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DANH GIA KET QUA SOM PHAU THUAT CAT GAN TOAN B0 DA DAY
VET HACH TRONG PIEU TRI UNG THU DA DAY &’ NGU'O'I CAO TUOI

Pham Thé Dwong!, Kim Vin Vu!?,

Nguyén Tién Trung?, Pham Trung Thong2, Nguyén Hoang Minh?

TOM TAT .

Muc tiéu: Danh gla két qua sém phau thudt cit
gan toan b da day vét hach do ung thu & nger| cao
tudi. Pai tugng va phu’dng phap Nghién ciru mo6
t4 cat ngang trén 111 bénh nhan ung thu da day trén
70 tudi dugc phau thuat tr|et can cat gan toan bd da
day, vét hach tai be_:nh vién K tir thang 6/2018 dén
thang 6/2021. K&t qua: Ty Ié bénh nhan cd bénh ly
nén la 48,6%. Vét hach D2 dugc tlen hanh & 67, 6%
bénh nhan Khong co trerng hdp ndo tir vong sau mo,
ty 1& bién chu‘ng chung cla phau thuat la 11 7%,
trong do thu‘dng gap nhét la V|em phdi (4 5%). Thdi
gian trung tién: 3,10 + 0,65 ngay Thd| gian cho an:
3,72 £ 0,68 ngay. Thdl gian nam vién: 10,74+3,37
ngay. C6 bénh Iy nen vét hach D2 khong Iam tang
nguy cg bién cerng va keo dai thoi gian nam vién so
vGi nhom benh nhan con lai. K&t luan: Phau thuat
triét can cat gan toan b da day, vét hach do ung thu
& ngudi cao tudi co the ti€n hanh an toan. Vét hach
D2 hay dudi D2 can cén nhéc dua trén déc diém tiing
ngudi bénh.

Td khda: Ung thu da day, ngudi cao tudi, cit gan
toan bo da day.

SUMMARY
INITIAL RESULTS OF SUBTOTAL
GASTRECTOMY FOR GASTRIC CANCER
IN EDERLY PATIENTS

Purpose: To evaluate the feasibility and initial
results of subtotal gastrectomy for gastric cancer in
elderly patients. Patients and method: A cross
sectional study on 111 elderly patients (aged 70 years
or above) who underwent radical subtotal gastrectomy
in the National cancer hospital from June 2018 to June
2021. Results: The rate of comorbidity was 48,6%.
D2 lymphadenectomy was performed in 67,6%
patients. There was no operative mortality, morbidity
occurred in 13 of 111 patients (11,7%). Pneumonia
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was the most common complication (4,5%). The
mean time to first passage of flatus: 3,10+0,65 days.
The mean time for beginning oral feeding was
3,72+0,68 days. Hospital stay: 10,74%3,37 days.
Comorbidity and D2 lymph node dissection were not
the risk factor for postoperative complications and
prolonged hospital length of stay. Conclusion:
Radical subtotal gastrectomy in ederly patients was
safe and feasible. D2 or D1, D1+ Ilymph node
dissection should be considered in invidual
characteristics.

Key words: Gastric cancer,
subtotal gastrectomy.

I. DAT VAN PE

Ung thu da day la ung thu thudng gdp, ding
hang th( 5 vé ty I1é mdi mac va th(r 4 vé ty 1é tr
vong do ung thu trén toan thé gidi. Ung thu da
day co ty lé méc tdng dan theo tudi, dd tu0|
thuGng_gap nhat tr 60 — 70. Hién nay, phau
thuat van la phuang phap diéu tri chinh déi véi
cac trudng hgp ung thu da day con kha nang cat
bd. DGi tugng ngudi cao tudi thudng cé nhiéu
bénh man tinh kém theo nhu cac bénh ly tim
mach, dai thao dudng, hé hap, than kinh,... phoi
hgp tinh trang stc khoe suy yéu do bénh ly ung
thu, la ye'u t6 nguy cd cao gay bién chu’ng trong
va sau mé. Tuy nhién trong nerng nam gan day,
nerng ti€n bo trong gay mé va hdi siic sau md
da gidp giam thiéu cac bién chirng va do d6 cai
thién dang ké két qua sém sau phau thuat. Muc
tiéu cla nghién clru nhdm danh gia tinh kha thi
va mUrc do an toan cla phau thuat triét can cat
gan toan bd da day vét hach & ngudi cao tudi,
qua do6 xac dinh mot s6 yéu to lién quan téi bién
chiing sau phau thuat va thdi gian ndm vién.

1. pOI TUQONG VA PHUONG PHAP NGHIEN CU'U

Doi tu’dng nghién ciru. Cac bénh nhan ung
thu biéu mo da day trén 70 tudi dugc phau thuat
cat gan toan bd da day, vét hach tai Bénh Vién K
cd sd Tan Triéu tUr thang 06/2018 dén thang
06/2021.

ederly patients,
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Tiéu chuan luva chon

o Tudi 270. .

e C4 két qua giadi phau bénh sau mé la ung
thu biéu mé da day.

e Dugc phau thut triét can cat gan toan bd
da day, vét hach.

Tiéu chuan loai trur

e Bénh nhan mé cép clru do cac bién ching
cla ung thu da day.

« Bénh nhén cd thém tén thuong ung thu tai
vi tri khac. 3

e Bé&nh nhan cd tién st phau thudt cat doan
da day trudc do.

Phuadng phép nghién ctu

Nghién ctu m6 ta hoi clru két hgp tién clru

Chon mau nghién ciu: S dung phu‘dng phap
chon mau thuan tién, 1dy tat ca cac bénh nhan
thoa man tiéu chudn nghién clu.

Cac budc ti€n hanh: Thu thap s6 liéu bénh
nhan du’a trén bénh an nghién ciu. Thu thap
theo cac bién tudi, giGi, bénh ly nén, phan logi
ASA, giai doan bénh, th€ md bénh hoc sau mo,
mUc dd vét hach. Danh gia két qud phiu thuat
bao gom thdgi gian trung tién, thdi gian cho an,
ghi nhén cac bién chl’ng va t& vong sau ma.

Phan tich sé liéu: Dua trén phan mém SPSS
20.0.

Il. KET QUA NGHIEN cU'U
Bdng 1: Mét sé dic diém chung cua
bénh nhadn

Pac diém n | (%)
Tudi trung binh 75,44 £ 4,29
Gidi: Nam 73 65,8
N 38 34,2

Bénh ly nén

Tang huyét ap 41 36,9

bai thao dudng 15 13,5

Cac bénh ly man tinh khac 12 10,8
Co it nhat mot bénh ly nén 54 48,6
Phan loai ASA : 11 85 76,6
III 18 16,2

1\ 8 7,2

Giai doan bénh: I 30 27,0
II 29 26,1

111 52 46,9

Nhan xét: Ty & nam/nir = 1,92;

48,6% bénh nhan c6 bénh ly nén trong dé
tang huyét ap thudng gap nhat vdi ty 1€ 36,9%.

Pa phan bénh nhan coé ASA 1II (76,6%), cac

bénh nhan cdé ASA IV déu lién quan dén xuat
huyét tiéu héa nang (Hb<80g/I).

Vé giai doan bénh, nghién_ clru cta chi tién
hanh trén cac bénh nhan phau thuat triét cdn

(giai doan I-III), giai doan III thudng gap nhat

v6i 46,9%.

Bang 2: Két qua som sau mé

Thdi gian trung tién(ngay

3,10 £ 0,65 (2-4)

Thdi gian cho an (ngay)

3,72 + 0,68 (2-5)

Thdi gian nam vién (ngay

10,74 + 3,37

(8-30)

Bién chu‘ng sau mo 13 (11,7%)
Viém phdi 5 (4,5%)
Chay mau sau mé 3 (2,7%)
Nhiém trung vét mé 2 (1,8%)
RO mom ta 1 (0,9%)
RO dudng chap 1 (0,9%)
Nh6i mau cd tim 1 (0,9%)

T vong 0

Nhan xét: Ty |€ bién chu‘ng chung sau mé la
11,7%. Viém phdi terdng gap nhat vdi 5 tru’dng
hdp (4 5%). Khong co tru‘dng hgp nao pha| mo
lai va khéng c6 trudng hdp ti vong sau mé.

Bang 3: Lién quan giita bién chirng, thoi gian nam vién vdi bénh ly nén va muc dé vét hach

SO0 bénh S0 ngay nam

bac diém nhan Bién chirng p vién p
Dai thao 6 15 3(20,0%) 11,40+5,34
sanp | dudng [ Khong % 10(10,4%) | ~%% [ ioeaz208 | >%0°
l” T&ng huyét [ 41 5 (12,2%) 005 | 1L44%4,67 | o
ng’n ap Khéong 70 8 (11,4%) v 10,33%2,25 '
5 54 7 (13.0%) 10962419
Chung Khéng 57 6(105%) | >%9 535237 | >00°
Mdc d6 D2 75 9 (12,0%) 10,83%3.55
vét hach DUGi D2 36 FT(111%) | ~99 psexs0r | ~00°
Téng s6 111 | 13 (11,7%) 10,74+3,37

Nhan xét: Bénh ly nén, vét hach D2 khong lam tang nguy cd bi€n chiing sau phau thuat va thdi
gian nam vién. Su’ khac biét khong cd y nghia théng ké.
IV. BAN LUAN trong nhitng ndm gan day, ung thu da day van
2. Mot s6 dic diém chung cia bénh '@ mot trong nhitng ung thu' pho bién nhat va la
nhan. Mic du ty I1é m8i mic cd xu huéng giam  hguyen nhan t&r vong hang dau trong cac loai
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ung thu. D6 tudi trung binh theo nghién cltu clia
ching t6i la 75,44 + 4,29, ty I€ nam/nir =1,92/1.
Theo théng k& clia GLOBOCAN 2020 véi dd tudi
trén 70, ty 1€ nam/nlr xdp xi 1,73/1, khu vuc
bong A ty I€ nay 1 95/1 Viét Nam la 1 2/1 [6].

48,6% bénh nhan cd cac bénh ly nén di kem,
trong do6 thudng gdp nhat la tang huyét a’p
(36,9%) va dai thao dudng (13,5%), ngoai ra
con mot s6 bénh ly khac bao gém suy tim, bénh
mach vanh, xd gan con bu, phdi tdc ngh&n man
tinh, bénh than man. 11 trudng hgp (9,9%) cé it
nhat hai bénh ly nén di kém. ba ph‘én cac bénh
nhan cé toan trang tu’dng ddi tét, cac_bénh ly
nén dugc dudc diéu tri 6n dinh trudc phau thuat.
Panh gid theo thang di€ém ASA, chli yéu cac
bénh nhan cé ASA II véi ty 1€ 76,6% (do ung thu
la bénh ly toan than nén tat ca cac bénh nhan
déu phan loai ASA II trG |én), cac trudng hgp
ASA IV déu lién quan dén xuat huyét tiéu hda
nang do ung thu dugc hoi sic truyén mau trudc
phau thuat.

Nghién cliu cho thdy ung thu giai doan III
thuGng gap nhat. Qua tham khao cac nghién cru
khac ching t6i thdy rdng tai Viét Nam hién nay
ung thu da day thuSng chan doan & glal doan
tién trién, nhu nghién cliu cua tac gia Po Tru’dng
Son, 83,9% bénh nhan ung thu da day chan
doén G giai doan III-IV [1]. Trong khi dé tai
Nhat Ban, nhG cac chuang trinh sang loc ung thu
da day, ty & ung thu da day dugc chan dodan giai
doan sém & muic cao va co xu hudng tang Ién
trong nhitng nam gan day. Nhu nghién ctu cta
tac gia Katai trong giai doan 2001-2007, ty Ié
bénh nhan ung thu da day giai doan I la 54,7%,
giai doan II la 13,1%, giai doan III la 12% va
14,2% dudc chan doan & giai doan 1V [2].

3. Két qua s6m cua phau thuat. Thdi gian
nam vién trung binh la 10,74 + 3,37 ngay, da
phan cac bénh nhéan ra vién trong khoang 8-10
ngay véi ty 1é€ 64,0%, bénh ly nén va vét hach
D2 khong lam kéo dai thdi gian ndm vién. Két
qua nghién cliu cda ching téi tucng tu' két qua
nghién clu clia Do Trudng San [1]. Tac gia nay
cling chi ra khong co6 su khac biét gira thdi gian
nam vién clia ddi tugng cao tudi so véi nhém
bénh nhéan tré. Thdi gian trung tién trung binh la
3,1+0,65 ngay. Tat ca cac bénh nhan déu trung
tién trong vbng 2-4 ngéy Pa phan cac bénh
nhan dugc cho én tir ngay thd' 3 hodc thir 4 sau
md. Hién nay nhiéu phau thuat vién ung ho viéc
cho &n sém sau md, nhiitng Igi ich ma viéc cho
an s6m mang lai bao gém kich thich nhu dong
rudt, dam bao dinh dudng cho bénh nhéan, han
ché dich truyén nhat la déi vé6i cac bénh nhan cé
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van dé tim mach.

Ty I€ bién chiing chung la 11,7%. Trong dé
viém phdi thudng gdp nhét véi 5 tru’dng hgp
(4,5%), 3 trudng hdp chay mau sau mé dugc
diéu tri ndi khoa on dinh, 2 trerng hdp nhiém
trung vét md, 1 trudng hc_fp ro mom ta dugc diéu
tri noi khoa 6n dinh ra vién sau 21 ngay. Khong
¢ trudng hgp nao phai md lai va to vong sau
md. Mot s6 két qua nghién cu cho thay ty 1é
bién chitng sau m& & ddi tugng cao tudi dao
dong tir 10-35% [1], [4], [5] Tac gia Rausei cho
thdy ty |é bién chl’ng sau mé & nhém bénh nhén
trén 70 tudi cao hon so vdi nhém dudi 70 tudi
[5]. Két qua tudng tu ciing dugc bdo cdo theo
nghién clru cta Yu, tubi =65 (OR=1,72, p<0,05),
cd hai bénh ly nén trd Ién (OR=2,76, p<0,05) la
cac yéu t6 lam tdng nguy cc bién cerng sau
phau thuat [7]. Ngugc lai, nghlen clfu cua tac gia
Katai lai cho th3y tudi cao va bénh ly nén khéng
lam tdng nguy cd bién ching [2]. Trong nghién
cliu cta ching tdi cac bénh nhan cao tubi nhung
da phan déu cé thé trang tuong ddi tdt, cac
truéng hgp cd bénh ly nén déu dugc chi dinh
kham chuyén khoa day du, diéu chinh cac rdi
loan trong giGi han cho phép tién hanh phau
thuat, dong thdi dudc theo ddi tich cuc han sau
m&, dé co thé la ly do giai thich ty 1é bién chiing
khong khac biét so véi nhom bénh nhan con lai.

Ty |é bénh nhan dugc vét hach D2 la 67,6%,
khong co su khac biét vé ty 1€ bién ching gilta
nhoém bénh nhan vét hach D2 so vGi vét hach
dugi D2 (12% so vGi 11,1%, p>0,05). Thuc té
viéc quyét dinh mdc d6 vét hach phu thudc vao
tinh trang cua tirng bénh nhan, ching t6i thudng
uu tién vét hach D2 cho cac bénh nhan toan
trang tot, bénh ly nén khong cé hodc khong
nghiém trong. Nghién clu cla tac gia Mikami
trén ddi tugng trén 70 tudi cling chi ra khdng co
su’ khac biét vé ty Ié bién chirng va tr vong sau
mé ddi v8i nhém bénh nhan dudc vét hach
chudn so vdi vét hach gidi han (15,3% so vdi
18,6%, p>0,05) [4]. Trong khi dé nhiéu nghién
clfu khac chi ra rang vét hach D2 lam tdng ty 1€
bién cerng sau md [3]. Viéc cd chon loc bénh
nhan dé chi dinh muc do vét hach cla moi tac
g|a la khac nhau c6 thé din dén sy khac biét cla
cac két qua nghién cdu. Do do, viéc quyet dinh
lva chon mirc do phiu thudt can dugc ca thé
hda theo tinh trang nguGi bénh va kinh nghiém
cla phau thuat vién.

V. KET LUAN
Phau thuat triét can cat gan toan bd da day &
ngudi trén 70 tudi co thé ti€n hanh an toan, tuy
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nhién can phai danh gid ki cac bénh ly nén dé
ki€m sodt trong ngudng 6n dinh trudc khi tién
hanh phau thuét. Viéc lua chon vét hach D2 hay
dudi D2 can can nh3c dua trén ddc diém cua
tirng nguGi bénh.
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TIM HIEU BIEN THIEN NHIP TIM O’ BENH NHAN
PAI THAO PU'ONG TYP 2 CO PUONG HUYET KHONG ON PINH

TOM TAT

Bién thién nhip tlmphan anh tac dong cua than
kinh ty chu Ién tim va co gia tri t|en Iu’dng kha nang
xudt hién réi loan nhip timnguy hiém va ty lé ti vong.
Ngudi bénh Dai thdo dudng cd ty Ié cao bién ching
than kinh tu chd lam gidm chat lugng cudc song va
tang nguy cd tor vong tim mach. Muc tiéu cua
nghién ciru nay la: Khao sat mdt s6 chi sg bién thién
nhip tim & nguGi bénh Dai thdo dudng type 2 co
ducng huyet khong on dinh b&ng Holter dién tam do
24h va tim hiéu mé6i tuong quan gilta mét s6 chi s6
bién thién nhip tim v&i néng do derng huyét & doi
tugng nghlen ctu. Poi tugng va phuong phap
nghién ciru: M6 ta cdt ngang 50 ngusi bénh Déi thao
dudng cb du’dng huyét khong 6n dinh dudc theo ddi
Holter dién tam do 24 g|d va derng mau mao mach 5
[an trong ngay. Két qua nghién cu’u Cac chi s6 bién
thién nhip tim nhu dd 1&ch chuin cla cic nhat bop
binh thudng trén toan bd Hoter dién tim 24 g|d
(SDNN), trung binh cla do léch chuan tdt cd céac
khoang RR binh thudng cua tat ca cac doan 5 phut
trén toan b0 Holter dién tim 24 gi5 (ASDNN), do Iech
chudn cta cac khoang RR binh thudng trong moi 5
phut cla toan bd Holter dién tim 24 gid (SDANN),
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trung binh ctia can bac hai tdng cac binh phucng doan
RR (RMSSD) & ngu’dl bénh Dai thao ducng typ 2 cod
dudng huyét khong on dinh déu thap han so VGi ngerl
khde manh. Nhém ha derng huyet cd cac chi so bién
thién nhip tim theo thdi gian thdp han nhém dudng
huyét cao. SDNN, ASDNN, SDANN tuong quan thuan
v&i HbA1c & nhom du’(‘ing huyét cao va tuong quan
nghich v6i HbAlc  nhém ha dutng huyét. Cac chi s6
bién thién nhip tim theo thdl gian tuong quan tudng
quan nghich hodc khong c6 moi tuang quan VGi nong
dd6 dudng huyét cac thSi diém kiém tra. Thai khoang
QT hiéu chinh t6i da (QTc max) & nhém ha dudng
huyét cao han nhém dudng huyét cao va cd tuong
quan nghich mirc d6 vira véi ndng do dudng huyét 6h
va 11h trudc an & nhom ha dudng huyét. Cac roi loan
nhip tim khong tudng quan véi nong do dudng huyét.
Két luan: Cac chi s6 bién thién nhip tim theo thdi
gian & bénh nhan Pai thao dudng typ 2 thap han so
Vi ngudi khoe manh va c6 tuong quan vua vdi
HbA1c, tuong quan yéu vdi ndng do du‘dng huyét.

Tw khoa: Bién thlen nhip tim, Bai thdo dudng,
Pudng huyét khéng 6n dinh.

SUMMARY

HEART RATE VARIABILITY IN DIABETES
MELLITUS TYP 2 PATIENTS WITH

UNCONTROL BLOOD GLUCOSE LEVELS

Heart rate variability (HRV) reflects -cardiac
autonomic nervous function and predicts risk of
serious arrhythmia and mortality. Diabetes mellitus
patients have high rate cardiac autonomic nervous
dysfunction and arterial diseases, so they are reduced
quality of life and significantly increased cardiovascular
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