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TOM TAT

bat van dé: Ung thy vung than dubi tuy la bénh
ly thudng gap trong phau thuat tuy v@i dac trung
bénh de tai phat va co tién |lugng song con rat xau. O
giai doan codn md dudgc, phau thuat cdt than dudi tuy
kém nao vét hach trlet dé 1a diéu tri t6t nhat cho
ngusi bénh (BN). Phau thuat cat than dudi tuy kem
nao vét hach triét dé (RAMPS) la perdng phap mo
mdi glup nao vét hach triét de han nham giam ti lé tai
phat va cai thién tién lugng song con. Chlng tdi thuc
hién nghlen cltu nhdm danh g|a vé tinh an toan va
kha thi clia phau thuét ndi soi cat than va dudi tuy
diéu tri ung thu. POi tugng va phucong phap
nghién clfu: Nghién cdu loat ca trén BN c6 phau
thuat noi soi cat than duoi tuy. Thdi gian thuc hién tr
théng 01/2022 dén thang 9/2024 tai Khoa Ngoai Gan
Mat Tuy Bénh V|en Pai hoc Y Dugc Thanh phé H6 Chi
Minh. Két qua C4 26 bénh nhan ung thu than dudi
tuy thoa tiéu chudn chon bénh. Kich thudc u trung
binh 3,6 cm (3-8cm). Ti 1€ d|en cat sach t€ bao ung
thu la 100% Thai glan md trung binh Ia 280 phut
Lugng mau mat trung vi la 300ml. Thdi gian nam vién
7 ngay (6 - 18 ngay). Bién ching ro tuy do B la 23%.
Khong trUdng hgp _nao tr vong trong thSi gian ndm
vién. Két luan: Phau thudt cat than dudi tuy kém nao
vét hach triét dé 13 ky thudt md kha thi va an toan
trong diéu tri ung thu viing than dudi tuy.
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SUMMARY
LAPAROSCOPIC RADICAL ANTEGRADE

MODULAR PANCREATOSPLENECTOMY

Background: Pancreatic cancer of the body and
tail is a common disease in pancreatic surgery and is
characterized by a high postoperative recurrence rate
and a poor prognosis. Radical resection is regarded as
the best treatment option. Laparoscopic radical
antegrade modular pancreatosplenectomy (I-RAMPS)
provides a new surgical approach for patients with
pancreatic cancers of the body and tail. The aim of
this study was to evaluate the feasibility and safety of
I-RAMPS. Patients and Methods: This is a seires
cases report of laparoscopic radical antegrade modular
pancreatosplenectomy for cancer. From January 2022
to September 2024 at University Medical Center Ho
Chi Minh City. Results: From Jan 2022 to Sept 2024,
we had 26 enrolled patients with pancrease cancer in
left side underwent I-RAMPS. Mean tumor size was 3.6
cm (3-8 cm). RO resection rate 100%, positive
lymnode node rate: 76.9%. Mean operation time: 280
minutes. Median blood loss 300ml. Median hospital
stay: 7 days (6-18 days). Pancreaticfistula grade B:
23%. There was no perioperative mortality.
Conclusion: Laparoscopic radical antegrade modular
pancreatosplenectomy (I-RAMPS) C is feasible and
safe for the body or tail of the pancreas cancer.

Keywords: Laparoscopic radical antegrade
modular pancreatosplenectomy (I-RAMPS)
I. DAT VAN DE

Ung thu viing than dudi tuy 1a bénh kha pho
bién. O giai doan bénh chua di can xa, diéu tri
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chli yéu 1& phau thudt c3t than dudi tuy va nao
vét hach vung kém theo hoda tri ho trg sau phau
thuat. Tuy nhién, tién lugng bénh xdu do bénh
dé tai phat Nguyen nhan tai phat thudng do di
can hach vung va di cdn xa.

Phau thuat cit than dudi tuy va lach kém
nao vét hach réng rai sau phidc mac tron khoi
giL’lp giém ti 1€ tai phat, tir do cai thién tién lugng
sdng con.

Phau thuat nay da dugc ’ng dung rong rai
trong md md tai nhiéu trung tam trong va ngoai
nudc. Viéc u’ng dung phau thuat nay trong phau
thuat noi soi con nhiéu ban cai vé tinh an toan
va kha ndng nao vét hach triét dé. Tai Viét Nam,
chua nhiéu bao cao veé vai trd clia phau thuat noi
soi cat than dudi tuy nao vét hach rdng rai sau
phuc mac trong diéu tri ung thu than dudi tuy.

Chung t6i thuc hién ngh|en clru nham dénh
gi4 vé tinh an toan va kha thi cia phau thuat noi
soi cat than va dubi tuy diéu tri ung thu.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién cltu bao cdo loat ca tai Bénh vién Dai
hoc Y Dugc Thanh phGé H6 Chi Minh tUr thang
01/2022 dén thang 9/2024.

Tiéu chuén chon bénh:

- Ung thu cla than va du6i tuy cd chi dinh
phau thuat ndi soi kém nao vét hach triét dé.

- Giai doan ung thu chua co di cdn xa

- Tinh trang stc khoe ngudi bénh cho phép
md ndi soi.

- Két qua giai phau bénh sau md 1a ung thu tuy

. KET QUA NGHIEN cUU

Trong thdi gian nghién cu tir thang 01 nam
2022 dén thang 9 ndm 2024, ching toi cd 26
bénh nhan thoa tiéu chuén chon bénh.

Pic diém bénh nhan

Tudi trung binh: 38 tudi (nho nhat 17 tudi va
I6n nh&t 75 tudi). Bénh kém theo bao gbm cao
huyét ap (32%), bénh tim thi€u mdau cuc bd
(23%), bénh than man (15%), tiéu dudng (37%).

Pac diém khdi u vé dai thé va mé tuy

Bang 1. Kich thuoc khéi u

Bang 3. Mat dé mo tuy

Mat do mo tuy | Bénh nhan | Ty lé (%)
Chéc 9 34,6
Mém 17 65,4
Tong cdng 26 100
Dién cat mé tuy
Bang 4. Dién cat mé tuy
Dién cat Bénh nhan | Ty lé (%)
<lcm 12 46
> 1lcm 14 54
Tong cong 26 100

Dién cat cach bd khdi u trung binh 1,5cm
(nho6 nhat 1cm va I8n nhat 3,5cm)

MiUc do hay loai phau thuat cit than
dudi tuy da thu'c hién (A- Ramps,_P Ramps)

Bang 5. Mic dé hay loai phdu thuét cat
than dudi tuy da thuc hién

Loai phau thuat | Bénh nhan | Ty lé (%)
A-Ramps 10 38,4
P-Ramps 14 61,6

Tong cdng 26 100

Thgi gian md, mat mau va tai bién
trong mo )
Bang 6. Thoi gian mé va luong mau mat

Trung binh,| Nh6 | Lén

trung vi | nhat |nhat

Thai gian mé (phut) 280 175 | 485
Mau mat (ml) 300 50 [2000

Bang 7. Tai bién trong mé

Tai bién Bénh nhan [Ty Ié (%)
Réach tinh mach clra 1 3,8
Rach tTnh‘machAmac 1 38
treo trang tren !
Chay mau nhiéu tir lach 2 7,7
Khdng 22 84,7
Tong cong 250 100

Kich thudc u (cm) [ Bénh nhan | Ty I€ (%)
<5 14 46
>5 12 54
Tong cong 26 100

Kich thudc trung binh khai u la 3,6cm (6-8cm)
Bang 2. Vi tri khéi u

Vitriu Bénh nhan | Ty Ié (%)
Than tuy 8 30,7
Puoi tuy 4 15,3
Than va dudi tuy 14 54
Téng cdng 26 100

Chdng t6i thuc hién thanh cong phau thuat
c&t than dudi tuy va nao vét hach triét dé cho 24
trudng hdp (92,3%). 2 trudng hop (7,7%)
chuyén mé md dé xur ly tai bién trong mé bao
gom 1 truGng hgp rach tinh mach clfa va 1
trLr(‘jng hgp rach tinh mach mac treo trang trén
can khau lai. Ngoai ra, co 2 trudng hgp (7 7%)
mat mau nhiéu trong mé phai truyén mau do
chay mau tir lach.

Thdi gian m& trung binh 1a 280 phdt. Lugng
mau mat (trung vi) la 300ml. Khong can truyén
mau trong mé 24 BN (92,3%), 2 BN (7,7%) can
truyén 500ml-1.000ml. Khodng cach tir dién cdt
dén khéi u < 1cm: 12 BN (46%) va >1cm: 14
BN (54%). 10 BN (38 4%) dudc thuc hién phiu
thuat A-Ramps va 14 BN (61, 6%) dudc thuc
hién phau thuat P-Ramps. Tat ca cac trudng hgp
dién cat khong cb té& bao ac tinh 26 BN (100%).
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Két qua s6m sau md. Ngay rat dan luu
(trung vi): 14 ngay (5-73 ngay). Thdi gian nam
vién (trung vi): 7 ngay (6-18 ngay). Khong tur
vong trong thai gian nam vién.

Bién chirng sau md

Bang 8. Bién chirng

Bién chirng ﬁﬁg: 1(-},’/:;?
Khong 14 53,8

Co 12 46,2

RO tuy (bién doi sinh hoa) 4 15,4
RO tuy do B 6 23,2
RO duBng trap 1 3,8
Viém ph0| 1 3,8

Tong cdng 26 100,0

Phan d6 bién chirng theo Clavien: I (25 BN,
96,2%), 111 (1 BN, 3,8%).
Bang 9. M6 bénh hoc sau mé
Giai phau bénh [Bénh nhan|Di can hach
Adeno Carcinoma |16 (61,5%) | 10 (62,5%)
Carcinoma than kinh

R, 5(19,3%) | 5 (100%)
Udicgianht | 3 (11,5%) | 3 (100%)
Nang dich nhay | 2 (7,7%) | 2 (100%)

Tong céng 26 20
Két qua giai phau bénh sau mé: 16 BN
adeno carcinoma tuy, trong dé 62,5% co di can
hach. 5 BN carcinoma than kinh ndi tiét, 2 BN u
dac gia nhd va 1 BN u nang dich nhay tuy. Cac
truéng hgp nay déu co di can hach nao vét
dugc. Tat ca cac BN déu dat dién cat tuy RO.

IV. BAN LUAN

_Ky thuat nao vét hach triét dé trong
phau thuat cit than duoi tuy. Ky thuat tiéu
chuén trudc day bao gom phau tich tir trai sang
phai, di dong lach roi dén than tuy, sau dé méi
bdc 16 cac mach mau va cdt ngang c6 tuy co
nhiéu han ché trong kiém soat chady mau va hiéu
qua nao vét hach [3]. Mot s6 tac gia thuc hién
phau thudt Ramps tir bén trai dé ti€p cén dong
mach mac treo trang trén trudc, danh gia kha
nang cdt bod trudc khi cat tuy [1],[4]. Ky thuat
md cat than dudi tuy nao vét hach triét dé t|e'p
can tr bén phai sang trai. Sau khi cdt ngang co
tuy, bdc 16 thdt bé mach lach, phau tich ra sau
phic mac d€ nao vét hach quanh tinh mach va
déng mach mac treo trang trén. Tiép tuc phau tich
doc theo bé mach than boc 16 dong mach va tinh
mach than, nao vét I3y bdo mG quanh than (cd kem
theo cat bd thugng thén trdi hodc khdng). Sau
cling 1a cdt bo lach cing véi than dudi tuy va mo
hach xung quanh tron khéi [6],[7].

Tinh kha thi cua phau thuat. Nhiéu
nghién clru cho thdy Ramps c6 ti 1€ dién cat sach

té€ bao ung thu va s lugng hach nao vét di can
nhiéu han cé y nghia so VGi phau thudt cat than
dubi tuy tiéu chudn [2],[8]. Phdu thut ndi soi
cho thay khong cd su khac biét vé tai bién bién
chiing va tur vong so véi m& ma. Tuy nhién, thoi
gian mé trung binh clia phau thuat ndi soi kéo
dai han [2].

Chdng t6i thuc hién thanh cong phau thuat
cét than dudi tuy va nao vét hach triét dé cho 24
trufdng hdp (92,3%). 2 truéng hdp (7 7%)
chuyen md md dé xU ly tai bién trong md bao
goém 1 trudng hdp rach tinh mach clra va 1
trudng hgp rach tinh mach mac treo trang trén
can khau lai. 2 BN chady mau nhiéu trong mo tir
lach can truyén mau tuy nhién, ching t6i van
thuc hién thanh cong phau thuat néi soi ma
khdng can chuyén mé md. Lugng mau mét trong
nghién cttu trung vi la 300ml. Mot s6 nghién ctiu
cho thay phau thuat Ramps ndi soi it mat mau
hon so v8i mé mé [2] va phau thuat ndi soi cét
than dudi tuy kinh dién trudc day [3].

Thdi gian mé trung binh trong nghién ciu la
280 phut, tuong déi tuong dong so vdi nhiéu
nghién cttu trén thé gidi (278-420 phut) [8]. Cac
tac gia khac cling nhan thdy phau thuat Ramps
ndi soi ¢ thdi gian mé 1au han so v6i mé mé.

Khoang cach tur dién cdt dén khGi u < 1cm:
12 BN (46%) va >1cm: 14 BN (54%). Tat ca cac
BN déu dat dién cat tuy RO. Nhiéu nghlen cttu
khac cling nhan thay phau thuat Ramps noi soi
¢4 nhiéu uu diém so véi ky thudt mé cli vdi ti 18
dat dugc dién cat tuy RO cao hon [6]. Tuy nhién,
nhiéu nghién ctu déu chua thay vai tro cta phau
thuat Ramps ndi soi trong cai thién tién lugng
s6ng con sau mé ddi vai ung thu tuy [8],[9].

PO an toan cua phau thuat

Tai bién trong mé. Trong mé, chung tdi co
4 tru‘dng hdp bi tai bién. 2 trudng hgp (7 7%)
chuyen md md dé x{ ly tai bién trong md bao
gom 1 trudng hgp rach tinh mach clfa va 1
trudng hgp rach tinh mach mac treo trang trén
can khau lai. Cac trudng hdp néy khGi u @ than
tuy to de vao tinh mach cu’a va tinh mach mac
treo trang trén. Trong md can phau tich ti mi,
néu nhan thay kha ndng co thé rach tinh mach
can chuyén md mg dé xu ly. 2 trudng hogp
(7,7%) chay mau nhiéu trong m& do réach lach,
tuy nhién ching toi kiém soat chay mau thanh
cong va thuc hién thanh cdng phau thuat néi soi
ma khdng can mé ma.

Thoi gian nam wen, bién chirng va tir
vong. Trong nghién cltu cla chung t6i, 12 BN c6
bién chirng sau mé, chiém ty I& 46,1%. RO tuy la
bién ching chinh chiém da s6 véi 10 BN
(38,4%). Tuy nhién khong cd truGng hgp nao ro
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tuy dd C. RO tuy véi bién d6i sinh héa ma khdng
cd triéu chiing l1am sang la 4 BN chiém ti Ié
15,3%. RO tuy d6 B bao gébm 6 BN chiém ti Ié
23%. Cac trudng hgp ro tuy d6 B can diéu tri
khang sinh va luu 6ng dan luu. Khdng 6 trudng
hgp nao tir vong hay pha| mo lai.

Do vdy thdi gian luu 6ng dan luu trong nghlen
clu trung vi la 14 ngay, lau nhat la 73 ngay do ro
tuy kéo dai. Nhiéu BN mang 6ng dan luu khi ra
vién va dugc rit khi tai khdm. Thdi gian ndm vién
trung vi la 7 ngay, lau nhat la 18 ngay.

Theo mét nghién clru hdi ciru da trung tam
trén s6 lugng I6n BN cho thay ti 1€ bién ching tir
37- 40%, ti 1é t&r vong 2,5-8,3% [8],[9].

V. KET LUAN

Phau thudt noi soi cit than dudi tuy nao vét
hach triét dé trong diéu tri ung thu la ky thuét
mé kha thi, dugc thuc hién an toan. Cac bién
chirng chd yéu la ro tuy. Tuy nhién, khong cé
trudng hop nao phai md lai hodc tir vong. Viéc
phé bién va Lrng dung rong rai ky thudt mé nay
dugc xem la phau thudt tiéu chun trong diéu tri
ung thu ving than dudi tuy nham mang lai hiéu
qua diéu tri tét nhat cho ngudi bénh.
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viéen Phu san Trung udng twr 01/01/2019 dén
31/12/2023. Két qua D0 tudi trung binh cla ngh|en
cru la 30,8 + 4,4. C6 50,7% u budng trLrng x0an xay
ra & tudi thai < 10 tuan, nho nhét I3 5 tuan Ty 1€ thai
phu co thai lan dau bi u bubng triing x0dn 1a 57,7%.
T4t ca thai phu déu cé biéu hién dau bung, trong do
dau bung du dé6i gap d 69,9%. U buong tring xodn co
biéu hién non, budn ndn gap phai véi 57,2% thai phu,
trong d6 hay g&p nhat & thai < 10 tuan vdi 57,1%.
Phan @ng thanh bung thudng gap véi 50,7%. 'Khai
tréng am thudng gdp nhat trén siéu am vdi 61,6%.
KhGi u bubng trirg xoan bén phai hay gap han bén
traivdi 63%. U bubng triing xodn thudng gdp nhét &
kich thuéc 5 — 10 cm VGi 64,4%. Cé 43,8% trudng
hop mat tin hiéu mach trén sieu am Doppler. Thai
gian tu khi phat hién triéu chi’ng dén khi vao vién va
thai gian tur khi vao vién dén khi md thudng < 24 vdi
ty 18 83,6% va 79,5%. O nhitng bénh nhan dugc lam



