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TOM TAT

Trong phau thuat noi soi dit thanh nang nguc tai
Bénh vién Nhi Trung Uang, dau sau phau thuat lam
giam kha nang van dong cla benh nhan anh
hudng x3du dép chuc néng ho hap, tang ty 1€ cac bién
chirng sau phau thuat va dan tdl hoi chu‘ng dau man
tinh sau md. Giam dau ngoal mang CLrng doan nguc
dugc coi 1a tiéu chudn vang déi vdi didu tri dau sau
phau thuat Iong nguc. Chung t6i tién hanh nghlen
ctu nhdm danh gid hiéu gua giam dau ngoal mang
ciing cho ngudi bénh sau phau thuat ndi soi dat thanh
nang nguc vGi thudc té Bupivacain 0,125% phdi hgp
thuGc giam dau Fentanyl 2 mcg/ml truyén 4 - 6ml/giG.
Phuang phap nghlen cru: mo ta tién clu, thuc hién tir
thang 6/2023 dén thang 12/2023 tren 112 ngu‘dl
bénh. Két qua nghién clru cho thdy phuagng phap giam
dau qua catheter ngoai mang ciing trong phau thuat
noi soi dat thanh nang nguc cho h|eu qua giam dau
tot ca khi nghi nggi va van déng cua ngu’d| bénh, |t
tac dung phu. Ngay ter nhat sau phau thuat chi 6
9,83% ngudi bénh c6 diém VAS 3 - 4 va can dung
them thudc glam dau. Tren 90% ngudi bénh cé dlem
VAS 0 - 2 ca khi nghl va khi van déng trong 3 ngay
sau md. Ty 1é ngerl bénh khong dau, dau nhe VAS 0 -
2 khi van dong tr 72,32 % ngay thu nhat tang Ién
91,96% tai ngay thir hai sau phau thuat. Vé tac dung
khéng mong mudn:_nén (1,80%), budn non (9,82%)
G ngay dau sau phau thuat; té bi chan tay (2,70%),
ngtra (1,80%) vdi ty 1€ rat thap. Két qua hai long cua
ngudi bénh & mic cao (86,60%), muc rat hai long dat
két qua rat cao 36,60%. Két luan: Mdc do hai long
cla ngudi bénh véi hiéu gua giam dau ngoai mang
CL'rng cho nguGi bénh phau thuat ndi soi dat thanh
nang nguc dat ty |é cao, tac dung khdng mong mudn
ty I€ thap.

T khoa: Phau thudt ndi soi dit thanh nang
nguc, giam dau ngodi mang clng, phau thuét [ng
nguc, tac dung khéng mong mudn, hai long
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Hospital, postoperative pain reduces the patient's
mobility, adversely affects lung function, increases the
rate of postoperative complications, and may lead to
chronic post-surgical pain syndrome. Thoracic epidural
analgesia is often considered the gold standard for
post-thoracic surgery pain treatment. We conducted a
study to evaluate the effectiveness of thoracic epidural
analgesia in patients after endoscopic Nuss procedure
for pectus excavatum with 0.125% Bupivacaine
combined with 2 mcg/ml Fentanyl at an infusion rate
of 4 - 6ml/hour. Method: Prospective descriptive
studyof 112 patients from June 2023 to December
2023. The results showed that thoracic epidural
analgesia via an epidural catheter in endoscopic Nuss
procedure provided effective pain relief both at rest
and during movement, with minimum side effects. On
the first postoperative day, only 9.83% of patients had
a VAS score of 3 - 4 and required additional pain
medication. Over 90% of patients had a VAS score of
0 - 2 both at rest and during movement in the first
three days after surgery. The percentage of patients
with no or mild pain (VAS 0 - 2) during movement
increased from 72.32% on the first day to 91.96% on
the second day after surgery. The incidence of
adverse effects was low, with vomiting (1.80%),
nausea (9.82%) on the first post operative day; limb
numbness (2.70%), itching (1.80%) at very low rates.
86.60% patients were satisfied with the pain
management, while 36.60% were extremely satisfied.
Conclusion: The satisfaction level of patients with the
effectiveness of thoracic epidural analgesia in
endoscopic Nuss procedure was high, with a low rate
of adverse effects.

Keywords: Endoscopic Nuss procedure for
pectus excavatum, thoracic epidural analgesia,
thoracic surgery, adverse effects, satisfaction

I. DAT VAN DE

Bénh 16m xucng Uc hay I16m nguc (Pectus
excavatum) la tinh trang bién dang thanh nguc
trudc do 10m phan than va mii ic dong théi vai
bién dang cong clia cac sun sudn tugng Ung, ty
€ mdc trong phan I6n cac bdo cdo khoang
1/1000 tré, chiém 80% cac di tat thanh nguc,
trong d6 nam nhiéu hon nir véi ti 1€ 4:1 [1][2].
Nhiéu phucng phdp phau thudt da dugc U'ng
dung dé diéu tri Idm ngu‘c TUr ném 1949, phau
thuat ndi soi ddt thanh nang nguc (phau thuat
NUSS) dudc coi la phau thudt tiéu chuan trong
diéu tri bénh[1]. Phau thuat NUSS la phau thuat
xam 1an toi thiéu, thé hién tinh uu viét qua nang
cao chlc nang cung nhu thdm my cla ngudi
bénh. Tai bénh vién Nhi trung Uong, ph3u thuat
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NUSS da dugc ap dung tir T2/2009, nhung dén
nhitng ndm gan day mdi cd sy’ phét tri€én manh mé.

Phau thuat NUSS, tuy la phau thuat xam 18n
t6i thi€u, nhung nd van gay ra dau ddn nghiém
trong sau phau thuat [3,4]. Mic d6 dau sau
phau thudt d3 dugc chitng minh 13 mot ‘trong
nhiing yeu t8 phé bién trong viéc danh gia chat
lugng cua qua trinh chdm séc, diéu tri hau phau.
Ngoai ra, viéc theo déi quan ly con dau da dugc
chirng minh la anh hudng dén tat ca cac két qua
diéu tri co thé do ludng dudc trong thdi gian
nam vién, bao gém kha nédng thd sau, kha nidng
van dong sém, kha néng di lai va thdi gian nam
vién [3]. Gidam dau ngoai mang ciing (EA) da
dugc bdo cdo la mot trong nhitng phucng phap
tiéu chuan dé kiém soat can dau trong giai doan
dau sau phau thuat NUSS[5-6]

Nghién clfu cta ching t6i danh gia két qua
glam dau sau ph3u thuat NUSS & 112 ngerl bénh,
bat dau tir giai doan dau hau phau, chuyén t|ep
quan trong gilfa giam dau ngoai mang cing va
giam dau dung thudc gidam dau dudng udng.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Poi tugng nghién clru: NguGi bénh tur 7
dén 15 tudi, dugc phau thuat NUSS lan dau, co
chi dinh giam dau bang phucng phap gay té
ngoai mang cing. Ngudi bénh, gia dinh ngudi
bénh dugc bac sy gay mé giai thich déng y su
dung phudng phap gay té ngoai mang cling
Phudng phap nghién ciru: Nghién cru mé
ta tién ctu, tai khoa Gay mé hdi sic Bénh vién
Nhi trung Udng, thai gian tir thdng 06/2023 dén
thang 12/2023. Mau nghlen cltu dugc chon theo
phu‘dng phap chon mau thuan tién, c& mau 112
ngudi bénh
Phuong phap tién hanh: NguGi bénh
dudc gdy mé toan than, dat ong ndi khi quan,
bac si gay mé dat catheter ngoai mang cirng tai
khoa gay mé hoi stic, va rut 6ng noi khi quan khi
du diéu kién. Két thic phau thudt, chuyén ngudi
bénh vé bénh phong hau phau, thudc giam dau
qua catheter ngoai mang ciing theo chi dinh cla
bac sy gady mé x
Ngudi bénh dugc duy tri giam dau sau phau
thuat 3 ngay. Tai khoa diéu tri, ngudi bénh dudc
theo doi lién tuc va ghi dién bién vao ho sd bénh
an. NVYT cla phong mé thdm giam dau ngay 2
lan, danh gia va xur tri khi can thiét, ngay thir 3
sau phau thudt, danh gia lai tinh trang ctia ngugi

bénh du an toan sé ti€én hanh rdt bd catheter
ngoai mang cing

Cong cu thu thap s6 liéu: Mic do dau
dugc do bang thang diém VAS (Visual Analogue
Scale): Chia lam 10 diém: VAS < 3: khong dau
va dau nhe; VAS 3 - 4: dau trung binh; VAS 5 -
10: rat dau va dau khong chiu dugc. SO liéu dugc
tdng hop va xir ly bang phan mém SPSS 20.

Il. KET QUA NGHIEN cU'U

Trong thgi gian nghién cldu tir thang
06/2023 dén thang 12/2023, 112 ngudi bénh
phu hgp céc tiéu chudn nghién cltu. Ching toi cd
dugc mot s két qua sau

3.1. Pic diém chung

Bang 3.1: Mot sé dic diém chung cua
nguoi bénh

SO0 bénh

Pic diém nhan TX/Ie P
(n=112) ”°
Tudi 09,25 + 1.82
s Nam 83 74,1%| <
Gidi tinh NG 29 [25,9%0,05
Trong lugng co thé (kg) 15,6 + 3,1
Chi s6 Haller (HI) 4,16 + 0,88
Giam dau ngoai mang
cling Catheter G18 8 |715%
Giam dau ngoai mang
cling Catheter G19 104 92,85%
S6 lugng 1 thanh 109 97,3%
thanh 2 thanh 03 2,7%
Thai gian gay té NMC (phat)] 11,34 + 2,19
Thai gian phau thuat (phat)| 44,56 + 5,32

Nhé&n xét: Tubi ngudi bénh trung binh 09,25,
gidi tinh: nam (83,92%), nhiéu han bénh nhan nir
(16,08%), can nang ngudi bénh 13,6 + 3,1, can
nang thap nhat 10,7 kg, catheter ngoai mang
ciing s6 G19 chiém da s6 (92,85%), sO lugng
thanh dat nang nguc str dung: 1 thanh (97,30%).

Bang 3.2: Gay té ngoai mang cing

Vi tri dat S6 bénh nhan s A

catheter (n=102) Ty le %
T5 T6 14 12,50%
T6 T7 68 60,71%
T7 T8 29 25,89%
T8 T9 1 0,90%
DuGi T9 Kh6ng 0%

Nhan xét: Vi tri gay té ngoai mang cling T6
T7 (60,71 %)chiém da s6
3.2. Pic diém dau sau phiu thuat

Bang 3.3: Piém dau sau phiu thuét theo thoi gian

A _ Ngay 1 Ngay 2 Ngay 3
Mufc do dau (n=102) Soludng| % |[Soludng| % |[SOlugng| % P
Khi [Khong dau, dau nhe VAS 0-2 101 90,17% 107 95,5% 111 99,1% |< 0,05
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nghi Pau vira VAS 3-4 11 9,83% 5 4,5% 1 0,9% |< 0,05
DPau nhiéu VAS >5 0 0% 0 0% 0 0% |[< 0,00

Khi |Khong dau, dau nhe VAS 0-2 81 72,32%| 103 91,96% 110 98,2% |< 0,05

van Pau vira VAS 3-4 31 27,68% 09 8,04% 02 1,8% |< 0,05
dong Pau nhiéu VAS >5 0 0% 0 0 % 0 0% |< 0,00

Nhén xét: Sau phiu thuat ngay 1, trén 90%
BN chi ¢ mic khong dau (VAS O - 2) Sau phau
thut ngay 2, ngay 3, trén 95% BN cb diém VAS 0
- 2, khong C(j ngudi bénh dau nhiéu VAS > 5.

Sau phau thudt ngay 1, khi van dong chd
yéu ngudi bénh dau it hoac khong dau (VAS 0 -
2) (chiém trén 70%), cé 27,68% BN dau vira khi
van dong. Ngay 2, 3 hau hét ngudi bénh khi van
dodng c6 diém VAS 0 — 2

Bang 3.4. Tac dung khéng mong muén

khi ding giam dau NMC
ST Triéu | Ngay 1 |Ngay 2|Ngay 3 p
chirng | n (%) [n(%)| n (%)

1] Non | 2(1,8%) | 0(0%) | 0(0%) |>0,05
2 |Budn n6n[11(9,82%)[1(0,9%) 0(0%) |>0,05
3 |Pau lung| 0 (0%) | 0(0%) |0 (0 %)|>0,05
4 Chgent;;y 3(2,7%) | 0(0%) | 0(0%) [>0,05
5| Ngtia | 2(1,8%) J3(2,7%) 0(0%) |>0,05

Nhan xét: Co 18 trudng hdp gap tac dung
khong mong muodn. Cac tac dung khong mong
mudn chi gdp trong ngay thr nhat va th(r hai sau
phau thuat

3.3. Mirc do hai long ctia ngu'Gi bénh

Bang 3.5. Su’ hai long vadi két qua giam
dau sau phau thudt cua NVYT

Su hai long véi két

Binh | Hai |Rat hai
quapg‘:rlrltgz:tsau thudng| long | long

Hiéu qua cla giam dau| 4 97 11
NMC (3,58%)((86,6%)|(9,82%)

Vié; XU ly cac tégdung 9 76 27
khongd?gﬁngug“r‘]‘g” U3l (8,19%) (67,8%)|(24, 1%)

MUc d6 hai long chung| 2 69 41
vé két qua CS va BT | (1,8%) (61,6%)|(36,6%)

Nhan xét: NguGi bénh hai long vé nang luc
chuyén mon, giao ti€p clia nhan vién y t€, cung
cap thudc lam giam dau day du va kip thdi, xir ly
cac tac dung khong mong mudn cla diéu dudng.
86,60% ngudi bénh hai long va 9,82% rat hai long.

IV. BAN LUAN

4.1. Pic diém chung. Trong nghién clu
d&c diém chung cla 112 ngudi bénh ¢ 83
(74,10%) nam, 29 nit (25,90%). Ty |é nam cao
han nir vdi ti 1€ 4:1 phu hdp cac nghién clu cla
Nuss D. (2005), Fokin A...Allen K.E. (2009)
[11[2] Do tudi trung binh cla ngerl bénh khi
phau thuét la 9,25, day 1a dd tudi tré em, kho

can thiép cac thu thuét, cé 02,70% ngudi bénh
phai ddt 02 thanh néng nguc mdi cd két qué
nhung phiu thuat cang I6n cang doi hoi glam
dau tét sau phau thuét. Nghlen ctru cua tac gJa
Nguyén V&n Chu‘ng va ¢s nam 2018 [7], Nguyen
Thanh Trung va cs nam 2023 [8] gay té ngoai
mang cing la mét phuong phap gay té vung,
bdng cach dua mot lugng thudc té thich hop
vao khoang ngoai mang ciing (NMC), mang lai
hiéu hiéu qua giam dau t6t. Vi tri gay té ngoai
mang ciing T6 T7 (60,71 %) thudc té s& tac
dung vao ré than kinh, tao ra tinh trang giam
dau hoan hao nhat, sir dung nong do thich hgp,
thudc té sé ngan chan hau hét cdm giac tir ngoai
vao, k€ ca su van ddng clia nhitng sgi than
kinh, véi tinh chat ngan can cdm giac han la lam
liét van dong cua thudc té Bupivacaine; vi nhirng
ly do néu trén viéc sl dung thuSc nay dé giam
dau mang tinh thuyét phuc, nong d6 thuGc sir
dung, bupivacain 0,125% trung binh trong
72giC. Qua nghién clru ctia ching toi, giém dau
trong va sau phau thuat vung nguc véi truyén
lién tuc hdn hop thudc t& Buplvacalne phGi hgp
thudc giam dau Fentanyl cho hiéu qua tot: huyét
ddng 6n dinh, chi s& hd hap it dao déng, mdrc d6
giam dau tot; tat ca ngui bénh déu hai long vé
phuong phap giam dau da dugc ap dung, khong
¢ nhirng tac dung khong mong mudn tram
trong nhu ngd doc thudce té, hay gay té tay song
toan thé do lam thung mang CLrng

4.2. Dac diém dau sau phau thuat. Danh
gia mdrc d6 dau cda ngudi bénh sau phau thuat.
Ngay th(r nhat sau phdu thudt, chi c6 09,83%
ngudi bénh cd diém VAS 3 - 4 va can x{ ly thém
thudc giam dau. Trén 90% ngudi bénh cd diém
VAS 0 - 2 ca khi nghi va khi van dong trong 3
ngay sau mé. Ty Ié ngudi bénh khéng dau, dau
nhe VAS 0 - 2 khi van dong tir 72,3% ngay th(
nhat tang dan ngay th& 2 sau phau thuat 1én
91,96% khi van dong Hién nay, chdng t6i (g
dung quy trinh giam dau da mo thdc cho nguGi
bénh sau phiu thuat. Ngudi bénh khdng chi
dugc s dung mot phuong phap giam dau duy
nhat, ma két hgp nhiéu perdng phap trudc,
trong va sau phau thuat, nhdm glam tdi thiéu tac
dung khéng mong mudn, gidm lugng thudc
opioid trong va sau mg, dat hiéu qua giam dau
tot nhat cho ngugi bénh. Chinh vi vay, hiéu qua
giam dau dat mlc kha thdp vé6i diém VAS dao
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dodng tir 2-2,6 diém. K&t qua VAS cla nghién cu
thap han nghién clfu cta tac gia Tran Thanh
Trung va cs (2023) [9], Soliman IE, Apuya JS[6]
diém VAS trung binh khi nghi va kh| van dong o]
mUc dd VAS tr 3-4 diém. Sau phau thuat ngay
2, ngay 3, trén 90% BN c6 diém VAS 0 - 2 diém.
Khi van déng, ngay 1 chl yéu ngudi bénh dau it
hoac khéng dau (VAS 0-2) (chiém trén 73,32%),
c6 27,68% nguGi bénh dau vua khi van dong
VAS 3 - 4. Ngay 2, 3 hau hét ngudi bénh khi van
dong c6 diém VAS 0 - 2. Sau phiu thuét ngerl
bénh hoi phuc van déng va tinh tdo, diéu nay
cho thady gay té ngoai mang cling kh6ng anh
hudng dén van dong cla ngudi bénh va thdi
gian phuc hoi van dong cua ngudi bénh sém, tao
diéu kién cho bénh nhan van dong sém sau
phau thuat. Mlrc d6 an than cla ngudi bénh
cling khéng bi anh hudng bdi fentanyl truyén
ngoai mang cing. Do dé, ky thuat nay la an toan
vé mat than kinh. K&t qua nay c6 thé giai thich

do su phat trién ngay cang cao cta y hoc thé

gidi va trong nudc. Ngoéi ra, mot sO yéu t6 khac
lién quan dén két qua trén nhu rut ngan thdi
gian phau thuat, phau thudt ndi soi, giam thi€u
terdng t6n md va than kinh trong phau thuat,
ap dung cac ky thuat it xam 1dn dugc ap dung
hiéu qua tai Bénh vién Nhi trung Udng trong thdi
gian qua.

4.3. Tac dung kh6ng mong muoén khi
dung giam dau ngoal mang cirng. Thuc hién
giam dau trong va sau phau thuat NUSS vdi
truyén lién tuc hdn hop thudc té Bup|vaca|ne
phGi hgp thu6c giam dau Fentanyl cho hiéu qua
tot: huyét ddong 6n dinh, chi s hé hdp it dao
dong, mirc do giam dau tot; tat ca ngudGi bénh
déu hai long vé phuong phap giam dau nay
dugc ap dung, khong cé nhitng tac dung khong
mong muoén tram trong nhu ngd doc thudc té,
hay gy té tiy s6ng toan thé do lam thung mang
cling. Tac dung khéng mong mudn chi gép VGi ti/
|é thap: ndn (1,80%), budn ndn (9,82%) & ngay
dau sau phau thuat; té bi chan tay (2 70%),
ngLra (1, 80%) (Bang 5). Khong gap ngugi bénh
nao bi cac tai bién nghiém trong nhu' suy hé hap,
suy tuan hoan. Nguyen Van Cerng [7] trong
nghién ctru “Panh gid hiéu qua giam dau trong
va sau md clia gy té ngoai mang cling trong
phau thuat ving nguc”, Tran Thanh Trung [9],
Grosen K, Pfeiffer-Jensen M...[3] thay ty I& nOn
va budn non kha cao, chiém 17,86%; nglra
10,71%. Ty |é nay cao han nghién clu cla
chiing toi rat nhiéu, c6 thé do phac dd gay mé
khac nhau cling anh hudng dén cac tac dung
phu sau phau thuét

Mirc do hai long cua ngudi bénh. Két

qua nghién cltu cho thay ty Ié nguGi bénh hai
long va rat hai long vé trai nghiém & bénh vién
kha cao. Trong dé cac thanh té su hai long vé
nhan vién y té xu tri cac tac dung khong mong
muén trong qua trinh giam dau, chdm séc hau
phau, vé cd sé vat chat va nang luc chuyén mon,
giao ti€p cla nhan vién y té€ déu cho két qua hai
long & mirc rat cao (86,60 %), mic rat hai long
dat két qua 36,60%. Két qué nay kha tuong
dong vdi két cua nghién cru cla tac gia Nguyen
Van Chinh [8], vGi muc dé hai long chung vé
hiéu qua giam dau cta ngudi bénh chiém 89,2%
[10]. Diéu nay cho thdy viéc si dung giam dau
ngoai mang cling sau phau thuat NUSS cho hiéu
qua tot. Dong thgi diéu nay cho thady tam quan
trong cta nang luc chuyén mon va thai do phuc
vu ciia nhan vién y t& Ia mét diém quan trong,
tac dong truc ti€p dén su hai long va danh gid
chéat lugng dich vu y té€ clia nguGi bénh.

V. KET LUAN )

Phau thuat noi dat thanh nang nguc la phau
thuét tiéu chuén, dugc ('ng dung rong rai trong
diéu tri I6m (c. Kiém soat con dau cap tinh sau
phau thuat gilip bénh nhan phuc ho6i sém Vvé van
dong, giam thdi gian nam vién va giam bdt ganh
ndng tai chinh cho c& ngudi bénh va hé théng y
t€. Nghién cliu cho thay su hai long clia ngudi
bénh vé chdm séc giam dau ngoai mang cing
sau phau thuat NUSS tai Bénh vién Nhi trung
uaong dat ty I€ cao.
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})AC PIEM GIAI PHAU BENH VA KET QUA SOM
PHAU THUAT PIEU TRI UNG THU BIEU MO DA DAY

TOM TAT

Muc tiéu: Panh gia dic diém giai phau bénh va
két qua sdm phau thuat ung thu biéu mo da day. P6i
tugng, phuong phap Nghlen cltu md ta 68 bénh
nhan ung thu biéu mo da day, dudgc cat da day, vét
hach, tai Khoa Ong tiéu hda, Bénh vién Quan y 103 tu‘
thang 7 ném 2021 tdi thang 12 ndm 2023. Két qua:
TuGi trung binh: 63. Nam/nir: 2 77/1 Khoi u & phan
du’O’I (1/3D, 2/3GD, 1/3G) la da SO V(i 94,12%; cao
gap 16 lan ung thu phan trén (1/3T va 2/3GT) vdl
5,88%. Tai bién trong m6 la nhe véi mic mat mau
trung binh Ia 42,72ml, ty Ie bién chirng sau mo thap,
thdi gian ndm vién sau mé trung binh la 11 ngay Két
luan: Ung thu biéu mb da day hay gap & ngu’dl I6n
tudi va chi yeu G nam gldl Vi tri khGi u chu yéu &
phan dudi van la xu th€ ¢ Viét Nam. Ung thu da day
ki€u lan téa cd mic do xam lan rong han so véi kiéu
hinh rudt. Bénh nhan dén vién da s6 & giai doan tién
trién. Ty 1€ tai b|en va bién chu’ng phau thuat thap, va
hay gdp & khdi u xam Ian réng.

Tu’khoa Ung thu biéu md da day, 14m sang, can
lam sang, két qua phau thuat sém

SUMMARY
THE PATHOLOGICAL CHARACTERISTICS
AND EARLY SURGICAL RESULTS OF

GASTRIC CARCINOMA

Objectives: To evaluate the pathological
characteristics and early results of gastric carcinoma
surgery. Subjects and methods: The study
describes 68 patients with gastric carcinoma,
undergoing gastrectomy and lymph node dissection,
at the Department of Digestive Surgery, Military
Hospital 103 from July 2021 to December 2023.
Results: Mean age: 63. Male/female: 2.77/1. Tumors

1Bénh vién Quan y 103, Hoc vién Quéan y
2Hoc vién Quén y
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in the distal part was the majority with 94.12%; 16
times higher than upper with 5.88%. The
intraoperative complications were mild with an
average blood loss of 42.72ml, the postoperative
complication rate was low, and the average
postoperative hospital stay was 11 days. Conclusion:
The trend of gastric cancer in Vietham was reported
that it was still common in the elderly, mainly in male,
and tumor location is almost in the non-cardia part.
Diffuse-type gastric cancer had a more extensive level
of invasion and worse prognosis than the intestinal
type. Most patients administrated to the hospital were
in advanced stages. The rate of complications and
surgical complications was low and occurs in the more
invasive tumors. Keywords: gastric carcinoma,
clinical, subclinical, early results of surgery

I. DAT VAN DE

Ung thu da day 13 loai ung thu phd bién
ding th& nam trén thé gidi va la nguyén nhan
gay tr vong diing hang th(r tu & ca hai gidi [6].
Trong qua trinh thuc hanh Idam sang va mot s6
nghién c(ru gan day trén thé& gidi thdy rang tudi
mac bénh cd xu hudng tré hon vdi cac nghién
cltu trudc day, cd su bién ddi vé vi tri ton
thuong cla ung thu da day, tir phan duéi da day
va chuyén dich dan Ién phan tdm vi, tuy nhién s6
lugng bénh nhan cling nhu sb li€u cac nghién
cltu con rét it [5]. D& déng gop nhiing di liéu vé
su' bién déi trén, nghlen cttu nay nham tdi hai
muc tiéu: (1) Panh gia dic diém giai phau bénh
& bénh nhan ung thu bi€u md da day dugc diéu
tri phiu thuat tai Bénh vién Quan y 103. (2)
banh gia két qua s6m cua phau thuat diéu tri
bénh nhan ung thu biéu mé da day tai Bénh vién
Quéany 103.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién cu md ta trén 68 bénh nhan ung
thu biéu md da day, dugc chin doan, phau
thuat, va cham sdc theo quy trinh cla Benh vién
Quan y 103, dua trén Hudng dan cla Hiép Hoi



