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phu thudng gap la khd chiu & bung va budn non.
Nhém AMR it tac dung phu hon nhém AMBR.
Tuan tha diéu tri cia bénh nhan & nhom
AMR cao han so vgi nhém AMBR.
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BIEN CHU’'NG CUA MIENG NOI BILLROTH 1 SAU PHAU THUAT
NOI SO HOAN TOAN CAT BAN PHAN CU’C DUO'I DA DAY
NAO VET HACH D2 PIEU TRI UNG THU BIEU MO
TUYEN PHAN THAP DA DAY TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Nghién bién chu‘ng sau md ctia nhém
bénh nhan dugc phau thuat ndi soi hoan toan cit ban
phan dudi da day nao vét hach D2, 1ap lai luu thong
tiéu hoa kiéu Billroth 1 (INTACT) tai benh vién Dai hoc
Y Ha Néi. Poi tugng va phucng phap nghién ciru:
Mo ta ti€én clu 28 bénh nhan dugc ap dung ky thuat
lam mleng ndi Billroth1 kiéu trong phau thuat ndi soi
hoan toan cat ban phan dugi da day tUr thang 4 ném
2023 dén thang 5 ndm 2024 tai bénh vién dai hoc y
Ha Noi. Két qua: Tu0| trung binh clia nhém nghién
ctu la 62.04+9.2 tudi, nam 57.1%, nit 42.9%, thdi
gian md trung binh 13 154.07 + 24.69 phut (cao nhat
la 220 phut thap nhat 105 phut), thdi gian thuc hién
miéng ndi 11.59 + 4.45 phit (cao nhat 1a 25 phut
thap nhat 7 phut), s6 lugng stapler dung trong mo: 6
stapler chi€ém 60.7%, 39.3% s dung 5 stapler. Bién
chufng sau mé: ty 1€ ro mleng n0| 0%, ty 1€ chay mau
miéng n6i 0%, ty Ie xoan mleng Nnoi 0%, ty 1€ trao
ngugc dich mat la 14. 28%), ty 1€ ro tuy sau md
7.14%%, ty 1& hep mleng nGi 0%, ty 1€ ro bach huyét
7.14%, ty |é cham lam rong da day (DGE) 0%, bién
ching sau mé theo Clavendindo moc do I
1(17.28%), do II, I1I, IV 13 0%. K&t luén: Ky thuat
lam miéng noi Billroth 1 sau cat ban phan dusi da
day, nao vét hach D2 bang phau thuat ndi soi hoan
toan mang lai c6 ti I& bién chiing thap, an toan, thdi
gian thuc hién miéng ndi nhanh.
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T khoéa: Phau thuat ndi soi ct ban phan dudi
da day, miéng ndi Billrorh 1, ung thu da day.

SUMMARY
COMPLICATIONS OF THE BILLROTH 1
ANASTOMOSIS TECHNIQUE AFTER TOTALLY
LAPAROSCOPIC DISTAL GASTRECTOMY
WITH D2 LYMPHADENECTOMY FOR LOWER
GASTRIC CARCINOMA AT HA NOI MEDICAL

UNIVERSITY HOSPITAL

Objectives: Evaluate complications of the billroth
1 anastomosis technique after totally laparoscopic
distal gastrectomy with D2 lymphadenectomy for the
treatment of adenocarcinoma of the lower stomach at
Ha Noi medical university hospital. Method:
Description of the study of 28 who underwent totally
laparoscopic distal gastrectomy with D2
lymphadenectomy and intracorporeal Billroth 1
anastomosis for adenocarcinoma of the lower stomach
from April 2023 to May 2024 at Ha Noi Medical
University Hospital. Results and discussion: The
average age of the study group was 61.08 + 10.84
years, with a gender distribution of 57.1% male and
49.2% female. The average operation time was
154.07 + 24.69 minutes, with a maximum of 220
minutes and a minimum of 105 minutes. The average
time for intracorporeal anastomosis was 11.59 * 4.45
minutes (with a maximum of 25 minutes and a
minimum of 7 minutes). The number of staplers used
in the operation was 6, accounting for 60.7%, while
39.3% used 5 staplers. There was no anastomotic
bleeding, anastomotic leakage, or anastomotic
stenosis. The incidence of bile reflux was 14.28%, the
incidence of fistul pancreatic was 7.14%, lymphatic
fluid 7.14%, Delay gastric emptying 0%. The
postoperative complications were classified according
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to Clavien-Dindo as follows: grade I: 1 (17.28%),
grades II, III, and IV were 0%. Conclusion: Billroth
1 (type INTACT) anastomosis technique after after
totally laparoscopic distal gastrectomy with d2
lymphadenectomy for the treatment of
adenocarcinoma of the lower stomach has brought
positive results: safe, less complications, short time
anastomosis. Keywords: Billroth 1 anastomosis,
totally  laparoscopic  distal  gastrectomy  for
adenocarcinoma of the lower stomach

I. DAT VAN DE

Miéng néi Billroth 1 (B1) dugc coi la mleng
ndi theo giai phau va sinh ly nhat: thic &n di
cham tur tréi sang phai qua ta trang tao diéu kién
hap thu mét s6 vi chdt nhu sdt, folic.., thic &n
dugc tron déu dich mat dich tuy tao diéu kién
hdp thu dinh duGng t6t nhat, thidc an kich thich
pallpin gidp qua trinh bai xuat dich mat, dich tuy
t6t hon. Miéng ndi kiéu Billroth 1 dudc thuc hién
[an dau tién bdi Jules- Emeile Pean (Phap) nam
1879 nhung that bai, dén ndm 1881 Theodor
Billroth thuc hién thanh cong, tir d6 ky thuat nay
thudng xuyén dugc thuc hién va rat dugc yéu
thich bdi cac bac sy phau thuat ngudi Nhat Ban,
Han Quéc, Trung Qudc nhd nhitng uu diém cla
ky thuat nay nhu thdc an di theo dudng sinh ly
hon, thi'c an tham truc ti€p dich mat tuy, qua
trinh tiéu hoa va hap thu dinh duBng gan nhu
cli. Hoat dong kich thich cac men tiéu hoa khong
thay d6i, cho nén it c6 cac bién chiing ia chay,
hoi chiftng Dumping, séi mat, ty Ié loét, ung thu
tai phat ciing it han. Thdi gian thuc hién ky thuat
nay nhanh, khong cé hoi chL'rng quai dén, quai
di, khong pha| md& rudt nén it nguy cd nhlem
trung L. TU ndm 1991 ph3u thuat ndi soi cit da
day dau tién dugc thuc hién bai Kitano, sau do
da co nhitng budc ti€én vugt bac la phéu thuat
noi soi hoan toan, nhat la tir khi ra dgi cta ky
thuat ndi Delta shaped cla tac gia Kanayma ndm
20022, Tuy nhién nhiéu nghién ciru da bao cao
nhifng tai bién bi€én chling khi thuc hién miéng
nGi B1 nhu chady mau miéng ndi, buc xi r6 miéng
nGi, xo&n miéng ndi... cling nhu’ cac nhugc diém
cla phugng phap néi nay dé la trao ngudc da
day, trao ngugc dich mat, viém miéng ndi...Dén
nam 2014 tac gida Omori® cong b6 su’ cai bién
phuang phap ndi Billroth 1 ki€u INTACT d& khic
phuc nhitng nhugc diém cua ki€u néi Delta
shaped. Tai bénh vién truGng Dai hoc y Ha Noi
ching t6i ap dung phucng phap néi INTACT la
phuong phdp cai bién cia ky thuat néGi Delta
shaped budc dau mang lai hiéu qua tich cuc.
Chinh vi vay chiing t6i thuc hién dé tai nay nham
danh gid nhiing tai bi€n, bién ching nhifng
nhugc di€ém cua phuong phap tai 18p luu thdng
tiéu héa Billroth 1 ki€u INTACT trén nhém bénh
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nhan ph3u thuat ndi soi cit ban phan cuc dudi
da day nao vét hach D2.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

Po6i tugng nghién clru: Gom 28 bénh
nhan dudc thuc hién phiu thudt ndi soi hoan
toan cat ban phan dudi da day nao vét hach D2,
miéng ndi Billroth 1 ki€u INTACT diéu tri ung thu‘
biéu mé tuyén da day.

Thdi gian: TU thang 4 nam 2023 dén thang
4 ndm 2023.

Dia diém: Bénh vién dai hoc Y Ha Nbi.

Tiéu chudn lya chon: Bénh nhan chén
doédn trudc mo va sau mé la ung thu bi€u md
tuyén hang mdn vi da day, dugc phiu thuat noi
soi hoan toan cat ban phan dudi da day, nao vét
hach D2, lam miéng néi Billroth 1 ki€u INTACT.

Tiéu chudn loai tra: Khéi u xam 18n T4b,
khoi u thir phat, m& nho lam miéng nai.

Phudng phap nghién ciru: Nghién clru mé
ta tién clu.

Phuang phap thu thap thong tin: Chdng toi
thu thap thong tin béng tham kham truc tiép
trudc mo tién hanh mé ghi nhén cac thong tin
trong méd, sau md

XU ly s0 liéu theo phan mém Spss 20.0

Cac chi tiéu nghién ctu:

- Pic diém chung trudc phau thudt: s
lugng bénh nhén, tudi, gidi tinh.

- P3c diém phau thuat: thoi glan phau thuat,
thai gian thuc hién miéng ndi, s6 stapler dung
trong ma.

- K&t qua diéu tri: Bién chiing sau mé: phan
do bién chiing theo Clavien — Dindo, ty 1€ ro
miéng ndi, ty |& chady mau miéng ndi, chay mau
trong 6 bung, ty 1& xodn miéng ndi, ty 1& trao
ngudc dich mét, ty & rd tuy sau mé, ty 1é hep
miéng ndi, tac rudt, ty I1€ bi DGE.

Il. KET QUA NGHIEN cU'U

TU thang 4 ndm 2023 dén thang 5 nam 2024
c6 28 bénh nhan ung thu da day dugc phau
thudt ndi soi hoan toan cat ban phan cuc dudi
da day, nao vét hach D2, ndi Billroth 1 ki€u
INTACT tai bénh vién dai hoc y Ha NOi

Bang 1. Pic diém bénh nhin

Tuoi 62.04+9.2 tudi
Gigi Nam(57.1%), nir(42.9%)
BMI 20.49 + 1.960

Tang huyét ap |2 (13.3%)
Pai thao dudng| 1 (3.6%)
Viém da day |5 (17.9%)

Bénh ly man tinh

Billroth 1 ki€u INTACT
100%

Phuang phap lap lai
Iuu thong tiéu hoa

Thdi gian md 154.07 + 24.69 phdt
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Thai gian lam ’
midng néi 11.59 + 4.45 phit

Bang 2. Bién ching sau mé

Bién chirng sau mé | S6 lugng [Ty Ié %
Chay mau 6 bung 1 3.57%
Chay mau miéng noi 0 0
RO miéng noi 0 0
Nhiém tring vét mé 0 0
RO tuy 2 7.14%
RO bach huyét 2 7.14%
HOi chirng DGE (cham lam 0 0
rong da day)
Apxe ton du 0 0
Trao ngudc dich mat 4 14.28%
TU vong 0 0
PoI:5 17.8%
S DO II: 0 0
Theo Clavein Dindo D6 T11: 0 0
POIV: 0 0

IV. BAN LUAN

Nghién ctu cta chdng toi ¢ 28 bénh nhan
thuc hién tai lap luu thong tiéu hda theo phucng
phap Billroth 1 ki€u INTACT tudi trung binh la
62.04+9.2, nam giGi chi€ém ty Ié cao hon két qua
tuong tu cac tac gia, theo tac gid Park (2017)
tudi trung binh 13 65,23+10,25 tudi va chi s
BMI trung binh la 24,98+3,55 kg/ m2, theo tac
gid Huang (2014) d6 tudi trung binh la 57,7 +
11,7 tudi (tir 33 dén 81 tudi) 42 nam (66,7%) va
21 nit (33,3%) va chi s6 BMI trung binh la 21,96
+ 2,95 kg/chi s6 BMI trung binh trong nghién
cltu clia chiing t6i la 20.49 * 1.960, theo tac gia
Huang (2014)* miéng ndi Billroth 1 trong phau
thudt ndi soi hoan toan cdt ban phan dudi da
day uu diém vugt trdi trong bénh nhan béo phi.
Chi s6 BMI trung binh trong nghién cttu thap han
cla tac gia Park va tac gia Huang, ching t6i dac
biét quan tdm dén van dé dinh dudng trudc md
cho bénh nhan, day dudc coi la yéu t6 lam gidm
céc bién chiing sau mé, nhét la bién chiing xi rd
miéng ndi, ching ti hdi chan clng khoa dinh
dudng dé& cung cip cho bénh nhan khdu phan
dinh duGng phu hgp, theo tac gia Huang chi s6
BMI la yéu t6 nguy cd doc lap anh hudng ro
miéng noi*.

Két qua clia ching téi thdi gian mé 1a 154.07
+ 24.69 phdat tudng dudng tac gid Huang
(2014)* 150.8 + 21.6 phut, nhung it han so Vdi
tac gia Park Chan Gyun! 206.5 + 25.4 phut, thdi
gian lam miéng ndi cla chung t6i la 11.59 *
4.45 phit thap han tac gia Park Chan Gyun 20.9
+ 6.7 phat va tac gid Huang (2014)* 13.9 + 2
phat (miéng ndi TDA), miéng ndi DA cua tac gia
la 23,9 £ 5,6 phut, cia chdng toi lam miéng noi

INTACT la mét dang cai bién ciia miéng n6i DA
trong khi miéng noi DA bao ton phéan ta trang
gilta dudng ghim va dudng cat thi miéng ndi
kiéu INTACT khéng bao tén phan nay, diéu nay
tranh dudc nguy cg thi€u mau clia phan ta trang
gitfta dudng ghim va dudng cat nén han ché bién
chirng ro miéng noi, chdy mau miéng ndi va nhat
la khong phai xoay ta trang khi déong mom ta
nhu miéng nGi DA nén han ché bién chirng xoan
miéng noi3. Viéc thuc hién miéng n6i INTACT co
d&c diém 13 don gian han so véi DA, it nguy co
cang miéng ndi do dudng ghim ndi nam sat
dudng ghim cdt, sd Stapler dung trong mé 6
stapler chiém 60.7%, 39.3% s dung 5 stapler
cao hon cla tac gia Park Chan Gyun (trung binh
sO stapler 4,78+0,66) tuy nhién tac gia dong 1o
md& & da day va td trang bang chi trong khi
ching toi st dung stapler nén thdi gian thuc
hién miéng ndi cla chdng téi nhanh han. Theo
Koki Nakanishi (2020)° sau khi so sanh 1014
bénh nhan (n = 507 trong moi nhom) téi tao Iuu
thong tiéu hda kiéu Billroth 1( B1) va Roux en vy
(RY) thay ty Ié bién chi’ng sau phau thuat &
nhém RY cao hon dang k& so véi nhém BI (29%
so v6i 17%, P < 0,0001). Ty Ié 4p xe trong &
bung (4,3% so véi 1,8%, P = 0,0177), tac rudt
(2,6% so vdi 0,6%, P = 0,0203) va lam rong da
day cham (5,3% so va@i 1,0%, P < 0,0001) &
Nhém RY tudng (ng cao hon dang k& so Vi
nhém BI; khdng cd su’ khac biét dang ké vé ro ri
(3,4% so VGi 4,1%, P = 0,5084). Ty I€ bién
chirng nang sau phau thuat dé III ¢ nhdm RY
cao hon dang k& so véi nhém BI (13% so véi
7,1%, P = 0,0013). Phan tich da bién cho thay
tai thiét RY la yéu t6 ngquy cd doc lap manh doi
vdi cac bién chling sau phau thuat tdng thé (ty
|&é chénh léch 1,58, P = 0,0044) va bién ching
nghiém trong sau phau thuat cap dé = III (ty lé
chénh léch 1,75, P = 0,0127). K&t qua cta ching
toi ty 1€ rO miéng nbi 0%, ty I€é chdy mau miéng
nGi 0%, ty I8 xodn miéng ndi 0%, ty 1é trao
ngudc dich mat la 14.28%, ty 1 rd tuy sau md
7.14%%, ty |€ hep miéng ndi 0%, ty |é rd bach
huyét 7.14%, ty I1& cham lam rong da day (DGE)
0%, bién chitng sau mé theo Clavendindo murc
do I: 1(17.28 %), do ILIII, IV la 0%, két qua
cau ching t6i c6 vé tét han nhung s6 lugng
bénh nhan nghién cfu cta chlng toéi it thdi gian
theo d&i con ngdn nén can theo ddi thém.
V. KET LUAN

Tai lap luu thong tiéu hda theo phucng phap
Billroth 1 kiéu INTACT sau phau thudt ndi soi
hoan toan cat da day ban phan cuc dudi, nao
vét hach D2 la mot phau thuat an toan, ty 1é
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bién chirng sau md rat thap va déu la cac bién
chiing nhe, thdgi gian thuc hién miéng ndi nhanh,
don gian vé ky thuat, tuy nhién do s6 lugng
bénh nhan nghién cllu nhd, thgi gian theo doi
chua nhiéu can theo doi thém.
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TI LE LOANG XUONG, NGUY CO' GAY XUONG
O’ NGU’O'I CAO TUOI CO SO’ DUNG THUOC ’C CHE BOM PROTON

TOM TAT

Pat van dé: gay xudng la hau qua nghiém trong
nhat cua loang xuong, lam tdng chi phi diéu tri, giam
chat lugng cudc song va tang ti 1€ tr vong. Muc tiéu:
khao sat ti Ie Ioang xuong, nguy cd gay xufdng o]
ngudi cao tudi cd sir dung thudc Uic ché bom proton
tai phong kham Lao khoa va phong kham Cg Xuong
Khdp clia Bénh vién Dai hoc Y Dugc thanh pho HO Chi
Minh. Phudng phap nghién cliu md ta cat ngang
dugc thuc hién trén 220 bénh nhan tir 60 tudi trg Ién,
c6 str dung lién tuc thudc rc ch& bom proton (PPI) >
4 tuan trong vong 6 thang dén kham tai Bénh vién Dai
hoc Y Dugc thanh pho HO Chi Minh tur thang 12 ndm
2022 dén thang 6 nam 2023. Két qua: ti Ié lodng
xuang & ngudi cao tudi co sit dung thudc (rc ché bom
proton la 52,7%, trong dé nit va nam gidi lan lugt la
55,7% va 30 8% (p = 0,017). Ti Ié nguy cd gay xudng
cao & ngerl cao tudi ¢ st dung thuoc (rc che bom
proton la 53,2%, trong do nir gldl va nam co ti 1€ la
52,1% va 61,5% (p = 0,363). Két luan: viéc st dung
keo dai thuoc fc ché bam proton o} ngl,rd| cao tudi lam
tang nguy cd loang Xxuaong, giam mat do xuong va
tang gay xudng. Tur' khoa: ngerl cao tudi, lodng
Xuong, nguy cd, gay xuong, thudc tic ché bam proton.
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SUMMARY

RATE OF OSTEOPOROSIS, RISK OF

FRACTURES IN ELDERLY PEOPLE USING
PROTON PUMP INHIBITORS

Background: Bone fractures are the most
serious consequence of osteoporosis, increasing
treatment costs, reducing quality of life and increasing
mortality. Objective: to survey the rate of
osteoporosis and the risk of bone fractures in elderly
people using proton pump inhibitors at the Geriatric
Clinic and Musculoskeletal Clinic of Ho Chi Minh City
University of Medicine and Pharmacy Hospital.
Methods: Cross-sectional study was conducted on
220 patients aged 60 years and older, continuously
using proton pump inhibitors (PPIs) for > 4 weeks
within 6 months visiting Ho Chi Minh City University of
Medicine and Pharmacy Hospital. from December 2022
to June 2023. Results: the rate of osteoporosis in the
elderly using proton pump inhibitors is 52.7%, of
which women and men are respectively were 55.7%
and 30.8% (p = 0.017). The high risk rate of bone
fractures in elderly people using proton pump
inhibitors is 53.2%, in which the rates for women and
men are 52.1% and 61.5% (p = 0.363). Conclusion:
Prolonged use of proton pump inhibitors in the elderly
increases the risk of osteoporosis, decreased bone
density and increased fractures. Keywords: elderly,
osteoporosis, risk, fractures, proton pump inhibitors.

I. DAT VAN DE

Lodang xuong la mot bénh ly do rdi loan
chuyén hda clia xudng, dudc dic trung bdi giam
stic manh clia xuong, biéu hién giam khéi lugng



