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PANH GIA KET QUA SAU MO CAT KHOI TA TUY BIEU TRI
U PAC GIA NHU PAU TUY TAI BENH VIEN HO'U NGHI VIET PUC

Ninh Viét Khai!, Nguyén Gia Cong?, Trinh Quéc Pat3

TOM TAT

Muc tiéu: Danh g|a két qua gan va két qua xa
cua bénh nhan sau md cét khéi ta tuy diéu tri u dac
gia nhi dau tuy. DOi tudng va phuang phap
nghuen ctru: Nghién ciu h0| clu tat ca bénh nhan u
dac gla nha dau tuy dugc mé cét khéi ta tuy tai bénh
vién Viét Puc tir 1/2014 — 10/2020. Két qua Co 34
bénh nhan u déc gla nhi dau tuy dugc mo cat khai ta
tuy trong nghlen clu, tudi trung binh 13 30,9 + 13,7
tudi, trong d6 nir chlem 88,2%. bau thu’dng Vi ch|em
ty Ie cao nhat 70,5%, khong co triéu chu’ng ma phat
hlen benh tinh cg chiém 29, 4% Cat IGp vi t|nh cho
thay ucé ranh gidi r6 90 9%, co VO U 75,7%, u co cau
trdc t6 chirc va dich 78,8%, ngdm thuoc khong déu va
tang dan & thi tinh mach 78,8%, ong mat chd gian
3% va ong Wirsung glan 6,1%. Tat ca BN déu dugc
phau thuat mo md cat kh0| ta tuy, trong do 58,8%
thuc hién miéng n0| tuy rudt, 41,2% miéng ndi tuy da
day Thdl gian md trung b|nh 307 + 68 phut 64,7%
khong can truyen mau. Thdl gian ndm vién trung binh
12,4 + 3,2 ngay Khong co bénh nhan t&r vong sém
sau mo, chay mau sau mo 2 9%, ro tuy 2, 9% Ti lé
song 5, 10 ndm sau m& dat 96,4%, ty |é song khong
tai phat sau 5, 10 nam la 92,8%. 82, 1% BN ¢6 chat
lugng cudc sdng t8t sau mé. Ket Iuan Phau thuat cit
khoi ta tuy diéu tri u dac g|a nhl d4u tuy. derc thuc
hién an toan vdi ti 1& bién chu‘ng thap Tile song toan
bo va khong bénh sau mo 5, 10 ndm cao va chat
lugng cudc sdng sau mo tot.

SUMMARY
THE OUTCOME OF
PANCREATICODUODENECTOMY FOR
SOLID PSEUDOPAPILLARY TUMOR AT THE
PANCERATIC HEAD IN VIETDUC

UNIVERSITY HOSPITAL

Objective: To evaluate the early and long-term
outcomes of patients after pancreaticoduodenectomy
for pseudopapillary solid tumors in the pancreatic
head. Methods: A retrospective study of all patients
with pancreaticoduodenectomy for pseudopapillary
solid tumors at the pancreatic head in Viet Duc
Hospital from January 2014 to October 2020.
Results: There were 34  patients with
pancreaticoduodenectomy for pseudopapillary solid
tumors at the pancreatic head in the study, with an
average age of 30.9 £ 13.7 years, of which 88.2%
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were female. Epigastric pain accounted for the highest
rate of 70.5%, and asymptomatic patients with
incidental disease diagnosis accounted for 29.4%.
Computed tomography showed that the tumor had
clear boundaries in 90.9%, had a tumor capsule in
75.7%, had tissue and fluid structures in 78.8%, had
heterogenous and increasing contrast enhancement in
the venous phase in 78.8%, had a dilated common
bile duct in 3%, and a dilated Wirsung duct in 6.1%.
All patients underwent open surgery to perform the
pancreaticoduodenectomy, of which 58.8% had a
pancreaticoenteric anastomosis, and 41.2% had a
pancreaticogastric anastomosis. The average surgical
time was 307 = 68 minutes, and 64.7% did not
require blood transfusion. The average hospital stay
was 12.4 £ 3.2 days. The postoperative mortality rate
was 0%, postoperative bleeding 2.9%, and 2.9% for
pancreatic fistula. The 5-year, 10-year survival rate
after surgery was 96.4%, and the 5-year, 10-year
recurrence-free rate was 92.8%. 82.1% of patients
had good quality of life after surgery. Conclusion:
Pancreatoduodenectomy for solid pseudopapillary
tumor at pancreatic head was performed safely with
low complication rates. Overall survival and disease-
free survival rates after 5 and 10 years are high and
postoperative quality of life is good.

I. DAT VAN DE

U dac gia nhu (UDGN) cla tuy la loai u hi€m
gap lan dau dugc mo ta chi tiét bai Gruber
Frantz vao nam 1959.1 Nam 2019, WHO da xép
UBGN c6 loan san cao vao nhém ung thu tuy
ngoai ti€t va phau thuat la phuong phap diéu tri
chinh khi u chua di c&n.2 U thudng khd chén
doan dugc trudc mé do triéu chitng khéng dac
hiéu va khéng dugc nghi t&i, biéu hién thudng
khong ré rang. nghién clu vé UDGN. Nhing
nghién ciru vé UDGN da phan la nhitng bdo cao
trudng hdgp hoac nhitng nghién clu da trung
tdm. Mot trong nhitng nghién cltu cé s6 lugng
bénh nhan I6n nhat la ctia Peng Wang véi 97
bénh nhan tai duy nhat 1 trung tam.? Tai Viét
Nam, UDGN da dugc dé cap & mot s6 nghién
ctu, tuy nhién nghién cltu danh gid két qua sém
va xa sau md UDGN chua dugdc dé cap rd va day
du. Ching t6i ti€n hanh nghién clru nay nham
danh gid k&t qua sau md cat khdi ta tuy diéu tri
UDGN dau tuy tai bénh vién Hu nghi Viét Bic
giai doan 2014 — 2020.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Bénh nhan
dugc mé cét khéi ta tuy tai bénh vién Hiru nghi
Viét Pl va co két qua gidi phau bénh 13 u déc
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gia nhi & dau tuy tUr thang 1 nam 2014 dén hét
thang 12 nam 2020. H6 sc bénh an day du

2.2. Phucong phap nghién ctu

2.2.1. Thiét ké nghién ciru: M6 ta hoi cliu

2.2.2. Cac chi tiéu nghién ciru:

- Tudi, gidi, triéu chirng 1dm sang (dau bung,
tu s¢ thay u, vang da...).

- Chét chi diém u: CA19-9, CEA

- P3c diém khéi u trén phim chup ct 16p vi
tinh; Kich thudc, cau trdc u, tinh chat ngdm
thudc khi tiém

- Loai hinh phau thudt va cach thic phiu
thuat, thgi gian phau thuat.

- Théi gian ndm vién sau md

- Cac blen chiing; rod tuy, chdy mau, nhiém
tring vét md, chdm luu thong da day, viém ph0|

- Thai glan séng sau mé va chat lugng cudc
séng sau mo.

2.2.3. Xur' ly s6 liéu: SO liéu dugc nghién
ctu, ma@ hda, nhap, x{r ly va phan tich trén may
tinh, s&r dung phan mém SPSS 20.0
Ill. KET QUA NGHIEN cU'U

TU thang 1 nam 2014 dén hét thang 12 nam
2020, chdng t6i thu thdp dudc 34 bénh nhan
UDGN dau tuy.

Bang 1: Pac diém Idm sang va can Iam sang

Pac diém Gia tri
Tuoi 30,9£13,7 (11-65)
Do tudi: 20-39 17 (50%)

Gidi (nir/nam) 30/4 (7,5/1)

Lam sang
Pau thugng vi 24 (70,6%)
SG thay u 9 (26,5%)
Khdng co triéu chiing, phat 10 (29,4%)
hién bénh tinh c6
Vang da, tic méat 1 (2,9%)
Chat chi dlem khoi u
1(2,9%)
CEA >5 ng/ml 2 (5.8%)

CA19-9 >37 ng/ml
Chup cat Idp vi t|nh
C4u tric t6 chic dic va nang

Ngam thudc khong déu, ting 26 (78,8%)

dan thi tinh mach

Kich thudc (cm) 5,1+£2,2 (2-9,3)

Nh&n xét: Tubi trung binh trong nghién ciu

la 30,9 + 13,7 tudi, d6 tudi thudng gap nhét la
20- 39 tudi chiém 50%. Ti 1& nif chiém da sb
7,5/1. Triéu ching l1dm sang phd bién nhat Ia
dau bung, dugc ghi nhan & 70,6% bénh nhan
trong nghién clu. Vang da chi xuat hién & 1
bénh nhan, chiém ty 1é 2,9%. Bang chu vy, co6
dén 10 bénh nhan, tuang ng vai 29,4%, khong
c6 bat ky triéu chirng Iam sang nao. V€ cdu trlc
cla khéi u, da phan cac trudng hgp dugc ghi
nhan c6 cdu trdc dang ddc va nang chiém

26 (78,8%)

78,8%. Tinh chat ngam thudc cua khéi u khong
ddng déu, vai dic diém tang dan trong pha tinh
mach, chlem ty 1€ 78,8%.

Bang 2: Pdc diém phéu thudt va gidi

phéu bénh
Pac diém Gia tri
M6 mé cat | NGi tuy rudt 20 (58,8%)
khoi ta tuy |NGi da day rudt 14 (41,2%)
Nao vét co 28 (82,4%)
hach Khong 6 (17,6%)
Th&i gian md (phat)
Trung binh 307+68 (210-580)
< 300 phut 61,8%
> 300 phut 38,2%
Truyén mau trong moé 12 (35,3%)
Giai phau bénh vi thé
Gia nhd - dsc 5 (14,8%)
Gai nhd — nang 2 (5,8%)
Gai nhu — ddc — nang 27 (79,4%)
Di can hach (vét hach) 2 (7,1%)

Nhdn xét: M6 cat khdi ta tuy co ndi tuy rudt
cd 20 bénh nhan chiém 58,8%, ndi da day rudt
chiém 41,2%. Nao vét hach thuc hién & 28 bénh
nhan chiém 82,4%. Thdi gian mé trung binh 13
307 £ 68 (210-580) phut, trong dé nhanh nhat
la 210 phdt, 1du nhat la 580 phut. Di can hach
gap & 2 bénh nhan trong s6 28 bénh nhan dugc
nao vét hach chiém 7,1%.

Bang 3: Két qua sdm sau mé

Két qua N (%)
RO tuy 1(2,9%)
Chay mau 1(2,9%)
Nhiém trung vét mo 3 (8,8%)
TU vong 0 (0%)

Nhan xét: C6 1 bénh nhan bi chady mau sau
md phai md lai cdm mau chiém 2,9%. C4 1 bénh
nhan ro tuy chiém 2,9% dugc dleu tri n0| khoa
on dinh. 3 bénh nhan nhiém trung vét mo chiém
8,8%. Khéng c6 BN tr vong sé6m sau md.

-Thdi gian ndm vién (ngay); 12,4+3,2 (9-24)

-Cé 28 bénh nhan dugc theo doi thudng
xuyén va dinh ky sau mé, 6 bénh nhan maét
thong tin lién Iac. Thai gian theo déi dai nhat la
122 thang (10 nam 2 thang). Thdi gian theo doi
ngdn nhat la 48 thang (4 nam)

rvival Function

Cum Survival

a. Séng toan bd sau mé
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Survival Function

Cum Survival

b. S6ng khéng bénh sau md
Biéu dé 1. Thoi gian séng sau mé

Nhén xét: Ty 1& bénh nhan s6ng sau m&
sau 1, 3 nam 96,4%, sau 5 nam la 96,4% va sau
10 ndm la 96,4%. Ti I€ bénh nhan séng khong
bénh sau md 1 ndm 1a 96,4%, sau 3 ndm la
92,8% va sau 5, 10 nam la 92,8%. Trong 2 bénh
nhan cd u tai phat cé 1 bénh nhan da ti vong
sau md 8 thang, 1 bénh nhan u tai phat sau mé
36 thang theo doi sau 12 thang u khong tang Ién
vé kich thudc.

- Xép loai chat lugng cudc song dua vao
bang danh g|a chét lugng cudc sdng cua td chirc
nghién ctru va diéu tri ung thu chau Au (EORTC
QLQ-C30 - European Organisation for Research
and Treatment of Cancer Quality of Life
Questionnaire-Core 30).3

Bang 4. Panh gia chat luong cuéc séng

Chat lugng cudc sdng N (%)
Tt 23 | 23(82,1%)
Trung binh 3 3(10,7%)
Kém 2 7,2

Nhén xét: Co 23/28 chiém 82,1% téng sb
bénh nhan cd tinh trang siic khée tot. C6 3 bénh
nhan co tinh trang sic khoe trung binh va phan
nan vé triéu chirng dau bung khong ro rang. Co
2 bénh nhan tai phat bénh sau mé dugc xép loai
kém vé chat lugng cudc séng.

IV. BAN LUAN

Nghién cltu cta ching tdi cd dé tudi trung
binh 1a 30,9 £ 13,7 trong d6 bénh nhén tré tudi
nhét chi 1a 11 tudi va bénh nhan 16n tudi nhat la
65 tudi. NI giGi chiém tdi 88,24%, nam gidi chi
chiém 11,76%. Két qua nay ciing tuong doéng vdéi
cac tac gia khac trén thé gidi nhu Peng Wang,
Antoniou khi thé u nay thudng gép & bénh nhén
nr tré tudi.*® Triéu chiing 1dm sang gdp nhiéu
nhat trong nghién clu la dau bung véi 70,6%,
cac triéu chiing khac nhu vang da, tu sG thay u
it gap hon (tr 2,9% dén 26,5%). C6 tGi 29,4%
sO0 bénh nhan khong hé co triéu chlirng nao
(10/34 trerng hdp). Nghién cliu cla tac gia
Tong Guo trén 87 bénh nhan phau thuat u dac
gid nhd trong vong 8 ndm cling cho két qua
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tugng dong véi 54,9% bénh nhan c6é dau bung
va 35,2% bénh nhan khong co triéu chiing gi.
Cac triéu chiing khac it gap han nhu khéi & bung
5,6%.% . Kich thudc khdi u do dugc trén cat I6p
vi tinh trung binh la 5,1 + 2,2 cm trong dé khdi
nho nhat la 2 cm va 16n nhat 1én téi 9,3 cm. Cac
chét chi diém khéi u (CEA va CA 19-9) trong
phan I6n cac trudng hgp & gidi han binh thudng,
chi tang nhe & 2/34 trudng hdp. Tac gia Peng-
Fei Yu nghién cru trén 553 bénh nhan u dac gid
nhd tai Trung Qudc cho két qua kich thudc u
trung binh 1a 7,8 cm, chét chi diém u téng nhe
trong 11 trudng hdp (1 99%).” Cho tdi nay, phau
thuat van 13 phu’dng phap diéu tri chu yéu doi
véi u ddc g|a nhd. Boi thé, cd rat it tai liéu,
nghlen ctru noéi vé diéu tri khong phau thuat d0|
vGi loai u nay. Nghién cru clia Sushanth Reddy
va cong su nam 2009 trén 37 bénh nhan thi chi
c6 duy nhdt 1 bénh nhan cé u xam lan di can
rong khéng con kha nang phau thuat, con lai
36/37 ca bénh dugc diéu tri bang phau thuat thu
dugc két qua kha quan. 8 Tat ca cac bénh nhan
trong nhom nghién clru déu dugc trai qua md
md cat khoi ta tuy. Thoi gian phau thuét trung
binh la 307 £ 68 phut, trong d6 nhanh nhat la
210 phut, trudng hop co thai gian phau thuat Iau
nhat én t&i 580 phat. Cac bién chirng sau mé
gap phai goém c6 ro tuy (1 trudng hop - 2,9%),
chay mau (1 trudng hgp — 2,9%), nhiém trung
vét md (3 trudng hop — 8,8%) va khdng co
trudng hgp nao tr vong sau md. Phan tich 34
bénh nhan cat khdi ta tuy, chia 2 nhdm goém
nhom cd thdi gian phau thuat trén 5 tiéng (trén
300 phuat) va nhém cé thdi gian phau thuat duGi
5 tleng cho thdy ti 1€ bién chu’ng ro tuy, chay
mau, cham luu thong da day, viém phdi, nhiém
tring vét md & 2 nhém khac biét khdng cd y
nghia thong ké (p > 0,05). Nghién clu cla
Okano trén han b6n nghin bénh nhan cat khéi ta
tuy cho ti Ié rd tuy Ién tGi 37,5% & tat cad cac
mulc do, cham luu thong da day gap 14,6% sO
bénh nhan, 5% s6 bénh nhan gép bién chiing
chay mau trong & bung, 13% sO tru’dng hgp
nhiém trung vét md va 3% bénh nhan gap bién
chiing viém phdi. Ciling trong nghién ciu nay,
tac gia cho rang thai gian mé trén 5 tiéng la mot
trong nhitng yéu t6 nguy cd lam gla tang ti 1é
cac bién chiing hau phau cua phau thuat cat
khGi ta tuy.® Trong nghién clru, c6 20/34 bénh
nhan cdt khdi ta tuy dugc ndi tuy rudt (58,8%)
va 14/34 bénh nhan con lai nbi tuy da day. Mac
du kich thudc khdi u trong nghién ciu la kha I6n,
tuy nhién di cdn hach chi gdp 7,1%. Nao vét
hach chiém 82,4% va 1a nao vét hach tiéu chuén
gom nhom hach 5, 6, 8, 12, 13, 14 va 17 theo
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hiép hoi nghién clu phau thuat tuy thé gidi,
khong cd bénh nhan nao nao vét hach ma rong
G cac nhém hach nhu 1, 2... hay nhdom 16 (canh
dong mach chu bung). Bénh nhan cé ty |é séng
sau mé trén 5 va 10 ndm dat 96,3% va cd chéat
lugng cudc song tot chiém 82,1% diéu nay gan
tuong tu vdi nghién clru clia tac gia Peng Wang
véi ty 1€ séng sau md 95% véi thdi gian trén 5
nam.* Vi ti 1é s6ng toan bd va s6ng khong bénh
cao sau 5, 10 nam cho thdy bénh ly UDGN cd
tién Iu’dng tot va phau thuat dong vai trd quan
trong gilp x& ly t6n thuong nay. Cat khoi ta
trang dau tuy la moét phau thuat khé va nang,
tuy nhién trong nghién cru cta ching t6i, khong
cd bénh nhén tir vong sém sau md va dic biét
cd dén 82,1% bénh nhan c6 chat lugng cudc
sdng tét sau mé da cho thdy chlng téi da thuc
hién an toan va dat hiéu qua tot.

V. KET LUAN

UDGN dau tuy gap ¢ nir gidi nhiéu hon nam
gidi, chi yéu & do tuGi tré. Phau thuét cit khdi
td trang dau tuy dudc chi dinh nhu la phugng
phap diéu tri chu yéu d6i vdi cac ton thucng
nay. Bién chiing sau phau thuat xay ra it va ty 1é
s8ng thém sau md vGi chat lugng cudc sdng tot
chiém ti 1€ cao.
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PANH GIA CHAT LUQNG CUOC SONG O’ BENH NHAN
. SAU PHAU THUAT GAY KiN PAU DU XUONG CHAY
BANG NEP VIT KHOA TAI BENH VIEN PA KHOA TiNH THAI BINH

TOM TAT

Muc tiéu: Nghién c(iu nham danh gia chét lugng
cudc song G bénh nhan gdy kin dau dugi xuang chay
dugc két xuong bang nep vit khod. Poi tugng va
phuong phap: Nghién ciu dugc ti€n hanh trén 47
bénh nhan gay kin dau dudi xuang chay dudc phau
thuat két xuang bang nep vit khda tai Bénh vién ba
khoa tinh Thai Binh tu’ thang 6/2022 dén thang
12/2023. Ngh|en cliru md ta tién clu, danh gia chat
lugng cudc sdng theo thang diém SF-36 sau 1,3va6
thang sau phau thuat. Két qua: 94,9% bénh nhan cé
két qua lien xuong tot va rat t8t. Chat lugng cudc
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séng clia bénh nhan ci thién dang ké, v&i diém sb
trung binh theo thang SF-36 dat 76- 100 diém sau 6
thang phau thuat. Stic khde thé chat tong quat (PCS)
clia bénh nhan ting tir 45 + 5 diém truGc phau thuét
lén 75 + 10 diém sau phau thuat.

Tu khda: Gay kin dau dudi xuong chay, nep vit
khda, phau thuat it xam 1&n, chat lugng cudc séng.

SUMMARY
EVALUATION OF QUALITY OF LIFE IN
PATIENTS AFTER CLOSED DISTAL TIBIAL
FRACTURE SURGERY WITH LOCKED PLATE

FIXATION AT THAI BINH PROVINCIAL

GENERAL HOSPITAL
Objective: The study aims to evaluate the
quality of life in patients with closed distal tibial
fractures treated with locking plate fixation. Subjects
and Methods: The study was conducted on 47
patients with closed distal tibial fractures who
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