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PAC PIEM LAM SANG, SIEU AM VA KET CUC THAIKY
SAU KHI O1 VO’ VO'I CO TU’ CUNG MO’ <3 CM

TOM TAT

Pat van de Vd Gi tu nhién la mot hién tugng
binh thudng cua qua trinh chuyén da nhung 1a mot
trong nhitng van dé quan trong trong thuc hanh san
khoa. Banh g|a nguy cg bién cerng do tri hoan cham
dat thai ky & nhu‘ng trudng hop vG Gi véi co tor cung
<3cm ddng vai tro rat quan trong, tir do gidp chi dinh
phudng phap chdm dit thai ky phi hgp. Muc tiéu cla
nghién clfu nham danh gia mdi lién quan gilta mét s6
yeu to vai phu‘dng phap cham dut thai ky & nhom
bénh nhan trén. DOI tugng va phuadng phap
nghlen ciru: Thai phu cd tudi thai = 37 tuan co 6i vé
khi co tr cung < 3 cm, nhap vién va két thac thai ky
tai Bénh vién Phy San TP. Can Tho. Phuang phap
nghién clu Ia bao cdo loat ca. Ket qua: Ty € mo lay
thai sau khi Gi v3 la 43, 3%. Da s6 trong do tudi 25-34
tudi (43 trerng hdp, chlem ty 1€ 47 ,8%); ty Ie mé Iay
thai ¢ nhém cd db tudi < 35 cao han nhém cd do tudi
> 35 ([OR=1,91 CI 95% 0,34-10 ,06]; p = 0,44). Da
so la con so (47 truGng hdp, chiém ty Ié 70,1%); ty Ié
md 18y thai & nhing trudng hgp con so cao hon
nhirng tru’dng hgp con ra, su khac biét co y ngh|a
thng ké (OR = 4,17 CI 95% 1,21-14,36 V(i
p=0,018). Co 18 tru’dng hgp AFI < 5 (chlem ty 1€
20%) Ty & m& Iay thai 8 nhdm co BIShOp < 3 diém
khi 6i v@ cao gap 3 lan nhém co ch| sO Bishop 24
diém véi p=0,009. Két luan: Chua cé con va chi s6
Bishop tUr 0- 3 c6 lién quan den nguy cg md &y thai
cao haon & nhu‘ng tru’dng hop_ 6i vB co cd tor cung < 3
cm. T khda: 6i v8 non, mé lay thai, chi s& Bishop,
AFI, BMI, con so

SUMMARY
THE CLINICAL, ULTRASOUND FEATURES
AND PREGNANCY OUTCOME AFTER
RUPTURE OF MEMBRANES WITH

CERVICAL DILATION <3 CM

Background: Spontaneous rupture of
membranes is a common phenomenon in the labor
process but remains one of the key issues in obstetric
practice. Assessing the risk of complications due to
delayed termination of pregnancy in cases of
spontaneous ruptured membranes with a cervix <3cm
plays a significant role, thereby helping to indicate the
appropriate method of pregnancy termination. The
objective of the study is to evaluate the relationship
between some factors and the method of pregnancy
termination in the above group of patients.
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Objectives:1. Describe the clinical characteristics,
ultrasound findings, and the rate of cesarean section
after rupture of membranes. 2. Investigate some
factors related to the rate of cesarean section.
Materials and method: The study involves pregnant
women with a gestational age = 37 weeks,
experiencing rupture of membranes with a cervical
dilation < 3 cm, who were admitted to and terminated
of pregnancy at the Can Tho Obstetrics and
Gynecology Hospital. The research method used is a
case series report. Results: The cesarean section rate
after rupture of membranes was 43.3%. The majority
of patients were aged 25-34 years (43 cases,
accounting for 47.8%); the cesarean section rate was
higher in the group aged < 35 compared to those
aged > 35 (OR=1.91, CI 95% 0.34-10.06; p = 0.44).
Most of the cases were primiparous (47 cases,
accounting for 70.1%; the cesarean section rate was
higher in primiparous women compared to
multiparous women, with a statistically significant
difference (OR = 4.17, CI 95% 1.21-14.36, p =
0.018). There were 18 cases with an AFI < 5 (20%).
The cesarean section rate was 3 times higher in the
group with a Bishop score < 3 compared to the group
with a Bishop score > 4 (p = 0.009). Conclusion:
Primiparous and a Bishop score of 0-3 were
associated with a higher risk of cesarean section in
cases of ruptured membranes with a cervix < 3 cm.
Keywords: Premature rupture of membranes,
cesarean section, Bishop score, AFI, BMI, primiparous

I. DAT VAN DE

VG 6i tu nhién la mét hién tugng binh
thudng clia qud trinh chuyén da nhung 13 mét
trong nhiing van dé quan trong trong thuc hanh
san khoa. Quan ly thai ky c6 v@ 6i tly thudc vao
tudi thai va tinh trang san khoa [1]. Thdi gian v3
0i cang lau nguy cd nhiém tring cho me va thai
nhi cang tang. Ngoai ra, tinh trang v& 6i con anh
hudng dén tdm ly cla ngudi thai phu, ngudi thai
phu sé rat lo 1ang dén sirc khoe cla thai nhi khi
nudc Gi clf ti€p tuc chay ra ngoai. Trén thé€ gidi
da c6 nhiéu nghién cru vé nhitng bién ching
cho me va thai nhi, cling nhu phugng phap lam
giam cac bién chi’ng cho me va thai nhi. Mot
trong nhitng phudgng phap lam gidm cac bién
chiing sau khi v3 6i dé la cham dut thai ky cang
sém cang t6t (khai phat chuyén da sém hodc md
ldy thai), dac biét & nhitng nhom thai nhi dd
thang. Tuy khéng c6 nhiéu nguy cd nhu nhitng
trudng hgp v& 6i non. Nhung nhitng trudng hop
v3 6i sém & pha tiém thdi tic 1a v8 6i khi cb tr
cung < 3 cm, thdi gian tu lic v3 6i cho dén ldc
chdm dut thai ky cling c¢d thé kéo dai va lam
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tang nguy co xuat hién cac bién chirng cho me
va thai nhi. So vdi viéc sinh ngad &m dao, mé |ay
thai cé nhiéu tai bién va bién chi’ng hon. Tuy
nhién, & géc dd nao do, md 1dy thai sé lam giam
nguy cd xuat hién cac tai bién va bién ching cho
thai phu va thai nhi sau khi v 6i.

Véi muc dich xac dinh dugc ty 1&é md 18y thai
sau khi v8 6i cling nhu cac yéu t6 lién quan dé
tlr d6 6 thé dua ra nhitng khuyén cdo cu thé,
dé thay thubc co thé nhan dién va tp trung
theo ddi nhitng trudng hgp cd nguy cd cao mé
I8y thai sau khi v& &i dé tir d6 dua ra huéng x(r
tri phu hgp lam gidm nhirng bién ching cho me
va thai nhi cling nhu lam gidam su lo 1dng cua
thai phu. Ching t6i thuc hién dé tai nghién ctu
“Dic diém 1am sang, siéu am va két cuc thai ky
sau khi &i v3 vGi cd tlr cung m& < 3 cm” Véi 2
muc tiéu: 1. M6 ta dic diém 1am sang, siéu 4m
va ty 1& md 18y thai sau khi v& &i; 2. Nghién clru
1 s8 yéu té lién quan dén ty Ié mé 18y thai.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

2.1.1. Boi tuogng nghién curu. Thai phu ¢
tudi thai > 37 tudn cd &i v& khi ¢6 tir cung md <
3 cm, nhap vién va két thic thai ky tai Bénh vién
Phu San TP. Can Tho

2.1.2. Tiéu chudn chon méu

- Tudi thai > 37 tuén (tinh theo ngay du sinh
dudc cung cap 6 3 thang dau thai ky).

- C6 tir cung < 3cm

- Nhitng trudng hop cé 8i v3 tu nhién. Chan
doan Gi v3 bang:

+ Thai phu khai ra nudc am dao nhiéu; va /
hoac

+ Kham bang tay thdy nudc chay theo géng
tay; va / hoac

+ Kham mo vit thdy nudc trong &m dao nhiéu.

+ Xét nghiém Nitrazine test (+)

- Ban thai. Thai s6ng. Ngbi dau.

- Khdng c6 chi dinh md 18y thai ngay khi 6i
v3 (nguy co thdp md I8y thai): sa day rén, suy
thai (nudc 6i xanh, CTG nhém III ACOG 2009),
nhau bong non, vét mé ci, tién san giat c6 dau
hiéu nang, dai thao dudng dang diéu tri insulin,
bénh tim, cuGng giap.

- bong y tham gia nghién clu.

2.1.3. Tiéu chuén loai trir

- Thai di dang.

- Thai phu dang bi bénh tam than kho ti€p xtc

- Thai phu bi cam, diéc.

2.1.4. Dia diém va thoi gian nghién ciru.
Nghién ctu dugc thuc hién tai Bénh vién Phu
san TP. Can Thd trong khoang thdi gian tur thang
05/2024 - 10/2024.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru

Thiét ké nghlen ciru: bao cao hang loat ca.

2.2.2. €& mau. Ly mau trong khoang thdi
gian 05/2024 - 10/2024.

2.2.3. Phuong phap chon mau. Chon
mau thudn tién. Chon tat cd cac trudng hdp
nhap vién vi 6i v@ va thoa diéu kién chon mau.
Khi thai phu nhap vién vi 6i v3, ching téi so
sanh vdi tiéu chuan chon mau néu thai phu thda
diéu kién chon mau thi sé giai thich véi thai phu
néu thai phu doéng y thi sé ky ban dong thuan
nghién ctu.

2.2.4. Noi dung nghién ciu. Ghi nhan
nhitng thdng tin: tudi, s6 con hién cd, BMI, udc
lugng trong lugng thai qua siéu &m, thé tich nuGc
0i qua siéu am, phuang phap cham duat thai ky.

Ill. KET QUA NGHIEN cU'U

Bang 1. Bic diém vé tudi

Tudi S6 luong Ty 1é %
<18 1 1,1
19-24 24 26,7
25-34 43 47,8

> 35 22 24,4

Trung binh: 29 (+/- 5,16); Nho nhat: 18; Lén
nhat: 40
Téng | 90 | 100

Nhén xét: Da sb trong dd tudi 25-34 tudi (43
trudng hgp, chiém ty 1€ 47,8%). C6 1 trudng hgp
vi thanh nién (chi€ém ty 1é 1,1%) va 22 truGng hap
tr 35 tudi trd [én (chiém ty 18 24,4%)

Bang 2. Pac diém vé sé con hién co
SO con S0 lucng Ty lIé %
0 65 72,2
>1 25 27,8

Toéng 90 100

Nhin xét: Da s6 chua cd con (65 truGng hap,
chiém ty 1€ 72,2%). C6 2 trudng hgp da cd 3 con.

Bang 3. Bac diém vé dé mad cé tu’ cung
S0 con SO lugng Ty lé %
0-1 51 56,7
2-3 39 43,3
Téng 90 100

Nhan xét: Ty |é nhdm cd co tir cung m@ <
1 cm cao hon nhém cd c8 t&r cung m@ = 2 cm
(56,7% so vGi 43,3%).

Bdng 4. Pac diém vé trong luong thai
chi s6 6i trén siéu am

Trong lugng thai | S6lugng | Tylé %
<3500 g 72 80
= 35009 18 20

Trung binh: 3133g (+/- 337); Nhe nhat: 2470g;

Nang nhat: 3850
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Chi s 0i Solugng | Tylé %
<5 18 20
>5 72 80

Tong 90 100

Nhan xét: Can nang trung binh la 3133g.
Nang nhat la 3850g. Pa s6 cd can nang tor <
3500g (72 trudng hdp, chiém ty I€ 80%). Cé 18
trudng hgp trong lugng thai = 3500g (chi€ém ty
€ 20%). Khong cé trudng hgp nao thai nhi >
4000g. ba s6 co AFI > 5 (72 trudng hgp, chi€ém
ty 1€ 80%).

= NO lay thai

Biéu do 1. Phuong phap chdm dirt thai ky

Nhan xét: ty 1€ mo lay thai sau khi Gi v3 la
43,3%.

Sinh nga am dao

Bang 5. Méi lién quan giiFa tudi cua thai phu va mé I3y thai

Mo I3y thai Sinh nga am dao P, OR Tong
< 35 34 38 P=0,136 72
> 35 5 13 OR = 2,217 18
Téng 39 51 (0.751-7.205) 90

Nhn xét: nhom thai phu < 35 tudi cé xu hudng chon phucng phap mo Iy thai cao han lan
nhém thai phu > 35 tudi (OR= 2,217). Tuy nhién mai lién quan nay khéng coé y nghia.

Bang 6. Méi lién quan giifa mét sé yéu té va mé 13y thai
Tiéu chi | Phan loai | M6 1dy thai | Sinh nga am dao P, OR Tong |
S8 con 0 34 31 P = 0,006 65
>1 5 20 OR = 4,387 (1,469-13,103) 25
Chi s0 o1 <5 8 10 P=10,915 18
(AFI) >5 31 41 OR = 1.058 (0,374-2,994) | 72
. 0-3 29 24 P = 0,009 53
Bishop 46 10 27 OR = 3,263 (1,320-8,064) | 37
Tong 39 51 90
Nh3n xét: cdng su (2023) [4] la ty 18 md 14y thai thap hon

- Nhitng thai phu chua cé con cé kha nang
md &y thai cao gdp 4,387 lan so véi nhiing
ngudi da cé it nhat 1 con, su khac biét co y
nghia thong ké p= 0,006.

- Ty 16 md Iay thai 6 nhém cé AFI < 5 hdi
cao hon so v8i nhém c6 AFI > 5 (OR= 1,14).
Tuy nhién su’ khac biét nay khong cé y nghia.

- Nhiing trudng hgp cd chi s Bishop 0-3 c6
nguy cd mo |3y thai cao gdp 3 lan nhitng truGng
hgp co chi s6 Bishop 4-6. Su khac biét c6 y nghia
thong ké vai p=0,009

IV. BAN LUAN

4.1. Phuong phap cham dirt thai ky. Két
qua nghién cliu cta ching t6i (bi€u d6 1) khac
vGi nghién citu ctia Nguyén Ha Ngoc Uyén va
cong su (2021) [2]; Nguyen Qudc Tudn va cong
su (2018) [3], trong nghién cfu clia ching toi ty
Ié mé 18y thai thép han sinh nga &m dao (43,3%
so V@i 56,7%), trong khi nghién clfu clia Nguyen
Ha Ngoc Uyén va cong su (2021) [2], ty 16 m&
ldy thai cao hdn sinh ngad am dao (54,1% so Vi
45,9%); Nguyen Qudc Tuan va cong su (2018)
[3] ty 1& m& 14y thai cao han sinh nga dm dao
(65% so vGi 35%). Nghién clu cla chung toi
tugng duang vdi nghién cru cta Lé Thi Trang va
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sinh ngd 4m dao, tuy nhién ty 1& md lay thai
trong nghién cltu cta ching toi thap hon cla Lé
Thi Trang (43,3% so vGi 49,7%).

4.2. Pic diém vé tudi. Trong nghién cliu
clia chiing t6i (bang 1) tudi trung binh clia ngudi
thai phu la 29 tudi. Tudi nhd nhat 13 18 tudi; 16n
nhét 1a 40 tudi. DO tudi gdp nhiéu nhat 1a 25-34
tudi. K& qua nghién cliu cta ching téi tuang tu
v@i nghién cru cia Nguyeén Qudc Tudn va cong
su' (2018) [3], Nguyen Ha Ngoc Uyén va cong su
(2021) [2] va Lé Thi Trang va cong su (2024)
[4]. Tudi tir 25-34 la dd tudi phu hdp véi qua
trinh sinh dé nén ty 1€ gdp cao va tuang doi
dong nhat vai cac nghién clru khac lién quan dén
thai ky. Tuy nhién, theo két qua nghién clfu cua
ching t6i ty 1& nhdm thai phu > 25 tudi cao hon
nhdm thai phu < 25 tudi, diéu nay cho théy réng
ngudi phu nit c6 xu hudng mang thai & do tudi
> 25. C6 nhiéu nguyén nhan nhu: do ngudi phu
nr hién dai chon uu tién sy’ nghiép va phat trién
ban than trudc khi cé con; chi phi sinh hoat cao,
ddc biét la trong cac do thi 16n, co thé khién phu
nir khéng cadm thay san sang tai chinh dé cé con;
phu nit phai d6i mat vdi ap luc trong cong viéc,
gia dinh va xa hoi nén tri hodn viéc c6 con sém.
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4.3. Pac diém vé s6 con hién cé. Trong
nghién clfu cla chung t6i (bang 2) ty I con so
c6 &i v8 cao han con ra, nghién cu cua chung
toi tuong ducng véi nghién ciu cia Nguyén Ha
Ngoc Uyén va cOng su (2021) [2], Nguyéen Quoc
Tudn va cong su (2018) [3]. MOt nghién cliu cla
Phiewphone Sivongsa va cong su (2024) cho
thdy rdng 6i v& sém la 1 chi dinh mé thudng gép
trong nhirng trudng hdp con so [5].

Ty I€é 6i v3 & ngudi con so cao han con ra co
thé la do & ngudi con so, cd tr cung chua tirng
trai qua qué trinh sinh nd nén c6 do dan hoi kém
han, diéu nay lam cho ap luc ti buong 6i va can
co tif cung dé& dan dén v& mang 6i. Khi mang
thai [an dau, bubng tir cung chua phéat trién toi
uu vé kich thu‘c’ic va kha néng dan hoi; vi vay,
trong qua trinh mang thai, ap luc bubng ti cung
c6 thé tang cao han, dan dén nguy cd v3 Gi sém.
Mot s& nghién cltu cho thdy rdng cdu tric mang
8i c6 thé y&u hon trong [an mang thai dau tién,
do thiéu su' thich nghi cla cd thé vdi cac bién doi
sinh ly xay ra trong thai ky va diéu nay lam tang
nguy ¢ Gi v8 s6m. Tam ly cang thang va lo 1&ng
& thai phu con so cd thé anh hudng dén su diéu
hoa ndi tiét va lam tang nguy cd co bdp tir cung
manh, gian ti€p gay v Gi.

4.4. Méi lién quan giira s6 con va mo
lay thai. Trong nghién clu cla chlng toi,
nhitng ngudi chua cd con c6 kha nidng mé |ay
thai cao gap 4,17 lan so véi nhitng ngudi da cé it
nhat 1 con vai p= 0,018 (bang 6). Nghién clru
cua ching tdi tuong tu v&i nghién cdu cla
Nguyén Ha Ngoc Uyén va cong su (2021) [2],
Nguyén Quéc Tuadn va cong su (2018) [3].
Nghién clu clia ching toi cling tugng tu vdi
nghién ctu cla Malin Thorsell va cOng su (2018)
[6], Barber EL va cong su (2011) [7] va
Rothman KJ va cOng su (2010) [8]. Nguyén nhan
¢ thé 1a do & phu ni sinh con [an dau, t& cung
va am dao chua trai qua qua trinh glan nd trudc
day, dan dén kha nang co bop va gidn ng trong
qua trinh chuyén da c6 thé khé khan han. biéu
nay lam tdng nguy co chuyén da kéo dai dan
dén mé 1dy thai. Thai phu sinh con lan dau
thudng chua trai qua su gidn nd khung chau ma
qua trinh sinh ng tu nhién mang lai, diéu nay cé
thé& gay khd khan khi sinh nga 4m dao.

4.5. Moi lién quan giira chi s0 0i trén
siéu am va mé lay thai. Két qua trong nghién
cltu clia ching téi (bang 7) tuong ducng vdi
nghién cttu cia Nguyén Qudc Tudn va cong sy
(2018) [3], Nguyén Thi Thu Ha va cong su
(2023) [9]. Trong nhitng trudng hgp Gi vG thi
AFI< 5 cling khdong du tiéu chudn chan doéan

thi€u &i (chi dugc chan doan la thi€u 6i khi AFI <
5 va chua v@ 6i), nhung nudc Gi it cling sé lam
tang nguy cd gay suy thai (tdng nguy cd chen ép
day rén), ngoai ra thiéu 8i co thé lam tdng nguy
co chuyén da kéo dai. Biéu nay co thé 1am tang
nguy cd mé 13y thai.

4.6. Mai lién quan giira chi s6 Bishop va
mad 13y thai. K& qua nghién cu clia ching toi
(bang 8) cling tuong d6ng véi nghién clfu cla
Nguyén Ha Ngoc Uyén va cong su (2021) [2] la
chi s6 Bishop thdp khi 6i v3 thi ty 1é mé &y thai
cao. Nguyén nhan c6 thé Ia do khi chi s8 Bishop
thap sé lam tang ty 1€ that bai khi khdi phat
chuyén da va/hodc tdng co diéu nay lam ting ty
Ié m& 18y thai, khi chi s& Bishop thap lam chuyén
da kéo dai sé tang nguy cd anh hu’c’ing dén surc
khoe cuta thai nhi (chén ep day ron) va thai phu
(nhiém trung 0i) diéu nay cling gop phan lam
tang ty I& m6 18y thai

V. KET LUAN

Chua cé con va chi sO Bishop tir 0-3 cé lién
quan dén nguy cd md |&y thai cao hon & nhitng
trudng hdp &i v8 ¢d ¢6 tir cung < 3 cm
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KET QUA 13HZ\U THUAT CAT TOAN BO DA DAY PIEU TRI
UNG THU BIEU MO DA DAY TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT?®

Muc tiéu nghlen clru: Mo td dic diém l1am
sang, can lam sang cla bénh nhan ung thu da day
dugc diéu tri phau thuat cat toan bd da day va danh
gia két qua sau mé cat toan bd da day diéu tri ung
thu da day tai B&nh vién Dai hoc Y Ha Noi. Doi ‘tugng
va phu‘dng phap nghlen clru: Nghlen ctu mo ta hoi
cltu gdm 19 bénh nhén d& dugc chén doan xéc dinh
ung thu da day, dugc phau thuat cat toan bo da day
tai khoa Ngoal Tong hdp Bénh vién Dai hoc Y Ha NOi
tir thang 1/2021 dén thang 12/2024. Két qua va ban
luan: Tudi trung binh cia nhom nghién clu la 64,89
+ 12,04, (thdp nhét: 34 tudi, cao nhét: 80 tu0|)
Nhom tudi chiém ty 1& cao nhat la trén 60 tudi, chiém
78,95%. Ty |& nam/n{t = 2,17/1. Triéu chiing thu’dng
gap nhat la dau bung vling thugng vi chiém 78, 95%.
Ung thu biéu mé (UTBM) tuyen chiém da s6 véi
89,48% tryfdng hgp, UTBM t€ bao nhin ch|em
10,52%. Cat TBDD dan thuan chiém ty Ié 89 48%, co
2 tru’dng “hop cat TBDD md rdng do xam lan dai trang
ngang, ron lach, dudi tuy. Th&i gian md trung binh la
198,28+49,78 phut khong co tai bién trong mé. C6 3
trufdng hdp nhiém trung vet mo 2 tru’dng hgp ro
mleng nGi, 1 truGng hgp viém ph0| sau mo. Thai gian
nam vién trung binh la 14,42+7,65 ngay. Két luan:
Ph3u thuat ct toan bd da day trong diéu tri ung, thu
da day 13 an toan, ti I& tai bién thap. Tuy nhién van la
moét phau thuat nang, phuc tap vGi thd| gian song
thém sau md ngan doi hoi phau thudt vién cé nhiéu
kinh nghiém. !

Tur khoa: Ung thu da day, cat toan bd da day
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University Hospital. Methods: The retrospective
descriptive study includes 19 patients who have been
diagnosed gastric cancer, underwent total gastrectomy
at the Department of General Surgery - Hanoi Medical
University Hospital from January 2021 to December
2024. Results and discussion: The mean age of the
study group is 64.89 = 12.04 years old (range: 34-80
years old). The age group with the highest percentage
is over 60 years old, accounting for 78.95%.
Male/female ratio = 2.17/1. The most common
symptom is epigastric pain, accounting for 78.95%.
Adenocarcinoma accounts for the majority with
89.48% of cases, and signet ring cell carcinoma
accounts for 10.52%. Simple total gastrectomy
accounts for 89.48%, with 2 cases of extended total
gastrectomy due to invasion of the transverse colon,
splenic hilum, and tail of the pancreas. The average
surgery time was 198.28 + 49.78 minutes, with no
complications during surgery. There are 3 cases of
surgical wound infection, 2 cases of anastomotic leak,
and 1 case of postoperative pneumonia. The
postoperative hospital stay is 14.42+7,65 days.
Conclusions: Total gastrectomy for gastric cancer is
safe, with a low complications rate. However, it is still
a complicated surgery with a short postoperative
survival time and requiring a surgeon with a lot of
experiences.
Keywords: gastric cancer, total gastrectomy

I. DAT VAN DE

Ung thu da day la mot bénh ly ac tinh gay tor
vong ding hang th(r 2 sau ung thu ph&i 6 nam
va ung thu vi & nit. Tai Nhat Ban, ung thu da
day la nguyén nhan hang dau t&r vong trong s6
cac trudng hgp tif vong do ung thu. Tai Viét
Nam ty 1& mac bénh & nam la 19,3/100.000, &
n{r la 9,1/100.000 dan.!

Cho dén nay trén thé gigi da cé nhiéu cong
trinh nghién ctu vé ung thu da day, cac nha
khoa hoc déu théng nhat chi ¢ hai bién phap co
hiéu qua dé kéo dai thdi gian sdng cho ngu’dl
bénh la chdn dodn sdm va phau thudt triét de
Pidu tri ung thu da day chi yéu béng phiu
thuat, cac phu’dng phap diéu tri khac nhu hoda
chat, mién dich va tia xa chi la phdi hdp c6 tinh
chat hd trg, hodc ap dung trong mét vai truGng
hop khéng c6 kha ndng phau thut. Phiu thuat



