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Bwéc dau trng dung phau thuat phwong phap that dwong ro gian co
that (LIFT) trong diéu tri 4p xe canh hiu moén phirc tap cap tinh
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Tém tat

Pat van dé: Ap xe hau mon cap tinh ¢ ngudn gdc tir tuyén &ng hau mon thuwong duoc xir tri bang cach rach
va dan luu, két qua 13 su phat trién thanh duwong ro 1én dén 73% trudng hgp can phau thuat cét 16 rd sau dé.
Tuy nhién, do cdc dwdng rd cé thé da xuat hién & [An xuat hién ban dAu, viéc déng dudng so cip dé ngan
ngtra hinh thanh 16 ro tht phét, bang cach that duwong ro trong khoang gian co that cé thé gitp cai thién ty &
xuat hién dwong ro sau d6. Muc tiéu: bao cdo két qua ngin han cac treong hop ap xe canh hau mon phire tap
duwoc diéu tri bang phiu thuat thit dudng ro gian co that (LIFT). Pai twong va phwong phap nghién ctiru: bao
cdo mot loat ca gdbm 6 bénh nhan. K&t qua: Ca 6 bénh nhan déu dwoc mé cap clru trong vong 24 gior va duoc
chup MRI truéc mé. Budng ré duwoc xac dinh trén MRI va trong mé bang cac phuwong phap thdm do. Buong
ro sau dé duoc khau budc va cat trong khoang gian co that theo phuwong phap LIFT hodc LIFT cai bién. 4/6
bénh nhan déu lanh thuong hoan toan sau 60 ngay. 1 bénh nhan khéng lanh dudng rd nhung tir chdi diéu tri
ti€p. 1 bénh nhan duwoc didu trj thi 2 bang phuong phép LIFT va khoét duwdng ro ngoai. Khong c¢é bénh nhan
nao c6 rdi loan tlr chd sau 90 ngay. K&t luan: Phuong phap LIFT cé thé cai thién ty 1& xuat hién duwdng rod sau
khi giai quyét 4p xe cap tinh ma khéng gay anh hudng dén kha ndng tw chd hdu mén.

Tir khod: Ap xe canh hdu mén phire tap, LIFT.

Preliminary results of ligation of intersphincteric tract (LIFT) in the

treatment of complex acute anorectal abscesses
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Abstract

Background: Acute cryptoglandular anorectal abscesses are often treated by incision and drainage,
resulting in the development of a fistula in up to 73% of cases. Since fistula tracts may already be present at
initial presentation, primary closure to prevent secondary fistula formation, by ligation of the fistula tract in
the intersphincteric space, may help improve the incidence of subsequent fistula occurrence. Objectives: To
report the short-term outcomes of complex anorectal abscesses treated with LIFT procedure. Materials and
method: A case series of six patients. Results: All six patients had emergency surgery within 24 hours and
had MRI scans before surgery. The fistula tract is identified on MRI and during surgery by exploration. The
fistula tracts were later sutured and divided in the intersphincteric space according to the classic or modified
LIFT method. 4/6 patients completely healed after 60 days. One patient did not heal but refused further
treatment. One patient having persistent fistula was later treated with the re-LIFT and coring out of external
tract. No patient had incontinence after 90 days. Conclusion: The LIFT method can improve the odd of fistula
occurrence after acute abscess treatment without affecting anal continence.
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1. DAT VAN DE

Ap-xe hdu mon tryc trang la mot trong nhitng cap
ctru phd bién nhat trén toan cau. Gia thuyét bénh
sinh dwgc chdp nhan nhiéu nhat 13 6ng tuyén hau
mon bj tdc ngh&n [1]. RO hdu mén (HM) xuat hién sau
khodng 25 - 50% s6 ap-xe, trong d6 mot s it trudng
hop cé
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thé dién tién téi nhiém trung huyét de doa tinh
mang [2, 3]. Tuy nhién, Eisenhammer [4] va Parks [5]
d3 dat nghi van vé tinh chinh xac cta ly thuyét nay.
Cac nghién cttu gidi phau tim thdy cic tuyén HM &
nhiéu vi tri nhu trong 16p dwéi niém mac, co that
trong HM, khoang gian co va ngoai khoang gian co
[6]. Ap xe khoang gian co that chi duwoc tim thay &
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29% bénh nhan (BN) dp xe hau mon tryc trang va
13% BN bj ap xe tryc trang.

XU tri 4p xe hdu mén tryc trang con nhiéu tranh cai.

Quan diém duogc cong bd gan day cla Hiép hoi
Dai tryc trang Anh va Ireland khuyén cdo rang chi
nén tién hanh phiu thuat cit ro mot thi bdi cac phau
thuat vién cé kinh nghiém va dan luu ap xe don gian
duogc khuyén cdo trong hau hét céc truong hop khi
phau thuat vién khong cé kinh nghiém hodc duong
ro kho xac dinh [7]. RO HM duworc tim thay & 30 - 70%
bénh nhan cé dp-xe hdu mon tryc trang vao thoi
diém chin dodan [2, 8]. Khi mét duwong ro khéng
duwoc tham sat thay trong qua trinh dan luu ap-xe,
no s& phat trién & khodng 25 - 50% bénh nhan sau
vai thang dén vai ndm [9, 10]. Hon nita, & nhitng ap
xe sau (loai gian co that cao va loai xuyén co thét cao),
ty & tai phat sau dan lwu don thuan cao hon, ¢6 thé lén
dén 73% [11].

Ph3u thuat duong ro mot thi cho dp xe hdu mon
trye trang cdp tinh @3 duoc bdo cdo. Cac lap luan chéng
lai viéc cdt rd mot thi trong dp xe hdu mon tryc trang
c4p tinh bao gdm gia tang nguy co mat ty chd HM va

kha ndng can thiép khéng can thiét & nhém BN nay.

Thét duwong ro gian co that (LIFT) da dwoc st dung
rong rai dé diéu tri ro HM vdi ty & thanh cong tir 60%
dén 94% [12-14]. Uu diém cla k§ thuat nay 13 tranh
duwoc tén thwong co that. Mot wu diém khac clia phiu
thudt LIFT |a kha nang thanh cdng thir cap, khi dwong
ro tir xuyén co thit duoc ha cap thanh dudng ro gian
co that trong 30% trwong hop that bai, cho phép cat
co thét trong thi hai va bao ton co that ngoai [15].

2. 901 TUQNG VA PHUONG PHAP NGHIEN C('U

Bdo cdo loat ca bénh duogc chin doan dp xe HM
phirc tap va duoc diéu tri bang phiu thuat that
dudng ro gian co that (LIFT). Ap-xe va rd hdu mon dai
dién cho cac giai doan khac nhau cta cung mot bénh,
trong d6 ro 13 k&t qua ctia nhiém trung man tinh dan
dén sy biéu mo6 héa clia duwong dan lwu dp-xe, doi
khi cé sy phét trién cla cac dp-xe hdu mén truc trang
thr cap. Trong dd, rd phirc tap bao gdm ro xuyén co
that cao (lién quan hon 30% co that ngoai), ro trén va
ngoai co that. Ngoai ra, con ¢d rd méng ngua, ro tai
phat, ro phia trwdc & nit gidi.

BN 4. Ap xe h6 ngdi HM 2 bén va ap xe khoang sau HM sau. Dugc that dwong ro (6h), khéng déng vét
thuong gian co that, dan lwu 6 ap xe bang Pezzer va seton

BN2. RO xuyén co that cao va 4p xe canh HM. Duoc rach dan luu dp xe va that duong ro
vdi phuwong phap LIFT kinh dién
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Phuwong phap phiu thuat

Ph3u thuat dwoc thuc hién véi BN & tu thé san
khoa va vé cdm véi phwong phép té tuy sdng (100%).
L6 ro trong duoc xac dinh bang cach s& nan duong ro
hodc xac dinh vj tri m{ trao ra & 16 trong khi an vao
6 ap xe. Trong trudng hop khé xac dinh, co thé mé
rong 6 ap xe, két hop thim do bang tay va que thadm
do & vi tri & 4p xe gan 6ng hau mén nhat (goi v bang
MRI trdc ma). Rach va dan lwu ap xe duoc thyc hién
& vung cang phdng nhat hodc & ranh gian co. Mot
duong rach riéng biét duwoc thyc hién & ranh gian co
tly theo vi tri cia dudng ro duoc s& thay két hop déi
chiéu véi hinh anh MRI tredc mé. Néu khodng cé 6 ap
xe trong khoang gian co that, duong ro duoc that
véi ki thuat LIFT kinh dién bang chi polyglactin 3.0 &
phia co thét trong va co that ngoai. Nguoc lai, trudong
hop phéat hién 6 ap xe trong khoang gian co thét, sau
khi 6 &p xe dudng m& vao trong 6ng HM (internal
fistulotomy), dudng ro duoc that & phia co that ngoai

bang chi 3.0. Cac 6 ap xe & & h6 ngdi HM hoac khoang
sau HM sau sé& duoc dan lvu thém bang seton hodc
dng cao su (8ng dan luu Kehr hodc 8ng Pezzer ¢& I&n).

BN duoc st dung khang sinh va giam dau sau
md&. Khang sinh (nhdm cephalosporin thé hé 3 hodc
quinolone phdi hgp véi nhédm imidazole) dwoc st
dung kéo dai 5 - 7 ngay. Cac &ng dan luu va khoang
ap xe duoc stc rira bang nudc mudi sinh Iy hoa véi
betadine trong nhitng ngay dau & bénh vién va tiép
tuc & nha b&i ngudi nha BN sau khi dwoc hudng dan
bdi nhan vién y té. Cac 8ng dan lwu sé dwoc rat sau
khoang 4 tuan sau md dé dam bao dan lvu md dwoc
triét dé.

BN duoc hen tai kham va theo ddi sau khi xuat
vién mot tuan va tai cac thoi diém 1, 3, 6, 12 thang
sau d6 bang tham kham lam sang va siéu am phan
mém tang sinh mén. Néu nghi ngd téi phat (dau,
chay dich tr& lai), MRI dudng ro dwoc chi dinh dé xac
dinh chan doan va Ién k& hoach diéu tri lai.

3. KET QUA
Bang 1. Dic diém chung cla 6 trudng hop
STT Tudi Gidi BMI Thei gian Theoi gian Paithao  S6 lwgng bach cau
(kg/m?) triéu chirng (gi@) theo dbi (thang)  dwéng ltc vao vién (K/ul)
1 22 N 18,4 24 03 Khong 15,5
2 51 Nam 19,4 48 06 Khong 13,5
3 33 Nam 21,5 48 12 Khéng 21,3
4 45 Nam 23,1 72 05 Khoéng 17,5
5 43 Nam 22,4 72 03 Khong 15,1
6 51 Nam 23,5 96 03 Co 21,4

Di3c diém chung cla 6 BN dugc liét ké trong bang 1. Phan I&n BN 13 nam. Khéng cé BN nao thira cin. Thoi
gian theo dai it nhat 90 ngay. 1 BN ¢ tién st dai thdo dwdng phu thudc insulin. Tat ca cadc BN déu co tang
bach cau tai thoi diém vao vién. Tat ca BN déu duoc phau thuat trong 24h ké tir thoi diém vao vién va cé MRI

trwdc mé.
Bang 2. D3c diém trong mé cla 6 trudng hop
STT . Vi tri Klih,thu’dc Vitrild ?ac diém Phuwong phap
Loai ap xe 6 ap xe 0 ap xe ro trong ton thuong xtr ly dworng ro
(cm) gian co that
1 Xuyéncothit Ap xe hd ngdi 3,5 Phiatrudc Duongroxo  That dwong ro - dan lwu
trung gian HM ap xe
2 Xuyéncothat Apxecanh 4 Phiatrudc Duongroxo  That dwong ro - xé rong
cao HM ap xe
3 Xuyéncothdt Ap xe ho ngoi 6,7 Phiasau Puongdogian Thét dudng ro - xé rong +
cao HM co thdt mdnh  dan lwu p xe
4 Xuyéncothidt Apxehéngdi 4,5-3 Phiasau O &pxegianco M@ ap xe vao HM, thit
cao HM + Ap xe that duong ro phia co that
khoang sau ngoai, dan lwu ap xe
HM sdu
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5 Xuyéncothidt  Ap xe hd ngdi 7,2
cao HM
6 Xuyéncothat Ap xe hé ngdi 4,1
cao HM cé nhanh
[én trén co
nang

Phia bén

Phia bén

O 4p xe gianco M& ap xe vao HM, thit
that duwong ro phia co that
ngoai, dl ap xe

That dudng ro - xé rong +
dan lwu p xe

buong ro xo

Diac diém trong md cla BN dwoc thé hién trong Bang 2. TAt ca cac trudng hop déu cé dudng ro xuyén
co that cao hodc trung gian (100%). 100% trudng hop déu cé ap xe hé ngdi HM hodc canh HM. 1 BN ¢é
phdi hop ap xe khoang sau HM siu. 1 truéng hop cé nhanh 1&n cla & ap xe 1én trén co nang. 3/6 BN cé
duong ro trwdng thanh (xo rd) va 1/6 BN cé duwdng rdo manh. 4 BN nay déu duogc xir ly dudng ro theo
phuwong phap LIFT kinh dién. 2/6 truong hop cé 6 ap xe & khoang gian co that phdi hop. Ching t6i tién
hanh mé & 4p xe gian co that vao trong 6ng HM, lam sach, va khau bit dudng rd bing chi polyglactin 3-0

phia co thit ngoai.

Bang 3. K&t qua diéu tri

BN Theoi gian R&i loan ty chd Phuong phap diéu tri
lanh thuong sau 3 thang néu dwdng ro thir phat
1 6 tuan Khoéng -
2 4 tuan Khoéng -
3 Khéng lanh thuong Khéng Tlr chdi diéu tri
sau 3 thang
4 9 tuan Khéng -
Khoéng lanh thuong Khoéng LIFT Ian 2 + khoét dwong ro ngoai, lanh
sau 3 thing thuong sau 4 tuan
6 8 tuan Khéng -

K&t qua diéu tri dwoc thé hién trong Bang 3. 4/6 BN lanh thuong hoan toan sau téi da 9 tuan. C6 1 BN
con duwong rd sau 3 thang nhuwng tir chéi diéu tri tiép tuc. 1 BN khac khéng lanh thuong nhung dwoc diéu tri
bang phuwong phap LIFT [an 2 va khoét rong dudng ro ngoai. BN nay sau dé lanh thuong sau mé [an thir 2 4

tuan. Khéng cé BN nao cd rdi loan ty chd HM tai thoi diém tdi khdm sau mé 90 ngay.

4. BAN LUAN

Nghién ciru nay la nghién ciru budc dau thuc
hién trén 06 BN ap dung phuong phap that dwong
ro gian co that. Tat ca BN déu duoc chup MRI trudc
m6 dé dénh gia vi tri ap xe va dac diém duwong ro
cting nhu tién luwong vi tri 16 ro trong trudc mé.

Nghién clru nay cho thay vdi su hd tro clia MRI
trwdc mé va thdm do trong mé, vi tri duwdng ro va
16 ro trong cé thé duoc xac dinh trong phan 1én cac
trwong hop. Ty & lanh thwong trong cac nghién clru
gidm xudng con 50% & nhém khéng xac dinh duoc
16 trong. Theo tac gia Yagnik V va CS, khi khong thé
xac dinh dwoc 16 trong, BN sé dugc danh gia bang
cach xem lai phim MRI. D&i v&i dp xe khéng méng
ngua, 16 trong duoc xem 1a vi tri dwong ro di vao
sat phtrc hop co that nhat. D8i véi rd méng ngua,
16 trong dwoc xem la nam & dwong gitta (trwde 12h,
sau 6h). Cac duwong ro thap dugc xé ro con dudng
rod cao duwoc st tri bang cac phuong phap bao tén
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co that. Ty 1é thanh cong & nhém xac dinh duoc 16
trong 1a 87,8% con & nhém khong xac dinh duoc 16
trong la 84,2% (p = 0,64) [16].

Hau hét cac ap xe hdu mon truc trang cé dudng
ro gian co that cé thé duwoc xac dinh va cé thé duoc
giai quyét bang phuong phap LIFT hodc hodc LIFT
cai bién. 4/6 BN trong nghién ctru d3 dwoc diéu tri
lanh mot thi v&i phwong phép nay. Trong ap xe hau
mén - tryc trang phirc tap, bao gébm ap xe xuyén
co thit cao va ap xe gian co thit cao, viéc diéu tri
thanh coéng véi ty 1&é 66% t6t hon so v&i dan luu
don thuan.

Phuong phap thdm do gian co that két hop véi
ky thuat LIFT (Ligation of Intersphincteric Fistula
Tract) dugc xem la mot phwong phap an toan, cho
phép din luu dp-xe va déng 16 ro dong thoi, giam
thiéu nguy co tén thuong phirc hop co thatva ty 1é
s6n phan so vdi cac phuwong phap cat co that. Viéc
thuc hién that ro gian co that van cé thé dé dang
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ti€n hanh trong diéu kién c6 ap-xe cép tinh, do tinh
trang viém nhiém chl yéu tap trung & khu virc ngoai
vi clia co that ngoai, khong anh hudng déng ké dén
khoang gian co that.

5. KET LUAN

DiBu trj triét d& mot giai doan d6i vdi dp xe hau
mén truc trang bang cach st dung phuong phap LIFT
14 an toan va cho két qua kha quan vdi ty 1é ri loan
tw chd thap. Tuy vay, can cac nghién ctru cé thoi gian
theo d&i dai hon trong tuong lai.
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