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PAC DIEM LAM SANG, CAC YEU TO NGUY CO’' VA KET QUA PIEU TRI
PHAU THUAT UNG THU DA DAY PHOI HQ'P VO'I LOET TA TRANG

TOM TAT.

Bdo cdo hoi ctu mo ta loat ca lam sang ung thu
da day phoi hdp VGi Ioet ta trang v@i hai muc tiéu: 1.
Mo ta dac diém 1am sang (LS), can lam sang (CLS) va
cac yéu td nguy cd cla BN phau thuat ung thu da day
(UTDD) ph0| hop_ vdi loét ta trang (LTT). 2. Banh gla
két qua phau thuat cét da day do UTDD ph0| hap ldy 6
loét ta trang~ va ky thuat xU tri mom ta trang bién
dang giai phau (bién dang, xo chai ta trang, O loét &
DI-DII trén bong vater). Két qua nghlen clru: TUr
2000-2004 c6 18 BN du tiéu chudn: Nam 15 BN
(83,3%), nit 3 BN (16,7%), Tudi TB 63,8 (tir 47-77).
Tién sir loét ta trang 10/18 BN (55,6%; Thang cii ta
trang 3/18 BN (16,7%); Viém tuy cip 2 BN (11,1%),
nghién rugu 27,8%. Lam sang: Dau thugng vi 55,6%;
Dau khong r6 33,8%, hep mon vi 44,4%, xudt huyét
tiéu héa (XHTH) 11,1%; mass thugng vi 33,3%. NOi
soi da day (NSDD): UTDD va loét TT 9/18 BN (50%);
uTDD, ko mo ta loét TT 9 BN (50%). Tén thucng
trong m&: UTDD- loét mat trw6c TT 12/18 BN
(66,7%); UTDD- loét 2 mat ta trang 1/18 BN (5,5%);
UTDD-loét TT, hep mén vi 4/18 BN (22, 2%) Phuong
phap mao: Cat GTBDD + vét hach + |y 0 loét + DL
mom ta trang 5/18 BN (27, 7%), Cét GTBDD- vet hach,
Idy loét TT, déng mém ta trang ki€u con sén, khau
guc vao dau tuy 5/18 (27,7%); Cat GTBDD- VH lay 6
loét TT, dong mom ta trang 2 16p mii rGi 5/18 BN
(27, 7%), Cit GTBDD-VH, lay & loét ta trang, ddng
moém ta trang 2 Idp VAt-TGi: 3/18 BN. Bién cerng sau
mé: Khong €6 rd mom ta trang, 1 BN tac rudt do dinh.
K& qua GPB: 100% loét ta trang-UTDD.
Adenocarcinome kém biét hda: 6 BN; AC biét hda cao:
4BN, AC biét hda vira: 6BN; UT BM t& bao nhan: 2BN.
Két luan: Ung thu da day phoi hgp vdi loét ta trang
xudat hién vdi ty |é tang lén trén BN cd tién s hodc
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dang diéu tri loét ta trang hay thung ta trang ci.
Nhiém cac chung Helicobater Pylori khac nhau va diéu
tri kéo dai thuoc khang acid (PPI hoac khang H2) lam
giam manh va kéo dai acid da day c6 thé la cac yeu to
nguy cc gay UTDD. Diéu tri phau thuat UTDD trén BN
loét ta trang gép khd khan do mém ta trang sau & gdi
trén, D2 ta trang, sat Vater hodc BN loét ta trang,
thing cli gay bién dang nhiéu ta trang. Dan luu mom
TT hay dong mém ta trang ph0| hop vGi khau guc vao
dau tuy hoac tao hinh mom ta trang bang day chang
tron la cac phu’dng phap cd tinh an toan cao cé thé
VLra ldy dugc tén thu‘dng loét ta trang két hop VGi
phau thuat UTDD Tu khoa: Ung thu da day, loét ta
trang, dan luu mom t4 trang, tao hinh mém ta trang.

SUMMARY

THE CLINICAL AND PARACLINICAL
FEATURES, RISK FACTORS AND SURGICAL
RESULT OF COEXISTENCE OF GASTRIC

CANCER AND DUODENAL ULCER

Study aim: Retrospective study aimed at
evaluating the clinical and paraclinical features, risk
factors and result of surgical management of
coexistence of gastric cancer and duodenal ulcer.
Result: There were 18 patients, mean age 63,8 year
old (47-77), male 83,3%, female 16,7%. History of
duodenal ulcer was 55,6%; History of duodenal ulcer
perforation was 16,7%; acute pancreatitis 11,1%.
Examination: epigastric pain in 55,6%, gastric outlet
obstruction in 44,4%, gastrointestinal bleeding in
11,1%. Gastroscopy revealed duodenal ulcer and
gastric cancer in 50%; gastric cancer and no ulcer of
duodenum in 50%. Intraoperation lesions: Gastric
cancer-anterior duodenal ulcer 12/18 (66,7%); Gastric
cancer-kissing duodenal ulcer 1/18 (5,5%); Gastric
cancer, gastric outlet obstruction due to duodenal
ulcer in 4/18 (22,2%). Operation performed: Subtotal
gastrectomy, lymphadenectomy, duodenal ulcer
resection with duodenostomy in 5/18 (27,7%);
Subtotal gastrectomy, lymphadenectomy, duodenal
ulcer resection with 2 interrupted layer duodenal
stump suture and reinforcement suture into panceatic
head in 5/18 (27,7%); Subtotal gastrectomy,
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lymphadenectomy, duodenal ulcer resection with 2
interrupted layer in 5/18 (27,7%), Subtotal
gastrectomy, lymphadenectomy, duodenal ulcer
resection with 2 running-interrupted layer in 3/18
(16,7%). Complication: Post operative obstruction in 1
patient, No duodenal stump leakage. Conclusion:
The coexistence of gastric cancer and duodenal ulcer
is rare in patients whose had duodenal ulcer
treatment or history of duodenal ulcer perforation. The
Helicobacter pylori infection by different stains or
under acid supression therapy for along time may be
risk factors for gastric cancer. The surgical
management of coexistence of gastric cancer and
duodenal ulcer could be technical difficult due to
deformation of duodenal stump related to Vater
ampullary. Duodenostomy or duodenal stump plasty
may be good solution. Keywords: gastric cancer,
duodenal ulcer, Helicobacter pylori, duodenostomy,
duodenal stump plasty.

I. DAT VAN PE

Cho t&i nay su lién quan gilta UTDD va loét
da day ta trang (DD-TT) hoac loét ta trang la van
dé con nhiéu ban cdi va chua théng nhat. Phan
I6n cac nghién clru cho rang nguyén nhan loét
DD va ung thu da day (UTDD) cé nhiéu d3c diém
chung tuy nhién su phéi hgp gilra loét ta trang
va UTDD cd nhiéu dic diém khac biét. Loét ta
trang c6 xu hudng lam gidm ty Ié mac UTDD tuy
nhién nhitng nam gan day, ty |é phau thuat (PT)
UTDD phéi hgp vdi loét ta trang tai BV K c6 xu
hudng tang cao. Diéu tri phau thuat UTDD trén
BN c6 loét ta trang, thing cii 8 loét ta trang, hep
mon vi la PT khé khdn do déng thdi PT cat DD,
vét hach va xu tri cac loét ta trang man tinh gay
bién dang giai phau ta trang, hep mon vi, mét
sO loét thiing vao tuy, cudng gan hay dong mach
vi ta trang gay rat nhiéu kho khan trong xur tri
mom ta trang, nguy cg ro tiéu hda cao. BGi vay
chlng toi nghién cu dé tai nay nham muc tiéu:

1. M6 ta déc diém Idm sang (LS), can Ilém
sang (CLS) va cac yéu t6 nguy co cua BN phau
thugt diéu tri UTDD phdi hgp vdi loét td trang.

2. Panh gid két qua phau thudt cit da day do
UTDD phdi hop 18y & loét td trang va ky thudt xJ’
tri mom td trang bién dang giai phau (bién dang,
X0 chai t3 trang, & loét & DI-DII trén bong vater).

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

- Péi tugng NC: BN dugc chan doan UTDD
phéi hgp loét ta trang (loét TT phat hién trudc
hodc trong m&) dudc PT diéu tri UTDD phdi hap
Idy 6 loét ta trang.

- Loai trt: BN dugc PT loét ta trang dan thuan.

- Phugng phap NC: M6 ta hoi ciu.

- Thai gian: 2000-2004.

- Dia diém: khoa ngoai bung 2, bénh vién K.
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Ill. KET QUA NGHIEN CU'U

TUr 2000-2004 ¢ 18 BN du tiéu chudn dugc
dua vao NC. Nam 15 BN (83,3%), nit 3 BN
(16,7%).

- Tudi TB: 63,8 (tlr 47-77).

- Tién su (TS):

+ Viém khép: 1 BN

+ UGNng rugu: 5/18 BN (27,8%)

+ Loét ta trang (LTT): 10/18 BN (55,6%)

+ Thang cli HTT: 3/18 BN (16,7% )

+ Viém tuy cap: 2 BN

- Triéu chiing Iam sang (LS):

+ Pau thugng vi : 10 BN (55,6%)

+ Dau ko rd: 6 BN

+ No6n ting dot (hep): 8 BN

+ XHTH: 2 BN

+ Kham thay mass: 6 BN

- Xét nghiém:

+ CTM: Thi€u mau: 2 BN (truyén 2 BV mau)

+ Sinh héa: khong co gi dac biét

- Chan doan hinh anh:

+ NOi soi da day (NSDD):

++ UTDD + loét TT: 9/18 BN (50%)

++ UTDD, ko mé ta loét TT: 9 (50%)

- T6n thuong trong md

+ UTDD- loét mat trudc TT: 12/18 BN
(66,7%)

+ UTDD- loét 2 mat ta trang: 1/18 BN (5,5%)

+ UTDD-loét ta trang, hep mon vi: 4/18 BN
(22,2%)

- Cac phuong phap mé:

+ C3t GTBDD + vét hach + I8y & loét + DL
mom ta trang: 5/18 BN (27,8%)

+ C3t GTBDD-vét hach-bong mdém ta trang
ki€u con sén-khau guc vao dau tuy: 5/18 (27,8%).

+ Cat GTBDD, déng mdm ta trang 2 I6p miii
rdi: 5/18 BN (27,8%)

+ Cat GTBDD-VH-Dong mom ta trang 2 I6p
vat-rgi: 3/18 BN

- Két qua GPB UTDD:

+ Adenocarcinome kém biét héa: 6 BN

+ AC biét hoa cao: 4 BN

+ AC biét hoa vura: 6 BN

+ UT BM t€ bao nhan: 2 BN

+ T1a-bNOMO: 3 BN

+ T2NOMO: 5 BN

+ T1-2N1MO: 2 BN

+ T3N1MO: 3 BN

+ T4a-bN1-3M0: 5 BN

- Bién chirng sau mé:

+ T&c rudt sau md (dinh).

IV. BAN LUAN
Ung thu da day (UTDD) phéi hgp vdi loét ta
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trang rat hiém gap. Ty I€ UTDD trén BN loét ta
trang chiém ty 1€ rat thap 0,1% - 1,7%. Yéu t6
chid yéu chi phéi 2 bénh nay la nhiem
Helicobacter pylori (H.pylori) tuy nhién cé su
khac biét rat I6n gilra loét ta trang la bénh ly co
nong d6 acid cao va UTDD c6 nong d6 acid thap

SO liéu clia ching t6i c6 18 BN dudc phau
thuadt UTDD/ loét ta trang, nam 15/18 BN
(83,3%), Nir 3/17 (16,7%) trong do6 9/18 BN
(50%) TS diéu tri loét DD-TT trong nhiéu nam; 2
BN viém tuy cap (VTC), 3/18 BN (16,7%) thdng
cll 6 loét HTT, 4 BN nghién rugu, 1 BN viém
khdp (dung chdng viém gidm dau NSAID). Nhu
vay ty 1€ BN dang diéu tri loét ta trang kha cao.

- Cac thong ké va nghién clu trén thé gidi
cho réng UTDD / loét ta trang hiém gép.

Thong ké cla cac tac gia Nhat ban ty Ié
UTDD / loét DD la 0,15%; Ty |é UTDD/ loét ta
trang 13 2%, ty 1& UTDD/ loét DD va loét ta
trang la 1%.

- H. ponr| gdy bénh va gay nhiém khoang
50% dan s6 TG. Nam 1994 hiép hoi nghién ciiu
ung thu (International Agency for Research on
Cancer: IARC) cua td chic y t&€ TG (WHO) két
luén rang H.pylori la nguyén nhan gady ung thu &
ngudi [1].

- Theo Graham, Uemura: 20% cac trudng
hop nhiém H. ponr| phat trién thanh bénh trong
khi loét ta trang co ty Ié nhiém HP 13 16%[2].

- Fischer va CS bdo cdo 48 BN mac UTDD/
45.000 loét ta trang (0,1%), Miwa va CS ¢ 6
UTDD / 356 loét ta trang (1,7%). MGt sO tac gia
Take, kamada bao cao khéng c6 UTDD phdéi hop
vGi loét ta trang [3].

- Téng két NC 5 ndm tai Nhat cla Uemura
[2] cho thdy khong cé UTDD / loét ta trang,
100% cac BN loét ta trang HP (+) trong khi
3,4% UTDD / Loét DD. Cac tac gia déu cho rang
nguy c6 mdc UTDD/loét DD cao han UTDD / loét
ta trang.

Nghién cru cta chdng toi cho thay 100% s6
BN cd loét hanh td trang hay ta trang; 1 BN
kissing ulcer (loét mat trudc va sau DI-DII ta
trang); 4/18BN (22,2%) trudng hgp bién ching
clia loét sdu gdy hep mén vi tuy nhién trudc mo
chiing tdi chan doan hep mdn vi do UTDD.

Chan doan trudc mé qua NSDD 9/18 BN loét
TT (50,0%) trong khi 9/18 BN (50%) khéng
dudc phat hién loét TT qua NSDD trudc md. BN
bi€u hién LS dau bung, ndn (hep mdn vi) dén
kham phat hién UTDD qua NSDD.

- Ly gidi ty 16 BN dang diéu tri loét ta trang
(50% theo s0 li€u clia chung t6i) xudt hién UTDD
phdi hgp Camels va CS [4] cho rang viém teo da

day gay giam nong db acid gop phan kich thich
tao ra cac géc N-nitrosso va cac chung vi khuén
trong da day. Mat khac dung thuGc giam acid
(acid-suppressive therapy) gady nong do acid
trong DD giam sdu tao diéu kién cho cac chung
VK non H.pylori trong da day phéat trién manh la
cac yéu t6 gay UTDD.

- That bai trong phat hién UTDD khi diéu tri
loét td trang ciling gop phan lam ty I€ loét ta
trang J/UTDD gidm nhat la déi vdi loét ta trang
sau, kich thudc 16n, chay mau hodc phéi hgp véi
viém ndng vung hang vi dé Iam cho UTDD viing
hang vi bi bd sét. Takasu va CS [5] bao cdo 0,98
% (9/920) BN khdng phét hién UTDD / loét ta
trang. Hosokawa: 41/250 (16,4%) truGng hop
UTDD / loét ta trang khdng dudc chan doan.

- Cac NC nguyén nhan noi sinh gay UTDD va
loét DD-TT cho thay H.pylori lam tang san xuat
cac cytokin gay viém nhu interleukin (IL): IL-1B,
IL-2, IL-6, IL-8, yéu t0 hoai tir khoéi u a (tumor
necrosis a:TNF-a) va cac enzymes do bach cau
tiét ra gay ton thu‘dng niém mac. Takasima va
CS bao cao su giam tiét acid phéi hgp vdi tdng
IL-1B trong da day BN nhiém HP.

Duodenal ulcer | and gastric cancer

[Atrophic body gastritis

Virulence of homB Hp strain J
PPI, H2 blocker

Acute antral gastritis

[ Virulence of dupa Hp strain J

Polymorphisms of

inflammatory cytokines

So' do 1: Cic yéu té gay loét ta trang va UTDD
Fuccio va CS [6] tong két cd ché gay UTDD
va loét ta trang sau nhiém H. ponr| nhu sau:
Nhiém HP thdi ky thanh thiéu nién — viém hang
vi va loét ta trang — tiép tuc nhiém HP — viém
than vi va loét HTT phdi hgp véi viém hang vi &
tudi trung nién va cao tudi (tudi cao thudng loét
HTT + viém than vi) — viém than vi géy UTDD
(viém than vi lam acid trong da day glam sau)
Thai diém dé gay UTDD tinh tir lic khi mac viém
teo da day chir khdng phai khi bat d&u nhiém HP.

\Hp mfecuon in childhood |

Acute mﬂnmmanon
Gnt.ric acid 1

R N G

Chronic inflammation|

Gastric acid |

Acute body gastritis
» 3
Atrophic body gastritis ‘

l uodenal ulcer @

S0 do 2: Co ché gdy UTDD va loét ta trang
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- 5/18 BN (27,8%) mdm ta trang & gbi trén,
gan bong Vater nén ching toi khong dong dugc
mom ta trang ma dan luu (DL) mém ta trang
bang sond 16 Fr trén cd sG dong mom ta trang
kho khan (dong miii rgi). Ching toi tim va xac
dinh vi tri bong Vater (papilla) sau dé DL mom ta
trang. Nhitng BN nay sau md DL ra méat va dich
tot, khong cé trudng hgp nao ro mém ta trang.
Céc DL mém té trang dugc budc va rut sau md 3
tuan.

Anh 1: Loét ta trang phéi hop ung thu da
diy (LE Thi H.,49 T)

- 5 BN khac ching t6i cdt GTBDD, vét hach,
Iy & loét tuy nhién do mém ta trang sdu & Di-
DII (gbi trén), chung toi dong mém ta trang mii
rdi (kiu con sén) sau d6 khau tidng cudng mom
td trang guc vao dau tuy. Sau md& khong cd
trudng hop ro mom ta trang.

- 5 BN khac ching t6i cdt GTBDD, vét hach,
14y 6 loét, dong mém ta trang 2 16p miii rdi cho
ké&t qua sau mo tét.

- 3 BN khac dugc cdt GTBDD, vét hach, Iy &
loét va dong mom ta trang 2 I8p rdi - vat do BN
loét HTT sat mon vi do vay c6 thé ddng mom ta
trang thuan lgi.

- Nhu vay cé 15/18 BN (83,3%) déng mém
td trang khé khan can DL mém TT, khau tao
hinh mém ta trang guc vao dau tuy hay khau tao
hinh dau tuy phdi hgp véi dung day chang tron
tao hinh. Ching tdi s dung day chdng tron nhu
vat co cudng mach tao hinh mom ta trang sau.
K&t qua cho thdy khdng cd BN rd ta trang sau mé.

. =\ D
Anh 2: Loét mat truoc hanh ta trang va ung
thur da day (Nguyén Manh H.,76 T)
- NC cua Lar-Erik Hansson va CS [7] vé
nhirng yéu t6 nguy cd UTDD trén BN cé loét DD
hay loét ta trang hodc loét tién mon vi cho thay:
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v@i BN loét DD nguy cd UTDD tdng cao 2 lan.
DGi vai loét ta trang, nguy cg UTDD gidam 40%.
DaGi vdi loét tién mon vi khong lam tang nguy cd
uTDD.

- Bao cdo cla Hideyuki Ubukata va CS [1]
nghién clru nguyén nhan phdi hgp loét ta trang
va UTDD cho thdy cé nhiéu ching H.pylori. Mot s6
ching c6 xu hudng gay loét td trang, mot s6
ching khac cé xu hudng gay UTDD. Cac chdng
H.Pylori chra cac doc luc manh khac nhau nhu
Cag.PAL (cytotocity-associtated gene
pathogenicity island); vacA (vacuolating cytotoxin
gene) hay babA (the blood group antigen binding
adhesion gene). Cac ching nay gay viém da day
nang va tdng nguy cd phat trién ung thu.

Marelli va CS thdy Vac A gdy tén thuang biéu
mo t€ bao. Odenbrei va CS thdy Cag.A xuyén
mach vao TB biéu md da day gay ddéc cho TB
cha. Huang va CS: Cag.A gene lam tang nguy co
viém teo va tdng nguy co UTDD [1].

- Cac tac gia Takahashi, Feng thdy rang yéu
td phat trién bi€u md mach mau thudng cé nong
dd cao & nhitng viém teo da day man tinh cé
loan san rudt [8].

- Nhu vay ddc diém 1am sang cta BN loét ta
trang phdi hgp véi UTDD cho thdy phéan I6n BN
cd TS diéu tri loét ta trang 55,6%, thung cii ta
trang 16,7% hodc c6 triéu chirng dau thugng vi
nhung khong dugc diéu tri loét TT. 22,2% (4BN)
hep mén vi do loét ta trang (t6n thuang trong
md). 15/18 BN (83,3%) ddng mom ta trang khd
khan do loét ta trang sau gay bién dang, thing
vao dau tuy, gay hep ta trang hodc ton thuang
sat Vater bdi vay 83,3% (15 BN) dugc DL mom
td trang (5 BN) hodc déng mom ta trang kiéu
con sén khau guc vao dau tuy (5 BN) hoac déng
moém ta trang ki€u con sén va tao hinh ta trang
bdng day chang tron (5 BN). C6 3/18 BN loét ta
trang con mém nén dong dudc mdém ta trang
bang khau 2 I16p (1 I16p vat-1 I16p roi). Cac BN loét
ta trang déu dugc sinh thiét cho két qua loét ta
trang phGi hgp UTDD.

V. KET LUAN

Ung thu da day phéi hgp vai loét ta trang
xuat hién véi ty I€ tdng Ién trén BN cd tién sir
hodc dang diéu tri loét ta trang hay thing ta
trang cli. Nhiém céc ching Helicobater Pylori
khac nhau va diéu tri kéo dai thuGc khang acid
(PPI hodc khang H2) lam giam manh va kéo dai
acid da day co thé 1a cac yéu to nguy cd gay
UTDD. Nhiém HP gay viém teo than vi lam
giam ndng do acid da day cé nguy cc gay UTDD
cao. Diéu tri phau thudt UTDD trén BN loét ta
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trang gap khd khan do mém ta trang sau & goi
trén, D2 ta trang, sat Vater hodac BN loét ta
trang, thing cli gay bién dang nhiéu ta trang.
Dan luu mém té trang hay déng mom ta trang
phdi hgp véi khau guc vao dau tuy hoac tao hinh
mém ta trang bang day chang tron la cac
phucng phap ¢ tinh an toan cao cé thé vira 13y
dugc ton thuong loét ta trang két hop vdi phau
thuat diéu tri UTDD.
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CHI PINH VA KET QUA MO KHI QUAN O’ TRE EM
TAI KHOA HOI SU’C TiCH CU'C BENH VIEN NHI TRUNG UONG

Phi Thi Quynh Anh!, Nguyén Thuy Dwong?, Lé Tuin Thanh?,

TOM TAT

Dat van dé: Mg khi quan (MKQ) la thu thuat ma
mét 16 & khi quan (doan cd) va dgt mot ong thong
(Canuyn) lam cho khong khi luu thong truc ti€p tir bén
ngoai vao khi quan va phe nang ma khong di qua
dtIdng ho hap nam ph|a trén 10 ma khi quan [1]. bay
la mot phau thuat cadp clu thudng gap trong chuyén
nganh Tai Miii Hong. M3 khi quan tao ra dudng tha an
toan trong nhiing trudng hop bit tac dudng thd tai Vi
tri hau hong, thanh quan, khi quan do nhiéu nguyén
nhan khac nhau. Trong chuyén nganh Nhi khoa, do sur
pho bi€n cta phucong phap dat noi khi quan va sy gia
tang so lugng bénh nhan dugc didu tri tai cac don vi
diéu tri tich cuc, thd may kéo dai trg thanh Ii do pho
bién nhét trong ch| dinh mé& khi quan & tré em [2]. O
Viét Nam d& co mot s6 nghién ctu vé chi dinh, hiéu
qua cling nhu bién chiing ciia md khi quan trén doi
tugng ngudi trudng thanh, tuy nhién, co rat it nghién
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cltu vé van dé nay dugc thuc hién trén doi tugng tré
em. Muc tleu nghlen ciru: mo ta chi dinh va két qua
ma khi quan @ tré em tUr 0 dén 15 tudi, diéu tri tai cac
khoa hoi sirc tich cuc bénh wen Nhi Trung uang ,

chi dinh va dugc md khi quan tur 01/01/2020 den
30/06/2023. Nghlen ctu mo ta, hoi cltu, chon mau
thuan tién. Két qua: Tubi trung vi la 4, 9 tu0| nhém
tudi hay gap nhat la > 28 ngay tudi — 2 tu0| phan I6n
bénh nhan mac benh ly than kinh (50%); ch| dinh ma
khi quan chu yéu la thd may kéo dai (88,5%), thoi
gian thd may trung binh dén khi dugc md khi quan la
27,6 ngay, Tai thdi diém ra vién, 44% bénh nhan cai
dquc may thd, 44,5% bénh nhan khong cai dugc may
tha, 11,5% bénh nhan tr vong, thdi gian thd may
trudc md khi quan kéo dai lam tang thdi gian diéu tri
tai cac khoa diéu tri tich cuc. Tar khoa: Tracheotomy,
children, paeditric intensive care

SUMMARY
INDICATIONS AND RESULTS OF
TRACHEOSTOMY IN CHILDREN IN THE
INTIMATIVE RECOVERY DEPARTMENT OF

THE NATIONAL CHILDREN'S HOSPITAL
Background: Tracheostomy is a procedure to
open a hole in the trachea (at the neck) and place a
catheter (Canuyn) to allow air to flow directly from the
outside into the trachea and accessory that does not
pass through the airway above the tracheostomy
opening hole [1]. This is a common emergency
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