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Tom tat

Pit van dé: Phiu thuat thit duong ro gian co that (LIFT) 1a phau thuat bao ton co that diéu tri
r0 hdu mén phure tap, nhung chua c6 nhleu nghién ctru danh gia két qua vé chirc nang ty chii
dai tién & ca hai thoi diém trudce va sau md. Rét it nghién ctru phan tich riéng cho nhoém thanh
cong va nhom that bai.

Muc tiéu: Danh gia tu chu dai tién va chéat luong cudc séng trudc - sau phiu thuat thit duong
10 gian co that trong diéu tri r0 hdu mén phirc tap.

Poi twong va phuong phap nghién ciru: Nghién ctru tién ciru trén 144 bénh nhan ro hau mén
phtrc tap duogc phau thuat bang phau thuat LIFT va duoc theo doi it nhat 12 thang. Danh gia
chuc nang tu chu bang thang dlem Wexner, chat lugng cudc séng bang thang diém FIQL, theo
quy trinh théng nhat truéc mo va sau md ba thang.

Két qua: Ty 1¢ thanh cong 1a 83,3% véi thoi gian theo ddi trung vi 18 thang. Diém Wexner
trung vi bang 0 ¢ ca hai thoi diém (p = 0,052). Chat luong cudc séng cai thién co ¥ nghia &
thang 16i sdng, tmg phé/hanh vi va tram cam/ty nhan thire (p < 0,01), khong ddi ¢ thang x4u hd
(p=0,736). Churc nang tu chu khong thay do6i & nhom thanh cong (p = 0,655) nhung giam dang
ké & nhom thit bai (p = 0,034), 7/24 bénh nhéan c6 rdi loan moi, déu ¢ mirc s6n hoi dudi mot
1an m&i thang. Nhirg bénh nhén can thiép that bai c6 diém sé ban dau thip hon & ca bon phan
muc (p < 0,001); tuy nhién, nhoém diéu trj thanh cong van duy tri dugc diém sb sau mo vuot
trdi hon & 16 séng (p=0,031) va x4u hd (p = 0,006).

Két luan: Phau thuat LIFT cai thién chit luong cudc séng nhung khong lam giam chic nang
tu cht & bénh nhan diéu tri thanh cong. Giam chirc nang chu yéu trong nhém that bai, con nhiém
trang dai dang va phai mo cét co that.

Tir kKhoa: 0 hdu mon; chat lwong cuoc S(fng,' dai tién khong tw chu.

Quality of life and anal incontinence after ligation of intersphincteric fistula
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Abstract

Background: Ligation of the intersphincteric fistula tract is described as sphincter-preserving,
yet robust evidence on the pre- and postoperative continence function remains scarce. Almost
none analysed outcomes separately for healed and unhealed patients.

Objectives: To assess continence and quality of life before and after LIFT procedure for
complex anal fistula.

Materials and methods: 144 patients undergoing LIFT procedure for complex anal fistula
were followed up at least 12 months. Continence was measured with the Wexner Cleveland
Clinic Incontinence Score and quality of life with the Fecal Incontinence Quality of Life scale,
both administered by a fixed protocol before surgery and three months afterwards.
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Results: Success rate was 83.3% over a median follow-up of 18 months. Median Wexner score
was 0 at both assessments (p = 0.052). Quality of life improved significantly in lifestyle,
coping/behaviour, and depression/self-perception (all p < 0.01) but not in embarrassment (p =
0.736). Continence remained unchanged after successful surgery (p = 0.655) but deteriorated
after failure (p = 0.034), with seven of twenty-four patients developing new impairment, all
confined to flatus occurring less than monthly. Patients who failed had poorer baseline scores
in all four domains (p < 0.001), yet those who succeeded retained better postoperative lifestyle
(p = 0.031) and embarrassment (p = 0.006) scores.

Conclusion: The operation improved disease-relevant quality of life without measurable
continence deterioration in patients achieving fistula healing. Functional deterioration within
the cohort was exclusively observed in patients with procedure failure and those who underwent
sphincter-dividing salvage surgery.

Keywords: anal fistula; quality of life; fecal incontinence.

1. PAT VAN DE

RO hau mon 1a mot bénh 1y 1anh tinh, hiém khi gy nguy hiém nhung lai anh hudng dai
déng dén sinh hoat ctia ngudi bénh. Tinh trang chay dich, nhiém ban ~vung hu mén, dau tai
dién gy tro ngai cho cong viéc va sinh hoat thuong ngay, anh huong dén tam 1y ctia bénh nhéan
nhiéu hon so véi mirc d6 t6n thuong thyc thé [1]. Do do, phau thuét diéu tri phai giai quyét hai
muc tiéu: vira loai bo triét dé duong 10, vira phai bao ton dugc tdi da phirc hop co thit.

Céc nghién ctru cho thy ty 1¢ 1i loan tu chu trung binh sau dit seton 14 12 - 18% [2], va
15,6% sau phau thuat cat ro [3]. Hiép hoi Phau thuat Dai truc traing Hoa Ky khuyén cdo ap dung
cac k¥ thuat bao ton co thit d6i v6i rd hau mon phuc tap du ty 18 lién thuong thip hon [4].
Phuong phép thit dudng ro gian co thit (Ligation of the intersphincteric fistula tract - LIFT),
dugc Rojanasakul va cong sy mo ta vao nam 2007, tac dong vao doan dudng ro nam giira hai
co that [5]. Phan 1o gian co that duge boc tach, thit va cat bo, qua do6 loai bo 6 nhiém khuan tir
6ng hau mon ma khong can cit co. Két qua ban dau rat an tuong véi ty 1¢ lién thuong trén 90%
va khong ghi nhan mat tu chu dai tién, tuy nhién két qua tu cac loat ca bénh sau do rat khac
biét, dao dong tir 47% dén 95% [6], va cac phan tich tong hop cho thay ty 1¢ thanh cong nim
trong khoang tir 76% dén 81% [7, 8].

Trong mot nghién ctru téng quan, Tan va cong sy di phan tich 42 nghién ciru c6 danh gia
ty chu dai tién sau LIFT. Chi c6 ba nghién ctru 1a thir nghiém ngau nhién va mot nghién ctru
xem x¢ét tinh trang mét kiém soat dai tién 1a tiéu chi danh gia chinh. Péanh gia chtrc nang tu chu
duoc thyc hién trude va sau phau thuat & 71,4% s6 nghién ctru, 45,2% nghién ctru st dung mot
quy trinh danh gia ¢ dinh, thyc hién danh gia khach quan & 14,3% nghién ctru va khong co
nghién ctru ndo danh gia giai phau phtre hop co that sau phiu thuat. Cac tac gia két luan rang
vu diém bao ton co thit cia LIFT van chua dugc chimg minh boi cac nghién ctru tién ciru ¢6
bang chtng thong ké manh [9].

Chat lugng cudc séng bi anh huong bdi bénh 1y it dugc ghi nhan hon so v6i chure nang tu
chu dai tién. Chi 5O nay thuong chi duoc danh gia mot lan sau phéu thuat thay vi so sanh véi
dir liéu nén trude phau thuat, dong thoi khong phan tich riéng chi s6 chat lugng cudc song giira
nhom bénh nhan da lién ro va nhom chua lién du trai nghiém sau cung mot ca phau thuat ¢ hai
nhom nay rat khac nhau. Cong cu duoc lya chon pho bién nhit 1a thang do Chat luong cude
song lién quan dén tinh trang dai tién khong tu chu (Fecal Incontinence Quality of Life scale)
ciia Rockwood va cong su, bao gdm céc linh vyc vé 16i sdng, tmg _pho/hanh vi, tram cam, tu
nhan thte va xdu hd [10], cong cu nay da duoc dich va xac thuc vé mit tAm tric hoc ¢ nhiéu
ngén ngtr [11].

Do d6, chung t6i tién hanh nghién ctru tién ctru vé k¥ thuat LIFT cho ro hau mén phire tap,
trong d6 kha nang ty chu dai tién va chat luong cudc séng ciia timg bénh nhan dugc danh gia
theo mot quy trinh c¢b dinh vao thoi diém trude phiu thuat va ba thang sau phau thuat, dong
thoi ca hai chi s6 ndy déu dwoc phan tich riéng biét dya trén két qua thanh cong hay that bai
ctia ca md. Muc tiéu nghién ctru nham danh gia hiéu qua caa phau thuat LIFT dbi véi chat luong
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cudc song lién quan dén bénh va kha nang bao ton chirc nang tu chu dai ti¢n, dong thoi so sanh
cac két qua nay gitra hai nhom bénh nhan lién ro va khong lién ro.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru

Nghién ctru can thiép tién ctru thuc hién tai Bénh vién Truong Pai hoc Y - Duoc Hué va
Bénh vién Trung vong Hué. Cac bénh nhan duge chi dinh phéu thuat LIFT diéu tri rd hdu mén
phtic tap va duoc theo ddi it nhat 12 thang.
2.2. Poi twgng nghién ciru

Bénh nhan dugc chan doan 10 hau mon phure tap dya trén cac tiéu chi cua Hi¢p hoi Phau
thuét Dai tryc trang Hoa Ky, bao gom: 10 xuyén qua hon 30% co thit ngoai, duong ro nam trén
co thit hodc ngoai co that, ro phia trudc dbi v6i nir gidi, nhiéu dudng ro, rd mong ngua, hodc
10 tai phat [4]. Tiéu chuén loai trir bao gdm cac truong hop ro thtr phat do 4p xe tuyén tién liét,
viém xuong chau, bénh 1y &c tinh ving hdu mon - tryc trang hoac vung chau, rd sau xa tri vung
chdu, va ro truc trang - 4m dao.
2.3. Céc dinh nghia vé két qua phiu thuit

Lanh thuong thi dau duoc dinh nghia la su biéu mo hoa hoan toan tai 16 1o ngoai va vét
thuong ving gian co thit, khong con dich tiét, dugc danh gia & thoi diém 12 tuin sau phiu
thuat. That bai tién phat dugc xac dinh khi vét thuong chua lanh hodc van con dich tiét ¢ tuan
thr 12, hodc khi bénh nhan phai can thi¢p lai do ro hodc ap xe trudc thoi diém nay. Tai phat
duoc dinh nghia 1a tinh trang xuét hién lai dich tiét tr 15 ngoai cii hoac 16 16 mdi, hinh thanh ap
xe quanh hau mon moi ¢ bénh nhan da dugc xac nhan la da lanh thuong trudc do.
2.4. Panh gia tw chii dai tién va chit lwong cudc song

Kha nang ty chu dai tién dugc danh gia bang thang diém Wexner ctia Cleveland Clinic,
thang diém nay danh gia tinh trang mat kiém soat dbi v4i phan dic, phén l6ng va trung tién, sir
dung ti va thay di trong 161 sdng, dua trén thang do 5 mirc d6 v6i tong diém dao dong tir 0 (tur
chu hoan toan) dén 20 (mat tur chu hoan toan) [12]. Chat luong cudc sdng dugc do luong bang
thang do chat luong cudc séng lién quan dén mat tu chu dai tién (FIQL), gom 29 muc chia
thanh bon linh vuc v6i diém tir 1 dén 4, trong d6 gié tri cang cao thé hién chat luong cudc séng
cang tot [10]. Ca hai thang do nay déu duoc danh gia théng qua phong vén tai thoi diém tham
kham tru6e phau thuat va tai kham sau 3 thang.
2.5. Xir Iy s6 liéu

S6 lidu duge nhap, lam sach va xu ly bﬁng phén mém SPSS 20.0. Bién dinh tinh duoc biéu
thi bang tan sd (n) va ty 1¢ phan tram (%), so sanh bang kiém dinh Chi-square hodc Fisher's
exact test. Bién dinh luong phan phéi chudn biéu dién bang trung binh + d6 1éch chuan; néu
khong phan ph01 chuén biéu dién bang trung vi (IQR). So sanh cac thang diém ghép cap trude
va sau md bang kiém dinh ddu hang Wilcoxon.
2.6. Dao dirc trong nghién ciru y sinh hoc

Nghién ciru dugc chap thuan boi Hoi dong Pao duc trong nghién ctru y sinh hoc, Trudng
Pai hoc Y - Duoc, Pai hoc Hué (Quyét dinh sb o).

3. KET QUA NGHIEN CUU
3.1. Pic diém d6i twong nghién ciru
Tong cong 144 bénh nhan duoc dua vao nghién ciru (Bang 1). Nhom bénh nhan tré tudi,
da s6 12 nam gidi, voi tudi trung vi 1a 39, 89,6% 1a nam gidi va 56,3% cé tién sir phau thuat ro
hau mon. Chirc nang tu chu dai tién ban dau & hau hét cac bénh nhan déu binh thuong, voi diém
Wexner trung vi 1 0 va chi ¢6 11 bénh nhan (7,6%) c6 diém s tir 1 trg 1én.
Bang 1. Dic diém nén (trudc phau thuat) cua 144 bénh nhan

Pic diém Gia tri
Trung vi tudi (khoang gié tri) 39 (17 - 70)
< 45 tudi, n (%) 85 (59,0)
Nam gidi, n (%) 129 (89,6)
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Pic diém Gia tri
BMI (kg/m?), TB £ SD 232+35
Tién st phiu thuat ro hiau mén, n (%) 81 (56,3)
Thoi gian xuét hién triu ching, thang, trung vi (khoang gi4 tri) 3 (0,25 - 36)
RO xuyén co thit (Parks II) khi phiu thuét, n (%) 134 (93,1)
Ap xe trong md, n (%) 62 (43,1)
LIFT kinh dién, n (%) 115 (79,9)
LIFT cai bién, n (%) 29 (20,1)
Diém Wexner trudc mo, trung vi (khoang gia tri) 0(0-2)
Diém Wexner trudec mo > 1, n (%) 11 (7,6)

SD: d¢ léch chuén.
3.2. Két qua phiu thuat

Thoi gian theo doi trung vi 1a 18 thang, 138 bénh nhan (95,8%, KTC 95% 91,2 - 98,1) dat
lién thuong thi dau & mdc 12 tuan, trong khi 6 bénh nhan (4,2%) van con ton tai dudng ro.
Trong s 138 bénh nhan di lién thuong, c6 18 truong hop tai phat sau do, ty 18 tai phat 1a 13,0%
& nhom di lién thuong va 12,5% & toan bd nhoém nghién ctru. Do do, ty 1& thanh cong 13 83,3%
(KTC 95% 76,4 - 88,5) va that bai & 24 bénh nhén (16,7%, KTC 95% 11,5 - 23,6). Tinh trang
tai phat xay ra mudn, voi thoi gian trung vi 14 12 thang (8 - 18 thang). Chin trong sb 24 truong
hop that bai duoc phiu thuit ctru vin trong qua trinh theo ddi, tét ca 9 bénh nhan nay déu da
lién ro. Cac bién ching 13 hiém gap va khong c6 truong hop nao can phau thuat lai: 1 bénh nhan
bi tiéu (0,7%), 2 bénh nhan chay mau sau mé duge kiém soat bang phuong phap ¢p tai chd
(1,4%) va 3 bénh nhan nhiém trung vét md & khoang gian co thét (2,1%). Thoi gian nim vién
sau mo trung vi la 3 ngay va hau hét bénh nhan trd lai sinh hoat binh thudng trong vong mot
tuan (Bang 2).

Bang 2. Két qua phau thuat

Két qua Gia tri

Thoi gian theo doi trung vi, thang 18

Lién r0 nguyén phat luc 12 tuan, n (%) 138 (95,8)

Thaét bai tién phat, n (%) 6 (4,2)

Tai phat sau lién 10, n (% trong 138 ca) 18 (13,0)

Thanh cbng, n (%) [KTC 95%] 120 (83,3) [76,4 - 88,5]
Thét bai chung, n (%) [KTC 95%] 24 (16,7) [11,5 - 23,6]
Thoi gian lién thuong, tuan, trung vi (IQR) 5 (4 - 6)

Thoi gian tai phat, thang, trung vi (IQR) 12 (8 - 18)

Phau thuat ciru van, n (% trong 24 ca that bai) 9 (37,5

KTC: khoéang tin cay; IQR: khoang tir phén vi.
3.3. Kha niing kiém soat dai tién ciia ddi twong nghién ciru

Diém s6 Wexner trung vi 1a 0 & ca thoi diém trudce va sau phiu thuat, khong c6 bénh nhan
nao dat diém trén 2 trong ca hai 1an danh gia. So sanh ghép cip khong cho thay su khac biét co
¥ nghia thng ké (Z = -1,941; p = 0,052). Tuy nhién, sy phan bd diém sé da co sy thay do6i
(Bang 3) vai ty 1€ bénh nhén ty chu dai tién hoan hao giam tur 92,4% xudng 85,4% va ty 1& c¢6
bat ky mirc d6 suy giam chirc ndng nao tang tr 7,6% (KTC 95% 4,3 - 13,2) lén 14,6% (KTC
95% 9,7 - 21,3); nguoc lai, s6 lwong bénh nhan dat diém 2 di giam tir bon trudng hop xudng
con mot truong hgp. Khong c6 bénh nhan nao bao céo tinh trang son phan 1dng hodc phan dac,
phai st dung ti dan hay thay dbi 16i séng tai bat ky thoi diém nao.
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Bang 3. Phan bd diém Wexner trudc va sau phiu thuat (n = 144)

Truéc phiu thuit, n

Piém Wexner Sau phiu thuit, n (%) Y nghia laim sang

(%)
0 133 (92,4) 123 (85,4) Ty cht hoan toan
1 7(4,9) 20 (13,9) S6n hoi < 1 1an/thang
2 4(2,8) 1(0,7) it anh huong
>1 11 (7,6) 21 (14,6) Giam chtrc nang

So sanh ghép cap béng kiém dinh Wilcoxon signed-rank: Z = -1,941, p = 0,052.
3.4. Chat lwgng cudc sdng ciia doi twong nghién ciru

Ba trong s6 bdn linh vyc cua thang do FIQL da c6 sy cai thién déng ké (Bang 4). Thay d6i
rd rét nhat ghi nhan trong linh vuc Gng pho/hanh vi (Z = -4,649, p<0,01), trong do diém thap
nhét ciia phén bo tang tir 3,4 1én 3,56, trong khi gi4 tri trung vi van duy tri mic cao nhét 1a 4,0.
Linh vuc 161 séng co su cai thién voi gia tri trung vi tang tir 3,9 1én 4,0 (Z = -3,765, p < 0,01),
linh vuc trAm cam/ty nhan thuc cling cai thién voi Z =-3,733 (p < 0,01) méac du gia tri trung vi
khong thay doi. Linh vuc xau ho khéng ¢ su thay doi (Z = -0, 337, p=0,736), gia tri trung vi
ctia phan nay von da ¢ muc toi da 1a 4,0 trude phau thuat va van duy tri & mirc d6 sau phau
thuat.

Bang 4. Diém FIQL trudc va sau phau thuat, toan bd nhém nghién ctiru (n = 144)

T o e en ™z
Lbi séng 3,9 (3,3- 4,0 4,0 (3,3 -4,0) -3,765 <0,01
Ung phé/hanh vi 4,0 (3,4-4,0) 4,0 (3,56 - 4,0) -4,649 <0,01
Trim cam/ty nhin 3,9 (3,3-3,9) 3,9 (3,3-3,9) -3,733 <0,01
thic

Xau ho 4,0 (3,0 - 4,0 4,0 (2,7 - 4,0 -0,337 0,736

FIQL: Thang do Chit lugng cudc sdng lién quan dén dai tién khong tw chu; IQR: khoang tir phan vi. Kiém
dinh Wilcoxon signed-rank.
3.5. Kha niing tw chii dai tién va chét lwong cudc song theo két qua phiu thuat

Tu chu dai tién dugc bao tdn hoan toan & 120 bénh nhan lién 1o va khong tai phat, khong
c6 su thay ddi dang ké nao giira cac 1an danh gia (p = 0,655). O 24 bénh nhin phiu thuit that
bai, tu chu dai tién suy gidam dang ké (Z=-2,121, p = 0,034) vdi ty 1€ bénh nhan gdp suy giam
chirc nang tang tir 3/24 (12,5%, KTC 95% 4,3 - 31,0) 1én 10/24 (41,7%, KTC 95% 24,5 - 61,2).
Bay bénh nhan (29,2%, KTC 95% 14,9 - 49,2) xuat hién tinh trang suy giam chirc ning méi du
c6 kha niang tu chii hoan toan trudc phau thuat, trong khi mot bénh nhan cai thién tir diém 2
xuéng diém 1. Tt ca 7 truong hop moi xuét hién rdi loan tu chu déu ghi nhan diém Wexner
bang 1, twong Gng voi tan suit sén hoi dudi 1 lan/thang; dong thoi khéng co bénh nhan nao
trong nhom that bai c6 diém s6 sau md dat muc 2. Diém Wexner sau phau thuat c6 sy khac biét
¢6 ¥ nghia thong ké giita hai nhom (p < 0,001), trong khi khac biét ¢ thoi diém trude md 1a
khong co6 y nghia (p = 0,331).

Nhitng bénh nhan ¢ két qua diéu tri that bai c6 diém FIQL trudc phau thuat thip hon co
¥ nghia thong ké & ca bon khia canh trong thang diém (p < 0,001). Sau phau thuat, nhom that
bai cho thay su cai thién 16n va c6 ¥ nghia thong ké vé 16i sdng, tng phé/hanh vi va tram cam
(p <0,001), trong khi nhém thanh céng chi cai thién c6 ¥ nghia vé tmg phé/hanh vi (p = 0,028).
Mac du nhom that bai dat dugc murc cai thién tuong dbi 16n hon, nhom thanh cong van duy tri
diém s sau phau thuat t6t hon dang ké trong linh vyc 16i séng (p=0,031)va xau ho (p = 0,006),
va khong c6 linh vuc ndo cho két qua thap hon so v6i nhom thét bai.
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Bang 5. Diém Wexner va FIQL trudc va sau phau thuat, phan loai theo két qua phau thuat

o Thanh céng (n = 120) Thét bai (n = 24) P,

Piém sb ) ) thanh . &
Truée PT Sau PT Truge PT Sau PT cong ~ thatbai

Diém Wexner® 0(0-2) 0(0-2) 0(0-2) 0(0-1) 0,655 0,034

FIQL 16i séng 4,00 (3,30-4,00) 4,00 (3,30-4,00) 3,70(3,30-4,00) 3,80(3,60-4,00) 0,176 <0,001

FIQL ting 4,00 (3,56 - 4,00) 4,00 (3,56 -4,00) 3,78(3,44-4,00) 4,00(3,56-4,00) 0,028 <0,001

phé/hanh vi

FIQL trAm cam 3,86 (3,29-3,86) 3,86 (3,29-3,86) 3,71(3,29-3,86) 3,86(3,71-3,86) 0,064 <0,001

FIQL x4u hé 4,00 (3,00 -4,00) 4,00 (2,67-4,00) 3,67(3,00-4,00) 4,00(3,33-4,00) 0,697 0,334

Gid tri trinh bay dwdi dang trung vi (IOR); ® trung vi (khoang gid tri). PT: phau thudt. So sanh ghép cip
trong ciing nhom bang kiém dinh Wilcoxon signed-rank, so sanh giita cdc nhém bang kiém dinh Mann-
Whitney U. Truée phau thudt, gid tri p so sanh giita nhém thanh céng va thdt bai la p < 0,001 doi véi ca bon
linh vuee FIQL va p = 0,331 doi véi thang diém Wexner. Sau phdu thudt, cdc gid tri p lan heot la p = 0,031
(16i song), p = 0,376 (g phé/hanh vi), p = 0,354 (tram cam), p = 0,006 (xdu h6) va p < 0,001 (thang diém
Wexner).

4. BAN LUAN

Nghién ctru ghi nhan ba két qua chinh. Chit lugng cudc séng duogc cai thién sau LIFT ¢
ba trong bdn linh vuc thudc thang do FIQL. Kha ning tu chu dai tién duoc bao ton khi lién ro.
Kha ning ty chu giam nhe chi xdy ra ¢ nhirg bénh nhan phau thuat khong thanh cong. Két qua
nay gbp phan cho thay phiu thuat LIFT la phuong phap béo ton co thit.

4.1. Kha ning tu chi dai tién sau phiu thuit LIFT

Két qua trén toan bo nhom nghién ctru ciia ching t6i phi hop vai cac dir lidu da duoc cong
bd, voi diém Wexner trung vi 13 0 tai ca hai thoi diém danh gia (p = 0,052). Trong mot nghién
ctru 16n vé LIFT cho rd xuyén co thét cao, Sun va cong su khong ghi nhan su thay d6i dang ké
nao vé diém Wexner hay ap luc nghi va 4p luc co bop khi do ap luc hau mén truc trang [13].
Sileri va cong su ciing khong ghi nhan giam tu chi dai tién sau phau thut trong mot nghién
ctru tién ctru da trung tam [14]. Tuong tu, Elmer va cong sy da bao cao rz‘ing hau hét cac bénh
nhan dat két qua thanh cong déu c6 diém khong tu chu St Mark duéi 5 khi theo doi 139 bénh
nhan trong thoi gian trung vi 1a 28 thang [15]. Két qua tuong tur ciing duoc ghi nhan trong cac
nghién ciru so sanh tryc tiép gitra k§ thuat LIFT va vat truc trang [16, 17].

Mac du su khac biét chua dat ngudng y nghia théng ké (p = 0,052), chuc ning tu chu dai
tién van co xu hudng giam, voi ty 1€ bénh nhan c6 mét trong cac mire giam tu chu tang gan gép
ddi, va c6 it nhat muoi bénh nhan xuat hién cac triéu ching ma trudc d6 ho khong co6. Sun cling
bao cao tuong ty v4i son hoi thoang qua mirc do nhe va khong gy rdi loan chirc ning [13].
Nhitng bénh nhan lién ro khong thay d6i chirc nang dang ké (p = 0,655), trong khi bénh nhan
khong lién ro bi suy giam chirc ning c6 'y nghia (p = 0,034) va gan mot phan ba bénh nhan xuét
hién céc triéu ching méi. C6 hai co ché c6 kha ning gop phan vao hién tugng nay. Dau tién 1a
ban than bénh 1y, dudng ro khong lanh hodc tai phat dong nghia v6i nhiém khuan dai dang,
chay dich man tinh va viém lién tuc phtic hop co that. Thi hai, chin trong s6 24 truong hop that
bai da duoc phéu thuat lai, trong d6 bay ca cat ro.

4.2. Chit lwgng cudc song

Ba linh vyc ctia thang do FIQL d4 cai thién déng ké, trong d6 linh vuc tmg phé va hanh vi
dat su thay ddi 1on nhat. Piéu nay dé hiéu vi cac hanh vi thuoc nhém nay nhu st dung ta dan,
han ché an udng, lén ké hoach ra ngoai dya trén vi tri nha vé sinh hay tranh tham gia hoat dong
déu xuat phat truc tiép tu chay dich va son phan nén cac hanh vi nay s€ cham dut khi dudng ro
dugc dong lai. Cac chi sO vé 161 song va trim cam ciing ghi nhan cai thién tuong ty. Riéng chi
s6 vé linh vuc xau hd khong co su thay doi, v6i gia tri trung vi nim & murc t6i da ctia thang do
ca trude va sau phau thuat.

Sy cai thién ¢ nhom bénh nhén dleu trj that bai 1a diéu ~dang luu y. Thu thuat LIFT khong
thanh cong van c6 thé giup dan luu 6 nhiém trung, loai b6 6 6 mu gian co thit va giam tiét dich,
khi ma nhiéu bénh nhén trong nhom nay da phai séng chung v6i ro hdu mén trong nhiéu nam.
Seneviratne va cong su da ghi nhan mot thyc té trai nguoc 1a chat luong cudc sdng ctia nhiing
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bénh nhan phau thuat diéu tri rd hau mon tai phat van bi suy giam dai dang, diéu nay cho thay
ganh nang 16n nhét thudc vé bénh nhan khong khoi bénh [18].

Danh gia vé chit lugng cudc séng cta bénh nhan nhin chung kha twong dong gitra LIFT
s0 v6i cac phuong phép diéu tri khac. Adamina va cong sy khi danh gia viéc s dung nut bit
duong 16 trong ro phirc tap ghi nhan phuong phap nay bao t6n chirc nang tu chi va duy tri duoc
chat luong cudc song nhung co ty 1¢ lién thuong thip hon ¢ ¥ nghia [19]. Vat truc trang c6 két
qua v€ mat chuc nang tuong duong nhung can boc tach rong hon [20], trong khi cac nghién
ctru so sanh ngéu nhién cho thay uu thé cua LIFT trong dau sau phiu thuat, thoi gian hdi phuc
va chat lugng cudc sdng tot hon nhung khong ¢ su khac biét rd vé ty 18 lién thuong [16, 17].
Céc nghién ctru vé phau thuat cat co thit lai cho thay két qua khac biét: Visscher va cong su
khi theo ddi bénh nhan trong thdi gian trung vi kéo dai nhiéu ndm sau cit duong ro da ghi nhan
mét tu chu dai tién trong khoang mot phén ba s6 bénh nhén va diém FIQL kém hon dang ké &
nhém 10 phuc tap [21], Jayarajah va cdng su cling bao céo suy giam chirc nang ty chu dai ti¢n
ngay ca sau phau thuat diéu tri ro hau mén don gian [22].

5. KET LUAN

Phau thuat thit duong rd gian co thit thanh cong ¢ 83,3% bénh nhan ro6 hau moén phc tap
va cai thién chat luong cudc song ¢ 3 trong s6 4 linh vuc lién quan dén bénh theo thang do
FIQL, v61 muc cai thién ro rét nhat trong linh vuc ing phé va hanh vi. Chirc nang ty chu dai
tién dugc bao ton hoan toan & nhém bénh nhan lién ro. Giam tu chu mic do nhe chi tap trung
& nhirng bénh nhan phiu thuat thit bai v6i biéu hién gidi han & murc sén hoi dudi mot 1an mdi
thang.

XUNG PQT LOI iCH & NGUON TAI TRQ ,
- Xung dot loi ich: Cac tac gia khang dinh khong co bat ky xung dot loi ich tai chinh hodc
phi tai chinh nao lién quan dén nghién clru nay.
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