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Tom tat

Pdt vdn dé: Hoi chiing rudt ngin 12 mot bénh ly hi€m gip, xay ra do cit
mot phan 16n rudt non. Hau qué chinh ctia hoi chitng rudt ngén la gidm hap
thu dinh dudng va dién gidi, din d€n nhiéu bi€n chitng ddi vdi ngudi bénh,
ddi khi doi hdi ngudi bénh can dudc hd trg dinh dudng tinh mach kéo dai,
dnh hudng dén chat lugng cudc song va tdn kém chi phi diéu tri.

D6t tugng va phiwong phdp nghién citu: Nghién cttu hdi ctu md ta nhitng
trudng hgp ngudi bénh hdi chiing rudt ngin dudc diéu tri phiu thuat tai
Bénh vién Chg RAy tir 1/2022 dén thang 6/2023.

Két qud: C6 62,2% ngudi bénh cin dude hd trg dinh dudng trudec md, thdi
gian hd trg dinh dudng 12 + 4 ngay, 40,5% ngudi bénh c6 suy than cip. Ti
1& bi&n chitng sau md phuc hdi Ivu thdng rudt cao, 10,8% ngudi bénh viém
phdi, 5,4% ro miéng ndi, 3,7% ngudi bénh tif vong sau m4.

Két lugn: Hoi chitng rudt ngdn 1a bénh 1y hi€m gip, tuy nhién bénh cé
nhiéu bi€n chitng va nguy cd sau md cao.

Tir khéa: Hoi chiing rudt ngdn, dinh dudng, duwa hdng trang ra da, suy rudt non.

Nutritional experience for patients with short bowel syndrome
and jejunostomy

Lam Viet Trung, Tran Phung Dung Tien, Dang Chi Tung
Cho Ray Hospital

Abstract

Introduction: Short bowel syndrome is a rare disease that occurs due to resection of a large portion of the
small intestine. The main consequence of short bowel syndrome is to reduce absorption of nutrients and
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electrolytes, leading to many complications, sometimes requiring the patient to receive long-term intravenous
nutritional support, affecting the quality of life and the cost of treatment.

Patients and Methods: A retrospective descriptive study of patients with short bowel syndrome have been
operated at Cho Ray Hospital from 1/2022 to 6/2023.

Results: 62.2% patients needed preoperative nutritional support which the duration was 12 + 4 days, 40.5%
patients had acute kidney failure. The rate of complications after surgery for bowel reconstruction of a small
bowel ostomy was high including 10.8% patients complicated pneumonia, 5.4% patients had anastomotic

leak, and 3.7% patients died after surgery.

Conclusions: Short bowel syndrome is a rare disease. However, it has many complications and high

postoperative risks.

Keywords: Short bowel syndrome, nutrition, jejunostomy, intestinal failure.

Pit van dé

Hién nay hoi chirng rudt ngidn la mot hdi ching
hi€m gidp [3]. Khi ngudi bénh bi cit bd phan 16n rudt
non do bat cit nguyén nhan nao, din d&n chiéu dai
clia rudt non con lai it, di€u nay 1am cho ngudi bénh
gidm hép thu cc chit dinh dudng, nuéc va dién giai,
cic y&u td vi lugng [3], dAn d&€n nhiéu bi€n chitng
ddi v6i ngudi bénh nhu suy dinh dudng, suy than
cap, r6i loan nu6c dién giai, thAm chi tf vong ddi véi
ngudi bénh [4]. P6i véi ngudi bénh thudng bi cit bd
doan ru6t non va dua 2 dau rudt non ra da din dén
bi mit nudc dién gidi nhi€u [5]. Tuy nhién ching
ta ¢6 thé tdi vu viéc hap thu dinh dudng bing céch
hdi truyén dich ruot d€ tin dung lugng rudt non va
dai trang con lai. Tai bénh vién Chg Ry, ching t6i
da 4p dung phuong phdp nay tir ndm 2016. Vi Vay
chiing t6i thuc hién nghién cttu nay nhim dinh gid
k&t qua sém diéu tri ngudi bénh hdi chitng rudt ngin
va tinh kha thi ctia phuong phap hoi truyén dich rudt
trong diéu tri ngudi bénh hdi ching rudt ngin

DPéi tugng va phuong phap nghién cuu
Piy 1a nghién ctu hdi cttu, md td ngudi bénh
hdi ching rudt ngdn duge diéu tri phiu thuat tai

khoa Ngoai Tiéu héa bénh vién Chg Ray tir 1/2021-
6/2023. Chia lam 2 giai doan:

Giai doan cap tinh: Khi ngudi bénh dugc phiu
thuat cit ruot non do bat ¢t nguyén nhan nao.

Giai doan phuc hdi Ivu thdng rudt: Khi tinh trang
bénh di &n dinh, dudc nhép vién dé phuc hdi luu
thong rudt.

Céc bi€n s trong nghién ciu:

Pic diém chung: tudi, gidi.

Céc dic diém 1am sang: Thé trang, tién si, bénh
kém theo.

Céc can lam sang ddnh gid dinh dudng, chidc
ndng than.

Pic diém rudt non con lai, chiéu dai hdng trang,
hdi trang, ¢6 hoi truyén dich rudt.

Chiing t6i hdi truyén dich rudt bing cach dit
1 6ng thong nhé (thudng 1a 6ng foley ¢& 16n hodc
ong Pezzer) vao dau rudt non phia dudi, ngudi bénh
dudc cho dn dudng miéng va thu dich ti€t ra tir doan
rudt non phia trén truyén ngugc lai vao doan rudt
non phia du6i thong qua dng thdng sau khi dugc gan
tach tap chat.

K&t qua diéu tri: Bi€n chitng sau md, thdi gian

nim vién, tif vong.
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Hinh 1: Ngudi bénh dugc héi truyén dich ruét

Tiéu chuéin chon bénh: Ngudi bénh dugc thuc
hién cit bd phan 16n doan rudt non do tit ci céc
nguyén nhan va rudt non con lai duéi 200cm.

X1t Iy va phan tich sé liéu: S6 lidu thu thap dugc
bing bénh 4n nghién cifu s& dudc x& 1y ma héa sd
liéu, phan tich bing phAin mém thong ké SPSS 22.

Két qua

Tu thang 1/2021-6/2023 tai Khoa Ngoai Tiéu
hoé, Bénh vién Chg Riy c6 tdng cong 56 ngudi
bénh hoi chitng rudt ngdn giai doan cip tinh dudc
diéu tri vd 37 ngudi bénh giai doan 8n dinh dugc
phuc hdi luu thong ruot.

Giai doan c4p tinh

Pic diém ngudi bénh

Bang 1: Dac diém ngudi bénh giai doan c&p tinh

S6luong (n=56) Ty le%
Gidi tinh (Nam:N() 2,111
Bénh kém theo
Dai thao dudng 4 71
Rung nhi 23 41
Xd gan 1 1.8
Tang huyét ap 2 3.6
Nguyén nhéan
Tac mach mac treo 41 73.2
Dinh xodn mac treo 15 26.8
Phuong phap phau thuat
Bua 2 dau ra da 52 92.8
N&i ngay 4 7.2
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Trong s& nay, nam gip 2.11 1an nit, véi d6 tudi
trung binh 12 58,4 tudi. C6 26 ngudi bénh c6 bénh
1y kém theo chii y€u 1a rung nhi véi 23 trudng hop,
nguyén nhan chi yé&u la do tdc mach: 41 trudng hop,
chi€m 73,2%. Phuong phéap phiu thuat chinh 1a cit
doan rudt non dua 2 diu ra da vdi 52 trudng hop,
chi€m 92.8%.

Pic diém trong va sau m&

Chiéu dai rudt non con lai trung binh 102,2 cm
vGingdn nhat1a 10cm va dainhatla 190cm. Trong
d6 chiéu dai héng trang trung binh la 65,7cm
va chiéu dai hdi trang trung binh 1a 36,4cm. C6
67,8% trugng hgp ngudi bénh dugc hdi truyén
dich rudt.

Giai doan phuc hdi luu thong rudt

Pic diém ngudi bénh:

Bang 2: Dac diém ngusi bénh giai doan phuc héi luu théng ruét

SGlugng (n=37) TyI1e%
Tubi 54,5 (21-77)
Gidi: Nam/n{ 2.64
BMI
<18.5 11 29.7
>18.5 26 70.3
Albumin truéc mé (g/dl)
<3 17 45.9
>3 20 54.1
Hb trg dinh dudng trudc mé 23 62.2

Trong s& nay nam gip 2,64 1an nit, do tudi
trung binh 13 54,5 tudi, thap nhat 12 21 tudi va
cao nhat 1a 77 tudi. SO lugng ngudi bénh c6 BMI
< 18.5 1a 11 trudng hgp, Albumin < 3 g/dl 1a 17
trudng hgp, ¢6 23 trudng hop cin duge hd trg dinh
dudng trudc mé.
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Bang 3: Két qua diéu tri

Giai doan cdp tinh  Giai doanphuc
héi luu théng ruét

Thei gian ndm vién 7 (4-26) ngay 7 ( 6- 26) ngay

Bién chiing SGluong % Séluong %
(n = 56) (n=37)

Suy than cép 56 100 15 405

Viém phéi 6 10.7 4 10.8

Hoai tl rudt ti€p dién 1 1.8 - -

Nam khoa héi suc 6 107 2 54

tich cuc

Suy da co quan 6 10.7 2 5.4

RO miéng nGi - - 2 54

T vong sau mé 3 54 1 3.7

K&t qua diéu tri:

Giai doan cép tinh: Thdi gian nim vién trung
binh 12 7 ngay, it nhat 1a 4 ngdy va nhiéu nhat a 26
ngay. Tt cA ngudi bénh déu c6 bi€n chiing sau m&,
nhiéu nhat 12 suy than cap v6i 100% trudng hgp. C6
6 ngudi bénh bi suy da cd quan phai nim hdi stc tich
cuc trong d6 ¢6 3 trudng hgp t vong.

Giai doan phuc hdi luvu thong rudt: Thai gian
nim vién sau md trung binh 12 7 ngay, it nhit 1a 6
ngay va nhiéu nhat 1a 26 ngay. Cé 7 trudng hgp c6
bi€n chiing sau md, trong d6é c6 4 trudng hgp viém
phdi, 2 trudng hgp ro miéng néi, 2 trudng hgp suy da
cd quan va 1 trudng hgp tif vong sau md.

Ban luan

Nghién cdu clia ching t6i cho thdy hdi ching
rudt ngdn 12 mot bénh ly hi€m gip. Cing gidng
nhu cdc nghién cttu khdc nguyén nhan hang diu
din dén tinh trang ndy 12 do tic mach mac treo
[6], chi€m 72,3%, ngoai ra ngudi bénh cdn ¢ céc
bénh ly ting dong kem theo, ddc bi€t 1a rung nhi
chi€m 41%. Phudng phap déu tri dugc chiing toi lua
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chon chinh 12 cit doan rudt non, dua 2 dau ra da véi
trén 90% trudng hgp. Ching toi lya chon phuong
phép nay do ngudi bénh thudng dén trong tinh cdnh
nhiém khuin ning, va c6 nhiéu bénh 1y kém theo,
lam cho viéc phuc hoi lvu thong rudt ngay thi dau
dé din t6i viéc miéng ndi khong lanh, nguy co rd
miéng ndi sau md cao [7]. Viéc lya chon phuong
phdp m8 cit doan rudt non hoai tir duwa 2 ddu ra da
din tdi viéc ngudi bénh bi ting nguy cd mat nudc,
dién gidi, gidm hap thu dinh dudng do rudt non con
lai khd it [8]. P€ gidm thi€u tinh trang ndy ching
t6i thuc hién mot ki thuat don gidn 12 hdi truyén,
diéu nay gitp ngudi bénh t6i vu dude viéc hip thu
dinh dudng bing cdch tin dung rudt non va dai
trang con lai [9], huéng din ngudi bénh va ngudi
nha ch& @6 an, ch& dd chim sé¢c mdt cach cin than.
Tuy nhién ti 1& bi€n ching trong thdi gian ndm vién
van con khé cao, chii y&u 1a suy than cip da s6 déu
xuat hién khi nhap vién va ci thién trong thdi gian
diéu tri.

Trong giai doan phuc hdi luu thong rudt ching
t6i c6 s6 lugng ngudi bénh it hon, mot phan ngudi
bénh khong tai kham, modt phan do ngudi bénh mdi
trdi qua giai doan cap tinh chua thé€ phau thuét phuc
hdi lvu thong rudt duge. Tuong ty nhu cdc nghién
citu khéc, s6 lugng ngudi bénh clia ching tdi & giai
doan nay c6 ti 1& suy dinh dudng cdn cao, s6 ngudi
bénh c6 BMI < 18.5 chi€m gin 30%, va sd lugng
ngudi bénh c6 Albumin < 3g/dl chi€m gin 50%, s6
lugng ngudi bénh cin phai dugc hd trg dinh dudng
truc md trén 60%, nhitng trudng hgp ndy do chiéu
dai rudt con lai ngidn, kha ning hip thu dinh dudng,
nudc va dién gidi han ché. Ti & bi€n chitng sau md
cao, dic biét 1a rd miéng ndi sau md véi 2 trudng
hdp, chiém 5.4%, diéu nay do ngudi bénh c6 bénh
nén trudc d6 nhu huyé&t khi mach mau rudt dan dén
twéi mau miéng ndi kém, ngodi ra tinh trang dinh
dudng trudc md kém ciing 4nh hudng nhiéu téi kha
ning lanh miéng ndi [10]. Nén viéc phuc hdi luu
thong rudt & nhitng ngudi bénh nay cin dugce chuin
bi mot cach k§ ludng, hdi sitc dinh dudng trudc mé
phit hgp va dugc thuc hién bdi nhitng phiu thuat
vién c6 kinh nghi€ém.
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Két luan

Hoi chitng rudt ngdn la bénh 1y hi€m gip, bénh

2 LN A 2, N R A
¢6 nhi€u bién chiing va nguy co sau mo cao. Hoi

truyén dich rudt 12 modt phuong phap don gién, hi¢u

qué, gitp gidm bié€n chitng, gidm nhu cau hd trg

dinh dudng ngoai dudng tiéu hdéa cho ngudi bénh.
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