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P4nh gia 4p luc va tinh trang nhian cadm cia co thit hiu mén
¢ bénh nhan roi loan dong van phan xa rin trén do ap luc
hiau mon truc trang do phan giai cao

Evaluating anal canal pressure and rectal sensation of dyssynergic defecation patients
in high — resolution anorectal manometry

CAO NHAT LINH', PAO VIET HANG'2, PAO VAN LONG'?
1. Trudng Pai hoc Y Ha Noi; 2. Vién Nghién ctu va Pao tao Tiéu héa, Gan mat

Abstract

Objects: Evaluating clinical symptoms, anal canal pressures and rectal sensation levels on high —
resolution anorectal manometry (HRAM) in patients having dyssynergic defecation (DD) in HRAM.
Subjects and methods: A cross-sectional study in 52 patients who were > 18 years old, had a symptoms
suspected DD and were confirmed DD in HRAM between March 2022 and August 2022 at the Institute
of Gastroenterology and Hepatology. Results: This study included 16 males and 36 females whose mean
age was 55.3 £ 14.8 (years). The most common symptoms were incomplete evacuation feeling (88.5%),
straining (69.2%), sensation of anorectal obstruction (62.5%) and constipation (51.9%). There was
no difference among 4 types in clinical symptoms and HRAM values. Type Il was the most popular
type in DD (48%).The proportions of anal hypotension was 15.4%, anal hypertension was 9.6%, anal
hypocontractility was 3.8% and rectal hyposensitivity was 7.7%. Conclusion: The symptoms of DD
were various and not specific. There were no differences in clinical symptoms and HRAM values among
4 types.

Keywords: Defecation disorders (DD), high-resolution anorectal manometry (HRAM), rectal sensation,
anal canal sphincter.

Tém tit

Muc tiéu: P4nh gid bi€u hién 1am sang, 4p luc cd thit hAu mdn, cidc ngudng cAm nhan tryc trang
& bénh nhin c6 r6i loan déng van phan xa rin (RLDVPXR) trén do 4p luc hdu mon — tryc trang do
phan gidi cao (HRAM). Pdi tugng va phuong phap nghién citu: Nghién ctu md ta ti€n ctfu trén 52
doi tugng > 18 tudi ¢6 cdc triéu chitng gdi § RLPVPXR va dugce chian doin RLDVPXR trén HRAM tir
thang 3/2022 dé&n thang 8/2022 tai Vién Nghién cttu va Dao tao Tiéu héa, Gan mat. K&t qua: Nghién
cttu thu tuyén dugc 16 nam va 36 nif, tudi trung binh 1a 55,3 + 14,8 (nim). Céc triéu chiing 1am sang
thudng gip la cdm gidc di ngoai khong hét phan (88,5%), rin géng stc (69,2%), cdm gidc tic nghén &
hau mén (62,5%) va tdo bén (51,9%). Khong cé sy khéc biét giita cac type vé bi€u hién 1am sang va
céc gi4 tri trén HRAM. Ti 16 RLDVPXR type II trén HRAM gip nhiéu nhit (48%). C6 15,4% bénh
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nhan c¢6 gidm trudng luc cd thit; 9,6% c6 ting truong luc ¢ thit; 3,8% bénh nhan c6 ¢4 thit hAu mon
(CTHM) gidm kha niing co thit va 7,7% bénh nhan c6 tryc trang gidm nhay cAm. K&t luan: Cic triéu
ching RLDVPXR khd da dang va khong dic hiéu. Triéu chitng 1am sang, 4p luc co thit hAu mon va cic
ngudng nhin cam truc trang khéng c6 su khédc biét giita cac type.

T khéa: RSi loan dong van phan xa rin, do 4p luc hdu mon - tryc trang do phan gidi cao (HRAM),

nhan cdm tryc trang, co thit hAu mon.

L Dat van dé

R&i loan dong van phan xa rin (RLDVPXR)
la mot bénh ly dudc dic trung bdi cdc co thit
nghich thudng va/hodc tinh trang gidn ra khong
pht hgp cua cdc cd viing ddy chiu trong qua trinh
dai tién dic biét 1a cta cd thit hAu mon.! Bi€u
hién 1am sang chii y&€u clia nhém bénh 1y nay la
thay ddi théi quen dai tién, thudng gip nhit1a tio
bén di kém sy thay d6i tinh chat khudn phan. Co
ch& bénh sinh ctia RLDVPXR tuong doi phic tap
trong do, cd thit hiu mon hoat dong khong phu
hop, rdi loan nhan cdm clia tryc trAing va sy mat
phéi hop gitta cdc co san chau véi dong tdc rin
trong qué trinh dai tién dd dugc chitng minh 1a c6
lién quan.>? Theo tic gid Rao, RLDVPXR dugc
chin dodn khi bénh nhan thda man tiéu chuiin tdo
bén cd ning hodc hoi chitng ruodt kich thich thé
tdo bon k&t hgp véi c6 it nhit 2 trén 3 phuong
phap can 1am sang thé hién r6i loan tdng phan
(test s6 bong, do 4p luc hiu mon truc trang, chup
hinh t6ng phan).!

Dua trén két qud do HRAM, tac gid Rao chia
RLDVPXR thanh 4 type dua vao sy tdng ap luc
truc trang va sy gidn cGa co thit hiu mon. Tuy
nhién, trén th€ gidi cling nhu tai Viét Nam chua
c6 nhiéu nghién citu dé cap dén sy khac biét giita
céc type vé bi€u hién 1am sang, tinh trang co thit
va tinh trang nhin cdm tryc trang.*> Vi vay, ching
t6i tién hanh thuc hién dé tai nay véi muc tiéu:
M6 td biéu hi¢n lam sang va ddanh gid dp luc va
tinh trang nhén cam ciia co thdt hdu mén & bénh
nhdn RLDVPXR trén HRAM theo cdc type.

I1. Poi twgng va phuong phap

Déi tugng nghién citu

P3di tugng nghién ctu: Tir 18 tudi trd 1én; c6
céc triéu chiing r6i loan théi quen dai tién, thay

ddi tinh chat phan hodc c6 biéu hién rdi loan
cAm gidc hiu mon tryc trang va dudc chin dodn
RLDVPXR dya trén HRAM tir thang 3/2022 dén
thang 10/2022 tai Vién Nghién cdu va DPao tao
Tiéu héa, Gan mat.

Nghién cttu loai trir cac trudng hgp c6 khdi u
va/hodc polyp vung hau mon - tryc trang, ndt ké
hau mé6n, viém loét dai trang, truc trang hodc c6
cic ton thuong dang chdy mdu, tri noi do IV, tri
ngoai, tri dang c6 bién chitng kém theo, bénh nhian
giam thinh luc, ¢6 céc 16i loan vé tam than kinh,
khong hgp tac trong qué trinh thuc hién k¥ thuat.

Phuong phap nghién ciu

Nghién cifu mo ti ti€n ctu. Chon miu ngiu
nhién véi cd miu thuin tién.

Quy trinh nghién citu: Cdc bénh nhin dong
y tham gia vad dudc chdn doin RLDVPXR trén
HRAM sé& dugc dua vao nghién ctu. Quy trinh
k§ thuiat do HRAM dudgc thuc hién theo huéng
din cda Hoi Sinh Iy hdu mon - tryc trang qudc
t€ JAPWG) nim 2019° st dung hé thdng mdy
Laborie st dung catheter bdm nuéc 12 kénh. Cac
budc duge ti€n hanh nhu sau:

1. On dinh bénh nhan (T8i thiéu 3 phut)

2. Po 4p lyc khi nghi (1 phiit) (Goi tit la: Ap
luc nghi): Pugc xac dinh 1a 4p lyc trung binh 16n
nhat ghi nhan dugc trong 60 gidy nghi ngoi.

3. Do 4p lyc khi thdt co thit hAu mdn (CTHM)
trong 5 gidy (Ap luc thit ngin): Pudc dinh nghia
1a sy ting 4p luc 16n nhat trong khodng 5 gidy thit
cd thit hiu modn

4. Do 4p luc khi thit co thit hAu mdn trong thdi
gian dai trong 30 giay (Ap luc thit dai).

5. Ph4n xa ho: Ho 2 1an céch nhau 30 giay

6. Phan xa ran: Bénh nhin rdn trong vong
15 gidy, ti€n hanh ddnh gid 3 1in, mdi 1an cich
nhau 30 gidy. C4c phan nhém rdi loan dong van
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phan xa ran trén do HRAM dugc xdc dinh dua
theo phan loai ctia Rao (2016)' bao gdm: Type I:
Ap lyc tryc trang (ALTT) tdng > 40 mmHg kem
co thit nghich thudng co thit hAu mdn (CTHM);
Type II: ALTT ting y€u < 40 mmHg kém co thit
nghich thudng CTHM; Type III: ALTT tang > 40
mmHg kéem CTHM khdng gidn hoac gian kém (<
20%); Type IV: ALTT ting yéu < 40 mmHg kém
CTHM khong gian hodc gidan kém (<20%)

7. Panh gid ngudng cdm nhin cda tryc trang:
X4c dinh, ngudng cAm nhan dautién (FS) - ngudng
bdt ddu budn di ngoai (ND) - ngudng dung nap toi
da (MMTV).

8. Phan xa RAIR (phén xa rc ch€ hiu mon truc
trang). Bom nhanh vao béng thé tich khi 60 ml.
Phan xa binh thudng (con goi la phdn xa duong
tinh) 12 sau khi bom béng s& thdy 4p luc cd thit
hau mon gidm (> 25%). Néu 4p luc CTHM gidm
<25% dugc xem la khéng c6 phan xa RAIR.

Céc k&t qua do nay sé& dugc ddi chi€u v6i dong
thuan London ndm 2019 6 v6i ngudng tham chi€u
18y tir nghién cttu Desmush (2021)7

Dit liéu dugc nhap va xir Iy bing phin mém
SPSS version 22.0. C4c bié€n dinh tinh dugc bi€u
dién du6i dang ty 1& (phin trim), cic bi€n dinh
luong dugc bi€u dién dudi dang trung binh + d6
léch chuin hoic trung vi (t¢ phan vi). Su khic
biét giita cAc gid tri trung binh dugc ki€m dinh
t-test, MannWhitney doi véi 2 nhém, ki€m dinh
ANOVA va ANOVA Krustal-Wallis d6i v6i 4
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nhém; ki€m dinh Chi binh phuong hoic Fisher
exact test @& tim sy khac biét trong ty 1¢& giita 4
nhém. Mdi lién quan giita cdc bi€n dinh lugng
dugc ki€m dinh bing Pearson, Spearman. Cic gid
tri p < 0,05 dudc xem la ¢ ¥ nghia thong ké.

Pao dic nghién citu:

bo6i tugng tham gia nghién citu duge giai thich
can k&, cu thé vé muc dich, noi dung ciing nhu 1gi
ich va nguy co c6 thé xay ra khi tham gia. Céc ddi
tugng tham gia nghién cttu 1a hoan toan tu nguyén
va ¢6 quyén rit khdi nghién cttu. Moi thong tin
clia doi tugng dugc ddm bdo giit bi mat.

III. K&t qua

Pic di€m chung ciia nhém nghién cifu

52 bénh nhan RLDVPXR trén HRAM cé du
tiéu chuéin lwa chon. Tudi trung binh 1a 55,3 + 14,8
(ndm), ty 1€ nit/nam 12 2,2/1. Ty 1& nhém bénh nhan
nit ¢4 qua sinh dé 12 84,4% tdng sO bénh nhan nif.
Trong nghién citu cidc bénh nhan type II chi€ém da
sO (48%); ti€p sau d6 1a type I va type IV (lan luot
12 25% va 17%), type I chi€m it nhit v6i 10%.

Pic diém céc triéu chitng 1Am sang

Triéu chitng thudng gdp nhat la cAm gidc di
ngoai khdong hét phan (88,5%). Ty 1& gip céc
triéu ching khong c6 sy khic biét gilta cic type
trlr tdo bén gdp nhiéu nhit § type II (bang 1). Thai
gian bi€u hién céc triéu chiing trung binh 1a 31,1
+ 49,6 thiang v6i 51,9% s& bénh nhan mic tr 6
thdng d€n 5 ndm.

Bang 1: Ty 1& c4c diém céc triéu chitng 1am sang theo céc type (N = 52)

Triéu chitng, n (%) Chung Type 1 Type 11 Type III | Type IV p
(n=52) (n=13) (n=25) (n=35) n=9)
T4o bén don thuan 27 (51,9) 4 (38,5) 17 (68) 2 (40) 2(22,2) | 0,033
Tiéu chdy don thuin 12 (23,1) 2 (15,4) 6 (24) 2 (40) 2(22,2) | 0,747
Dau bung 20 (38.5) 7 (53,8) 9 (36) 1 (20) 1 (15) 0,569
DPay bung 27 (51,9) 6 (46,2) 13 (52) 3 (60) 5(55,6) | 0,950
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Thay d6i tinh chat phan 20 (38,5) 3 (30,8) 11 (44,0) 1 (20,0) 4 (44,4) | 0,733
C&m gidc khong hé€t phan | 46 (88,5) | 11 (84,6) 22 (88) 4 (80) 9 (100) | 0,629
Pau tic, tic nghén hdu mon | 32 (61,5) 8 (61,5) 14 (56) 3 (60) 7(77,8) | 0,307
P},léi\ rin ging sdc > 25% 36 (69,2) | 10(76,9) 16 (64) 4 (80) 6 (66,7) | 0,806
sO lan

Phai dung cac thao tic tay | 16 (30,7) 4 (30,8) 8(32) 3 (60) 1(11,1) | 0,301
M6t ran 22 (42,3) 6 (46,2) 12 (48) 2 (40) 2(22,2) | 0,616
S6n phan 17 (32,5) 8 (61,5) 9(36) 0(0) 0(0) 0,075

Pic di€ém vé dp lwvc CTHM va cic ngudng

nhin cam tryc trang trén HRAM
Chiéu dai 6ng hAu mon trung binh 12 3,15 + 0,71
cm va s khac biét khdng c6 ¥ nghia thong ké giita

céc type. Ap luc CTHM khi nghi, ap luc khi thit
ngén, ap luc khi thit dai khong c6 sy khac biét c6

¥ nghia thong ké giita cdc type (bang 2). C6 15,4

% bénh nhan c6 gidm trudng lvc cd thit, trong khi

Béng 2: Pic di€m 4p luc CTHM va cdc ngudng cdm nhan tryc trang theo cic type

d6 c6 5 (9,6%) bénh nhan ¢ tinh trang tdng truong
luc c¢d thit. C6 3,8 % bénh nhan c¢6 tinh trang gidm
kha ning co cia CTHM khi 1y ngudng gia tri 4p
lyc thit ngdn nhd nhat la 90 mmHg.”

Chung Type I Type 11 Type 111 Type IV p
(n=52) (n=13) (n=25) (n=35) n=9)
Ap lyc CTHM khi | 73,8 + 30,4 66,2 + 27 68,7 +30,7 | 82,7+29,2 | 94,1 +29,1 | 0,111
nghi (mmHg)
Ap lyc CTHM khi | 141,3 46,2 | 152,0£50,2 | 1253 +35,5 | 138,9+39,4 | 171,5+ 56,8 | 0,051
thit ngdn (mmHg)
Ap lyc CTHM khi | 117,2 65,7 | 149,2+70,6 | 94,6 +48,9 | 108,6 +49,6 | 138,6 + 88,5 | 0,065
thit dai (mmHg)
Ngudng cdm nhin | 55,0 22,0 | 46,9+ 16,0 | 552+23,7 | 68,0+259 | 59,1 +21,5 | 0,292
diu tién - FS (ml)
Ngudng bit diu 90,8 +£36,7 | 76,9 +20,2 | 94,0+43,8 | 111,0+42,4 | 90,1 36,1 | 0,325
budn di ngoai -
ND (ml)
Ngudng dung nap | 162,4 +£43,9 | 157,7+£41,3 | 159,6 +45,2 | 202+31,9 | 154,1 £43,7 | 0,205
t6i da - MTV (ml)
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Céc gia tri dugc bi€u dién dudi dang trung binh
+ d6 1éch chuin

Ngudng nhin cdm tryc trang clia cdc bénh
nhan c6 RLDVPXR trén HRAM theo cic type
khac nhau khong c6 y nghia théng ké (p > 0,05)
(bang 2). C6 4 bénh nhan gidm nhay cdm truc
trang va khong c¢6 bénh nhan ting nhay cdm tryc
trang. 100% bénh nhan ¢6 phan xa ho va phan xa
RAIR binh thutng.

IV.Ban luan

Nghién cifu di dugc tién hanh trén 52 bénh
nhan ¢c6 RLDVPXR trén HRAM trong d6 ty 1€
nit/nam: 2,2/1, tuong tu v6i cdc nghién cdu ca
trong va ngoai nudc vé€ cac rdi loan lién quan dén
dai tién.>® Gidi nit ngoai dic trung sinh hoc la cé
khoi lugng co ving hiu mon thip hon dan dén tao
4p lyc kém hon so véi nam gidi, thi c6 thé gip tdn
thuong viing san chau, cling nhu than kinh then
cao hon, din dén cdc rdi loan dai tién hay gap hon
nam.>®. Pac diém triéu chiing 1dm sang thudng
gdpnhitla cAm gidc di ngoai khong hé&t phan gip
G 88,5% bénh nhan. Ty 1€ nay trong cic nghién
ctru khac dao dong tir 46,2 % - 68,3%.>

Vé phan bd cédc type RLDVPXR trong nghién
citu nay, type II chi€m da so vdi ty 1& 48%. K&t
qua nay giéng vdi cla tac gid Andrijanify trén
825 bénh nhan RLDVPXR*, va trdi ngugc véi
mdt s6 nghién citu khdc nhu cla tac gid Pao Viét
Hing hay clia Yan Zhao va cong su khi type I
chi€m da 6.2

Trong nghién cfu ctia ching t6i, gia tri trung
binh 4p Ivc CTHM khi nghi, khi thit ngdn, khi thit
daicaohon clia tic gid Pao Viét Hing, Desmukh®’
tuy nhién thap hon gid tri cda Andrianjafy.* Sy
khic biét nay dé c6 thé do su khac biét trong
trang thi€t bi do, ciing nhu quin thé ddi tudng
nghién cttu.® Tuy nhién, phin 16n céc nghién cttu
déu chi ra khong c6 su khic biét vé céc 4p luc
cia CTHM giita ngudi khée manh va bénh nhin
RLDVPXR.>* Tinh trang r6i loan trudng Iuc va
sttc co bop ctia CTHM c6 thé 1a mot trong nhitng
y&u t6 nguy cd, y&u td khdi phit RLDVPXR.
Trong nghién ctu ctia ching t61i, ty 1& gép roi loan
truong luvc CTHM ciing nhu r6i loan chifc niing thit
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clia CTHM th&p hon so véi ty 1& ndy trén nhitng
bénh nhan s6n phan ctia Rasijeff.!°

Mic dil truc trang gidm tinh nhay cdm c6 thé
gip & nhiéu bénh 1y cé lién quan tSi tdo bén
nhu Hirschsprung hay sau chan thuong tiy song,
nhiéu tdc gid cho ring khong c6 su khac biét giita
ngudng nhan cdm tryc trang gitta ngudi khde manh
va ngudi c6 RLDVPXR.?>® Trong nghién cdu cta
chiing t6i 7,7% bénh nhan cé gidm tinh nhay cam
tryc trang, kha thap khi so vdi 16 — 68% trén bénh
nhan tdo bon man tinh do cic cian nguyén khac.'”

Khi so sdnh giita cdc type vé triéu ching
1am sang, cédc gia tri vé ap lyc CTHM, ciing nhu
ngudng nhan cdm tryc trang, ching toi chua tim ra
su khéc biét gilta cac type, ngoai trir tio bon, co
xu huéng gip nhiéu hon & type I1. Mot s6 tdc gia
cho ring, viéc phan type c6 thé huéng din chon
lra cac liéu phép phén hdi sinh hoc phu hgp véi
bénh nhan.'#*

Nghién cttu ¢6 mot s& han ché nhu khong phdi
hgp dudc véi cac thaim do cdn 1am sang khic va
¢ mau con nhd vi vay can thém céc dif liéu 16n
hon dé chitc minh khd ning ng dung ctia k§ thuat
HRAM vao quan ly RLDVPXR.

V. K&t luan

Céc tricu ching RLDVPXR khd da dang va
khong dac hi¢u. Khong c¢6 sy khic biét gilra cac
type vé triéu ching 1am sang, dp lyc co thit hau
mon va ngudng nhian cdm tryc trang.
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