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HA PAI TRANG QUA NGA HAU MON PIEU TRI BENH
HIRSCHSPRUNG O TRE SO SINH

Ta Huy Can*, Huynh Thi Phuong Anh*, Truong Nguyeén Uy Linh**, Huynh Céng Tién*,
Ddo Trung Hiéu*, Vo Tadn Long**
TOMTAT

Muc dich: dinh gid tinh khd thi va nhitng wu diém ctia phdu thudt triét dé, mot thi trong diéu tri bénh
Hirschsprung ¢ tré so sinh.

Déi twong va phuong phdp nghién citu: nghién civu tién citu trén 87 bénh nhin bénh Hirschsprung so
sinh duwoc phiu thudt tai bénh vign Nhi Dong 1 bang phuong phip ha dgi trang qua ngd hdu mon tir thing
1/2006 dén thang 12/2008. Ghi nhin va phin tich cic div kién l1dm sang, cdn ldm sang dé’chin dodn, thudn lgi va
khé khin trong liic mé, két qud sau md va bién chirng.

Keét qua: 87 bénh nhi vdi tudi phdu thudt trung binh la 20,45 (7 dén 28 ngay). Thoi gian phdu thudt trung
binh la 53,38 phut. Thoi gian hiu phau trung binh 5,16 ngay. Thoi gian theo doi trung binh 20,17 thing. Khong
c6 bién chitng ndang va chikc nang di tiéu cai thién din theo thoi gian.

Két lugn: Phdu thudt trigt d¢'mot thi diéu tri bénh Hirschsprung cho tré so sinh cd thé'thuec hién mét cich
de dang, an toan va mang lai két qua kha quan.

Tix khéa: bénh Hirschsprung, phau thudt triét dé€'mot thi, ha dai trang qua ngd hju mon.

ABSTRACT
TRANSANAL ENDORECTAL PULL-THROUGH IN NEWBORNS WITH HIRSCHSPRUNG’S DISEASE
Ta Huy Can, Huynh Thi Phuong Anh, Truong Nguyen Uy Linh, Huynh Cong Tien,
Dao Trung Hieu, Vo Tan Long * Y Hoc TP. Ho Chi Minh * Vol.14 — Supplement of No 1-2010: 200 - 205

Purpose: The aim of this study is to evaluate the feasibility and the adventages of one stage transanal
endorectal pull-through (TEPT) procedure in newborns with Hirschsprung’s disease.

Materials and methods: 87 newborns underwent TEPT for Hirschsprung’s disease in the period between
January 2006 and December 2008 in Children hospital No.1. Noted and analysed clinical and paraclinical data to
diagnose; avantages and disavantages during surgery; postoperative outcomes and complications.

Results: There were 87 patients. The median age at operation was 20.45 days (range from 7 to 28 days).
Mean operating time was 53.38 minutes. Mean postoperative time was 5.16 days. The mean follow-up was 20.17
months. There weren't any severe complications. Bowel function has improved with time.

Conclusions: TEPT can becarried out on newborns easily, safety and associated with an excellent result.

Keywords: Hirschsprung disease, one-stage operative procedure, transanal endorectal pullthrough.
DAT VAN PE tri c6 sy thay ddi dang ké. Do c6 nhidu uu

Bénh Hirschsprung 1a mot trong nhimng diém cting nhu nho nhitng tién bd ctia gay mé
nguyén nhan thuong gip nhat gay tac rudt o
tré em3403. Néu khong dugc diéu tri sém,
bénh c6 thé dan dén cac bién ching nguy
hiém. Nhiing ndm gan day, quan diém vé diéu

hoi sttc ma phau thuat sém, mot thi da dan
thay thé phau thuat nhiéu thi. Ttr nam 2002, ha
dai trang qua nga hau moén da dugc thyc hién
tai Bénh vién Nhi Pong 1 va gan day ap dung
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trong diéu trj bénh Hirschsprung & so sinh.
Chinh vi vay, chung toi thuc hién dé tai nghién
ctu nham déanh gia két qua ctia phau thuat
qua dé cho thdy nhing wu, khuyét diém cta
phuwong phap phau thuat nay trong diéu tri
bénh Hirschsprung ¢ so sinh.

POITUONG -PHUONG PHAPNGHIEN CUU
béi twgng nghién ciru
Tat ca bénh nhi so sinh chan doan bénh

Hirschsprung, duoc ha dai trang qua nga hau
. P !
.,ﬂ

Nghién cttu Y hoc

mon tir 1/1/2006 dén 31/12/2008 tai Bénh vién
Nhi Dong 1.
Phuong phap nghién cttu
Thiét ké'nghién citu

Tién cktu mo ta. Thoi gian nghién ctru:
1/1/2006-30/06/2009.
Cdch tién hanh

Phuwong phdp phiu thugt

H2. Trigt mach mdu mac treo dai trang va hinh dnh hiu mon sau hoan tat phiu thugt

Céac dir kién trong lic mo: Tudi, thoi gian
mo, chiéu dai doan rudt bénh ly, chiéu dai
doan rudt cit bo, vi tri cdt, ¢6 hay khong co
truyén mau trong maé.

Hau phau sém: Hct sau md, gidi phau
bénh, thoi gian bat dau cho dn duong miéng
hoan toan, thoi gian ndm vién, cic bién chiing.

Khi tai kham: ghi nhan chic nang di tiéu
va bién chiing muon.

KET QUA
Pic di€ém 1am sang

Tudi nhap vién: trung binh 9,18 + 6,84 ngay
(1-24 ngay tudi).

Ly do nhép vién: thuong gap nhat la bung
truedng va i (68,96%).

2Huyén Dé Y hoc tudi tré

Triéu ching: bung truéng (93,10%), cham
tiéu phan su (91,95%), 6i (82,75%).

Can lam sang

X quang bung khong stra soan: Rudt truedng
hoi + Véng hoi tryee trang: 70,11%.

X quang dai trang can quang: 100% truong
hop ¢ hinh anh dién hinh cta bénh
Hirschsprung véi vung chuyén tiép rd hodc chi
s0 RSI nho hon 1.

Giai phau bénh sau mé

Doan cubi truc trang: 100% rudt vo hach.

Dai trang noi dua xudng thuc hién miéng
ndi (doan dan): 91,95% truong hop rudt cd
hach, 8,05% rudt thiéu hach.
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Danh gia két qua phau thuat

Trong liic mé’

- Tubi phfiu thuat: trung binh la 20,45 + 4,21
ngay (7 - 28 ngay).

- Tiép can: qua nga hau moén(79 truong
hop), két hop nga bung(8 truong hop).

~ Doan rudt cat bo: 18,56 7,41 cm, trén doan
chuyén ti€p 7,12+2,35 cm.

- Mat mau: Khong c6 truong hop nao phai
truyén mau trong hay sau phau thuat.

- Thoi gian phau thuat: trung binh 1a 53,38
phat (30-120 phat). Viém rudt truéc mo
lam kho khan cho phau thuat.

- Lién quan gitta chiéu dai doan rudt cat bo
va thoi gian phgu thuat: doan rudt dwoc
cat bo cang dai thi thoi gian phau thuat
cang tang.

Sau mo: theo ddi trung binh 20,17 + 5,32 thang

(6-36 thang).

— Thoi gian phuc hoi nhu dong rudt sau
phau thuat: 8,21 gio (4-40 gio).

- Thoi gian bat dau nudi dn duong miéng
hoan toan: 35,78 gio (32-72 gio).

- Thoi gian nam vién sau phau thuat: trung
binh 5,16 + 1,86 ngay (3-13 ngay).

- Chtic nang di cau:
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S6 Idr di tiéue
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Thoi gian theo dai

Biéu d6 1. S6'Tin di tiéu moi ngay tai cdc thoi diém
theo doi.
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Biéu do6 2. Tinh chit phin tai cdc thoi diém theo doi.
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Biéu d6 3. Son phin tgi cic thoi diéin theo doi.
— Bién chung:
Bdng 1. Cic bién chitng hju phdu.

Ham | Nhié
.z do m Hep Bén ia
9 hau vét | mon :
mén moé
Ulaer;‘ 5855% | 33:33% | 348% | 0 0 | a64%
1 4253% | 57.47% | 0 0 0 0
thang ' '
3 : ) 229 | o0 .
tang | 5O78% | 3448% | 0 2 3,45%
6 89,66% | 919% | 0 0 0 | 115%
thang
12 3.08
g | 9692% 0 0 0 0 0
24 100% 0 0 0 0 0
thang
36 100% 0 0 0 0 0
thang
BAN LUAN

Cho dén nay, co ché& bénh sinh cua viém
rudt van con ban cai, tuy nhién van dé & dong
phan la yéu t6 quan trong 7. That vay, theo
Teitelbaum, viéc chan dodn mudn, dic biét sau
10 ngay tudi lam tang ty 1&€ viém rudt. Ghi
nhén cua ching t6i cting phu hop két qua trén
v6i 50% tré nhap vién trong tuan tudi thie tw bi
viém rudt, cao hon nhiéu so véi tré nhap vién
sém. Hon ntta, theo Marie'!, viém rut xay ra ¢
doan chuyén tiép 61,7% va ¢ doan vo hach
22,4%. Marty'® cho réng, viéc thut thao thuwong
qui sau phau thuat lam giam dang ké ty 1é
viém rudt. Chinh vi thé, giai quyét sém tinh
trang v dong phan 1a hét stc can thiét, gop
phén cai thién tinh trang viém rudt.

Trudce day, phﬁu thuat tién hanh nhiéu thi,
bénh nhi duoc mdé hau moén tam sau d6 méi
phau thuat triét dé khi tré dat 10kg. Vi su tién
bd ctia gy mé hbi stic, tudi phau thuat triét dé
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AV C: ¢ £1(57,9,17,20,21,22,23
ngay cang duoc rut ngan ),

Phau thuat sém, mot thi cho thdy nhiéu wu
dié7m(7,l4,20,23):

- Kinh t& hon vi giam s6 [an phau thuat va
thoi gian ndm vién. Khong mo hau mon
tam nén tranh duwoc bién ching do hau
moén tam, dat tham my. Pai trang khong
dan qud Ién va mac treo khong day nhu tré
16n nén bdc tach va triét mach mau mac
treo it kho khan. Su chénh 1éch vé khau
kinh cta dai trang lanh dua xudng va truc
trang khong qua 16n nén miéng ndi duoc
thuc hién dé dang do d6 lam giam thoi
gian phau thuat va han ché bién ching ro
xi miéng noi.

- Phau thuat sém giai quyét som tinh trang
@& dong phan, gdp phan han ché viém rudt.
O tré nho, qud trinh viém rudt chua dién
tién 1au dai nén viéc bdc tach khoang duwdi
niém mac triec trang dé hon, gitp phau
thuat nhanh hon, it mat mau.

- Mat khéc, ¢ tré so sinh hé than kinh va hé
tiéu hoa c6 kha nang hoéi phuc manh mé.
Phau thuat sém tao diéu kién cho sy phuc
h6i sém phan xa tic ché€ hdu mon - truc
trang?, gop phan cai thién chic nang di
tiéu sau mOey).

— Phau thuat sém gitup giam boét ganh ning
vé tam ly cho chinh bénh nhi va gia dinh.

- Véi nhitng wu diém trén, phau thuat mot
thi & so sinh da dwoc thwc hién va nhiéu
nghién cttu cho thay tinh an toan ciing nhw
két qua tot vé lau dai®”21»). Vi vay,
chting t6i da tién hanh phau thuat triét dé
0 ltra tudi nay.

Ha dai trang qua nga hau moén duwoc xem
la cudc cach mang trong diéu tri vi cho thay
nhiéu vu diém(679152324);

— Viéc béc tach truc trang phia trén duong
lugc, khong cat dit cac than kinh cam giac
dau va phan 16n cac truong hop thuc hién
hoan toan qua nga hau mon, khong vét mé
bung nén bénh nhan it dau va dat yéu cau
vé thdm my c6 thé so sanh véi phau thuat

@uyén Dé Y hoc tudi tré

Nghién cttu Y hoc

noi soi.

— Boc tach gitta 16p co va niém mac tranh
duoc cac ton thuwong vung chau. Khong dé
lai vat thanh co v6 hach hay tti cung truc
trang nén han ché tinh trang bén sau mo.

- Khong hodc it can thiép vao 6 bung nén
sang chan thanh rudt 1a t6i thiéu. Vi vay,
bénh nhan it liét rudt, sém phuc hoi nhu
dong rudt, cho dn sém va it dinh rudt sau
mo.

- Ky thuat phau thuat khong qué phtc tap
nén dé thuc hién, it mat mau, it tai bién
trong ltic mé, thoi gian m& ngan nén viéc
hoi sttc sau mo nhe nhang hon.

Chirc ning di cdu

S6'lan di tiéu moi ngay cai thién dan vé tri s6

binh thwong theo thoi gian?. Nghién cttu cta

chung t6i cho két qua tuong tu, sau mo tré di

tiéu nhiéu lan, tinh trang nay cai thién dan va

tré di tiéu gan nhu binh thuong tir thoi diém

24 thang.

Tinh chat phan cling hoi phuc dan cung
véi thoi gian, biéu hién bang viéc giam dan ty
1 tré tiéu phan 16ng va tang dan ty 1 tré tiéu
phan sét va khudn. Diéu nay phu hop véi qua
trinh thich nghi ctia dwong tiéu hod sau phau
thuat.

Son phan la van dé can duoc quan tam dac
biét bdi vi anh huwong dén chat luong cudc
song cing nhu tam ly cua gia dinh va bénh
nhi®. O thoi diém 24 thang sau phau thuat c6
19,69% trueong hop va sau 36 thang c6 10%
truong hop. Tat ca déu la sén khong thuong
xuyeén.

Bién chung: chi ghi nhan mot sd it truong
hop, phan 16n 1a cac bién ching nhe.

Ham d6 quanh hdu mon thuong gdp nhat
va xay ra nhiéu nhat vao thoi diém mét thang
sau phﬁu thuat (57,47%), sau d6 giam dan. Sau
mo 12 thang, khong con truong hop nao co
bién chiing nay. Két qua cta chung t6i cao
hon mot s6 tac gia khéc c6 thé do khac nhau vé
tudi phau thuat va thoi diém ghi nhan bién
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ching.

Hep hau moén chi gdp 2 truong hop
(2,29%), it hon ghi nhan ctia mot s6 tac gia”s.
Theo Langer, vat thanh-co d€ lai dai sé tang
nguy co hep hdu mén sau md. Chang t6i chi
dé lai vat thanh-co v hach khoan 3cm va
nong hau mon thuwong qui sau phau thuat cho
tat ca cac truong hop nén da ha thap ty 1€ hep
hau mon.

Bén: ¢ thoi diém 24 thang sau mo, chung
toi ghi nhan 2 bénh nhi bén (3,08%). Ca 2 bénh
nhi nay déu cé giai phau bénh sau phau thuat
la thi€u hach tai doan rudt dua xudng thuc
hién miéng noi. Ty 1€ bénh nhi tiéu bon sau
phau thuat thap c6 thé do chting toi chi chtra
lai vat thanh-co truc trang ngan, khoang 3cm
va nong hau mén thuong qui sau phau thuat.

Viém rudt sau mo la van dé quan trong. Ty
1€ nay thay doi tiv 4,4% dén 55% tuy nghién
Clu®7812131516181923) - Chiing t6i c¢6 8 bénh nhi
viém rudt (9,24%). Bon trueong hop trong thoi
gian ndm vién, hai truong hop sau md 3 thang,
mot treong hop sau mo 6 thang. Tat ca déu o
muc do nhe va dédp tng voi diéu tri khang
sinh, khong phai lam hau moén tam.

KET LUAN

Qua nghién cttu 87 bénh nhi dwoc phau
thuat, ching t6i thdy rang phuong phap
HDTQNHM c6 thé thuee hién an toan ¢ so sinh
véi két qua ban dau kha quan: phau thuat dé
dang, nhanh chéng, it mat mau, khong cé bién
chiing ndng trong va sau mo, an duong miéng
sém, thoi gian nam vién sau md ngan, dat yéu
cau tham my va chitc nang di tiéu sau mo tot.
TAI LIEU THAM KHAO

1. Aslan M K, Karaman I, Karaman A, Erdogdan D et al
(2007), “Our experience with transanal endorectal pull-
through in Hirschsprung’s disease”, Eur ] Pediatr Surg, 17,

pp- 335-339.
2. Athanasakos H, Starling J, Ross F, Cass D, Nunn K (2004),
“Life after definitive treatment for Children with

Hirschsprung’s disease”, International J of Surg, 2, pp. 95-101.
3. Bensoussan AL, Blanchard H (1990), “Meugacoalon
aganglionnaire ou maladie de Hirschsprung”, Chirurgie
digestive de I'enfant, Doin, 41, pp.535- 558.
4, Berrebi D, Fouquet V, Lagausie P, Carricaburu E, Ferkdadji L

Chuyén Dé Y hoc tudi tré

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Nghién cttu Y hoc

et al (2007), “Duhamel operation vs neonatal transanal
endorectal pull-trough procedure for Hirschsprung disease:
which are the changes for pathologists ?”, ] Pediatr Surg, 42,
pp. 688-691.

Coran A G, Teitelbaum D H (2000), “Recent Advances in the
Management of Hirschsprung’s Disease”, Am ] Surg, 180, pp.
382-387.

De La Torre L, Ortega A (2000), “Transanal vesus open
endorectal pull-through for Hirschsprung’s disease”, ] Pediatr
Surg, 35, pp. 1630-1632.

Dbao Trung Hiéu (2004), Panh gia két qua phuong phap Soave
cai bién trong diéu tri bénh Hirschsprung, Luan van thac sy
hoc, PHYD Tp Hoa Chi Minh.

Elhalaby EA, Coran AG, Blane CE, Hirschl RB, Teitelbaum
DH (1995), “Enterocolitis associated with Hirschsprung’s
disease: A clinical-radiological characterization based on 168
patients”, ] Pediatr Surg, 30, pp. 76-83.

Elhalaby EA, Hashish A, Elbarbary MM, Soliman HA,
Wishahy MK (2004), “Transanal one-stage endorectal pull-
through for Hirschsprung’s disease: A multicenter study”, J
Pediatr Surg, 39, pp. 345-351.

El-Sawaf, Drongowski R A, Chamberlain ] N, Coran A G,
Teitelbaum D H (2007), “Are the long-term results of the
transanal pull-through equal to those of the transabdominal
pull-through? A comparison of the 2 approaches for
Hirschsprung disease”, ] Pediatr Surg, 42, pp. 41-47.

Farrugia M K, Alexander N, Clarke S, Nash R, Nicholls E A et
al (2003), “Does transitional zone pull-through in
Hirschsprung’s disease Imply a poor prognosis?”, ] Pediatr
Surg, 38, pp. 1766-1769.

Hackam D J, Filler R M, Pearl R H (1998), “Enterocolitis after
the surgical treatment of Hirschsprung’s disease: risk factors
and financial impact”, ] Pediatr Surg, 33, pp. 830-833.

Hadidi A (2003), “Transanal endorectal pull-through for
Hirschsprung’s disease: A comparison with the Open
Technique”, Eur Pediatr Surg, 13, pp. 176-180.

Holschneider A, Ure BM (2005), “Hirschsprung’s disease”,
Pediatric surgery, Elsevier Sauders, 34, pp. 477-495.

Langer ] C, Durrant A C, De la Torre L, Teitelbaum D H,
Minkes R K et al (2003), “One-stage transanal Soave
pullthrough for Hirschsprung disease: A multicenter
experience with 141 children”, Ann surg, 238, pp. 569-576.
Marty T L, Seo T, Sullivan J ], Matlak M E, Black R E, Johnson
D G (1995), “Rectal irrigations for the prevention of
postoperative enterocolitis in Hirschsprung’s disease”, ]
Pediatr Surg, 30, pp. 652-654.

Philippe-Chomette P, Peuchmaur M, Aigrain Y (2007),
“Maladie de Hirschsprung chez l'enfant : diagnostic et prise
en charge”, Encycl Meud Chir, 9-078-B-10.

Podevin G, Lardy H, Azzis O, Branchereau S, Petit P (2006),
“Technical Problems and complications of a Transanal pull-
through for Hirschsprung’s disease”, Eur | Pediatr Surg,16,
pp- 104-108.

Polley TZ, Coran A G(1986),"Hirschsprung disease in the
newborn”, Pediatr Surg Int, 1, pp. 80-83.

Puri P (2003), “Hirschsprung’s disease”, Newborn surgery,
Arnold, 55, pp. 513-533.

Teitelbaum DH, Cilley RE, Sherman NJ, Bliss D, Uitvlugt ND
(2000), “A decade of experience with the primary pull-
through for Hirschsprung disease in the newborn period”,
Annals of Surg, 232, pp. 372-380.

203



Y Hoc TP. H6 Chi Minh * T4p 14 * Phu ban ctia S6 1 * 2010 Nghién ciru Y hoc

22, Teitelbaum DH, Coran AG (2003), “Primary pull-through for
Hirschsprung’s disease”, Seminars in Neonatology, 8, pp. 233-
241.

23.  Truong Nguyén Uy Linh, Phan Thi Ngoc Linh, Nguyén Kinh
Bang, Dao Trung Hiéu (2005), “Diéu tri triét d&€ mot thi bénh
Hirschsprung dudi ba thang tu6i”, Y hoc TP. H6 Chi Minh
tap 9(1), tr. 14.

24.  Zhang S C, Bai Y Z, Wang W, Wang W L (2005), “Clinical
outcome in children after transanal 1-stage endorectal pull-
through operation for Hirschsprung disease”, ] Pediatr Surg,
40, pp. 1307-1311.

25.  Zhang S H, Bai Y Z, Wang W, Wang W L (2005), “Stooling
patterns and colonic motility after transanal one-stage pull-
through operation for Hirschsprung's disease in children”, J
Pediatr Surg, 40, pp. 1766-1772.

@Huyén Dé Y hoc tudi tré



Y Hoc TP. H6 Chi Minh * Tap 14 * Phu ban ctia S6 1 * 2010 Nghién ctru Y hoc

Chuyén Dé Y hoc tudi tré 205



Y Hoc TP. H6 Chi Minh * Tap 14 * Phu ban ctia S6 1 * 2010 Nghién ctru Y hoc

2fuyén Dé Y hoc tudi tré



