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TOM TAT

Muyc tiéu: Nghién ctru gidi han vé thoi gian diéu tri ngi khoa béo ton va céc yéu t6 gitip tién lvong va chi
dinh phéu thuét trong diéu trj tc ruét do dinh sau mé

Phuwong phap: Nghién cteu tién ciu va héi ciu, mé té thuc hién trén 123 trudng hop nhap vién tai Bénh
vién Trung wong Hué véi chan doan téc rust do dinh sau mé duoc diéu tri ngi khoa bédo tén hodc bang céc
phuwong phap phau thuat (mé mé hay mé noi soi)

Két qua: Céc triéu ching lic nhap vién cia bénh nhén tc ruét do dinh sau mé khong phai lic néo cing
day d0. Hai triéu chirng luén ludn xuét hién 1a dau bung va bl trung dai tién. Thoi gian diéu tri néi khoa trung
binh 14 7.2 ngay (3 - 11 ngay). Thoi gian diéu trj noi bao ton truée khi chi dinh mé trong nhém phéu thuét
chung Ia 5,2 ngay, cia nhém tic rudt do dinh don thuén la 5,8 ngay, ctia nhom tic ruét do dinh ¢6 bién
ching 13 2,5 ngay. C6 sw khac biét 6 y nghfa thdng ké vé tan sudt xudt hién cua trigu ching mach nhanh,
phdn ng thanh bung va sét cao > 38 d6 C gitra nhom téc rudt do dinh don thuén va nhém tic ruét do dinh
c6 bién chirng (that nghet, hoai ti)

Két luan: V&i didu kién bénh nhan duoc theo doi sét, thoi gian diéu tri béo tén co thé kéo dai trén 10
ngay truéce khi chi dinh mé. Cac déu hiéu mach nhanh, sét cao, phén tng thanh bung c6 thé duoc st dung
dé tién lwong va chi dinh mé ldc vao vién hodc trong qua trinh theo dbi.

Tir khéa: tic rudt do dinh sau mé

ABSTRACT
NON-OPERATIVE MANAGEMENT OF POST-OPERATIVE
ADHESIVE SMALL BOWEL OBSTRUCTION
Dang Ngoc Hung', Dang Nhu Thanh', Le Loc’

Objective: To investigate on the time limit of non-operative management of post-op adhesive bowel
obstruction and to determine factors for prognosis and indications of surgery.

Methods: A retrospective and prospective descriptive study conducted from 11/2008 to 9/2013 including
123 cases diagnosed with-postoperative small bowel obstruction and treated at Hue Central Hospital by
either conservative management or surgical management (open or laparoscopic surgeries)

Results: Classical signs and symptoms of bowel obstruction did not always present on admission.
Abdominal pain and obstipation were the constant symptoms that always existed. Average duration of
observation in medical treatment group was 7.2 days ( 3-11 days). The duration of observation prior
to surgery was 5.2 days, and it was shorter in complicated obstruction than that in simple obstruction
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(2.5 vs 5.8 days). There were statistically differences in the frequency of rebound tenderness, high grade
fever > 38°C, tachycardia between simple and complicated obstruction groups prior to surgery.
Conclusion: With closely monitoring, the duration of observation can be extended over 10 days prior
to indication of surgery. Signs including tachycardia, high grade fever, rebound tenderness can serve as
prognostic factors and as suggestion of the need for surgery on admission or during observation.

Key words: Postoperative small bowel obstruction

L. PATVANDE

Téc rudt do dinh sau md 1a mot cAp ciru ngoai
khoa thuémg gip. Pay la nguyén nhan thuong
gap nhét cua tic rudt non, chiém 75% céc trudng
hop[10]. Téc rudt sau md thuong dién tién thudn loi
va dap ung t6t véi phuong phap diéu tri ndi khoa
bao tdn bing cach cho bénh nhan nhin an, dit éng
thong miii da day, dung khang sinh va dich chuyén
d& dam bao thé tich tuan hoan va ning luong. Tuy
nhién, khoang 30% bénh nhan dién tién khong thuan
loi, d3n dén cac bién chimg ning né, anh huong dén
tinh mang bénh nhan nhu viém phuc mac, r6i loan
dién giai, truy tim mach[8]. Mét sé tac gia nhén
manh vai trd cia phau thuét trong diéu tri nhirng dot
téc rudt do dinh sau md dé tranh nhiing bién chimg
c6 thé xay ra dbi véi bénh nhéan do phiu thut cham
tré[11]. Cac tac gia khac cho rang diéu nay I khong
can thiét vi phan 16n cac trudng hop tic do dinh sau
md déu dép (mg vai diéu tri ndi khoa va sau khi g&
dinh, cac quai rudt van ¢é nguy co tao dinh méi nhur
cii[10]. Mic di da c6 nhidu nghién ctru ban vé cac
phuong phép diéu trj cla tic rudt do dinh sau md,
cac nha nghién ctru van chua c6 mot sy théng nhét
cao vé thoi gian kéo dai ciia diéu tri bao tdn va cac
yéu td tién lugng cho su thanh cdéng cua phuong
phap diéu tri ndi khoa. Do d6, ching t6i thyc hién
nghién clru nay nhim gép thém céc bing chimg vé
gidi han thoi gian kéo dai cua didu trj bao tdn ciing
nhu x4c dinh cac yéu té du bao vé nguy co phai
chuyén md ciia bénh nhan.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Déi twrgng nghién ciru

Tir 11/2008 dén 9/2013 c¢6 57 bénh nhan tic
rudt sau mbd nhép vién téng cong 123 14n tai Bénh
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vién Trung wong Hué. Trong d6 c6 72 trudng hop
nhép vién, bénh nhan dwoc diéu tri ndi khoa béao
tén, 51 trudng hop dugc chi dinh phau thuat lac
vao vién hodc trong qua trinh theo ddi

Tiéu chuin chon bénh:

- Bénh nhén c6 tién sir phau thuat ving bung

- C6 cac dAu hiéu 1am sang cua tac rudt co hoc
bao gdm dau bung, nén mira, chudng bung va bi
trung dai ti¢n

- C6 diu hiéu cua tic rudt non thé hién trén
phim Xquang bung ding, siéu 4m bung hodc CT
scan bung

Tiéu chuén loai trir

- Cac bénh nhan co tién sir ung thu duoc loai
trir mot cac ky ludng bing cac xét nghiém vé chit
chi diém ung thu va cdc phuong phép chén doén
hinh anh nhu CT scan tiy thudc vao loai ung thu.

- Nguyén nhén tic rudt dugc xac dinh trong
mé khéng phai do dinh (ung thu, lao...)

2.2. Phwong phdp nghién ciru: Nghién ctru
ma t4, tién ciru va hdi ctru

S6 liéu duoc thu thap dua trén céc hd so bénh
4n. Cac dic diém nghién ciru bao gém cac dac
diém chung, cac dic diém vé tién sir nhu tién sir
phiu thuat viing bung (loai phau thuat, thoi gian
tir 1in phiu thudt gan nhét dén nay, cac dot diéu
trj tic rudt do dinh trudc kia bang phuong phap
ndi khoa hodc ngoai khoa). Cac dic diém vé lam
sang nhu mach, nhiét, huyét &p, céc triéu ching
cua hoi chirng tic rudt nhu dau bung, nén mura, bi
trung dai tién, chudng bung, déu kich thich phic
mac va céc hinh anh Xquang va siéu am tai thoi
diém vao vién va dién tién cia céc triéu chung
nay trong qué trinh diéu trj dugc ghi nhén.

N&i dung diéu tri ndi khoa bao gdm dit dng
théng da day va hat da day ngit quang, truyén
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dich & bdi phu nudc va dién giai theo dién giai
do, khéng sinh. Bénh nhin duoc theo d&i boi
phau thuat vién chuyén nganh tiéu hoa 30 phut va
1 gio mét 1an vé cac dau hiéu toan thin nhu mach,
huyét ap, s6 lrgng dich qua dng théng da day, con
dau va tinh trang bung. Can ctr vao dién bién cia
céc triéu ching 1Am sang ma chiing téi quyét dinh
huéng xir tri cu thé tiép theo.

N6i dung cta phwong phap phdu thuat (mb
md&, ndi soi 6 bung) bao gdm tham sat tinh trang
dich 6 bung, tinh trang dinh, tinh trang cia cac
quai rudt va giai quyét cic nguyén nhin giy
tic.Vi tri cla td chirc dinh 12 nguyén nhan gay
tic, cac bién ching toan thin va tai chd cua tic
rugt duge ghi nhén.

IIL. KET QUA NGHIEN CcUU

3.1. Pic diém chung

Trong thoi gian nghién clru, cd 57 bénh nhanvai
téng s6 lan nhdp vién la 123 duogc chin doan tic rudt
do dinh sau mé nhap vién va diéu trj tai Bénh vién
Trung wong Hué. Trong d6, ty 1& nam/nir 1a 1,36.
Tudi trung binh ciia di twong nghién ciru la 54,14
£16,72 tudi trong d6 tudi nho nhit Ia 12, 16n nhét 1a
85 tudi.

3.2. Dic diém vé tién sir

3.3. Cac dic diém vé 1am sang

Bang 1. Céc co quan dwgc phdu thudt trong tién sir

Co quan dwoc phiu thuit n
Rudt thira 27
Rudt non 10

San phu khoa 8
Da day 6
Dai trang 2
Dudng mat 2
Lach 2
Tién liét tuyén 1
Ving ben 2
Tong cong 57

Pudng md bung thudng gap nhét 14 dudng mb
Macburney (43,9%), tiép dén la duong tring giita
trén va dudi rén (40,4%).

Sé 14n md bung thay dbi tir 1-3 lan, trong d6
phén 16n bénh nhan phiu thuat bung 1 1an (78,9%)

Khoéng thdi gian tir 1dn md trude dén lan nay
thay dbi rdt nhidu tily bénh nhan.Khoang thoi gian
ngén nhét 1a 9 ngay, va dai nhat la 33 nam.

Thoi gian trung binh tir khi dau dén khi vao vién
14 45,5 + 23 gid. Trong d6 som nhit 1a 3 gio va
mudn nhiét 1a 15 ngay.

Veé sb lan nhap vién dé diéu tri tic rudt sau mo,
phén 16n bénh nhan méi nhap vién 14n déu tién dé didu
tri (52,6%). Cé biét c6 trudong hop nhap vién diéu tri
dén 5 lan.

Bang 2. Cdc triéu chimg lam sang tai thoi diém vao vién

N i Chung Mb Khéng md
Tri€¢u chirng p
n (123) % n (51) % n (72) %
Dau bung 123 100 51 100 72 100 >0,05
Nén, budn nén 114 92,7 51 100 63 87.5 <0,05
Bi trung dai tién 123 100 51 100 g 100 >0,05
Truéng bung 103 83,7 39 76,5 64 88,9 >0,05
Rén bd 84 68,3 18 35,3 66 91,7 <0,05
Quai rudtndi . 60 48,8 23 45,1 36 50 >0,05
Phén (g thanh bung 23 18,7 10 19,6 13 18,1 >0,05
Mach >90 I/phiit 32 26 19 37,3 13 18,1 <0,05
S6t > 38°C 27 22 1)) 43,1 5 6.9 <0,05
Bach cau>15000 46 37,4 41 80,4 5 6,9 <0,05
Ure mau ting 53 43,1 36 70,6 17 23.6 <0,05
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Bang 3. Thoi gian diéu tri néi khoa bdo tén

Thdi gian diéu tri bao | Didu tri ndi khoa Téc rudt do dinh Tic rudt do dinh
ton (ngay) don thuin ¢6 bién chimg
n=71 n=42 n=10
1 0 1 4
2 0 2 1
3 1 4 3
4 4 6 1
5 7 9 0
6 10 5 1
7 18 4 0
8 15 2 0
9 9 3 0
10 5 1 0
11 2 ) 0
12 : 0 1 0
13 0 1 0

C6 52 trudng hop nhip vién phai dugc phau
thuat (md mo, md noi soi) dé giai quyét nguyén
nhan dinh. Khoang thdi gian theo ddi trude khi chi
dinh mé cta nhém phau thuat chung 13 5,2 ngay
(thay ddi tir vai gior dén 13 ngay), cua nhoém tic rudt

do dinh don thuin 1a 5,8 ngay, ctia nhém tic rudt do
dinh c6 bién chimg la 2,5 ngay. Thoi gian theo doi
trude khi chi dinh md cua nhém tic rudt do dinh
¢6 bién chimg (thit nghet, hoai tir) ngén hon nhém
dinh don thuén (5,8 ngay so véi 2,5 ngay).

Bang 4. So sdnh téc rudt do dink don thudn va tdc ruét do dinh dd cd bién chimg

< A 3 - A
Triéu chitng Téc rujt do dinh don thuin Ldcrupt do’dmh ¢6 bien
AT chirng p
trro'c mo
n (42) % n (10) %

Phan ung thanh bung 2 4,8 8 80 <0,05
Mach >90 I/phat 9 21,4 10 100 <0,05
Sét > 38°C 14 33,3 8 80 <0,05
Bach ciu>15000 32 76,2 9 90 >0,05
Ure mau tang 28 66,7 8 80 >0,05

IV. BAN LUAN

Céc sb liéu gin day cho thdy su hinh thanh dinh
sau md gap trong 93 -100% trudong hop va hau nhw
khéng thé tranh dugc[4]. Trong s nay, nguy co dién
tién thanh tc rudt trén lam sang thay déi tir 0,3% -
10,7% tuy theo tac gia[5]. Su hinh thanh dinh sau
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cic phau thuét bung c6 ca hai mit loi va hai.Mét
mit, n6 gitp khu trii cac phan img viém va sy ro ri
dich tiéu hoa tir cac miéng ndi. Mat khac, né thé
gdy glp goc, x04n, hep lam can trd sy luu thong
ctia dich tiéu hoa dan téi tic rudt. Téc rudt cd
thé x4y ra rat som sau md nhu trong nghién ciru
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ctia ching t6i 1a 9 ngay, hodc rit lau sau md (co
thé t6i 33 ndm). Cac phiu thuat thuong lién quan
dén tac rudt sau md 1a cc phiu thuat cit rudt thira
h&.Dudng mé thudong gip nhét la dudng Macburney
va dudng gifta trén va dudi rén. Céc nghién ciru
khac ciing cho két qua twong tur [3].

Chén doén tic rudt sau md thudng dwa vao cac tridu
chirng kinh dién cua hoi chimg tic rudt, bao gém dau
bung, ndn mira, bi trung dai tién va chuéng bung két
hop v6i tién sir phiu thuat viing bung. Tuy nhién, céc
triéu chimg kinh dién nay khong phai khi nao ciing day
du. Trong nghién ciru ciia ching t6i, chi ¢6 dau bung
va bi trung dai tién 1a ludén ludn xuét hién.Céc triéu
chimg con lai c6 thé khéng ddy du. Theo Bii Thanh
Hai (2008), c6 10% bénh nhan khéng nén, va 15%
bénh nhan khéng truéng bung [1]. Theo Pham Nhu
Hiép (1996), hai triéu chimg ¢ & tit ca cac trudng hop
1a dau bung va truéng bung, it gip nhit Ia phan tmg
thanh bung (6%), céc triéu chimg khac nhu quai ruft
ndi, dau ran bo, diém dau khu trd) xuét hién véi tin
sut thay ddi trong 13 -82% [2].

Xét vé khoang thoi giaﬁ diéu tri bao tdn, mdt sb
tac gia cho riang chi nén theo ddi bénh nhan trong
khoang thoi gian 24-48 gidy, néu khéng cé két qua
thi nén chi dinh md dé tranh cac bién ching nguy
hiém do chi dinh mé cham tr& gy ra. Huéng din
diéu tri tic rudt non do dinh Bologna nim 2013
khuyén céo ring cac bénh nhin khéng cé cac dau
hiéu cia thit nghet, viém phiic mac hodc khong
¢6 triéu chimg nén nhiéu lién tuc, bénh nhin béan
tic rudt c6 thé duoc didu tri ndi an toan[10]. Mot
s6 tac gia khac cho ring c6 thé theo d&i bénh nhén
dai hon. Shih (2013) cho ring c6 thé theo d&i téi
12 ngay (trung binh 6,9 ngay) néu bénh nhén dugc
theo ddi sat, khong ¢6 cac ddu hiéu goi y bién chimg
xay ra trén 1dm sang [6]. Nghién citu cia ching tdi
ciing cho két qua tuong tu, thoi gian diéu tri ndi cua
chiing t6i dai nhat 1a 11 ngay, trung binh 7,2 ngay.
Trong tit ca cac trirong hop nay, cac bénh nhan déu
héi phyuc va khong co bién chitng gi xay ra. That
viy, theo Fevang (2004) mic di bénh nhin duoc
diéu tri bing phiu thuit giam nguy co nhédp vién
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trong tuong lai vi tic ruét do dinh nhung nguy co
clia tic rudt do dinh tai phat cdn phai phiu thuat lai
trong tuong lai khong khac nhau giira nhém diéu tri
phau thuét va diéu tri ndi khoa bao tdn [5]. Williams
va CS (2005) trong nghién ciru so sanh giita diéu tri
bao tdn va phiu thuit & bénh nhan tic rugt non ciing
cho thiy miac di cac bénh nhan diéu tri phau thuat
¢6 tan suét tai phat thap hon va thoi gian tai phat lau
hon nhung thdi gian ndm vién cua ho ciing dai hon
cac bénh nhén dugc diéu trj bao ton [12].

M6t sé nghién ctru da néu 1én vai trd clia cdc chat
cén quang tan trong nudc nhu gastrographin trong tién
lwong va diéu tri tic rudt do dinh sau md[9]. Chen
(2005) va CS con didu trj cac bénh nthan bén tic rudt do
dinh sau mé véi phac do dudng udng bao gém magie
sulfat, L. acidophillus, va simethicone an toan, hiéu
qua va lam giam thai gian ndm vién [7]. Tuy nhién,
cac phuong phép nay can duoc nghién ctru nhiéu hon
trude khi ap dung vao thuc té thuc hanh 1dm sang.

Khi so sanh triéu chimg khi chi dinh mé ciia nhém
tic ru6t don thudn va nhom da c6 bién chimg, ta thdy
céc déu hiéu nhu sbt cao, mach nhanh, bach ciu tang,
phan img thanh bung, ting ure mau déu xuat hién nhiéu
hon & nhém tc rudt da c6 bién chimg. Piéu nay ching
to rang cac dau hiéu trén 13 goi ¥ ciia thit nghet hoic
hoai tir rudt. Tuy nhién, cc triéu chimg trén khong
phai khi nao ciing xay ra déng thoi va ddy du. Phan Ién
céc bénh nhén duge chi dinh phau thuat (42/52 trudng
hop) thuc sy chua ¢6 bién chimg thit nghet hay hoai
tir rudt khi mé bung. Diéu nay goi v rdng, cac bénh
nhin ndy c6 thé tu khoi néu ta kién dinh diéu tri bao

tdn trong khoang thoi gian dai hon.

V. KET LUAN

Tén suat thuc té ctia cac bién chimg nghiém trong
& bénh nhan tic ruét non do dinh sau md la kha thip.
Phan 16n cac bénh nhan ¢6 thé duge diéu tri bao tn.
Vi diéu kién bénh nhan dugce theo dai sat, thoi gian
diéu trj bao ton co thé kéo dai trén 10 ngay trude khi
chi dinh md. Cac d4u hiéu mach nhanh, sét cao, phan
g thanh bung ¢6 thé duge str dung d tién luong va
chi dinh mé lic vao vién hoiic trong qua trinh theo doi.
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