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Tém tat

DPdt vén dé: Sau cit da day, viéc 1ap lai lvu thdng tiéu hod 1a dicu bét budc.
C6 rit nhiéu phuong phiap phuc hdi luu thong tiéu hod cho ngudi bénh sau
cét da day. Nghién cttu nay ddnh gid mic do trao ngugc dich mat clia ngudi
bénh sau cit da day ban phan do ung thu.

DPéi tugng va phuong phdp nghién ciru: Chiing toi nghién ctfu trén 86 ngudi
bénh cit da day cuc dudi do ung thu dudc chia ngiu nhién vao 2 nhém tir
thdng 3 ndm 2014 d&n thadng 8 nim 2018 tai Bénh vién Hitu nghi Viét Pic:
nhém 1 (44 ngudi bénh) phuc hdi luu thdng tiéu hod theo phuong phip
Finsterer, nhém 2 (42 ngudi bénh) phuc hdi theo phuong phip Roux-en Y.
So sanh két qud gilta 2 nhém ndi theo phuong phap Birorth II va Roux-en
Y: Xét nghiém Billirubin va amylase dich da day ngay tht nhat sau m8 va
sau khi c6 trung tién; danh gié tinh trang viém miéng ndi; trao ngugc dich
mat, hdi chirng Dumping

Két qud: Ty 1& trao ngudc miéng ndi c6 bi€u hién 1am sang & nhém 1 1a
45.7%,  nhém 2 12 9.4% (p=0.001). Néng do Bilirubin, Amylase trong dich
da day sau khi c6 trung tién: nhém 1 1a 97.6mmol/l, 20016mmol/l, § nhém
2 1a 0.5mmol/l, 152 mmol/l (p=0.01). Hoi chitng Dumping xay ra & cé hai
nhém: nhém 1 1a 20%, nhém 2 1a 9.4% (p=0.31).

K¢t ludn: Phuong phap Roux-en Y ¢6 hiéu qua han ché trao ngugc dich mat
vao miéng ndi va viém miéng ndi da day- rudt tot hon so véi phuong phip
Finsterer.

Tir khod: cit da day ban phan, miéng ndi ki€u Roux- enY, miéng ndi ki€u

Finsterer
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Assessment of bile reflux after gastrectomy
Nguyen Xuan Hoa, Tong Quang Hieu

Viet Duc University Hospital

Abstract

Introduction: After gastrectomy, restoration of gastrointestinal continuity is mandatory. Various reconstruction
techniques have been described for patients undergoing gastrectomy. This study aimed to evaluate the degree
of bile reflux in patients underwent distal gastrectomy for gastric cancer.

Patients and Methods: A total of 86 patients who underwent distal gastrectomy for gastric cancer were
prospectively studied and randomly allocated into two groups between March 2014 and August 2018 at Viet
Duc University Hospital. Group 1 (n = 44): gastrointestinal reconstruction applied Finsterer (Billroth II)
method. Group 2 (n =42): reconstruction using applied Roux-en Y method. Comparison of outcomes between
the Billroth II and Roux-en-Y reconstruction groups: Gastric juice bilirubin and amylase levels on the first day
after operation and when passing gas; anastomotic inflammation; bile reflux; and dumping syndrome.
Results: The incidence of clinically symptomatic anastomotic bile reflux was 45.7% in Group 1 and 9.4% in
Group 2 (p = 0.001). After the return of bowel function, the concentrations of bilirubin and amylase in gastric
aspirates were significantly higher in Group 1 (97.6 mmol/L and 20,016 mmol/L, respectively) compared with
Group 2 (0.5 mmol/L and 152 mmol/L, respectively) (p = 0.01). Dumping syndrome occurred in both groups:
20% in Group 1 and 9.4% in Group 2, with no statistically significant difference (p = 0.31).

Conclusions: Roux-en Y reconstruction is more effective than Finsterer method in reducing bile reflux into
the anastomosis and preventing inflammation of the gastric remnant after distal gastrectomy.

Key words: distal gastrectomy, Roux-en Y, Finsterer

Pat van dé

C6 nhiéu phuong phdp phuc hdi luu thong tiéu
héa sau cit da day ban phan cuc dudi. Mot phuong
phap phuc hdi luu thong tiéu héa tt can dat yéu
ciu c6 ty 1& bi€n ching sau md thap, ngudi bénh
in udng dugc tot d€ bdo ddm tinh trang dinh dudng,
cai thién chat lugng cudc sdng [1][2]. Cac phuong
phip hay dudc st dung hién nay gém: Billroth I,
Billroth II va Roux-en Y. Phuong phap Billroth I c6

wu diém 12 phuc hoi luu thong tiéu héa mot cach
sinh 1y nhung c6 ty 1& rd miéng ndi cao hon, khé
thuc hién vé k§ thuat, yéu cAu mém da day con lai
phdi dd dai (thudng chi dinh cho nhitng trudng hgp
cit hang vi, khé thuc hién trong trudng hgp ung thu
da day vi yéu ciu dién cit da day an toan cdchu 5
cm) [1]. Do vay phuong phép Billroth II (Finsterer)
va Roux-en Y thudng dugc lwa chon sau cédt da day
ban phin cuc dudi do thyc hién dugc ma khong phu
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thuéc do dai médm da day con lai va ty 1& rd miéng
ndi thip. Phuong phép Finsterer dudc dp dung rong
rdi tai Viét Nam, c6 nhudc di€m gay trao ngudc dich
ta trang 1én moém da day con lai va thyc quan gay
viém loét da day, thuc quan va c6 khd nang giy ung
thu tai phat tai vi tri ndy [2]. Phuong phdp Roux- en
Y dugc phét trién v6i muc dich han ch€ trao ngugc
dich mat vao miéng ndi da day, han ché& hoi ching
Dumping nhung c6 ty 1& loét miéng ndi cao, c6 thé
gy cham luu thong da day sau md (hdi chitng Roux)
[3]. Nhd nhitng ti€n bo trong phuong phdp diéu tri
ung thu da day, thdi gian song thém sau md cia
ngudi bénh ngay cang dudc cdi thién nén cin ddnh
gi4 nhung uu nhuge di€m clia miéng ndi Roux- en Y
so v6i miéng ndi Finsterer. P ¢6 nhiéu nghién citu
vé cdc phuong phap phuc hdi lvu thong tiéu héa
sau cit da day ban phan cyc dudi nhung it c6 nhitng
thong ké so sanh phuong phép Finsterer va phuong
phap Roux-en Y. Ching t6i ti€n hanh nghién cdu
nay nhim muc tiéu so sénh mitc do trao ngugc dich
mat ctia 2 phuong phap luu thong ti€u héa Finsterer
va phuong phip Roux- en Y sau cit da day ban phian
cuc dudi do ung thu.

Déi tugng va phuong phap nghién ctu

Doi tugng nghién cdu: Nghién cifu trén 86
ngudi bénh ung thu bi€u mo tuyén da day 1/3 dudi,
dugc diéu tri bing phiu thuat triét cin cit da day
ban phin cuc duéi tai khoa Phiu thuit tiéu héa Bénh
vién Hitu nghi Viét Pc, tir thang 3/2014 dén thang
8/2018. Ngudi bénh nghién cttu dugc chia thanh hai
nhém: nhém I- phuc hdi luvu thdng tiéu hod theo
phuong phap Finsterer, nhém II- phuc hdi lvu thong
ti€u hod theo phuong phdp Roux en Y.

Phuong phap nghién cifu: Nghién citu hdi citu
mo ta.

Quy trinh nghién cdu: Cic ngudi bénh du tiéu
chuén dugc thu thap trong thdi gian nghién ctu, vdi
dit liéu ghi nhan theo bi€u miu thong nhat

Quy trinh phiu thuat

Bu6c 1: Tham do 6 bung: Md bung dudng tring
gitta trén ron kéo dai xuong dudi ron (md md) hoic

dit 5 trocart trén thanh bung (md ndi soi). Thim do
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8 bung, xac dinh vi tri u & viing hang mon vi (con chi
dinh cit da day ban phan), chua c6 di cin xa, xam
13n tang (con kha ning phiu thuat triét dé).

Bugc 2: Tach mac ndi 16n khdi dai trang ngang
di tr phai sang trdi tGi sat cuc dudi lach. Boc 10 va
thit tin gdc b6 mach vi mac ndi phdi, mon vi, vanh
vi. Cit va déng mém ta trang. Cit da day (gidi han
trén cdch u> 5 cm), 18y bd toan bd mac ndi 16n va 1
phin mac ndi lich — da day (thdt 1 s6 mach vi ngin)
twong ng véi giGi han trai ciia dién cit da day. Sinh
thi€t dién cit da day trén va dudi.

Bu6c 3: Nao vét hach D2 (nhém 1, 3, 4, 5, 6, 7,
8a,9, 11p, 12a)

Budc 4: Rach mot dudng nhd khodng 5 cm theo
dudng tring giita ngay dudi miii ¢c dé€ 14y bénh
phdm, ddng thdi qua dudng nay ti€n hanh tai lap lvu
thong tiéu hdéa bing mot trong hai phucng phap (v6i
phau thuat ndi soi)

Phuong phap Finsterer: Péng mdt phin mém da
day, sau d6 thuc hién ndi bén—bén giita mém da day
va quai hdng trang dau tién qua mac treo dai trang
ngang, v6i quai d&€n dugc dit vé phia by cong nhd.

Phuong phdp Roux-en Y: n6i mém da day véi
quai hdng trang ki€u chit Y qua mac treo dai trang
ngang, quai Y dai 45cm d€ tranh hoi chitng Roux,
tdi ciing hdng trang dit vé phia bd cong 16n da day.
Miéng ndi chan quai Y ki€u tan - bén.

Ngudi bénh dugc dinh Iugng Amylase va
Bilirubin trong dich da day vao ngay hiu phiu thi
nhat va tai thi di€m xuat hién trung tién. Mau dich
da day dugc thu thap bing céch dit Sng thong vao vi
tri gitta mém da day. Dich da day dudc 18y & 2 thdi
diém: ngay sau phiu thuat va khi c6 trung tién vdi
lugng dich 18y khodng 20ml.

Bi€n s nghién cifu: So sanh giita hai nhém téi
lap luu thong ti€u hda theo phudng phip Billroth
II va Roux-en-Y dva trén cdc tiéu chi: nong dod
Bilirubin va Amylase trong dich da day vao ngay
hau phiu thit nhit va thdi di€m c6 trung tién; tinh
trang viém miéng ndi; ty 1& trao ngugc dich mat trén
ndi soi thuc quin—da day sau 30 ngay; va sy xudt
hién hdi chiing Dumping.

Phan tich so li¢u: Phan tich s6 liéu bing phan
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mém SPSS 20.0, s dung céc thuat todn test Chi-
square, Fisher test. Sy khdc biét c6 ¥ nghia thong
ké khi p<0.05

Két qua

Nghién cifu trén tdng s6 86 ngudi bénh (66.28%
nam va 33.72% nit), lya chon ngiu nhién chia lam
2 nhém: nhém 1- cit da day triét can, phuc hdi luu
thong ti€u hod theo Finsterer (44 ngudi bénh) nhém
2 — cit da day triét cin phuc hdi luu thong tiéu hod
theo Roux en Y (42 ngudi bénh). Thdi gian theo doi
sau mS ngin nhdt 1a 2 thang, dai nhit 1a 52 thing,
thdi gian theo ddi trung binh sau mé 22,7 + 11,2
thdng. SO ngudi bénh c6 triéu chitng trao ngugc trén
lam sang & nhém Finsterer 12 16 (45.7%), 6 nhém
Roux-en Y 1a 3 (9.4%), p=0.001.

Bang 1: N6ng d6 Bilirubin va Amylase trong dich da day

Nhom Lap lai luu Lap lai luu
thoéng tiéu thoéng tiéu
hoa kiéu hoa kiéu P
Finsterer Roux enY
Néng do (mmol/l) (n=44) (n=42)
o 26,25 2,14
. i Bilirubin <0.01
Ngay thu (0.3-763) (0-1270)
nhét sau
mé 23510 1358
Amylase <0,01
(0-377200) (1-126754)
o 97,6 0,5
Bilirubin <0,01
o (0,3 -936) (0 —548,3)
Sau khi co
trung tién
20016 152
Amylase <0,01
(0-152300) (0-14310)
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Bang 2: Tinh trang miéng ndi da day danh gia qua ndi soi

Nhém Lap lai luu Lap lai luu

thong tieu héa  thdng tiéu hoa
kiéu Finsterer  kiéu RouxenY b
(n=35) (n=32)

Chi s6 SL % SL %

Viém Cé 25 71,4 14 43,8

miéng 0,027

nGi Khong 10 28,6 18 56,2

Trao Cé 21 60 1 3,1

ug

n_g °¢ <0,01

dich

mat Khong 14 40 31 96,9

Nhéan xét: Chiing t6i thyc hi€n ndi soi ddnh gid
tinh trang miéng ndi cho 67/86 ngudi bénh. Tinh
trang viém miéng ndi ddnh gid qua ndi soi thap hon
6 y nghia thong ké & nhém ngudi bénh dugce tdi 1ap
luu thong tiéu héa ki€u Roux-en-Y (p < 0,05)

Bang 3: Hoi chiing Dumping

Nhom Lap lai luu Lap lai luu
théngtiéu hdéa théng tiéu héa
kiéu Finsterer kiéu Roux en Y
(n=35) (n=32)
HGi chung SL % SL %
. Co 7 20 3 9,4 0,31
Dumping
o]
som Khong 28 80 29 90,6
) Co 0 0 0 0
Dumping
mudn
ue Khong 35 100 32 100

Nhan xét: Nong d¢ bilirubin va amylase vao
ngady hau phiu thi nha't thdp hon c¢6 y nghia thdng
ké & nhém ngudi bénh dugc tdi lap luu thong tiéu
héa ki€u Roux-en Y (p < 0,01). Tuong tuy, sau
khi ngudi bénh trung tién, néng do bilirubin va
amylase cling thip hon ¢6 ¥ nghia § nhém nay
(p <0,01).

Nhan xét: Kham lai cho 67/86 ngudi bénh thay
ty 1é ngudi bénh xudt hién hdi chitng dumping s6m
& nhém dudc tai lap lvu thong tiéu héa ki€u Roux-
en-Y thip hon so véi nhém kiéu Finsterer; tuy
nhién, su khéac biét nay khdng cé ¥ nghia thdng ké
(P = 0,31). Khong ghi nhan trudng hgp nao bi hdi

chitng dumping mudn § ¢4 hai nhém
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Ban luan

Phuong phdp ndi da day kiéu Finsterer sau cit
da day dugc st dung thudng quy hon bdi ki thuat
don gidn hon. Tuy nhién ndi ki€u Finsterer ciing
c6 nhitng nhugc diém nhu viém miéng ndi va trao
ngugc dich mat. Nam 1988 phuong phédp lam miéng
ndi ki€u chit Y dugce bdo cdo diu tién bdi tic gid
Stiegman va Goff, phuong phdp Roux-en Y dudc coi
12 khé hon so v6i phuong phap Finsterer vé mit ki
thuat. Phuong phdp ndi da day ki€u Roux-en Y lam
gidm ty 1€ trao ngugc dich mat va viém miéng ndi.
Trong mot vai trudng hgp phuong phip Roux-en Y
dudc thong ké cho thdy c6 su & dong dich & da day
hon 1a nhitng phuong phap khac [2].

Nghién cttu clia chiing t6i nhan thdy cdc ngudi
bénh dugc phuc hdi luu thong theo phuong phép
Roux-en Y lam gidm mtc do trao ngugc dich
mat hon so v6i phuong phap 1am miéng ndi ki€u
Finsterer (trao ngudc dich mat & nhém Finsterer 1a
60% so vGi 3.1% cia nhém Roux-en Y (p<0.05).
Nghién ctfu cda ching t6i cho thdy ty 1& trao ngudc
dich mat trén ndi soi & nhdm ngudi bénh dugc tai
1ap Ivu thong tiéu héa ki€u Roux-en Y 12 3,1%, thap
hon 16 rét so véi 60% & nhém ki€u Finsterer; su
khédc biét nay c6 ¥ nghia thong ké (p < 0,05).

Miéng ndi ki€u Roux-en Y ¢6 thé 1am giam dugc
trao ngugc dich mit 1a do tic dung ctia quai chit Y
[6],[7]. Theo nghién citu ctia Prassana va cong sy
thiy ring miéng ndi ki€u chit Y cé thé lam gidm
trao ngugc tif 26% xudng con 2% [8]. Ciing & mot
nghién cttu khéc thdy ring nhém Y ¢6 pH nhé hon 7,
con nhém lam miéng noi kéu Finsterer c6 pH dich
da day 16n hon 7, diéu d6 ching té& c6 mot lugng
dich mat trao 1én da day qua miéng ndi. Pay 1a mot
trong nhitng y&u td nguy co gay nén ung thu miéng
n6i [9]. Nhém lam miéng ndi ki€u Finsterer c6 ty
1&¢ viém miéng ndi cao hon hin nhém Roux-en Y
(71.4% va 43,8% v6i P<0.05). K&t qué nay cho phép
khing dinh ring nhém Roux-en Y c6 ty 1& viém
miéng ndi thap hon hin so v6i nhém Finsterer va
c6 y nghia thdng ké. T4c gid Lirong He va cdng su
thong ké 12 nghién citu trong d6 c6 4 thit nghiém
lam sang ngiu nhién va 8 thd nghiém lam sang
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khong ngiu nhién cho két qué ty 1€ viém miéng ndi
clia nhém ngudi bénh tdi 1ap luu thong tiéu héa kiéu
Finsterer cao hon hin nhém ngudi bénh tai 1ap luu
thong tiéu héa ki€u Roux-en Y v6i P<0.001 [5]. Tac
gid Lee va cong sy bdo cdo ty 1€ viém miéng ndi va
trao ngudc dich mit § nhém Finsterer cao hon hin
so v6i nhém Roux-en Y [7]. Ciing trong nghién ctu
khac téc gid Park va cong su ciing cho k&t qué tuong
tu [6]. So sanh giita hai nhém lam miéng ndi kiéu
Finsterer va Roux-en Y nhan thdy ty 16 Dumping &
nhém Finsterer cao hon hdn so véi nhém Roux-en
Y (20% so v&i 9.4%) tuy nhién su khic biét khong
c6 y nghia thong ké véi P=0.310. C4 hai nhém
déu khong thiy c6 hoi chiing Dumping mudn khi
theo déi xa cho ngudi bénh. Téng hgp trén nhiéu
nghién cttu sau cit da day va lap lai luu thong tiéu
héa theo hai nhém Finsterer va Roux-en Y cho két
qué nhém miéng ndi ki€u chit Y c6 ty 1&é Dumping
thap hon hin so véi nhém miéng ndi ki€u Finsterer
v6i P=0.08 [10],[11]. Trong m6t vai nghién ciu chi
ra ring phudng phap ndi ki€u Roux-en Y ¢6 ty 1&
t dong miéng ndi cao hon so v4i phuong phép ndi
theo Finsterer véi céc tri€u chitng dau bung, ndn va
budn non sau khi an. Nghién cttu ctia Gustavsson va
cong sy nhan thdy phuong phdp Roux-en Y ¢6 dén
30% ty 1& ngudi bénh cé bi€u hién & dong & miéng
ndi dic biét 1a & nhitng ngudi bénh c6 chiéu dai quai
Y 16n hon 40cm thi nguy cd bi & dong cang cao [14].
Tuy nhién trong nghién ctu nay ctia ching tdi chua
thuc hién dudc nghién ctu so sdnh vé su & dong
miéng ndi giita hai phuong phép.

Két luan

Phuong phdp Roux-en Y c6 hiéu qud han ch&
trao ngugc dich mat vao miéng ndi va viém mém da
day tot hon so vdi phuong phap Finsterer. CAn ting
dung rong rai phuong phap Roux-en Y tai cic cd sG
phau thuat.
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