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TOM TAT

Datvin dé: Bénh trao nguoc da day - thuc quan (GERD) hi¢n nay kha phé bién va gay dnh
hweong rdt lom dén cuge Song bénhnhan. Tuy nhién rat nhiéu truong hop khong dép ung véi phuong
phdp diéutri ngi khoa. Phau thut néi soi khau Xep nep day vi Kiéu Nissen da dwoc gidi thiéu tir 1u,
la tiéu chudn vang trong chi dinh ngoai khoa dé diéutri bénh. Chung 6i thuc hién nghién cuu nay
nham déanh gid tinh an toan va hiéu qud cua phau thudt ngi soi khau xép nép day vi kiéu Nissen.
Muc tiéu nghién caeu: Danh gida ket qud diéu tri bénh trao nguwoc da day - thuc quan bang phau
thudt ngi soi khau xép nép ddy vi kiéu Nissen tai Bénh vién Ba khoa thanh phé Can Tho nam 2023
— 2025. Doi twong va phwong phdp nghién ciru: Nghién cizu can thiép 1am sang, khdng nhom
ching trén 34 bénh nhan bénh trao nguot da day thuc qudn tir thang 01/2023 dén thang 04/2025,
Két qud: Tugi trung binh ghi nhédn: 34,71 + 8,93 tusi. C6 23 bénhnhan la namchiémty 1é 67,6%,
11 bénh nhan ni chiém ty Ié 32,4%. Gia tri GERDQ la 14,26 + 1,69. Trong mé 26 bénh nhan
(76,5%) c6 thoat vi khe hoanh type I. Thoi gian phdu thugt trung binh: 124,56 + 27,37 phit. Két
qua tot trén 32 bénh nhan chiém (94,1%), 2 bénh nhan (5,9%) ¢ mac kha. Két lugn: Phdu thugt néi
soi khau xép nép ddy vi kiéu Nissen 1a mét phuwrong phdp diéu trj antoan, hiéu qud trén nhiing bénh
nhan bénh trao nguoc da day thuc quan khéng ddap ung vaéingi khoa.

Tir khoa: GERD, phau thugt néi soi khau xép nép ddiy vi Nissen, phau thudt chéng trdao nguoc.

ABSTRACT

OUTCOMES OF LAPAROSCOPIC NISSEN FUNDOPLICATION FOR
THE TREATMENT OF GASTROESOPHAGEAL REFLUX DISEASE

Tran Manh Doan'”, Lai Van Nong?!, La Van Phu?

1. Can Tho University of Medicine and Pharmacy

2. Can Tho General Hospital

Background: Gastroesophageal reflux disease (GERD) is a common condition that
significantly impacts patients' quality of life. While medical therapy, particularly proton pump
inhibitors, remainsthe first-line treatment, a considerable number of cases fail to achieve symptom
relief. For these patients, laparoscopic Nissen fundoplication has long been recognized as the gold
standard surgical intervention. This study aims to evaluate the safety and efficacy of laparoscopic
Nissen fundoplication in the management of GERD. Objectives: To assess the treatment outcomes of
laparoscopic Nissen fundoplication in GERD patients at Can Tho General Hospital from 2023 to
2025. Materials and methods: This is an interventional clinical study without a control group,
conducted on 34 patients diagnosed with GERD between January 2023 and April 2025. Patient
selection was based on failure to respond to medical therapy and confirmation of GERD through
clinical assessment and diagnostic tests. Results: The mean age of patients included in the study was
34.71+8.93years. Amongthem, 23 patients (67.6%) were male,and 11 patients (32.4%) were female.
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The average GERD-Q score was 14.26 + 1.69. Intraoperative findings showed that 26 patients
(76.5%) had atype I hiatal hernia. The mean operative time was recorded at 124.56 + 27.37 minutes.
Postoperative outcomes were favorable, with 32 patients (94.1%) achieving good results and 2
patients (5.9%) classified as fair outcomes. Conclusion: Laparoscopic Nissen fundoplication has
proven to be a safe and effective treatment option for GERD patients who do not respond to medical
therapy. The procedure demonstrates high success rates with minimal complications, reinforcing its
role as the preferred surgical intervention for refractory GERD cases.
Keywords: GERD, laparoscopic Nissen fundoplication, anti-reflux surgery.

|. PAT VAN DPE

Bénh trao nguoc da day - thuc quan 1a bénh dudng tiéu héa kha phd bién trén thé
gisi cling nhu tai Viet Nam. Bénh khong chi gay ra nhitng tri¢u chirng khé chiu dién hinh
nhu ¢ néng, trao ngugc, dau thuong vi ma con c6 thé anh huong In dén chat lugng cudc
song Cla nguoi méc bénh. Pa sb cac truong hopbénh trao ngugc daday - thuc quan duoc
diéu tri bang phuong phap ndi khoa végi thude ac ché bom proton, thudc trung hoa dich vi
két hop thay doi 16i song. Tuy nhién, c6 dén gan 40% bénh nhan duoc bao cdo dap ng kém
hoac khong dap tng vai dleu tri ndi khoa ciing nhu ty I¢ tai phat cao khi ngung thube [1].
Phau thuat noi soi khau xép nép day vi kiéu Nissen duoc xem la tiéu chudn vang trong diéu
tri bénh trao nguoc daday - thuc quan véi cac chi dinh ngoai khoa. Phuong phap nay dugc
chung minh ¢ hi¢u qua lau dai, voi gan 90% bénh nhan da phau thuat noi soi dat két qua
on dinh trong. vong 10 nam sau phau thuat va coi d6 1a mot quyét dinh dung dan [2]. Xuét
phét tir vin dé do, nghién cau nay duoc thuc hién vai muc tiéu: Danh gia két qua diéu tri
bénh trao nguoc da day - thuc quan bang phau thuat noi soi xép nép day vi kiéu Nissen tai
Bénh vién Pa khoa Thanh ph6 Can Tho nim 2023 - 2025.

I1.POI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

Bénh nhan dugcchan doan bénh trao nguocda day - thuc quan va duoc diéu tri bang
phau thuat noi soi xép nép day vi kiéu Nissen tai Khoa Ngoai tong hop, Bénh vién Pa Khoa
Thanh phé Can Tho tir 2023 - 2025.

- Tiéu chuan chen miu: Tat ca bénh nhan dugc chan doan Bénh trao ngugc da day
- thyc quan dyavao bang diém GERDQ >8 v&i mdt trong cac diéu kién sau: That bai vai
diéu tri bang thuéc PPI > 8 tuan hoic kém theo thoét vi khe hoanh hoic nhirng bénh nhan
khéng muébn dung thudc kéo dai vi lo ngai tac dung phu.

Pong thai, bénh nhan dugc didu tri bang phau thuat noi soi xép nép day vi kiéu
Nissen tai Bénh vién Pa khoa Thanh phé Can Tho.

- Tiéu chuin loai trir: Bénh nhan cd ASA > 3, bénh nhan duéi 15 tudi, bénh nhan
c6 chdng chi dinh phau thuét noi soi, bénh nhan c6 tién st phau thuat daday trudc do, bénh
nhan cé u da day, u thuc quan kém theo.

2.2. Phuwong phap nghién ciru
- Thiét ké nghién ciru: Nghién ciru can thiép 1am sang, khdng nhom ching.
- Pia diém va thoi gian nghién cieu: Khoa Ngoai Téng hop, Bénh vién Pa khoa
Thanh phb Can Tho, tir thang 01/2023 dén 04/2025.
- C& mau: Toi thiéu 30 bénh nhan.
- Phuwong phap chon mau: Chon mau thuan tién. Chon lién tuc tit ca bénh nhan dap
g duogc cac didu kién cua tiéu chuan chon mau, khong cd tiéu chuan loai tri.
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- Ngi dung nghién citu: Panh gia dac diém 14m sang, dac diém noi soi va danh gia
ket qua phau thuat bao gom cac thong so phau thuat, bien ching va ket qua sau 30 ngay.
- Xir ly so liéu: Phuong phap thong ké y hoc, nhap dir liéu vao Excel va xt ly bang

phan mém SPSS 20.0

- Pao dirc trong nghién ciru: Nghién ciru duoc chap thuan caa Hoi dong Pao dic
trong nghién ctru Y sinh hoc truong Pai hoc Y Dugc Can Tho s6 23.353.HV/PCT-HPDD.

I11. KET QUA NGHIEN CUU

Trong thoi gian nghién ctiu, ¢6 34 truong hopthoa méan vei tiéu chuan chon tai Khoa
Ngoai Tong Hop, Bénh vién Pa khoa Thanh pho Can Tho. Chung t6i thu dugc mot so ket

qua nhu sau:

3.1. Pic diém chung ciia ddi twgng nghién ciru
Bang 1. Pac diém chung cia ddi tuwgng nghién ciu

bac diém Gia tri
Tudi 34,71 + 8,93
Dudi 40 26 (76,5%)
Nhém tudi 40 - 50 6 (17,6%)
Trén 50 2 (5,9%)
Gici Nam 23 (67,6%)
Nit 11 (32,4%)
BMI 20.91 +3.65

Nhan xét: Tuoi trung binh ghi nhan: 34,71 + 8,93 tudi, trong d6 nhém tudi dudi 40
chiém ty Ié cao nhat (76,5%). C06 23 bénh nhan la nam chiém ty I¢ 67,6%, 11 bénh nhan nir

chiém ty I¢ 32,4%. Chi s6 khéi BMI trung binh 13 20,91 + 3,65.

3.2. Pic diém lam sang
Bang 2. Triéu ching 1am sang

Triéu chimg dién hinh Tan suat (n) Ty 1€ %

Noéng rat sau xuong uc 32 94,1
Pau thuong vi 28 82,4
Buodn ndén, nén 26 76,5
Trao ngugc 28 82,4
Nuot khd, nudt vudng 5 14,7
Triéu chimg vé ho hap (ho, kho tho...) 12 35,3
Ho6i miéng 32 94,1
Viém hau hong 17 50

Nhan xét: Triéu chtrng lam sang thuong gap nhit 1a néng rat sau xuwong tc (94,1%),
dau thuong vi (82,4%), budn nén, ndn (76,5%), trao nguoc (82,4%), triéu ching nudt kho
nudt vudng it gap hon. Triéu ching ngoai thuc quan thuong gap nhat 1a hdi miéng chiém
94,1%, va viém hau hong chiém 50%.
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3.3. Pic diém ndi soi va thang diém GERDQ

Bang 3. Bic diém can l1am sang

Phan d6 qua noi soi Tén suét (n) Ty 18 %
Los Angeles NERD 12 35,3

A 22 64,7
GERDQ 14,26 + 1,69

Nhan xét: C6 12 truong hgp chiém 35,3% la khong ghi nhan ton thuong tai thuc
quan, 22 truong hop chiém 64,7% ton thuong thuc quan do A. Gia tri trung binh cua

GERDQ la 14,26 + 1,69.
3.4. Két qua phiu thuat

Bang 4. Cac thong sé danh gia két qua phau thuat

Bién s6 Két qua
Thoéat vi khe hoanh 26 (76,5%)
Thoi gian phau thut 124,56 + 27,37

Tai bién trong phau thuét

1(2,9%)

Thoi gian nam vién

10,35 + 2,83 ngay

Thoi gian hau phau

6,06 + 2,41 ngay

Thoi gian an uong duoc

17,53 + 5,539 gioy

Thoi gian van dong

16,88 + 5,564 gio

Thoi gian trung ti€n

11,82 + 3,325 gio

Nhan xét: Trong qua trinh phau thuat ghi nhan 26 bénh nhan (76,5%) c6 thoat vi khe
hoanh type 1. Mot truong hop tai bién duoc ghi nhan trong mo la chay méau tir khoi u mach
méu gan (duong kinh khoang 5¢m) tai ha phan thuy I11 trong qua trinh thao tac phau thuat.
Thoi gian phau thuat trung binh: 124,56 + 27,37 phut. Thoi gian nam vién va hau phau
trung binh lan luot 1a: 10,35 + 2,83 ngay, 6,06 + 2,41 ngay. Thoi gian phuc hdi sau md
trong d6i sém (dudi 1 ngay)

Bang 5. Bién chuing sau mé

Bi¢n ching So trudong hop Ty 1€ %
Day hoi 9 26,47
Nuotkho 5 14,7
Khong 22 64,7

Nhan xét: Trong thoi gian hau phau ghi nhan: 9 truong hop cam gidc mau no, day
hoi, ¢ hoi sau &n va 5 truong hop (14,7%) cam giac nuot nghen, buon nén. Trong do, 2
trueong hop (5,9%) la cd ca 2 triéu chirng. Ngoai ra khéng ghi nhan céac bién chirng khéac
nhu: chay mau, tran khi mang phoi hay ton thuong co quan khéc.
Bang 6. Két qua sau 30 ngay

Panh gia két qua Gia tri
THt 32 (94,1%)
Kha 2(5,9%)
GERDQ sau 30 ngiy 6,62 + 0,89

Nhan xét: Ching t6i déanh gia két qua dicu tri sém sau mo 30 ngay nhu sau:
- Tot: PTNS thanh cong, khong tai bién trong mo, hau phau bién chung d6 | theo
Clavien — Dindo, cai thién cac triéu chixng & murc tot.
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- Kha: PTNS thanh cong, trong mé co tai bién nhu:ng giai quyét duoc qua néi soi, hau
phau bién chting d¢ 11theo Clavien — Dindo, cai thi¢n cac tri¢u chitng mét phan so Véi trudc
mo, c6 thé duoc kiém soat thém bang thudc.

- Trung binh: PTNS soi thanh céng, trong mé ¢4 tai bién nhung giai quyét duoc qua
noi soi, hau phau cé bién chirng d6 Ill1atheo Clavien - Dindo, cai thién cac triéu ching mot
phan so vai trude mo, ¢d thé duoc kiém soat thém bang thudc.

- X4u: chuyén mé ma, trong md ¢ tai bién nang, hau phiu cé bién ching d6 111b -V
theo Clavien, cac triéu ching it duoc cai thién du da hd tro thém ca bang thudc.

Panh gia lai bénh nhan sau 30 ngay, ghi nhan két qua tét trén 32 bénh nhan chiém
(94,1%), 2 bénh nhan (5,9%) ¢ mirc kha. Piém GERDQ trung binh danh gia lai sau 30 ngay
la 6,62 + 0,89.

IV. BAN LUAN

4.1. Pic diém lam sang

Trong nghién ctru ciia ching téi ghi nhan dwgc tudi trung binh 1a 34,71 + 8,93 tudi,
v6i tuoi Ion nhat 1a 65 tuoi, nhém tuoi gap nhicu nhat a dwdi 40 tudi chiém ty I¢ 76,5%.
Két qua nay co phan thap hon so tac gia Park Sangjun 48,3 + 17,2 tudi [3]. Vé gioi, véi ty
I& nam chiém cao hon véi 23 truong hop (67,6%) va nit vai 11 trudng hop (32,4%). Chi s6
khéi BMI trung binh 13 20,91 + 3,65.

Trigu chung lam sang thuwong gap nhat 13 ¢ néng, néng rat sau xwong (rc (94 1%),
dau thuong vi (82,4%), budn nén, ndn (76 5%), trao nguoc (82,4%), tri¢u chung nudt kho
nudt vuang it gap hon. Triéu chung ngoai thyc quan thudng gap nhat 1a hdi miéng chiém
94,1%, va viém hau hong chiém 50%. So véi cac nghién ctu khac, cac triéu ching thuong
gap o bénh nhan cua chdng tdi cd ty 1é cao hon va anh hudng dén doi song nhiéu hon. Cu
the, téc gia Trigu Thi Bich Hop béo céo ty I¢ ¢ néng 1a 62,4%, dau thuong vi 81,6%, buon
ndn 33,2%, o tré 26% [4]. Nghién ciru cua tac gia Tran Quéc Khanh ciing cho vé két qua
triéu chimg dién hinh thuong gap nhét 12 ¢ ndng va o chua, tuy nhién ty Ié chi chiém lan
luot 12 68,9% va 55,5% [5]. C6 thé giai thich vi nhdm bénh nhan trong nghién ciru la nhitng
nguoi dd bénh 1au ngay va dap ung voi diéu tri thudc kém hodc khong dap @ng, nén cac
triéu ching anh huang c6 phan ning hon va dé gap hon. Nghién ciru ctia ching ti ghi nhan
gié tri cua thang diém GERDQ trung binh I 14,26 + 1,69.

4.2. Két qua diéu tri

Trong thdigian nghién ctru ching t6i d tién hanh phau thuat va diéu tri cho 34 bénh
nhan, trong d6 ¢6 26 bénh nhan (76,5%) trong lic md phat hién thoét vi khe hoanh type |
véi kich thudc nho. Khi so sanh két qua nghién ciru cta ching toi vai tac gia Kelly E Daus
vé6i ty 16 thoat vi khe hoanh type | chiém (68%) voi kich thuéc nhé va véi tac gia De
Ponthaud C véi thodt vi khe hoanh chiém (85%) [6], [7]. Miac du thoét vi khe hoanh thurong
khong gay ra triéu chirmg, nhung su gia ting cac dot trao nguoc dan dén su biéu hién triéu
ching cia GERD thdng qua rat nhiéu co ché: thay di giai phiu cua co vong thyc quan dudi
(LES) véi co hoanh, 1am cham qua trinh lam rdng cua da day, ting thoi gian tiép xuc, trao
ngugc cua axit véi thuc quan.

Thoi gian mé: thoi gian mé trung binh 1a 124,56 + 27,37 phit. Thoi gian md ngan
nhat 12 80 phit va dai nhat 1a 190 phat. Thoi gian mé cua ching téi c6 két qua gan nhu
tuong tu Vi tac gia Callahan (127 + 40) va tac gia Min Seo (103,66 + 36,6) [8], [9]. Trong
qué trinh phau thuét chi ghi nhan 1 truong hop tai bién (2,9%). Do quéa trinh thao tac trong
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lic md gdy chay mau khéi u hemangioma gan (kich thu¢e ghi nhén dudng kinh #5cm) tai
ha phén thuy s6 111, sau d6 dugc str tri cam mau trong qua trinh phau thuat. Bénh nhan sau
d6 dugc dat 6ng dan luu rinh gan dé theo doi va sau 3 ngay hau phau binh thudng thi rit
6ng dan luu 6 bung. TAt ca cac bénh nhan déu duoc thuchién thanh cong quandi soi. Khong
¢6 truomg hop tir vong ciing nhu bién ching ning trong qua trinh phiu thuat.

Thoi gian phuc hdi sau md twong dbi ngan (dudi 1 ngay) véi thoi gian dn udng duoc
sau mé 17,53 + 5,539 gio, thoi gian van dong 16,88 + 5,564 gio, thoi gian trung tién dugc
11,82 + 3,325 gio. Thoi gian nam vién trung binh trong nghién ctru ctia chiing toi ¢ phan
twong ddidai hon so voi cac nghién ciru trén thé gidi. V&ithoigian ndm vién trung binh 10,35
+ 2,83 ngay, két qua nay dai hon so khi so sanh voitac gia Suyu He v6i3,0 £1,5 ngay [10].
Thoi gian hau phau trung binh vao khoang 6,06 + 2 41 1a tuong db6i dai so voi the gioi. Mot
nghién ctru da trung tdm ctia Yuce da dua ra dé nghi vé phau thuat noi soi xép nép day vi kiéu
Nissen c6 thé xem xét trg thanh phau thuat ngoai tri vai thoi gian hau phau dudi 1 ngay va
c6 két qua hau phau 6n dinh gan nhu khong khéc biét so véi viéc nam vién [11]. Viéc co s
chénh léch vé thoi gian nam vién va thoi gian hau phau nhu vay, co thé giai thich mot phan
la vi khac bigt vé vat tu'y té, trinh do Ky thuat cua cac qudc gia. Ngoai ra, mic di phau thuat
noi soi xép nep day vi Nissen khong phai la mot phau thuat mai trén thé gisi, tuy nhién, tai
Viét Nam gan nhu rat it noi thyuc hién k¥ thuat nay, cling nhu tai co s nghién cru viéc thuc
hién phau thuat nay chi méi duoc &p dung gan day nén con nhiéu van dé can dugc theo doi.

Két qua hau phau theo ddi duoc sau 7 ngay va 30 ngay déu & mirc tot va kha. Trong
thoi gian hau phau ghl nhén 22 truong hop (64,7%) khong co bién chirng sau md, 9 truorng
hop (26,47%) cam giac mau no, day hoi, ¢ hoi sau n va 5 treong hop (14,7%) cam giac
nudt nghen, budn nén. Trong d6, 2 treong hop (5,9%) 1a ¢6 ca 2 triéu chung. Ngoai ra khong
ghi nhan cac bién chung khac nhu: chay mau, tran khi mang phéi hay ton thuong co quan
khac. Tat ca cac bénh nhan c6 triéu ching déu dugc theo ddi diéu tri thube hd trg sau do
triéu ching giam dan dén IGc ra vién ma khdng can can thiép noi soi hay phau thuat lai. Két
qua ndy gan nhu twong ddng véi téc gia De Ponthaud véi khong cé bénh nhan bién chiing
can phau thuat lai, va 15% truong hop ghi nhan kho nudt, va 8% bénh nhan can ding thude
bom proton hd trg [7], mdt thir nghiém 1am sang c6 ddi chiung khac cho thay ty 1é nuét
nghen, khé sau mo chiém 46.1%, va ty I& o hoi chiém 14,6% [12]. Panh gi4 lai bénh nhan
sau 30 ngay, ghi nhan két qua tét trén 32 bénh nhan chiém (94,1%), 2 bénh nhan (5,9%) &
muc kha, 2 bénh nhan nay van con cam giac nudt nghen va ddy hoi sau an van con phai
dung thudc hd tro thém. Tuy nhién vé céc triéu chirmg nhu néng rat, dau thuong vi hay o
hoi da giam hon so véi lic trudc md. Piém GERDQ trung binh danh gia lai sau 30 ngay la
6,62 + 0,89 giam hon so véi lic trude md 1a 14,26 + 1,693. Khi tit ci cac bénh nhan dugce
hoi vé mic do hai 1ong véi cude mo thi c6 dén 32 benh nhan (94,1%) 14 hai long véi cude
md, va con lai 13 chap nhan. Két qua nay gan nhu twong ddng v4i mot nghién ciru cua tac
gia Hoffsten v4i ty 1¢ hai long ctia phiu thuat xép nép day vi kiéu Nissen 1a 93,2% [13]. Tur
day cho thdy phiu thuat ndi soi khau xép nép day vi kiéu Nissen 14 mot phiu thuat it xAm
14n, hiéu qua va an toan.

V. KET LUAN

Bénh trao nguoc da day — thuc quan hién hay kha phd bién va gy anh huong Ion
dén cugc séng bénh nhan. Phiu thuat noi soi khau xép nép day vi kiéu Nissen cho thay tinh
an toan, hiéu qua kiém soat cac triéu ching va cai thién cudc song cho bénh nhan khéng
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hogc kém déap ng véithude. Tuy nhién phau thuat nén duoc thyc hién hodc huéng dan cua
phau thuat vién cé kinh nghiém.
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