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dd 2 khai canh cla thang do: tinh tin cay (tin
cay noi bo) va tinh gia tri (gia tri ndi dung). Tuy
nhién, d€ (ng dung rdng rai thang do nay, can
thém cac nghién clu danh gia tinh gia tri cau
tric va cac chi s6 vé do tin cay khac.
V. KET LUAN

Thang do VEINES-QOL/Sym phién ban tiéng
Viét cd gia tri n6i dung va tinh tin cdy ndi bo murc
do tot, phu hgp dé danh gia chat lugng cudc sdng
trén bénh nhan c6 HKTMSCD tai Viét Nam.
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DAC PIEM LAM SANG VA Ti LE BIEN CHO'NG SAU MO CAT KHOI TA TUY
PIEU TRI UNG THU VUNG TA TRANG PAU TUY
TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT
Muc ti€u nghién ciru: M6 ta ddc diém 1am sang
va ti 18 bién chimg sau mé cit kh0| ta tuy do ung thu
vung ta trang, dau tuy tai Bénh vién Dai hoc Y ha Noi.
Doi tugng va phu’dng phap ngh|en cu’u Phufdng
phap hoi ctru mo ta cat ngang. Két qya tudi trung
binh 1a 60,4 £ 3,7 tudi. Thdi gian phau thuat trung
binh la 250 = 30, 7 phit. Khéi u & dau tuy 1a chu yéu
chiém 56,2%. Ti Ié €6 di cdn hach chiém 53,1%. Bién
chiing chung sau phau thuat gém cd 15/32 truGng
hgp chi€ém 46,9%. Trong dé chay mau miéng ndi tuy-
da day c6 3 benh nhan chiém 9,4%, 1 truGng hop
chay mau trong o bung phai md lai chiém 3,1% va ti
Ié bién chimg ro tuy la 37,5% (12 bénh nhan) Ap xe
ton du trong ) bung cé 8 trufdrlg hop chlem 25%,
trong d6 c6 1 tru‘dng hgp phai dan luu 6 ap xe dudi
huéng dan cua siéu am. Phan loai mic do bién ching
theo Clavien-Dindo d¢ III c6 3 trerng hgp chiém
25%. Trong cac bién chu’ng sau md c6 1 trudng hop
md lai do chdy mau trong 6 bung (3, 1%), 1 tru’dng
hgp phai can thiép nit mach (3,1%), 1 trudng hgp ndi
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soi da day cam mauy mleng ndi tuy-da day (3 1%)val
trudng hgp pha| dan luu 6 4p xe trong 0 bung du’dl
hudng dan cda siéu am (3,1%), ti lé ti vong 30 ngay
sau md khodng cé trudng hap nao Két luan: phau
thuat cat khéi ta diéu tri khdi u ving ta trang-dau tuy
la mot phau thuat cé ti 1€ tI vong thap, nhung bién
chiing sau m& con cao va bién chu’ng chu yéu la ro
tuy. T’ khoa: phau thuat cit khdi ta tuy, bién chimg
sau md.

SUMMARY
CLINICAL FEATURES AND THE RATE OF
COMPLICATIONS AFTER
PANCREATICODUODENECTOMY FOR
PERIUMPULLARY AND PANCREATIC
CARCINOMA IN HA NOI MEDICAL

UNIVERSITY HOSPITAL

Objectives: Evaluation of clinical features and
complication  of  pancreaticoduodenectomy  for
pancreatic cancer at Hanoi Medical University.
Subjects and Methods: Retrospective, cross-
sectional descriptive method of 32 pancreatic cancer
patients undergoing pancreaticoduodenectomy at
Hanoi Medical University Hospital. Results: average
age is 60.4 = 3.7 years. The average surgical time
was 250 = 30.7 minutes. Tumors in the head of the
pancreas are mainly located at 56.2%. The rate of
lymph node metastasis is 53.1%. Complications after
surgery included 15/32 cases, accounting for 46.9%.
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Among them, 3 patients had bleeding from the
gastropancreatic anastomosis, accounting for 9.4%, 1
case of intra-abdominal bleeding required re-
operation, accounting for 3.1%, and the complication
rate of pancreatic fistula was 37.5% (12 patients).
There were 8 cases of intraabdominal abscesses,
accounting for 25%, of which 1 case required
drainage of the abscess under ultrasound guidance.
Classification of the complications according to
Clavien-Dindo level III, accounting for 25%. There
was 1 case of re-operation due to intra-abdominal
bleeding (3.1%), 1 case requiring embolization
(3.1%), 1 case of gastopancreatic anastomosis
bleeding requiring endoscopic intervention (3.1%) and
1 case requiring drainage of an intra-abdominal
abscess under ultrasound guidance (3.1%), the
mortality rate 30 days after surgery was no case.
Conclusion: pancreatico duodenectomy to treat the
tumors in periumpullary and pancreatic carcinoma is a
procedure with a low mortality rate, but postoperative
complications are still high and the main complication
is pancreatic fistula.
Keywords: duodenectomy, complications.

I. DAT VAN DE

Ung thu vung ta trang dau tuy la tap hdp
nhifng tdn thuong &c tinh clia ving ta trang dau
tuy, bao gébm ung thu bi€u mé tuyén cua dau
tuy, bong~ Vater, doan cu6i 6ng mat chu va ta
trang. Phau thuat cat khéi ta tuy hién nay van la
phuang phdp diéu tri triét d&€ nhat trong ung thu
vlng ta trang dau tuy. Ti Ié sGng con sau 5 nam
clia cac ung thu thu ving té trang dau tuy con
thap, ti Ié phau thuat triét cén chi chiém khoang
10-20%. Ngay nay ti Ié t&r vong sau phau thuat
da giam nhiéu (dudi 5%), song bi€n chifng van
con cao, chiém tir 30- 50% va khong co6 xu
hudng giam trong vai thap ki gan day.

Hau hét cac bién chiing sau mé cit khéi ta
tuy la ro tuy va thudng kém theo tién trién thanh
ap xe trong 8 bung, chay mau sém hodc mudn
c6 thé can thiét phai md lai hodc dan dén tir
vong. Theo héi Gan-Mat-Tuy qudc té€ (IHPBA)
ndm 2021, tUr s& liéu 42.402 BN dugc cat khdi ta
tuy & 1238 trung tam trén thé gidi da dua vao s6
lugng cac ca phau thudt thuc hién dugc trong
mot ndm dé chia ra: trung tam phau thuat nhd,
vira, va Ién tuang ('ng véi s6 lugngcamd < 9, 9
— 35, > 35 ca/ndm (Panni- 2021)2 Tudng ung VGi
do, ty Ié bién tir vong giam di dang k€ & cac
trung tdm phau thuat 16n. Chinh vi I& do6, chung
t6i thuc hién nghién clu nay véi muc tiéu la mo
ta d3c diém 1am sang va ti 1& bién chirng sau m&
DPC diéu tri nhitng khdi u ung thu vling ta trang
dau tuy tai bénh vién Dai hoc Y Ha Noi.

I. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
POoi turgng nghién ciru: bao gom nhiing
bénh nhan dugc cat khdi ta tuy do ung thu vung

td trang dau tuy tai bénh vién Dai hoc Y Ha Noi
tUr thang 9 nam 2016 dén hét thang 9 nam 2020.

Phudng phap nghién ciru: phuong phap
thiét k€ nghién cliu la phuagng phap hoi ciru moé
ta cdt ngang.

Ill. KET QUA NGHIEN cU'U
Bang 3.1. Pac diém Idm sang
Tudi trung binh 60,4 £ 3,7 tuGi
Thdi gian phau thuat 250 + 30,7 phut
U Vater | 9BN (28,1%)
U ta trang| 3BN (9,4%)
U phan
thgg omc| 2BN (6,2%)
U dau tuy 18BN (56,2%)
NO 15BN (46,9%)
Ti Ié di cin hach NI | 16BN (50%)
N2 1BN (3,1%)

Vitriu

Nhan xét: khoi u & vi tri dau tuy chiém ti &
cao nhat 56,2%, hau hét bénh nhan & giai doan
NO va N1, chi cé 1 trudng hgp & giai doan N2
chiém 3,1%.

Bang 3.2. Bién chirng sau mé

Bién chirng n [Tilé %
S0 bénh nhan cd bién chirng 15| 46,9
Chay mau miéng n0| tuy-da day 3 9,4

Chay mau trong 6 bung sau mé | 1 3,1
RO tuy 2| 37,5

Bién chiing I tré da day 1 3,1

Co 6 ap xe ton du’ sau mo 8 25
Nhiém tring vét mo 6 18,8

TU vong 0 0

Nhdn xét: Bién ching chung sau phau
thuat gom ¢ 15/32 trudng hgp, nhiém trung vét
md (chiém 18,8%), ti I& rd tuy chiém ti 1& cao
nhat (37,5%), chay mau trong & bung cd 1
trudng hgp phai mé lai, khéng c6 trudng hap
nao tur vong.

Bang 3.3. Phdn dé bién ching theo
Clavien-Dindo

Phan do bién chirn .
theo Cl'avien-Dindc? N=19 | Tile %
PO 1 0 0
Do 11 14 73,7
Do III 3 15,8
Do 11 1 5,3
Do TIib 2 10,5

Nhan xét: Theo phan loai bién chirng cla
Clavien-Dindo thi trong s6 bénh nhan cé bién
chiing: do II (73,7%), do III (15,8%), do Illa
(5,3%), do IIIb (10,5%).

Bang 3.4. Cach xu’ tri bién chirng sau
phiu thudt

X tri bién chirng sau mé n [Tilé %

Diéu tri noi 11 73,3
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Dan luu 0 ap xe duGi sieu am 1 3,1

NOi soi da day cam mau miéng 1 31
noi tuy-da day !

Can thiép nat mach 1 3,1

Phau thuét 1 3,1

Nhan xét: ba s6 benh nhan cé bién chu’ng
dugc diéu tri ndi khoa 6n dinh (73, 3%), 1
trudng hgp can dan luu dich dudi siéu am, 1
trufdng hdp noi soi da day cdm mau vi tri chay
mau tai miéng néi tuy-da day, 1 truGng hgp can
thiép ndt mach va 1 trudng hdp phau thuat lai
do chay mau trong & bung.

IV. BAN LUAN

Pac diém lam sang: Trong UT wving ta
trang dau tuy thi UT vung dau tuy la hay gap
nhat. V& dé tudi, ung thu bi€u mé tuyén tuy lién
quan chit ch& dén tudi cao, khoang 80% cac
trudng hop xay ra 6 bénh nhan tir 60-80 tudi,
dudi 40 tudi 1a rat hiém. Theo De Vuyst trong s6
243 bénh nhan ung thu tuyén tuy chi cé 10 bénh
nhan (chiém 4%) 13 bénh nhan < 40 tudi, tré
nhat 1a 17 tudi 3. Nghién cltu cia Farnell 2005
thay tudi trung binh 1a 64,1 (cao nhét Ia 81, thap
nhat 13 32 tudi)*. K&t qua nghién clu clia ching
toi cho thdy tudi trung binh 13 60,4 + 3,7 tudi,
thdp nhét la 11 tudi, cao nhét Ia 75 tudi, nhém
tudi trén 60 chiém 53,1%.

Thdi gian phau thuat trung binh la 250 +
30,7 phat (200 — 370 phut) Thoi gian phau
thuat phu thudc nhiéu vao giai doan bénh, tinh
trang xam lan cac tang xung quanh va trinh do
ky thuat vién. So sanh v8i mét s6 nghién ciu
khac nhu cla H6 Van Linh (2016) véi d6i tugng
NC la 44 U Vater (dé c&t bo nhat) thi thdi gian
md trung binh 280,8 + 28,89 (220 - 336 phut)®.
Nhu vay két qua cﬂa chL'Jng t6i tuong dong va cd
phan ngan hon cac nghién clu trudc day.

Bién chirng sau mé: trong nghién cliu cla
ching toi ti 1€ bién chdng ndi chung la 46,9%,
trong d6 bién chling ro tuy la chd yéu chi€m
37,5%. VGi bién chlﬁrng ro tuy hau hét cac trudng
hgp dugc diéu tri ndi khoa, chi c6 1 trudng hdp
bénh nhan phai dleu tri b&ng dan Iuu dudi siéu
am do hinh thanh & dp xe. Bién chlng chay mau
trong 6 bung cd 1 trudng hop va bénh nhan phai
mé lai chiém 3,1%, ndi soi da day cdm mau
diém chay mau miéng noi tuy da day c6 2
trudng hgp (6,2%) va 1 trudng hgp khac dugc
can thiép nat mach (3,1%), theo phéan loa bién
chirng cltia Clavien-Dindo tir mdc do6 III trd Ién
chiing t6i cd 3 trudng hgp chi€ém 25%. Nam
2017, Aoki® thong bao nghién cftu da trung tam
gdm 17564 trudng hdp dugc md cat khéi ta tuy
thdy ti 1é t vong sau md 1a rét thap chiém
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1,31%. Tuy nhién ti I bién chirng ndi chung~ sau
m& van con rat cao chiém 41,56%. RO tuy van 13
bién chiing chiém ti Ié cao nhat trong do6 co téi
76,4% cac bién chirng nang lién quan dén ro tuy
mirc d& C va D. Cac nghién cu cho rang: tudi,
gidi, tang BMI, hat thubc, nong d6 ADL thap,
diém ASA cao la cac yéu td lién quan dén ro tuy.
Cac yéu t6 nhu nhdéi mau cg tim, bénh mach
mau la nhitng yéu t6 lién quan doc lap dén ro
tuy d6 C. Bénh sg vira mach mau, bénh mach
vanh cling la cac yéu t6 lién quan dén ro tuy vi
la nguyén nhan dan dén thi€u mau miéng noi tur
dé gay ro tuy.

Noéng dd CRP tang trudc mé ciing la yéu t6
lién quan ddc 1ap Vi ro tuy. CRP téng trudc md
do hé thong phan u’ng viém phan (’ng. Su phan
Lrng cla hé thdng viém thé hién_kha ndng lién
miéng néi kém bién ching nhiém khudn cua
bénh nhan ung thu. Trong nghién clru cta Aoki
cling cho thdy réng c6 dén 20% cac trudng hop
bién chitng mic d6 1V, V theo phéan loai cla
Clavien Dindo khdng phai do yéu t6 cat tuy nhu
la cac bién chlrng viém phdi, tim mach ho3c bién
chirng hé tinh mach trung tdm va cac bién chiring
nay c6 thé dugc cai thién néu cé su chuén bj va
cham séc tot trong khoang thdi gian trudc va
sau més.

Nam 2015 Adam’ nghlen cu trén 2 nhdm
phau thuat cit khdi ta tuy mdé md va nhom phau
thudt cdt khdi ta tuy it xam 13n thdy rang ti 1€
bién ching trong vong 30 ngay sau md & nhém
md it xdm 1&n cao han 1a nhdm mé& ma va thdi
gian ndm vién & nhdm mé it xdm 1&n thi ngdn
hon nhdém md& md. Tuy nhién nhitng nghién clru
gan day thi cho thdy rang khéng cé su’ khac biét
vé ti 18 bién ching sau md cla 2 nhdm nay. Vé
khia canh bién chling ro tuy sau mé khi so sanh
gitta 2 nhdm m& mdé va nhdm md it xdm lan
Vining® nghlen cliu so sanh trén 12612 tru’dng
hgp m& mé& va 498 trudng hgp phau thuat it xam
lan thi thdy su’ khac biét khdng cé y nghia thong
ké. Tuy nhién cling c6 nhiéu nghién cttu khac lai
chitng minh diéu ngugc lai tic la ti 1€ ro tuy &
nhém phau thuat it xam 1an cao haon so vdi
nhém m& m@°®. Nam 2022 Kokkinakis!® théng
bdo mo6t nghién clfu ngau nhién da trung tam
trong 10 ndm vGi 63229 trudng hgp cat khdi ta
tuy thay bién chirng sau md cat khdi ta tuy theo
phan loai Clavien-Dindo tir mirc do III trg Ién
chiém 25,5%. Nghién clfu nay cling cho thdy cac
yéu t8: tudi, gidi, ASA, BMI, diéu tri hoa chat bd
trg tru6c mé, dudng kinh 8ng tuy, nhu mé tuy
mém la nhitng yéu t6 doc lap lién quan dén ro
tuy. Ti I co cat va tao hinh mach mau trong
nghién citu nay la 12,1% va khong cho thay co
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su khac biét vé ti Ién tir vong va bién chiing sau
mé& & 2 nhdm cdt khéi td tuy cé tao hinh mach
mau va nhom cat khdi ta tuy ma khong cé tao
hinh mach mau.

V. KET LUAN i )

Cat khéi ta tuy cho dén nay van la mot phau
thuat nang va phurc tap. Mac du ti |é t&r vong sau
md da giam nhleu so Vdi trudc cTay Tuy nhién
bién cerng sau md van con cao mac du c6 nhiéu
c3i tién vé chan doan va diéu tri, trong dé phd
bién nhét la ro tuy sau mé.
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DANH GIA KET QUA PIEU TRI RO HAU MON TAI PHAT
TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'

TOM TAT

Pat van dé: bé co thé danh gla két qua ro hon
vé phau thuét diéu tri ro hau mon tai phat tai khu vuc
Dbng bang Song Clru Long ching toi tién hanh nghlen
cru dé tai nay. Muc tiéu: banh gia két qua diéu tri ro
hau mén tai phat tai Bénh vién Da Khoa Trung Udng
Can Thd. Phuang phap nghién ciru: Hoi ciru mo ta
trén 80 bénh nhan da dugc phau thuat it nhat 1 lan,
van chua khoi (ca nhitng bénh nhan md cac [an trufdc
G tuyén dudi, ca nhiing benh nhan rach ap xe) ma
dugc chan doan xac dinh ap xe, rd hau moén. Két
qua: Phan loai ro: 72,4% rod xién cd that, 21,3% ap
xe don thuan, 6,3% ro phic tap. Da so ‘cac ca
(86,3%) phai st dung thudc giam dau thong thudng,
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mét ty 1€ nho (7,4%) phai st dung morphin dé giam
dau. Dai tién khong tu chd da phan cac ca (93,7%) &
mic do 1 (do nhe) va & mic do 2 (6,3%)., Cb 12,4%
gdp chay mau sau mo nhung khong can mé la va 1 ca
(1,3%) gap chay mau va pha| mé lai. Xt tri bi dai sau
phau thuat (véi 9 ca) da s6 (77,8%) dugc ap dung
bién phap chudm nong va 22,2% phai dat sonde tiéu.
C6 81% dat két qua t6t va 19% dat két qua trung
binh, khéng c6 trudng hgp nao két qua kém. Két
luan: Can lya chon phuang phap phau thuat phu hdp
Vi tLrng loai rd hau mén va dleu kién cla tirng tuyén
bénh vién dé tang hiéu qua diéu tri. Phuong phap
dleu tri ro hau mén tai phat dugc &p dung kha an toan
va h|eu qua, VvGi ty Ié bién chu‘ng thap. Tuy nhién, can
luu y rang dau sau phau thuat van la van dé can du’dc
kiém soat tot hon. Td khod: RO hau mén, tai phét,
danh gia két qua diéu tri

SUMMARY
RESULTS OF TREATMENT RECURRENT

ANAL FISTULA AT CAN THO CENTRAL
GENERAL HOSPITAL
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