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TOM TAT

Dt van dé: Phau thuéat that duong ro gian co that (LIFT) la phuong phap bdo tdn co that hang dau trong diéu tri
ro hdu mén phirc tap. Tuy nhién, ty Ié thanh cong dao déng I6n va céc yéu té anh hudng dén két qua phéu thuat van
con nhiéu tranh luén.

Muc tiéu: Nghién ctru déc diém lam sang, hinh dnh hoc ctia ro hdu mén phurc tap va dénh gié két qué phau thuat
va phan tich céc yéu té tién long dnh huéng dén két qua diéu tri ctia phuong phap LIFT.

Déi twong, phwong phédp: Nghién ctru moé ta tién ciru can thiép trén 91 bénh nhan duoc chén doén ré hau mén
phurc tap va phéu thuat LIFT tai Bénh vién Trung wong Hué va Bénh vién trirong Pai hoc Y Durgc Hué tir thang 12/2021
dén théng 12/2023.

Két qua: Bénh gap chu yéu & nam gioi (89,0%), tudi trung binh 39,1 + 11,9. Pa sé Ia ro xuyén co that (95,6%). Ty Ié bénh
nhén cé tién st phau thuét can thiép co that chiém 54,9%. Ty Ié lanh thuong thi dau dat 79,1% (72/91 bénh nhén). Thoi gian
lanh thuong trung binh 14 6 tuén. Ty 16 that bai/tai phét la 20,9%. Phéu thuat an toan, khéng c6 tai bién trong mé, bién chimg
s6m thap (5,5%). Céc yéu t6 tién luong thét bai cé y nghia théng ké (p < 0,05) bao gbm: tién st¥ phau thuét can thiép co that,
tinh trang nhiém tring hoat déng (4p xe gian co thét, duong ro chua truéng thanh trong mé, duong ro hoat dong trén MRI).

Két luan: LIFT la phdu thuat an toan va hiéu qua cho ré hdu mén phirc tap. Ty Ié thanh céng phu thudc chi yéu
vao tinh trang nhiém triing tai chd va chét luong mé duong ro.

Ttr khéa: Ro hdu mén phurc tap, LIFT, béo tbn co that.

ABSTRACT
SHORT - TERM OUTCOMES OF LIGATION OF INTERSPHINCTERIC FISTULA TRACT (LIFT) FOR COMPLEX
ANAL FISTULA
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Introduction: Ligation of the Intersphincteric Fistula Tract (LIFT) is a leading sphincter-sparing technique for complex anal
fistulas. However, reported success rates vary widely, and factors influencing surgical outcomes remain debated.

Objectives: To investigate the clinical and imaging characteristics of complex anal fistulas and to evaluate surgical
outcomes and analyze prognostic factors affecting the success rate of the LIFT procedure.

Methods: A prospective descriptive interventional study was conducted on 91 patients diagnosed with complex
anal fistula treated with LIFT at Hue Central Hospital and Hue University of Medicine and Pharmacy Hospital from
December 2021 to December 2023.
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Results: The majority of patients were male (89.0%) with a mean age of 39.1 £ 11.9 years. Transsphincteric fistulas
were predominant (95.6%). 54.9% of patients had a history of prior sphincter - cutting surgery. The primary healing
rate was 79.1% (72/91 patients), with a mean healing time of 6 weeks. The failure/recurrence rate was 20.9%. The
procedure was safe with no intraoperative complications and a low rate of early postoperative complications (5.5%).
Statistically significant predictors of failure (p < 0.05) included: history of prior sphincter intervention, active infection
status (intersphincteric abscess, immature fistula tract intraoperatively, active tract on MRI).

Conclusion: The LIFT procedure is safe and effective for complex anal fistulas. Success depends primarily on
local infection status and tissue quality.

Keywords: Complex anal fistula, LIFT, sphincter sparing.

I. PAT VAN PE

Phéu thuat that duong ro gian co that (LIFT) la
mot lya chon hang dau trong cac phwong phap bao
tdn co thit trong diéu tri bénh ro hau mén phure tap.
Tuy nhién, ty 1€ thanh cong dugc bdo céo trong y
vin dao dong rat 1on giita cac nghién ctru (47% -
95%). Su khac biét vé két qua nghién ctru do su
khac biét vé ky thuat cling nhu tiéu chuan chon bénh
gitra cac nghién ctru.

Bén canh céac yéu té nguy co di dugc xac dinh
nhu bénh Crohn hay rd tai phat, nhidu nghién ciru
dua ra cac két qua trai chidu vé anh huong cia béo
phi (Chi sb khéi co thé - BMI), d6 phuc tap cua
duong ro (mong ngua, nhanh bén) hay vi tri duong
10 (cao/thap) [1]. Do dé, mot nghién ciru véi sb
lugng bénh nhan 16n s&¢ gop phﬁn luya chon bénh
nhan t6t hon va cai thién két qua diéu trj.

IL. POI TUQNG VA PHUONG PHAP NGHIEN
cuu
2.1. P6i twong nghién ciru

91 bénh nhan ro hau moén phuc tap dugc phau
thuat bang phuong phap thit dudong rd gian co
thit tai Bénh vién Trung wong Hué va Bénh vién
truong Pai hoc Y Duoc Hué tir 12/2021 dén thang
12 nam 2023.

Tiéu chuén chon bénh: 13 cac bénh nhan duogc
chan doan ro hau mén phirc tap bang thim kham
lam sang, va cong hudng tir theo tiéu chuén cua
Hoi phﬁu thuat dai tryc trang Hoa Ky nam 2022
(ASCRS) bao gdm ro lién quan hon 30% co that
ngoai, ro phia trudc & phy nir, rd c6 nhidu nhanh,
rd mong ngua, ro tai phat, va dugc theo doi déy du
trong it nhat 12 thang sau mo [2]. Ching t6i loai trir
cac truong hop ap xe, ro hdu mon thir phat do cac
bénh khac, r6 hau mon thir phat sau diéu tri tia xa,
10 truc trang am dao.

Bénh nhan dugc tai kham saumd 01 thang va mdi 3
thang sau do. Bénh nhan dugc thyc hién kham 1am sang
va siéu am tang sinh mon thuong quy. Cong huong tir
duoc chi dinh cho nhiing truong hop tai phat.

2.2. Phwong phap nghién ciru.

Nghién ciru mé ta tién ciru mod ta can thiép,
khong dbi chimg.

Tiéu chi danh gia:

- Thanh céng: dugc dinh nghia la sy lién seo hoan
toan va khong co tinh trang chay dich ctia vét thuong &
khoang gian co thét va 16 ro ngoai tai thoi diém 3 thang.

- Thét bai: Vét md khong lién t6t tai thoi diém
3 thang.

- Tai phat: chay dich mu tir cac vét thuong da
lién thuong trude day sau thoi diém 3 thang.

- Puong 1o trudng thanh 1a duong ro da dugc bicu
mod hoa hoan toan trong khi duodng ro chua truong
thanh 1a duong ro chira mo hat viém duogc boc lai boi
bao xo hoac mdt duong ro bi ap xe hoa. Puong ro chua
trudng thanh thudng c6 biéu hién chay dich mu hodc ¢6
dAu hiéu viém, nhiém tring, trong khi dudng ro trudng
thanh da dén giai doan on dinh khi tinh trang nhiém
tring di duoc kiém soat va dudng ro di vimg chic.
2.3. Bién s6 phan tich.

bac diém chung (Tuéi, gidi, BMI), Tién su, bac
diém hinh anh MRI (Phan d¢ Park, St James, Ap xe,
Nhanh bén), Pac diém trong md (RO mong ngua, do
truong thanh, k¥ thuat mo).

2.4. Phén tich va xir 1y s6 liéu.

S lidu dugc xir Iy bang phan mém SPSS 16.0
va test thong ké y hoc. Céc so sanh c6 ¥ nghia khi
p <0,05.

III. KET QUA
3.1. Pic diém I1Am sang va hinh anh hoc.

Tir thang 12/2021 dén thang 12 nam 2023, ¢6 91

bénh nhan r6 hdu mon phuc tap, trong d6 nam gidi
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chiém 89,0%, ty 1¢ nam/nit 14 8,1/1. Tudi trung binh
1239,1 £ 11,9 (17 - 68) tudi, trong d6 nhoém tudi 19-
60 tudi chiém ty 1& cao nhat (95,6%) (Bang 1).

V& tién st phiu thuat, phan 16n BN (54,9%)
c6 tién st phau thuat can thiép vao co thit. Pa
s6 BN duoc phan loai ro xuyén co thit (95,6%).
Ri dich va sung dau hdu moén la 2 triéu chung
thuong gip nhat. C6 8,8% trudng hop khong

phat hién 16 ngoai, hon 2/3 bénh nhan chi c¢6 1 16
ngoai. V& phan loai dudng ro trén cong hudng tir,
duong ro phan 16n phéan loai do 3 (49,5%), va do
4 (41,8%). Vé dac diém trong md, khoang cach
trung binh tir 16 ngoai dén ria hdu mén 1a 2,8 +
1,5(2 -4) cm. 45,1% c6 &p xe di kém, 23,1% co6
duong ro mong ngua va 19,8% co duong rod chua
trudng thanh (Bang 1).

Biang 1: Dic diém bénh nhan (BN)

Tién sir phiu thuit ro hiu mén S6 BN Ti 1§ %

Chua can thiép hodc chi dan luu 4p xe 41 45,1%
D3 can thiép vao co that (xé/cat ro) 50 54,9%
Phan loai dudng ro (Park)

- R0 xuyén co thit (Do 2) 87 95,6 %

- RO trén co thit (D6 3) 1 1,1%

- RO ngoai co thit (D6 4) 3 3,3%
Tri€u chiing 1am sang

- Khéi sung né hau mén 38 41,8%

- Ri dich hau mon 81 89,0%

- Chay mau hau mon 4 4,4%

- Pau hau moén 64 70,3%

- Sét 7 7,7%
S6 lugng 16 ngoai

- Khong co 8 8,8%

-1 62 68,1%

-2 20 22,0%

-3 1 1,1%
Phan loai St James trén MRI

-bo 3 45 49,5

-bo 4 38 41,8

-bo5 8 8,8
Khoéng canh 16 ngoai dén ria HM (TB + PLC (GTNN - GTLN)) 28+1,5(2-4)cm
Dic diém ton thuong phdi hop (Trong mb)

- C6 6 ap xe di kém 41 45,1%

- Buong ro hinh méng ngua 21 23,1%

- Buong ro chua trudng thanh (con viém/mu) 18 19,8%
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3.2. Két qua phiu thuit.

Pa s6 cac truong hop dé nguyén 15 trong, sau khi da tién hanh khau budc ¢ phia bd ngoai co thit trong,
chiém 74,7%. D6i v6i nhitng truong hop c6 ap xe khoang gian co that hodc c6 duong rd chay kéo dai trong
khoang gian co, 6 4p xe va 15 trong dugc mo rong vao dng HM (22,0%). Cac trudng hop con lai vi 16 trong
x0, chiing t6i khau ting cudng thém & bén trong 6ng hau mon tai vi tri 16 trong (3,3%). D6i voi ky thuat xur
ly duong ro ngoai, phan 16n BN dugc xir Iy duong ro ngoai bang cach rat 16i duong 1o (50,5%), xé ap xe
(19,8%), hodc nao viém duong ro (23,1%) (Bang 2).

Thoi gian phau thuat trung binh 13 46,8 + 13,9 (25 - 90) phut. Khéng c6 tai bién trong mé. Thoi gian
nam vién trung vi 14 3 ngay. C6 5 truong hop bién chimg som sau mo (5,5%), trong d6 3 truong hop bi tiéu
(3,3%) va 2 truong hop chay mau sau mé (2,2%). Thoi gian tré lai sinh hoat trung vi 1a 2 ngay (Béang 2).

Vé két qua lanh thuong, 79,1% lanh thuong thi dau véi thoi gian lanh thuong trung binh 13 6 tuan. Trong
20,9% truong hop that bai, thoi gian phat hién tai phat trung vi 1a 11 tuan (Bang 2).

Bang 2: Két qua diéu tri phiu thuat LIFT

Chi s6 danh gia Két qua
Ky thuat xtr 1y 16 trong
- Dé nguyén 68 (74,7%)
- Khau tang cuong ¢ trong hdu moén 3 (3,3%)
- M6 kém co thét trong 20 (22,0%)

Ky thuat xt ly duong ro ngoai

- Nao duong ro 21 (23,1%)
- Rut 161 duong ro 46 (50,5%)
- Mo rada 6 (6,6%)

- Xé ap xe 18 (19,8%)

Két qua trong md

- Thoi gian phau thuat trung binh 46,8 + 13,9 (25 - 90) phut

- Tai bién trong md 0%

Két qua sém sau mod

- Thoi gian nam vién trung vi 3(2-5)ngay
- Bién chtig som (Bi tiéu, chay mau) 5,5% (5/91)
Két qua lanh thuong

- Lanh thuong thi dau 72 (79,1%)
- Thét bai 19 (20,9%)
- Thoi gian lanh thuong trung vi 6 tuan

- Thoi gian phat hién tai phat trung vi 11 tuan

- Thoi gian trd lai sinh hoat trung vi 2 ngay
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Pa sb cac truong hop dé nguyén 15 trong, sau khi da tién hanh khau budc & phia b ngoai co thit trong,
chiém 74,7%. D6i v6i nhimg trudng hop c6 ap xe khoang gian co thit hodc co duong ro chay kéo dai trong
khoang gian co, 6 4p xe va 13 trong duoc mé rong vao 6ng HM (22,0%). Cac trudng hop con lai vi 18 trong
x0, ching t6i khau tang cuong thém ¢ bén trong 6ng hau mon tai vi tri 16 trong (3,3%). Ddi voi ki thuat xir
ly dudng rd ngoai, phan 16n BN duge xir Iy dudng rd ngoai bang cach rat 161 dudng rd (50,5%), xé ap xe
(19,8%), hodc nao viém duong ro (23,1%) (Bang 2).

Thoi gian phau thuat trung binh 1a 46,8 £ 13,9 (25 - 90) phit. Khong c6 tai bién trong mo. Thoi gian
nam vién trung vi 1a 3 ngay. C6 5 truong hop bién ching sém sau md (5,5%), trong d6 3 truong hop bi tiéu
(3,3%) va 2 truong hop chay mau sau md (2,2%). Thoi gian trd lai sinh hoat trung vi 1a 2 ngay (Béang 2).

Vé két qua lanh thuong, 79,1% lanh thuong thi dau véi thoi gian lanh thuong trung binh 12 6 tuan. Trong
20,9% truong hop thit bai, thoi gian phat hién tai phat trung vi 1a 11 tuan (Bang 2).
3.3. Phan tich cac yéu t6 lién quan dén két qua diéu tri.
Bang 3: Cac yéu t6 anh huong dén két qua diéu tri

Nhém yéu td Yéu t6 khao sat p
Dic diém chung Tubi & BMI p>0,05
Tién st Phau thuat can thi€p vao co that P=0,05
Phan loai do phuc tap (Park, St James) p>0,05
Hinh thai ro (MRI & Trong md) | Pudng rdo Méng ngua p>0,05
Nhénh bén (Puong ro thir phat) p>0,05
Ap xe gian co thit (Trong mo) 0,001
Tinh trang viém & Ap xe Do truong thanh duong ro (Trong mo) 0,01
Murc d6 hoat dong trén MRI 0,005

Két qua nghién ctru cho thiy murc d6 phtrc tap vé giai phau ctia duong ro (nhu phan d6 Park, St James
hay mong ngwa) khong anh huong dang ké dén ty 18 thanh cong. Yéu td c6 lién quan c6 ¥ nghia thong ké 1a
tinh trang viém va chat lugng mo: 6 ap xe, duong ro chua trudng thanh va tién sir can thiép co that 1a cac

yéu t6 chinh dy bao that bai (Bang 3).

IV. BAN LUAN
4.1. Dic diém chung

Nghién ctru trén 91 bénh nhan cho thiy ro hau
mon 14 bénh 1y pho bién ¢ dién hinh cta nam giGi
trong d6 tudi lao dong. Tudi trung binh 1a 39,1 tudi,
pht hop véi cac nghién ctru ciia Tong Anh Vi (40,2
tudi) va Malakorn (41 tudi) [3,4]. Ty 1é bénh nhan
c6 tién str phau thudt can thiép vao co thit trudc do
chiém toi 54,9%. Con sd nay cao hon so véi céc
nghién ciru trén thé gidi nhu nghién ciru phan tich
téng hop cua Emile trén 1.300 bénh nhan chi ghi
nhan ty 1€ 25,1% [1]. Ty 1€ tai phat va can thiép lai
cao cho thiy diy la nhom bénh nhan kho, mé xo
seo nhiéu, dit ra thach thirc 16n trong viéc phiu tich
dung 16p giai phau dé bao ton co that.

Vé hinh thai, 95,6% 1a o xuyén co that (Park
IT), va trén MRI phan 16n 1a d6 3, 4 theo phén loai
St James. Pang chu ¥, ty 1& ton thuong phdi hop
rat cao: 45,1% c6 ap xe di kém va 23,1% truong
hop 16 méng ngwa. Theo Hoi Phau thuat vién Dai
truc trang Hoa Ky (ASCRS), sy hién dién cua ro
mong ngua va tinh trang viém cap (4p xe) 1a nhiing
tiéu chuan chinh xép loai ro phirc tap, khang dinh
nhém ddi twong nghién ctru ctia chiing toi thyc sy 1a
nhirng trudng hop kho diéu tri [2].

4.2. Hi¢u qua va tinh an toan ciia phiu thuit LIFT

Ty 1¢ lanh thuong thi dau dat 79,1% (72/91 bénh
nhan). Két qua nay tuong dong voi cac nghién ctru
16n trén thé giéi nhu Sirikurnpiboon (81%), va cao
hon mirc trung binh 76,4% duoc bao cdo trong
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nghién ctru phan tich tong hop cua Hong va CS
[5,6]. Mic du thip hon bao céo ban dau 94% cua
Rojanasakul, nhung trong bbi canh nhom nghién
clru 6 ty 18 ro tai phat va ap xe di kém rat cao ,
két qua 79,1% la rat kha quan [7]. Thoi gian lanh
thuong trung binh 6 tun ctia chung ti tuong duong
v6i nghién clru cua Alasari [8].

Thoi gian phau thuat trung binh 46,8 phut, nam
trong khoang thoi gian dugc y van ghi nhan (39-
61 phut), va ngin hon dang ké so v6i phau thuat
chuyén vat niém mac[1,9]. Uu diém Ién nhét la
tinh an toan: khong co tai bién trong md, ty 1¢ bién
chimg thap (5,5%), cha yéu 1a bi tiéu va chay mau
nhe. Pac biét, thoi gian ndm vién nge"m (trung vi 3
ngdy) va tré lai sinh hoat sau 2 ngay khang dinh tinh
chat it xam 1an cta LIFT, giup bénh nhan hoi phuc
nhanh hon nhiéu so v&i cac phuong phap cit co thit
kinh dién.

Nghién ctru ghi nhén tudi, BMI va dic diém hinh
thai phuc tap (Phan loai Park, St James, 10 mong
ngua, nhanh bén) khong anh hudng c6 y nghia
thdng ké dén két qua (p > 0,05). Két qua nay tuong
tu voi Emile va Sirikurnpiboon, nhung nguoc lai so
v6i két qua ciia Bayrak cho rang béo phi lam ting
nguy co tai phat [1,5,10]. Chiing toi cho rang véi tu
thé san khoa va dung cu phu hop, 16p m& day khong
can tré viée tiép can khoang gian co thit.

Vé ro moéng ngwa va nhanh bén: Trong khi
Malakorn bao cao 10 mong ngua chi dat 40% thanh
sirucong sau phau thuat, nghién ciru ctia chiing toi
khong thdy su khac biét[4]. Piéu nay c6 thé do k¥
thuat xu ly duong ro ngoai: chung toi thuc hién rat
161 (coring out) hodc nao vét ky Iudng cac nhanh
bén thay vi chi nao don thuan. Viéc loai bo triét dé 6
viém ngoai vi gitip qua trinh lanh thuong thuan loi
du hinh thai ro phirc tap, véi diéu kién 1 15 trong da
duogc xtr ly.

Cac yéu t6 lién quan chit ché dén that bai (p < 0,05)
tap trung vao tién st can thiép va tinh trang nhiém
trung: Tién st phdu thudt can thiép co that: Nhom
da can thi¢p c6 ty 1 thanh cong thap hon nhoém
chwa can thiép. Piéu nay phu hop véi nhan dinh
ctia Emile va Abcarian, xo seo tir md cii lam mat
mdc giai phau, khién viéc tach khoang gian co thit
kho khin, dé 1am thung niém mac hodc khong tim
dugc dung duong ro, dong thdi mé seo nudi dudng

kém lam giam kha ning lién thuong cta nut thit
[1,11]. Tinh trang nhiém trung hoat dong (Ap xe va
duong 1o chua trudng thanh): Sy hién dién cta ap
xe gian co thit va duong rd chua truong thanh (
con viém mu, vach chua xo hoa) lam giam dang ké
ty 1 thanh cong. Garg cho rang duong 1o gian co
thit nhu mot 6 nhiém tring trong “khoang kin”. Khi
thuc hién LIFT trén nén viém cap, viéc dong kin hai
dau dudng ro va dong vét mo gian co thit s& nhét vi
khuan lai, gay buc vét md va tai phat [12]. Két qua
nay ciing tuong tu vét két qua nghién ciru ciia Sun X
(2019) va CS cho thiy cac duong ro truong thanh co
ty 1¢ lién thuong thi dau cao hon (83,7%) so vdi cac
dudng ro chua trudng thanh (77,3%). Do do, dbi
vdi céc truong hop dudng ro dang con tinh trang ap
xe, can diéu tri dn dinh hodc dan luu trude trudce khi
thuc hién LIFT. Mtic d§ hoat dong manh trén MRI
(tang tin hiéu trén T2/STIR) twong dong véi danh
gia trong md vé nguy co thét bai, khang dinh vai tro
tién lugng quan trong ciia MRI trude mo.
V. KET LUAN

Nghién ciru khiang dinh phiu thuat LIFT la
phuong phép diéu tri an toan va hiéu qua cho ro
hau mon phuec tap, véi ty 1€ lanh thuong thi dau dat
79,1% va thoi gian lanh thuong trung binh 14 6 tuan.
Phuong phap nay thé hién vu thé xam l4n t5i thiéu
v6i thoi gian nam vién ngan (3 ngay), khong co tai
bién trong md va ty 18 bién chimg thap (5,5%). Phan
tich cho thiy muc d6 phirc tap vé hinh thai giai phau
(phan do¢ Park, St James, ro méng ngua) khong anh
huong dén két qua phau thuat. Tuy nhién, tién st
phau thuat can thiép co thit va tinh trang nhiém
trung hoat dong (ap xe gian co that, duong ro chua
truong thanh) 1a nhitng yéu t6 tién lugng chinh dan
dén that bai.

Xung dot lgi ich
Céc tac gia khang dinh khong c6 xung dot loi ich
d6i v6i cac nghién ctru, tac gia, va xuit ban bai bao.
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