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ABSTRACT

Background: Malignant colonic obstruction is a typical emergency in colorectal cancer,
occurring in approximately 15% to 29% of cases. The transanal ileus decompression tube
(TIDT) has recently been utilized as a bridging method before elective one-stage resection
and anastomosis.

Objective: This study aims to evaluate the safety and effectiveness of TIDT in managing
malignant colonic obstruction at a district-level hospital.

Methods: We conducted a case series involving six patients with colonic obstruction
related to colorectal cancer who were treated with TIDT at Thu Duc General Hospital.
Clinical data, decompression outcomes, and surgical results were collected and
analyzed.

Results: The technical success rate of the procedure was 100%. Most patients
experienced symptomatic improvement within 48 hours, with only one case requiring 72
hours for improvement. Endoscopic decompression was successfully achieved without
the need for a diverting stoma, and no technical or surgical complications were observed.
The majority of patients had a hospital stay lasting between 16 and 20 days, which reflects
the bowel preparation process and the scheduling of surgery.

Conclusion: TIDT is a feasible, safe, and effective method for decompression that can
facilitate one-stage surgery in patients with malignant colonic obstruction, even at
lower-level hospitals.

Keywords: Bowel obstruction, colorectal cancer, transanal decompression tube, TIDT,
case series.
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ABSTRACT

Pat van dé: Tac rudt do u dai truc trang a tinh trang cap clu thudng gap vai ty 1& 15-29%
& ngudi bénh ung thu tryc trang. Ky thuat dat 6ng thong giai ap qua hau mon (TIDT) la ky
thuat méi giap giai ap tam thai trude mé. TIDT duge ghi nhan & mot phuong phap don
gian, it bién chirng, chi phi thap.

Muc tiéu: Panh gia tinh hiéu quéa va do an toan clia ky thuat dat 6ng thong hau mon giai ap
trong diéu tri tac rudt do u dai tryc trang tai bénh vién tuyén ca sd.

D4i tugng va phuong phap: Nghién cltu loat ca trén 6 ca bénh dugc dat 6ng thong hau
mon giai ap tai Khoa Ngoai Tong hop, Bénh vién Da Khoa Thi Durc.

Két qua: Ty & dat thanh cong 100%. Hau hét bénh nhan céi thién triéu chirng sau 48 gid,
chi mét trudng hgp cham hon (72 gid). N&i soi thanh céng ma khéng can lam hau mon
nhan tao. Khéng xay ra bién ching ky thuat va phau thuat. Phan l&n ngudi bénh cé thoi
gian nam vién tr 16-20 ngay, phan anh qua trinh chuan bij rudt va phau thuat theo chuong
trinh.

K&t luan: Ky thuat dat 6ng thong hau mon giai ap la phuong phap an toan, hiéu qua va nén
dugc can nhac tai cac bénh vién tuyén co sé.

Tir khéa: Tac rudt, u dai truc trang, 6ng thong giai ap.

1. DAT VAN BE

Ung thu dai truc trang la moét trong nhirng nguyén
nhan hang dau gay tlr vong do ung thu trén toan
thé gidi, vdi ty l& mac dang gia tang tai nhiéu quéc
gia, trong d6 c6 Viét Nam[1]. TAc rudt la bién chitng
thuong gap va nghiém trong, chiém khoang 15-29%
cac truong hgp ung thu dai truc trang, lam tang nguy
co thung rudt, viém phic mac va t&r vong[2]. Diéu
tri chuan cho tac rudt do u dai truc trang thuong la
phau thuat cap ctu. Tuy nhién, phau thuat trong béi
canh rudt gian to, khéng dugc chuén bi thuong kém
theo ty & bi€n chitng va tlr vong cao hon so v4i mé
chuong trinh[3]. Dac biét, nhiéu truong hop budec
phailam hdu moén nhan tao tam thdi, anh hudng l6n
dén chat lugng séng clia bénh nhan[4].

Trong hai thap ky gan day, cac phuong phéap giai
ap tam thoi trudc md nhu dat stent kim loai ty n&
(Self-expandable Metallic Stents — SEMS) hoac
ong thong giai ap qua hdu mon (Transanal Ileus
Decompression Tube — TIDT) da dugc nghién cltu

*Tac gia lién hé

va rng dung réng rai nhu mot “cau néi” gidp chuyén
phau thuat cap clu thanh phau thuat chuong trinh
[5, 6]. SEMS thudng dugc ap dung tai cac trung tdm
l&n nhung di kém chi phi cao va nguy co bién chirng
thung, trong khi TIDT dugc ghi nhan la mét phuong
phap don gian, it bién chirng, chi phi thap, c6 thé
trién khai tai bénh vién tuyén co sd[7]. Tai Viét Nam,
viéc ap dung TIDT trong diéu trj tac rudt do u dai truc
trang van con han ché va chua cé nhiéu bao céo.
Do do, chung t6i thuc hién nghién clu ndy nham
danh gia hiéu qua va tinh an toan cua TIDT trong xtr
tri tAc ruét do ung thu dai truc trang tai mot bénh
vién tuyén co sd.

2. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién cru: Nghién cltu trudng hgop
(case series).
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2.2. Pia diém va thdi gian: Nghién cltu dugc tién
hanh tai Khoa Ngoai Tong hgp — Bénh vién Pa khoa
Tha D, tirthang 11/2024 dén thang 6/2025.

2.3. Dai tuwgng nghién clru: Bao gdm céc bénh nhéan
duoc chan doan tic rudt do u dai truc trang va dugc
diéu tri bang ky thuat dat 8ng théng hau mon giai ap
(Transanal lleus Decompression Tube - TIDT).

- Tiéu chuan chon bénh:
+Tudi=18.

+ PDugc chan doan xac dinh tac rudt do u dai truc
trang dua trén ldm sang va hinh anh hoc (X-quang,
CT scan hoac néi soi).

+ C6 chi dinh phau thuat triét dé sau giai ap.
- Tiéu chuan loai tru:

+ Bénh nhan c6 biéu hién thing, viém phuc mac
toan thé can mé cép cltu ngay.

+Tinh trang toan than qué nang khéng thé chiu dugc
tha thuat.

2.4. Phuong phap thu thap sé liéu

Bénh nhan dugc danh gia ldm sang va can lam sang
dé xac dinh tinh trang tac ruét. Thuc hién dat éng
théng giai 4p qua hau moén (TIDT) dudi hudng dan
néi soi mém, dua 6ng vuot qua vi tri tdc dé hut dich
va hai trong dai trang. Theo doi cai thién triéu chirng
(dau bung, nén 6i, trung tién), tinh trang toan than va
cac dauhiéu bién chirng qua ldm sangva ho sobénh
an. Sau khi tinh trang 6n dinh va ruét dugc chuén
bi, b&nh nhan dugc phau thuat triét dé (ndi soi hodc
md md).

2.5. Bién s& nghién ctru
-Pac diém nhan kh&u hoc: tudi, gidi.
- Déac diém bénh: vi tri khai u, triéu chirng lam sang.

~ K&t qua sau dat TIDT: ty & thanh cong, cai thién
triéu ching, bién ching.

- Thoi gian chuan bj rudt, thoi gian nam vién, loai
phau thuat, bién ching sau mo.

- K&t cuc cubi cung (hoi phuc, tlr vong).

2.6. C& mau va phuong phap chon mau: Chon toan
bd ngudi bénh diéu tri tai Khoa Ngoai 36ng hop tw
thang 11/2024 dén thang 6/2025. C& mau gom toan
bd bénh nhan dap Ung tiéu chuén chon bénh trong
khoang thoi gian nghién clu (n=6).

2.7.Phantich sé liéu: Dt liéu dugc phan tich véitan
s6 va ty L& phan tram bang Excel.

2.8. Pao dirc nghién ctru: Nghién ctru dugc Hoi
dongPao dirc trong nghién clruy sinh hoc Bénh vién
DPa khoa Thi Blc phé duyét. Tat ca bénh nhéan hoac
than nhan déu dugc giai thich va ky cam két dong
thuan tham gia nghién clu.
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3. KET QUA

3.1. Pac diém dan sé nghién ciru

Bang 1. Dac diém lAm sang cua ngudi bénh (n=6)

Pac dlr?gré’??éiahng cua | So6 tlr.ll’)dng TV 16 (%)
GTNN-GTEN] 61(51-77)
Gidi (Nam/ND)

Nam 3 50

N 3 50

Vi tri khéi u
Sigma 2 33,3
Dai trang trai xuong 3 50
Truc trang 1 16,7
Triéu ching chinh

Pau bung 6 100

Bi trung dai tién 6 100
Noén 4 66,7

Do tubi bénh nhan tap trung chiiyéu § nhém trén 50,
phan anh dung dich té ung thu dai truc trang. Vi tri
khoi u thudng gap nhat la dai trang trai xudng, phu
hdp véiy van quéc té khi phan l&n tac rudt 4c tinh
Xay ra & n(ra trai dai trang.

3.2. Két qua dat éng giai ap
Tat ca bénh nhan déu dugc dat 6ng thanh cong, ty 1&
thanh cong ky thuat dat 100%. Hau hét bénh nhan

cai thién triéu chirng sau 48 gio, chi mot truGng hop
cham hon (72 gio).

Bang 2. Hiéu qua dat éng théng giai ap
qua hau moén (n=6)

Hiéu qua dat ong thong giadi | So lugng | Ty lé

ap qua hdu moén (n) (%)

Ty l& dat thanh cong 6 100

Cai thién triéu chirng < 48 gio 5 83,3

Caithién triéu chirng 2 72 gio 1 16,7
Bi€n chirng ky thuat 0 0

TIDT cho thay hiéu qua giai ap nhanh va an toan,
khong ghi nhan bién chirng trong qua trinh thu'c hién

trén ngudi bénh.
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3.3. K&t qua phau thuat va hau phau
Bang 3. K&t qua phau thuat va hau phau (n=5)

Két\f'é“ﬁépuhg;'gzuét SSluong (n) | Ty 18 (%)
Loai phau thuat
Noi soi cat — ndi 5 83,3
Khéng mé 1 16,7
Thai gian m8 (phat) | 190-250 (trung binh 220)

Nh& TIDT, phan l6n bénh nhan cé thé tién hanh phau
thuat triét d& mot thi bang ndi soi, tranh dugc md
hdu mén nhéan tao. Khdng c6 bién chitng sau mé
dugc ghi nhan, ching té tinh an toan cua phuong
phap.

3.4. Thoi gian nam vién

Bang 4. Th&i gian nam vién clia ngudi bénh (n=6)

Thoigian namviéncta | S6 lugng 25 1o
ngudi bénh (n) Ty & (%)
Thai gian R
nam vién trung binh 17,3 ngay
<15 ngay 33,3
16 — 20 ngay 50,0
> 20 ngay 1 16,7%

Phan Ll&n ngudi bénh c6 thdi gian nam vién tir 16-20
ngay, phan anh qué trinh chuan bi ruétva phau thuat
theo chuong trinh. So vé&i phau thuat cdp clu, thoi
gian nam vién nay dugc xem la chdp nhan dugc,
trong khi van ddm bao két qua phau thuat an toan,
khéng bién ching.

4. BAN LUAN

Tac rudt do u dai tryc trang la bién ching cap ciu
thudng gap, chiém 15-29% cac trudng hop ung thu
dai tryc trang. Viéc m8 cép clu trong tinh trang nay
thuong di kém ty & bién ching cao (xi rd, nhiém
trung, t&r vong) do rudt gian va chua dugc chuén
bi t6t[2]. C4ac bién phap giai 4p tam thdi hién nay
bao gbm dét stent kim loai tw n& (SEMS) hoéc 6ng
théng giai ap hau mén (TIDT). O nhiéu qudc gia chau
A, TIDT dugc coi la lywa chon kha thi, it bién ching,
chi phi thap, va c6 thé thuc hién tai bénh vién tuyén
co sd[1,3]. Nhiéu nghién ctru cho thay TIDT cé ty (&
dat thanh cong >90% va gilup cai thién triéu chirng
nhanh chéng. Nghién ctu ciia Suzuki va cs. (2019)
trén 54 bénh nhan cho thay hiéu qua giai ap tuong
duong vdi stent, trong khi ty & bién chitng thdp hon
[4]. Chen va cs. (2021) trong phéan tich gdp ciing két
luan rang TIDT la bién phap an toan, dic biét & cac
trudng hop tac rudt trai ac tinh[5]. Mot s6 nghién

clfu so sanh truc ti€p giita SEMS va TIDT cho thay
SEMS gitp chuén bi phiu thuat nhanh hon, nhung
di kem nguy co thung va diléch cao hon[4,8]. Ngugc
lai, TIDT c6 uwu diém an toan hon, it bién chirng thu
thuat, va thich hgp tai bénh vién khéng cé diéu kién
can thiép noi soi dat stent[7]. Trong bao céo cua
chuling toi tai Bénh vién Da khoa Thu Burc, két qua dat
ongthanh cong 100%, caithién ld&m sang nhanh, 5/6
bénh nhan dugc phiu thuat ndi soi triét dé ma khéng
can m& hau mon nhan tao. Diéu nay tuong dong vdi
cac nghién clru ctia Kojima (2018) véi 6 ca bénh[9]
va Matsuda (2019)[6], déu khang dinh TIDT cé vai trd
quan trong nhu mot cau néi dén phau thuat.

Tuy nhién, han ché ctia nghién ctru la c6 mau nhé va
khéng c6 nhém déi chirng. Cac phéan tich gdop qudc
t€ da nhdn manh can thém thi nghiém ngau nhién
datrung tdm dé so sanh hiéu qua dai han giira SEMS
va TIDT[7].

5. KET LUAN

Ky thuat dat 6ng thong hdu moén giai ap la phuong
phdp an toan, hiéu qua va kha thitrong x{r tritc rudt
do u dai tryc trang tai tuyén co'sd, gilip cai thién lam
sang, thuan lgi cho phau thuat ndi mét thi va han
ch& m& hau moén nhén tao. Tuy nhién, can nghién
clu v6i c& mau l6n hon, c6 d6i chirng va so sanh voi
cac phuong phap khac dé khang dinh hiéu qua lau
dai va t8i vu hoa lya chon diéu tri.

Han ché nghién ciru

Nghién clru ctiia chingtéicon hanchédosdé cabénh
it (N=6), vi vy can thém céac nghién clu vdi cd mau
l&n hon dé khang dinh vai trd cia ki thuat TIDT trong
diéu tri tAc rudt do ung thu dai tryc trang,

Y nghia thuc tién

Nghién ctru nay cho thay ky thuat dat 6ng thong hau
mon giai ap (TIDT) hoan toan kha thi va an toan tai
bénh vién tuyén cd sd, nai thudng gap nhiéu han ché
V& trang thiét bi va nhan luc so vdi tuyén trung vong.
TIDT c6 thé la giai phap thay thé hiéu quéa cho céc
k¥ thuat doi hdi chuyén moén cao nhu dat stent, giup
giam thiéu nhu cau phau thuat cdp ctu, giam ty &
m& hau moén nhan tao va nang cao chat lugng cudc
s6ng cho ngudi bénh.
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