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PIEU TRI CHAM RONG DA DAY SAU PHAU THUAT U MO PEM PUONG
TIEU HOA (GIST) KiCH THU'G'C LON GOC BO' CONG NHO DA DAY

TOM TAT

Nghién cltu hoi cu’u mo ta ca lIam sang hi€ém gap
dugc chan doan cham rong da day (CRDD) sau cat da
day (DD) hinh chém khdi U mo dém dl.rdng tiéu hoa
(GIST) kich thudc 16n (10-8cm) VO’I ‘muc t|eu 1. Mo ta
cac triéu chu‘ng Idm sang (LS) va can 1am sang (CLS)
cla BN cé hoi chirng CRDD sau cat DD hinh chem do
khdi U GIST kich thudc I16n goc BCN. 2. banh gia két
qua dleu tri va diém lai Y van. K&t qua: BN nam, 61
T, ¢6 triéu chiing dau thugng vi, khong non. Kham
bung: khoi U thugng vi con di déng. NGi soi da day
(NSDD) khéi U D' niém mac 4 cm & BCN, than vi DD.
SA va CLVT: khéi u nghi .ngs GIST géc BCN 62-78
mm. Tén thudng trong md: Khdi U GIST 10-8 cm  di
tor dudi tam vi dén goc BCN- hang vi. Phau thuat: Cat
DD hinh chém.Sau mé 10 ngay xuat hién dau thugng
vi, nén nhiéu (2000ml/24h). Chup bung KCB: khong
¢ mic nudc hai. Chup DD sau 6 H: DD gian 16n,
thu6c khong xuong ta trang. M& [an 2 ( chi dinh vi t&C
rudt cao): Ton thuong: DD gidn to, khong buc dudng
khau mon Vi khong hep, tham do khong hep,khong
thay tic rudt. M8 ndi vi trang.Sau md dung phdi hop
Erythromycm 0,25- 3v/24h bat dau tur ngay thr 4 sau
mo. Chup DD sau md: thudc xuong ruot qua mleng
nGi nhanh. BN cho an ngay 5 sau md, ra vién ngay 7
sau md. GPB: U t& bao hinh thoj hu’dng tdi GIST kich
thudc 9-9,5-6 cm. Héa mdé mién dich (HMMD): M6
bénh hoc va HMMD phu hgp véi GIST 5 nhan chia/25
vi tru’dng Két luan: CRDD sau PT cat U md dém
ducng tiéu hoa (GIST) & bd cong nhd da day cd thé
xay ra vdl nhiing khoi U cd kich thudc Ién. Nguyen
nhan c6 thé do tén thuong than kinh X hodc nhanh
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chan ngong _(latarjet). Triéu ching 1am sang: dau
thugng vi, non nhiéu (> 800ml/24h). Chan doan can
loai trir tac ruét cao. Chup DD say 6 gid da day gidn
to, thudc con lai trong da day Phau thuat dat ra khi
dat sond huat da day, nh|n an, truyén dICh va dleu tri
thudc ting co bop DD khéng d& (Erythromycm udng
liéu nho). M8 ndi vi trang (hoac tao hinh mén vi) hodc
ma thong hong trang nudi an. Nén mé ndi vi trang
phdi hop vdi cat DD hinh chém vai khdi U GIST kich
thude 16n (> 5 cm) géc BCN.

SUMMARY
THE TREATMENT RESULT OF DELAYED
GASTRIC EMPTYING AFTER WEDGE
RESECTION FOR LARGE
GASTROINTESTINAL STROMAL TUMOR

SITUATED AT LESSER CURVATURE

Study aim: 1. Evaluation of clinical and
paraclinical feature of delayed gastric emptying (DGE)
after wedge resection of large GIST located at lesser
curative. 2.The result of DGE treatment and review of
literature. Result: There was men, aged of 61 years
old, admission due to abdominal epigastric pain and
weight loss with out vomiting. Physical examination:
palpable epigastric tumor. Gastroscopy: Tumor 4 cm
in diameter submucose located at lessure curvature.
CTScan: tumor 6,2-7,8 cm in diameter locating at
lessure curvature. Lesion intra operation: Tumor at
lesure curvature mesuasing 10-8 cm from under
cardia to antral stomach. +Surgical Procedure: Wedge
resection with 2 layers running suture of remnant
stomach. 10 days after gastric procedure patient had
symptoms: epigastric pain, nause, vomiting, naso
gastric tube insertion with > 2000 ml /24h. Plain
abdominal X Ray had no air-liquid level.
Gastrointertinal Xray series (telebrid) showed
dilatation of gastric remnant and telebrid could'nt go
down to small bowel after 6 h. +2 nd operation with
diagnosis of upper small bowel obstruction (post
operation). Lesion intraoperation: Dilatation of gastric
remnant, volume of gastric remnant was large, no
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gastric outlet obstruction, pylory muscle opened with
out motility, gastric tube insertion and instrument for
exploration could pass though easily. There was not
small bowel obstruction. Operation performed: Gastro-
Jejunostomy (ante colic). Post operation was simple.
Erythromycin 0,25g-3 tables daily (low dosage) was
given. Patient discharged 7 days postoperatively.
Histopathology: Tumor 9,5-9-6 in diameter.
Immunohistochemistry: GIST with 5 mitotic count /25
HPF. Conclusion: Delayded gastric emptying (DGE)
after wedge resection for large GIST located at lesser
curvature could occur. The reason could be lesion of
vagus nerve (X). Symptom often occurred during 7-
14 post operative day: Nause, epigastric pain,
vomiting (gastric liquid > 800ml). Diagnosis was
elimination of upper bowel obstruction by CTSCan
and erected abdominal Xray. Gastro- intestinal X ray
series with  telebrix revealed dilatation of gastric
remnant and telebrix remained in gastric remnant
after 6 h. The treatment consisted of gastric tube
insertion for aspiration, fasting, intravenous nutrition,
oral erythromycine with low dosage. If DGE symptoms
unchanged or got worse, surgical management would
be indicated: Gastro-enterostomy or jejunostomy for
feeding. Keywords: Delayed gastric emptying,
gastrointertinal stromal tumor (GIST), GIST of lesser
curvature.

1. DAT VAN PE )

Hoi chirng chadm rong da day chiém ty 1€ 10-
15% cac trudng hop cdt da day ban phan
(DDBP) trong d6 cé khoang 5-10% cac trudng
hgp can xU tri. C6 nhiéu nguyén nhan dan dén
chém rong da day (CRDD) nhu thé tich da day
con lai it, cac phu’dng phap noi da day- rudt, cac
stapler, BN c6 tién can lo lang, dai thao du’dng,
parkingson hay hep mén vij trudc mé.. . O nudc
ta, hoi cerng CRDD chua dugc nghlen ctru
nhiéu, nguyen nhan CRDD sau phau thudt cit
da day cling nhu cac yéu té thuan Igi con co
nhiéu ban cdi. Cho t6i nay, ty 1& GIST da day
dugc phau thuat tang cao. DGi véi GIST kich
thudc I6n xudt phat tir bo cong nho da day ngoai
viéc cit da day hinh chém, cac phau thuat phdi
hgp chua dugc thdng nhdt. Bdi vay ching toi
bdo cdo ca lam sang (LS) cham rong da day /BN
GIST kich thudc I6n BCN véi 2 muc tiéu:

_ 1. M6 td déc diém LS, can LS cua BN chdm
rong da day/sau PT cat DD hinh chém géc BCN
do GIST.

2. Banh gid két qua diéu tri CRDD va diém
lai 'Y van

II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U
- Phudong phap nghién ciru: Mo ta hoi
ctu ca lam sang hiém gap
- P6i tudng nghién ciru: BN dugc chan
doan hdéi chiing chadm rong da day/ sau phau
thuat GIST kich thudc 16n goc BCN.
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Ill. KET QUA NGHIEN cU'U

- Bénh an NC

+ BN nam, 61 T,

+Tién sU (TS): khong co TS DTD.

- Ldm sang: Pau thugng vi, khong non,
khong sot.

+ Kham bung: SG thay u thugng vi, it di dong

+ NOi soi da day (NSDD): Than vi u dudi
niém mac 4 cm.

Anh 1: NSDD khéi dui niém mac 4 cm goc BCN
+ CLVT: Vung thugng vi & géc BCN c6 khdi
ton thucng ty trong td chirc KT 18n ranh gidi ko

ro vGi thanh da da

Anh 2: Chup CLVT, khdi u Ion goc BCN da day
+ Siéu am bung: Khéi hon hgp vung thugng
vi dudi gan trai 62-78 mm.

+ Ché&n doan trudc ma: GIST BCN da day.

+ Chan doéan sau md: GIST I6n BCN Da day
(10-8cm).

+ Ton thuong trong md: Khéi u 16n xuét
phat t D' niém mac KT 10-8 cm tir sat tam vi
(phia BCN) dén hang V|)

+ Phau thudt: C3t da day hinh chém, dat
sond da day qua mon vi.

Anh 3: Tén thuong trong mé
GPB: Khéi u KT: 9-9,5- 6 cm. U té bao hinh
thoi hudng téi GIST
Héa m6 mien dich:Kh6i u GIST, 5 nhan
chia/25 vi trudng.
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+ Sau md 10 ngay BN xudt hién nén nhiéu
(1500-2000 mi/ngay), van trung tién, dau bung
thugng vi.

+Chup DD sau 6h: Da day gian to, thudc con
lai & da day nhiéu (gan nhu toan bd) sau 6h va 12h.

Anh 4: Chup da d3y udng Telebrix (sau 6h)

%)
Anh 5: Chup da day thubc xubng rudt binh thuong

+ Chan doan trudc md lan 2: hep mdn vi
hay tdc rudt cao.

+ M@ [an 2: Khéng cd tic rudt, DD gian to,
mé& mat sau hang vi tham do: mén vi khdng hep,
sond 16 Fr va dung cu qua mon vi dé dang.

+ Chan doan: Chadm rong DD sau PT GIST
I6n BCN. m& ni vi trang mat sau hang mon vi

+ Dién bién sau md: BN trung tién ngay th(
4, dung erythromycin 0,25-3 V|en/24h (litu nhd)
hau phau binh thudng, an chdo ngay 5, khong
non, khong dau bung.

BN ra vién sau mé 1an 1 tuan.

IV. BAN LUAN

Cham rong da day (CRDD) sau md cat DDBP
chiém ty |&é 10-15% tuy nhién khoang 5-10% s6
nay biéu hién 1am sang rd va can can thiép.

Diéu tri h6i chi’ng CRDD c6 nhiéu phucng
phap tir diéu tri n6i khoa, nhin an , dat sond da
day, nudi dudng tinh mach, dung cac thudc tang
co bop da day, kich thich dién co cho dén mé
thong hdng trang bom &n.

Goc BCN da day va vung hang moén vi dugc
chi phGi bdi nhanh than kinh (TK) chan ngong

(Iatar]et) nhanh nay chi ph6i_van dong vlng
hang mon vi bdi vay nhig phau thuat cit khdi
u GIST géc BCN cd kich thudc 16n (cat hinh
chém) c6 thé gay tén thuong nhanh TK X va gay
liét hay giém van dong vung hang mén vi.

- Bao cao cua Yunus Donder va CS [1]: 7 BN
dudc phau thuat (PT) cdt DD hinh chém do U
GIST géc BCN (Wedge resection)/30 BN GIST
DD/ dugdc PT cat DD hinh chém: nam 28%, nr
72%, PTNS 4 BN, mé& mé 3 BN. C& 7 BN nay sau
mé dién bién Iam sang binh terdng khong dau
bung, khéng bubn nén, khong nén: Cho an ché
ddé an long ngay th& 2 sau PT, ra vién TB 3,8
ngay sau md (3-5 ngay), tuy nhién bdo cdo
khong cho biét kich thudc khéi U cling nhu' cac
diéu kién thuan Igi nhu BTD, hep mo6n vi, dung
hormon (tién man kinh)... tuy nhién day la bao
cdo c6 c¢G mau nho.

- Bdo cdo trén 412 BN cat GTBDD phan xa
do UTDD c6 27 CRDD (6,6%): NC cho thdy ni
gidi, DTD, va UTDD phan xa la nhitng yéu to
nguy cd doc lap. 89% s6 BN co thdi gian xuat
hién CRDD> 7 ngay, dién tich vung da day bi cat
bd & nhdom CRDD la 198,0 cm2 so vdi dién tich
173,9 cm2 nhom khong cé CRDD. Cac tac gia
thay rang phu ni tién man kinh c6 nhu dong da
day gidam va yéu do nong do estrogen va
progesterol tang. Nhitng phu nir dung liéu phap
hormone c6 CRDD vdi thirc an dac [2].

- Phan tich cac yéu t6 nguy cd CRDD trén
1243 BN cdt gan toan bd da day (GTBDD) do
UTDD: Pang va cs [3] thay c6 53 CRDD/ 1243
BN cdt GTBDD do UTDD. Chan doan CRDD theo
tiéu chudn: Khéng cd tic quai di hay tic rudt co
gidi, lugng dich sond DD > 800 ml/24 h (trong
10 ngay), khong cé roi loan dién gidi, CRDD
khong gay ra bdi cac bénh BTD, suy tuyén giap,
cac bénh hé thong, cac BN khong cé chup DD
hay soi da day bi loai. K&t qua cho thay: nhom
CRDD tudi TB 62,115+/- 11,360 vs 53.056+/-
9.105 tudi (nhém khéng CRDD), BMI 1a 24.032
+/- 2.670 kg/m2 (CRDD) VS 22.078+/- 3.086
kg/m2; 27 /53 BN (50,9%) c6 hep mon vi (HMV)
G nhom CRDD VS 87 BN/1190 BN & nhom khong
CRDD (7,3%). Déi véi thé tich mom da day con
lai, sG liéu cho thdy dong mach (PM) vi mac noi
trdi khdng bi cat la 26,4%, bi cdt la 32,1% va
nhanh dau tién DM vi ngan bi cat 1a 41,5% so
vGi nhom khong CRDD cé ty lé tuong Ung la:
45,9%- 25,6%- 28,5% (p=0 018) Vi tri miéng
nGi DD- hong trang: nhom mleng nGi song song
vGi bd cong I6n (BCL) - vuéng géc BCL- miéng
nGi gitta mat sau DD & nhom CRDD tugng Ung la
18,9%- 39,6%- 41,5% VS nhom khong co
CRDD: ty Ié tuong Ung la 11,1%- 16,9%-72,0%.
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C6 29 BN nhdm CRDD dudc ndi = stapler thang.
SO liéu va phén tich cho nhitng yéu t6 nguy cd
ddc 1ap bao gém: tudi, BMI, thdi gian va mdc do
hep mdn vi trudc md, thé tich da day con lai ,vi
tri miéng ndi song song hay vudng goc vdi BCL,
ki€u stapler la cac yéu t6 nguy cd ddc l1ap.

Phan I6n cac nghién ciu (NC) cho rang
CRDD sau cét da day do toan ven da day bi pha
hay dac biét la TK X va té bao Cajal & 1/3 giita
DD. Mat khac su cang gian qua muc cia DD lam
cho chldc ndng co bop cla DD bi yéu di la
nguyén nhan CRDD.

- Sim NM [4] thdy rdng nguyén nhan CRDD
trén nhitng BN khéng mé thudng lién quan dén
cac yéu t6 tam ly nhu stress tinh cam, tram cam,
lo 13ng.

- HMV la yéu t0 rat quan trong lam CRDD
sau cat GTBDD, cac NC cho thdy HMV la tang
nguy cd CRDD 26 lan [5]. Bdi vay giam ap DD =
hdt va rira DD trudec mé 1a phuong phéap cé hiéu
qua cao lam gidm CRDD do HMV lam phu né
thanh DD, lam rach cg tron do vay lam nhu dong
giam, gay ton thuong cac day dan TK. Mat khac
su’ phu né va phi dai niém mac sau mé ciing la
nguyén nhan CRDD sau cit GTBDD. Néi soi DD &
BN c6 CRDD déu cho thdy niém mac phu né &
nhiéu murc do.

- Choung [6]: DTD la yéu t6 nguy cg CRDD.
Cac NC cho thay c6 9,8% bénh nhan DTD type 1
c6 CRDD. Nhitng BN cé BTD type 1,type 2 cd xu
hudng biéu hién triéu chirng liét da day vdi ty 18
cao han nhém BN khdong mac BTD (15-16).
budng huyét cao lam hang vi khéng co bdp
nhung lai gdy co thdt mén vi. BN c¢6 DTD sau mé
thudng kho khong ché dudng mau do ché do an
va dich truyén dudng tinh mach.

- V& phuang phap n6i DD-rudt, cac NC thay
rang ndi Bilrothl cd ty 1é mac CRDD thap tuy
nhién trong trudng hgp thé tich DD con lai nhg,
nGi Roux en Y cd thé lam gidm ty I&€ CRDD. NC
clia Masumoto cho thay ty I&é CRDD sau n6i Roux
enY cé thé dao ddng tir 10-30% [ 7 ]

- Bdo cdo cua Thai Nguyén Hung: 4 BN co
CRDD sau cat GTBDD do UTDD trong dé 2 BN
nam, 2 BN nif, tudi TB 65,5; CRDD xuat hién sau
cat GTBDD TB 10,75 ngay. 3 BN c6 DTD, 1 BN
hep mon vi, 1 BN c6 tién cén lo 1dng, 3 BN vi tri
UTDD & than vi. Cac BN cé dau thugng vi, non
nhung khéng co tac rudt. Chup XQ da day hang
loat sau 6 h thuGc can quang con & DD. Tat ca
trudng hgp CRDD déu dudc cho nhin dn, hut
DD, nu6i duGng tinh mach va dung erythromycin
liu nhoé. 3 BN cd dien bién t6t.BN thtr 4 phdi
hgp thém kich thich dién cd. Khong cé BN phai
mo lai.[ 6 ]
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- RO tuy sau PT cat khdi té tuy co ty 1€ CRDD
tir 19-57% do nhiém truing va khoi apxe trong )
bung gay glam nhu dong da day. Ty Ié ro tuy
trong NC cta Tomosuke [2] chi€ém 6 6%, khong
c6 Bn nao mac CRDD. Tac gia cho rang ro tuy
sau cat GTBDD ro nho nén it khi lam giam nhu
ddng da day va cd thé diéu tri ndi khoa.

- BN cla chdng téi c6 dau bung thugng vi,
khong c6 hep mon vi. CLVT la khéi U nghi ngG
GIST goc BCN kich thude 16n 6,2- 7,8 cm. NSDD
khdi u [6i vao long DD 4 cm.

T6n thuceng trong mé la 1 khéi U 16n di tir
phan ding BCN sat tdm vi dén hang vi kich
thudc 10-8 cm, sau khi cdt DD hinh chém, DD
con lai c6 KT da rong (anh), chung t6i khau lai
DD 2 I8p vét,

Hau phau binh thugng tuy nhién khoang
ngay 10 sau md xuét hién dau nhe thugng vi,
non nhiéu, dat sond DD > 2000ml dich DD.

Chup bung KCB khong cé6 mic nudc, hdi.
Chup da déy udng Telebrix thay DD gidn to, sau
6 h thudGc con lai nhiéu & DD.

Chung toi chan doan tac rubt cao, chi dinh
mé. Trong m& thdy DD gian to, mén vi khong
hep, khong thay tac rudt. M& DD tham do mon vi
thong va rong, dich mat lén da day nhiéu. X{r tri
trong md: ndi Vi trang Sau mé dién bién 1am
sang thuan Igi. Cho an ngay 5, khéng dau bung,
khéng non.

Chup da day u6ng thudc can quang: thudc
xuong rudt tot.

Nhu vay chdng t6i thay day la trudng hgp U
GIST c6 kich thudc 16n géc BCN (10 cm). Sau cat
U médc du khdng hep mén vi nhung cd thé ton
thugng TKX va TK chan ngong (nhanh latarjet)
van dong hang moén vi bdi vay da day gian I6n
va khéng cé nhu ddng bi€u hién CRDD hoan
toan: dau thugng vi, non, sond DD ra nhiéu dich.
Chup DD trudc mé DD gidn to, thudc khdng qua
mon vi. Sau ndi vi trang chup DD co telebrix
kim tra thdy thuSc xubng rudt t6t. Sau md
ching t6i cho dung erythromycine 0,25- 3
vién/ngay chia 3 lan. BN an chao binh thudng,
khdng dau bung, khdng non.

V. KET LUAN

CRDD sau PT cdt U m6 dém dudng tiéu hda
(GIST) & b& cong nhod da day c6 thé xay ra vdi
nhitng khéi U co kich thudc 16n. Nguyén nhan co
thé do ton thugng than kinh X hodc nhanh chén
ngong (Iatarjet). Triéu chdng lam sang: dau
thugng vi, ndn nhiéu (>800ml/24h). Chan doan
can loai trlr tac rudt cao. Chup DD sau 6 giG da
day gidn to, thuSc con lai trong da day. Phiu
thuat dat ra khi dat sond hat da day, nhin an,
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truyén dich va diéu tri thudc tang co bép DD
khdng d& (Erythromycin udng liu nho). M8 ndi
vi trang (hodc tao hinh mén V|) hoac md thong
hong trang nu6i dn. Nén mé ndi vi trang phdi
hop véi cat DD hinh chém vdi khéi U GIST kich
thudc 16n (>5 cm) gdéc BCN.
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Surgical

KET QUA PHAU THUAT CAT KHOI TA TUY
PIEU TRI KHOI U VUNG QUANH BONG VATER

Tran Vin Thong !, Lé Anh Xuéin!, Trinh Hong Son?,
Nguyén Thanh Khiém?, Tran Dat Biao Thanh',

TOM TAT® B

Danh gia két qua s6m phau thuat (PT) cat khdi ta
tuy diéu tri bénh ly khdi u quanh bdong Vater. Nghién
cliu mo ta cat ngang trén 77 bénh nhan (BN) dugc PT
diéu tri cac khéi u _quanh béng Vater tai khoa Ngoai
tong hop, Bénh vién Hiru nghi da khoa Nghe An tu
thang 01/2021 dén thang 12/2023. K&t qua cd 77 BN
vGi 43 (55.8%) nam, 34 (44.2%) nlt dugc PT; tudi
trung binh 59.8 (19- 76), vi tri u & bong Vater 22. 1%,
u phan thap OMC 35.1%, u dau tuy 37.6%, u ta trang
5.2%. 5 BN c¢d bién chirng ro tuy (6.5%), trong dé_3
ro tuy do 1, 1 ro tuy do 2 va 1 ro tuy do 3 phai phau
thuat lai; 2 BN bién chimng ro mat (2.6%) dugc dieu tri
noi khoa c6 1 BN tIr vong (1.3%). Két luan: Phau
thuat it khdi ta tuy diéu tri khGi u vung quanh bong
Vater la phdu thudt an toan hiéu qua. Miéng n0|
Blumgart dugc thuc hién gitp ché& dugc bién cerng ro
tuy sau md. T&r khoa: phau thudt cat khéi ta tuy, u
quanh béng Vater
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MANAGEMENT OF VATER'S
PERIAMPULLARY TUMOR

The objective of the study was to assess the
prandeliminary outcomes of pancreaticoduodenectomy
for the management of Vater's periampullary tumor. A
cross-sectional descriptive study was conducted on 77
patients who underwent open surgery at the
Department of Hepatobiliary and Pancreatic Surgery,
Nghe An General friendship Hospital, between January
2020 and December 2023 to treat periampullary
tumors of Vater. Results: We performed surgery for 77
patients including 43 male (55.8%), 34 (44.2%)
female; mean age 59.8 (19-76), tumors located in the
ampulla of Vater, in the distal part of common bile
duct, in the pancreatic head accounted anh the
duodenal tumor for 22.1%, 35.1%, 37.6%, 5.2%. 5
cases of pancreatic fistula (6.5%) in there 3 case
grade 1, 1 case grade 2 and 1 case grade 3 with re-
surgery, 2 case with biliary fistula treated medically
(2.6%), 1 case of death (1.3%). Conclusions:
pancreaticoduodenectomy is a safe and effective
surgery. Blumaart anastomosis was performed to help
prevent pancreatic fistula complications after surgery.

Keywords: pancreaticoduodenectomy, Vater's
periampullary tumor

I. DAT VAN DE

U quanh bdng Vater dudc dinh nghia la cac
khdi u trong vong 2cm tinh tir nhu té 16n. Cac
khdi u nay thudng xudt phat tir bi€u md cua
bong Vater, doan thdp 6ng mat chud, 6ng tuy
vung dau tuy va biéu mé ta trang quanh béng
Vater, c6 dén 98% la u ac tinh, chi c6 2% la cac
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