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TOM TAT

Muc tiéu: Bao céo két qué sém cua phdu thuat 1 thi khdng riva dai trang (PT) trong diéu trj tic DT tréai.

Phuwong phéap: Béo céo loat ca tién ciu gém nhiing bénh nhén tic DT trai ma nguyén nhén con cét bd
dugc, nhdp vién Nhén dén Gia Bjnh tir 1/2008 dén 8/2015. Tt ¢ bénh nhan duoc diéu trj bing phéu thuat cét
n6i BT mét thi, khéng rira BT trong mé. Két qua sém dugc mé ta, tap trung vao tir vong, bién ching sérm sau
mé, thoi gian mé, sb ngay ndm vién sau mé.

Két qua: C6 59 bénh nhén gém 33 nam va 26 ni, tui trung binh la 57 (thay déi tr 20 dén 81 tuéj). Ung thur
dai truc trang la nguyén nhén cda 83% trudng hop. Thai gian mé trung binh Ia 157 + 44 phat. C6 1 truong hop
(1,7%) t& vong vao ngay hédu phdu 6 do viém phéi va suy da co quan. Bon trudng hop (6,8%) ro miéng néi, 5
triong hop (8,5%) nhiém tring vét mé, 2 th (3,4%) tu dich 6 bung, tat cd déu dap tmg tét véi khédng sinh va
chém séc tai ché. Mot truong hop (1,7%) phdi mé lai vao ngdy hau phiu 8 vi tic ruét do dinh sau mé. Thoi gian
nam vién sau mé trung binh 1a 9 ngay (thay déi tir 5 dén 18 ngay).

Két lugn: V6i sy Ira chon bénh nhén can than va trong tay phau thuét vién tiéu héa cé kinh nghiém, phéu
thuét 1 thi khong riva DT 14 lwa chon diéu tri an toan va hiéu qué cho nhiing tic BT tréi con ct bé duoc.

Twr khéa: Téc dai trang, Phau thudt mot thi, Riva dai trang trong mé.

ABSTRACT
THE RESULTS OF 59 CASES OF LEFT-SIDED COLONIC OBSTRUCTION TREATED BY
ONE-STAGE OPERATION WITHOUT INTRAOPERATIVE COLONIC IRRIGATION

Nguyen Van Hai', Vu Ngoc Son’, Le Ba Thao', Le Huy Luu', Do Thu Phuong

Aims: To report the early results of one-stage operation without intraoperative colonic irrigation (ICl) in
management of left-sided colonic obstruction. .

Methods: This is prospective case-series including patients who had resectable left-sided colonic
obstruction and admitted NDGD hospital from Jan 2008 to Aug 2015. All patients were treated by primary
resection and anastomosis without ICI. The early results were described focusing on mortality, anastomotic-
related complications, operative time and hospital stay.

Results: There were 59 patients including 33 males and 26 females with the mean age of 57 years (range
20-81 years). Colorectal cancer was the cause of obstruction in 83% of cases. Median operative time was 157
+ 44 minutes. There was 1 death (1.7%) on POD 6 due to severe pneumonia and multiorgan faillure. Four
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patients (6.8%) had minor anastomotic leak, 5 patients (8.5%) had wound infection, 2 patients (3.4%) had
intraabdominal fluid collection; all of these 11 patients responded well with local care and antibiotics. One patient
(1.7%) had to be reoperated on POD 8 due to early adhesive small bowel obstruction. Median hospital stay was

9 days (range 5-18 days).

Conclusion: With carefully selected patients and with experienced surgeons in Gl surgery, one-
stage operation without ICI is an effective and safe treatment option for resectable left-sided colon/c

obstruction.

Keyword: Colonic obstruction, One-stage operation, Intraoperative colonic irrigation.

I. DAT VAN PE

Didu tri thc dai trang (DT) trai trong hon 20
nim qua d4 c6 nhidu thay déi theo huéng cb ging
tranh cho bénh nhin phai mang hdu moén nhén tao
(HMNT). Véi nhimg tic DT trdi ma nguyén nhén
con 14y bd duoc, theo trao luwu cia thé gidi, mot sb
nghién ciru trong nudc di chimg minh phiu thuit
mdt thi két hop véi rira dai trang trong mb 12 an toan
va hidu qual}'l, Tuy véy, gin ddy, nhiéu nghién
ciru trén thé gidi lai cho thiy rira dai trang trong md
dé cht ndi DT mot thi that ra la khong can thiét va
chi tén thém thoi gian md. ’

Viéc 4p dung phiu thuét 1 thi trong didu trj tic
PT trai & nudc ta, nhin chung, hdy con deé dit va
khong ¢ nhiéu bao c4o chia sé kinh nghiém ciing
nhu ban ludn vé viéc cin hay khong can rira DT
trong md . Chiing toi thyc hién nghién ciru nay, tiép
theo 2 nghién ciru trudc day!'213), nhim danh gia két
qué soém cta didu tri tic DT trai bing phau thuat 1 thi
khong rira DT trong md.

IL. PHUONG PHAP NGHIEN CUU

Day la bao céo loat ca, tién ciru, tai Bénh vién
Nhan Dén Gia Dinh, tir thang 01/2008 dén thang
8/2015.

2.1. P6i twong nghién ciru

Tiéu chudn chon bénh la:

- Tét ca céc truong hop (t.h) tc DT trai (tir
goc lach dén 1/3 trén tryc trang) duge char doan
dya trén 1dm sang va hinh anh (X quang va/hodc
CT bung).

- Huyét dong 6n dinh truée md, thé trang tir trung
binh tr& 16n. Khong c6 thiéu mau ning trén 1dm sang
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va xét nghiém, albumin/méu con trong gi¢i han cho
phép néu dugc thir trong clp ctru.

- Khong ¢6 bénh ndi khoa ning di kém, nhét 1a
vé tim, phéi, gan, than, noi tiét....

- Nguyén nhén téc con c6 thé cét bo dugc, khong
¢6 viém phiic mac do thing rudt.

Tiéu chudn logi trie:

- Ruot trén chd tic qua cing trudng, co d4u hiéu
ran nit hay hoai tir.

- Sau khi xa phﬁn thdy thanh rudt trén chd téc cd
dAu hiéu viém téy.

- Cht ndi dai trang mot thi nhung c6 mé thong
trén dong dé giai 4p.

2.2. Phwong phap nghién ciru

Cho moi t.h, chuin bj treéc md gidng nhu di md
ta truée diy bao gdm: bdi hoan nudce-dién giai, dat
thong mili - da day, khang sinh dudng tinh mach.
Giai thich cho bénh nhén hay than nhéan vé phuong
phép mé, ti 1¢ bién chimg c6 thé c6 dé bénh nhén
biét truée khi ky cam két md.

PhAu thuat chuyén vé tiéu héa it nhit 10 nim va
tirng c6 kinh nghiém cit ndi 8ng tiéu hoa trong cap
ctru duge chi dinh thuc hién phiu thuat.

Tét ca cac th déu duoc md md dé cét ndi DT.
Céc budc chinh cua phau thuét gdm:

- Che phu vét mb ky ludng, tham sat danh gia
tinh trang 8 bung va thuong ton.

- Giai phéng doan DT va mac treo DT dinh cét.

- C4t diu dudi cia DT, lau long DT doan dudi
v6i gac tim Betadine.

- Mang doan DT cé thuong tdn ra xa 6 bung.
Mé DT trén chd téc x4 phan truc tiép vao 1 chén
inox d3 hép tiét tring hay vao bao nylon cia day
camera dung trong phau thuat ndi soi ndi xubng
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chau dung rac dudi san. Két hop bép diy bang tay
dé x4 t6i da dich va hoi & DT va c6 thé ca rudt non
trén chd tic (Hinh 1).

Hinh 1: Xa phdn giai ap DT vao mgt bao nylon
dimg d@é bao ddy camera phdu thugt ngi soi

- Cat dAu trén ciia PT. Ding gac tAm Betadine
lau 1ong DT phia trén. Ding mét kep ru6t mém kep

: ‘R -4
Hinh 2: Néi DT sau khi lau sach long DT phia
trén va duci. Luu y c6 mot kep rudt n’1e“m chan
rugt phia trén (miii tén) khi noi.

- Thay géng tay, thuc hién miéng ndi BT 2 16p.
Lép trong bang chi tan Vicryl hay Monosyn 3-0,
miii lién tyc; 16p ngoai bang chi Silk 3-0, mii rdi
(Hinh 4).

- Thay ging tay l4n 2, kiém tra lai § bung, dat 1
dan luu gin miéng ndi, déng bung.

Sau md, chiing t6i tiép tuc khang sinh truéc mé
theo kiéu didu trj (thuong két hop 1 Cephalosporin
thé hé 3 v6i Metronidazole, truong hop khong
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dap g t6t s& d8i qua nhém Carbapenem) vi xem
nhu mdt cudc md nhiém, bdi hoan nudc-dién giai,
nudi dudng dudng tinh mach dén khi bénh nhén ¢6
trung tién. Theo ddi sat sinh hiéu, tinh trang bung,
tinh trang dng dan lvu dé phat hién va can thiép kip
thoi cac bién chiing. Cho ra vién chi khi bénh nhan
6n dinh trén 1am sang, an uéng dugc, luu thong rudt
t6t, bién chirng néu c6 d3 dugc xt tri bn.

S liéu duoc thu thap theo bénh 4n miu. Két cuc
cha yéu cia nghién ctru 12 thoi gian mé, tir vong va
bién chimg sém sau md (trong vong 30 ngiy sau
mé), ti 16 phai md lai, thoi gian ndm vién sau md.
Riéng vé céc bién ching sau md, ching t6i sit dung
cac dinh nghia sau trong nghién ciru:

- Nhiém trimg vét mé 1a t.h vét md c6 thoat dich
ban hay mu, cdy dich xac dinh c6 vi trfxrig (theo
Turan®),

- Tu dich é bung 1a t.h c6 sbt sau mé, 4n dau
bung ving mé nhung khéng c¢6 ddu viém phic
mac khu trii hay toan thé, CT bung kiém tra thdy
c6 tu dich ving mé nhung khéng thdy d4u hiéu xi
miéng nbi.

- Xi miéng noi 1a th miéng ndi bi buc 1 phin hay
toan b gdy viém phiic mac toan thé hay khu trii
(Major leakage — Eckmann!™).

- Ro miéng néi 1a t.h c6 dich phéan thoét ra ngoai
qua 6ng din lwu, chin 6ng din lwu hay vét md
nhung khéng c6 déu hiéu viém phiic mac toan thé
hay khu trd (Minor leakage — Eckmann(™). :

I KET QUA

Trong thoi gian nghién ctru cd 59 t.h thoa cac
tiéu chudn chon bénh, gém ¢6 33 nam va 26 nit.
Tudi trung binh 1a 56,7 + 15,5t (20-81t). T4t ca
déu nhép vién trong tinh huéng cdp ctru. Thoi
gian trung binh tir lac khéi phat tridu chiing téc
DT dén lic vao vién 1a 6,0 + 4,2 ngay. Nguyén
nhan cua 59 t.h nay dugce xac dinh trong mé nhu
trén bang 1. Theo d6, tic do ung thu DT chiém da
s6 (83,1%).
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Bang 1. Nguyén nhdn ctia 59 t.h tic DT trdi

Nguyén nhan n (%)

Ung thu dai trang 49 (83,1)
Xoén DT sigma 8 (13,5)
Chit hep do viém man 1(1,7)
Hep miéng nbi BT cii 1(1,7)
Tbng cong 59 (100,0)

Phan bd vi tri tic & 59 t.h nhu trén bang 2. Theo
d6, néu xem téc & chd nbi sigma-tryc trang thude
vé tic DT sigma thi thc DT sigma gip nhidu nhét
(66,1%). -

Bang 2. Vi tri tédc ¢ 59 t.h

Béng 4. Mot s6 déic diém & 59 t.h

Pic diém n(%)

Thé trang: Trung binh 51 (86)
Tét 8 (14)

Sinh hiéu: M, HA 6n dinh 53 (89,8)
Cao HA 6(10,2)
S6t>39°C 1(1,7)

Bung chuéng: ft 15 (25,4)
Vira 30 (50,8)

Nhiéu 14 (23,8)

Alb/mau trung binh (27 BN) 355+7,1¢g/

Tty theo vi tri thwong tén va mire d thuong ton
gdy tAc DT trai ma phuong phép md c¢6 khac nhau.
Phén b cac phwong phap md da ap dung cho 59

Neuvén nha Y bénh nhan nhu trén bang 5.
guyen naan n) Bang 5. Phwong phdp mé & 59 t.h
Géc lach 4(6,8) Phwong phip n (%)
DT xubng 14(23,7) CitDTtrdi 2613
DT sigma 39 (66,1) Cit DT sigma 31 (52,5)
1/3 trén tryc trang 2(3,4) Ct trudc (Anterior 3(5,1)
Téng cong 59 (100,0) ety
- - Cit trude + Cat rudt non 2(3.4)
; e T . _ _
C6 8 th (13?6A>)'co tién .su mo bung va 16 th C5 DT tréi c6 miéng ndi ci 1.7
(27,1%) c6 bénh ndi khoa di kem (Bang 3). z
Tong cong 59 (100,0)

Bdng 3. Bénh ngi khoa dikém ¢ 16 t.h

Bénh kém = n
Cao huyét 4p (CHA) 5
Tai bién mach mau ndo (TBMMN) cii 2
TBMMN cii + CHA 1
Cao HA + Tiéu dudng 3
CHA + Thiéu mau co tim 1
CHA + Tidu dudng + Thiéu méu co tim 3
Rung nhi + Thiéu méau co tim 1

Téng cong 16

Tét ca céc bénh nhan déu dugc chin doén tic
DT trai trudc md dya trén 1am sang va hinh anh hoc
(XQ va/hoic CT scan bung). Mot s6 dac diém 1am
sang va xét nghiém lién quan dén chon bénh dugc
liét ké trén bang 4.
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Tinh chung cho moi t.h, thoi gian md trung binh 1a
157 + 44 phat (65 — 255 phut).

Bdng 6. Bién chimg sau mo

Phwong phap n (%)

Nhidm tring vét md 5(8,5)
RO miéng ndi tu lanh 4(6,8)
Bi tidu " 3(5,1)
Tu dich 6 bung 2(3,4)
Viém phéi 2(3,4)
Téc rudt non do dinh 1(1,7)
Tdng cong 17 (28,8)

Bién chimg sém sau mé gip & 17 t.h (28,8%),
nhung bién chiing lién quan tryc tiép dén citndi DT
chi gip & 12 th (20,3%). Tan suét céc bién ching
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nhu trén bang 6. Chi ¢6 1 t.h (1,7%) phai md lai vi
tic rudt do dinh vao ngay hau phiu thi 8, con 11 th
c6 bién chimg & bung con lai déu dép g tdt véi
chdm séc tai chd va khang sinh, ngay ca 4 trudong
hop rd miéng ndi déu tyr lanh sau 7-10 ngay. Khong
c6 t.h ndo xi miéng ndi gy viém phic mac.

C6 2 t.h (3,4%) viém phdi sau md. Mot 1 t.h didu
tri ndi én. Trudng hop thir 2 1a bénh nhan nit, 57 tudi,
khéng c6 tién sir bénh nodi khoa nang, bi téc rudt do
ung thu BT xuéng. Lic vao vién da c6 sbt 39,5°C,
dugc cit DT trai, thoi gian md 13 155 phut. Tir ngdy
hau phiu 4 bénh nhan sét cao, khé thd, bung con
truéng vira, 4n dau it. XQ phdi rdi XQCLDT nguc
ghi nhén viém phdi trai, khong cé diu thuyén tic
phdi. Bénh nhan dién tién suy hd hip, suy da co
quan va tr vong & ngay hau phiu thir 6.

Ti 1€ tir vong chung trong nghién ciru 13 1,7%.
3 58 t.h con séng, thoi gian nam vién sau mé trung
binh 1a 8,8 + 2,8 ngay (5-18 ngay).

IV. BAN LUAN

PhAu thuét nhiéu thi kinh dién vin con duoc ap
dung d& didu tri thc DT trai véi lo ngai cit ndi mot
thi, nhét 1a néu khong 1am sach T trong md, s& 1am
tang bién chimng va tir vong sau md. Tuy vay, nhing
bét loi dd dugc xAc nhén cia phiu thuét nhidu thi
14: téng thoi gian ndm vién dai, bién chirg va phién
todi cia HMNT, tin suét tich liiy cia tir vong va
bién chiing ting theo nhiéu thi m4 va khoang 1/3 s6
t.h s& khong bao gir duge dong HMNT.

Phuong phap cét ndi DT mét thi kém rira dai
trang trong md da dwoc moé ta tir thap nién 1980
va vé sau dugc nhidu tac gia cai bién, chu yéu vé
dung cu dé rira va kiém soat mirc dd sach cta DT.
Tuy nhién, nhiéu nghién ctru da chitng minh rira DT
trong md that ra 1a khong cn thiét va chi tén thém
thoi gian md khoang 30-60 phut. Trong khi d6, giai
&p dai trang bing tay (manual decompression) hay
chung t6i goi 12 x4 phan & DT trén chd tic dé cit
ndi DT trai trong cdp ctru da duge mot sb nghién
clru gén ddy chimg minh 13 an toan va hiéu qua, it
ra ciing khong lam ting tir vong va bién chimg so
v0i c6 rira DT.
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Nghién ctru ciia chiing t6i cho thdy bién chiing
sém sau md xay ra & 28,8% t.h, nhung bién ching &
bung c6 lién quan truc tiép dén cit ni DT chi chiém
20,3%; trong d6, ro miéng ndi tu lanh gip 0 6,8%
t.h. Ching t6i c6 2 t.h (3,4%) co tu dich it & vung
mb (chua dén mirc d6 1a 4p xe tdn luu phai choc
hit hay md lai) va 5 t.h (8,5%) nhiém tring vét md.
Ngoai trir 1 t.h (1,7%) phai mé lai ngay hau phau
thir 8 vi tic rudt do dinh sau m, tit ca déu dap ing
tdt véi didu tri ndi va cham sdc tai chd. Theo cac tic
gia kKhaclHBLM4L0SLI7L9M20] ¢ 18 xi miéng nbi va ti 16
nhiém tring vét md trong diéu tri tic DT trai bing
phiu thuat 1 thi khong rira DT lan luot 14 1-8% va
7-20%. '

Ti 1§ tir vong trong nghién ctru cla ching t6i la
1,7%. Céc tac gia khac ghi nhan tir vong tir 0 dén
89 [4LISLI14LI1SL[17],[19},[20] '

Pang tiéc 1a khong c6 nhidu nghién ciru c6 so
sanh trén Y vin vé két qua diéu trj tic DT trai bing
phiu thuat mét thi c6 rira so véi khong rira DT trong
md. Thir nghiém 1am sang ngu nhién c6 dbi chimg
ctia Lim (2005)1'7) gdm 49 t.h téc rudt do ung thu
DT trai, trong d6 24 t.h c6 rira va 25 t.h khong rira
DT, ghi nhan ti 1¢ nhiém trung vét md ( 12,5% so
véi 16%) va xi miéng nbi (0 so v6i 8%) chua cb
khéc biét c6 y nghia thdng ké giita 2 nhém. Nghién
clru so sanh khong ngiu nhién cta Ortiz (2009)!
¢6 102 t.h dugce cét DT trai cép ciru (42 do tac Tudt
va 60 do thiing rudt) cho thdy: nhém 61 t.h duoc rira
DT trong md ¢6 ti 18 nhiém trung vét md 14 24,5%,
xi miéng ndi 1,6%, tir vong 4,9%; trong khi nhém
41 t.h khong rira BT trong md ¢6 ti 18 nhidm tring
vét md 7,3%, khong c6 xi miéng ndi va tir vong.
Ortiz két luan c6 thé cit néi DT trai mot thi an toan
trong c4p ctru ma khong cin rira T trong md. Phin
tich hé thdng ctia Kam va cong sy (2009)'5) dura trén
7 nghién ctru, gdm 153 th ¢6 rira DT va 296 th
chi giai 4p DT béng tay trong phiu thuat cép ctu
cit DT trai va truc trang, cho thiy ti 18 xi miéng
ndi, nhidm tring va tir vong trong 30 ngay sau m
khong khac biét giita 2 nhom; tac gia két luan giai
ap DT bang tay c6 két qua twong duong rira DT
trong md, tuy nhién, cin c6 thém nhitng thir nghiém
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14m sang c6 dbi chimg ngu nhién dé c6 dit 4 manh
cho khuyén céo.

Nghién ciru ciia ching t6i ¢6 nhuoc diém 12
khong c¢6 nhém so sénh twong duong duoc 4p dung
rira DT trong mb dé c6 két lun that thuyét phuc vé
vide cAn hay khong cAn rira DT khi 4p dung phau thudt
1 thi cho the DT trii. Tham khao Y vin, ching tdi thdy
c6 2 khuyén co dya trén bing chimg déng cha y:

- Nim 2007, Hoi Pai-truc trang hoc cia Anh va
Ireland (ACPGBI) tuyén bd: rira DT va khong rira
PT c¢6 hiéu qua nhu nhau trong the DT trai (chimg
cir mue do 1), vi thé, nén dé thy ph?lu thuét vién can
nhéc chon lya chir khong nén coi rra DT 1a thiét yéu
(khuyén céo loai A)®.

- Niim 2010, huéng dén tir hdi nghi ddng thuan
ctia Hoi Phu thuat cAp ciru thé gisi (WSES) vé diu
tri thc rudt do ung thu DT trai cling mot 14n nira xac
dinh ring: “Trong phiu thujt 1 thi diéu trj tic DT
trai, rira hay khong rira DT ¢6 thé dwoc thuc hién
v6i két qua nhu nhau, khac biét duy nhét 12 khong
rira DT thi nhanh hon va don gian hon, chon lya
céich ndo Ia thy kinh nghiém va sy ua thich ciia phiu
thuat vién” (khuyén céo loai A)™.

Trén thuc té, v6i nhitng két qua dat dugc tir
nghién ctru ctia minh va tham khao tir Y van, gin
10 n3m nay ching t6i da khong con 4p dung rira DT
trong md.

Vay khi ndo thi nén va khong nén ap dung phiu
thuat 1 thi khong rira DT trong md cho tac DT trai?

Nghién clru cta chiing t6i khong di manh aé
xac 14p tiéu chuén chon bénh tic DT trai cho ph?lu
thuét 1 thi khong rira DT. Tuy nhién, trong chimg
muc nao do, cac ti€u chuén chon bénh trong nghién
clru cia chiing t6i (tham khao tir cac tac gia khac va
trinh bay & phin phuong phép nghién ctru) cé thé ap
dung vi két qué sau cing chap nhan dugc. Ching
t0i nhét tri véi Turan va céc tac gia khac 1a khong
nén 4p dung phiu thuit mot thi khong rira DT cho
nhitng bénh nhan c6 phan loai ASA IV, dang dung
thudc tic ché midn dich, thé trang kém, huyét dong
khong &n hay da c6 viém phiic mac !4, Qua th
tir vong trong nghién ciru 1a t.h duy nhét c6 sbt cao
> 39°C truéc md, ching toi nghi khong nén.chon
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nhitng bénh nhén tic DT tréi dd c6 d4u nhiém tring
ning lac nhép vién. Nhimng bénh nhén c6 thé trang
kém, nhitng bénh nhan d c6 biéu hién nhiém tring-
nhidm ddc hay séc do dén mudn, nhirng bénh nhén
¢6 bénh ndi khoa nng di kém (nhét la vé tim, phdi)
1a nhimg déi twgng nhiéu nguy co, khong thich hop
dé 4p dung mot phau thuat 16n ma it nhiéu dang con
ban cai. Luu y bién chimg v& tim, phdi 12 mot trong
nhitng nguyén nhan chinh cta tir vong sau md trong
nhidu nghién ciru ciia cée tac gid khaclHUMIMILNT),

Piéu ching toi mubn nhin manh thém la cat
ndi DT trai mot thi khong rira DT trong mé chi nén
dugc thuc hién boi phau thuat vién tiéu hoa co kinh
nghiém vi viéc danh gia thuong tdn va b bung, danh
gi4 tinh trang tuwéi méu mat cét cta rudt, thao tac
giai ap rudt, thyc hién mot miéng ndi rudt an toan...
rt cin dén kinh nghiém va sy thanh thao cua nguoi
md. Dorudi® da ddn mdt nghién ctru ching minh ¢
sw khéc biét v& i 18 xi miéng ndi DT ti 6 lan (tur 5
1én dén 30%) tiy theo tay nghé cia phiu thudt vién.
Biondo?, trong mot nghién ciru trén 1046 t.h duoc
¢kt DT cép ciru, nhan thdy ti 1& xi miéng ndi cia
nhém dugce phiu thuat vién tiéu héa md 1a 6% trong
khi ctia nhém duge phiu thuat vién tdng quat md 1a
12%, khéc biét c6 y nghia théng ké qua phan tich da
bién. Vi vay, phAu thuat vién khong c6 kinh nghiém
cét ndi DT cip ciru thi c6 18 khong nén chon phiu
thuat 1 thi khong rira DT cho tic DT trai.

Ngoai ra, trong khi mé, ndu rudt trén ch tic
truéng qua to, ran nit hay de doa hoai tir, thanh
rudt phit né nhidu, nhat 1 c6 biéu hién viém ty thi
cling khong nén chon phéu thuét 1 thi vi rat dé bi xi
miéng ndi. Chang va cong suP®l, trong bao céo loat
ca vé viém dai trang trén chd thic, da nhdn manh dén
tAm quan trong cua viéc phai mé long DT da cét
trong khi md, xem xét ky bé mit niém mac cia BT
trén chd téc d& dam bao lam mdt miéng ndi an toan,
tranh xi miéng ni. Viéc ndy cang c6 y nghia trong
phAu thuat mot thi didu tri téc DT trai.

V. KET LUAN

3 nhitng bénh nhan thc DT trdi thoa cic-tiéu
chuin nhét dinh, nghién ciru cia ching t6i cho thiy
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Két qua diéu tri 59 truomg hop tic dai trang trdi...

phau thuat mot thi khong rira DT 6 ra la mot lya
chon diéu trj an toan va hiéu qua. Vi vay, khong nén
coi rira DT trong md 1a diéu kién bit budc dé phiu

management
obstruction:

of malignant
ACPGBI position

large bowel
statement.

Luu y 13 khong rira DT trong md nhung nhét
thiét phai giai 4p t&t DT, tranh 1am day nhidm phic
mac va ddm bao miéng nbi rudt khong cang, tudi

thuat mot thi diéu trj tic DT trai nita. méu tbt.
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