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TOM TAT:
Muc tiéu: Phirong phap diéu tri kinh dién cho di dang hdu mén tryc trang thécao va trung gian cé nguy co
cia hdu mén tgm va gay mé nhiéu lan. Ganh ngng kinh té va tam 1y cho gia dinh bénh nhi. Thoi gian gan day
c6 nhiéu s quan tam chd y trong diéu tri mét thi cho di dang hdu mén truc trang. Muc dich cia nghién citu
nay nham khdo st tinh kha thi, an toan va nhiing két qua cua viéc diéu tri di dang hdu mén truc trang thé cao
va trung gian ¢ tré so sinh.
Doi twong va phuwong phap: Nghién cizu nay gom 101 tré ( 40 niz va 61 nam) véi di dang hdu mén tryc trang
thé cao ( n-59) va trung gian (n =42) da diéu tri tai bénh vién Nhi Pong 1 trong hon 4 nam tir thang 1 nam
2007 dén thang 6 nam 2011. T4t ca nam thé cao va trung gian, niz thé cao phau thudt tao hinh hdgu mén nga
doc sau theo Pefia. Nhitng trueong hop nir do tryc trang — tién dinh dung phuong phép chuyén vi hgu mén.
Truwéc mé dung siéu &m va X-quang danh gia di dang hdu mén truc trang va cac di tdt kém theo. Tdt ca bénh
nhi dwgc danh gia chi tiét phdu thugt, bién chizng sau maé, chitc nang di tiéu theo thei gian ngan va dai hagn
trong thoi gian tir 6 thang dén 52 thang.
Két qua: Hau hét bénh nhan duwoc diéu tri hoan toan qua ngé doc sau va chuyén vi dwong do ¢ 100 triwong
hop (99,1%); trir mét trieong hop két hop ngé bung vi ¢6 ro truc trang- bang quang. Khong c6 biéng ching
trong mé va gay mé. Bién chitng sau mé gom nhiém tring 8 trizong hop; 3 triwong hop tir vong vi nhiém tring
huyét. Thoi gian nam vién tir 4- 43 ngy ( trung binh 15 ngay). Hep hdu mén sau mé la 11 bénh nhi va duwoc
nong hgu mdn. T4o bon xay ra ¢ 11 bénh nhi (15,22%). 30 bénh nhi bj sén phén (32,6%) nhung chi c6 mgt
bénh nhi trén 2 tudi.
Két lugn: Phdu thugt mét thi di dang hdu mén tryc trang thé cao va trung gian ¢ ca nam va ni so' sinh la
phirong phap khd thi va an toan. Nhing bién chizng sau mé c6 thé chdp nhdn va diéu tri thanh cong. Tranh
bién chizng cuia hau mén tam, gay mé va giam ganh ngng cho gia dinh vé kinh té va tam Iy.
Tir khoa: di dang hau mén truc trang, phau thuat mot thi, so sinh.

ONE-STAGE OPERATION FOR TREATMENT OF HIGH AND INTERMEDIATE
ANORECTAL MALFORMATIONS IN THE NEONATES

Dao Trung Hieu, Huynh Cong Tien, Ta Huy Can, Huynh Thi Phuong Anh, Nguyen Tien Thanh
ABSTRACT:
Background/Purpose:The standard treatment of high and intermediate anorectal malformation (ARM)
havehigh complication rate of the colostomy and multiple anesthesias. The economic and psychological
burden to the family. A growing interest in one- stage correction of ARM was noted recently. The aim of this
study was to examine the feasibility, safety, and short-term outcome of primary repair of high and
intermediate ARM in neonates.
Materials and Methods:This prospective study included 101 infants (40 females and 61 males) with either
high (n=59) or intermediate (n= 42) ARM treated inChildren hospital during a period of 4 years duration
from January 2007 to June 2011. All the males with either high or intermediate ARM and females with high
ARM underwent posterior sagittal anorectoplasty (PSARP) of Pefia. Females with intermediate ARM
underwent fistula transposition approach. Preoperative imaging using ultrasonography and X-ray was
performed to assess the severity of ARM and any associated anomalies. All patients were evaluated as regard
to operative details, postoperative complications, and bowel function on short and long-term follow up, which
ranged from 6 to 52 months.
Results:All most patients were treated entirely through the posterior sagittal and fistula transposition
approach 100 cases (99,1%); except one male patient with rectovesical fistula, who required laparotomy.
Without intraoperative and anesthetic complications. Postoperative complications included: wound infection
in 8 patients. Three patient died after surgery because of the bacteremia condition. The hospital stay ranged
between 4 — 43 days (median 15 days). Postoperative anal stenosis occurred in 12 patients, all treated with
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anal dilatation.Constipation occurred in 10 patients (15,22%). 30 patients(32,6%) have incontinenc but only
one patient more than 2 years.

Conclusion: One-stage repair of intermediate and high ARM both in male and female neonates is technically
feasible and safe. The early postoperative complications are acceptable and can be managed successfully.lt
avoids the risk of complications related to colostomy, the risks of multiple anesthesias and reduces the
economic and psychological burden to the family.

Key Word: Anorectal Malformations, Primary Repair, Neonates

PAT VAN PE

Tai bénh vién Nhi Bong 1, hang nam c6 khoang 50 — 60 trudng hop di dang hau mén truc trang dugc
diéu tri tao hinh hau mén, chiém ti 1& 12.9 % trong cac phau thuat duong tiéu héa va chiém hang dau trong
phau thuat so sinh. Pa sé cac tac gia diéu tri di dang hau mén truc trang dang cao va trung gian phai trai qua 3
thi: thi 1 thuc hién hau mén tam, thi 2 tao hinh hau mén va thi 3 d6ng hau mon nhan tao®*#%2) Ty nhién
ti 16 bién chung sau 1am hau mon tam con cao (35,16%), tiéu tiéu khong ty chu va sén phan con cao ( 20-50
%). Nhitng kho khan khac nhu nhap vién nhiéu 1an, viéc cham s6c hau mdn tam, thoi gian diéu tri kéo dai anh
huong viéc diéu tri cac bénh Iy di kém khac nhu tim bam sinh.

Vi vay chilng t6i nghién cau dé tai nay nham muc tiéu danh gia hiéu qua va an toan trong diéu tri di
dang hau mén truc trang dang cao va trung gian mét thi & tré so sinh.

POI TUQGNG VA PHUONG PHAP

Chdng tdi thuc hién nghién ctiu theo phuong phép tién ctu, voi dic diém cua déi tuong nhu sau:

Trong thoi gian tir thang 1 nam 2007 dén thang 6 nam 2011, c6 101 truong hop di dang hau mén truc
trang dang cao va trung gian. Gom 19 truong hop (18,81%) & thanh phé HS Chi Minh, va 82 truong hop
(81,19%) & céc tinh khéc. C6 61 nam (60,4%) va 40 nt (39,6 %) ti 1€ nam/nix 1a 1,53/1. Cac bénh nhan dugc
ghi nhan thoi diém nhap vién, can nang, tudi thai, phuong phép sinh. Cac triéu ching 1am sang nhu bung
chang (100%), nén (7,92%), tiéu ra phan su (8,2 % & nam ) , rd phan ra &m ho (67,5% & nix), vét tich hau mén
phan 16n cac truong hop khong rd. X quang tu thé chlic dau cho cac bénh nhi khdng ro khi tham kham. Siéu
am tim céc di tat phdi hop.

T4t ca bénh nhi dugc phan loai di dang hau mon trang theo Wingspread®'#2%2) Tryge mé ¢ 101
bénh nhi . G nam 61 truong hop : bat san hau mén truc trang khdng rd 46 trudong hop (75,41%); bat san hau
mon truc trang c6 rd 4 truong hop (6,56%):bat san hau mén khong ro 10 truong hop (16,39%); bat san hau
mon ¢6 ro 1 truong hop ( 1,645). O nir 40 trudng hop : bat san hau mén truc trang khong rd 5 trudng hop
(12,5%); bat san hau mén truc trang c6 rd 4 truong hop (10 %):bat san hau mén khoéng rd 6 truong hop
(15%); bat san hau mén c6 ro 25 truong hop (62,5 %).

Phwong phap phiu thuat

Nhirng bénh nhi di dang hau mén truc trang c6 ro va khéng ré & nam va di dangkhdng ro va c6 ro truc
trang- am dao & nir phau thuat theo phuong phépPefiacai bién. Con rd tryc trang- tién dinh ¢ nit phau thuat
theo phuong phap chuyén vi hau mén. Truéc phau thuat bénh dugc kiém tra céc di tat di kém, ding khang
sinh du phong va dung diéu tri tiép sau phau thuat. Trong phiu thuat bénh nhan duoc dat théng tiéu va luu
thdng tir 5- 7 ngay sau phau thuat. Nong hau mén bang que Hegar sé 12-13 nong rong da va dudng ham.

Tat ca bénh nhi duoc nong hau mén vao ngay thr10-14 sau mo. Va tiép tuc theo ddi dén 52 thang sau
vé bién chung ro tai phat, nhiém tring vét mo, hep hau mén, tinh trang tiéu bon va sén phan.
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Chuyén vi dwong ro
KET QUA

Cac bénh nhi dwoc phiu thuat duong doc sau hay dudng tang sinh mén don thuan 100 truong hop
(chiém 99,1 %), c6 phdi hop duong bung 1 truong hop. tudi phau thuat trung binh 1a 5,59 ngay, sém nhét 1
ngay tré nhat 26 ngay, & nhdm di dang c6 ro phau thuat mugn hon. Trong ldc mé phat hién nhiéu truong hop
c6 rd ma trudc phau thuat khong nhan biét duoc.

Thoi gian phau thuat trung binh 56,19 +15,52 phut, ngan nhat 1a 20 phat, dai nhat 1a 95 phat, khéng
c6 su khéc biét vé thoi gian phau thuat gitra nam va nit, giita nhém c6 rd va khdng co ro, va giita 2 dang cao
va trung gian. Khéng c6 bién chang trong Ilic mé va khdng c6 bién chiing gay mé. Thoi gian an lai sau phau
thuat 1a 3,89 £3,2 ngay, ngin nhat 1 ngay, dai nhat 1a 23 ngay. Thoi gian nam vién trung binh la 15,11 + 7,85
ngay, ngan nhat la 4 ngay, dai nhat 1a 43 ngay, thoi gian nam vién cua cac dang cao lau hon.

Sau phau thuat ¢ 3 truong hop tar vong (chiém 2,97%) va nguyén nhan chi yéu do nhiém tring
huyét. C6 8 truong hop nhiém tring vét mo, 4 truong hop vét mé tng dé, 4 trudng hop hd vét mé mot phan.

Bién chirng S6 truong hep Ty 18 % Xir tri
T vong 3 2,97%
Nhiém trang vét mo 8 7,92% Cham s6c
Thiing truc trang 1 0,99 Phau thuat
V& manh trang 1 0,99 Phau thuat
Hep hau mén 12 11,88 Nong
Sa niém mac truc trang 0 0 Khéng

RO tai phat 0 0 Khoéng




Cac bénh nhi duoc theo dbi tir 6 thang dén 52 thang. S6 lan di tiéu trung binh 12 2,12 + 1,61 lan. Theo thoi
gian thi s6 lan di tiéu giam dan; s6 lan di tiéu sau mé & nhing bénh nhi dang cao nhiéu hon dang trung binh.
Bang Sé lan di tiéu theo thoi gian

Thoi diém <12 thang 13-24 thang 25-36 thang 37-48 thang >48 thang

(n=17) (n=14) (n=26) (n=30) (n=5)
Trung binh 4,59 2,07 1,46 1,63 1,40
Léch chuan 1,46 1,20 1,10 0,85 0,55

C6 10 bénh nhi bi bon (15,22%). C6 30 bénh nhi bi sén phan, chiém ti & 32,6 %. Trong d6 nhe 18 truong
hop, vira 8 trudng hop va nang 4 trueang hop. Dang cao son phan nhiéu hon di dang trung gian. Ty 1 s6n phan
giam dan theo thoi gian. Bénh nhan cang 16n tinh trang sén phan cang cai thién tét hon.

Bang So sanh ty I¢é son phan giiza cac thoi diém theo ddi

Thoi diém <12 thang 13-24 thang 25-36 thang 37-48 thang >48 thang
(n=17) (n=14) (n=26) (n=30) (n=5)
Sén 11 5 7 6 1
64,71% 35,71% 26,92% 20% 20%
Khéng 6 9 19 24 4
35,29% 64,29% 13,08% 80% 80%
BAN LUAN

Phuong phép diéu tri kinh dién cho di dang hau mén tryc trang trung gian va thé cao phai tién hanh
qua 3 giai doan. Tuy nhién, nhitng bénh nhi duoc lam hau mén tam van khé khin trong sin sdc, tir vong van
c6 nhiéu kha nang xay ra.

Bénh nhi phai c6 it nhat 3 lan nhap vién. Trong 16 nghién ciu caa ching t6i, da s6 ¢ tuyén tinh
(81,19%) so véi 18,81% & thanh phd H6 Chi Minh. Do vay, viéc nhap vién nhiéu lan dé phiu thuat va tai
kham dé nong hau mén 1a diéu khé c6 thé thyuc hién tét d6i voi gia dinh bénh nhi.

Ngoai ra, di dang hau mén truc trang thudng phéi hop vai di tat tim bam sinh®732%2) Do @6, viec tri
hodn, kéo dai thoi gian diéu tri hoan chinh di dang hau mén truc trang sé anh huong dén chirc nang cua tim va
chat lugng sdng sau nay.

Theo Albanese va cong su, Viéc tai 1ap som su lién tuc cua hau mén tryc trang s& tao diéu kién thuan
loi dé hinh thanh va phat trién hé thdng synapes than kinh ¢ ving tiéu khung, phan xa di tiéu ¢ ndo, hé théng
co nang hau mdn, co that hau mdn ving tang sinh mén, gop phan vao cai thién chic nang di tiéu tu cha sau
khi tao hinh hau mon truc trang.

Chinh vi vay, ching toi thay déi phuong phép diéu tri phau thuat di dang hau mén tryuc trang thé cao
va trung gian, tir 3 thi theo kinh dién thanh 1 thi ¢ tré so sinh.

Nhe vdy vin dé dau tién dat ra |a phdu thudt mét thi ¢ giai dogn se sinh cé an toan hay khong ?

Vin dé an toan trong gay mé, véi su tién bo vuot bac cua ky thuat gy mé,hdi sic cing vai nhiing
trang thiét bi hién dai c6 thé ddm bao an todn vé cho phan 16n viéc sta chira céc di tat bam sinh trong giai
doan so sinh.

Nhu vay, van dé con lai 12 lwra chen phwreng phéap phdu thudt thich hep nham giam tdi thiéu tai bién
trong IGc m va bién ching truéc mat va lau dai sau mé. V& phau thuat, hién nay cé nhiéu phuong phép:

Phiu thuatRhoads 1946, phiu thuatRehbein va Kiesewetter, Mollard (1988), phiu thuat Stephen®.
Cac phuong phép nay khéng an toan & so sinh vi gy ton thuong than kinh, khé khan, kéo dai thoi gian...

Phiu thuat De vries va Pefia®%%®)cg thuan lgi 1a thiy rd phic hop conang hau mén, co thit ngoai,
phau truong rong rdi.Véi nhiing uu diém trén, phuong phép nay cho phép phau thuat vién thao tac khong lam



thuong ton hé thdng than kinh, mach méu, rat ngan thoi gian phau thuat. N6 con cho phép xac dinhrd duong
ro va khau lai chinh xac. Vi vay, phau thuat De vries va Pefia ¢ do an toan va kha thi cao dbi véi tré so sinh.

Trong 16 nghién cau, ching tdi lya chon phuong phéap De vries va Pefia dé diéu tri di danghau mén
truc trang thé cao va trung gian ddi véi nam. Riéng bé géi, phau thuat nay duoc ap dung cho di dang thé cao
khdng rd hoic thé cao ¢é rd qua &m dao. Ddi voi di dang hau mén tric trang thé trung gian co ro truc trang —
tién dinh & nit, ching t6i lya chon phuong phap chuyén vi hau mén hay con goi 1a chuyén vi I8 rd vé vj tri
dlng chd xuyén qua co that ngoai bang nga trudc. So di ching toi lya chon phuong phéap nay vi pham vi phiu
tich nho, it 1am thuong ton cac mé xung quanh, thoi gian phiu thuat ngan, an toan va dac biét 1a bao ton tron
ven phirc hop co nham han ché thap nhéat kha nang nhiém tring, gop phan vao cai thién chuc nang di tiéu tu
chu sau mo.

Vin dé thir hai dgt ra 1a viéc phdu thugt 1 thi ¢ se sinh c6 thé thec hién dwec khong ?

Theo Pefia viéc thyc hién phau thuat 1 thi & so sinh tuong d6i khé khan boi 2 1y do :Cau tric giai
phau & tré so sinh khdng dugc xac dinh tét nhu 13 & tré 16n va vi thé, phiu thuat vién phai thuc sy quen thudc
véi nhirng cau tric. Cac phuong tién chan doan hinh anh dé xac dinh vi tri cua ti cing truc trang khong duoc
chinh xac. Thém vao d6, néu tdi cung truc trang & vi tri qua cao, phau thuat vién khong tim thay ma c6 gang
boc tach co thé s& 1am thuwong ton nhitng co quan khdng mong mudn nhu: niéu dao sau, mach mau sinh duc,
dng dan tinh, niéu quan lac chd.

Tuy nhién, trong phan 16n cac truong hop, phau thuat hoan toan cé thé tién hanh bang nga sau khong
can phai phdi hop thém duong bung. Chidng tdi ghi nhan 99,01% truong hop khong can phai can thiép nga
bung. Két qua cua Elbatarny® ciing twong tu, chi ¢ 1 truong hop vao bung dé khau duong ro truc trang-bang
quang. Elhalaby™ ciing chi gap kho khan trong 1/38 trudng hop, can béc tach di dong dai trang bing duong
bung.

Déi voi nix, tt ca nhitng truong hop ro truc trang — tién dinh ching t6i déu s dung phuong phap
chuyén vi 13 rd tir lac chd vé ddng chd xuyén qua co thit ngodi.Menon®® thyc hién an toan phau thuat chuyén
vi 13 rd cho bénh nhi bat san hau mén c6 rd truc trang-tién dinh.

Thoi gian phiu thuat anh huang dén hoi sic trong mo, sau mo, nhiém tring, thoi gian va chi phi diéu
tri. So v&i phau thuat 3 thi truée day, phau thuat triét ¢é mot thi cho thay khdng kéo dai thém thai gian phau
thuat. Thoi gian trung binh caa nghién ctu ching toi 1a 56,19 phdt, ngén nhat 1a 20 phat, dai nhét 1a 95 phut.
Chang tdi khong thay su khac nhau vé thoi gian phiu thuat giira nam va nit, giira dang cao va trung gian, giira
c6 va khong c6 ro truc trang vao duong tiét niéu hay sinh duc.

Hau hét c4c gia cho rang phau thuét tao hinh mét thi cho cac di dang hau mén-truc trang cao va trung
gian hoan toan an toan vi rat it bién ching trong phau thuat va phan I6n déu nhe cé thé can thigp©**®

Chikc niing di tiéu:tao hinh hau mén truc trang maot thi & tré so sinh kich thich sy phét trién cua cac co
tu ¥ va hinh thanh phan xa di tiéu & nfo gép phan vao viéc cai thién chic nang di tiéu

S6n phan Ia triéu ching thuong gap sau diéu tri phau thuat di dang hau mén-tryc trang va ciing la
nguyén nhan chu yéu ma cha me dua bé dén bénh vién. Do khong ¢ dng hau mén cam giac s& khdng co, cho
nén bénh nhi khéng cam nhan maot lwgng nho phan thoét ra ngoai. Ngoai ra, cht legng co thit ngoai va co
mu truc trang ciing gop phan vao su gitr phan,kha niang kiém soat di tiéu s& giam dan tly thudc vao do day
cua ching®'”Theo Pefia, tinh trang sén phan dan dan sé cai thién khi bénh nhi dwoc 3 - 4 tubi.

Adejuyigbe ghi nhan sén phan trong 7,14%. Hassett"? ghi nhan 5,66% truong hop. Con sé nay theo
ching t6i 1a 32,6%, cao hon nhiéu tac gia khac vi thoi diém ghi nhan cua nghién ctu gém ca nhing trudng
hop hau phau sém trong khi nhiéu tac gia khac ghi nhan két qua lau dai.

B6n thuong xay ra dbi voi thé thap. Tuy nhién,ddi véi thé trung gian c6 rd ¢ bé gai tinh trang van chiém
mot ty & kha cao. Theo mot sé tac gia, phan da duoc thoat ra ngoai qua 15 rd cho nén s& chon giai phap tao
hinh hau mén-truc trang tri hodn c6 nong rong 13 rd hay khéng nong trugc d6**21e

KET LUAN

Phau thuat mét thi cho bénh nhi di dang hau mén truc trang dang cao va trung gianhoan toan cé thé
thuc hién duoc va an toan ¢ tré so sinh. Nhitng bién ching sau mé hau hét cé thé chap nhan va diéu tri duoc.
Tinh trang bon va sén phan van con nhung cai thién dan khi theo dai lau dai. Tranh nhitng bién chang cua hau



mon tam. Giam bién chiing vé gy mé, sb lan nhap vién, ciing nhu giam géanh nang kinh té cho gia dinh bénh

nhi.
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