do ban téc rudt sau
mé, dwoc xt tri ndi khoa thanh céng. Khéng
ghi nhan tai bién trong md ciing nhuw bién
chng hau phau nang (tac ruét, ro/hep miéng
ndi tiéu hoa).

T4t ca bénh nhan duwoc theo dai dén thoi
diém bao céo v&i thi gian trung binh 43 thang
(4 - 62 thang). Khong ghi nhan bién chirng sém
sau phau thuat (ro miéng ndi, hep miéng néi,
tac ruot sém). Tai phat polyp ghi nhan & 5/13
bénh nhan, v&i thei diém trung binh 15 thang
sau mb. Nhitng bénh nhan nay dwoc phau
thuat lai cat polyp tai cac vi tri tai phat.
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IV. BAN LUAN

Trong nghién ctru cta chung t6i, 100% bénh
nhan (13/13) nhap vién vi triéu chirng cla léng
rudt, két qua nay hoan toan phu hop véi cac
bao cao quéc té. Y van da xac dinh Idng rudt
la bién chirng dwéng tiéu hoa phd bién nhat &
bénh nhi PJS.2 Cac polyp hamartoma & rudt
non hoat déng nhw cac diém dan (lead points)
gay tac nghén co hoc. Hwéng dan ctia Hiép hoi
tiéu héa, gan va dinh duéng nhi khoa Chau Au
(ESPGHAN) nam 2019 trich dan cac dir liéu lich
st cho thay nguy co’ 16ng ruét tich Iy & tré em
PJS duai 18 tudi 1én dén 68%.2 Mot tdng quan y
van gan day (2025) phan tich cac chi dinh phau
thuat ban dau & bénh nhan PJS trong do tudi
6 - 25, ghi nhan 16ng ruédt chiém da sb (81,4%),
bd xa cac nguyén nhan khac nhw téc rudt khéng
do 16ng (14,0%) hay xuét huyét tiéu hoa (4,7%).°

Mot diém quan trong tlr di¥ liéu cta nghién
clru nay la tudi trung vi 5 tudi khi nhap vién
phau thuat. Con sb nay dic biét cé y nghia
khi so sanh vé&i cac khuyén céo québc té. Ca
ESPGHAN va Hiép hdi Tiéu héa Hoa Ky (ACG)
déu khuyén nghi bat dau tam soat ruét non dinh
ky (b&ng ndi soi vién nang hodc chan doan hinh
anh) & tré 8 - 10 tudi." Viéc cac bénh nhan
trong nghién ctru nay biéu hién bién chirng cap
ctru & murc trung vi 5 tudi, tire la trwdc thoi diém
tam soat tiéu chuan, cho thdy mét nhém bénh
nhan cé nguy co cao, biéu hién bénh ly sém.
Diéu nay khong phai 1a ca biét; mét nghién ctru
doan hé I&n tr Nhat Ban (2024) trén 22 bénh
nhi PJS (tudi chan doan trung vi 9 tudi) cling
phéat hién ra rang 36,4% bénh nhan cé polyp
I&n (dwdng kinh > 15mm) trudc 8 tudi.’” Nhirng
di lieu nay khéng dinh rang, ngay ca khi cac
chwong trinh tAm soat dwoc tuan tha, 1dng ruét
cép do polyp PJS & tré nhd van 1a mét thuc té
lam sang khong thé tranh khai, doi hdi cac trung
tam phau thuat nhi phai ludn sn sang nang lwc
can thiép cap ctru.

Can phai thira nhan rang, trai nguwoc voi
cach tiép can phau thuat khi co triéu chirng,
chién lwoc diéu tri hién dai da tap trung vao viéc
ngdn chan bién chirng 16ng rudt ngay tr dau.
ESPGHAN va ACG déng thuan vé mot sb diém
chinh nhu:

- Thoi diém: Tam soat rudt non nén bat dau
sém, tlr 8 - 10 tudi, ngay ca khi tré khong cé
triéu chng.

- Phuwong tién tdm soat: Cac phuong tién
khéng xam lan hoac it xam lan dwoc wu tién,
bao gébm ndi soi vién nang (Video Capsule
Endoscopy - VCE) hodc céng hwéng tir rudt
(Magnetic Resonance Enterography - MRE)."
VCE da dwgc chlrng minh la kha thi, an toan,
chinh xac trong viéc phat hién polyp rudt non
& tré em PJS va bénh nhi cling hop tac hon
dang ké so v&i phwong phap chup X-quang cé
udng thubc can quang truyén théng (barium
enterography).

- Ngwdng can thiép: Day la diém mau chét.
Cac huwéng dan khuyén nghi can thiép cét bé
polyp (polypectomy) khi polyp dat kich thwéc
dwong kinh > 10mm dén 15mm, ngay ca khi
khong co triéu chirng.® Muc tiéu la loai bd cac
“diém dan” tiém nang truéc khi ching dd 16n dé
gay léng rudt.

Céng cu da tao nén cudc cach mang
trong quan ly PJS la ndi soi cé hd trg dung cu
(Device-Assisted Enteroscopy - DAE), bao gdm
ndi soi bong don (Single-Balloon Enteroscopy
- SBE) va ndi soi bong kép (Double-Balloon
Enteroscopy - DBE). Cac ky thuat nay cho
phép noi soi can thiép diéu tri sau trong rudt
non, mot khu vuc trwdc day duwoc coi 1a bét
kha thi néu khéng phau thuat. Mét nghién ciru
da trung tdm quan trong tai Hoa Ky cua Elfeky
(2024) theo dai 23 bénh nhan PJS (bao gdm ca
nguwdi Ién va tré em) trong 14 nam.'2 Két qua
cho thdy truwdc khi bat dau chwong trinh giam
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sat DAE, 18/23 bénh nhan (78%) da phai phau
thuat m& bung cap clru vi bién chirng polyp.
Sau khi bat du chwong trinh DAE dw phong
(cét polyp > 10mm), khéng c6 bénh nhan nao
(0%) phai phau thuat cap ctu vi 1dng ruét trong
sudt 14 nam. Mot nghién ctru I&n khac ctia Min
Kyu Kim (2025) trén 45 bénh nhan PJS (bao
gbm ca tré em) dwoc theo ddi tr 2005 - 2023,
bao céo rang DAE 1a phwong phap quan ly hiéu
qua polyp rudt non Ién vé lau dai.”® Ngay ca
khi mét sé bénh nhan cudi cung van can phau
thuat (thwdng la do polyp qua I&n hoac & vi tri
DAE khoéng thé tiép can), thdi gian trung vi tir
khi bat dau DAE dén khi phai phau thuat 1a 155
thang (gan 13 ndm).

Mac du DAE dy phong la ly twéng, phau
thuat van co vai trd khong thé thay thé trong
céac bbi canh:

(1) Cép ctru 16ng rudt khong thao dwoc, hoai
ttr rudt, hodc thang;

(2) Polyp gay chdy mau 6 at khong kiém
soat dwoc qua ndi soi; va

(3) Polyp qua I&én hoadc & vi tri DAE khong
thé tiép can mot cach an toan.™

TAt ca cac bénh nhan trong nghién clru ctia
ching tdi déu thudc nhém chi dinh phau thuat
nay. Cau héi then chét ma y van dat ra l1a: Khi
da quyét dinh phau thuat, chién lwoc téi wu la
gi? Phau thuat chi tap trung thao 1dng va cét bd
(thworng 1a cét doan rudt) polyp gay 16ng ruét,
sau d6 dong bung hay phau thuat “quét sach”:
Ph&u thuat vién sau khi giai quyét van dé cap
clru, sé tién hanh kiém tra toan bo rudt non va
cat bd tat ca cac polyp (thuweng 1a >10 - 15mm)
trong cling mét cudc mo.

Cac nghién cru da chirng minh mét cach
thuyét phuc rdng phau thuat don thuan thao
l6ng cé hodc khong cat doan ruét 1a khong
hiéu qua, dan dén ty |é tai phau thuat cao trong
thdi gian ngan. Nguwoc lai, chién luvgc “quét
sach” (clean sweep) gilp gidm dang ké nhu
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cau tai phau thuat.” Tuy nhién, “clean sweep”
hiéu qua nhat doi hdi phai cé ndi soi trong md
(Intraoperative Enteroscopy - IOE).2 Trong IOE,
phdu thuat vien m& mét hodc nhiéu duong
mé& rudt nhd va dwa dng ndi soi vao dé tam
soat toan bd rudt non. IOE vwot troi hon han
so v&i viéc phau thuat vién chi s& nan va nhin
xuyén sang bang méat thuwéng dé tim polyp. So
sanh véi nghién ctru hién tai, mac du khong cé
IOE, chuing téi da thwc hién dang tinh than cla
“clean sweep”, mé mé tham do va cat tat ca cac
polyp c6 dwdng kinh trén 15mm mét cach triét
dé. Tuy nhién, viéc chi dwa vao md mé va so
n&n, ma khong cé IOE, sé& gay nguy co bd sét
céac polyp nhé hon hodc ndm & vi tri khé. Chinh
nhirng polyp bi bd sét nay (hodc cac polyp méi
phat trién) la nguyén nhan truc tiép dan dén ty
I& tai phat 38,5% va thoi gian tai phat trung vi
15 thang dwoc ghi nhan trong nghién ctru.

Chang t6i thtra nhdn nghién clru nay coé
mot s6 han ché cb hiru cta nghién ctu hoi
cru, mo ta loat ca bénh v&i c& mau nhé (n =
13). Day la diéu khé tranh khéi khi nghién ctwu
vé moét bénh ly hiém nhw PJS va nhiéu bao
céo quéc té ciing gép phai han ché twong tw.®
Mac du vay, nghién ciru da cung cip nhing
dir liéu co gia tri vé tinh an toan va hiéu qua
cta chién lvgc phau thuat mé mé trong bbi
canh cap ctu, phu hop cho cac co s y té
ma céc ky thuat ndi soi can thiép rudt non tién
tién (DAE/DBE) chwa dwoc trién khai rong rai.
Céc két qua clha chung téi, d&c biét 1a ty 1é tai
phat 38,5% sau 15 thang la minh chirng mét
céach rd rang sy can thiét phai chuyén dich mé
hinh diéu tri. Mac du phau thuat md mé “quét
sach” |a mot gidi phap tinh thé an toan va hiéu
qua dé x ly bién chirng cép tinh, chién lvoc
dai han téi wu la xay dwng mét chwong trinh
giam sat ndi soi dinh ky, c6 hé théng dé thay
dbi chu ky phau thuat-tai phat-phau thuat, giup
b&o tén rudt va cai thién tién lwong lau dai cho
bénh nhi PJS.
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V. KET LUAN

Ph&u thuat thao 16ng két hop cét bd tbi da
cac polyp la phwong phap an toan va hiéu qua
trong diéu tri 1dng ruét do polyp PJS & tré em.
Tuy nhién, ty & tai phat polyp sau md van con
dang ké, cho théy viéc chi dwa vao phau thuat
la chwa da dé kiém soat bénh lau dai, can thiét
xay dwng chién lwgc theo dbi, tam soat ndi soi
dinh ky va phat trién cac ky thuat ndi soi ruédt
non chuyén sau, nham giam phau thuat 13p lai
va cai thién tién lwgng dai han cho bénh nhi
PJS.
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Summary

SURGICAL OUTCOMES OF INTUSSUSCEPTION CAUSED BY
PEUTZ-JEGHERS POLYPS IN CHILDREN

Peutz—Jegherssyndrome (PJS)isanautosomaldominantdisordercharacterizedby hamartomatous
polyps predominantly located in the small intestine, which may lead to intussusception or anemia
secondary to gastrointestinal bleeding. The primary therapeutic goal is maximal polyp clearance to
reduce complication risk. Although some centers have adopted minimally invasive approaches such
as capsule endoscopy or double-balloon enteroscopy, many institutions still rely on open surgery.
This retrospective study conducted at Vietham National Children Hospital (2019 — 2024) included
13 children with PJS who presented with intussusception requiring operative management. The
median age was 5 years old, and six patients had a positive family history. Four children underwent
emergency surgery and nine underwent urgent procedures. Intraoperatively, all polyps larger than
15mm were removed through enterotomy, with up to eight polyps excised per patient, all without
postoperative complication. During a mean follow-up of 43 months, five recurrences were recorded
(median 15 months), all of which were successfully managed surgically. Open surgery remains a safe
and effective option where advanced endoscopic techniques are limited; however, the recurrence
rate highlights the need for long-term surveillance and the development of less invasive strategies.

Keywords: Intussusception, Peutz-Jeghers syndrome.
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