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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
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head of pancreas. Keywords: gastric cancer
perforation, gastroduodenal perforgation, kissing ulcer

I. DAT VAN DE

Ung thu da day thang la bénh ly cdp clu
chiém ty I1& khoang 5% s6 bénh ca mac UTDD.
Thang UTDD khé phan biét véi thing 6 loét DD-
TT trudc mG do bi€u hién 1dm sang giéng nhau.
Diéu tri phau thuat (PT) thung UTDD hay thdng
0 loét DD-TT can dat dugc muc tiéu lam sach 6
bung (diéu tri viém phic mac) va xu tri triét can
bénh ly UTDD hay loét DD-TT. Cho t&i nay xur tri
PT thing UTDD ho#c thing & loét DD-TT con
gép nhiéu kho khdn va chua théng nhat. Chan
doan trudc mé hay trong mé thung do UTDD
hay thung DD-TT quyét dinh thai do x( tri trong
va sau mé. C3t DD triét cdn mot thi hay khau 16
thing va lam sach trudc roi cat DD, vét hach
triét can thi 2 con nhiéu ban cdi. Cac bao cao
cho thay ty 1€ cat DD triét can ngay thi dau khi
cd viém phuc mac (VPM) ¢ ty Ié dat dudc dién
cat RO thap (< 50%), s6 hach vét dugc it, ty €
TV va bién ching cao.

PGi véi thing & loét DD-TT khd phan biét
gita 8 loét lanh tinh hay UTDD thdng giai doan
s6m. PTNS khau thdng mang lai nhiéu Igi ich
nhung chua dugc iing dung nhiéu tai BV K. Mot
sd & loét thung nhiéu [an, XHTH, hep mén vi
hoac loét thing vao dau tuy, dong mach vi ta
trang (BMVTT) hay dudng mat khé x{r tri PT,
nguy cd bién chiing va TV cao. Bdi vay chiing
t6i NC dé tai nay véi 2 muc tiéu:

1. M6 ta dic diém Idm sang (LS), cén Idm
sang (CLS) cda thung UTDD va thung & loét DD-
TT/ bénh nhan dang diéu tri bénh ly ung thu.

2. banh gid két qua phau thudt thung UTDD
va thung 6 loét DD-TT.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Phuang phap nghién ciru: M6 ta hoi ciu.
2.2. B6i tuong nghién ciru:

- BN khodng phan biét tudi, gidi, dugc chan
doan va phau thut thung UTDD hodc thung &
loét DD-TT trén BN dang diéu tri cac bénh ly ung
thu' (UT) tai BV K.

+ Thdi gian: 2021-4/2024.

- Loai trr: BN phau thuat thang rudt non, dai
trang hay thang thuc quan.

Il. KET QUA NGHIEN cG’U

- 46 BN du tiéu chudn dugc dua vao NC:
Nam 42 BN (91,3%), nif 4 BN (8,7%).

+ Tuéi TB: 59,71 T.

+ Nhém thing UTDD (n= 26): Tudi TB 60, 68.

+ Nhém thang 6 loét DD-TT (n= 20): Tudi
TB: 58,7.

Bang 1: Tién su va triéu ching lAm

sang

T Pac diém n
L Tign 1. Loét DD-TT: 4
's(r 2. Thgng 0 Ioe,:t BCN 1
(nhém 3. TAhung 0 loét H'I'I" 2*
UTDD) 4. ba mo ung ‘Eer trgc \trang: 1
5. M0 bac cau chu-vanh 1
1. Loét DD-TT 3
2.Tién 2. UT IuGi 2
s 3. UT xuadng 2
nhém 4. UT Phoi 2
Loét- 5. U lympho 1
DD-TT 6. UT Tién liét tuyén 1
7. Tai bién mach nao 1
1. Pau bung dit d6i, dot ngot 36
Triéu 2. Pau bung co sot 2
chirng| 3. Dau thugng vi co xuat huyét tieu 4

lam hoa
sang 4. Tham TT c6 phéan den 4
(LS) 5. Sond DD c6 mau 2
6. Kham sG thay khoi U thugng vi |12

* 1 BN c6 TS mé khau thung, néi vi trang.
Bang 2: Cac XN can lam sang va NSDD

ﬁ;ﬁi)g:: Pac diém n
, 1.Thi€u mau nang 6

1. XN mau 2.Thi€u mau vira 11
1 .BC > 20.000 1

2.BC > 15.000-20.000 3

2.Bach cau 3 BC> 10.000-15.000 10
4. BC 8000-10.000 10

5.BC < 8000 22

1.UTDD: hang vi-BCN 3

2. UT hang vi 1

3.NGi soi 3.UT hang mon vi 6
daday | 4.UT hangmonvi-Dltdtrang | 1
(NSDD) 5.UT goc BCN 3
6.UT mon vi 1

7.Thung BCL thong véi 6 apxe | 1

4. XQ 1. Liém hgi D' hoanh 35
bung dirng 2.Khong ¢ liém hai 10
1. C6 khi OB 35

5. Chup 2.0 dich, khi canh BCL 1
CLVT 3.Dich tu' do OB 35
4.Day thanh da day 22

- Tinh ch&t m&: 1. M8 cép clru: 35 BN (76%)

2. M@ cép cltu tri hodn: 1BN (2,2%)

3. M& phién 10 BN (21,8 %)

Bdng 3: Tén thuong trong mé-phuong
phap mé

Vi tri ton .

T thudng n |Phuong phap mo
Thung do A + Cat GTBDD vét
UTDD 1L.UTmonvi | 1 hach (triét can)
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2.UT hang
mon Vi

+ C3t GTBDD, vét
hach (triét can)

+Cét GTBDD, vét

: %
3. UT hang vi | 6 hach ( triét cin)

+ Cat GTBDD, vét

4. UT goc BCN| 8 | -y ( triét cain)

5. UT bG cong +Cat TBDD-lach,

6n BCL) | 1| than dui tuy
N +Khau thung, rira
6. UT Thanvi| 1 bung (M phic mac)
7.UTtamvi | 1 | + PT Newmann
PTNS: khau thdng,
Thung , «, | 5 hit rira bung.
joét_ ! ugzutggtgﬁt 4 | M8 ma: Khau thng,
DD-TT 91| laurua bung **

Cét 2/3 DD

2. Thang vao
tuy va DM vi ta
trang (loét | 3

kissing ulcer
thing mat sau)

Cat da day, lay &
loét thiing, DL mom
ta trang

3.Thung vao | | 44 53 pp), 1y 6

ML 220 1 ot ing o
rhét (kising ta trang-DL dudGng

ulcer thung) mat

4.Thiing loét 1.Khau thung, lau

2 réra bung
daday |31 5yhau thding, lau
1. Than vi 2 ria bung
2. GOc BCN | 4 1 3 pyns: khau
3. Than vi

thing,hdt rira bung

* 1 BN thdo miéng néi, cdt GTBDD

** 1 BN khau thang, ndi vi trang.

- Thung UTDD:

+ Gid thiing-khi mé: 5/26 BN (19,2%) thiing <
6 h; 11/26 BN (42,3%) 6h-24 h, 11 BN thiing bit

+ Vi tri UTDD:++ UT mon vi- UT hang mon
vi- UT hang vi- UT BCN: 23/26 BN (88,5%,
UTDD phan xa).

++ 3 BN (11,5%) UT 1/3 trén DD.

- Thing 6 loét DD-TT:

+ GiG thing: 5BN thing < 6h; 8 BN tu 6-
24h, 2 BN > 48 h, 4 BN thing bit va XHTH.

+ Vi tri loét thing DD-TT:

++ 16/20 BN (80,0%) thung vao OB tu do.

++ 4/20 BN (20%): thing vao dong mach vi
ta trang va céc tang 1an cén (Thung 6 loét mét
sau goi trén-D2 ta trang dang kising ulcer).

- Ton thuong UTDD thang bit: 11 ca thing
dudc cac tang lan can: dau tuy, D1-2 ta trang,
mac treo DT ngang, cu6ng gan boc lai:

++ Vao dau tuy, ta trang: 4 BN (3 BN cét
GTBDD-DL mom TT)
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++ Dau tuy-mac treo BT ngang: 3 BN

++ Thang vao lach, than dudi tuy: 1 BN

++ Thung vao mac treo DT ngang: 2 BN

++ Thung vao cudng gan: 1 BN.

- Trong s6 9 BN thdng do UT hang mén vi,
UT hang vi thiing c6 6 BN hep mon vi

- T6n thueng thang HT

+ M3t trudc HT:10 BN (6 BN 6 loét < 1cm-
PTNS 2 BN; 3 BN loét 1,2-1,5 cm: PT NS; 1 BN;
loét HT > 3cm: Cat 2/3 DD)

+ Mat sau ta trang: 4 BN (4 BN kissing ulcer
thing loét mat sau > 3 cm — 3 BN cét 2/3 DD,
I5y & loét, DL mém TT, 1 BN cit 2/3DD, lay &
loét, DL mém ta trang va dudng mat )

+ Thing da day: 6 BN (4 BN thung than vi;
2 BN thung BCN, KT 16 thiing < 1 cm).

- Bién chirng va tir vong (TV)

+ 1 BN t&r vong vi nhdi mau phéi/ déng mau
rai rac trong long mach (DIC) (2,2%)

+ 1 BN chay mau sau cat TBDD, lach, than
dudi tuy. M8 cap cfu khdu cdm mau

+ 1 BN tdc rudt sau md do dinh (mé g& dinh)

+ 1 BN apxe ton du sau mé cdt GTBDD/DL
mom ta trang ludn sond huit

+ 1 BN rdo mat diéu tri noi

+ Ty |é bién chiing: 8,7%, Ty 1€ TV 2,2%.

- Két qua GPB thing UTDD

+ Téng s hach nao vét TB 12,88 hach/BN

- Giai doan bénh: 17/26 UTDD thung Gb III-
IV (65,4%).

+ GDI: IA: 5 BN (19,2%)

+ GD II (11,5%): + IIA: 2 BN

+ IIb: 1 BN

+ GD III (57,7%): + Illa: 2 BN

+ III b: T4bNO, 1MO: 9 BN

+ IIIc: T4bN2, 3M0: 4 BN

+ GDIV (7,7%): 2 BN

+ Uxc cg viém: 1 BN

IV. BAN LUAN

UTDD thang va thung & loét DD-TT trén BN
diéu tri ung thu chiém 1% ty Ié cap clu ngoai
khoa va diing hang th(r 2 sau cac xuat huyét tiéu
héa (XHTH) nang. Thing UTDD chiém khoang
5% t6ng s6 ca UTDD. Chan doan xac dinh thing
UTDD hay loét DD-TT trudc m8 khd khan do
bi€u hién 1dm sang gi6ng nhau bai vy ty 1&
chén doén thiing UTDD trudc mé kha thap.

- Sara Di Carlo [1] théng k& tdng s& 476 BN
thing UTDD thdy 38% dugc chan doan UTDD
trudc mG. Trong s8 BN nay: 140 BN md khau
thung, 441 ca cit GTBDD hodc cit TBDD 1 thi,
55 BN khéau thing thi 1 sau do6 cat da day triét
can thi 2.

- Tatsuo Hata [2] bdo cdo 514 BN thing
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UTDD: 376 BN cat DD 1 thi, 12 BN cat DD 2 thi,
2 BN khéng md. Trong s nay 44,5% dugc chan
doan (A) UTDD trudc mé, 29,9% (106 BN) A
trong md, 25,6% sau md (91 BN); 54 BN mé cdt
DD triét can 2 thi (Thi 1: khau thung, lam sach,
thi 2 cdt DD, vét hach D2). Ty |Ié TV & nhom cat
DD triét can 1 thi la 11,4% vs 1,9% (2 thi), dién
cat RO nhém 1 thi 50% vs nhém 2 thi 78,4%.
Tac gia cho rdng khi dién cat RO khong dat do
VPM nén trdnh mé cdt da day palliative hodc
khdng triét cdn. Nén mé 2 giai doan: Thi 1 md
khau thing l1am sach OB (diéu tri VPM), thi 2 m&
cdt DD triét can, Két qua cho thdy ty Ié sdng 5
nam —75 thang dat 50%.

- Theo Fisher [3]: BN cdt DD cdp clru do
UTDD thidng cd chét lugng dién cdt xdu, s6
lugng hach vét dugc giam, ty 1€ dién cit (+)
tang, ty Ié TV > mé phién.

- Kim [4] t&ng két 43 BN thang UTDD: Tudi
TB 69, nam 55%, ty 1& A UTDD trudc mé 42%,
GD III 75%, GP IV 25%, 100% cét DD 1 thi,
75% dat dién cit RO, ty & TV 15%.

- Chilng t6i c6 31 ca thing vao OB ty do: 15
ca thang UTDD; 16 ca thang loét DD-TT; 19 BN
dugc mé trong khoang 6-24 h (8 BN thung &
loét, 11 BN thing UTDD), 9 BN thing < 6h (5
BN thung loét, 4 BN thung UTDD), 3 BN thing
loét DD-TT > 24 h (2 ca tir 24-48 h; 1 ca > 48h).

- Tudi méc nhdm thing DD-TT 58,7 T: 3 BN
c6 TS loét DD-TT, dang mdc cac bénh UT: UT
ludi, UT phdi, U lympho, UT xuong... dang diéu
tri hdéa chat va corticoid...

- 6 BN dudc PTNS la thung 6 loét DD-TT
lanh tinh: 5 BN thing mat trudc ta trang, 1 BN
thang & loét than vi.

- 2 BN thung mat trudc ta trang kich thudc
I6n: 1 BN khau thing, nGi vi trang (loét 1,5-2
cm), 1 BN cét 2/3 DD do thing mét trudc D1 2-3
cm (>48h). BN nay khdng can CD mé cét 2/3 DD
vi VPM muén, thing HTT lanh tinh, nén khau
thung, lam sach, néi vi trang (c6 thé phéi hop
cit TK X).

- 4 BN thang bit ph6i hgp XHTH nang do
loét kissing ulcer kich thuGc I6n. X tri tén
thuong rat khd khan do loét thing mat sau D1-
D2 té trang bién dang, an vao dau tuy va
PMVTT, dudng méat. 4 BN nay dudc md cat 2/3
DD Idy & loét thung, DL mém TT (1 BN dugc DL
mom TT va DL Kehr 10 fr do & loét thing vao
tuy, DM.VTT, dudng mat). Khong c6 TV; 1 BN ro
mat sau DL kehr diéu tri ni; 1 BN apxe ton du
dugc lubn sond hut va diéu tri noi.

- Ty I8 c&t DD /thing DD-TT 1a 5/20 BN
(25%) trong dé 1 BN thang > 2-3 cm mat trudc
ta trang, 4 BN thing + XHTH ndng mat sau D1-D2

ta trang. SO BN nay thiing mat sau D1-D2 sat trén
bong Vater/XHTH nang phai truyén nhiéu mau.

- Theo Chung [5]: Ty Ié cat DD/ s6 BN thing
DD-TT < 10%; Ty 1€ TV 24% (sau cat DD), 80%
BN tai phat sau mé khau loét, ty 1é TV sau m&
thung loét DD-TT 6-19%; 4 yéu t0 nang lam
téng ty 1€ TV: TuGi > 60 T; thdi gian thing >
24h; cd séc (HA < 100 mmhg), c6 cac bénh phéi
hgp. Kich thudc (KT) 10 thang < 5 mm— TV 6%;
KT 5-10 mm — 19%; KT > 10mm — 24%.

- P&i vdi thang UTDD, trudc day cdt DD 1 thi
palliative d€ ctu s6ng BN thudng dudc chi dinh.
C3at DD 1 thi va vao vét hach triét cdn cd thé chi
dinh khi tinh trang toan than tét, viém phic mac
khu trd bdi vi khau thing UTDD thudng rd tiéu
héa do t6 chirc UT mun nat, kho lién va OB dinh
nhiéu gdy khé mé thi 2 tuy nhién theo Hata S:
Ty 1& TV cla mé cdt UTDD thang 1 thi 1a 11,4%,
ty 1& dat dién cdt RO la 50%. Nhiing BN c6 dién
cat R1-R2 cb ty 1&€ TV cao han RO. Tac gid cho
rang nén xem xét lai chi dinh md khong triét can
va cdt DD palliative 1 thi [2 ].

- Theo Lehnert [6]: Cat DD 1 thi nén theo
cac tiéu chuén sau:

+ 1. UTDD dugc A trudc mo.

+ 2. Tinh trang toan than t6t, khong c6 nguy
cd bién chirng sau mé.

+ 3. Khéng cé VPM toan thé.

- 32 BN trong nhém nghién clu clia Hata
dugc khau thang UTDD thi 1: Ko c6 BN ro tiéu
hda, ty I& TV sau mé thi 2 1a 1,9%. Ty 1é cit DD
triét cdn - nao vét hach D2 va dat dugc dién cat
RO cao tir 50-78% [2].

- Fukuda N [7] Cho rang PTNS nén dugc
thuc hién thi 1 dé quan sat toan bd OB, rira
sach bung, PTNS it gy dinh trong OB nén mé
cat DD triét cén thi 2 sé thudn Igi.

- Tan [8] bdo cado két qua PT thang UTDD
trén 12 BN: 10 BN cat GTBDD (1 thi), 2 BN cat
TBDD (1 thi); 1 TV do viém phéi, 1 TV do ro
mom ta trang, apxe trong OB (16,7%); 3 BN
bi€én chifng rO mom ta trang diéu tri noi khoa, ty
Ié bi€n ching 50% do cac nguyén nhan tim
mach va nhién;.trtln.

Anh 1: Thing UTDD géc BCN- Mé CC cat
GTBDD )
(BN Nguyén Van H,77 T)
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Anh 2: Thing 6 loét mat trudc HTT, 16
thung < 1cm, PTNS kh thung

Anh 4: Thiing 6 loét Kissing ulcer vao diu
tuy, D2 va PMVTT mé CC cat 2/3 DD-DL
mom ta trang ~
(BN D6 Vén L.)

- Chung t6i c6 26 BN thung UTDD trong dé
24 ca md cdt GTBDD hay TBDD 1 thi, 1 ca khau
thung/ BN di can phic mac; 1 ca thing tam vi /
BN tudi cao, suy kiét, VPM toan th€ md khau
thung UTDD (PP Newmann). Khong c6 BN dugc
khau va diéu tri VPM thi 1 sau dé cat DD triét
can thi 2. Khong cé BN nao dudc tham do, PTNS
khau thing UTDD thi 1, cat DD triét can thi 2. C6
61,5% thing UTDD dugc md < 24 h, s con lai
thang bit dugc tuy, mac treo BT, cudng gan boc
lai bdi vay két qua PT va vét hach tot, 1 BN t&r
vong do nhdi mau phdi (ddng mau rai rac trong
Iong mach).

Tuy nhién cac trudng hgp thing bit PT kho
khan: 3 BN UTDD thdng vao dau tuy, mac treo
DT dugc PT cit GTBDD, DL moém TT; 3 BN
thung vao dau tuy, D1-D2 mé cit GTBDD-DL
mom TT; 1 BN thdng vao cudng gan (gan va
cudng gan bit lai) mé ct GTBDD-DL mém TT; 1
BN thing hang vi/ HMV loét ta trang (6 loét ta
trang g6i trén 2cm) md cat GTBDD, 3y loét D1,
DL mém ta trang.

Nhu vay c6 7/11 BN thing bit vao cac tang
nhu ta trang, dau tuy, mac treo BT can DL
momta trang dé PT triét can, giam ap dudng
khau tuy nhién cé 1/13 BN thdng vao OB can DL
mdm ta trang do UTDD/ loét ta trang.

- S0 lugng hach nao vét TB: 12,88 hach la
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Anh 5: Thing UTDD bit véo diu tuy-mac
treo PT (BN nguyén van H, 60 t) cat
GTBDD-DL mom ta trang

Két qua PT

- Loét DD-TT thang:

+ 20 BN thang DD-TT/ BN dang diéu tri ung
thu két qua t6t, khdng ¢ BN mé lai, 1 BN rd mét
/ da DL kehr diéu tri noi.

+ 6/20 BN dugc PTNS khau thung, rifa bung
két qua tat.

+ 5/20 BN cét DD: 4 BN loét kising ulcer
thing vao dau tuy va PMVTT/XHTH, 1 BN 18
thang HTT I&n (3cm).

- UTDD thang: 26 UTDD thang c6 11 BN
thing bit. PT ¢t GTBDD 23/26 BN, cit TBDD 1
BN, 2 BN khau thadng. 1 BN tr vong do nh6i mau
phdi, 1 BN tic ruét sau mé do dinh. UTDD giai
doan III-1V 65,4 %, 1/26 BN u xd cg viém thiing
tao thanh khéi apxe dugc cit TBDD (mé lai vi di
can phic mac, tac ruét > 1 ndm).

V. KET LUAN

UTDD thing nén dugc mé 2 thi d€ dat dudc
dién c3t RO ty I& cao, tang s6 hach nao vét
dugc, gidam ty Ié t& vong va bién ching, dat
dugc thGi gian séng 5 nam cao (50%). Thi 1:
Khau 10 thang, 1am sach 6 bung qua PTNS hay
mé mé. Thi 2: C3t DD triét cdn, nao vét hach
D2. Khéng nén cdt da day khdng triét cdn hay
palliative trong diéu kién viém phuc mac. M6
khau 10 thing hay cat DD (dién cat R1-R2) cd
thdi gian séng thém ngan.

- Thung loét DD-TT/ BN dang diéu tri ung
thu nén PTNS khAu thang, hdt rira bung (c6 thé
cdt TK X, ndi vi trang). Trudng hop 6 loét mét
sau ta trang (kissing ulcer) thiung vao thing vao
dau tuy, DM vi ta trang hay duGng mat nén cdt
doan DD/ Iy hodc loai trlr & loét thing ra khoi
dudng tiéu hda, DL mom ta trang (DL duGng mat).
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PAC PIEM LAM SANG CUA BA TRIEU CHUNG CHINH
O’ BENH NHAN ROI LOAN TRAM CAM TAI DIEN

Vii Son Tung'2, Nguyén Vin Tuin'2, Pham Thi Quynh?

TOM TAT .

Tram cam ta| dién la mot ro'| loan hay gap trong
tam than hoc, c6 bénh nguyén bénh sinh chua rd
rang, con nh|eu khé khan trong chan doéan va diéu tri.
Nghlen ctru dugc thuc h|en trén 109 ngu‘d| benh dudc
chén doan xac dinh 13 r6i loan tram cam tai dién theo
tiéu chuén cua ICD-10 (1992) dleu tri noi trd tai Vién
Stc khée Tam than - Bénh V|en Bach Mai tir thang
1/2020 dén thang 12/2021 vdi phu’dng phap nghlen
clu phan tich chum ca bénh. Két qua thu dugc: ty [3
nir (72,48%) cao hon nam (27,52%), tudi trung b|nh
48,66 + 15,07 tudi. Co 66,97% bénh nhan dudc chan
dodn 14 roi Ioan trdm cam tai dién hién giai doan tram
cam mic dd ndng (cé hodc khong cé ioan than). Ba
triéu chirg chinh déu xuat hién vdi ti 1€ > 90% s6
bénh nhan. Ca 3 triéu chiing chinh déu bado cdo xuat
hién tor tin kh6ng c6 yéu to6 lam gidam muc do rd ran
va thuGng nang Ién khi gap stress. V& su thay doi
mc do triéu chu’ng trong ngay, triéu chufng "mat
quan tam thich thd” terdng khong thay doi trong
ngay con triéu chi’ng “khi sac tram” va “giam ndng
lugng dan dén tang mét moi, giam hoat dong” thudng
nang hon vé sang. Tom lai, nghién clu chi ra ba triéu
chirng chinh xuat hién vdi ti 1€ rat cao & bénh nhan rGi
loan tram cam tai dién. T’ khoa: ba triéu chiing
chinh, déc diém 1am sang, rdi loan trdm cam tai dién.

SUMMARY

CLINICAL FEATURES OF THREE MAIN
SYMPTOMS IN PATIENTS WITH
RECURRENT DEPRESSIVE DISORDER

Recurrent depression is a common disorder in
psychiatry, with an unclear etiology and many
difficulties in diagnosis and treatment. The study was
conducted on 109 patients diagnosed with recurrent
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depressive disorder according to ICD-10 criteria
(1992) and treated as inpatients at the Institute of
Mental Health - Bach Mai Hospital from January 2020
to December 2021. This is a case cluster analysis.
Results obtained: the proportion of women (72.48%)
was higher than men (27.52%), average age was
48.66 = 15.07 vyears old. 66.97% of patients
diagnosed with recurrent depressive disorder had
severe depressive episodes with or without psychosis.
The three main symptoms all appear at a rate of >
90% of patients. All three main symptoms reported
appearing gradually; There are no obvious factors that
reduce the severity and are often aggravated by
stress. Regarding changes in symptom levels during
the day, the symptoms of "loss of interest and
pleasure" usually do not change during the day, while
the symptoms of "depressed mood" and "decreased
energy leading to increased fatigue and decreased
activity" often occur heavier in the morning. In
summary, the study shows three main symptoms that
appear at a very high rate in patients with recurrent
depressive disorder. Keywords: three main symptoms,
clinical features, recurrent depressive disorder.

I. DAT VAN DE

Tram cam la mot rGi loan cam xdc hay gap
trong tdm than hoc, dugc dac trung bdi su (c
ché toan bd cac mat cua hoat dong tam than (vé
cam xuc, hanh vi, tu duy). Theo T8 chiic Y t& thé
giGi, nam 2017, ty 1& mac tram cam & cap do
toan cau la 4,4% va c6 xu hudng ngay cang
tang.! Hiép hoi ganh nang bénh tat toan cau bao
cdo: vao ndm 2013, rdi loan trdm cam dién hinh
la cdn nguyén xép th(r hai gay ra ganh nang
bénh tat trén toan thé gigi.?

Tram cam c6 khuynh hu‘dng tai dién: bénh
nhan mac mot giai doan tram cam thudng sé trai
qua giai doan trdm cam tiép theo. Bé&nh cé biéu
hién 1am sang da dang, s6 lugng tri€u ching
nhiéu hon v6i mirc do triéu chiing nghiém trong
han dang k& so véi nhitng bé&nh nhén chi c6 duy
nhat mot giai doan trdm cam. Cling do biéu hién
lam sang da dang, viéc phan biét roi loan tram
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