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Tém tat

Dt vdn dé: Béo phi la mot van dé cap thi€t can gidi quyét cda thdi dai.
Nghién cttu d4nh gid k&t qua diéu tri béo phi bing phiu thuit ndi soi tao
hinh da day hinh 6ng (Laparoscopic Sleeve Gastrectomy - LSG) tai Bénh
vién Hitu nghi Viét Dic.

D6 tugng va phuong phdp nghién citu: Nghién citu hdi citu, mo ta, theo
déi doc. Nhém nghién cttu gdm 40 ngudi bénh dugc thuc hién phiu LSG
tr 01/2018 t6i 5/2022, tai Khoa phiu thuét cap cttu bung, Bénh vién Hitu
nghi Viét buc.

Két qud: Nghién cttu c6 40 ngusi bénh (31 nit va 9 nam). P9 tudi trung binh
12 33,1 + 9,2, trong d6 thdp nhat 1a 18 tudi, cao nhit 1a 59 tudi; BMI trung
binh 12 39,0 + 4,9 kg/m>. Phan trim trong lugng cd thé du thita mat di (%
Excess Weight Loss - %EWL) sau phiu thuat 1 nim, 2 ndm, 3 nim, 4 nim
va 5 nim lan luot 1a 77,0 + 16,5 %, 82,1 + 19,7 %, 83,1 + 18,2 %, 82,7 +
22.3 % va 78,6 + 27,6. Sau m&, c6 gﬁn 90% ngudi bénh dat dugc %EWL
trén 50%.

K&t ludn: Phau thuat LSG c6 k&t qua gidm can 5t cho dé€n 5 nim sau md.
Tir khéa: Béo phi, Phiu thuat ndi soi tao hinh da day hinh 6ng (LSG), Phian
tram trong lugng cd thé du thira mit di (%EWL)
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Abstracts

Introduction: Obesity is an urgent problem to be solved to date. Study to evaluate the results of obesity
treatment by laparoscopic sleeve gastrectomy (LSG) at Viet Duc University Hospital.

Patients and Methods: It's aretrospective, descriptive, longitudinal study. The study group included 40 patients
who underwent LSG surgery from January 2018 to May 2022, at the Department of Emergency Abdominal
Surgery, Viet Duc University Hospital.

Results: The study evaluated 40 patients (31 female and 9 male). The average age was 33.1 + 9.2 years,
the youngest was 8 years old and the oldest was 59 years old; the average BMI was 39.0 + 4.9 kg/m* The
postoperative percentage of excess body mass lost (rate of Excess Weight Loss - rate of EWL) after 1 year, 2
years, 3 years, 4 years and 5 years were 77.0 = 16.5 %, 82.1 = 19.7 %, 83.1 = 18.2 %, 82.7 + 22.3 % and 78.6

+ 27.6 respectively. After surgery, nearly 90% of patients achieved rate of EWL above 50%.

Conclusion: LSG surgery had good weight loss results after 5 years.

Keywords: Obesity, Laparoscopic Sleeve Gastrectomy (LSG), percentage of excess body weight loss (%EWL)

Pat van dé

Theo thdng ké clia TS chiic Y t€ thé gidgi (WHO
- World Health Orgization), nim 2016, trén thé&
giGi c6 khodng 1,6 ty ngudi bi thira can va béo phi,
chi€m 39% dan sd, trong d6 c¢6 Y bi béo phi. Tai
Viét Nam, tinh trang thira cAn va bénh béo phi cling
dang ngay mot gia ting. Nam 2006, ty 1& béo phi §
ngudi trudng thanh 1a 6,6% [1], d€n nam 2017, ti 1&
nay Ia gin 20% [2].

Nhan dinh tinh trang béo phi thudng st dung chi
s6 khdi co thé (BMI - Body Mass Index). V6i ngudi
chau A, BMI > 23 kg/m?> dugc xem 2 thira can va >
25 kg/m? dudc xem 1a béo phi. [3].

C6 nhiéu phuong phip phau thuat diéu tri bénh
béo phi di dugc nghién citu va phét trién, trong
dé, phau thuat ndi soi tao hinh da day hinh &ng 1a
phuong phdp phiu thuat gidm can duge ap dung
nhiéu nhét trén th€ gidi hién nay [4],[5]. Cac nghién
citu trén th€ gidi cho thay sau phiu thuat tao hinh da
day hinh 6ng, phin trim trong lugng co thé du thira
mat di - %EWL dat d&€n 62% sau 11 nam [6], ti 1&
céc bi€n chitng cla phiu thuat nay dat < 5% trong
1an can thiép dau tién [7].

Hién nay, tai Viét Nam c6 rit it nghién cttu vé
phuong phap phiu thuit tao hinh da day hinh 6ng

diéu tri béo phi. Nghién cifu ciia chiing toi vé két
qui gidm cén tai thdi diém 2 nam cho thay két qua
t6t: phan trim trong lugng co thé du thira mat di (%
Excess Weight Loss - %EWL) ciia nhém LSG la
84,1 + 18,7%, tuy nhién chua c6 nghién nao theo
dodi vdéi thdi gian dai hon.

Doi tuong va phuong phap nghién cuu

Thi€'t k& nghién ciu:

Nghién cttu md t&, hdi citu két hop theo dbi doc.

Pdi tugng nghién citu

Bao gdm cdc ngudi bénh thda min cic tiéu
chuén sau:

Pugc chdn dodn bénh béo phi.

Pudc phiu thut ndi soi tao hinh da day hinh 6ng
tai Khoa phiu thuat cip cifu bung - Bénh vién Hitu
nghi Viét Puc tir thang 01/2018 d&n thing 5/2022.

DAy dd thong tin hd sd bénh an.

Cd miu:

Lay miu thuin tién, Iva chon ngudi bénh phi
hgp v6i tiéu chuén chan dodn va tiéu chudn loai trir,
lga chon dugc 40 ngudi bénh.

Bi&n nghién ciu

BMI trudc md tinh theo cong thifc:

w
BMI= = (kg/m?)
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Trong d6: W 1a can ning tinh theo kg, h 1a chiéu
cao tinh theo mét.

%TWL - phin trim trong lugng cd thé toan bd
mat di tinh theo cong thitc [8]:

%EWL =

x 100 (%)

%EWL - phin trim trong lugng co thé du thira
mét di tinh theo cong thifc [8]:

BEWL = V!

x 100 (%)
W-wo

Trong d6: W 1a can ning trude mé (kg)

WI Ia can ndng sau mé (kg)

WO 1a can nang 1y tudng tinh theo cong thitc Bruck:

(chiéu cao (cm)-100)x0,9 (kg)

Thu thap va xit 1y s6 liéu

T4t ca cic ngudi bénh dudc Iva chon déu ¢6 miu
bénh 4n riéng v6i diy di cic thong s cin thiét da néu.

Thu thap: Diing phuong phap quan sit, phdng van

Xt 1y s6 liéu bing phAin mém SPSS 23, cc bién
lién tuc dudc mo t4 bing gid tri trung binh X) £ do
1éch chuin (SD), cdc bién rdi rac dugc md ti bing

Két qua diéu tri béo phi bdng phuong phap phéu thuét néi soi tao hinh da day hinh 6ng ...

ti 1& phin traim, ki€ém dinh 2 gi4 tri trung binh biing
Simple T-test, ki€ém dinh dd léch chuin ANOVA,
khac biét c6 y nghia thdng ké vdi p<0,05.

Pao dic nghién citu

Ngudi bénh dugc tw van ki vé y nghia, 1gi ich
ciing nhu nhitng khé khin c6 thé gip phai néu tham
gia nghién cttu, céc chi phi cAn chuin bi n&€u tham
gia nghién citu; dugc cam k&t bdo mat cac thong tin
clia ngudi bénh. Ngusi bénh sau khi dugc giai thich
déu ddéng ¥ tu nguyén tham gia nghién cttu. Nghién
citu duge Bénh vién Hitu nghi Viét Ptc chip thuan.

Két qua

Piic di€ém ngudi bénh

Nghién citu ctia ching t6i ¢6 40 ngudi bénh,
trong d6 31 nit va 9 nam.

Do tudi trung binh cla céc ngudi bénh trong
nghién cdu la 33,1 £ 9,2, trong d6 thap nhét 1a 18
tudi, cao nhat 1a 59 tudi

CAn niing, giam cAn, BMI va phan trim trong
Iwgng co thé du thira mat di trung binh sau mé

Bang 1: K&t qua gidm can sau mé

X +sd
(n=40)
Trudec mé 1 nam 2 nam 3 nam 4 nam 5 nam
(n=40) (n=40) (n=29) (n=16) (n=9)
Can nang (kg) 102,9 £ 19,2 67,5+ 14,5 65,5+ 15,8 65,8 + 16,3 67,0+ 19,9 71,0 £ 25,0
BMI" (kg/m?) 39,0+4,9 25,6 +4,1 248+4,9 24,7 +4,7 25157 26,4+72
Gidm can sau mé (kg) 35,4 +10,6 37,1 +11,3 39,3+ 11,1 38,4+11,9 374+12,7
%TWL2? (%) 343+74 36,3+9,0 37,5+8,0 36,7+8,7 35,0+ 10,4
Y%EWL2 (%) 77,0+ 16,5 82,1+19,7 83,1+18,2 82,7223 78,6 + 27,6

1. BMI: Body Mass Index — Chi s& khdi cd thé

2 %TWL: Percentage Total Weight Loss - phan trim trong lugng toan bo cd thé mat di
3. %EWL: Percentage Excess Weight Loss - phin trim trong lugng co thé du thira mat di

Nhan xét: K&t qud gidm can trung binh clia ngudi bénh sau phiu thuit ndi soi tao hinh da day hinh 6ng
gidm dan theo thsi gian. Thdi gian trong nim diu tién sau m& gidm nhiéu cin ning nhit, sau d6 mic du
¢6 gidm nhung tdc dd cham hon. P&n thdi di€ém 3 nim sau m3, k&€t qua gidm can dat cao nhat. Sau dé,
cin ning trung binh ting nhe, phan trim trong lugng cd thé mat di va phin trim trong lugng co thé du

thira mat di déu cé xu huéng gidm.
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Phan loai phan tram trong lugng co thé du thira mat di sau mo
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Biéu d6 1: Phan loai EWL theo ti I& phan tram

Nhan xét: Sau m§ 1 nim, c6 95% ngudi bénh c6 BEWL tir 50% trd 1én, khong c6 ngudi bénh nao ting

can trd lai.

Sau m8 2 nim, c6 1 ngudi bénh (2,9%) c6 bi€u hién ting cin trd lai, tuy nhién nhitng ngudi bénh khéc
lai c6 k&t qua gidm cn tdt hon so vdi thdi di€m 1 nam: Ti 1& ngudi bénh c6 %EWL trén 75% ting tir 50%

1én 76,5%.

K&t qua gidm can nay vin dudc duy tri tSt tai cdc thdi diém theo ddi sau 2 nim, tuy nhién tai thdi diém 5

- A ~ N, A 2 R [N - N
nam, mdt sO ngudi bénh c6 bi€u hi€n tang can nhe.

Ban luan

Can niang, BMI va phan trim trong lugng cd thé
mat di trung binh sau m&

Céc tac gid trén thé€ gidi st dung nhiéu chi s&
dé theo doi két qua gidm cin sau mS nhu cin ning
sau m3, BMI sau md, trong lugng cd thé mat di
(Weight Loss - WL), phin trim trong lugng cd thé
mat di (Percentage Total Weight Loss - %TWL),
phin trim trong lugng co thé du thira mat di
(Percentage Excess Weight Loss - %EWL), trong
dé %EWL 1a chi s6 quan trong d€ danh gid két qua

gidm can sau phau thuat diéu tri béo phi [9].

Céc nghién citu trén th€ gidi déu cho thdy phiu
thuat ndi soi tao hinh da day hinh dng cho két qué
gidm can tot. Nghién cttu ctia Di J tai Trung Qudc
v6i k&t qua cAn ning sau md 3 nim dat 68,13 =
17,56 kg, BMI sau md 3 nam dat 25,66 + 6,52 kg/m?
(Bang 4.1) [10].

Theo dbi xa hon dén thdi diém sau m8 5 nam,
cin ning vi BMI sau md trong nghién cifu cla
chiing tdi ciling tuong tv véi k&t qua nghién ciu clda
Kehagias tai Hy Lap [11].
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Bang 2: Can nang va BMI sau m8 cla céc nghién cuu

Nghién ctiu Truéc mé Saumé1ndm Saumd2nim Saumd3ndm Saumd4nim  Saumd5nam
Di. J [10] 106,9+17,7 82,3+19,1 68,1+ 17,6
Can
nang Kehagias [11] 108,8 + 13,8 74,4 +13,0 81,5+ 13,2
(kg)
Chung t6i 1024+17,3 67,5+14,5 65,5+ 15,8 65,8 £ 16,3 67,0+ 19,9 71,0+ 25,0
Di. J [10] 38,3+5,7 26,7+ 3,6 257+6,5
BMI' Kehagias [11] 38,727 26,4 + 2,5 29,1+4,4
(gl g T+2, 4t 2, A4,
Chung t6i 38,8+4,3 25,6 £4,1 248+4,9 24,7 +4,7 25,1+5,7 26,4 +7,2
Wang [13] 34,4161 347462
Seki [14] 32,4 + 12,9 34,3 £12,9
%TWL
%
(%) Kehagias [11] 39+7 33+9
Chung t6i 343174 36,3+9,0 37,5+8,0 36,7 £8,7 35,0+£10,4
Wang [13] 771+ 13,0 77,9+ 12,2
Kehagias [11] 80 £15 67+19
%EWL3
(%) Neagoe R [15] 75,33 £ 16,97 76,03 £ 18,03 73,79 £ 20,35 71,58 + 16,80 63,83 £ 19,00
Dakour [16] 72
Chung t6i 77,0+ 16,5 82,1+19,7 83,1+ 18,2 82,7 +22,3 78,6 + 27,6

1. BMI: Body Mass Index — Chi s8 khdi cd thé

2. %TWL: Percentage Total Weight Loss - phan trim trong lugng toan bd cd thé mat di
3. %EWL: Percentage Excess Weight Loss - phin trim trong lugng co thé du thira mat di

B4o céo clia Lién doan phiu thuat béo phi va rdi
loan chuyé&n héa IFSO nim 2021 ciing cho k&t qui
tuong tu véi ngudi bénh béo phi dugc thyc hién LSG
c6 phin trim can ning gidm di sau m§ 1 nim dat
khoéang 32% [12].

K&t qué gidm can trong nghién ctfu clia ching tdi
d4nh gi4 dva trén %TWL va %EWL tai thdi diém 2
nam c6 két qua tuong tu nghién cfu cia Wang X tai
Trung Qudc [13], nghién cifu clia Seki tai Nhat Ban
[14] v6i cdc ddc di€ém BMI trudec m&, do tudi trude
mé tuong dong.

Khi ddnh gid dai han, k€t qua gidm can duy tri ot
cho d&n thai di€m sau m& 4 nim, sau d6 c6 sy ting
can nhe trd lai. K&t qua nay tuong tu vdi két qua
nghién ciu cia Kehagias tai Hy Lap [11], Neagoe R
tai Romania [15] hay Dakour A [16].

Tuy nhién khong phdi c& gidm cin nhanh Ia
tot. N&u gidm cin qua nhanh s& gy ra nhitng 4nh
hudng nghiém trong dén cd thé. Theo nghién ciu
ctia Fletcher, gidm can qud nhanh c6 thé gy ra cdc
vin dé vé st khde nhu r6i loan cin bing nudc - dién

gidi, suy than, rdi loan diéu nhiét, mit cd, rdi loan
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tam ly, ngat xiu,..; n€u céc roi loan ndy trd nén
ngiém trong, thAm chi c6 thé din dén tir vong [17].
Khuyén céo ctia Hiép hdi Béo phi Thé gi6i la chi
nén gidm tir 5-10% can nidng trong 1 thing [18].

K&t qua nghién cttu cla chiing t6i 12 tuong ty v6i
céc nghién cttu khdc trén thé gi6i, dic biét Ia cac
nghién cifu cia cdc tic gia chau A, phit hgp véi dinh
nghia béo phi v6i ngudi chiau A, ciing nhu két qua
gidm cin cia LSG trén ngudi bénh tai khu vuc, cling
nhu cho k&t qud gidm can an toan v6i ngudi bénh.
Tuy nhién véi s6 lugng ngudi bénh theo doi dugc
trong thdi gian 4, 5 nim 1a chua nhiéu, c6 thé gay
ra mot cdc sai s& khi dénh gid. Do d6 cin theo doi
thém ngudi bénh trong thdi gian dai véi s6 lugng 16n
hon, dé c6 thé danh gid hiéu qua clia phuong phap
phéu thuét noi soi tao hinh da day hinh 6ng diéu tri
bénh 1y béo phi.

Mot s6 nghién cttu dai han nhu nghién cifu clia
Dakour Aridi c6 %EWL sau 5 nam clia ngudi bénh
dugc LSG 1én d&€n 72% [16]. Piéu nay cho thiy LSG
c6 tac dung gidm can lau dai, 12 tién dé dé€ chiing toi
ti€p tuc thuc hién nghién citu, theo ddi v6i ¢ mau
16n hon va véi thai gian dai hon.

Phan loai phan trim trong lugng co thé du
thira mat di sau mé

Mot ngudi bénh duge phiu thuat gidm can thanh
cong khi %EWL = 50% hodc %TWL > 10% [19].
Trong nghién cu cla ching t6i, ¢c6 100% ngudi
bénh dat %TWL > 10% sau 1 nim; chi s6 %EWL
> 50% dat 94,1% sau 1 nam va 91,2% sau 2 nam,;
trong d6 ti 1&€ ngudi bénh dat %EWL > 75% 1a 50%
sau 1 nim va 76,5% sau 2 naim. K&t qua nghién cttu
cla chiing toi tuong tu v6i k&t qua nghién citu cla
Sakran (2023) v4i ti 1€ ngudi bénh c6 BEWL > 50%
dat 94,5% sau phiu thuat 1 ndm [8], nghién cifu cla
Kansou (2016) dat 85% hay nghién citu cia Wang
(2016) dat gan 90% cho ca thdi diém 1 nim va 2
nam [13]. Ti 1€ ngudi bénh c6 WEWL dat trén 50%
van dudc duy tri t5t cho dén thdi diém sau mS 5 nim
cho thi'y phiu thuat noi soi tao hinh da day hinh &ng
duy tri dugc k&t qud gidm can trong thdi gian theo

~ 2
doi xa sau mo.
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Két luan

K&t qué nghién cttu clia chiing toi cho thiy diéu
tri béo phi bing phiu thuit ndi soi tao hinh da day
hinh &ng c6 két qué tot, khdng chi trong ngdn han
ma c6 thé duy tri d&€n 5 nim sau md.
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