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KET QUA SOM PHAU THUAT CAT BAN PHAN CU’C DUO'T VA
PHUC HOI LUU THONG DA DAY - RUQT THEO ROUXEN Y
TRONG UNG THU HANG MON VI DA DAY

TOM TAT

_Muc tiéu nghién ciru: banh gla két qua sém
phau thudt cit ban phan cuc dudi va phuc hdi luu
thong da day — rudt theo Roux en Y trong ung thu
hang mon vi da day tai bénh vién K tir 6/2019 dén
6/2021. Doi tuong va phu’dng phap nghlen clru:
Nghién c(tu mo ta trén 55 benh nhan chan doan ung
thu hang mon vi tai bénh vién K tir 6/2019 den
6/2021 dugc phau thudt cit ban phan cuc dudi va
phuc hoi luu thong da day — rudt theo Roux en Y. Két
qua Thdi gian nam vién trung blnh Ia 8,65 + 2,30
ngay, trong dé thdi gian ndm vién cua nhom phau
thuat ndi soi (trung binh 7,361, 21 ngay) ngan hon
nhém md md (trung binh 898+2 41 ngay), véi su
khac biét co y ngh|a thong ke (p= 0 004) Ty 1é bién
ching s6m sau md 5,45% (déu Ia nhiém trung vet
mo) Tai thoi diém 6 thang sau md, ty 1& viém mleng
nGi 1a 25 45%, ty 1€ trao ngugc a 12 ,73%, hoi chu‘r]g
Dumping g3p 3,64%, khdng cé trudng hdp nao mac
hoi chifng Roux. Ty Ié€ bénh nhan tang can trg lai la
83 ,64%, chat Iu’(jng cudc song theo thang diém
Spitzer dat tir 8 diém trg 1én la 90.91%. Két luan:
Phuc hoi fuu thdng da day — rudt theo Roux en Y sau
phau thudt cit ban phan cuc dudi da day mang lai
nhigu Igi ich sau mo vdi ty 1& bién cerng sém, bién
chiring tai thdl diém 6 thang sau md thdp va chat
lugng cudc s6ng tot cho bénh nhan.

Tur khoa: Ung thu da day, cdt ban phan cuc dudi
da day, Roux en Y.
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SUMMARY

EARLY RESULT OF DISTAL SUBTOTAL

GASTRECTOMY AND ROUXENY
RECONSTRUCTION FOR PYLORICCANCER
OF GASTRIC ANTRUM

Objective: To evaluate theearly results of patients
who underwent distal subtotal gastrectomy and Roux
en Y reconstruction for cancer of gastric antrum.
Patients and methods: Description study of 55
patientsunderwent distal subtotal gastrectomy and
Roux en Y reconstruction for cancer of gastric antrum
in Vietnam’s National Cancer Hospital from 6/2019 to
6/2021. Results: Median length of hospital stay
was8,65 + 2,30 days, with statistically significant
shorter in the laparoscopic surgery group (average) is
shorter thanopen surgery group (7,36+1,21 days vs
8,98+2,41 days; p=0,004). Three patients (5.45%)
experienced early complications,of are wound
infections). About late complications at 6 months after
surgery, the incidence of remnant gastritis was
25,45%, reflux symptoms was 12,73%, dumping
syndrome was 3,64% and there are no cases of Roux
syndrome. Fourty-six patients (83.64%)gained weight.
90,91%o0f patients scored 8 or higher on a 10-point
forthe Spitzer Quality of life Index. Conclusions:
Roux en Y reconstruction after distal subtotal
gastrectomy has bringed benefits to patients with low
rate of early complications or late complications at 6
months after surgery and good quality of life.

Keywords: Gastric cancer, distal
gastrectomy, Roux en Y.

I. DAT VAN DE

Ung thu da day la mét trong cac loai ung thu
phé bién trén thé gii cling nhu & Viét Nam va
didng hang dau trong ung thu dudng tiéu hoa.
Theo Globocan 2020, tai Viét Nam, ung thu da
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day la nguyén nhan gay tir vong thir 3 (11,9%)
sau ung thu gan,phGi va ding th& 4 (9,8%)
trong s6 cac trudng hgp mdi mac, sau ung thu
gan, phdi, val. Vi tri hay gdp nhét cla ung thu
da day la 1/3 dudi, tic ving hang mon vi. Ty Ié
nay ¢ My la 45% va & Viét Nam theo nhiéu
théng ké c6 han 80%?2. Cho tdi nay, diéu tri ung
thu da day bang phau thudt van la lua chon
hang dau khi khdi u van con khad nang cét bé.
Cac phuong phap khac nhu hoa chat, mién dich,
xa tri chi dugc coi la diéu tri ho trg tl‘Jy thudc vao
tinh trang bénh nhan va giai doan bénh.

Phuc h6i luu thdng tiéu hoa da day-rudt sau
phau thudt cdt ban phan da day dugc thuc hén
bdng nhiéu phuang phap khac nhau nhu Billroth
I, Billroth II (Polya hodc Finsterer), hodc Roux en
Y. Trong khi Billroth I la phuong phap dan gian
va phu hgp sinh ly, thi Billroth II va Roux en Y la
su luva chon thay thé khi Billroth I khéng dugc
chi dinh. Tuy nhién trong nhitng ndm gan day,
da co nhiéu nghién ctu trén thé gidi cho thay su
anh huéng cac perdng phap phuc hoi luu thong
da day — rudt sau phau thuat cat ban phan cuc
dudi trong ung thu hang mon vi dén chat lugng
cudc song cta bénh nhan. Tai bénh vién K Trung
uang cﬁng nhu Viét Nam, cac nghién clitu danh
gia két qua cla phugng phap phuc héi luu théng
da day-rudt theo kiéu Roux en Y sau phau thuat
cat ban phan cuc dudi da day chua dudc cong
b6 nhiéu. )

Trén cd s@ ly luan va thuc tién dé, ching toi
ti€n hanh ngh|en cltu nay véi muc tiéu: "Danh
gid két quad som phdu thudt cdt ban phdn cuc
audi va phuc hoi luu théng da day — rudt theo
Roux en Y trong ung thu hang mén vi da day tar
bénh vién K tur 6/2019 dén 6/2021".

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Thoi gian va dia diém. Bénh nhén
chan doan wung thu hang mén vi tu
6/2019den6/2021 dugc phau thuét cat ban phan
cuc dudi va phuc hoi luu thong da day-rudt theo
Roux en Ytai bénh vién K.

2.2. Poi tugng nghlen clru

2.2.1. Tiéu chuan luva chon. Bénh nhan
dudc chan doan ung thu hang mon vi va phau
thudt triét cén theo tiéu chudn Hiép héi Ung thu
da day Nhat Ban dudc phuc hoi luu thong da day
rudt theo Roux en Y.

Bénh nhan dugc theo doi sat, danh gia bién
chlrng sém sau md va tai thdi diém 6 thang.

Bénh nhan c6 ho sc bénh an day du.

2.2.2. Tiéu chuan loai trir. Vi tri khéi u
khéng thudc ving hang mon vi.
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Phuong phap phuc héi luu théng da day —
rudt khong phai Roux en Y.

Giai doan bénh khdng thé phau thuat triét can.

Bénh nhan c6 bénh nén nang (tim, phdi, gan,
than) hodc nhom phau thuat cap ctu

Bénh nhan ho6 so khong ro rang, mat lién lac
hodc tr vong.

2.3. Phuong phap nghién cifu. Phuong
phap nghién clfu mo ta, theo d&i doc va khéng
so sanh.

2.4. Cac budc tién hanh

Butc 1: Chon bénh nhan theo tiéu chuan Iua chon

Budc 2: Thu thap thong tin theo mau bénh an
nghién ciu

-Ghi nhén ddc diém Idm sang, cdn 1dm sang
truéc mé

-Danh gia bién ch’ng s6m sau md

-Déanh gia tai thdi diém 6 thang sau md: bién
chirng, chét lugng cudc séng

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém doi tugng nghién ciru. Tudi
mac bénh trung binh trong nghién clru 1a 57,55 +
11,12 tudi, cao tudi nhat 1a 85, thdp nhat 1a 29
tudi. Bénh nhan trong dd tudi 40-60 chiém ty &
cao nhat (63,64%).

Ty |& nam/nir=
67,27% va 32,73%). )

3.2. Thoi gian nam vién. Thdi gian ndm
vién trung binh la 8,65 + 2,30 ngay, chu yéu tur
7-9 ngay (78,18%). ‘

Bang 3.1. Lién quan thoi gian nam vién
va phuong phap phau thuat.

2,06/1 (chiém [an lugt

PP phau N Thai gian
thuat TB+SD P
Phau thuat 0,004
noi soi 11 7,3641,21 (t-test)
M6 mG 44 8,98+2,41
Tong 55

Nhén xét: Thai gian nam vién nhom phau
thudt néi soi ngdn hon nhdém md mé vdi sy’ khac
biét c6 y nghia théng ké (p=0 004)

3.3. Bién chirng s6m sau mo

Bang 3.2. Ty Ié bién chirng sdm sau mé

Bién chirng n %

Chay mau 0 0

RO (miéng nbi, mém ta) 0 0
Nhiém trung vét md 3 |545

Viém phoi, nhiém khuan tiét niéu| 0 0

Nhén xét: Ty 1€ bién ching sau m6’gép 3/55
bénh nhan (5,45%), tat ca déu la nhiém trung
vét mé.

3.4. Panh gia tai thoi diém 6 thang sau mé

Bang 3.3. Mot s6 bién chung thuong gap
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sau 6 thang phdu thuat

Bién chirng n %
Trao ngugc 7 12,73
Viém miéng noi 14 25,45
Hoi chirng Dumping 2 3,64

Hoi chirng Roux 0 0

Nhan xét: Mot so bién chiing gap phai: viém
miéng ndi (25,45%), trao ngugc 12,73%, hoi
chufng ‘Dumping (3,64%). Khong cé bénh nhan
nao mac hoi chiing Roux.

Bang 3.4. Can nang va Chét luong cudc
séng sau phau thuat

Pac Piém n %
Can nang: Tdng 46 83,64
On dinh 7 12,73
Giam 2 3,63

Chi so Spitzer: 0-5 0 0
5-7 5 9,09
8-10 50 90.91

Nhan xét: Da sO bénh nhan phuc héi can
nang tot sau mé& (83,64%) va dat chat lugng
cubc sdng theo thang diém Spitzer cao (8-10
diém) chiém ty 1& 90,91%.

IV. BAN LUAN

Tudi trung binh clia b&nh nhan trong nghién
cltu la 57,55 + 11,12. Ty |é nam/nir = 2,06/1.
Két qua nay tuong tu vdi cac tac gia Nguyén Van
Lugng, Chang In Choi® 4.

Thdi gian ndm vién trung binh 1a 8,65 + 2,30
ngay. So sanh vdi nghién clfu cla cac tac gia
trong va ngoai nudc, két qua trong nghién ctu
cta ching t6i la tuong du’dng23 . Khi phéan
tich lién quan thgi gian nam vién va phucng
phap phau thuat ching téi nhan thay, nhom
benh nhan dudc phau thuat noi soi co thdl gian
nam vién trung binh (7,36+1,21 ngay) ngan han
nhédm md& md& (8,98+2,41 ngéy), véi su khac biét
oy nghla théng ke (vGi p=0.004). Ty Ié bién
chitng s6m sau md la 5,45%. Ké&t qua nay tudng
tu véi cac nghién cliu cla Nguyen Van Lugng
(4,8%), Chang In Choi va cong su (2,5%)3 .

Ty 1& viém miéng néi sau m& gdp 25, 45% 13
cao han & nhdm Roux en Y cuacac nghién cliu
bang Vinh Diing, Nguyen Van Lugng, Jimmy
Bok-Yan So017,2%, 18,9%, 16,05%%2%36, HOi
chiftng Dumping gap 3,64%. Két qué nay tuong
dong vd@i nghién cltu cua Pang Vinh Diing
(5.2%), Long Hai Cui (3.2%) va thap han so véi
y van kinh dién trudc day. Ty & trao ngudc la
12,73%. Khéng c6 trudng hop nao biéu hién cla
hoi chirng Roux. Ty Ié trao ngugc va hoi chirng
Roux & nhom Roux en Y lan lugt trong cac
nghién cfu Bdng Vinh Diingla 5,2% va 17,2%

(quai Roux 50cm), Nguyén Vin Lugngla 13,2%
va 7,5% (quai Roux 40-45cm), Chang In Choi la
30% va 0% (quai Roux 35cm), Jimmy Bok-Yan
So la 2,47% va 13,58% (quai Roux 40cm) va
cla Long Hai Cui vdi trao ngugc la 17,2%?% 34>,
Khi so sanh cac két qua trén ching t6i thay rang
ty 1é gap bién ching trao ngudc va hdi chiing
Roux gilta cac nghién ciu la khong giong nhau.
Sy khac biét nay c6 thé 1a do chiéu dai quai
Roux dugc moi tac gid lua chon trong ky thuat
phuc hoi luu thong da day-rudt & cac nghién clru
la khac nhau, vé6i quai Roux cang dai, ty 1€ gap
trao ngugc thdp hon dong thai ty 1é€ mac hoi
chirng Roux s€ cao han. Két qua nay phu hgp
vGi tdng két Y vén thé gidi cua Gustavson, chiéu
dai trung binh ctia quai Roux & nhirng bénh nhan
c6 hdi chiing Roux sau md la 41-50cm, so vdi
38-40cm & nhitng bénh nhan khong co hoi
chiing & dong Roux’.

Pa s6 bénh nhan phuc héi can nang tot sau
mé (83,64%). Méc dutrao ngudc gdp 12,73%
nhung chu yéu biu hién nhe, it anh hudngdén
an udng cla bénh nhan. Két qua nay tuong tu
vGi nghién citu Bang Vinh Diing (92 3%), Long
Hai Cui (90,3%)>°. Chatl ugng cudc sbng sau md
theo thang diém Spitzer cao (8-10 diém) chiém
90,91%. Chi sO Spitzer cang cao thi chat lugng
cudc sdng cang cai thién. Két qua nay ciing
tuong dong vdi cac nghién cltu cla tac gia Bang
Vinh Diing (89,6%), Nguyén Van Lugng (90,2%)
va cac nghién cru nudc ngoai khac nhu Long Hai
Cui (90,3%)2 3 5.

V. KET LUAN

Phuc h6i luu théng da day — rudt theo Roux
en Y sau phau thuat cit ban phan cuc dudi da
day mang lai nhiéu Igi ich sau md cho bénh
nhan, dac blet nhém dugc phau thuat ndi soi vai
thdi gian nam vién ngan, ty 1é bién chling sém,
bién chirng tai thdi diém 6 thang sau mé thap v
chat lugng cudc song tot.
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PANH GIA KET QUA PHAU THUAT NQI SOI PUO'NG NACH VU TRONG
PIEU TRI U TUYEN GIAP LANH TINH TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT. .

Muc tiéu: Danh gid két qua phau thuat ndi soi
dudng nach va trong diéu tri u tuyén giap lanh tinh tai
Bénh vién Dai hoc Y Ha NGi. Doi tugng va phu’dng
phap: Nghién clru md ta hoi clru - tién clru trén 33
bénh nhan chan doan u tuyen giap lanh tinh dugc
phau thuat ndi soi tai Bénh V|en Dai hoc Y Ha Noi tur
06/2020 dén 06/2021 Két qua: Trung b|nh la 33,8+
9,8 tudi, 100% nif gidi; ty 18 1 u trén Idm sang 84, 8 %,
u thuy phai 59,0%, kICh thudc u trung binh
25,4+12,3mm. Trén siéu am u TIRADS 3 chiém
66,7%. G|a| phau bénh sau md budu glap keo chiém
72,7%. Cat thuy tuyen giap 6 97% tru‘dng hdp Thoi
gian md trung binh 45+7 phut thoi gian hau phau
5+0,9 ngdy. N6i khan tam thsi chiém 3%; té bi, giam
cam giac da chiém 12,1%. 94% phau thuat dch_fc X€p
logj tot, 97% bénh nhan danh gia hai long vé két qua
phau thuat. K&t luan: Phau thuéat néi soi dudng nach
vl trong diéu tri u tuyen gidp 1anh tinh tugng ddi an
toan, ty 1 tai bién, b|en chiing thap va dat tham my cao.

70 khda: U giap trang, phau thuat ndi soi.

SUMMARY
RESULTS OF ENDOSCOPIC THYROIDECTOMY
VIA UNILATERAL AXILLO-BREAST APPROACH
IN TREATMENT OF BENIGN THYROID NODULE
AT HANOI MEDICAL UNIVERSITY HOSPITAL
Objective: Evaluate the early results of
endoscopic thyroidectomy via unilateral axillo-breast
approach (UABA) in the treatment of benign thyroid
tumor at Hanoi Medical University Hospital. Subjects
and Methods: Descriptive retrospective studies 33
patients with benign thyroid tumors were treated by
UABA at Hanoi Medical University Hospital from
6/2020 to 06/2021. Results: Mean of age was
38.2+9.8 years. All patients were female. The solitary
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tumor occults 93.3%, the thyroid tumors in the right
lobe were 59,0%, the average tumor size was
25.4+12.3mm. The tumors classified into TIRADS 3 by
ultrasound was 66,7%. Most common pathology was
colloid goitre accounting for 72,7%. Lobectomy was
applied in 97% cases. The mean operating time was
457 minutes, the mean hospitalization was 5+0.9
days. The hoarseness was presented in 1 patient
(3%). A patient developed numbness in the anterior
cervical region which occults 3%. 94% cases were
calssified into good group and 97% patients were
satisfied with cosmetic outcomes of UABA.
Conclusions: Endoscopic thyroidectomy via unilateral
axillo-breast approach was safe, and achived good
cosmetic outcomes.
Key words:
thyroidectomy, UABA.

I. DAT VAN PE

U gidp trang 1a bénh ly phS bién nhat cua
tuyén ndi tiét. Theo t& chilic y t& thé gidi, ty 18
mac u giap trang la 12%. NI gidi cd ty Ié mac
bénh cao han nam gidi, ty 1€ nii/ nam la 4/1.
Chén doan dua vao Iam sang két hgp vdi siéu am
vling ¢8 va choc ht t& bao bang kim nho khéi u.

Phau thuat la phu‘dng phap quan trong nhat
diéu tri khéi u glap trang. H|en nay co hai
phuong phap phau thuat la m& m& va m& ndi
SOi. Trong do, phau thuat noi soi ngay cang dugc
ap dung rong rai.

Tai Viét Nam, nhiéu phuang phap phau thuat
ndi soi da dugc ap dung nhu phau thuat ndi soi
du‘dng miéng, phéu thuat noi soi dudng nach —
vl. Phau thuat ndi soi derng nach — vl VGi
nhu‘ng uu diém riéng do dé ngay nay van dugc
ap dung trong di€u tri bénh ly u tuyén giap.
Chung toi ti€n hanh nghlen clru nay nham danh
gid két qua phiu thudt ndi soi dudng nach vi
trong diéu tri u tuyén giap lanh tinh tai Bénh
vién Dai hoc Y Ha Noi.

Thyroid nodule, endoscopy



