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loai mic d6 giam thinh luc d6t ngbt dua trén két
qua do thinh luc ¢ 2 trudng hop nhe (2%), 51
trudng hgp trung binh (50,0%), 40 trudng hgp
nang (39,6%),8 trudng hgp sau (7,9%). C6 mai
lién quan gilta mirc d6 giam thinh luc dét ngdt
vGi nhdm tudi va tién s chdn thuong cla ddi
tugng nghién cltu, véi p<0,05.
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KET QUA PIEU TRI PHAU THUAT TUI THUA DA DAY PHOI HOP
VO'1 UNG THU DA DAY: CA LAM SANG HIEM GAP VA PIEM LAI Y VAN

Thai Nguyén Hung!, Trinh Thanh Vinh2, Khong Vin Quang!

TOM TAT

Muc tiéu nghlen clru: 1. M6 ta dic diém lam
sang, can 1am sang va két qua phau thuat tdi thira da
day trén bénh nhan ung thu da day (UTDD). 2. Biém
lai Y van. Doi tugng va phu’dng phap nghlen clru:
phu‘dng phap hGi ciu mo ta ca bénh 1am sang hiém
gap. Két qua nghlen ctru: BN nif, 59 T. Tién s(r loét
hanh ta trang (HTT) va viém phé quan. Lam sang dau
bung thugng vi khéng rd rang, gay sut, kém an,
khéng non, khadm bung khong sd thay u. NSDD loét 1
cm bg cong nho (BCN) da day, loét HTT. Két qua sinh
thiét AC kém biét hoa. CLVT Bung: Day thanh hang
mon vi phia bd cong I6n (BCL), da day 10mm trén
doan 27 mm. XN mau: HC 5,42 T/L; Hb 116 g/L,
Hematocrit 0,36 L/L. BC: 7,64 G/L, TC 238 G/L. Sinh
hoa: Ure 8,5 mmol/L; Creatinin 55,84 mmol/L; GOT
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22,98 U/L; GPT 37 U/L, Albumin: 26,37 g/L, Bilirubile
8 5 mmol/L. Tén ‘thudng trong md: UT hang vi 3-4

loét mat tru‘dc HTT, tdi thira da day phan cao
than vi, cach chd ndi tam vi thuc quan 1-1,5cm kich
thucc tU| tera 3-4 cm, khong rg cac dai cd doc, co
vong rat it, mong, thiéu san. Phau thuat (PT) cat gan
toan bo da day, vét hach D2, cat tdi thufa khau lai da
day trén sond, tao hinh chd khau bang day chédng tron
(patch), lam van chong trao ngugc ki€u Nissen
(Fondoplication). Dien bién sau mo: ro gua dan luu
dudi gan trdi, vi tri thanh da day da cat tdi thira
500ml- 600m| ngay, dich trdng duc (dich tir tor quan,
c6 bot, khong c6 mat), lugng dich khong giam sau
nhin an, nuoi derng tinh mach, diéu tri tich cyc 7-10
ngay. XU tri: M& thong HT nudi an, lugng dich ro giam
dan, hét ro sau 3 tuan. K&t luan: Tui thira phan cao
than vi (phia bG cong nhd) két hdp vdl ung thu da day
va loét HTT 13 bénh ly hiém gdp va kho chan doan.
Hai phucng phap chan doan dugc ng dung nhleu la
chup da day ta trang vGi thudc can quang va noi soi
da day ta trang. Tui tera vung tam vi va phan cao
than vi c6 the khong co dai cg doc va ndm giilia 2 14
ctia mac ndi nhd bdi vay khi nao vét hach trong phau
thud cat da day do ung thu da day nén chu y tranh
lam thang tdi thira. Trong tru’dng hgp co tui thira
rong, thanh da day khdéng cd 18p cd doc va thiéu san
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o vong, cd thé cét tdi thira, khdu da day trén sond,
tao hinh bang day chang tron (patch) va lam van
chdng trao ngugc (ki€u Nissen).

SUMMARY
GASTRIC DIVERTICULA ASSOCIATED
WITH GASTRIC CANCER: CASE REPORT

AND LITERATURE REWIEW

Study aim: 1. Clinical and paraclinical feature of
gastric diverticula associated with gastric cancer and
the surgical result. 2. Review of Literature. Patient
and method: Retrospective study, Case report (Rare
diseases). Result: - Female patient, aged of 59 years
old, hospitalization due to epigastric pain and
weightloss, nausea dyspepsia, belching, a vague
sensation of postpradial fullness. Uppon physical
examination: no palpable abdominal mass. - Medical
history: + Duodenal ulcer, coughing and sputum. -
Upper gastroduodenal scopy revealed gastric cancer
lcm in diameter located at antrum.(AC poorly
differantiated). - Abdominal CTScaned revealed tumor
of antrum mesuring 10-27 mm. - Red blood cell
counts: 5,42 T/L; Hb 116 g/L, Hematocrit 0,36 L/L.
white blood cell counts: 7,64 G/L, Platelete 238 G/L. -
Biochemistry: Ure 8,5 mmol/L; Creatinin 55,84
mmol/L; GOT 22,98 U/L; GPT 37 U/L, Albumin: 26,37
g/L, Bilirubile 8,5 mmol/L. - Plan operation for gastric
cancer: subtotal gastrectomy with D2
lymphadenectomy. - Intra operated lesion: +Gastric
cancer located at antrum mesuring 2-3 cm. +
Duodenal ulcer. + Gastric diverticule 1 cm from cardia
in upper lesser sac mesuring 3-5 cm which had no
longitudial muscle fiber and thin circular muscle fiber
with perforated during lyphadenectomy on group
number 1. - Procedure performed: Subtotal
gastrectomy with D2 lymphadenectomy. Gastric
divecticulectomy with interrupted suture of gastric wall
and round ligament patch to the gastric wall along
lesser  curvature, Nissen fondoplication. -
Histopathology: Adenocarcinoma moderated
differentiated, 2 positive lymph node (22 nodes
retrieved). - Complication: Fistula with 500-600 ml per
day from resected lesion of gastric diverticula. Total
parenteral nutrition in 2 week and jejunostomy for
feeding. The fistula healed after 2 week post
jejunostomy. - Upper gastroduodenal series showed
no fistula. - Patient discharged after 1 month and
half. Conclusion: Gastric diverticula located at upper
lesser curvature associated with gastric cancer and
duodenal ulcer was very rare diasease. The gastric
diverticula should be diagnosed preopergation in
order not to be perforated during lymphadenectomy
(for gastric cancer curative surgery). 2 methods
should be used for diagnose of gastric diverticular
were upper gastrointestinal radiologic study or upper
gastroduodenal scopy. In case of wide neck of gastric
diverticula that located at upper lesser curvature
(inside lesser sac) and there were not longitudinal
muscle fiber, care must be taken not to make it
perforated during lymphadenectomy. Keywords:
Gastric diverticula, digestive fistula, fondoplication.

I. DAT VAN DE
Tui thira da day (TTDD) la bénh ly hiém gap.

CS 2 loai tui thira 13 tdi thira bdm sinh (chiém
75%) va tdi thira mac phai. Biéu hién LS cua tai
thira thudng xudt hién mudn & Ira tudi 50-60 va
thudng chi xuat hién & tui thtra cé kich thudc
I6n. Cac bién chiing thudng gap la thdng tui
thira, chay mau hodc ac tinh héa.

- O nudc ta bénh ly tui thira dai trang da
dugc nghién citu kha nhiéu nhung bénh ly tui
thira da day, cd ché bénh sinh, bi€u hién 1am
sang cling nhu cac phuong phdp chan doan
bénh va xtr tri con chua dugc dé cap dén va
nghién cfu. Bdi vay ching t6i bdo cdo ca lam
sang hiém gap vdi 2 muc tiéu:

1. M6 ta dic diém Idm sang, can Idm sang
va két qua phau thudt tdi thua da day trén bénh
nhén ung thu da day (UTDD).

2. Diém lai Y van.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Mo ta hoi clu
ca lam sang hiém gap

2.2. Phu'ong phap nghién ciru: Mo ta hoi ciu.

Ill. KET QUA NGHIEN CU'U

BN Lé Thi L, SN 1965

BC: Quang Trach, Quang Xuang, Thanh Hda.

Ngay vao vién: 15/7/2024

Ngay md: 17/7/2024.

Ngay ra vién: 30/8/2024.

- Tién str: Chua phau thuét 8 bung.

Loét DD-TT nhiéu nam.

Co dgt ho, viém phé quan.

- Biéu hién Idm sang (LS):

bPau bung thugng vi khong rd, gay sut, kém
an, khéng noén.

Bung: mém, 16m, khong sG thay khoi U.

- NOi soi da day (NSDD): Loét BCN 1 cm, seo
loét HTT

e

Anh 1: UTDD kich thuédc 1 cm ving hang vi
phia BCN/loét HTT

- Sinh thiét: Ung thu bi€u md tuyén kém
biét hoa.

- Siéu am bung: Nang than phai 11mm.

- CLVT Bung: Day thanh hang mén vi phia
BCL da day 10mm trén doan 27 mm.

- XN mau: HC 542 T/L; Hb 116 g/L,
Hematocrit 0,36 L/L. BC: 7,64 G/L, TC 238 G/L.
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- Sinh héa: Ure 8,5 mmol/L; Creatinin 55,84
mmol/L; GOT 22,98 U/L; GPT 37 U/L, Albumin:
26,37 g/L, Bilirubile 8,5 mmol/L.

- bong mau: Prothrombin 121%; APTT 30s;
IRN 0,89.

- Tén thuong trong mé: UT hang vi 3-4 cm,
loét HTT, tui thira da day phan cao than vi, cach
cho ndi tam vi-TQ 1-1,5 cm, kich thudc tui thira
3-4 cm, khong rd cac thé co doc,

- PT c3t gan toan bd da day, vét hach D2,
cat tui thira, khau lai da day trén sond, tao hinh
cho khau bdng day chang tron, lam van chdng
trao ngugc ki€u Nissen (Fondoplication).

- Dién bién sau md: rd qua dan luu dudi gan
trdi, vi tri thanh da day da cat tdi thira 500-
600ml ngay, dich trang duc (dich tir thuc quan,
c6 bot, khéng c6 mat), lugng dich khong giam
sau nhin an, diéu tri tich cuc khoang 7-10 ngay

- XU tri: M& thong HT nudi an, lugng dich ro
giam dan, hét ro sau 3 tuan.

Anh 2: Chup da day bang Telebrix, thuéc
luu théng tot, hét ro
Két qua GPB: AC biét hoa vira, PT1b, 2 hach
(+) /21 hach, Loét HTT.

IV. BAN LUAN

- Tui thira da day la tui dugc cua thanh da
day hay gap & day vi hoac thanh sau da day. Tui
thira da day la bénh hiém gap thudng dugc phat
hién tinh cd trong quéd trinh chdn doan bén
thudng qui. Ty 1& phat hién bénh thay déi theo
cac phuang phap chan doan.

DaGi véi chup da day hang loat, véi thudc can
quang, ty & mdc thi thua la 0,04%
(165/380.000). Ty 1& phat hién bénh ting Ién tir
0,01-0,11 qua NSDD va ty 1€ phat hién TTDD la
0,02% qua md tir thi [1],[2]. M6t s6 bdo cdo rat
sdm qua md tir thi thdy TTDD 13 0,1-2,6% [3].
Ty 1€ mac bénh gilta nam va nif ngang nhau,
tuSi méc bénh tir 50-70 tudi.

Hau hét ngudi mac TTDD khdng biéu hién
triéu chiing 1am sang. Mot so it thdy dau bung
thugng vi, am ach khd chiu, buén non, non, kho
tiéu, nhanh no, day bung sau an, ¢ hdgi, hoi
miéng, chan &n, khd nuét. Cé thé cb bién chirng
loét, xuat huyét tiéu hda hodc thiing TTDD hodc
ung thu hoa.

48

- Sinh bénh hoc: Tui thira da day chia lam 2
thé: thé bam sinh hay con goi la tii thira thuc su
(true diverticula) va tgi thira mac phai (false
diverticula) trong dé tdi thua bam sinh hay gap
[4]. TGi thira mac phai chia thanh tdi thira dugc
tao do luc nén hay ap luc (pulsion) va tui thira do
luc kéo (traction). Tui thira do Iuc nén nén thuGng
mac khi tdng ap luc trong long da day do ho
thudng xuyén hodc béo phi. Ngugc lai tdi thira do
co kéo hay gap bdi luc co cd do qua trinh viém
clia td chirc k& bén hodc dinh xung quanh da day
do cac bénh khac nhu loét dudng tiéu hda, viéem
tuy cap, viém tdi mat, ung thu hodc hep mon vi,
hay trao ngugc thuc quan [5]. Dac biét tdi thira
do nén c6 thé gdp khi ndi Roux en Y.

V& vi tri tdi thira b4m sinh chiém ty |1é 70-
75% hay gdp 6 médt sau da day vung day vi hodc
2-3 cm dudi cho nGi tam vi-TQ hodc trén goc
BCN 3 cm. Tui thira trudc mén vi cd thé phdi hgp
vdi tuy lac cho.

TUi thira mac phai (gia tdi thira) hay gap 6
hang vi.

- TTDD thudng dan doc, kich thudc 1-5cm,
hiém gap tai thira kich thudc 10-11cm. Cac
nghién cru néu nén gia thiét tui thira hinh thanh
khi phan chia sci cd doc & tdm vi dé€ lai cac thd
co vong & thanh da day tao thanh diém yéu tao
ra tdi thira @ thdi ky bao thai [6].

- BN clia ching t6i thuGng bi ho kéo dai,
cOTS bi trao ngugdc thuc quan va ndi soi da day
va sinh thiét co loét HTT. Day la 1 sG yéu to
thuén Igi ¢ thé tao ra thi thira da day

- Triéu chdng lam sang:

+ Hau hét BN khdng c6 biéu hién 1am sang,
mot s6 khac dau bung thugng vi, khé chiu, budn
non, non, khé tiéu, nhanh no, khé nudt, day
bung sau an, ¢ hai, héi miéng, chan an, khoé
nudt. Hay gap nhat la dau bung thugng vi chiém
ty 1é 18-30%, thudng dau md hd. Pau bung,
nong rat, non ngay ca khi dung PPI. Cac triéu
chitng @ hai va hdi miéng kéo dai co thé do &
dong thdtc an trong tui thra tao diéu kién cho vi
khuan phat trién.

Pau thudng xay ra 6 BN c¢d tdi thira c§ tui
thira hep do thirc an bi & tré trong tdi thira,
nhifng BN ¢ tdi thira cd rong thdc &n va dich da
day it bi &* dong nén khong dau bung.

- Cac bién chirng cla tui thira it xay ra: Loét
tdi thira, xuat huyét ti€u héa (XHTH), thung tui
thira, ac tinh hdéa. Cac bao cdo cho thdy do
dong thirc &n va dich da day cé thé gay viém tdi
thira, loét, chady mau hodc thung. Cac bién
chirng apxe hay ac tinh héa it xay ra.

- Bado cao cua Palmer va cs cho thay co
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30/49 BN c6 triéu ching LS. Cac triéu ching nay
dudc chén doan bénh tiéu héa khac [7].

- Cac phuong phap chan doan: 2 phudng
phap chan doan quan trong la chup da day ta
trang v@i thuGc can quang va NSDD.

Nghién cfu cGa Palmer va cs trén 262 tui
thira da day c6 14 ca khéng dugc chan doan qua
chup da day véi thuéc can quang (5%) [7].
Nguyén nhan chinh tdi tira khong ngam thudc
can quang c6 thé do cd tui thira hep bdi vay cac
tac gid khuyén nén chup tir phia nghéng phai véi
BN tu thé Trendelenburg va hci nghiéng trai.
Chup tu thé& nghiéng dé phat hién tui thira thanh
sau da day.

Anh 3: Tii thira da d3y qua chup da day
hang loat

Anh 4: Tidi thia da day

- NSDD Ia cuén vang dé chan doan tui thira
da day: vira chadn doan xac dinh vi tri, KT tdi
thua, vira ¢ thé sinh thiét.

- Chup CLVT khong dudc sr dung rong rai
d€ chén dodn tdi thira da day. Y vén cho théy tui
thira da day dé nham vd&i mass tuyén thugng
than trai trén chup CLVT [8]. Cac tac gia huyén
chup CLVT tu thé& sip dé khi trong tdi thira co
thé & trén dinh tdi thira va tao thanh mic dich-
khi (air-fluid level) [8]. Mdt s tic gid khuyén
nén chup CLVT cé udng thudc can quang cd thé
phan biét tli thira da day vdi mass tuyén thuong
than trai.

Anh 5: Chup CLVT c6 thuéc can quang (tii
thira da day)

x
Anh 6 Tdi thua da day qua NSDD

- Diéu trj tdi thira da day:

+ Diéu tri noi khoa: phan I8n tdi thira da day
la tdi thira bam sinh, kich thudc nho va it biéu
hién hay khdng biéu hién Idm sang.

BN co triéu chifng lIam sang nén diéu tri PPI
hodc thudc khang H2, thudc khang acid trong
vai tuan. Mot s6 BN chi hét triéu chiing tam thdi,
tai phat sém. Cac tui thira > 4cm it dap ’ng Véi
diéu tri. B

- Diéu tri phau thuat:

Chi dinh mé khi tdi thira > 4cm, cac triéu
chirng 1dam sang xuat hién s6m hay it cai thién
sau diéu tri PPI hodc cod bién chirng nhu loét,
XHTH, thdng hodc ac tinh hdéa. Bao cao cua
Palmer 6/9 BN co két qua tot, khong co triéu
chitng sau md.

C6 thé mé m& hay md ndi soi. PTNS dugc
bdo cdo an toan, khd nidng md t6t, két qua tot
chi dinh cho tui thira c6 triéu chdng. Khé khan
cla PTNS khi tui thira dinh vao cudng lach.

- Ca mé clia ching t6i la BN nit, cé loét hanh
ta trang (HTT), hay bi ho va viém phé& quan. Cac
triéu chiing lam sang khac mag ho: dau thugng
vi, gay sut, chan &n, khéng ndn. NSDD trudc mé
chi ¢ UTDD hang vi KT 1 cm kém theo loét ta
trang. K&t qua sinh thiét trudc mé 1a AC kém biét
hda bai vy ching t6i md phién cdt gan TBDD
triét can, vét hach D2.

Khi nao vét hach nhém 1 ching t6i nhdn
thdy phan cao than vi va tam vi dudng nhu
khong cé thé co doc va cg vong khi phau tich
vao trong long da day ngay trén 1 doan dai >5
cm lén dén sat tam vi (thing khi nao vét hach
nhom 1) Khéng gidng vdi nhitng trudng hdp
chan thuong hay thing da day khdc, thanh da
day & day thiéu san va khéng cd thanh da day
lanh @& khau lai. Ching tdi dit sond da day va
khau doc trén sond 1 I6p toan thé sau dd, lam
van chdng trao ngudgc kiéu Nissen. VGi UTDD
dugc cat gan TBDD va nao vét hach D2. Sau 1
tuan dich tir thuc quan rd qua vét mé va dan luu
(dich khéng cé mat, chi cé dich trdng duc va bot
tir miéng va thuc quan)vai s6 lugng nhiéu 500-
600ml /24 h.

Chung t6i quyét dinh cho nhin an nudi
duGng tinh mach nhung ro d& chéam, s6 lugng
dich nhiéu 200-300 ml/ngay. Sau dé BN dugc
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mad th6ng hong tréng Witzel nuoi dch”mg Lugng
dich ro glam dan, dién bién lam sang thuan Igi,
BN ra vién sau md& thong hong trang 3 tuan.

Nhu vdy ca lam sang cho thay tui thira da
day phan ding than vi sat véi thuc quan khong
dudc chan dodn qua NSDD va CLVT trudc md.
Mat khac khi nao vét hach nhéom 1 chdng toi
nhan thay vling nay khéng cé thanh da day, tui
thira ndm trong 2 1a ciia mac ndi nho & phan cao
than vi sat tam vi trén da day khong cé 16p co
doc, 18p co vong vung tdm vi rt it, thi€u san bdi
vay tdi thira vi tri nay kho phat hién va xar tri.
Tuy nhién khau tao hinh ving tam vi va phan
ding bd cong nhd da day trén sond da day két
hap vdi tao van chdng trao ngugc cé thé Iam cho
dich da day khong Ién phja thuc quan, tém vi.
Pong thdi ching t6i dat dan luu ngay dudi thuy
gan tréi cho qua vét md ving thl.rdng vi. sond
nay dan luu rat tét, lugng dich ro ra thdng va
ngan. Mat khac vung tam vi- phan ddng BCN da
day dudc patch bang day chang tron cé thé lam
cho miéng néi lién seo nhanh

Anh 7: Chup thuc quén -da ddy sau mé 4 tusn,
thudc luu thong tot, hét ro (Bn. Lé thiL.)

V. KET LUAN

Tui thtra phan cao than vi (phia b& cong nho
da day) két hop véi ung thu da day va loét HTT
la bénh Iy hiém gdp va khé chin doan. Hai
phuong phap chan doan dudc ing dung nhiéu Ia
chup da day ta trang vdi thuGc can quang va noi
soi da day ta trang. TUi thira ving tam vi va
phén cao than vi cd thé kh6ng c6 dai cg doc va
nam gilfa 2 1& cua mac ndi nho bai vay khi nao
vét hach trong phau thudt cat da day do ung thu
da day nén chd y tranh lam thdng tdi thia.
Trong trudng hop co tli thira rong, thanh da day
khong 6 18p ca doc va thiéu san ca vong, ¢ the
cat tdi thura, khau da day két hgp tao hinh chd
khau thanh da day bang day chang tron va lam
van chdng trao ngugc (ki€u Nissen).
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bao nhé _giai doan IIIB. Phudng phap: Nghlen clru
mo ta trén 66 bénh nhan ung thu ph0| khong té€ bao
nhé giai doan IIIB diéu i tai Bénh vién Phoi Trung
ugng. Cac bién s§ bao gom tudi, gidi, triéu cerng, chi
] the trang, va két qua chup CT nguc. Két qua: bo
tudi trung binh 13 57,2 £ 7,2, véi ty 1& nam/nit la
86,4% va 13,6%. Tri€u chu‘ng phd bién nhét 13 dau
nguc (71, 2%) va sut can  (62,1%). Mo benh hoc cho
thay ty lé ung thu bi€éu mo tuyén la 67,1% va ung thu
bleu mo vay la 32,9%. Ket luan: Cac déc diém 1am
sang va can |am sang nay gép phan quan trong trong
dinh hudng diéu tri va tién lugng cho bénh nhan ung



