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KET QUA MO’ THONG DA DAY QUA DA DUOT HUO'NG DAN NOI SOI
ONG MEM TAI BENH VIEN PA KHOA TiNH PHU THO NAM 2021 - 2023

TOM TAT

Muc tiéu: DPanh gia két qua mé thong da day
qua da dudi huéng dan cua noi soi 6ng mém &
nguoi bénh tai bénh vién da khoa tinh Pha Tho tur
thang 10/2021 — thang 10/2023. Phwong phap:
nghién cru mo ta, hdi cau va tién ciu, 42 bénh
nhan dugc mé thdng da day qua da tai bénh vién
da khoa tinh Phi Tho tir 10/2021 dén 10/2023.
Két qua: Ty Ié nam gioi chiém 93%, do tudi >
40 tudi chiém 93%, thap nhat Ia 29 tudi, cao nhét
1a 89 tudi. Trudc nghién ciu, ty 16 BN suy dinh
dudng nang (Albumin < 21g/l) va trung binh
(Albumin 21 — 28 g/l) chiém 22,2%, albumin
trung binh 1a 28,47; chi s khéi co thé (BMI) <
18,5 chiém 21,3%, BMI trung binh la 19,59.
Nhom BN ung thu thyc quan, ung thu dau mat cd
c6 chi dinh mo thong da day nhiéu nhat voi 37
BN chiém 88,1%. Két qua 100% BN thanh céng
vé ki thuat dit dng thong mo théng da day, sau
mé thong c6 thé gap 1 sé triéu ching, chi yéu 1a
dau tai vi tri m& thdng (35,7%) va viém né chan
bng thdng (19%), sét chi chiém 4,8%; 35 BN
khéng xay ra bién chung chiém 83,3%, 1 BN
bién chimng xuit huyét tiéu hoa (2,4%), 4 BN
bién chung viém chan éng thong (9,6%), 2 BN
tudt 6ng thong; dinh dudng BN sau 1 thang mo
thong cai thién tot voi Albulmin méu trung binh
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Tran Pirc Anh?, Nguyén Huy Ngoc?

la 32,76 so vai treéc ma théng 1a 28,47 va BMI
trung binh la 20,16 so vé&i truéc mo théng la
19,59; muc cai thién c6 ¥ nghia thong ké vai p <
0,05. Két luan: BN m¢ théng da day qua da dudi
huéng dan noi soi dng mém cd ty 1& thanh cong
100%, an toan cho BN, it nguy co bién ching va
giup cai thién tinh trang dinh dudng.

Tir khéa: mo théng da day qua da dudi
huéng dan caa noi soi 6ng mém

SUMMARY
CLINICAL OUTCOME OF
PERCUTANEOUS GASTROSCOPY
UNDER FLEXIBLE TUBE
ENDOSCOPIC GUIDANCE AT PHU
THO PROVINCE GENERAL
HOSPITAL

Objective: Evaluating the results of
percutaneous gastrostomy under the guidance of
flexible endoscopy in patients at Phu Tho
Provincial General Hospital from October 2021
to October 2023. Methods: descriptive,
retrospective and prospective study, 42 patients
underwent percutaneous gastrostomy at Phu Tho
Provincial General Hospital from October 2021
to October 2023. Results: The majority of
patients are men, accounting for 93%, mainly
over the age of 40, accounting for 93%, the
youngest is 29 years old, the oldest is 89 years
old. Before the study, the proportion of patients
with severe malnutrition (Albumin < 21g/l) and
moderate malnutrition (Albumin 21 - 28 g/l)
accounted for 22.2%, the average albumin was
28.47; Body mass index (BMI) < 18.5 accounts
for 21.3%, average BMI is 19.59. The group of
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patients with esophageal cancer and head, face
and neck cancer had the most indications for
gastric bypass with 37 patients, accounting for
88.1%. Results: 100% of patients were successful
in the gastrostomy placement technique. After
surgery, they may experience a number of
symptoms, mainly pain at the gastrostomy site
(35.7%) and gastritis (19 %), fever accounts for
only 4.8%; 35 patients had no complications,
accounting for 83.3%, 1 patient had
complications of gastrointestinal  bleeding
(2.4%), 4 patients had complications of
gastroenteritis (9.6%), 2 patients had slipped;
Patient nutrition after 1 month of catheterization
improved well with average blood albumin of
32.76 compared to 28.47 before surgery and
average BMI of 20.16 compared to 19.59 before
surgery; The improvement is statistically
significant with p < 0.05. Conclusion: Patients
undergoing percutaneous gastrostomy under
flexible endoscopic guidance has a 100% success
rate, is safe for patients, has a low risk of
complications and helps improve nutritional
status.

Keywords: percutaneous
Percutaneous  gastrostomy
endoscopic guidance.

gastrostomy,
under  flexible

I. DAT VAN DE

Mg thong da day 1a phuong phap dat mot
bng thong tir trong da day qua thanh bung ra
ngoai dé nudi dudng, cd thé thuc hién bang
ndi soi da day hoic bang phwong phap khac:
phau thuat, dién quang can thiép.

Mg théng da day chi dinh cho bénh nhan
réi loan nudt kéo dai do nguyén nhan than
kinh, cac bénh Iy tic nghén hau hong- thuc
quan, nhitng bénh nhan cé nguy co suy dinh
dudng do giam cung cip thirc dn qua miéng,
giam kha niang héap thu va ting di hoa.
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Thoi gian nuéi dudng bénh nhan dudi 4
tuan, cd thé ap dung qua ong thong mii- da
day. Nhung vdi thoi gian nu6i dudng bénh
nhan dai hon 4 tuan, phuong phap ong théng
mili- da day s& bt loi vi gy viém loét thuc
quan, gay kho chiu kéo dai cho bénh nhan.
Do vay can ap dung mé théng da day dé nudi
dudng.

K§¥ thuat m¢ thdong da day qua noi soi da
day (ky thuat Pull) duoc thuc hién tir ndm
1980 boi Ponsky va Gauderer, kem theo
nhiéu cong trinh nghién cu da dugc thuc
hién va phat trién'. Grant JP nghién ctru 598
bénh nhan tu 1/1985- 3/1992 tai dai hoc
Duke Caroline: 65% bénh nhan réi loan tinh
than (n= 389) bao gom: sdc, chan thuong dau
hoic u ndo; 34,9% bénh nhan nuét khé (n=
209) bao gém: ung thu dau- ¢, diéu tri xa tri
hoac sbc; bién chimg 4,9%, trong d6 bién
chiing ning la 1,3%2. Theo Lynch CR va
Fang JC ¢ dai hoc Utah (2004) tong két
nhiéu béo céo: ty 18 bién chang nang 4%,
bién chitng nhe 7,4- 20%°.

O Viét Nam, k§ thuat nay da dugc thyc
hién khoang 15 nim gan day. Tai bénh vién
da khoa tinh Ph( Tho mai trién khai k¥ thuat
dugc khoang 5 nim gan day va chua co
nghién ctiru ndo tai bénh vién vé ky thuat nay.
Do vay chiang t6i tién hanh nghién cau véi
muc tiéu: “Pdnh gid két qud cia mé théng
da day qua da dwéi hweng ddn cia néi soi
ong mém & nguwoi bénh tgi Bénh vién Pa
khoa tinh Pha The tar thang 10/2021 —
thang 10/2023”.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Pdi twong nghién ciru: 42 nguoi
bénh duwoc m¢ thong da day qua da dudi
huéng dan cua noi soi 6ng mém nudi an tai
bénh vién da khoa tinh Phu Tho tur thang
10/2021 dén thang 10/2023.
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- Tiéu chudn chen:

+ T4t ca nguoi bénh duoc mé thdng da
day qua duéi huéng din cua noi soi ong
mém, dugc thuc hién tai bénh vién da khoa
tinh Pha Tho.

+ Ho so bénh an co day du cac thong tin
can cho nghién ctu.

- Tiéu chudn logi tri:

+ Bénh nhan dugc mo théng da day qua
noi soi ng mém nhung ho so bénh &n khdng
du cac thdng tin can cho nghién cau.

2.2. Phuong phap nghién cuu:

- Thiét ké nghién ciru: Nghién ciru md
ta, hoi ciru va tién cau.

- Chi sé nghién creu:

+ Tudi, gidi, chiéu cao, can niang, BMI,
xét nghiém Albumin mau.

Il. KET QUA NGHIEN cU'U

+ Cé&c bénh ly dugc chi dinh ma thdong da
day

+ Triéu chirng 1am sang: dau tai vi tri m¢
thong; non tré, trao nguoc; sot; Viém né
chan éng théng; trao dich qua 16 mé théng;
viém tay thanh bung.

+ Bién chiing: Xuét huyét tidu hoa; viém
chan éng théng; tudt dng thong.

+ Thu thap s6 liéu: Cac thong tin duoc
thu thap theo mau bénh an nghién ctu bang
cac phuong phap: kham va lugng gia nguoi
bénh, tham khao hd so bénh an.

+ Xt ly s6 liéu: S6 liéu duoc xir ly theo
thuat toan théng ké y hoc sir dung phan mém
SPSS 22.0. Khac biét co ¥ nghia théng ké
VGi p < 0,05.

Biéu d6 1: Phan bé bénh nhan theo gigi
Nhdn xét: Da sb bénh nhan trong nhom nghién ctru 1a nam gidi, chiém 93%, chi ¢6 7% la

nir gidi.

21-40

32

40 - 60

>60
Biéu dé 1: Phén bé bénh nhén theo nhém tudi
Nhdn xét: Sé lwong bénh nhan tap trung nhiéu & nhém tudi trung nién (40 — 60 tudi)
chiém 76,1%, nhom tudi 21-40 tudi chiém ty Ié it nhat véi 7%.
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2,8%

: > m21-<28
128- <35
m>35

Biéu dé 3: Két qua Albumin mdu khi véo vién
Nhin xét: Albumin mau khi vao vién tir 28 g/l dén < 35 g/l chiém nhiéu nhat v6i 47,2%.
Cb 22,2% BN c6 két qua Albumin < 28 g/l, trong d6 2,8% bénh nhan c6 két qua Albumin
mau khi vao vién <21 g/l.
2.4%

E] ® Mé tinh mach

= Té tai cho

88.1%

Té tai cho + tien mé

Biéu dé 4: Phwong phdp vé cdm
Nhan xét: Ty 1é vo cam bang té tai chd nhiéu nhat chiém 88,1%
Bing 1: Phin bo chi so khoi co thé (BMI) ciia bénh nhan khi vao vién

BMI (kg/m2) S6 bénh nhan (n = 42) Ty 18 %
<185 12 28,6%
18,5- 22,9 29 69,0%
>23 1 2,4%

Nhdn xét: Bénh nhan c6 chi sd khéi co thé (BMI) 1a 18,5- 22,9 chiém da sb (69%). Co
28.6 % bénh nhan c6 chi s6 khéi co thé (BMI) < 18,5

Chi s khéi co thé trung binh (BMI): X + SD = 19,59 + 2,59 (14,95 + 24,8) g/.

Bdng 2: Cac nhom bénh ly dwoc chi dinh mo thong da day

Nhom bénh Iy S6 bénh nhan (n=42) Ty 1€ %
Bénh ly than kinh 4 9,5
Ung thu thuc quan, ung thu dau mit co 37 88,1
Toan than 1 2,4

Nhdn xét: Chi dinh mé thong da day do bénh 1y ung thu thuc quan va ung thu dau mit co
ty 1& cao nhat voi 37 BN chiém 88,1%.
Bdng 3: Triéu chirng sau mo thong da day

Triéu chitng S6 bénh nhan (n=42) Ty 18 %
DPau tai vi tri m¢ thdng 15 35,7
NOnN tré, trao ngugc 3 7,1
St 2 4,8
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Viém né chan éng thdng mé thong 8 19,0
Trao dich qua 16 md thong da day 2 48
Viém tay thanh bung 1 2,4

Nhdn xét: Sau ma théng da day thuong gap nhét 1a dau tai vi tri mo thong (35,7%), dau
tir mirc d6 nhe dén trung binh, viém né chan ng théng mé thong (19,0%), mot sé it BN ¢6

triéu chung sét (4,8%).
Bing 4: Bién chirng sau mé thong da day

Bién chitng S6 treong hop (n=42) Ty 1é %
Xuit huyét tiéu héa 1 2,4
Viém chan ng théng 4 9,6
Tuot dng thong 2 4,8

Nhdn xét: Trong 1 thang cham séc va
theo ddi bénh nhan sau m¢ théng da day, co
mot so bién chimg: da s6 1a viém chan 6ng
thong chiém 9,6%; c6 4,8% bénh nhan co
bién chiing tudt 6ng théng hoan toan ra bén
ngoai da day (ly do la bénh nhan khong kiém

soat duoc y thuc rat ng thdng mé thdng mot
cach vo y hoic ngudi cham séc lam tudt ong
thong vo y trong khi van chuyén hoic thay
ddi tu thé ngudi bénh). Nang nhat 1a xuét
huyét tiéu hoa c6 1 BN chiém 2,4%.

Bdng 5: So sanh tinh trang dinh duéng trwéc me thdng va sau me théng de day

Pic diém Truéc mé thong Sau mé thong p
BMI (kg/m?) 19,50 + 2,59 20,16 + 2,82 <0,05
Albumin (g/l) 28,47+4,56 32,76 +5,78 <0,05

Nhgn xét: Trong 42 bénh nhan nghién
cau, Albumin mau trung binh sau m¢ théng
la 32,76 tang hon so vai Albumin mau trung
binh tru6c mo théng la 28,47 (p < 0,05),
BMI trung binh cta bénh nhan sau m¢ théng
da day la 20,16 tang hon so v6i BMI trung
binh cua bénh nhan truéc mé thong da day la
19,5 (p < 0,05).

IV. BAN LUAN

Trong nghién cuu cuaa chang téi, cé 42
bénh nhan dugc thuc hién thu thuat mé théng
da day dudi huéng dan noi soi dng mém,
trong d6 39 bénh nhan 1a nam gioi, chiém
93% va 3 bénh nhan 1a nix gigi, chiém 7%,
tap trung cha yéu ¢ nhém tudi >40 chiém
93%. Vé mat sinh 1y noi chung, nuéi dudng
ngudi cao tudi s& kho khian hon nguoi tre.

Theo nghién cau cua Grant va cong su:
ty 1¢ Albumin méau & muc 28 g/l dén < 35 g,
21 g/l d&én < 28 g/, < 21 g/l twong tmg d4nh
gia suy dinh dudng muac d6 nhe, trung binh
va niang*®. Trong nghién ciru cua ching toi,
ty 1€ suy dinh dudng mic do nhe truéc mo
thong da day chiém ty 1 cao nhat la 47,2%;
ty 1€ BN suy dinh dudng nang (Albumin <
21g/l) va trung binh (Albumin 21 — 28 g/l)
chiém 22,2%. Kém theo BN c¢6 chi s6 khdi
co thé (BMI) Ia 185- 22,9 chiém da s
(76,2%), 21,3 % bénh nhan c6 chi sé6 BMI <
18,5.

Chi dinh m¢ théng da day do bénh ly ung
thu thuc quan va ung thu dau mat cd ty 1é
cao nhat véi 37 BN chiém 88,1%, bénh ly
than kinh (chin thuong so ndo va dot quy)
chi chiém 9,5%. Nhom bénh 1y ung thu duoc
mé thong da day chiém ty 1& cao trong nhiéu
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nghién ctu: nghién ctu cua Nenad Vanis va
cong su, bénh Iy c tinh chiém 44%, trong do
61% la ung thu ving dau- c6®. Nghién ctu
cua Hans- Jurgen Richter Schrag va cong su,
36,98% BN dugc m¢ théng da day la do
bénh ly khéi u”. Nguyén nhan la do bénh ly
ung thu néi chung va ung thu thuc quan, dau
mit c6 ngay cang ting, phat hién bénh & giai
doan muon, céc khdi ton thuong xam 14n gay
hep long thuc quan.

Ty 1& gay té bang lidocacin 2% chiém
88,1% Nhirng bénh nh&n nay y thuc hop tac
tot da s6 1a suy kiét mot s6 bénh nhan di can
nhiéu co quan gdy mé c6 nhiéu nguy co nén
chdng t6i tién hanh st dung phwong phap
soi dudng miii c6 gay té hau hong va té tai vi
tri mé thong, Pay 1a lya chon c6 nhiéu uu
diém cho bénh nhan bénh nhan duoc gay té
lam mét cam giac ving hau hong, giam dau
tai vi tri mo thong thubc té khdng anh hudng
dén tim mach va hd hip, bénh nhan hoan
toan tinh tao trong qué trinh noi soi va khéng
c6 cam giac dau hay kho chiu. Bi véi bénh
nhan ¢ réi loan y thic thi nén tién mé hoic
mé tinh mach vi bénh nhan khéng hop tac
kich thich co cing nguoi, khéng tim duoc
chinh x4c diém mo thong da day va khéng
thé ma miéng bénh nhan.

100% trudng hop thanh cong vé k§ thuat
dit 6ng théng ma thong da day. Pay 1a mot
tha thuat ¢6 hiéu qua cao, tuy nhién, dé thyuc
hién tha thuat, bac si noi soi cling can dugc
dao tao dé tranh cac nguy co tai bién va bién
ching xay ra. Nghién ctru cua tac gia Lynch
CR va Fang JC, ty Ié thanh cdng ctia m¢
théng da day qua noi soi 1a 98%°.

Sau m¢ théng da day triéu chirg thuong
gap nhit 1a dau tai vi tri mo théng (35,7%),
dau tir mic do nhe dén trung binh, viém né
chan bng thong mé thong (19,0%), mot sb it
BN ¢6 triéu chuang sbt (4,8%), thuong la sot
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nhe trong thoi gian ngin < 3 ngay. Theo tac
gia Blumenstein va cong su, khoang 13- 40%
bénh nhan sau tha thuat mo théng cé thé gap
mot sb triéu chimg nhu né nhe chan éng
théng mo théng hoac dau tai vi tri mo
thong®. Nghién ciru cia Hans Jurgen Richter-
Schrag va cong su, ty 1é triéu chitng viém né
chan éng théng mo thong la 11,1% (n=
1041), c6 thé lién quan dén: nhiém tring
duong miéng, hong hau va thanh bung, choc
kim khong theo dudng thang ngan nhat, vi tri
mé thdng da day khong ¢ duong tring ma
vao co, do ép chit dé trong 24 gio> ma khéng
néi bét ra’.

Trong 1 thang cham séc va theo ddi bénh
nhan sau mé thdng da day, c6 mot sé bién
chung, da sé 1a viém chan éng théng chiém
9,6%; c6 4,8% bénh nhan cé bién chang tuot
dng théng hoan toan ra bén ngoai da day (ly
do 13 bénh nhan khdng kiém soat duoc y thirc
rit dng théng ma théng mot cach vo y hoic
ngudi chim soc lam tudt 6ng thong vo y
trong khi van chuyén hoic thay d6i tu thé
ngudi bénh). Bién chung nang nhat 1a xuat
huyét tiéu hoa c6 1 BN chiém 2,4%, c6 thé
do ton thuong mach méu 16n tai thanh bung
ching t6i tién hanh bang ¢ép va dung thudc
cam mau nhung vi tri chady mau van chay ri
ra sang ngay thir 3 sau m¢ thong chung toi
ding thém 1 mii chi khau vao vi tri ton
thuong, bénh nhan hét chay mau. Nghién ctu
cua Christopher R. Lynch va John C. Fang,
trong khi tién hanh tha thuat mo théng da
day qua noi soi c6 thé gap mot sb tai bién
nhu: trio nguoc dich vao duong hd hip
(3,13%), xuat huyét tiéu hdéa ning (1%),
thung duong tiéu hoa (0,5- 1,3%)°.

Sau mo thong da day, chang t6i do duoc
két qua Albumin mau va BMI & 42 bénh
nhan. Lugng Albumin méu trung binh do
dugc sau m¢o théng da day qua ndi soi 1
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thang la X + SD=32,76 + 5,78; cai thién hon
S0 voi lugng Albumin méau trung binh khi
vao vién la 28,47 g/l. Sau m¢ thong da day,
khong c6 bénh nhan nao c6 két qua Albumin
méu < 21 g/l. Mtc cai thién co ¥ nghia thong
ké véi p < 0,05. Chi s6 BMI trung binh sau
ma thong da day 1a 20,16 tang hon so vai Vai
BMI trung binh trugc m¢ théng da day la
19,59. Ngoai ra BMI nho nhat sau ma théng
da day 1a 16,44 so v6i BMI nhé nhét truge
ma thong da day la 14,95. Muc cai thién co y
nghia thong ké véi p < 0,05.

V. KET LUAN

Trong nghién cau cua chdng toi, cé 42
bénh nhan dugc thuc hién thu thuat mé thong
da day dudi huéng dan noi soi 6ng mém,
trong d6 39 bénh nhan la nam gidi, chiém
93% va 3 bénh nhan 1a nir gisi, chiém 7%,
tap trung cha yéu ¢ nhém tudi >40 chiém
93%; 88,1% bénh nhan m¢ théng da day do
bénh 1y ung thu thuc quan va ung thu dau
mat cd.

Bénh nhan m¢ thong da day qua da dudi
huéng dan noi soi 6ng mém co ty 1é thanh
cong 100%, an toan cho nguoi bénh, it nguy
co bién ching va gilp cai thién tinh trang
dinh dudng t6t hon so véi truc ma thong,
muc cai thién c6 y nghia thong ke.

TAI LIEU THAM KHAO

1. Gauderer MW, Ponsky JL, lzant RJ, Jr.
Gastrostomy  without  laparotomy: a
percutaneous endoscopic technique. J Pediatr

Surg. Dec 1980;15(6): 872-5. doi:10.1016/
s0022-3468(80)80296-x

2. Grant JP. Percutaneous endoscopic
gastrostomy. Initial placement by single
endoscopic technique and long-term follow-
up. Ann Surg. Feb 1993;217(2):168-74.
doi:10.1097/00000658-199302000-00011

3. Lynch CR, Fang JC. Prevention and
management of complications of
percutaneous endoscopic gastrostomy (PEG)
tubes. Practical Gastroenterology. 11/01
2004;28:66-76.

4. Grant JP, Custer PB, Thurlow J. Current
techniques of nutritional assessment. Surg
Clin North  Am. Jun 1981;61(3):437-63.
d0i:10.1016/s0039-6109(16)42430-8

5. Haider M, Haider SQ. Assessment of
protein-calorie malnutrition. Clin Chem. Aug
1984;30(8):1286-99.

6. Vanis N, Saray A, Gornjakovic S,
Mesihovic R. Percutaneous endoscopic
gastrostomy (PEG): retrospective analysis of
a 7-year clinical experience. Acta Inform
Med. Dec 2012; 20(4): 235-7. doi:10.5455/
aim.2012.20.235-237

7. Richter-Schrag HJ, Richter S. Risk factors
and complications following percutaneous
endoscopic gastrostomy: a case series of
1041 patients. Can J Gastroenterol. Apr
2011;25(4):201-6. doi:10.1155/2011/609601

8. Blumenstein I, Shastri YM, Stein J.
Gastroenteric tube feeding: techniques,
problems and solutions. World J

Gastroenterol. Jul 14 2014;20(26):8505-24.
doi:10.3748/wjg.v20.i26.8505

457



