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v 4 triéu ngudi/nam (2% dan so).

v' 85% dung thuoc nhuén trang.

v Tién thuoc: 800 triéu USD/nam. Eoff JC et al. J. Manag. Care

v" Chi phi chan doan: 3000 USD/BN Pharm.
T 2008, 14 (9- Suppl S-a), SI1-S17




Self-treatment of constipation is common

In the UK:
e |n 1990:

—Prescription laxatives
£20 million?

—OTC laxatives £17 million?

* In England, the cost to the NHS of
prescription laxative use in the

% elderly is £43 million/year3

Pharmacy

In a US survey*:

* Overall, 80% had tried OTC
products and 35% had tried
OTC, over-the-counter prescription medications

* |n 2004, Americans spent >
US$800 million on laxatives alone®



Tao bon thwong kéo dal

Number of years respondents experienced constipation

(self-reported)!
35
Mean 4.2 years
Median 2.5 years
30
* 43% bao cao co
<~ PN > v
: 21 tien s 24 nam
S 20 « A ’
1 nghién cwu
15 ~n Ve
rong hon co
10 45% bénh nhan
: tao bdén kéo dai
0 25 nam
S1year 2-3years 4-5years 6-9years 210 years
1557 eligible participants: 243 men and 314 women, 218 years 2US survey: 10,018 eligible participants; *14.7%

old; Rome II criteria; 45-question survey diagnosed with constipation



Yéu t6 anh hwdng tdo bon

» Céc yéu to nguy co déc lap bao gom hoat dong thé
chét thap, chung téc / sac tbc va cac triéu chirng
tram cam

Bang chirng méu thuan lién quan dén gido duc:
= Trinh d6 hoc van thap cé lién quan dén tao bon

= Khong co s khac biét dang ké theo trinh do hoc
van:
Co ban 15,0%; so cap 13,0%; thir cap / cao hon 14,1%

A longitudinal survey of 14,407 adults in the US National Health and Nutrition Examination Survey (1971---1975)

2A cross-sectional Spanish epidemiological survey of 506 individuals



So sanh tan suat tao boén v&i cac
bénh ly thwdng gap khac tai My

Hypertension 23%

Constipation 12%-19%*
Migraines
Asthma

Diabetes

Coronary heart disease

0% 5% 10% 15% 20% 25% 30%
" Average reported prevalence rate of constipation is estimated between 12% and 19%

—— o = (total range from 2% to 27%) Eoff JC et-al. J. Manag. Care Pharm. 2008,
14 (9- Suppl S-a), SI1-S17



Tan suat tdo bén gia tang theo tudi

285 545 q.
80-84 52.2
75-79 473 5.2

70-74 42.1

65-69 38.6

60-64 36.2
£

T
55-595 35.4 ITET

*Q

50-54& 34.1 ———
45-49 30.3 -
40-44 27.8 136
35-39 27.3 128
30-34 27.9 125
Regponders (%) 5 40 60 80 100 120

N . Nam i

'US Survey of 877,645 subjects

1.Hammond. Am J Pub Health 1964 2.Harari et al. Arch Intern Med 1996 ;3,Everhart et al. Dig Dis Sci 1989 4.Wald et al.
Aliment Pharmacol Ther 2008 5.Sonnenberg & Koch. Dig Dis Sci 1989



Thach thee quan niém cu

T40 bén Ia di tiéu khong thuong xuyén ?
T&o bdn 1a van dé ngoai khoa ?
T&o bdn 1a do thudc hay do rdi loan an udng?

C6 hay khéng nén dung thudc nhuan trwdng

hang ngay ?



Di tiéu khong thwong xuyén KHONG la triéu
chirng thwong gap nhat trong Tao bon man tinh

90
8"? BN tao bon chwrc nang
70
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40
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20
10
0
Ran nhiéu Phan ctrng Dau bung/Truéng bung  Ditiéu <3l/ngay  Cam gidc di tiéu khong
hét

Brian E. Lacy,, Gastroenterology 2016
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TAO BON LA VAN E
NGOAI KHOA 7

v’ Rén géng strc va thoi gian di cau kéo dai la t/c tic
nghén dwong ra (pelvic outlet obstruction) / b/n cé roi
loan san chau (pelvic floor dyssynergia)

v" Pelvic floor function testing and colonic transit
measurement & nhirng test dwoc chon dé tim nguyén

nhan tao bon

Association medical position statements:
Guidelines on constipation.

Gastroenterology. 2000;119:1761-1766



T&o bon 1a do thudce hay do
ROI loan vé an udng

Tao bon thwdng xay ra @ bénh nhan
c6 roi loan vé van dé an udng

Bénh nhan &n khéng day du sé
khong thé tao ra phan dwoc

C6 rat nhiéu thudc gay ra tao bon



C-IBS # FC

IBS co6 tinh trang dau bung va kho

chiu & bung.

FC khdng co trieu chirng dau bung,
kho chiu & bung lién quan dén tinh

trang thoat phan

Thompson W. Drossman D .
Functional bowel disorders
and functional abdominal pain.
Gut.1999;45:43-47



Pain

Bloating

Constipation Diarrhea

Distension

Pain
FC: Functional constipation
FDr: Functional diarrhea
IBS-C: Irritable bowel syndrome with predominant constipation
IBS-D: Irritable bowel syndrome with predominant diarrhea
IBS-M: Irritable bowel syndrome with predominant irregular bowel habits (mixed D/C)



CHAN DOAN



CHAN DOANTAO BON
Theo Tiéu chuan quéc té (Rome IV- 2016)

1- Phai c6 = 2 triéu chitbng dwdi day
Ran, gang strc = % sb lan dai tién
Phan vén cuc 16n nhdén va/hodc cirng toi thiéu V4 s
lan dai tién
Cam giac di tiéu khong hét phan
Cam giac tac ngh&n & hau mén trwc trang
Can tro giup dé di tiéu (dung tay moc phan)
Pai tién < 3 1an / tuan

2- C4c tiéu chuén chan doan trén da c6 trong 3 thang
qua va khoi phat it nhat 6 thang trirdc khi chan doan.

Brian E. Lacy,, Gastroenterology 2016



Bang Phan Loai Phan Bristol

Loai | @ @ ® _ Ting cuc réi rac, cing
* @ va rat kho ra
L Giéng nhu xtc-xich kho va
- Giong nhu xuc-xich khé va
. Giong nhu xuc-xich hay con ran,
Loai 4 \ tron tru va mém
. ¥ & Tung cuc nhay
Loai 5 "‘ ®® vameéem (rat dé ra)
Loai 6 Lon con lay nhay
: Phéan long hoan toan
Loai 7

(tiéu chay)

* 7 loai phan dwoc mé ta nhuv sau:

. -Type 1: phan crng, dang cuc va roi rac,
giong cac hat dau (kho di ngoai);

. -Type 2: dang phan gidng xuc xich nhwng
nhiéu dang cuc dinh;

» -Type 3: giong xdc xich nhung c6 nhiéu vet
net trén bé mat;

. Type 4:clng glong xuc xich hoac dang con
ran, tron va mém;

» -Type 5: dang vién tron mém véi cac géc canh
ro (dé dai tién);

« -Type 6: cdc mau phan nhuyen min, dwdng ria
rach nhiéu chd, phan mém xp;

« -Type 7: dang long hoan toan

Loai 1 va 2 chi ra tinh trang tao bén, loai

3 va 4 1a phan ly twéng (ideal stools), dé

dai tién va loai 5, 6, 7 ¢6 xu hwéng phan

di Iéng hoac di nhanh.

Park JM. J Neurogastroenterol Motil 2011
Gwee KA. J Gastroenterol Hepatol 2010



THANG DIEM WEXNER

Dwa trén 8 thang diém :
Sé lan di cau
Di cau lau , kho khan
Cam giac di cau khdng hét phan
Pau bung khi di cau
Thei gian ngdi trong cau
Can dung thudc nhuan trang kich thich —
thut thdo , méc phan
Moi ¢b gang giup di cau trong vong 24 gi®
déu khéng thanh cong

Tién st tdo bon (nam )



A constipation scoring system to simplify
evaluation and management of constipated

patients

Feran Agachan, Tianqui Chen, Steven D. Wexner
Published in Diseases of the colon and rectum 1996

CONCLUSION: The proposed constipation scoring system
correlated well with objective physiologic findings iIn
constipated patients to allow uniformity in assessment of
the severity of constipation.

KET LUAN: Hé théng cham diém tédo bon dwoc dé xuat
twong quan tot véi cac két qud sinh Iy khach quan & bénh
nhan tdo bon dé cho phép thong nhat trong danh gia mac
dd nghiém trong cua tao bdn


https://www.semanticscholar.org/author/Feran-Agachan/3733602
https://www.semanticscholar.org/author/Tiangui-Chen/4547016
https://www.semanticscholar.org/author/Steven-D.-Wexner/4277598

Functional outcome after perineal stapled prolapse resection for external

rectal prolapse.

Hetzer FH, Roushan AH, Wolf K, Beutner U, Borovicka J, Lange J, Marti L -

BMC surgery (2010)

F5: Wexner faecal incontinence score. (continent = 0, most

severe incontinence = 20) before (= Pre-PSP)

and after stapled perineal prolapse resection (PSP) (= Post-PSP).
Horizontal line = median.
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Wexner Score

o N B O 0
|

Baseline 3 months B months 12 months

SNM (Sacral nerve stimulation) surgery
Improves Wexner score. The median Wexner
score of patients at baseline, 3 months, 6
months, and 12 months.



CHAN DOAN

Tién sir , bénh siv .
Kham lam sang
Thang diém Wexner

Chan doan hinh anh
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NGUYEN NHAN TAO BON

thony Lembo 1.000 BN Tao Bon - 10/2003

Pai trang co bop BT : 59% (TB chwrc nang)
Giam dong PT : 13 % ( Slow Transit Colonic)

C

HC Tac nghén dudng ra:25 % (Obstructed
efecation)

HC Tac nghén duwdng ra + Do BT : 3%

Anthony Lembo, M.D .
& Michael Camilleri, M.D



NGUYEN NHAN TAO BON

GIAM DONG DAl TRANG
SLOW TRANSIT COLONIC (13%)

Hirschsprung
Thiéu Interstitial cells of Cajal (ICC)
Khong ro NN

G L Lyford et al .
Pan-colonic decrease in interstitial cells of Cajal in patients with slow transit

constipation .
Gut 2002;51:496-501



NGUYEN NHAN TAO BON

HOI CHUNG TAC NGHEN BUONG RA

OBSTRUCTED DEFECATION SYNDROME(25%)

= Rectocele ( Nguwoi Ion )

= Intussusception recto-anal (Ngw&i Ion — Tré em )

= Enterocele (Nguwoi I&n )

= Sigmoidocele ( Naii tragng dagi — Ngddgi 16un )

= Anismus (Co that co' mu trwc trang nghich ly — Nguwoi Ion

—Tré em)
= Achalasia co vong trong -> MEGARECTUM (Tré em )

= Encopresis (Tré em — tudi hoc dwdng )



CHAN DPOAN HINH ANH

Siéu am bung ( U tiéu khung )

NOi soi dai trang ( K dai - truc trang )
Chup DPai Trang can quang

( Megarectum , Megacolon )

Sinh thiét truc trang ( Megacolon )

DE& loai trii nhiing bénh ly thuc thé



PHUONG TIEN CHAN BOAN

TAO BON

<+ Colonic transit time (Sitzmarks)

«» Defecography - MRI Defecography

“» Do ap lwc co vong hau moén

“» Siéu am hau mén (TAUS)

< Do dién co (EMG)

< Nghiém phép tong bong

< Do dan truyén than kinh then

“* Scintigraphic assessment of slow transit
constipation



COLONIC TRANSIT SITZMARKS

Ngay I: udbng SITZMARKS ,
c6 24 vOng can quang

/«\“
Ngay IV : chyp phim bung, /

yéu t6 va tu thé gidng chup
KUB , Khong thong khoan

(BT con < 20% s6 vong cdn
quang : 4 vong )

o~
Tu ngay I dén ngay IV | x’

khong udng nhudn trang ,
thong khoan




COLONIC TRANSIT SITZMARKS




COLONIC TRANSIT SITZMARKS

**10% slow colonic transit : C-IBS

*2*90% normal colonic transit : FC



MRI DEFECOGRAPHY

« Clive Barfram “radiologic evaluation of
anorectal disorder” 2001 : defecography
chi dp dung trong nghién cliu vé co hoc
cUa su ladm trong fruc trdng nhung doé
knong phdi 1d hoat doéong sinh ly binh
thudng cua su théat phdn. Su thdat phdn
& dong tdc k&t hop cla su co that truc
tradng 1&n co that clia dai trang.

.. Radiologic evaluation of anorectal disorder.
Gastroentero Clinics. Vol 30 Mar 2001,



MRI DEFECOGRAPHY

» Defecography ddnh gid vé mdat hinh thé
hoc chd khéng ddnh gid dugc chdc ndng
cd hoc cua su théat phan.

» 1990, dé ddanh gia hinh thé hoc va chdc
nAng cd hoc cua su théat phdn, sd dung
phuong phdp chup céng hudng tU MRI dé
khdo sat cdc bénh Iy vé réi loan sy thdoat

phan.



A Comparison Between Dynamic
Pelvic Magnetic Resonance Imaging
and Videoproctography in Patients
with Constipation

Hiroyoshi Matsuoka, M.D.* Steven D. Wexner, M.D.* Mehul B. Desai, M.D_1
Tetsuro Nakamura, M.D.,* Juan J. Nogueras, M.D.,* Eric G. Weiss, M.D. *
Carol Adami, M.D..1 V. Lee Billotii, LP.N.*

From the Departments of * Colovectal Surgery and tRadiology, Cleveland Clinic Florida,
Fort Lauderdale, Florida



NGUYEN HUU HONG HR MEBICAL UBIVERSITY HOSPITAL NGUYEN HUU HONG NGUYEN HUU HONG
ID: 070317 13 Avanto ID: 070317 13 { ID: 070317 13
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MRI Defecography : Nhiu — Ran - Nghi




Figure 5. A. At rest. B. At squeeze. C. At push. This
patient had a cystocele (arrow) that was not seen by
videoproctography (top row) but that was quite apparent
by dynamic pelvic magnetic resocnance imaging (bottom
Frow).



CONCLUSIONS

Occasionally, the increased cost of new technology
can be justified by the enhanced diagnostic yield. The
ability to avoid unnecessary surgery or, conversely, to
continue to search for otherwise occult pathology that
can be surgically corrected justifies routine applica-
tion of these new tools. However, this study has
shown that, despite a cost of approximately ten times
more for DPMRI than for VP, no clinical changes were
made. Thus, on the basis of this study, we cannot
endorse the routine application of DPMRI to the eval-
uation of constipated patients. In certain selected in-
dividuals, it may play a role, but further study is

necessary to carify any such role.



Correlation between posterior vaginal wall
defects assessed by clinical examination and
by defecography

Annette G. Groenendijk -Victor P. van der Hulst - Erwin Birnie

Conclusion: Clinical examination is not accurate to
assess anatomic defects of the posterior vaginal wall.
Defecography is recommended as a helpful diagnostic
tool in the work-up of patients with posterior vaginal
wall prolapse if surgical repair is considered.

Kham 1am sang khoéng chinh xac dé danh gia khiém
khuyét gidi phau cla thanh am dao sau.
Defecography dwoc khuyén céo la mét cong cu chan
doan hiru ich & bénh nhan bi sa thanh sau am dao,
néu phau thuat diéu tri dwoc xem xét.



M4y PHENIX USB 2

Dung cu kich dién Balloon do ap luc truc trang Balloon do dp luc HM



Bi€u do analmetry
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| Reeducation report 06/12/2007

Name : TRANG TU Protocol : ANAL MANOMETRY
Date : 03/12/2007
First name : TRINH 28 Time : 16:22

Duration : 00:02
Date of birth : 07/01/1979

Phase : 1
Patient no : Duration : 60s
Reg.No. : 1
Address : :
Channel E: Manometer
Tel No :
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N.A. Rotholtz + J.E. Efron * E.G. Weiss ¢+ J.J. Nogueras + S.1). Wexner

Anal manometric predictors of significant rectocele
in constipated patients

Tech Coloproctol (2002) 6:73-77

In conclusion, anal manometric findings
may be useful in predicting significant
rectocele in constipated patients.

Két luan, khdo sat anal manometric
cO thé hiru ich trong xac nhan
rectocele & bénh nhan tao boén .



Are Rectoceles the Cause or the Result of
Obstructed Defecation Syndrome (ODS)? A
Prospective Anorectal Physiology Study

Caitlin W. Hicks MD, MS 20-Jun-2012

Rectoceles are not associated with an increased severity of
ODS-type symptoms, anorectal abnormalities, orpelvic floor
dyssynergia in patients with ODS. This suggests that rectoceles
may be the result, rather than the cause, of obstructed
defecation syndrome

Rectocele khoéng lién quan dén sy gia tang mac do
nghiém trong cla triéu chirng ODS, bat thwéorng hau
mon trwc trang, roi loan chirc ndng san chau & bénh
nhan ODS. DBiéu nay cho thay rang rectocele cé thé
la hau qua, ch&r khéng phai la nguyén nhan cua hoi
chirng dai tién tac nghén, diéu dwoc chap nhan.



SIEU AM HAU MON

Fig. IV.4. Two complete defects of the internal anal sphincter
between 2 and 6 o’clock (120°) and between 7 and 10 o’clock
(90°) (black arrows) following hemorrhoidectomy



SIEUAM 3D - HAU MON
DAY CO THAT TRONG ( Achalasia co vong trong )




MOTILITY AND VISCERAL SENSATION

s anorectal endosonography valuable in dyschesia?

S M Van Outryve, M J Van Outryve, B Y De Winter, P A Pelckmans

Chirng Dyschesia 1a rdi loan chirc ndng cla co that hau mén va
hoac co Puborectalis

Két qua: Co that hau mén ngan hon nghich Iy va / hodc day hon
trong qua trinh ran (so v&i trang thai nghi) @ 85% bn nhwng chi c6
35% & nhém dbi chirng. Co puborectalis tré nén ngan hon nghich
ly va / hoac day hon trong qua trinh ran & 80% bn nhuwng & chi 30%
nhom ddi chirng. Ca hai thay dbi vé chiéu dai va do day cua co
puborectalis 1& dang ké (p <0,01) & bénh nhan so v&i nhom dbi
chng.

Két luan: Siéu &m hau mén trwc trang thé hién sw thw gian khéng
day dd hodc tham chi khdong c6 cia co that hau mén va co
puborectalis trong van déng dai tién & phan I&n bénh nhan voi
chirng Dyschesia. Nghién ctru ndy nhan manh gia tri cta ky thuat
si@u am trong chan doan cla bénh rdi loan chic ndng san chau
hoac anismus.
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Consensus conference on the stapled
transanal rectal resection (STARR)

for disordered defaecation

16-17 June, 2005

M.L.Corman, A.Carriero, T.Hager, A.Herold, D.G.Jayne, P.-
A.Lehur, D.Lomanto, A.Longo, A.F.Mellgren, J.Nicholls, P.-
O.Nystro 'm, A.J.Senagore, A.Stuto and S.D.Wexner



Hoi nghi quoc t€ Rome 16,17 June, 2005
Muc dich 4p dung dung cu khiu bim
vong (circular stapling instrument) diéu
tri hoi ching b€ tic sy thodt phan (ODS :
obstructed defecation syndrome) do

internal prolapse va rectocele



Stapled Transanal Rectal Resection for
Outlet Obstruction: A Prospective,

Multicenter Trial
Paolo Boccasanta, M.D., E.B.S.Q.

CONCLUSIONS: This novel technique seems to be safe and effective in
the treatment of outlet obstruction caused by the combination of
intussusception and rectocele. Randomized trials are required to confirm
these findings.

Két ludn Theo nghién cu hién tai, STARR
dwdng nhw 1a mét diéu tri an toan va hiéu qua
cho ODS c¢6 nguyén nhan két hop
Intussusception va rectocele. Nghién cuwu
ngau nhién da xac dinh van dé nay.



Results, Outcome Predictors, and Complications
after Stapled Transanal Rectal Resection for

Obstructed Defecation
Giuseppe Gagliardi, M.D.,Mario Pescatori, M.D

CONCLUSIONS: STARR cho két qua ty I8 md lai cao.
Bé&nh nhan méac chirng anismus va slow transit colonic
c6 thé co két qua toi t&é hon vi phdu thuat khong giai
quyét dwoc nguyén nhan gay tdo boén. Bénh nhan cé
rectocele 1&n, enterocele, phai moéc phan khi di cau va
cam giac di cau khong hét phan, co thé bi réi loan san
chau tién trién hon ma PT STARR khodng gidi quyét
dwoc day da. Piéu nay, cung v&i cac bién ching &
nhirng b&nh nhan sau PT STARR, cho thay phau thuat
nay nén dwoc thwe hién bdi cac bac si phau thuat dai
trwc trang va & nhirng bénh nhan dwoc lwa chon can
than



Transanal Repair of Rectocele Corrects
Obstructed Defecation if it Is not
Associated with Anismus

Joe J. Tjandra, M.D., F.R.A.C.S.,* Boon-Swee Ooi, F.R.C.S.*
Choong-Leong Tang, F.R.C.S.,* Peter Dwyer, FRA.C.O.G.
Marcus Carey, FRA.C.O.G.{

From the *Departiment of Surgery, Colovectal Unit, Untversity of Melbourne, The Royal Melbourne Hospital
and tThe Royval Women's Hospital, Melbourne, Vicioria, Australia

KET QUA: Két qua PT STARR diéu trj rectocele 1a vuwot
trdi & nhirng bénh nhan khéng c6 anismus. 40/43 (93
%) bn khéng bi anismus cho thay viéc thoat phan dwoc
cai thién sau khi phau thuat so v&i 6/16 (38% bn bi
anismus (P <0,05). Chi s6 chat lwong cudc song duoc
cai thién (9 so vdi 4) khéng cé anismus (P <0,05). Co
cac bién chirng toi thiéu. Xuat huyét can truyén mau &
mot bn va bi tiéu & mét bn khac.

KET LUAN: PT STARR trong diéu tri rectocele c6 dai
tién bj tdc nghén. 1& an toan trong trwdng hop khdng co
anismus,



Anismus in Chronic Constipation

D.M. PRESTON, MRCP, and J.E. LENNARD-JONES, FRCP



Anismus in Chronic Constipation

D.M. PRESTON, MRCP, and J.E. LENNARD-JONES, FRCP

Among patients complaining of constipation, a group can be defined in which there is slow
whole gut transit shown by retention of radiopaque markers but a rectum and colon of
normal width judged by measurements of barium enema radiographs compared with
. control observations. It is not known whether their symptoms are due to an abnormality
of colonic motility or to a failure of the defecatory mechanism. Defecation was simulated
experimentally in a group of these patients by asking them to expel a water-filled rectal
balloon. The constipated patients were not able to expel the balloon, whereas normal subjects
could do so. Electromyography of the striated pelvic floor muscles during attempts at
expulsion of the balloon in the constipated patients showed failure of the normal inhibition of
resting activity. Failure of external anal sphincter relaxation on attempted defecation may
contribute to the symptoms of some patients who complain of constipation.



PIEU TRI ANISMUS

Chich Dysport ( Botulinum Toxin A ) vao ¢céd Mu Truc trang , EMG

huéng dan







PIEU TRI ANISMUS
BIOFEED-BACK
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KET LUAN

- PT STARR la mét PT an toan va hiéu qua
cho ODS c6 nguyén nhan internal rectal
prolapse va rectocele. V¢&i diéu kién khong
co kem theo Anismus va slow transit colonic.
- Can phai chan doan chinh xac nguyén
nhan ODS voi cac test Pelvic floor function.

- Siéu &m hau moén co6 gia tri cao trong chan
doan bénh rbi loan chirc nang san chau hoac
anismus.

- Can phai danh gia tdo bén qua thang diém
Wexner trwedc va sau khi diéu tri.
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CAM ON SU THEO DOI CUA CAC BAN




