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0,4%, chay mau 13 1,2%.

T6n thuong derng mat trong qua trinh phau
tich la mét bién ching co6 thé gdp trong mo.
Nguyen nhan gay ton thufdng dudng mat do
viém dinh nhiéu vung tam g|ac gan mat gay khé
khan cho phau tich, thém vao d6 viém né cua
dudng mat cling la yéu t6 dé gay ton thuong
trong qué trinh phau tich. Ty & tén thufdng
dudng mat ndi chung thay déi tir 0-5% giita cac
nghién ctru’. Trong nghién cru cla chung t6i cd
1 trudng hop bén nhan tén thuang ong gan
chung do tti mat viém dinh bién dm g|a| phau
Bénh nhan da dugc tién hanh m& md& ndi mat
rudt. Hdu ph3u bénh nhan dugc ra vién sau 10
ngay diéu tri.

Ti 1& chuyén mé mé la 12%, trong do6 viém
dinh I3 9 trudng hgp, 2 trudng hgp chay mau, 1
trudng hgp ton thuong 6ng mat chu. Ti 1& nay
theo Nguyén Quang Huy* |a 2,7%, Thai Nguyén
Hung? Ia 3,2%, Atsushi Kohga7 la 4,9%. Nguyen
nhan chuyen mé md & cac nghlen cru khac van
chu yéu la do viém dinh nhiéu, gdp bién ching
khi phau thuat noi soi.

Két qua nghién clru clia chung tdi cho thady
thai gian trung binh trung tién cia bénh nhan
22,9+2,5 gid. Benh nhan chi yéu trung tién vao
ngay dau sau mé chiém 70,9%. Sau phau thuat
c6 2 bénh nhan xuat hién nhiém trung vét mo
chiém 2,3%, tu dich dudi gan la 12,8%. Thdi
gian ndm vién sau mé trung binh Ia 4,8+1,8
ngay, kha tuong dong vdi cac nghién cltu khac
nhu: Tran Dinh Hoan? la 6,1+1,9 ngay; Ngo
Cong Nghiém?® la 4,9+1,1 ngay.

V. KET LUAN
Phau thuat ndi soi cat tli mat la phudng
phap an toan va hiéu qua. Phau thuat cang sém

thi ti 1€ phau thuat ndi soi thanh cong cao, giam

cac tai bién trong mo, bi€n chirng sau mo, rut

ngan thdi gian nam vién, chi phi diéu tri cho
ngugi bénh.
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LAm Vin Nit!, Trinh Vii Nghia'

chirng, theo doéi tru6c va sau can thiép trén 70 bénh
nhan THDMCDMTDT. K&t qua: 90% bénh nhan cai
thién 1am sang ngay ca khi chi tai thng mot phan ton
terdng vGi ABI tang 0,25.Ty I€ bién chiing chu phau:
5,7%. Ty I cat cut chi chu phau 4,3%. Ty Ié tr vong
chu phau: 5,7%. Ty |é cat cut chi sau 2 nam theo ddi:
14,3%. Ty Ie tir vong sau 2 ndam theo doi: 25,7%.
Nguyén nhan tir vong thudng gap nhat: NMCT va suy
kiét do tudi gia. K&t ludn: Can thiép ndi mach gilp
cai thién vé 1am sang va giam ty Ié cdt cut chi cho BN
THDMCDMTBT ngay ca khi chi tai théng mét phan ton
thuong.
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SUMMARY
MID-TERM OUTCOMES OF MULTILEVEL
LOWER LIMB ARTERY STENOSIS AND
OCCLUSION TREATMENT USING
ENDOVASCULAR INTERVENTION

Objective: To evaluate the efficacy of
endovascular intervention for TASC IIB CLI in Cho Ray
Hospital. Methods: A non-randomized, before-and-
after interventional study was conducted on 70
patients with TASC IIB CLI. Results: 90% of patients
improved clinically even with partial revascularization,
with an average increase in ankle-brachial index (ABI)
of 0.25. Periprocedural complication rate: 5.7%,
Periprocedural  limb  amputation rate: 4.3%,
Periprocedural mortality rate: 5.7%, amputation rate
after 2 years of follow-up: 14.3%. Mortality rate after
2 years of follow-up: 25.7%. Most common causes of
death were acute myocardial infarction and geriatric
frailty. Conclusion: Endovascular intervention is an
effective treatment for CLI. Endovascular intervention
can improve clinical outcomes and reduce the
amputation rate in patients with critical limb ischemia,
even when only partial revascularization of the lesion
is achieved.

I. DAT VAN DE

Bénh dong mach chi dudi man tinh
(BDMCDMT) I3 thudt nglr d€ chi tinh trang mét
phan hay toan bd chi dugi khong dugc cung cap
day da mau dap Ung cho cac hoat dong cda chi,
gay ra bdi cac bénh ly tic hep dong mach (BM)
man tinh. Nguyén nhan cha yéu cita BDMCDMT
la xd vita dong mach (XvbM). BN c6 cac triéu
chiing thudc g|a| doan mudn cta bénh nhu loét,
hoai tir chi néu khong dugc diéu tri s& dan tdi
cat cut chi dudi va tr vong!.

Viéc tai théng mach d6i vdi tat ca cac ton
thuong da tang thudng khd khan va nhiéu khi
khdng thuc hién dugc do cac ton thuong thudng
phurc tap, xuat hién trén toan b hé théng dong
mach chi dudi?. Cung vGi dé, cac phuadng phap
tai thdng mach ciling thay déi. Trudc day cac ton
thuong phic tap, da tang thudng dugc tai thong
bang phucng phap mé mé thi hién nay da co thé
XU ly dugc bang cac phuong phap it xam 1an nhu
can thiép n6i mach3. Tai Viét Nam, can thiép noi
mach da b3t dau phat trién va chirng té dudc vai
tro chu dao trong tadi thong mach doi vdi
BDMCDMT. Cac nghién ciu vé BDMCDMT xuat
hién ngay cang nhiéu tuy nhién nghién cttu riéng
biét d€ danh gid xem can thiép ndi mach cé hiéu
qua thé nao do6i vdi nhing trudng hgp
THDMCDMTDT con it va cd mirc dd bdng ching
chua cao. Do dé ching téi thuc hién dé tai nay
nhdm muc tiéu: Panh gid két qua som va két
qua trung han tai théng mach béng can thiép noi
mach diéu tri bénh THOMCDMTOT tai Bénh vién
Cho' Ray.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Poi tuong nghién ciru la nhitng bénh
nhan bi THDMCDMTDT dugc diéu tri tai thong
mach méu bang phuong phap can thlep ndi mach
tai khoa Phau thudt mach mau bénh vién Chg Ry
TPHCM trong thdi gian tur thang 12/2017 dén
thang 9/2019. Phan loai vé ton terdng giai phau
trén phim dung hinh CT mach mau chi dudi co tac
hodc hep tir 2 tang trd Ién trong 3 tang cha chau,
dui khoeo va du@i g6i theo phan loai TASC II*
Phuong phap nghién clfu: ching t6i sir
dung thiét ké nghién ctru giad thuc nghiém khéng
nhém chirng theo kiéu truc va sau can thiép.

Ill. KET QUA NGHIEN CU'U
Pic diém chung cia nhém nghién ciru
Bang 1. Tuéi va gidi

Nhom tuoi Nam N Tong |
40-49 0 4 4
50-59 0 4 4
60-69 0 13 13
70-79 4 17 21
80-89 9 16 25

Trén 90 2 1 3
Tong 15 55 70
Bang 2. Yéu té nguy co
Yéu to nguy co N %
THA 39 55,71
RLLPM 33 47,14
DT 23 32,86
TBMMN 6 8,57
Hut thudc 13 2 2,86
Pa can thiép mach nai khac 5 7,14
Suy tim 3 4,29
Suy than man 1 1,43
Bang 3. Pac diém tén thuong
A an Tang chu|Tang dui| Tang
Phan CIRI’ TASC| . chau | - khoeo | dudi goi
N | % |N| % |N| %
Binh thugng | 35 |50,0| 0 0 4 |57
TASC A 8 |11,4| 3 | 43 | 10 |14,3
TASC B 517112 17,1| 7 [10,0
TASC C 10 (14,3] 26 |37,1| 9 |12,9
TASC D 12 (17,1] 29 |41,4| 40 |57,1
T6ng 70 | 100 | 70 | 100 | 70 | 100

Két qua diéu tri. Co 20 BN chiém 28,6%
dugc tai thdng hoan toan cac ting bi ton
thuong, phan I6n thudc nhém BN tac 2 tang.
Thai gian tai thong mach trung binh la 165,29
phut, thai gian ngdn nhat 1a 60 phut, dai nhat la
330 phat. Thdi gian nam vién sau tai thong
mach trung binh chi 4,2 ngay. 98,6% BN dugc
can thiép thanh céng vé mat ky thuat. Mdrc tang
chi s6 huyét ap cd chan - canh tay trung binh 13
0,25, mic tang nay co y nghia théng ké véi p <
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0,001. C6 4 trudng hdp (5,7%) co tinh trang chi
tré nén xau hon ngay sau tai thong mach. 90%
bénh nhan co cai thién vé Iam sang sau tai thong
mach. Khi danh gid mdc d6 thay ddi vé Iam sang
theo thang diém Rutherford, cic BN sau tai thdng
mach c6 muc tang trung binh 1,071, mirc tang co6
y nghia thdng ké véi p < 0,001. Ty 1€ cat cut chu
phau la 4,3%, ty & t&r vong chu phau la 5,7%.
Thdi gian lanh vét thuong trung binh Ia 4 thang.
Trong thdi gian theo ddi trung han cé 10
trudng hop chiém 14,3% BN bi cat cut chi. Thai
gian bao ton chi trung binh trong thdi gian theo
ddi la 20,8 thang. Vao thdi diém 1 ndm c6 8 BN
chiém 11,4% s6 BN tir vong. TU thang 12-24 c6
thém 10 BN tir vong, téng s6 BN tr vong sau 24
thang theo ddi 1a 18 BN (25,7%). Ty 1& BN con
song khi két thuc thoi gian theo doi la 74,3%.
Thai gian s6ng con trung binh trong thdi gian
theo déi la 19,8 thang. Nguyén nhan tr vong
thudng gdp nhat 1a NMCT va suy kiét do tudi gia.

IV. BAN LUAN

Vé dic diém chung cda nhém nghién
clru. Ching t8i nhan th&y tudi trung binh cua BN
THPMCDMTDT c6 xu hudng cao han so vGi cac
BN BDMCDMT néi chung. Tu6i cang cao thi BN
BPDMCDMT cang ¢ xu hudng cd tén thucng lan
tda, da tang. Khac v8i BDMCDMT néi chung véi
yéu t6 nguy cd thudng gap nhat la hat thudc 13,
THPMCDMTDT c6 yéu t6 nguy cc thuGng gap
nhat la THA.

Trong nghién clfu cla chdng téi 35 BN co
tén thuong tadng chu - chdu, cic tdn thudng
nang dugc phan do TASC II C, D chiém 62,9%.
Toan bd 70 BN déu cb tdn thucng tang dui —
khoeo, TASC II C, D chiém 78,6%. 66 BN co ton
thuong tang dudi gdi, TASC C, D chiém 74,2%.
S& BN c¢6 ton thuong ca 3 tang chiém 45,7%.
T6n thuong nhiéu tdng va ton thuong ndng
thudc phan do TASCIIC, D la nerng van dé nan
giai d6i véi phau thudt vién trong viéc tai thong
mach. Tén thucng nhiéu tdng hon ddng nghia
vdi tién lugng tr vong cling nhu cat cut chi cla
BN x&u haon so vdi cac tén thuang don tang®®

Tat ca cac bénh nhan trong nhdm nghién clru
clia chlng toi déu co ton thuong tang dui khoeo.
Nguyén nhan la & tang DM nay, nhat la vi tri DM
khoeo va DM dui chung, 1a noi BM bj tén thucng
nhiéu nhat do cac tadc dong nhu xodn vén, de ép,
gap va kéo gian khi BN di lai, van dong, sinh
hoat”. Ngoai ra con cé cac nguyén nhan khac nhu
khau kinh DM, ciu tric md cia thanh PM, su tao
thanh dong r6i khi dong mau di qua cac doan
khac nhau cta hé thng DM chi dudi va do su
anh hudng khac nhau clia cac yéu t6 nguy ca Ién
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qua trinh xd vita ctia thanh mach®.

Vé két qua diéu tri. Ngoai trir mot s6 cac
bénh canh nhu tén thuong 6 DM dui chung, tac
do huyét khoi mdi trén nén hep PM xg vira thi
can thiép ndi mach cd thé giai quyet tot dugc
phan 16n cac tdn thuong, trong do ¢ ca cac ton
thuong phdc tap dugc phan loai TASC II C, D.
Khi pha| XU ly cac tén thu’dng da tang, thu’dng la
trén cac BN I6n tudi, cd nhiéu bénh nén, phau
thuat ma khong phai Ia lua chon dau tién do viéc
tai théng hoan toan cac tén thu‘dng bang phau
thudt m@ thudng ndng né. Mot s hudng dan
diéu tri gan day dua ra chién Iugc s’ dung can
thiép ndi mach trudc trong nhirng trudng hgp
bénh nhan Ién tudi, c6 nhiéu nguy cc va tén
thuong lan téa do gidm dugc thdi gian nam vién,
giam nguy cd tir vong va bién chirng chu phau

Trong nghién clfu cta chdng t6i, ABI tang ro
rét sau khi dugc tai thong mach, muc téng co y
nghia thong ké. Mirc do6 tang trung binh clia ABI
la trong nhdm nghién clftu clia ching t6i la 0,25.
Con néu tinh riéng trong nhém nhirng BN chi
dugc tai théng mot phan cac tén thuong, mic
dd cai thién ABI trung binh la 0,2. Mlc do cai
thién ABI trung binh clia ching t6i tuong duang
vGi mét s6 nghién clu vé can thiép ndi mach
hoac phdi hgp gilta can thiép n6i mach va phau
thuat maé khac.

Mdc du trong nhom nghién clru cla ching
t6i chi c6 26,8% s6 BN dugc tai thdng hoan toan
cac ton thuong, con 73,2% s6 BN chi dugc tai
théng mot phan cac tang DM ton thudng nhung
ngay sau tai thong mach 90% s6 BN van c6 su
cai thién vé lam sang. D6 v8i cac BN
THDMCDMTDT, hé théng tuan hoan bang hé phat
trién nén chi can tai théng mét phan cac tdn
thugng, tang cudng dong mau dén cac mach mau
cung cap mau cho tuan hoan bang hé cling c6 y
nghia, gilip BN cai thién dugc tinh trang lam sang.

Trong nghlen ctu cua chung toi, ty & tr
vong chu phau la 5,7%, ty 1& cat cut chu phau la
4,3% trong dé nhimng trudng hgp cét cut chu
phau déu co lién quan truc ti€p dén van dé lua
chon ky thuat can thiép. Pay la nhitng trudng
hgp xr ly tdn thuang DM dui chung bang can
thiép hodc tai thong DM dugi gbi ddi vai nhitng
bénh nhén cd ton thuong néng ca 3 nhanh DM
dudi gbi. Két qua nay cho thdy nguy cc khi lua
chon tai théng mach bdng can thiép ddi vdi
nhiing trudng hgp ton thuang DM dui chung, khi
dat gia dG noi mach de che lap DM dui sau gay
mat tuan hoan bang hé xudng ngon chi. Hon
nira vi tri DM dui chung terdng xuyén co gap lai
do van dong clia chi nén dé tic, dan dén 1am
sang BN ndng lén nhanh chéng. Con déi vdi
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nhiing trudng hgp tac DM dui khoeo kém theo
ca 3 nhanh BM dugi gdi la nhitng truGng hgp rat
kho do di déy dan xu6i dong qua vi tri chac 3
than chay mac va DM chay trudc thudng kho di
vao dugc ding Idng that, dé gay thang mach.
Lanh vét thuagng la mot qua trinh phirc tap
va hién con chua dugc hiéu rd toan bd. Déi véi
nhitng BN thi€u mau man tinh de doa chi, tai
thong mach chi la mét khau trong toan bo qua
trinh cham séc va diéu tri trong BN. Trong do,
chdm soc vét thuang la mot khau cuc ky quan
trong. Tuy nhién viéc kiém soat qud trinh chdm
soc vét thuang cda BN trong diéu kién Viét Nam
la khé khan do hau hét cac BN cu tri & xa nén
diéu kién cham soc vét thuong la khac nhau. Do
do thdgi gian lanh vét thugng trung binh con kéo
dai lén tGi 4 thang.
Ty 1€ bao ton chi clia chlng toi tuong ducng
v@i cac nghién clru vé tic hep BM chi dudi da
tang va thap hon khi so véi cac nghién clu vé
BDMCDMT khac, theo ching tdi 1a BN tac hep
DM chi dugi da tang co triéu chirng nang han,
ton thucng phuc tap hon. Hon nita, hdu hét cac
BN déu séng & ngoai tinh nén diéu kién ti€p xuc
vGi y t€ va chdam soc cat loc vét thuong hang
ngay con khé khan, khi vét thuong lau lanh hoac
tién trién x4u hon, BN thudng lua chon cit cut chi
@ dia phuong ch(r khong dong y quay lai cg sd
clia chiing toi dé thdm kham va tiép tuc diéu tri.
Cac BN trong nhdm ching téi cd tudi trung
binh kha cao nén ty Ié tir vong I6n. Hon nita cé
téi 98,6% cac BN trong nhom nghién clfu cta
ching t6i cu trd & cac dia phudng xa nén diéu
kién ti€p xuc vdi cham soc y té khong thuan tién,
thudng dugc ngu@i nha chdam soc va theo dGi tai
nha nén khi cé triéu chiing tim mach nang
thudng khong phat hién kip thdi, t6i vién mudn
va ngay ca co tdi vién kip thi cac cg sé y té€ dia
phuong ciing khéng c6 du phudng tién dé cap
ctru kip thdi cac BN I18n tudi va nhiéu bénh nén.
Nguyén nhan t&r vong trong nhém BN cUa
chiing t6i gap nhiéu nhat Ia NMCT. Nguyén nhan
tir vong thudng gdp thr 2 trong nhém nghién
cfu cla chung t6i la do suy kiét. BN suy kiét
thudng do tudi cao, nhiéu bénh kém theo nén
dinh dudng kém. Ngoai ra con mot nguyén nhan
gian ti€p anh hudng tdi dinh duGng cta BN, doé
la BN thudng cd vét loét chi khdng lanh lam gay
dau dén, mat &n mat ngl dan téi suy kiét, dinh
duBng kém, va dinh duBng kém lai la mot trong
nhifng nguyén nhan dan téi vét loét khong lanh
dugc. Vong ludn quan nay thudng cd két cuc
cudi cung 1a BN tr vong. Do dd viéc bd sung
dinh duBng va chdm séc dé nhanh chéng lam
lanh vét loét 1a rét quan trong dé gidm nguy cd tir

vong. Tuy nhién viéc chdm séc vét loét va bs
sung dinh dudng cho BN lai dudc thuc hién tai dia
phuang va day la mot khau quan trong thudng bi
bd sét trong qua trinh theo doi va diéu tri BN
BPMCDMT. Chiing tdi cho rang viéc bd sung kién
thirc va tap huan viéc cham séc BN BDMCDMT
cho y t€ cd sd la cuc ky quan trong va can phai
lam ngay dé bao dam cho 2 muc tiéu quan trong
trong cham soc va diéu tri BN BDMCDMT: Bao ton
chi va tranh nguy co tr vong.

V. KET LUAN

- Chi c6 26,8% s6 BN dudc tai thong ‘hoan
toan céc ton terdng, nerng 90% s6 BN van co
su’ cai thién vé lam sang véi mudc tang chi s6
huyét 4p c6 chan - canh tay trung binh 13 0,25
va mlc tdng trén thang diém Rutherford vé
danh gia cai thién 1am sang la 1,071 diém.

- Ty Ié bién chimg chu phau la 5,7%, ty Ié
cat cut chu phau 13 4,3% va ty lé t&r vong chu
phau 13 5,7%.

- Thdi gian lanh vét thuong trung binh la 4
thang, ty 1 cat cut chi trong thdi gian theo doi 2
nam la 14,3%, ty € tr vong sau 2 nam theo doi
la 25,7%. Nguyén nhan t&r vong thudng gap
nhét 1a NMCT va suy kiét do tudi gia.
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DAC DIEM LAM SANG VA KET QUA DPIEU TRI PHAU THUAT
UNG THU DA DAY THUNG VA THUNG O LOET DA DAY - TA TRANG
TREN BENH NHAN PANG PIEU TRI BENH LY UNG THU’

TOM TAT

Muc tleu nghlen clru: 1. Mo ta dic diém lam
sang (LS), can Iam sang (CLS) cla thung ung thu da
day (UTDD) va thung 0 loét da day-ta trang (DD-'I‘I')/
bénh nhan dang diéu tri bénh Iy ung thu. 2. banh gia
két qua phau thuat thiing UTDD va thung 8 loét DD-
TT. Poi twgng va phuadng phap nghlen ciru (NC):
+ Phudng phap NC: md ta hdi ciu. + Db tudng NC:
BN_khéng phan biét tudi, gidi, dudgc chdn doan va
phau thuat thung UTDD hoac thang 6 loét DD-TT/ BN
dang diéu tri cac bénh Iy ung thu (UT) tai BV K. Két
qua NC: 46 BN; Nam 42 BN (91,3%), nit 4 BN
(8,7%). Tu0| B 59 71T. Nhom BN thung UTDD (n =
26) Tudi TB 60, 68T Nhém BN thang 6 loét DD-TT
(n = 20) Tudi TB 58, 7 T. Triéu chiing: 35 BN (76%)
dau bung dir doi, bung co cimng, 4 BN (8,7%) thung/
xuat huyét tiéu hoa (XHTH). Chup bung diang: 76%
c6 liém hdi. CLVT 76% c6 dich, khi OB; 1 BN c6 6
apxe (dich, khi) canh bg cong_ Idn 22 BN (84 6%) day
thanh da day (DD) va hach 6 bung (OB) NOi soi da
day (NSDD) 42,3% phat hién UTDD. Két qua phau
thuat (PT): + 26 BN thing UTDD: 23 BN cat gan toan
bo da day (GTBDD) vét hach 1 thi, 1 BN cat toan bd
da day (TBDD), lach, than dudi tuy; 1 BN khau thing
UTDD, 1BN PT Newmann ++ 88,5% UT phan xa DD.
S6 hach nao vét TB 12,88 hach / BN; 65,4% UTDD
thing GD III-IV. + 20 BN thang DD-TT: 6 BN thing
loét DD, 10 BN thung loét ta trang, 4 BN thung loét
kising ulcer mat sau ta trang vao dau tuy va dong
mach vi ta trang, dudng mat; 6 BN dugc PTNS khau
thing (5 BN loét ta trang,1BN loét than vi), 1 BN cdt
2/3 DD; 4 BN thang/ XHTH (Kissing ulcer) cat 2/3
DD, DL mém ta trang (1 DL kehr). TUr vong (TV) va
bién chimg: + 1 BN tr vong; + Bién chu‘ng 8,6%);
1BN apxe ton du diéu tri ndi, 1 BN ro mat diéu tr| noi,
1 BN tac rudt do dinh (mé Ia|), 1 BN chay mau (< 24
h) mé lai. (hhém UTDD 3/26 BN U« 11,5%; nhom
thung Ioet DD-TT 1/20 BN < 5%). Két luan: - UTDD
thung nén md 2 thi dé dat dugc dién cit RO vai ty 1&
cao, tdng sO hach nao vét dudc, glam ty 1é tur vong va
blen chiing, cé thé dat dugc thd| gian song 5 ndm cao
(50%). + Thi 1: Khau 16 thung, lam sach 6 bung qua
PTNS hay m& md. + Thi 2: MG cit DD triét c&n, nao
vét hach D2. Khdng nén cét da day khong triét can
hay palliative trong diéu kién viém phuc mac. M6 khau
10 thing hay cdt DD (dién cit R1-R2) c6 thdi gian
s6ng thém ngan. - Thing loét DD-TT/ BN dang diéu
tri ung thu nén PTNS khau thang, hdat rira bung (cé
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thé cat TK X, ndi vi trang). Trudng hgp & loét mat sau
ta trang (kissing ulcer) thung vao thung vao dau tuy,
DM. vi ta trang hay dudng mét nén cit doan DD/
1ay hoac loai trir 0 loét thung ra khdi dudng tiéu hoa,
DL mém ta trang (DL duGng mat).

Tur khoa: Thung ung thu da day, thing loét da
day ta trang,kissing ulcer

SUMMARY
THE CLINICAL FEATURE AND SURGICAL
RESULTS OF GASTRIC CANCER
PERFORATION AND GASTRODUODENAL
ULCER PERFORATION IN PATIENT HAVING
CANCER DISEASES

Study aim: 1. Evaluate the clinical and
paraclinical feature of gastric cancer perforation and
gastroduodenal ulcer perforation in patient having
cancer diseases. 2. The surgical results of gastric
cancer perforation and gastroduodenal perforation.
The results: There were 46 patients, male 91,3%,
female 8,7%, mean age 59,71 years, Subgroup of
gastric cancer perforation was 26 patients, subgroup
gastroduodenal ulcer perforation was 20 patients; Of
them, 76% had strong abdominal pain, rebound
tenderness. Abdominal X ray showed subphrenic air in
35 patients. CT scan revealed intra abdominal air and
liquid in 76% and thickened wall of stomach with
intraabdominal lymph nodes in 22 patients. Operation
performed: subtotal  gastrectomy  with D2
lymphadenectomy in 23 patients; Simple suture in one
patients; Suture with drainage tube (procedure of
Newmann) in one patient, total gastrectomy with left
pancreatic and splenectomy in 1 patient. Death and
complication: - One died due to disseminated
intravascular Coagulation on 8 nd day post
gastrectomy, - One patient bhad intra-abdominal
bleeding < 24h post operation (reoperation for
hemostasis) - One had adhesive small bowel
obstruction < 1 month (reoperation) - One had intra
abdominal abscess that healing by ultrasound guide
drainage. Histopathology: 65,4% had Stage III-IV of
gastric cancer. Conclusion: The surgical procedure
for gastric cancer perforation should be divided into 2
procedures: The first: simple suture of perforation and
abdominal lavage for peritonitis. The second: radical
gastrectomy and D2 lymphadenectomy in order to
have the elevated RO resection and low mortality and
also elevated 5 year survival rate more than 50%. It is
advisable not to do palliative gastrctomy or non-
radical resection due to peritonitis that could have
high mortality and low rate of 5 years survival. - For
gastroduodenal perforation: Laparoscopic suture with
lavage is operation of choice. 2/3 gastrectomy and
ulcer excluded or excised and duodenostomy should
be performed in bleeding and posterior duodenal ulcer
perforation that eroded to gastroduodenal artery and



