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ABSTRACT

Objective: To evaluate the effectiveness of a bowel management program (BMP) in
children with defecation disorders (DD) following surgery for anorectal malformation
(ARM), based on changes in clinical symptoms, anorectal manometry (ARM) parameters,
and quality of life.

Subjects and Methods: A prospective interventional study was conducted on 44
pediatric patients with DD after ARM surgery, who received BMP intervention for 6 months.
Key outcome measures included clinical symptoms, ARM findings, and quality of life
scores assessed using the Bai Y scale.

Results: After BMP intervention, the proportion of patients achieving “good” or “very
good” fecal continence increased to 59%, compared to 0% before the intervention (p
< 0.001). Anorectal resting pressure and squeeze pressure both showed statistically
significant improvements (p < 0.001), indicating enhanced sphincter function. Quality of
life scores improved markedly, with the total score increasing from 7.2 t0 9.5 (p < 0.001).
Logistic regression analysis revealed that reduced rectal perception (increased Vmax)
was significantly associated with non-response to BMP (OR =18.0; p < 0.05).

Conclusion: The BMP is an effective intervention for improving bowel function and
enhancing quality of life in children with DD after ARM surgery.

Keywords: Anorectal malformation; Bowel management program; Defecation disorder;
Anorectal manometry; Fecal continence; Quality of life
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ABSTRACT

Muc tiéu: Banh gié~hiéu qua clia chuang trinh quan ly ruét (BMP) & bénh nhi réi loan dai
tién (RLDT) sau phau thuat di dang hau mon-truc trang (HMTT) dua trén céac thay doi vé
ldm sang, chi sé ap luc hau mon-truc trang (ALHMTT) va chét lugng cudc song.

Dai tuwgng — phuong phap: Nghién cltu can thiép tién cltu, danh gia trudc va sau can thiép
trén 44 bénh nhi RLDT sau phau thuat HMTT, dugc 4p dung chuong trinh BMP trong thoi
gian 6 thang. Céc chi s6 danh gia bao gobm triéu chitng lam sang, két qua do ALHMTT va
diém chat lugng cudc séng.

“LX

Két qua: Sau can thiép, ty & bénh nhi dat mdc ki€ém soat phan “t6t” va “rat tot” tang lén
59%, so vdi 0% trudc BMP (p < 0,001). Cac chi s ap luc 6ng hdu mon khi nghi va khi ho
déu tang co y nghia théng ké (p < 0,001), cho thdy cai thién vé chic ndng co that. Chat
lwong cudc séng cling cai thién rd rét, vai tong diém tang tir 7,2 1én 9,5 (p < 0,001). Phan
tich hoi quy logistic cho thay “gidm cam nhan truc trang” (tang Vmax) la yéu to lién quan
dén khong dap ing véi BMP (OR = 18,0; p < 0,05).

Kétludn: BMP la phuong phap can thiép hiéu qua gitp caithién chic ndng dai tién va nang
cao chat lugng s6ng cho bénh nhi RLDT sau phau thuat HMTT.

Ttr khéa: Di dang hdu mén truc trang, réi loan dai tién, quan ly rudt, ap luc hdu mon, chat
lugng cudc song.

1. DAT VAN BE

Didang hdu mén-truc trang (HMTT) la ditatbdm sinh
phé bién & tré em, thudng di kém céac bat thudng
tim mach, tiét niéu — sinh duc hoéc cot séng, anh
hudng xau dén tién lugng lau dai[2]. Mac du phau
thuat chinh stra (nhu phuong phap PSARP) gilp tai
lap dudngtiéu hda, nhiéu tré sau md van gap phai roi
loan dai tién kéo dai (tdo bén hodc sén phan). Thong
ké cho thay tdi 79% tré HMTT sau PSARP c6 tdo bon
va/hoéac sén phan, can tham gia chuong trinh quan
ly rudt chuyén biét dé kiém soat triéu chirng[2].

Chuong trinh quan ly ruot (BMP) la liéu phéap toan
dién (két hgp dung thudc nhuan trang, thut théo
truc trang hay rira ru6t theo hudéng éng Malone...)

*Tac gia lién hé

nham t8i uu hda tinh trang réng rudt hang ngay va
dat su dai tién tuw chu & tré bi RLDT sau HMTT[5].
BMP dudgc thiét ké ca thé hoa theo mirc dé bénh ly
va dac diém giai phau cua ting bénh nhi, dic biét
tranh dung céc thuéc lam phan mém & tré sén phan
do HMTT (vi c6 thé lam tram trong tinh trang sén)
[2]. PBNng thai, ky thuat do ap luc hdu mon-truc trang
(ALHMTT) la moétxét nghiém sinh ly chi’c nang khong
xam l&n quan trong, gitip danh gia chifc ndng co that
h&u moén va cam giac truc trang. Theo déng thuan
NASPGHAN-ANMS (2016), ALHMTT hién dugc s
dung rdng rai tai cac trung tam nhi l&n nhu céng cu
chan doéan va dinh hudng diéu tri & nhirng bénh nhi
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tdo bén nang hoac sén phan man tinh, dac biét khi
xét can thiép phau thuat[3]. Tuy nhién, cac quy trinh
thuyc hién ALHMTT & tré em van con da dang, chua
théng nhat chuadn muc, lam han ché kha nang so
sanh két qua gilra cac trung tdm[6]. Trong bdi canh
con thi€u hut nghién clru tai Viét Nam vé hiéu qua
BMP va vai tro ALHMTT & bénh nhi hau HMTT, viéc
téng hop bang chitng qudc té sé giip dinh hudng
can thiép lam sang phu hgp cho nhém bénh dac
biét nay.

2. POI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién ctru mo téa loat trudng hop két hgp can thiép
thi diém, nham déanh gid hiéu qua cua chuong trinh
quan ly ruét (BMP) & bénh nhi rdi loan dai tién (RLDT)
sau phau thuat di dang hau mén truc trang (HMTT).
DPai tugng nghién ctru la 44 bénh nhi tir 4 dén dudi
16 tudi, da phau thuat HMTT tai Bénh vién Nhi Ddng
2 trong giai doan 2015-2020, cé triéu ching RLDT
kéo dai trén 3 thang va két qua do ap luc hau mén-
truc trang (ALHMTT) bat thudng. Cac bénh nhan du
diéu kién dugc tham gia chuong trinh BMP t&i thidu
6 thang va dugc danh gia trudc — sau can thiép.

Chuang trinh BMP dugc cé thé hoa dua trén két qua
ALHMTT, gbm hai giai doan: tdn cong (théo phan) va
duy tri. Tuy theo mic dd t6n thuong cd that va cdm
nhan truc trang, bénh nhan duoc chi dinh thut théo,
dungthudc nhuan trang hoac két hgp cac bién phap
hé trg khac. Hiéu qua duoc danh gia qua thay doi
triéu ching ld&m sang, két qua do ALHMTT va chéat
luong cudc song (thang diém Bai Y va cong su)[1] tai
hai thgi diém: trudc can thiép va sau 6 thang.

D{ liéu dugc thu thap tir hd so bénh an va phiéu
khao séat, sau dé xir ly bang phan mém SPSS 20.0.
Céac phép kiém théng ké dugc lua chon phu hgp
vGi loai bién s6, bao gobm paired t-test, Wilcoxon
signed-rank test, Chi-square va hoi quy logistic. Mlc
y nghia théng ké dugc xac dinh véi p < 0,05. Nghién
clru tuédn tha quy dinh dao dirc y sinh, dugc HOi dong
Dao dirc Bénh vién Nhi Dong 2 phé duyét va dam
bao bao mat thong tin ngudi bénh.

3. KET QUA NGHIEN cUU
3.1.Pac diém dan sé nghién ciru

Nghién ctu bao g6m 44 bénh nhi sau phau thuat di
dang hdu moén-truc trang (HMTT), trong dé ty lé nam
chiém wu thé (65,9%). Tubi trung binh tai thoi diém
tham gia & 6,8 + 2,9 tu6i. Pa s6 bénh nhan thudc
nhém RLDT kiéu sén phan (54,5%) va c6 tén thuong
ALHMTT biéu hién giam ap luc co vong hoac rdi loan
cam nhan truc trang. K&t qua mo ta trong bang 1.
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Bang 1. Dac diém dan sd nghién clru (n=44)

Pac diém Két qua
Tudi (TB £BLC, nam) 6,5+2,5
Nhém tudi, n Dudi 6 tubi 16 (36,4)
0,
(n/N'%) Tw6tuditralén | 28 (63,6)
Nam 29 (65,9)
Gidi, n (n/N %)
N 15 (34,1)
TP.HCM 17 (38,6)
Bia chi, n (n/N %)
Tinh khac 27 (61,4)
Trinh d6 hoc van Cép -1 15 (34,1)
clia than nhan
bénh nhi, Céap lll - Cao dang
n (n/N %) Pai hoc trd lén 29 (65,9)
B6 me séng
Tinh trang hon chung 40(90,9)
nhan gia dinh cla
than nhan bénh | Ly di, s6ng vdi bo
nhi, n (n/N %) hodc me, hoac 4(9,1)
nguoi khac
“ A Nhan vién - vién
Nghé nghiép cua chtic nha nudc 20 (45,5)
than nhan bénh
i 0,
nhi,n (/N'%) | Cacngha khdc | 24 (54,5)

3.2. So sanh két qua do ap luc hdu mon-tryc trang
trwéc va sau BMP

Sau can thiép bang chuong trinh BMP, céac chi s&
ALHMTT cai thién ré rét. Ap lwc 5ng hau mon khi nghi
tang tr 30,8 = 7,2 mmHg lén 39,1 £ 6,8 mmHg (p <
0,001), khihotangtur 35,6 +6,91én 44,3+ 7,5 mmHg
(p < 0,001), va khi co that chli dong tang tir 74,5 =
13,6 lén 92,3 £ 15,1 mmHg (p < 0,001). Tuy nhién,
chi s6 cdm nhan tryc trang t6i da (Vmax) khoéng thay
déi dang ké (p > 0,05) (Hinh 1).
Thé tich bong cam nhin t6i da
(maximun tolerated volume - Vmax)
350

300
250
200
150
100

0 P =0.267 (Paired-Sample T test)
154,3 £ 76,5 (I'B = DLC, ml)

156,0 = 73,0 (TB = DLC, ml)

. HRAM sau 6 thang
(n=44)
Hinh 1. Bi€u d6 mo ta thé tich bong
cdm nhan t8i da (Vmax) tai 02 th&i diém do HRAM

B mraMind
(n=44)
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3.3.So sanh triéu chirng ldm sang trudc va sau can
thiép BMP

K&t qua phan tich céc yéu t6 lién quan dén khong
dap ung véi BMP dugc mo ta trong Bang 2. Trudc
canthiép, ty l& bénh nhi cé kha nang kiém soat phan
“kém” va “trung binh” lan lugt la 86,4% va 13,6%.

dong thdi, ty & kiEm soat “tot” va “rat tot” tang lén
54,5% va 4,5% (p < 0,001). Ty & dap ng diéu tri dat
79,5%, v&i nhém sén phan cai thién cao hon nhém
tdo bdn (88% so v6i 68,4%). Phéan tich hoi quy lo-
gistic xac dinh yéu t6 “giam cam nhéan truc trang”
(Vmax tang) la yéu to lién quan dén khong dap ung

BMP (OR =18,0; p <0,05).
Sau 6thang BMP, ty & nay giam con 11,4% va 29,5%; ( P )

Bang 2. Bang moé ta két qua phan tich cac yéu té lién quan dén khéng dap &ng véi BMP

me, hoac vdi ngudi khac

Khong dap g v Phan tich don bién Phan tich da bign
Pac diém ——
n (n/N, %) [KTg 25%] P Ola[l?TI?:ue%r;/L?h* P
Nhom tusi
DUGi 6 tudi 3 18,8 0.85[0,2-4,0] | >0,99 | 0,3[0,02-3,2] | 0,294
T 6 tui tres (8n 6 21,4 1 1
GiGi
Nam 17,2 0,6[0,1-2,6] | 0,464 | 0,1[0,01-2,2] | 0,159
NG 26,7 1 1
Pia chi
Tp.HCM 7 25,9 1 0,445 1 0,108
Tinh khéc 2 11,8 0,4[0,1-2,1] 0,1[0,01-1,7]
Trinh d6 hoc van clia ngudi nudi duéng tru'c ti€p
Cép I-II; Khong bistchiy | 4 26,7 1,7[0,4-7,8] | 0,464 | 3,3[0,4-30,8] | 0,290
Turcép lll trd 1én 5 17,2 1 1
Tinh trang gia dinh ctia bénh nhi
B6 me s6ng chung 8 20,0 1 >0,99 1 0,699
Ly di, sGngvdibd hodc | 25,0 1,3[0,1—14,6] 0,5[0,01 - 23,8]

Nghé nghiép clia ngudi nudi dudng truc tiép

Vienohionhanuse | 4 | 200 1 20,99 1 0,964
Khac 5 20,8 1,1[0,2 - 4,6] 1,1[0,1-9,9]
Thé di dang HMTT
Cao - Trung gian 6 21,4 1,2[0,3-5,5] >0,99 | 6,4[0,2-233,6] | 0,310
Thap 3 18,8 1 1
Giam cam nhan truc trang (tdang Vmax qua murc)
Co 6 42,9 6,8[1,4-33,3] 0,019 | 18,0[1,3-246,2] | 0,030
Khéng 3 10,0 1 1
Tang cdm nhan truc trang (gidm Vmax qua murc)
Co 3 20,0 1,0[0,2-4,5] >0,99 - -
Khéng 6 20,7 1 -
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Khong cap (ing val Phan tich don bién Phan tich da bién
Déc diém OR OR higu chinh*
0 iéu chin
n (n/N, %) [KTC 95%] P [KTC 95%)] P
Giam ap luwc 6ng hdu mén
Cé 6 26,1 2,1[0,5-9,8] | 0,462 | 3,6[0,2-54,4] | 0,354
Khéng 3 14,3 1 1
Sén phéan
Co 3 12,0 1 0,144 1 0,052
Khéng 6 31,6 0,7[0,4-1,4] 0,29[0,001-1,0]
Tiéu bon
Cé 6 31,6 1 0,144 - -
Khéng 3 12,0 0,3[0,1-1,4] -
3.4.So sanh chatluong cudc sdng trudc va sau can Khao Khao
thiép BMP . At 13 At 13
iép Pic didm sat_lan sat_lan p*
o o A A e o 1(N=44) | 2 (N=44)
Diém chéat luong cudc sdng vai phan tich dudi nhdm n (%) n (%)
clia cac truong hop dan sé nghién clru tai 2 thoi
diém khao sat dugc md ta trong bang 3. Chat lugng Thinh thoang khong
cudc séng cai thién rd rét sau BMP, vGi tong diém lghé nang tu chu 6(13,6) 13
trung binh theo thang Bai Y tang tlr 7,2 + 1,4 én 9,5 di tiéu/Accidental ’ (29,5)
+ 1,5 (p <0,001) (Biu db 2). Cac khia canh cai thién incontinence (1)
c6y nghia gdbm kha nang kiém soat phan (tang tir 1,1 . .
1&n 2,5 diém), giam ty 1& phai nghi hoc, cai thién ché _Thugng xuyen
PV L S n . khéng ty chu di tiéu/ 38
do an va giao ti€p xa hoi (p < 0,05). Tuy nhién, yéu td 5(11,4)
; ! ) \ ’: oy - Frequent (86,4)
cam xdc nhu lo lang hodc buon bzi khong thay doi incontinence (0)
dang ké (p > 0,05), cho thay nhu cau ho trg tam ly
van con can thiét. Phai nghi hoc
L . TB + DLC)/ School <
Bang 3. Pi€m chat luwong cudc séng vdi phan tich ( absentZeeism 1.2+0,6 1,820,414 54
dudi nhém clia céc trudng hgp dan sé nghién ciru (thang diém 0-2)
tai 2 thoi diém khao sat
Khéng bao gio/ 14 34
Khao Khao Never (2) (31,8) (77,3)
Pac diém satlan | satlan *
- 1(N=44) | 2 (N=44) | P Thinh thoang/ 26 10
n (%) n (%) Accidental (1) (59,1) (22,7)
Kha nang kiém soat TFer()’ng ley‘?”)/ 4(9,1) 0
phan (TB +BLC)/ < requently (O ’
Fecal continence 1,1+03125+08 0,001 ) ~ R ;
(thang diém 0-4) Cam giac khong vui
va lo lang (TB £ BLC)/
Unhappiness or 1,5+0,6|1,6+0,5| 0,377
Khong sén phan/ 0 0 anxiety
Absent soiling (4) (thang diém 0-2)
; : < Khéng bao gio/ 24 26
Thinh thoang s6n
phan/ Accidental 0 2 (4,5) Never (2) (54,5) | (59,1)
soiling (3) Thinh thoang/ 18 18
R o Accidental (1) (40,9) (40,9)
Thuong xuyén son 24
phan/ Frequent 0 54.5 Thuong xuyén/
soiling (2) (54,5) Frequently 0) | 2(45) | 0
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Khao Khao
. e satlan | satlan *
Bac diem 1(N=44) | 2 (N=44) | P
n (%) n (%)
Ché& dd an han ché
(TB £ BLC)/ Food
restriction (thang 16+0,511,8+0,410,007
diém 0-2)
R 27 34
Khéng/ Never (2) (61,4) (77.3)
Mot vai loai thirc an/ 17 10
Somewhat (1) (38,6) (22,7)
Nhiéu loai/ Much (0) 0 0
Han ché giao tiép vdi
ban be xung quanh
(TB=BLC)/ 1,7+0,5|1,8+0,4| 0,013
Peer rejection
(thang diém 0-2)
R 29 35
Khéng/ Never (2) (65,9) (79,5)
Thinh thoang/ 15 9
Accidental (1) (34,1) (02,5)
Thudng xuyén/ 0 0
Frequently (0)
Téng diém <
(thang diém 0-12) | /2= 14| 95=1.51 4 594

*: Paired samples T test

8
6
4

p <0,001 (Paired - Sample T test)

1

7214 (TB DLC) 9,5+ 1,5 (TBDLC)

[ Knio sitlin 2
(n=44)

B xnio st in 1
(n=44)

Hinh 2. K&t qua khao sat chat lwong cuéc séng
cua cac trwang hgp bénh nhan so sanh tai
2 thoi diém.

4. BAN LUAN

Nhiéu nghién cfu cho thady BMP mang lai cai thién
rd rét trong van dé dai tién cho bénh nhi sau HMTT.
Vidu, Wood va cong su (2021) bdo cdo d nhom 222
bénh nhi HMTT tham gia BMP, ti l&é bénh nhi dat trang
thai “sach phan” tang lén 70,4% sau mét nam theo

doi. Boéng thoi, diém s6 danh gia dai tién (Baylor
Continence Scale) va chat lugng song (PedsQL) cai
thién dang ké so véi ban dau[5]. K&t qua tuong tu
dugc tdng hop tir cac nghién clru khac: Bokova va
cong su (2023) cho biét BMP dat dugc ty & dai tién
tuw chtl xa hoi 70-72% sau 1 nam va 78% sau 2 nam
theo ddi & cac bénh nhi réiloan daitién nang[7]. Cac
k&t qua nay khang dinh BMP (4 can thiép hiéu qua,
gilip gidm phu thudc vao enema va nang cao chéat
lugng cudc song cho tré sau HMTT.

Song song, ALHMTT ddéng vai tro quan trong trong
chan doénva danh gia chirc nang daitién. Rodriguez
va cong su (2017) ghi nhan ALHMTT dugc st dung
phd bi&n & cac trung tAm nhi dau nganh, hé trg quan
lytré tdo bon khé triva sén phan[3]. Wheelerva cong
su (2024) thuc hién AR manometry & 297 bénh nhi
véi RLDT (bao gom HMTT) va thay ky thuat nay dung
nap tot, khdong co bién chirng nghiém trong[4]. Diéu
thd vi, trong nghién ctu nay, 79,5% bénh nhi cé
sén phan ban dau va da diéu tri két hgp phuc hoi
chirc nang vung chau va BMP trd nén tuw chl dai tién
sau khi hoan thanh liéu trinh[4]. Diéu nay cho thay
ALHMTT khéng chi gitip chan dodn r8i loan d mic d6
chi tiét (diéu tiét bat thudng clia cac co'that, phanxa
h&u mén tryc trang...), ma con gop phan dinh hudng
phac d6 diéu tri BMP hiéu qua.

Téng quan hé thdng gan day cing ghi nhan dac
diém manometry dac trung & bénh nhi HMTT sau
mé: thudng thdy ap luc nghi hdu mén giam, dac
biét & cac loai di dang phuic tap hodc bénh nhivan
s6n phan[8]. Thuc t&, cac nghién cliru con cho thay
tinh thi€u chuén hoa trong quy trinh ALHMTT (thiét
bi, giao thiric, phan tich) dan dén khé so sanh két
qua gilra cac trung tam[6, 8]. Do vay, khi ap dung
ALHMTT dé danh gia két qua BMP, can lvuy lia chon
giao thirc tham khéao va két hop phan tich téng quéat
v3i ldm sang. Tém lai, bang chirng quéc té cho thay
BMP cé hiéu qua cai thién dai tién lau dai & bénh nhi
sau HMTT (ty & dai tién tu chd cao, cai thién diém
6 dai tién va chat luong séng)[5, 7], va ALHMTT la
congcu gia tri dé khao sat chirc ndng hdu mon —truc
trang, ho trg t8i uu hoa phac dé BMP[3, 8]. Cac két
qua nay goiy can thuc day trién khai BMP quy trinh
va ALHMTT day du cho tré em sau HMTT tai Viét
Nam, déng thoi nghién ctru thém dé chuén hoa ky
thuét va theo doi hiéu qua dai han.

5. KET LUAN

BMP mang lai cdi thién rd rét vé chirc nang dai tién,
chi s6 ALHMTT va chéat lugng séng & bénh nhi RLDT
sau phau thuat HMTT. Khuy&n nghi md& rong trién
khai BMP tai cac bénh vién Nhi, két hgp do ALHMTT
dé ca thé hoa diéu trj.
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