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nguc. Trong 83 bénh nhan trong nghién clu cé
38,6% tré cé bi€u hién khé thd va rdt Idm 16ng
nguc khi nhap vién. Non cling la mot triéu chirng
kha thudng gap chiém 9,6%, trong dé co 1 tré
du tiéu chun chan doén trao ngudc da day thuc
quan.

SO lugng bach cau wua acid trung binh cla
ki€u hinh kho khé khai phat mudn cao hon so véi
ki€u hinh khd khé khdi phat sém (0,33 so V4i
0,22), tuy nhién su khac biét nay khong cd y
nghia thong ké véi p = 0,7416. Vé xét nghiém vi
sinh, RSV test nhanh dugc thuc hién trén 68
bénh nhan, day la virus thudng gap nhat gay
kho khé & tré nho. Kiéu hinh kho khé khai phat
sém co ty Ié RSV duong tinh cao nhat 27,1%,
ki€u hinh kho khé khai phat trung gian co ty 1&
RSV duang tinh la 12,5%. Cay dich ty hau dugc
thuc hién trén 51 bénh nhéan vdi ty I€ duong tinh
la 41,1%, trong d6 nhitng vi khuan thudng gdp
nhat la Streptococcus pneumoniae, Moraxella
catarrhalis, Haemophilus influenza.

V. KET LUAN

Viém tiéu ph& quan va hen phé quan la 2
nguyén nhan thudng gap nhat gay kho khé & tré
dudi 5 tudi, trong do viém ti€u phé quan chu yéu
gdp & tré dudi 2 tudi va thudng la ki€u hinh khé
kho khdi phat sém. S6 dgt kho khe trung binh
clia 3 ki€u hinh kho khé khac biét rd rét. Kiéu
hinh kho khé khdi phat mudn thudng la kho khe
tai di tai lai va da s6 dugc chan dodn I3 hen phé quan.

LSi cam on. Chdng t6i xin chan thanh cam
on bénh nhi va gia dinh tré da tham gia, hgp tac

tot trong qua trinh nghién clfu. Xin cdm dn Bénh
vién da khoa Tam Anh va dac biét la khoa Nhi da
tao diéu kién thuén Igi d& nhém nghién clru c6
thé thu thap s6 liéu va hoan thanh nghién clu.
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DPANH GIA KET QUA PHAU THUAT PIEU TRI
UNG THU PAI TRANG SIGMA

TOM TAT .
Muc tiéu nghién clru: Danh gid két qua phau
thuat diéu tri ung thu dai trang sigma tai bénh vién K
tir 10/2015 dén thang 7/2016. PaGi tugng va phucng
phap nghién ciru: Nghién clru md ta cat ngang, hoi
cltu két hgp ti€n ctu trén55 bénh nhan ung thu dai
trang sigma dugc phau thuét tai bénh vién K tur
10/2015-7/2016. K&t qua: Phau thudt md chiém
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81.8%, noi soi chiém 18.2%. Thdi gian phau thuat
trung binh chung la 128 phut, gitta mo n0| soi va md
m@ khdng c6 su khac biét. S6 lugng mau mat trung
binh la 115ml, m& ndi soi mé&t it mau hon mé mé. Thai
gian cd trung tlen trg Ia| trung binh 3. 26 ngay, cia mé
ndi soi cd thdi gian ngan han so véi cia m§ md. Thdi
gian hau phau trung binh Ia 10.28 ngay, mo noi soi co
thdi gian ngan hon so véi m& m&. M6 ndi soi va md
mé& khong c6 khac biét vé s6 lugng hach trung binh
vét dugc va ty & vét dugc tir 12 hach tré lén. Két
ludn: Phau thuat n@i soi cho thay hiéu qué phau thuat
cung nhu do an toan tuong duong mo md& trong khi
cai thién chét lugng cudc song va glam nguy cé mot
s6 bién ching sau mé nén can dugc &p dung rong rii
cho bénh nhan ung thu dai tran95|gma
Tur khoa: Ung thu dai trang Sigma, phau thuét.
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SUMMARY

EFFICACY RESULTS OF SURGICAL
TREATMENT IN PATIENTS WITH SIGMOID
COLON CANCER

Objective: To evaluate efficacy surgical treatment
in patients with sigmoid colon cancer. Patients and
method: Restropective and prospective description
study of 55 patients who underwent a hand-assisted
laparoscopic anterior resection or a conventional open
anterior resection during 10/2015-7/2016.Results:
Open surgery accounts for 81.8%, endoscopy
accounts for 18.2%. Overall surgical time was 128
minutes, there was no significant differences between
laparoscopic surgery and open surgery. The first flatus
time is 3.26 days, the laparoscopic is shorter than that
of open surgery. The durations of hospital stay is
10.28 days and laparoscopic is shorter. Our meta-
analysis suggests that laparoscopic surgery could
achieve the same effectiveness with open surgery in
relation to lymph node harvested. Conclusions: The
patients with sigmoid colon cancer who underwent a
laparoscopic surgery for sigmoid cancer had a lower
incidence  of  postoperative leukocytosis, less
administration of pain killers than those who underwent
open surgery. Clinical outcomes for patients' recovery
and pathology status were similar between the two
groups. Therefore, a laparoscopic surgery for sigmoid
colon cancer is feasible.

Key words: Sigmoid colon cancer, surgery

I. DAT VAN DE

Ung thu dai truc trang la ung thu phd bién
dirng th(r 3 vé ty 1€ mac & ca hai gidi, ding thir 2
vé ty Ié tr vong. Theo SEER nam 2014 cé
khoang 136.830 trudng hdp ung thu dai truc
trang mdi méc trong dé 50.310 trudng hop tlr
vong!. Tai Viét Nam, theo sO liéu nam 2010 trén
ca nudc co6 khoang 5.434 ngudi mdi mac ding
hang thir 4 & ca hai gidi.

bai trang sigma la doan cudi cla dai trang
trai, nGi phan cudi clua dai trang xudng vdi truc
trang. Dai trang Sigma ciing la noi hay gap ung
thu nhat trong toan khung dai trang, chiém ty 1é
khoang 25-35% ung thu dai truc trang tuy theo
cac bao cao khac nhau?3*, Phau thuat (PT) la
phuong phap diéu tri chinh trong ung thu dai
truc trang noi chung. Hién tai cac nghién cliu vé
danh gia két qua phau thuatung thu dai trang
Sigma tai Viét Nam con it nén ching t6i tién
hanh nghién cltu "Panh gid két qua phau thuat
diéu tri ung thu dai trang Sigmatai bénh vién K
tr 10/2015 dén théng 7/2016”
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thoi gian va dia diém:Gém 55 bénh
nhan (BN) ung thudai trang (UTDT) sigma
nguyén phat dugc diéu tri phau thuat tai bénh
vién tr 10/2015 dén 07/2016.
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2.2. Poi tugng nghién clru

2.2.1. Tiéu chuidn chon bénh nhéan
nghién clru:

-Dugc chan doan la ung thu dai trang sigma
xac dinh trong khi phau thuat. Két qua giai phau
bénh la ung thu biéu mé.

-Dugc phau thudt cat doan dai trang B

-Co hO so luu trir day da, bién ban phau
thudt chi tiét, c6 mo ta ton thuong day du

-Co thong tin sau diéu tri

-Chap nhan tham gia nghién ctru

2.2.2. Tiéu chuan loai trur:

-Thé& md bénh hoc khong phai ung thu’ bi€u md

-Bénh nhan cé chdng chi dinh véi phau thuat

-Bénh nhéan bé diéu tri

-Khong c6 ho sa luu trir day du

-Khdng c6 thong tin sau diéu tri

2.3. C8 mau: lay mau thuan tién

2.4. Phuang phap nghién ciru: Nghién cliru
mo ta hoi clitu cd theo d6i doc

2.5. Cach thirc tién hanh: .

- Thu thap ho sc bénh an theo mau bénh an

- Chon bénh nhén du tiéu chudn vao nghién cliu

- Ghi nhan céc triéu chirng ldam sang va can
lam sang trudc khi diéu tri. 3

- BN dudc diéu tri bang phau thut cdt doan
dai trang sigma ca bang phuong phap PT md
hodac PT ndi soi.

2.6. Phan tich sd liéu: y

- Thu thap cac so liéu dua trén mau bénh an
nghién clu.

- S0 liéu nghién cttu dudgc ma hoda, nhap, xu
ly va phan tich trén may tinh, sir dung phan mém
SPSS 16.0.

2.7. Pao dirc nghién clru:

- Viéc ti€én hanh nghién cu c6 xin phép va
dugc su dong y cla lanh dao Bénh vién K va gia
dinh bénh nhan.

- Thong tin vé tinh trang bénh va thong tin ca
nhan khac ctia bénh nhan dudgc gilr bi mat.

- Cac thong tin thu dugc cla d6i tugng chi
nhdm muc dich nghién clru.

Ill. KET QUA NGHIEN cU'U

3.1 Dic diém ddi tugng nghién ciru

Trong tdng s& 55 bénh nhan nghién cliiu c6
29 bénh nhan nam chiém 52.7% va 26 bénh
nhan nit chifm 47.3%. Tudi trung binh 13 60.3
tudi. Nhém tir 50-69 tudi chiém ty I& cao nhat
60%. Ty Ié Nam/N{ la 1.12. 94.5% BN dén vién
khi co triéu chirng 1am sang. Dai tién nhay mau
hay gdp nhat chi€ém 90.9%, dau bung chi€m
87.3%, r6i loan tiéu hda chi€ém 83.6%. HOi
chirng Koegnig gap & 18.2%, gay sut can chiém
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ty 1€ 9.1%. (bang 1)
Bang 1. Triéu chirng co ndng

Triéu chirng co nang Tan s0 %
Dau bung 48 87.3
Pai tién nhay mau 50 90.9
RGi loan Tao bén 34 61.8
ti€u hoa Tao, long 12 21.8
Hoi chiing Koegnig 10 18.2
Gay sut can 5 9.1
Khong triéu chirng 3 5.5
Triéu chirng khac 0 0

3.2. Két qua phau thuat diéu tri ung thu
dai trang Sigma

Ty 1& m& ndi soi la 18.2%, mé md 13 81.8%.
Thdi gian PT ngan nhat la 75 phat, dai nhdt la
180 phut Thai gian phau thuat trung binh cua
mé ndi soi Ia 125 phit, ctla mé md 1a 130 phdt,
ca hai nhom la 128 phut. (Bang 2)S6 lugng mau
mat trong md tir 70-250ml. S& lugng mau mat
trung binh cta nhém mé ndi soi la 95ml, cla
nhém mé md 1a 124ml, chung ca hai nhém la
115ml. B

Bang 2. Thoi gian phau thuadt

=3 26+0.58 ngay
Sau md, bénh nhan cd trung tién sd lai s6m
nhat la sau 1.5 ngay, muén nhat la 5 ngay.
Trung binh chung la 3.26 + 0.58 ngay. Thdgi gian
trung tién trd lai trung binh ciia nhdém BN dugc
PT ndi soi la 2.71+0.49 ngay; clia nhdm PT md
la 3.36+0.54 ngay (Bang 3). Thai glan hau phau
ngdn nhat cla ca 2 nhdm la 8 ngay, dai nhat la
16 ngay, trung binh chung la 10.28+3.42
ngay.Thdi g|an h&u ph3u trung binh cta PT ndi
soi la 8.57 ngay, clia PT m@ la 11.61 ngay.

V& két qua nao vét hach, s6 hach trung binh
cla tat cad bénh nhan la 12.2 hach.S6 hach vét
dugc cua PT ndi soi tr 6-2, trung binh la 11.7. SG6
hach vét dugc cia PT md tir 6-29 hach, trung
binh 12.8.

Thdi gian phau | Ngan| Dai | Trung
thuat (phat) nhat | nhat | binh
Phau thuat ndisoi | 90 150 | 125+20
Phau thuat mé 75 180 | 130+45
Bang 3. Thoi gian nhu déng rudt tro lai
sau phau thuat
Thdi gian trung | PT ndi soi PT mé
tién tré lai sau | Tan op | TN | o,
phau thuat s6 °| sb °
< 2 ngay 4 40 3 6.7
TU 2- 4 ngay 6 | 60 | 38 | 84.4
Trén 4 ngay 0 0 4 8.9
\ 2.71+0.49 3.36+
Trung binh ngay 0.54 ngay

IV. BAN LUAN

Trong nghién c(fu cta chdng to6i, bénh nhan
cao tubi nhat 1a 84 tudi va bénh nhan tré tudi
nhat 13 28 tudi. K&t qua nay cho thay ung thu dai
trang Sigma cd thé xudt hién & Ira tudi rat tré
cho tdi cao tudi, két qua cla ching toi tuong tu
nhu cac tac gia trén. Khi so sanh vdi cac tac gia
khac trong nghién clfu ung thu dai truc trang noi
chung, cling cho két qua tuong tu>%’. Cho thay
la ung thu dai trang cd thé gdp & nhitng Ita tudi
rat tre. B

Vé hinh thirc phau thuat, cd 45BN (81.8%)
dugc md mé, 10BN (18.2%) dugc mé& ndi soi.
Két qua cua ching t6i tueng dong véi tac gia
Nguyen Van Xuyén khi nghién cu trén 69BN
ung thu DT Sigma ty 16 m& md la 80.6%, ty 1é
mé ndi soi la 19.4%83. M8 ndi soi la mét tién bd
I6n cua y hoc hién dai, va ngay cang dugc ap
dung rong rai trong nhiéu chuyén nghanh. Md
ndi soi cé uu diém la bénh nhan phuc h0| sau m&
nhanh han, it dau, it nhiém trung vét mé va tinh
thdm my cao hon trong khi hiéu qua diéu tri
khdng thua kém so v6i m& md®°. Tuy nhién md
noi soi thuGng chi ap dung dudc trén nhirng
bénh nhan thuan Igi, va chua thé thay thé hoan
toan cho mé mé._

Thgi gian phau thuat trong nghién clitu cla
ching t6i ngan nhat la 75 phL’lt cho trudng hgp
cdt doan DT Sigma md& md va dai nhat a 180
phut cho mot trudng hdp cat doan DT Sigma md
rong kém cat khdi di cdn gan. Thdi gian phau
thudt trung binh cla nhém mé ndi soi la 125
phat, ciia nhdm mé mé 1a 130 phit. Két qua nay
clia ching t6i tuong dong véi cac tac gia khac
Nguyén Van Xuyén, Sang Eun Nam, Koji Yasuda®.
SO lugng mau mat trong nghién cttu cla ching
tdi thap nhat 1a 70ml cho mé ndi soi cdt doan DT
va I6n nhat 1d md md cit doan BT md rong kém
cat khdi di cdn gan la 250ml do cdm mau dién
cat gan kho khan. Lugng mau mat trung binh
clia md ndi soi la 95ml tucng tu so vai cac tac
gid Kim Min Sung 88ml, KoJi Yasuda 100ml, Jin
Tung Liang 84.5ml. Trong nghién clfu ctia ching
t0i cac bénh nhan trung tién trd lai sau phau
thuat sém nhat |a sau 1.5 ngay va mudn nhét la
sau 5 ngay. Thdi gian co trung tién trd lai chung
cho cd@ hai nhdm PT néi soi va PT md la
3.26+0.58 ngay. Két qua cua ching toi cling
tuong tu cla tac gid Sang Eun Nam (2013) thdi
gian c6_trung tién [an dau la 3.4 ngay. Thoi glan
hau phau trong nghlen cliu cua chung t6i ngan
nhat 1 8 ngdy cho mé& ndi soi va dai nhat 13 18
ngay cho trudng hdp bénh nhdn mé mé cé bién
chiing rd miéng ndi khu trd nhung khong phai
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mé6 lai. Thai gian hdu ph3u trung binh chung
trong nghién clu cta chung t6i la 10.28 ngay.
Két qua nay tuong tu vai tac gia Sang Eun Nam
(2013). Két qua cla chung t6i cho thay s lugng
hach nao vét dugc thap han so vdi cac tac gia
nudc ngoai. Nhu theo Jin Tung Liang (2008) s6
hach vét dugc trung binh la 14.4. Két qua trén co
thé gidi thich do trong nghién cfu cta ching toi
c6 moOt s6 bénh nhan khong dudc nao vét hach
dién hinh nhu bénh nhén giai doan IV, bénh
nhan tdc rudt, gia yéu bénh kém theo nang
khéng cho phép kéo dai cudc md, déng thdi cac
tac gia nudc ngoai c6 phucng tién lam tiéu mg
mac treo dé thu thap hach dé hon.

V. KET LUAN

Phau thudt a phuong phap diéu tri chinh
trong ung thu dai truc trang néi_chung. Phau
thuat noi soi cho thay hiéu qua phau thuat cling
nhu dd an toan tuong duong md md trong khi
cai thién chat lugng cudc sbng va giam nguy co
mot s6 bién chitng sau m& nén can dudc &p dung
rong rai cho bénh nhan UTBT Sigma.
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NGHIEN C’U BU'O'C PAU VE CAGPAI, OIPA, DUPA CUA
HELICOBACTER PYLORI & BENH NHAN LOET TA TRANG TAI VIET NAM

Vii Viin Khién?, Poan Vii Nam?% Nguyén Quang Duit?,
Pham Hong Khanh?, Tran Thi Huyén Trang?

TOM TAT

Pat van dé: TU nam 1994, WHO da xép H.pylori
nam trong nhom I gay UTDD. Tuy nhlen kha ndng
gay benh cla H. pylori phu_ thudc vao yéu té doc luc
cla nod. bé tai nghlen cliu vé ty lé cagPAL oipA, dupA
& bénh nhan loét ta trang tai Viét Nam. Doi tuwgng va
phu’dng phap: 43 bénh nhan loét t& trang dudc chan
doan xac dinh trén ndi soi va md bénh hoc. CagPAI
OipA, dupA dugc thuc hién béng ky thuat PCR. K&t
qua: Tudi hay gap (31-59 tudi): 60,5%. Ty l&
nam/nu’ 1,5. Céc triéu cerng hay_ gap trong loét ta
trang gom Dau thugng vi, ¢ hai va ¢ chua. S6 bénh
nhan cé 01 & loét: 88, 4% Ty 18 cagPAI 0ipA, dupA
duang tinh & bénh nhan loét ta trang chiém ty lé
tuong (ng: 62,8%, 9,3%, 65,1%. S& bénh nhan cb
2 gen két hgp (cagPAI + dupA) la: 19/34 (55,9%).
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K&t luan: Gen oipA cua H. pylori la yéu t6 nguy cd
cao gay loét ta trang tai Viét Nam. Can nghién clu
trén s6 lugng nhiéu han

Tur khoa: Helicobacter pylori, loét ta trang, ung
thu da day, viém da day man.

SUMMARY
INITIAL STUDY ON CAGPAI, OIPA, DUPA
OF HELICOBACTER PYLORI IN DUODENAL
ULCER PATIENTS IN VIETNAM
Introduction: Since 1994, WHO has classified
H.pylori in group I causing gastric cancer. However,
the pathogenicity of H. pylori is highly dependent on
its virulence factor. Research topic on the rate of
cagPAI, oipA, dupA in duodenal ulcer patients in
Vietnam. Patients and mehods: 43 patients with
duodenal ulcer were confirmed on endoscopy and
histopathology. CagPAI, oipA, dupA were performed
by PCR. Results: Common age (31-59 years old):
60.5%. Male/Female ratio: 1.5. Common symptoms of
duodenal ulcer include: epigastric pain, belching and
heartburn. Number of patients with 01 ulcer: 88.4%.
The rate of positive cagPAI, oipA, dupA in duodenal
ulcer patients were 62.8%, 9.3%, 65.1%,
respectively. Number of patients with 2 combined



