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co that tam vi theo phwong phap Heller-Toupet

Nguyén Piang Hung" ', Pham Pirc Huin®, Nguyén Hoang'-2
IBénh vién Pai hoc Y Ha Néi, 1 Tén That Tung, phuong Trung Tu, quan B(fng Pa, Ha Noi, Viét Nam
2Truong Pai hoc Y Ha Noi, 1 Ton That Tung, phuong Trung Tu, qudn Dong Da, Ha Noi, Viét Nam
’Bénh vién Pa khoa Quoc té Vinmec Times City, 458 Minh Khai, phuong Vinh Tuy, qudn Hai Ba Trung, Ha Ngi, Viét Nam

Ngay nhan bai 12/12/2022; ngay chuyén phan bi¢n 14/12/2022; ngay nhan phan bién 4/1/2023; ngay chép nhan diang 9/1/2023

Tém tit:

Muc tiéu: Danh gia két qua phiu thuit ndi soi diéu tri bénh co thit tim vi theo phuong phap Heller-Toupet. Poi tugng va
phwong phap nghién ciu: Nghlen ctru md ta hoi ciru dugec thue hién tai Khoa Ngoai Tiéu héa - Gan mat, Bénh vién Dai hoc Y
Ha Noi tir thang 1/2015 dén thang 8/2022 trén 71 bénh nhan (BN) b1 co thit tim vi duge phau thuat ndi soi theo phwong phap
Heller-Toupet. Két qua: BN nam (52,1%) nhiéu hon nir (47,9%), tudi trung binh 1a 44,9+13,9, 100% BN ¢6 nut nghen. Pa so co
thue quan gian dg I1 (76,1%) va mirc d ning cia bénh 6 giai doan I (57,7%). D¢ dai dwong mé co trung bmh 1a 7,4+1,3 cm, thoi
gian phiu thuat 1 135£25 phut. Khong c6 trudng hgp nao phai chuyen moé mé, khong cé tai bién trong mo va bién chirng sau md
lién quan dén phiu thuat. Két qud xa: tot (khong nghen hoic nghen rit nhe) 13 90,1%, trung binh (nghen vira) 14 9,9% va ty 1€ cé
hdi chiing trao nguwge trén 1im sang 1a 17%. Khong ¢6 trwong hop nao phai can thi¢p hoic mé lai. Két luan: Ph?lu thuit ndi soi
diéu tri co thit tim vi theo phwong phap Heller-Toupet I3 phwong phép an toan, it tai bién va ¢6 két qua theo ddi xa sau mo tot.

Tir khéa: co thit tAm vi, phdu thuat ndi soi, phwong phap Heller-Toupet.

Chi sé phin logi: 3.2

1. Ddt van de

Co that tam vi 1a bénh hiém gap (ty 1¢ gap 12 0,4-0,6/100.000
ngudi), nhung ¢6 thé gap ¢ moi ltra tudi va ¢ ca hai gidi. Nguyén
nhéan gdy bénh chua rd rang, hai gia thuyét chinh dugc néu ra
dé giai thich hién twong khong c6 hach than kinh & thuc quan 1a
bénh tw mién gay ra qua trinh thodi hoa cia cac té bao than kinh
(twong tu nhu bénh Parkinson) hoidc thir phat do nhiém virus
gay doc té bao than kinh dan t6i thodi hoa té bao than kinh [1].

Hién nay, diéu tri c6 nhiéu phuong phap khac nhau c6 thé
tom tit thanh 2 nhom gf”)m: diéu tri noi khoa béng thude chen
kénh calci, tiém doc t6 toxin botulinum (Botox) vao co that
dudi thuc quan, nong thuc quan bang bong va diéu tri ngoai
khoa gdm cit co vong thuc quan dudi niém mac qua ndi soi
duong miéng (POEM) hodc phau thudt cit co thit dudi thuc
quén (phau thuat Heller) [1].

Heller 1a nguoi dau tién thyc hién phau thuat cit co thit
dudi thye quan vao nam 1913, cho téi nay van 1 phuong phap
chinh dé diéu tri co that tim vi. C6 thé ghi nhan Cuschieri va
Shimi la nhiing nguoi dau tién thuc hién ph?lu thuat Heller
bang phau thuat ndi soi vao ndm 1991 [2]. Phau thudt ndi soi
diéu tri co that tim vi c6 wu diém la kha thi, an toan, it dau,
nhanh hdi phuc, thim my nén dugc ap dung rong réi trong diéu
tri co that tam vi [3-5].

Mot van dé con dang duoc thao luan 1a trong phau thuat

Heller thi c6 can tao van chdng trao nguoc khong va phuong
phap tao van nao c6 hi¢u qua nhat? Pa so cac nha khoa hoc ting

*Tac gia lién hé: Email: danghungl214@gmail.com
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ho cho viéc tao van chéng trao ngugc. Van 270° theo Toupet va
van 180° theo Dor dugc ap dung nhiéu hon vi hi¢u qua chong
trao nguoc va it gay hep thuc quan [5-7].

Tai Khoa Phau thuét Tiéu hoa, Bénh vién Hitu nghi Viét
D, cac tac gia thuc hié¢n phau thuat Heller-Toupet béng phau
thudt ndi soi diéu tri co thdt tdm vi tir ndm 2004 va da c6 bai
bao danh gia két két qua sém vé phuong phap phau thuat nay
[8, 9]. Trong thoi gian tir thang 1/2015 tdi thang 8/2022, ching
toi tiép tuc trién khai phau thuat nay tai Khoa Ngoai Tiéu héa -
Gan mat, Bénh vién Dai hoc Y Ha Ndi trén 71 truong hop. Vi
vay, nghién ciru ndy nham danh gia két qua ciia phau thuat noi
soi diéu tri co thit tim vi theo phuong phap Heller-Toupet tai
Bénh vién Dai hoc Y Ha Noi.

2. D6i tuong va phuong phap nghién ciiu

Nghién cru mo ta hdi ctru duoc thue hién tai Khoa Ngoai
Tiéu hoa - Gan mat, Bénh vién Truong Dai hoc Y Ha Noéi tur
thang 1/2015 dén thang 8/2022. Tiéu chuén chon BN bao gom:
Céc BN dugc chan doan co thit tim vi dua trén triéu chiing lam
sang va cac phuong phap tham do chirc nang. BN duoc phﬁu
thudt ndi soi theo phuo‘ng phap Heller-Toupet. Céc bién sb
nghién ctru cia BN bao gdm tudi, gioi, triéu chimg 1am sang,
can 1am sang, bang diém Eckardt cia BN trudc va sau mo.

T4t ca cac BN dugc thuc hién theo mot quy trinh phau thuat
ndi soi thong nhét véi 5 vi tri dat trocar, bao gdm cac thi boc
tach thuc quén bung 1én cao du dé cit mé co thuc quan, mé co
thyc quan bat dau tir tim vi 1én thuc quan 5-8 cm va mé co vé
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Abstract:

Objectives: This study was carried out to evaluate surgical
outcomes of laparoscopic Heller-Toupet surgery for achalasia.
Methodology: This is a retrospective case series implemented
at the Gastrointestinal Department, Hanoi Medical University
Hospital between January 2015 and August 2022, including 71
patients with achalasia who underwent laparoscopic Heller-
Toupet. Results: 52.1% of patients in the study are male
(more than female 47.9%). The average age of the cohort was
44.9+13.9 years. The incidence of dysphagia was 100%. Most
patients report esophageal dilatation grade II (76.1%) and
disease severity stage I (57.7%). The mean muscle opening
length was 7.4£1.3 cm, the operative time was 135425 minutes.
There was no conversion, no intra-and postoperative adverse
events. Long-term outcomes: good (no or very mild dysphagia)
was 90.1%, moderate (moderate dysphagia) was 9.9% and
clinical incidence of reflux syndrome was 17%. There was
no case requiring intervention or re-operation. Conclusions:
Laparoscopic Heller-Toupet is a safe, low rate of intra- and
postoperative complication, and brings good long-term
outcomes in the treatment of achalasia.

Keywords: achalasia, Heller-Toupet procedure, laparoscopy.
Classification number: 3.2

phia da day 2-3 cm. Bom hoi qua thong da day kiém tra dudng
mé co va thing niém mac thuc quan. Néu khe hoanh rong thi
khau hep lai bang 1-2 miii chi Vicryl 2.0. Giai phéng phinh vi
bfmg dao siéu 4m, tao van kiéu Toupet 270 do phia sau thuc
quan va khau van vao 2 mép cua dudng md co bang chi Vicryl
3.0. Van dugc khau vao cot tru hoanh phai bé“mg 4 miii chi roi,
Vicryl 2.0.

Cac tai bién, ty 1¢ chuyén mo mo, cac két qua soém sau mo
dugc ghi nhan. Theo ddi xa sau mo6 qua tham kham dé danh gia
két qua xa sau mo.

Céc két qua dugc thu thap va phan tich bang phan mém
théng ké SPSS 20.0. Bién lién tuc duge méd ta dudi dang
trung binh £SD va bién roi rac dugc mé ta dudi dang tan sb
va ty 1€ %.
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3. Két qua

Trong 7 nam, c¢6 71 BN co thit tm vi duoc phau thuat noi
soi theo phuong phap Heller-Toupet tai Bénh vién Dai hoc Y
Ha Noi, trong d6 nam gidi chiém 52,1%, nit chiém 47,9%. Tudi
trung binh ctia nhém BN 14 44,9+13,9, thip nhét 1a 21 tudi, cao
nhat 13 78 tudi. 100% BN nghién ciru déu c6 nudt nghen. Diém
Eckardt trude md dugc trinh bay ¢ bang 1.

Bang 1. Diém Eckardt trwéc md.

Tén suét

Tri¢u chimg n % n %
Khong 0 0
. Thinh thoang 3 42
Nuot nghen 71 100 - -
Hang ngay 3 42
M2 bira éin 65 916
Khong 54 76,1
Thinh thoang 5 70
Qe 17 239 : :
Hang ngay 5 70
M®i bira éin 7 9,9
Khong 65 91,6
Thinh thoang 3 42
Dau nguc 6 8,5
Hang ngay 3 42
Mi bita an 0 0
Khong 55 71,5
. <Skg 2 28
Gay sut 16 22,5
5-10kg 3 42
>10 kg 11 15,5

Trén phim chyp X quang thuc quan, thyc quan gian d¢ L, I1, I11,
IV lan luot 14 7,0, 76,1, 15,5 va 1,4%. Chi c6 10 BN duoc do ap
Iyc thyc quan d phéan giai cao trude md va phan loai, trong d6 3
BN thudc loai [, 5 BN thugc loai Il va 2 BN thugc loai III (bang 2).

Bang 2. Két qua can lam sang trwéc mé.

Pic diém n %
Do 1 5 7,0
Po 11 54 76,1

Mirc @9 gian cua thuc quan trén

phim X-quang thyc quan c6 uéng Do 11 11 15,5
thudc PO IV 1 1,4
Téng 71 100
Phan loai dua trén do ap luc thue Loail 3 30
quan do phan giai cao thuc hién Loai IT 5 50
trude mo Loai III 2 20
Téng 10 100

Mirc d6 ning ciia BN duoc trinh bay ¢ bang 3 cho thdy, chu
yeu BN ¢ murc do 1 va 2.

Bang 3. Mirc dd nang clia nhém BN nghién ciru trwede mo.

Giai doan n %

Giai doan 0 (0-1 @) 2 2,8

Giai doan 1 (2-3 d) 41 51,7

Giai doan 2 (4-6 @) 24 338

Giai doan 3 (>6 d) 4 57

Téng 71 100
16



Bang 4. Két qua trong mo.

Trung binh 135425
Thoi gian phau thut (phat) Ngén nhat 90
Déi nhit 225
Chung 74413
Chiéu dai trung binh dwomg mé co (cm) ~ Thuyc quan 5,8+1,6
Da day 2,540,6
Chay mau 0
L . Réch mang phéi 0
Tai bién trong mo S
Thiing niém mac 0
Khac 0

Két qua bang 4 cho thy, khong ¢6 truong hop nao phai
chuyén mo6 ma, khong c6 tai bién trong mo, khong c6 thung
niém mac thuc quan khi mo co. Chiéu dai duong mo co
trung binh 14 7,4+1,3 cm. Chiéu dai duong mé co trung binh
vé phia thyc quan 1a 5,8+1,6 cm va chiéu dai duong mé co
trung binh vé phia da day 13 2,5+0,6 cm. Thoi gian md trung
binh la 135425 phut.

Bang 5. Két qua sau mé.

Dic diém n %
Thoi gian ndm vién trung binh (ngay) 5,354

Chay mau 0

Viém phéi 0

Bién chimg sau md :
Thing niémmacthi2 0

Viém gan cép 1
Trung binh 26,6+19,2
Th(rn gian theo doi trung binh Nonnhit 1
(thing) :
Dai nhat 66
Khong 50 70,4
Thinh thoang 14 17,7
Nubt nghen sau md Hang ngay 6 8,5
M?i bita &in 1 34
Téng 71 100
Binh thuong 64 90,1
X-quang thyc quan Luu thong chgm 7 9.9
¢6 udng can quang sau mo Khong luu théng 0 0
Téng 71 100
. Co 55 71,5
Tang can sau mo
Khong 16 225
Khong 59 83,0
. Thinh thodng 5 7,0
Trao ngugc da day - thyc quan sau mo - -
Hang ngay 1 10,0
Téng 71 100

Két qua bang 5 cho thay, sau md, khong co truong hop ndo
¢ bién chimg lién quan dén phiu thuat. 1 BN viém gan cap trong
thoi gian hau phau diéu tri noi khoa sau 10 ngdy BN 6n dinh ra
vién. Thoi gian nam vi¢n trung binh 5,3+5,4 ngay. Thoi gian theo
doi trung binh 14 26,6+19,2 thang, ngin nhit 1a 1 thang va dai nhat
la 66 thang.
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Két qua theo doi xa sau mo cho thay, 90,1% BN khong nghen
hodc nghen rat nhe voi thirc an dac va chup thuc quan klem tra
thdy thude can quang luu thong t6t chi ¢ 9,9% BN ¢6 nudt nghen
mirc d§ trung binh, chup thuc quan kiém tra thay thubc luu thong
qua thuc quan xudng da day cham. 77,5% BN ting cin sau m va
22,5% BN khong tang can.

Dau hiéu 1am sang trio nguoc da day thyc quan sau mé gip 6

17% biéu hién bang néng rét ving trén ron va sau xuong tc, dugc

diéu trj ndi khoa, khong ¢6 BN nio hep thuc quan phai can thiép
hodc md lai.

4. Ban luan

Phau thudt mo co thit dudi thyc quan dugc Heller thuc hién
lan dau tién vao nim 1913 va cho dén nay van la phuong phép
chinh trong diéu tri bénh co thit tim vi. Phau thuat noi soi diéu tri
co tht tim vi duge thyc hién 1an dau vao nim 1991 bdi 2 nhém
nghién ctru cua Cuschieri va Shimi va ngay cang dugc phd cap vi
cac wu diém cua no so véi md mé [2-4]. Céc nghién clru d&u cho
thay phau thut noi soi la phuong phép kha thi, véi két qua som co
nhiéu wu diém hon mé mé va két qua xa ngang bing mé mg. Céc
uu diém ctia phau thuét ndi soi dugc néu ra la glam dau sau mo
giam cac bién chimg cta vét md, an soém hon, giam thoi gian nam
vién, hoat dong trd lai som va tham my. Do vdy, phau thut ndi soi
duoc cho 1a mot wu tién lva chon dé diéu tri dé diéu trj co thit tim
vi, phau thudt md chi con duoc ap dung khi khong c6 chi dinh cua
phau thuét noi soi [2-4].

Céc tai bién trong md 1 rat it va nhe. Tai bién chinh trong mé la
thing niém mac thuc quan. Ty 1¢ thing niém mac thyc quan thay doi
theo cac nghién ctu tir 4-15% [, 6]. Vi tri thung niém mac thuong
xay ra khi ¢t co ¢ phan thip cta dudng mo co, vé phia da day, 6 do
16p co mong, 16p co dinh sat 16p dudi niém mac nén kho boc tach va
dé thing hon. Céc 16 thing niém mac thuong nho va thuong duge
khau thanh cong qua ndi soi vi chi PDS hodc Vieryl 4.0. Mot s6
tac gia tang cudng cho duong khau bang tao van 180°, khau up mat
trudc cta phinh vi 16n vao duong maé co theo phuong phap Dor [10].
Trong nghién ctru cua chiing t6i, khong co truong hgp nao bi thing
niém mac thyc quan khi cit co. Kinh nghiém cat mé co thyc quan
ctia ching t6i 1a bt dau duong mé co & phan thép ciia thuc quan, cat
tir 16p co doc sau do dén 16p co vong cho t6i 16p du6i niém mac bang
moc dién va kéo. Khi t&i 16p dudi niém mac, 2 mép co duge nang lén
va kéo sang 2 bén, sau d6 dung dao siéu am tach 16p co thuc quan
khoi 16p niém mac va cat doc tir dudi 1én trén cho téi khi dat duoc
5-6 cm. Viée tach va cit 10p co bang dao siéu 4m dam bao duong cit
co gon, cam mau tt va khong gdy bong niém mac. Sau d6, duong
m co di dan vé phia da day 2-3 cm va ding méc dién dé cat tir tir
ting thd co mot, dac biét than trong khi cét cac soi co sat niém mac.
Cén lyu y 1a khi chay méu & cac mach nho du6i niém mac thi rit can
than khi d6t dién cAm mau tranh lam bong niém mac, nén str dung
gac ndi soi ép vao dé cAm mau va kién nhan cho dén khi mau tu cam.
Chiing t6i kiém tra duong mé co va thing niém mac bang bom nuéc
vao bung, sau d6 bom hoi tir tir qua ong thong da day, néu di cat hét
co thi niém mac thyc quan mau hdng nhat s& phdng lén giira 2 mép
ctia duong mo co, néu c6 thung niém mac thi hoi s& xi qua 16 thing
va d& dang nhan théy.
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Ty 1¢ chuyén md mé trong céc nghién ctru thay doi 0-13%,
nguyén nhan chii yéu 1a thung niém mac va chay mau phai
chuyén mé dé xur 1y [4, 7, 8]. Trong nghién ctru nay, ching toi
khong c6 truong hop nao phai chuyén mo va khong gip kho khan
nao trong mo.

Cac bién chimg sau md c6 thé gap 1-13%. Trong d6, thing
niém mac thir phat gdy viém phtic mac do bong niém mac bang
dao dién khi cat co. Ty 1¢ nay c¢6 thé gip 1-7% [5, 9, 10]. Day
1 cc bién chimg nang, tuy nhién, voi kinh nghiém va k¥ thuat
clia phau thuat vién ngdy cang hoan thién nén céc tai bién va
bién chimng sau mé ngay cang giam. Chung toi chua gap bién
chting nay trong nghién cuu va chung toi cling rat can trong trong
viéc dung moc dién, nhét 13 khi cit cac soi co sat niém mac da
day. Trong cac BN ciia chung t6i ¢6 1 BN bi viém gan cép, ting
men gan sau md, BN di duoc lam chan doén loai trir cc nguyén
nhan ndi ngoai khoa khac va dugc chi dinh diéu tri noi khoa ha
men gan sau 10 ngay d4 xuét vién an toan. Ching toi nghi ring
nguyén nhan gy tdng men gan 6 bénh nhan nay la do trong qua
trinh phau thudt, gan trai cia BN phi dai nhiéu, chung toi st dung
dung cu vén gan lam giam lugng mau luu thong trong tinh mach
gan trai vé tinh mach chii dudi, trong qué trinh phau thuat da ghi
nhan sy bién d6i mau sic ctia gan trai. Dé han ché bién chimg nay
anh huong toi chirc ning gan, cac ca md sau ching t6i déu danh
thoi gian nghi sau mét khoang dung dung cu vén gan lién tuc.

V& vén de tao van chdng trao nguoc, cic nghién ctru déu
cho thay 1a can thlet tao van chdng trao ngugce dé giam nguy co
trao nguoc sau md vi co thit dudi di bi cat [3, 11]. Hai phuong
phap tao van chdng trio nguoc thuong duge ap dung nhiéu nhat
la Toupet va Dor. Hi¢n nay ciing chua c6 nghién ctru nao chung
minh 0 rang 13 phuong phép nao ¢6 wu diém vuot trdi hon. Tuy
nhién, phuong phap Dor don gian hon va déac biét hiru ich khi
c6 thing niém mac. Phau thuat Toupet c6 tac dung lam tach 2
mép co, ¢6 thé lam giam xo héa chd mo co va gidm tai phat nudt
nghen. Mot nghién ctru so sanh phuong phap Heller-Dor (36 BN)
va Heller-Toupet (24 BN) cho thiy khong ¢6 su khac biét vé nudt
nghen & thoi diém 6 va 12 thang. Nhoém Heller-Dor ¢6 ¢6 ty 1¢
pH bét thuong 24 gio 1a 42%, ty 1¢ pH bét thuong 24 gid cla
nhom Heller-Toupet 1a 21% (p=0,152) [5]. Nhung su khac biét 1a
chua c6 ¥ nghia thong ké do mau con nho va viée theo ddi, danh
gia chua that day di. Mot nghién ctru thir nghiém 14m sang ngiu
nhién ¢6 dbi chimg nham xac dinh van theo kiéu Dor hay Toupet
co tac dung chéng trao ngugc tt hon da duoc thuc hién. Két qua
cta nghién ctru cho théy, nhém tao van kiéu Dor c6 ty 1€ trao
nguoc thdp hon nhung khéng c6 sw khac biét c6 y nghia vé két
qua sau mo giita 2 phwong phap [11]. Phuong phap tao van 360°
cua Nissen hién nay it dugc ap dung vi co6 nguy co gay hep thuc
quan do tao van qua chat [12].

Chung t6i ¢6 xu hudng st dung phuong phép tao van kiéu
Toupet vi cho rang phuong phap nay lam mé rong 2 mép mo co
nén c6 thé tranh dinh 2 mép dé tranh nudt nghen tai phat.

Ty 1€ céi thién chirc nang, hét nghen cﬁg phau thuat dat cao
t6190-93% [1, 2, 10]. Nhirng trudng hop nu6t nghen sém sau mo
la do m¢ co chua hét. Két qua cua chung to6i 1a 90,1% BN khong
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nghen hodc nghen rat nhe, 9,9% BN c6 nudt nghen murc d6 trung
binh véi thire an dac.

Két qua sau md theo phuong phap Heller thudng 6n dinh lau
dai. Trong nghién ctru cua P. Krishnamohan va cs (2014) [13] hoi
ctru 500 BN voi thoi gian theo doi trung binh 1a 77 thang chi thay
c6 khoang 7,1% xuat hién nudt kho sau mé muc dg nang. Nghién
ctru cua chiing t6i véi thoi gian theo ddi dai nhat 66 thang chi c6
9,9% c6 nuot nghen trd lai sau mo6 muc do trung binh.

5. Két luan

Phdu thuat ndi soi diéu tri bénh co that tam vi theo phuong
phdp Heller-Toupet 1a an toan, it tai bién va c6 két qua theo doi xa
sau mo tot.
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