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Béo phi la mét bénh Ii da yéu t6 va phirc tap béi viéc tang lang dong mé va cé lién quan
dén mot so bénh li khéng nhiém trimg. Béo phi la nguy co ciia nhiéu bénh khéng nhiém nhir roi logn
lipid mau, ddi thdo dwong, xo vita dong mach, tang huyét ap, thodi hod khop, ung thu, va cac vin
de sire khoé khdc. Piéu tri béo phi bao gom sw phoi hop, va tiép cdn tirng bude gom thay doi 16
song va ché do an, diéu tri ngi khoa va phau thudt ¢ nhiing truong hop c6 chi dinh. Phdu thudt béo
phi ¢6 nhiéu phwong phap nhur noi tat hong — hoi frang, cat ban phan dudi da day, dat vong Fobi-
Capella, phdu thudt néi vi - trang kiéu Roux-en-Y, phau thudt cat da day hinh éng va cdc phwong
phap khac, trong dé phdu thudt Sleeve néi soi va néi vi - trang kiéu Roux —en — Y la 2 phirong phdp
ph(f bién nhd't. Tai Bénh vién Truong Pai hoc Y Duoc Can Tho, chung toi bat dau phcfu thudt diéu
tri cho bénh nhdn béo phi tir nam 2023, dén nay da c6 2 triong hop da dwoc diéu tri phau thudt.
Chiing t6i bdo cdo 2 truong hop phdu thudt dieu tri béo phi bang phwong phdp Sleeve néi soi tai
Bénh vién Truong Pai hoc Y Duoc Can Tho.

Tir khod: Béo phi, phdu thudt Sleeve, diéu tri béo phi, cdt da day hinh ong.
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ABTRACT

CLINICAL CASE REPORT: TWO CASES - BARIATRIC SURGERY

Nguyen Van Tuan*, Mai Van Doi, Lam Hoang Huan,
Nguyen Van Cuong, Phan Duy Quy, Pham Van Nang, JW Greve

Can Tho University of Medicine and Pharmacy Hospital
Obesity is a multifactorial disorder that results in excessive adipose tissue accumulation and
is associated with non-infectious diseases. Obesity is a factor in many diseases such as dyslipidemia,
diabetes, arteriosclerosis, hypertension, cancer, and other health problems. Obesity management is a
combination and step-by-step approach, including lifestyle modification, dietary change, medicine
management, and surgery. Bariatric surgeries have many procedures, such as jejuno-ileal bypass,
subtotal gastrectomy, Fobi-Capella gastric band, Roux-en-Y gastrojejunostomy, Sleeve procedure,
and others. Sleeve procedures and Roux-en-Y gastrojejunostomy are more common and become
standard for obesity management. At Can Tho University of Medicine and Pharmacy Hospital, we
started surgical treatment for obese patients in 2023. Up to now, there have been 2 cases that have
been treated with bariatric surgery. We report 2 cases of obesity that were managed with laparoscopic
Sleeve procedures. Both cases have good results and effectiveness in weight loss.
Keywords: Obesity, Sleeve surgery, obesity treatment, tubular gastric bypass.

I. TONG QUAN

Béo phi 1a mot bénh i da yéu t6 va phtc tap boi viée tang ling dong m& va c6 lién
quan dén mot s6 bénh 1i khong nhiém tring. Béo phi 1 nguy co ctia nhiéu bénh khong nhidm
nhu rdi loan lipid mau, dai thao duong, xo vira dong mach, tang huyét ap, thoai hoa khop,
ung thu, va cac van dé strc khoé khac. Muc d6 béo phi thuong duoc danh gia qua chi sd
khéi co thé - BMI, dugc tinh qua c4n ning va chiéu cao. Phan loai dya trén BMI thudng c6
cic nhom thiéu can, binh thuong, thira can va béo phi. Do khac nhau vé dja du va thé chat,
nén nguoi chau A va ngudi Chau Au hay Chau My ¢ su phan loai khac nhau.

Diéu tri béo phi va rdi loan chuyén hoé can phdi hop nhiéu chuyén khoa, gém thay
do6i 16i song, diéu tri noi khoa va phiu thuat. Ddi voi phuong phap Sleeve ndi soi, doi hoi
phai c6 bo dung cu phau thuat noi soi co ban, cac phuong tién cam mau, dac biét 1a cac dao
nang luong va dung cu khau nbi ty dong. Chung t6i st dung 4 hodc 5 trocar, trong do 1
trocar dé cho dén soi, cac trocar con lai cho viéc thao tac. Trong md, tién hanh di dong bo
cong 16n cua da day, phau tich bat dau tir vi tri mac ni 16n cach bo cong 16n Sem. Sau do,
chung t61 giai phong vung tadm vi khoi khe thuc quan, tach khoi tru tréi va tru phai co hoanh.
Di dong mat sau cua da day sau khi da giai phong va di dong mat trude da day. Tién hanh
cat da day, tao hinh dang 6ng bang dung cu cat — ndi tu dong. Kiém tra cAm méu, dat dn
lru va két thiic cudc mo. Sau mo, ¢ thé gip cac bién chimg sém nhu chay mau, ro miéng
ndi, hay nhiém trung. Cac bién ching mudn c6 thé gap hep, trao ngugc da day — thuc quan,
1di loan dinh dudng ...

II. GIOI THIEU CA LAM SANG

Case 1. Bénh nhan nit, 35 tudi, vao vién vi tinh trang béo phi. Bénh nhan c6 can
ning 1a 86 kg, chiéu cao 152cm véi BMI (Body mass index) xap xi 37,2 Kg/m?, bénh nhan
duoc phan loai béo phi do II theo phan loai ctia Hiép hoi déi thao dudng cac nude chau A
(IDI & WPRO). Theo phuong phap Hawi, can nang li tudng ctia bénh nhan (IBW — Ideal
body weight) dugc wdc tinh theo chiéu cao 13 46 kg, thira can so v6i IBW 1 20 kg [5]. Bénh
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nhan dugc si€u am, ghi nhan tinh trang gan nhiém m3, khong ghi nhan bénh ly déng méc
khac, cac gia tri xét nghiém déu trong gia tri cho phep. Bénh nhan dugc chi dinh phau thuat,
v6i phuong phap phau thuat ndi soi cit da day hinh 6ng (Phau thuat Sleeve néi soi) vdi thoi
gian phau thuat 1a 100 phut, luong mau mét trong mo # 20 mL. Sau mo bénh nhan xuét hién
sau 4 ngay, tong thoi gian ndm vién 13 6 ngdy. Ghi ‘nhén muc d6 dau trung binh, VAS (Visual
analog scale) 5 diém vao ngay hau phau 1, dau vét md nhe cac ngay hau phau con lai. Thoi
gian ¢6 nhu déng rudt (trung tién sau mo) viao ngay thir 2. Mot thang sau md, bénh nhén c6
can nang la 84 kg, giam duoc 3 kg, udc tinh 3,4% can nang. Sau hai thang, bénh nhan giam
thém 4 kg, wdc tinh 8,3% can ning. Thang tht ba sau md, bénh nhan giam thém 2 kg, giam
2,5% can ndng, can nang giam chung sau 3 thang la 10,3%. Thang thir tu sau mo, bénh nhan
giam thém 3,5 kg, udc tinh giam thém 4,5%, giam tong 12,5 kg, ti 18 1a 14,4%. Ké tir thang
thr nim sau mo, mdi thang trung binh bénh nhan giam dugc 1 kg. Ngoai viéc kiém soat can
ning, bénh nhan ciing dugc ching toi theo ddi va tu vin vé ché d6 an, luyén tap pha hop.
Theo qua trinh theo doi ctia chung t6i, tinh dén hién tai sau md 6 thang, bénh nhan hién c6
can nang 1a 72 Kg, chiéu cao 152 véi BMI 14 31,1 Kg/m?, wdc tinh phan trim gidm cén theo
thira can (%EBWL — Percent excess body weight loss) 12 58,3%. Phan trim giam can toan
bd (% TWL — Percent total weight loss) 1a 19,4% va muc d¢ giam BMI (%EBMIL — Percent
body mass index loss) la 49,6%. Thoi diém 6 thang sau mo bénh nhan giam duogc 16,2%
can nang. Bénh nhan dugc thuc hién ché do an theo tu van dinh dudng cta bac si chuyén
khoa, khong ghi nhan céc bién chimg mudn sau mo.

Case 2. Bénh nhan nit, 36 tudi vao vién vi tinh trang béo phi va trao ngugc da day —
thuc quan. Bénh nhan c6 can ning 1a 80Kg, chiéu cao 158 cm, véi BMI tinh duoc 13 32,05
Kg/m? bénh nhan dugc phan loai béo phi do II theo phan loai ctua IDI & WPRO danh cho
ngudi chau A. Bénh nhan c¢6 can nang 1i tuong 1a 51 Kg, thira can 1a 29 kg. Bénh nhan duoc
siéu am, ghi nhan tinh trang gan nhiém m&, cac xét nghiém trong gia tri binh thuong, kem
thuong xuyén c6 triéu chimg ¢ néng, trao ngugce dich da day. Bénh nhan dugce phau thuat noi
soi cat da day hinh 6 6ng (phuong phap Sleeve ndi soi), voi thoi gian phau thuat 1a 165 phut,
lwong méu mat # 25mL. Bénh nhan nam vién sau mo 1a 6 ngay, tong thoi gian nam vién 13 9
ngay. Khong ghi nhan bién chimg sau mo M0t thang sau mo, bénh nhan c6 can nang la 76
kg, giam 4 kg so v6i can ning trudc mo (5% can ning). Dén thang thir hai, bénh nhan ¢ can
nang 1a 69 kg giam thém 7kg (9,2%), v6i tong can nang giam dugce 13 13,75%. Ba thang sau
mo, bénh nhéan giam thém duoc 2 kg, téng can nang giam dugc 1a 13 kg (udc tinh 16,25%).
K¢ tir thang thtr tur sau mo, trung binh mdi thang bénh nhén giam duoc 2 kg. Bénh nhan c6
tinh trang non 6i, va an nhanh no trong 2 thang dau sau mo, tinh trang nay cai thién khi bénh
nhan quen dan véi ché do an va luyén tap. Nhin chung, sau md qua qua trinh theo ddi va tai
khém, ghi nhan bénh nhan hién c6 can nang l1a 58,7Kg, chiéu cao 158 cm v6i BMI 23,5 Kg/m?,
bénh nhan dugc ude tinh phan trim giam can theo thira can (%EBWL) 1a 73,4%. phan tram
giam can toan bo (%TWL) la 36,3% va muc do giam BMI (%EBMIL) la 121,09%. Sau 6
thang, bénh nhéan giam 26,7% can ning. Bénh nhan dugc thuc hién ché do a an theo tu van dinh
dudng cua bac si chuyén khoa, khong ghi nhan cac bién chimg mudn sau md.

Trong 2 trudng hop phiu thuat ctia chung toi, ti 1& giam can sau mo (thot diém 6
thang) lan lugt 1a 20kg va 29kg. Qua thoi gian theo doi, ca 2 bénh nhan c6 dién tién giam
can sau md 6n dinh, cac van dé sau mo nhu nuét nghen khong ghi nhén, dong thoi tinh trang
trao nguoc da day thuc quan va an nhanh no cai thién dan.
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I11. BAN LUAN

Phau thuat didu trj béo phi hién nay ¢6 uu thé hon bén canh diéu tri thay d6i 16i song
va diéu tri noi khoa & nhimng truong hop béo phi. Theo Trung tdm kiém soat bénh tat Hoa
Ki (CDC — Centers for Disease Control and Prevention) xac dinh “Can niang cao hon mirc
chuén so véi chiéu cao thi duoc xem 1a thira can hay béo phi”. Theo WHO (World Health
Organization), thira cin va béo phi dugc dinh nghia 13 sy tich trit m& bat thudong hay qua
mirc ma c6 thé gy suy giam stc khoé. Tuy nhién, WHO hay CDC déu cong nhan béo phi
1a mot bénh li man tinh dang tang dén vé ti 16 mic & nguoi 16m, tré vi thanh nién, hay tré em
va dugc xem 1a mot van nan toan cau [9]. Béo phi mtc do ning (BMI >= 35 kg/mz) lién
quan den tang nguy co ung thu, va cac bénh li man tinh khac, anh huong dén chat luong
cude sdng va giam ky vong séng tir 5 — 20 nam [12]. Trong nghién ciru nay, 2 bénh nhan
cua chung t6i, c6 mot bénh nhan c6 tri€u chung cia trao ngugc da day — thuc quan, ca 2
bénh nhan déu c6 tinh trang gan nhiém m& (dugc phét hién qua siéu am).

Theo s6 liéu thong ké, c6 hon 2,6 ty ngudi dang ddi mit véi ting can va béo phi vao
nam 2022, va con s6 nay dugc udc doan 1a hon 4 ty ngudi vao nam 2035 [1]. Theo Hiép hoi
phau thuat giam béo va hoi chimg chuyén hoa thé gigi (IFSO), khoang 340 000 phau thuat
giam béo dugc thuc hién nam 2008, va nim 2016 ting gip 2 lan vai trén 680 000 trudong
hop dugc phiu thuat, trong d6 hau hét 1a phiu thuat ndi soi [4]. Pén nay, nhiéu phuong phap
phau thuat giam béo dugc thuc hién, nhu ndi tit h5ng — hoi trang, cit ban phén dudi da day,
dat vong Fobi- Capella, phau thuét ni vi - trang kiéu Roux-en-Y, phau thuét cit da day hinh
ong (Phau thuat Sleeve), va nhiéu phuong phap khac [9]. Cung véi phat trién ctia phau thuat
it xam 1an, phau thut ndi soi dan thay thé mo mé trong cac phau thuat giam béo. Ngay nay,
phau thuat gidm béo c6 2 phuong phap thuong duoc thyc hién va xem 1a phau thuit tiéu
chuan: phiu thuét Sleeve va phau thuat ndi tat da diy Roux — en — Y. Riéng & Hoa Ky, ¢o
122 056 phau thuat Sleeve ndi soi dugc thyc hién nam 2020, chiém 58,8% tong sb phau
thuat giam béo. Con s nay ting 15% so v&i 2015 va 334% so voi nam 2011 [7]. Theo tac
gia Peterli va cs (2018), v6i 217 bénh nhan béo phi dugc phau thuét Sleeve nodi soi va nbi
tat kiéu Roux-en-Y noi soi, khong khéac biét vé giam BMI sau 5 nam phau thuat. Ngoai ra,
d6i voi nhitng bénh nhan c¢6 kém theo rdi loan lipid mau va dai thdo duong type II, didu
giam va on dinh bénh 1i kém theo sau md, tuy nhién c6 ngoai 1€ 1a bénh trao ngugc da day
— thyc quan, thuong dat duoc 6n dinh hon sau phéu thuat ndi tat kiéu Roux-en-Y so voi
phau thuat Sleeve noi soi. Pong thoi, tinh trang trao nguoc da day thuc quan c6 thé ning
hon sau phiu thuat sleeve ndi soi. Khong co khac biét giita 2 nhém bénh nhan trong cai
thién chét lugng cudc séng, hay viée can thiép lai hay mo lai [10]. Theo Gagner va cs (2016),
theo doi sau 5 nam, bénh nhan giam trung binh 60,5% can ning va dat dugc BMI 1a 30,2
Kg/m? [4]. Hai truong hop duoc phau thuat cia chung toi, mirc d6 giam can sau mo lan lugt
1a 20 Kg va 29 Kg, theo ddi 6 thang sau md, bénh nhan giam dugc 16,2% va 26,7%. Nghién
clru cua cac tac gia Ireland (2018), khao sat thay doi sau phiu thuat Sleeve, bao gom giam
can dang ké (1én dén 80% can ning, va giam hon 10% so v&i ndi tat kiéu Roux-en-Y noi
soi), kiém soat %EWL trong thoi gian dai, giam tinh trang doi, thay dbi ché d¢ an, va ting
muec tiéu thy nang lugng [11]. Trong cac loat nghién ciu gan day, ti 18 tir vong chung cua
phau thuat Sleeve ndi soi xap xi 0 dén 1,2%, ti 1& bién chung chung 1a 0 d¢én 17,5%. Duya
trén mot s6 liéu théng ke, ti 1& tir vong 30 ngdy sau phau thuat Sleeve noi soi 1a 0,11%, thip
hon so véi ndi tit kiéu Roux-en-Y néi soi (0,14%) hay mé ho (0,71%), nhung lai cao hon
phau thuat ndi soi dat vong da day (0,05%) [4]. Dit liéu ciia 130,000 bénh nhan tir Chuong
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trinh cai thién chat lugng va ching nhan phiu thuat chuyén héa va phau thuat giam cén
(MBSAQIP — Metabolic and Bariatric Surgery Accreditation and Quality Improvement
Program) cho thay phéu thudt Sleeve ndi soi chiém % ti 1& tir vong diéu chinh theo nguy co
(0.1% so v6i 0.2%), bién ching nang (5.8% so voi 11.7%), va ro miéng nbi (0.8% so voi
1.6%) trong vong 30 ngay dau so véi ndi tat kiéu Roux-en-Y ndi soi. Trong nghién ctru cta
Alvarenga (2016), 1000 bénh nhan thuc hién phau thuat Sleeve ndi soi, bién chimg sém sau
mo6 bao gém r0 0.1%, hep miéng n01 0.1% va chay mau khong can can thiép lai 3%. Bién
chimg muon bao gdm hep miéng nbi 0.49% va trao nguoc da day thuc quan 6% [1]. Trong
2 trudng hop cuia ching t6i, khéng ghi nhan bién chimg hay tir vong sau md.

IV. KET LUAN

Béo phi dugc coi 1a mot van dé toan cau hién nay, cung voi sy phat trién cua xa hoi. Viéc
diéu tri béo phi doi khi can phdi hop da mo thirc gom thay doi 16i song, ndi khoa va ngoai khoa.
Phau thuat didu tri béo phi ngay cang trd nén phd bién cing véi diéu tri ndi khoa mang lai nhiing
hiéu qua t6t trong diéu tri béo phi. Phiu thuat Sleeve ndi soi mang lai hiéu qua giam cén tét, tinh an
toan voi ti 18 bién ching va tir vong thap.
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