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TOM TAT .

Muc tiéu: Danh gia két qua cia PTNS diéu trj bénh co thit tdm vj, c6 hay khéng c6 két hop chéng
trao nguoc. ' .

Do6i twgng va phwong phap: nghién ctru mé ta hdi ciu 120 BN co thit tam vi duoc mé béng
PTNS tai khoa PTTH bénh vién Viét Burc tir thang 9/2003 dén théang 6/2015. X4ac dinh cac ty Ié tai
bién trong mé, bién chirng sau mé va tir vong. Panh gia két quéa xa sau md theo thang diém 1am
sang cua Eckardt. ;

Két qua: 120 BN ban dau du kién mé néi soi d& co6 7 BN phai chuyén sang mé mé vi nhiing khé khin
ky thuat. Ty 16 chuyén mé mé Ia 5,8%. S6 con lai la 113 BN sé dugc dwa vao phén tich, bao gém 51 nam
(45,1%) va 62 ni¥ (54,9%). Tuéi trung vj la 37 tudi (15-75). C4c thd thuét chdng trao nguroc bao gém Nissen
29 BN, Dor 48, Toupet 19 BN va c6 17 BN khéng lam chéng trao nguoc. Tai bién va bién ching: thing
niém mac TQ 5 BN, réch mang phéi tréi 1 BN; viém phidc mac vao ngay thir 6 sau mé 1 BN, khdng ¢6
tir vong sau mé. Thoi gian mé trung binh: 135,4+32,74 phat (60-230); ngay ndm vién TB: 5,9+1,49 ngay
(3-13). Ty Ié theo d6i xa dat 78%. Thoi gian theo dbi trung binh la 56,0+41,16 thang (1-145 théang). Tinh
trang nudt nghen duoc cai thién ré rét & tit ca céc phuong phdp phéu thudt, c6 hay khéng két hop lam
chéng trao nguoc.

Két lugn: PTNS diéu trj CTTV dam bdo tinh an toan va hiéu qua cao.

Tir khéa: Thue quén, co thdt tam vi, PTNS mé co thuc quan

ABSTRACT
LAPAROSCOPIC HELLER MYOTOMY FOR ACHALASIA:
EXPERIENCES OF TEN YEARS AT VIET DUC HOSPITAL ,
Do Truong Son', Pham Hieu Tam', Do Mai Lam?, Pham Duc Huan'

Objective: To evaluate outcomes of laparoscopic myotomy for achalasia, with or without antireflux
procedure.

Material and method: A retro-observational study of 120 patients suffered achalasia and underwent
laparoscopic myotomy at Viet Duc hospital from Sept.2003 to Jun.2015. To define the perioperative
morbidity and mortality rate.Assessing the longterm results using the clinical symptoms score of Eckardt.
Results: Among 120 patients intended at the beginning for laparoscopic surgery, there were 7 patients had
to be converted to open surgery for technical problems. The conversion rate was 5,8%. Only 113 patients
were remained for analysis, including: 51 males (45.1%) and 62 females (54.9%). Median age was 37
years old (range 15-75). Anti-reflux procedures consisted Nissen in 29 patients, Dor 48, Toupet 19 and 17

1. Bénh vién Hitu Nghij Viét - Ngay nhén bai (received): 28/10/2015; Ngay phan bién (revised): 1/12/2015;
bic - Ngay ding bai (Accepted): 14/12/2015

- Ngudi phan bién: Lé Manh Ha

- Ngudi phan hdi (Corresponding author): D3 Trudng Son

- Email: dotruongson28@gmail.com; DT:

68 - Tap Chi Y Hoc LAm Sang - S6 33/2016



Bénh vién Trung wong Hué

other patients without antireflux added. Morbidity and mortality: esophageal mucosal perforation occured in
5 patients, left pleural tear in 1 patient; acute peritonitis due to esophago-cardial mucosal leak occured at
the 6" postoperative day, without any perioperative mortality. Mean operative time: 135.4 + 32.74 mn
(60-230); mean of hospital stay: 5.9+1.49 days (3-13).

The long-term follow-up encountered in 78%. The mean of follw-up time: 56.0+41.16 months (1- 123)

Dysphagia was relieved in all patients, with or without added anti-reflux procrdure.
Conclusion: Laparoscopic esophagocardiotomy is a safe, highly effective and minimally invasive
treatment. It should be considered as the first line for the treatment of achalasia. '
Keywords: Esophagus, achlasia, laparoscopic esophageal myotomy

I. DPAT VAN PE

Phiu thuit didu tri bénh co thit tam vi
(achalasia) d4 c6 nhirng budc tién vugt bac ké tir

~khi Shimi va Pellegrini [1], [2] cOng bd lan dau
tién rng dung thanh cong PTNS m& co thyc quan
tdm vi qua duong bung hodc qua duong nguc.
Sau hon 20 nam, y kién gin nhu théng nhét hoan
toan v6i nhitng vu diém rd rang vé tinh an toan
va hiéu qua cia phiu thuat cit m& co thyc quan
(TQ) theo phuwong phap Heller qua ndi soi nga
bung. Tuy nhién, hién vin con dang tdn tai mot sb
diém tranh cai xung quanh céc vén dé nhu c6 nén
két hop thi thuét chdng trio nguoc hay khong [3]
va néu c6 thi nén chon phuong phap chdng trao
nguoc nao 1a phit hop nhét.

Tai khoa PTTH bénh vién Viét Puc, PTNS
didu tri bénh co thit tim vi (CTTV) da dugc thuc
hién tir thang 9/2003. Qua hon 10 nim theo ddi,
ching t6i mudn dénh gia lai cac két qua sém va
xa sau md ctia loai hinh ph4u thuat nay véi mong
mudn duoc gép phin giai ddp cho nhing ciu hoi
vira néu trén. '

IL POI TUQNG VA PHUONG PHAP

2.1. Déi twong nghién ciru

Bao gdm tit ca BN khong gi6i han tudi, ca nam
v nit duge chin doan bi co thét tim vi dya trén 1am
sing, Xquang va ndi soi TQ-da day va dugc md bang
PTNS mé co doc mit trude TQ - tAm vi ngoai niém
mac (PT Heller), ¢6 hodc khong kém theo tini thuat
chc“')ng trao ngugc, tai khoa PTTH Bénh vign Viét
Dirc tir thang 9/2003 dén thang 12/2013. Khong dua
vao nghién ctru nhimg BN mé theo phuong phap
mé truyén théng.

Tap Chi Y Hoc LAm Sang - S6 33/2016

2.2. Phwong phap nghién ciru

* Nghién ciru md ta hdi ctru. Thu thép cac thong
tin vé bénh sir, phuong phap phiu thudt, cic tai
bién trong md va bién chimg sau md. Theo ddi két
qua xa théng qua moi BN vé kham tryc tiép hodc
qua dién thoai. Panh gia két qua xa sau md theo
thang diém 1am sang cua Eckardt [4]. Bénh nhan
dugc moi tu dién hodc tra 101 theo mot ban mau
céu hoi dugc chudn bi trude bao gdm 4 ndi dung:
St can, nudt nghen, dau tirc ngyuc va trao nguoc.
Téi da 12 diém 14 tdng cta cac diém triéu ching
vé nubt nghen, dau ngyc, trao nguge TQ-da day
(0= khdng c6, 1= thinh thoang, 2= hang ngay, 3=
mdi khi dn) va mirc d6 sut cin: 0=khong sut cén,
1= <5kg, 2=5-10kg, 3=>10kg. Diém danh gié két
quéa chung cudc: Tét= 0-1 diém; kha= >1-3 va
xAu=> 4 diém.

Phan tich thé(ng ké: Xac dinh cac ty 1€ tai bién
trong md, ty 16 chuyén md md, bién chimg sau md.
Thoi gian md va thdi gian ndm vién dugce trinh bay
duéi dang TB+SD (Min-Max). Két qua xa sau md
duogc tinh tai cac thoi didm 1-5 ndm sau md, iy
theo thoi gian tir lic m dén thang 12/2013 (closing
date) cua tirng BN. Sir dung test chi® hodc Fisher
exact test dbi voi cac ty 16 % va Student t-test hodc
ANOVA dbi véi cac bién dinh lugng. Ngudng y
nghia thdng ké véi p< 0,05.

III. KET QUA

Tir thang 9/2003 dén thang 7/2015 dd c6 170 BN
co thét tdm vi dwoc md, trong d6 mb mé c6 50 BN
(29,4%), mé ndi soi c6 120 BN (70,6%). Ty 1¢ md
ndi'soi ting dan theo cac nam. Chi dua vao phén tich
trong nghién ctru ndy 120 BN md noi soi, bao gdbm
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53 nam (44,2%) va 67 nit (55,8%). Tudi trung binh
13 39,3+14,17 tudi (15-75). Trong s6 120 BN ban
dAu du kién md ndi soi da c6 7 BN phai chuyén sang
md mé vi nhitng khé khan k¥ thuat. Ty 16 chuyén
md mé 1a 5,8%. S6 con lai la 113 BN s& dugc dua
vao phén tich, bao gdm 51 nam (45,1%) va 62 nit
(54,9%). Tudi trung vj 1a 37 tudi (15-75).

Két qua phiu thujt

Tét ca 113 BN déu dwoc md mé& co thyc quan
theo phuong phap Heller, c6 hodc khong kém theo
phAu thuat chéng trao ngugc, bao gdm: Nissen 29
BN (25,7%), Dor 48 BN (42,5%), Toupet 19 BN
(16,8%) va c6 17 BN (15,0%) chi lam phiu thuat
Heller don thuin ma khong két hop thu thuat chéng
trao nguoc.

Tai bién trong md

C6 5 truong hop (4,4%) thing rach niém mac
TQ khi phiu tich cit m& co mit trude TQ. Tht ca

Thoi gian md va thoi gian nim vién

d8u dugc khau déng lai bang chi PDS 4.0 miii rdi
hodc khau vt ngay sau khi két thic thi mé co TQ.

Mot truong hop (0,9%) bi rach mang phéi trai
phai din lru mang phdi trai. Thoi gian phau thuat
dugc trinh bay trong bang 3

Bién chirng sau md

Mot bién chimg duy nhét duge ghi nhan trong
s6 113 BN (0.9%) 14 viém phtic mac vao ngay tht
6 sau md. Bénh nhan nay duoc md lai (mé mo),
thdy mot 18 thing nhé & mit trude tam vi. Dit
mot sonde dan lwu plastic nhé qua 18 thing vao da
day, khau kin quanh chén sonde va 1am m& thong
hdng trang nudi in.Sau 14 ngay rat sonde, hét ro,
ra vién. Sau mot thang rit sonde mé thong hdng
trang, an duong miéng khong nghen. Chyup kiém
tra luu thong TQ-da day khong c6 ro. Khong co
trudng hop nao tir vong sau md.

Bang 1: Thoi gian mé (phiit)

Phwong phap md n TB+SD Min-Max - p
Heller+Nissen 29 155,7+35,45 90-230
Heller+Dor 48 144,4+17,37 120-200 0,0001
Heller+Toupet 19 124,7+21,44 100-200 (oneway ANOVA)
Heller don thuin 17 67,1+17,24 60-120
Chung 113 135,4+32,74 60-230
Nhan xét: PT Heller don thuan c6 thai gian md ngén nhét so v6i cac PT c6 két hop chéng trio nguoc
(p<0,001)
Bang 2: Thoi gian nam vién (ngay)
Phwong phap mé n TBSD Min-Max P
Heller+Nissen 29 6,2+1,85 3-13
Heller+Dor 48 5,9+1,32 3-9 0,009
Heller+Toupet 19 5,8+1,20 4-9 (oneway ANOVA)
Heller don thuén 17 4,9+1,21 3-9 ’
Chung 113 5,9+1,49 3-13

Nhan xét: Thoi gian nim vién cua PT Heller don thuin c6 thoi gian nam vién ngan nhét so véi cac PT

¢6 két hop chdng trao nguqc (p=0,009).

Két qua xa sau md

C6 25 BN bj mét tin (22%) trong qua trinh theo ddi sau m. Ty 1€ BN c6 tin va theo d&i dugc 1a 78%.
Thoi gian theo d&i trung binh 14 56,0+41,16 thang (1-145 thang). S6 BN c6 thoi gian theo doi tir 3 nim try

1én chiém da s6 (62%).
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Bang 3: Két qud xa sau mé theo thang diém Eckardt [4]

Phiu thuit Trao ngwogc St cin Nghen Pau ngue E?lii?d ,
Heller (n=12) 0,42+0,52 0,42+,52 0,33+0,49 0,08+0,29 1,25+0,62
H+Nissen (0=22) 0,05£0,21 0234043 | 023£043 | 0,00£029 | 0,55:0,74
H+Dor (n=40) 0,06+0,25 0,35+0,49 0,09+0,43 0,06+0,25 0,65+0,71
H+Toupet (n=13) 0,17+0,41 0,33+0,52 0,17+0,41 0,17+£0,41 0,83+0,98

Pvalue 0,007 0,685 0,664 0,882 0,05

Nhén xét: Tinh trang nudt nghen dugc cai thién
13 rét & tht ca cac phuong phap phiu thuat, c6 hay
khong két hop 1am chdng trao nguoc. Riéng phéu
thuat Heller don thudn chi dat tdng diém Eckerdt
& mirc kha (<1 diém dén 3 didm) so véi cc phéu
thuat khac con lai déu dat diém t5t (0-1 diém). Sw
khéc biét ndy c6 ¥ nghia théng ké (p=0,05). Ngoai
ra phﬁu thuat Heller don thuén cdn c6 tinh trang trio
ngugc nhidu hon so véi cac PT khéc ¢6 1am chéng
trao ngugc (p = 0.007).

IV. BAN LUAN

Két qua quan trong nhit ma BN bj bénh co thit
tdm vi mong mudn 1 hét triéu chimg nudt nghen.
Két qua ctia ching tbi cho thiy tat ca cac kiéu phiu
thuat md bing nodi soi déu dat két qua ndy & mic
tt (<1 diém). D c6 hay khong két hop véi thu
thuét chéng trao ngugc. Tai bénh vién Viét Duc
noéi chung va tai khoa PTTH néi riéng, tir hon 5
nam trd lai day, PTNS diéu tri co thét tdm vi da
tré thanh lya chon hang diu cua cac phiu thuat
vién vi tinh an toan va hiéu qué ctia loai hinh phiu
thuat it xdm 14n nay. D4y ciing 14 xu thé chung cta
céc trung tAm phiu thuét trén thé gidi, khong cé
giphai tranh cii. Tuy nhién, thuc té ciing cho thay
viéc lya chon phuong phap mé (c6 hay khong két
hop chéng trao nguge sau khi mé co thit TQ) 1a
tlly thudc vao niém tin chii quan va théi quen cia
cic phau thuat vién. Trén y vin ciling da c6 mot
s6 nghién ctru gop (meta-analysis) dé tim cau 1 151
cho viéc nén hay khong nén két hop thu thuét chéng
trao nguoc [5], tuy nhién ciu héi van chua cé 1oi
giai chic chin ma van cin tién hanh c4c nghién ctru
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dang thtr nghi¢ém lam sang ngdu nhién v6i nhém
chimg. Tiéc 14 t6i nay van chua ¢ cong trinh nao
thudc dang nay dugc cong bé. Tir nhitng két qua thu
dugc qua nghién ctru nay, ching tdi thién vé y kién
nén két hop md chdng trao nguge, vi 2 1y do: (1) s6
BN xuét hién trao nguwoc da day-TQ cao hon 13 rét
& BN khong lam chdng trao nguoc so véi céc PT ¢6
1am chéng trao nguge (p=0,007); (2) thoi gian theo
dai ctia ching toi du dai dé thiy dwoc cac hé qua clia
viéc c6 hay khong 1am chdng trao ngugce (62% sb
BN mé duoc theo ddi it nhét tir 3 nim trd 1én, trong
d6 30% theo dai trén 5 nadm).

Hai phwong phép dugc ching t6i lya chon nhiéu
nhét 13 PT Heller két hop vé6i chdng trao nguoe
theo kidu Nissen (25,7%) hay Dor (42,5%).
Chung t6i cho ring thu thuat Dor c6 nhiéu wu
diém hon vi khong phai giai phong rong cac mach
ngén da day ving tAm phinh vi va khong phd hiry
cac cAu tric ¢b dinh TQ quanh 156 hoanh do d6
thodi gian md ciing ngén hon so véi lam thu thuét
Nissen (p=0,01). Nhidu tac gia ciing ddng tinh véi
viéc chon thu thuit Dor lam chéng trao ngugc
[6],[7]. Tuy nhién, nghién ciru nay khong chia
nhém ngiu nhién vi thé cling chua thé khing
dinh duwoc diéu nay. :

V. KET LUAN

PhAu thuat ndi soi ¢6 thé duge coi 14 mot phuong
phép it xAm lan trong didu trj bénh co thit tAm vi
véi tinh an toan va hi¢u qua cao. Cin c6 nghién ctru
dang thir nghiém 14m sang chia nhém ngu nhién dé
tra 15i cau hoi chon loai chdng trio ngugc két hop
nao cho phu hop. '
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