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udng khang sinh sir dung ban dau. Khang sinh
hay dugc sif dung nhat sau liéu phap dudng
ubng that bai la ceftriaxone (48,1%). 16,5%
bénh nhi dugc sir dung phdi hgp 2 khang sinh
trong dé 2 thudc dugc thudng dudgc phdi hop la
ceftriaxone va metronidazole. Ty Ié tré phai dung
khang sinh trong nghién cu cta chung tdi cao
hon két qua nghién clfu cla Nguyen Hoang Yén
(66, 7%)° va tuong tu nhu két qua nghién clu
clia Nguyén Thj Mai Herng10 Ty |& tré phai doi
khang sinh trong nghién citu cla ching téi cao
han so vdi tac gié Nguyén Thanh Tam (42,9%)>,
nguyén nhan cd thé do tinh trang st dung khang
sinh khéng theo chi dinh clia bac si la kha pho
bién dan dén viéc vi khudn dé khang véi khang
sinh ngay cang gia tang.

O thdi diém khi ra vién, cac triéu chng sot,
non, tiéu chay va tinh trang mat nudc cai thién
ro rét. Su khac biét cé y nghia thong k&, p<0,05.
Ty 1€ tré con tinh trang bi€ng an va viém hau
mon cling giam c¢d y nghia théng ké nhung van
con cao va lan lugt la 50,6% va 63,3%. Két qua
nghién ctu cua chung t6i tuang tu nhu két qua
nghién clu ctia Nguyen Thanh Tam>.

V. KET LUAN i

Tiéu chady kéo dai nhiém khudn 13 van dé
thudng gdp & tré em doi hdi phai phdi hgp nhiéu
bién phap diéu tri trong dé st dung khang sinh
hgp ly, bu nudc - dién gidi, b6 sung k8m va
probiotic la cac bién phap diéu tri quan trong.
Can cb thém cac nghien cru danh gia vai tro cla
dinh du’dng dé€ nang cao chét Iu’dng diéu tri va
chdm sdc tré bi tiéu chay kéo dai nhiém khuén.
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nhan ung thu biéu md da day dugc phau thudt cat
toan bd da day sau hod chéat tién phau tai bénh vién
K. BOi tugng: 55 bénh nhan ung thu biéu mb da day
dugc d|eu tri hod chat tién phau sau d6 dugc phau
thut cit toan bd da day tai Bénh vién K tir thang
1/2017 - thang 1/2024. Ket qua Dac diém bénh
nhan: Tudi trung vi la 55 tudi, ty 1& Nam/NLr 13 1,4/1.
Chi 25,5% bénh nhan cé tlen st viém loét da day.
Triéu chCrng hay gdp nhat 13 dau bung thugng vi
96,4%, day cling la ly do chinh khi€n bénh nhan di
kham (63,6%). Vi tri u tam phinh vi chiém 49,1%, sau
dé 1a than vi chiém 38,2%, hang mon vi chi c6 1 bénh
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nhan chiém 1,8%, c6 6 bénh nhan (10,9%) cd u lan
tod toan b6 da day. Hinh thai Ioet tham nhiém hay
gap nhat (40%), sau do6 1a thé sui (36, 4%). Co den
60% bénh nhan co giai doan u T4a, 30,9% la u T3 va
5 bénh nhan (9,1%) cd u T4b (xém I3n dai trang
ngang, lach, tuy). 29,1% c hach bulky, c6 2 bénh
nhan co di can buong tru‘ng don doc. Két qua diéu tri:
5 bénh nhan dap ('ng hoan toan o, 1%), 8 bé&nh nhan
(14,5%) benh tién trlen 10,9% pha| cat toan bo da
day ma rong Khong co benh nhan nao cé bién ching
trong mo. S6 hach trung binh vet dugc la 14,7 £ 6,2
hach, ty Ié di c&n hach sau mé la 56,4% va 41, 8%
benh nhan xam nhap mach bach huyet than k|nh Ti
I& bién chu‘ng sau mo la 25,5%. Ty I€ sOng thém toan
bd sau 1 ndm, 3 ndm va 5 ndm [an lugt 1a 75 /6%;
52,0%; 42,6%. Ty 1é song thém khong bénh tién trién
sau 1 ndm, 3 nam, va 5 n3m [an luct 13 62,7%;
39,2%; 33, 6 %o.

Tor khoa' ung thu da day, cét toan bd da day,
hod chat tién phau, ty Ié song thém, ty 1& bién ching.

SUMMARY
RESULTS OF TOTAL GASTRECTOMY AFTER
NEOADJUVANT CHEMOTHERAPY FOR

GASTRIC ADENOCARCINOMA AT K HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics as well as early and long-
term  outcomes in patients  with  gastric
adenocarcinoma undergoing total gastrectomy after
neoadjuvant chemotherapy at K Hospital. Subjects
and Methods: A total of 55 gastric adenocarcinoma
patients underwent neoadjuvant chemotherapy
followed by total gastrectomy at K Hospital from
January 2017 to January 2023. Results: The median
age was 55 years, with a male-to-female ratio of
1.4:1. Only 25.5% of patients had a history of peptic
ulcer disease. The most common symptom was
epigastric pain (96.4%), which was also the main
reason for hospital admission (63.6%). Tumor location
was most frequently at the cardia (49.1%), followed
by the body (38.2%), and antrum (1.8%). Six patients
(10.9%) had diffuse type gastric cancer. The most
common morphological types were infiltrative
ulceration (40%) and fungating tumors (36.4%). 60%
had T4a tumors, 30.9% had T3 tumors, and 9.1% (5
patients) had T4b tumors invading adjacent organs
such as the transverse colon, spleen, or pancreas.
Bulky lymph nodes were observed in 29.1% of cases,
and 2 patients had solitary ovarian metastases.
Complete response was achieved in 5 patients (9.1%),
while 8 patients (14.5%) experienced disease
progression. Extended total gastrectomy was required
in 10.9% of cases. No intraoperative complications
were reported. The average number of lymph nodes
resected was 14.7 + 6.2, with a postoperative lymph
node metastasis rate of 56.4% and lymphovascular or
perineural invasion detected in 41.8% of patients. The
postoperative complication rate was 25.5%. Overall
survival rates at 1, 3, and 5 years were 75.6%,
52.0%, and 42.6%, respectively. Progression-free
survival rates at 1, 3, and 5 years were 62.7%,
39.2%, and 33.6%, respectively. Keywords: gastric
cancer, total gastrectomy, neoadjuvant chemotherapy,
survival rate, complication rate.
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I. DAT VAN DE

Ung thu da day (UTDD) la ung thu phé bién
trén thé gidi va Viét Nam. Theo GLOBOCAN
2022, sd ca m&i mac UTDD dling th( 5 & ca hai
gidi chiém 9% tdng s6 ca mac mdi cac bénh ung
thu, nhung t6ng s6 ca tor vong la hon 13264
(giam so vgi ném 2020 la 14000 ngudi) va diing
the 3 xép sau ung thu gan_ va ung thu phéil.
Phau thudt (PT) triét cdn van I3 perdng thirc
diéu tri chinh trong UTDD. M(c do cdt da day
dugc xac dinh bdi nhiéu yéu t6 khac nhau, bao
gom g|a| doan khdi u, vi tri u, kich thudc, ddc
diém giai phau bénh. Trong d6 cit toan bd da
day (TBDD) la mot PT phirkc tap, ty 1€ t& vong va
bién chirng cao han so véi PT cét gan toan b da
day. Gan 50% bénh nhan (BN) dugc chan doan
& giai doan tién trién, 70-80% co di cdn hach
vung, lam gidm dang ké ty & cit bo RO va ty 1é
tai phat cao sau PT don thuan. Bén khi nghién
clru MAGIC ra ddi da chirng minh Igi ich ctia hoa
chat chu phau, véi 3 chu ky epirubicin, cisplatin,
fluorouracil trudc va sau PT, cho thay ty |Ié DFS
va OS déu cao han PT don thu‘énz. Ti€p sau do
la nghién cu FLOT4 da chir’ng minh su thanh
cong cua phac d6 3 thudc (docetaxel, oxaliplatin,
fluorouracil) trong diéu tri tién phau trén nhom
BN_chau Au dugc tuyén chon3. Hod chét tién
phau (HCTP) da trg thanh diéu tri tiéu chuén tai
cac nudc phudng Tay va chau Au. Phai dén ndm
2021, cac nghlen cu RESOLVE va PRODIGY mdi
bao cao két qua tich cuc ti nghién ciu & BN
chau A, trong d6 phac dd S-1 + oxaliplatin va
docetaxel + oxaliplatin + S-1 déu cho thay DFS
t6t han PT kém hoa chét bd trg*. Con tai bénh
vién K, HCTP cling da dudc dua vao thuc hanh
ldam sang tlr nhiéu ndm nay vai chi dinh can nhac
cho cc BN giai doan tién trién tai chd kho cd
kha ndng PT ngay. D€ tdng két két qua diéu tri
trong nhitng ndm qua tai bénh vién K, liéu rang
mot PT phirc tap nhu cdt TBDD trén nhom BN da
diéu tri hoa chat co6 lam tang ty Ié bién chirng va
t&r vong hay khong, két qua lau dai vé ung thu
hoc ra sao khi so sanh vdi cac nghién cru khac,
ching toi thuc hién dé tai nay nham danh gia
két qua PT va két qua lau dai trong diéu tri
UTDD bdng HCTP va PT cat TBDD.

I1. DPOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru: Gom 55 BN
ung thu biéu md da day (UTBM) giai doan tién
trién dugc diéu tri HCTP it nhat 1 dgt sau d6 PT
cat TBDD tai Bénh vién K tir 1/2017 — 1/2024
Tiéu chuan lua chon: Cac BN chan doan
xac dinh UTBM da day giai doan tién trién tai chd
cT3-4 va/hoac N+ va/hodc hach bulky, chua cé
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di c&n xa. Hodc cac BN cd di cén xa don & co kha
nang PT triét can. Cac BN nay c6 khdi u 6 1/3
trén da day, hodc lan tdi 1/3 trén da day, hodc u
& vi tri khac nhung dién cat trén khdong dam bao
néu chi cdt gan toan bd da day, hodc u lan toa
toan bo da day. Chua diéu tri hoa chat trudc do,
cd toan trang tot.

Tiéu chudn loai tra: D3 PT cit da day do
loét, thiing hodc ung thu trudc day hodc UTDD
tai phat. Mac ung thu thir 2. Mac cac bénh man
tinh hodc cap tinh tram trong c6 nguy cg tir vong
trong thai gian ngan.

2.2. Phucng phap nghién ciru

- Thiét k& nghién clru: mo ta cat ngang.

- C38 mau: chon mau thuan tién.

- Phac do diéu tri: BN dudc diéu tri vdi cac
phac d6 EOX, XELOX, FLOT. Sau dé dugc PT cat
TBDD + vét hach, mé m& hodc mé ndi soi hodc
PT robot. MGt s6 BN phai md cdp clru do bénh
tién trién. Sau phau thuét BN cd thé dugc diéu
tri hoa chat ti€p hodc khong.

- banh gid dap Ung diéu tri HCTP: Dap (ng
ldm sang dua vao cai thién triéu chirng lam
sang, ndi soi, cat I&p vi tinh theo tiéu chun
RECIST 1.1, va dua vao danh gid trong mé.
Danh gia dap ¢’ng mé bénh hoc dua vao két qua
gidi phau bénh sau md: Khdng con u 1a dap (ng
hoan toan, con u la khong dap U’ng hoan toan
(gbm: dap Ung 1 phan, bénh gilt nguyén, bénh
tién trién). Chung téi gdp ca hai tiéu chi dap ing
trén 1dm sang va md bénh hoc dé phan tich chung.

- Danh gia ty Ié tai bién, bién ching: Khai
thac ho sc bénh an.

- Danh gid ty 1& sdng thém bang cach lién
lac phong van BN va/hodc ngudi nha. Thdi gian
song thém toan b6 (OS) dugc tinh tir khi PT dén
khi BN ttr vong vi ung thu. Thdgi gian s6ng thém
khéng bénh tién trién (PFS) dudc tinh tir khi PT
dén khi bénh tai phat, tién trién.

II. KET QUA NGHIEN cU'U
Bang 1: Pic diém bénh nhin

Da xanh, niém mac nhgt 14 25,5
Nubt nghen 10 18,2
Di ngoai phan den 8 14,5
O hdi, ¢ chua 4 7,3
Vi tri khoi u
Tam phinh vi 27 49,1
Than vi 21 38,2
Hang mon vi 1 1,8
Toan b0 da day 6 10,9
Hinh thai u
Sui 20 36,4
Loét khong tham nhiém 5 9,1
Loét tham nhiém 22 40,0
Tham nhiém lan toa 8 14,5
GPB truéc md
Carcinoma tuyén 14 25,5
Carcinoma tuyén biét hoa vira 4 7,3
Carcinoma tuyén kém biét hoa,
ché nhay, té bao nhan 37 67,3
Phan loai cT
T3 17 30,9
T4a 33 60,0
T4b 5 9,1
Phan loai cN
NO 4 7,3
N+ 51 92,7
Hach Bulky 16 29,1
cM
MO 53 96,4
M1 2 3,6

54,2+10 (27-

Nhdn xét: Tubi trung vi la 55 tudi, thip
nhét 1a 27, cao nhat la 73 tudi, BN dudi 60 tudi
chiém 67,3%. Ty |é Nam/N{ la 1,4/1. Chi cd
25,5% BN co tién s viém loét da day. Triéu
chitng hay gap nhat la dau bung thugng vi &
96,4% BN, day ciing la ly do chinh khién BN di
kham (63,6%). Vi tri u hay gap nhat la tam
phinh vi (49,1%), sau do la than vi (38,2%),
hang mon vi chi ¢c6 1 BN (1,8%), c6 6 BN
(10,9%) c6 u lan toa toan bo da day. Hinh thai
khGi u thudng gdp nhat la loét thdm nhiém
(40%), sau dd la thé sui (36,4%). C6 dén 60%
BN c6 giai doan u T4a, 30,9% la u T3 va 5 BN
(9,1%) cb u T4b (xam lan dai trang ngang, lach,
tuy). Han 90% BN nghi ngd di can hach trén
chan doan hinh anh, trong dé 29,1% c6 hach
bulky. Trong nghién cifu c6 2 BN di can budng
trirng, mot BN d& PT cdt u budng triing tai bénh
vién dia phuang trudc khi chdn doan UTDD.

Bang 2: Pic diém diéu tri va két qua som

P3c diém [ S6 BN [Ty I& %
Pap rng véi HCTP

Hoan toan 5 9,1

Mot phan 36 65,5

Tudl 73, trung vi 55)
Nam/Nir 1,4/1

Bénh [Tylé
nhan (n)[(%)

Tién sur viém loét da day va ta
trang 14 25,5

Triéu chirng
Dau bung thugng vi 53 96,4
No6n, buén non 21 38,2
Chan an 19 34,5
Sut can 18 32,7
Mé&t moi 18 32,7
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On dinh 7 12,7
Tién trién 7 12,7
Diéu tri hoa chat bo trg 46 83,6
Cach thirc PT
Cat TBDD don thuan | 49 | 89,1
Cat TBDD mdé rong
Cat lach 2 3,6
Cat lach va dai trang ngang 1 1,8
Cat dai trang ngang 2 3,6
Cat tru cc hoanh 1 1,8
Phucng phap lam miéng noi
Roux-en-Y 53 96,4
Omega 2 3,6
Bién chiurng trong PT
Co 0 0
Khong 55 100
- 185,6x14,7
Thai gian PT (120-360)
Dién cat thuc quan
Duadng tinh 2 3,6
Am tinh 40 72,7
Khong lam 13 23,6
S6 hach vét dugc 14’7523(2: %')n 2,
Giai doan pT
pTO 5 9,1
pTib 3 55
pT2 6 10,9
pT3 9 16,4
pT4a 26 47,3
pT4b 6 10,9
Di can hach vung (pN)
pNO 24 43,6
pN+ 31 56,4
Xam nhap mach bach huyét,
than kinh 23 | 48
Pac diém hau phau
Thai gian bt dau trung tién i
(o) 4,31+1,28 (2-10)
Thai gian dan luu 6 bung  [8,85 + 2,38 (5-18)
Thdi gian hau phau 11,89+3,53 (8-22)
Bién chirng va tif vong sau md
Khong bién chirng 41 74,5
Viém phoi 2 3,6
Nhiém trung vét mo 2 3,6
Ban tac rudt 3 5,5
Tac ruot 3 3,6
Chay mau 6 bung 2 3,6
Ap xe 6 bung 1 1,8
Nhiém khuan tiét niéu 1 1,8
RO bach huyét 1 1,8
Thoat vi ron 1 1,8

Nhén xét: banh gid ddp (ng cd 5 BN dap
Ung hoan toan trén mdé bénh hoc (9,1%), da
phan BN dap &'ng mot phan (65,5%), va c6 7 BN
(14,5%) c6 bénh tién trién. C6 6 BN (10,9%)

12

phai cdt TBDD md réng (2 BN cat lach, 2 BN cat
dai trang ngang, 1 BN phai cat ca dai trang
ngang va cdt lach, 1 BN phai cdt tru co hoanh).
ba phan BN cd dién cat thuc quan &m tinh
(72,7%), 13 BN khdng lam dién cdt vi phau
thudt vién tu tin dién cat du xa, 2 BN c6 dién cat
thuc quan duang tinh tir ch6i phau thuat lai sau
dé dudc hod xa tri bé trg. Hau hét BN dugc lam
miéng ndi RoxenY (96,4%), chi c6 2 BN lam
miéng ndi omega. Khong c6 BN nao c6 bién
chitng trong m&. S6 hach trung binh vét dugc 1a
14,7 £ 6,2 hach, ty 1& di c8n hach sau md la
56,4% (31 BN). 41,8% BN c6 xam nhdp mach
bach huyét, than kinh. 25,5% BN c6 bién chimng
sau md, 2 BN bij viém phéi, 2 BN bi nhiém trling
vét mé dugc diéu tri khang sinh, 2 BN béan tic
rudt diéu tri ndi khoa 6n dinh, 2 BN bi chdy mau
sau md phai mé cdp clru sau do lai bi tic ruét
phai PT, 1 BN bj téc rudt phai PT, 1 BN bj 4p xe
6 bung, 1 BN bi nhiém khu&n tiét niéu, 1 BN bij
ro bach huyét, cac BN nay déu dudc diéu tri bao
ton, va 1 BN bi thoat vi ron cling phai PT dé diéu
tri sau do.

Két qua xa sau PT. Thoi gian theo dGi
trung binh la 23,7 + 21,5 thang (dai nhat Ia hon
90 thang). Ty Ié OS sau 1 nam, 2 nam, 3 nam va
5 nam lan lugt la 75,6%; 61,6%; 52,0%; 42,6%.
Ty Ié PFS sau 1 nam, 2 nam, 3 nam, 5 nam [an
lugt 1a 62,7%; 48,6%); 39,2%; 33,6%.

. Hinh 1. fhd’i gian OS _

" Hinh 2. Thoi gian PFS

IV. BAN LUAN

Pic diém BN: Nghién clru cla ching tdi co
tudi trung binh 13 54,2, ty 1& nam/nit 1a 1,4/1.
Khoéng qua khac biét véi mot s6 nghién clru khac
tai vién K nhu nghién cllu cia Nguyén Trong
Purc (61,0 tudi), cta Chu Quéc Hoan (58,1 tudi).
Chi c6 25,5% bénh nhan cd tién sur viém loét da
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day thap han so vdi cac nghlen cru ctia Nguyén
Trong DUc (48,5%)°, c6 thé do cac BN dugc lua
chon c6 giai doan tién trién tai cho tai thoi diém
chan doan nén ty |é thé gidi phau bénh kém biét
hod, t€ bao nhan, ché nhdy cao han (67,3%),
ma cac thé nay |’t gap trén cac BN co tién su
viém loét da day haon. Triéu chirng thudng gap
nhat la dau bung thugng vi (96,4%), day ciing la
ly do chinh khién BN di kham, két qua nay tucng
dong vai cac nghién ciru khac. Vi tri u tdm phinh
vi chiém 49,1%, sau do la than vi chiém 38,2%,
chi c6 1 BN u & hang mén vi, ngoai ra c6 10,9%
BN cd u thé lan toa toan bd da day. Ty I& nay
trai ngugc vGi cac nghién ciru vé UTDD khac co
vi tri thudng gap nhat & hang mon vi, ly do la
tiéu chuan lua chon cac BN déu cé chi dinh cét
TBDD. Ty |é T3 la 30,9%, T4 la 69,1%, trong do
c6 5 bénh nhan T4b (xadm lan dai trang ngang,
lach, tuy, gan). Bac biét c6 2 BN di can buong
trLan don doc sau do6 van dugc PT triét can. Co
t6i gan 30% (29,1%) BN c6 hach bulky trén cit
I&p vi tinh (dudc dinh nghia la it nhat 3 hach kich
thudc = 1,5cm hodc mot hach = 3cm), day ciing
la mot trong cac chi dinh diéu tri HCTP theo
hUGng dan ctua Nhat Ban. Ty Ié€ T3 trong ngh|en
cltu culia chung toi cao han va T4 thap han so vdi
cla tac gia Chir Quoc Hoan (T3 la 11,9%, T4 la
88,1%)°. Ly do la do chdng t6i lua chon BN co
chi dinh c3t TBDD nén ty 1é khGi u tdm vi va than
vi nhiéu han, ma chi dinh HCTP & nhém BN cd u
vi tri nay rong rai han. Co6 56,4% BN co di can
hach sau md, 41,8% cé xdm nhdp mach bach
huyét va than kinh. Pay déu la yéu t6 tién lugng
bat Igi dén thai gian s6ng thém clia BN.

Pac diém diéu tri va két qua sém cua
PT: C6 72,7% BN c6 dap Ung vGi HCTP véi cac
phac do dudc s dung la FLOT (chiém da s6
54,5%), EOX, XELOX, CF; trong dé cd 5 BN
(9,1%) dap (ng hoan toan trén moé bénh hoc,
12,7% bénh gilt nguyén va 14,5% bénh tién
trién. Ty 1& bénh khéng dap (ng cla ching toi
cao haon trong nghién cttu cia Chlr Qudc Hoan
(27,2% so VGi 16,7%) cd thé do phac dd hod
chdt khac nhau (nghién clru cla tac gia Chlr
Quoc Hoan chi s dung phac do FLOT) va cd
mau khac nhau. Khong cé BN nao c¢é bién chirng
trong mé nhu chdy mdu, tén thucng cac tang
hodc t&r vong. Thai gian PT trung binh la 185,6 +
14,7 phdt, tuong tu trong nghién cliu cla
Nguyén Trong buc la 182,5 + 36,3 phut, co 1é
PT trén cac BN da trai qua hoa tri cling khong
lam kéo dai cudc md va HCTP khdng pha| la tiéu
chuén loai trir trong nghién clu cua Nguyen
Trong DGcS. Ty 18 bién ching sau md trong
nghién clfu cla chdng t6i la 25,5% (tugng tu

trong nghién cltu FLOT-4 (25% & nhdém dung
ECF, 12% & nhém dung FLOT))3, thap han trong
nghién cifu MAGIC (45,7%)?, va cao han so vdi
nghién clfu cta Nhat Ban (15,8%)”.

Két qua song thém: Thsi gian theo ddi
trung binh la 23,7 £ 21,5 thang (dai nhat la hon
90 thang). Ty Ié OS sau 2 nam, 3 nam va 5 nam
lan lugt la 61,6%; 52,0%; 42,6%, thap hon so
v@i nghién clu ctia Nguyen Trong Dic la 75,9%;
66,6%); 54,9%° va trong nghién clu FLOT 4 la
68%, 57%, 45%3. Tudng tu vGi PFS trung vi
trong nghién clu clia chdng t6i la 22,7 thang
thap hon trong nghién ciu FLOT4 la 30 thang
(vGi phac do FLOT, nhung chi 18 thang véi phac
dd ECF/ECX)3. Diéu nay c6 thé ly giai vi BN trong
nghién cru clia ching toi ¢ giai doan tién trién
hon so vdi nghién cliiu cla Nguyen Trong DUk,
trong khi d6 phac d6 HCTP (bao gom ca phac do
EOX, XELOX) c6 thé anh hudng két qua sdng
con so véi nghién ctu FLOT4 (cac BN chi sir
dung phac do6 FLOT).

V. KET LUAN

Két qua nghién clru budc dau cho thay phau
thuat perc tap nhu ph3u thuét cit toan bd da
day cé thé tuong ddi an toan va hiéu qua ngay
ca trén_cac bénh nhan dugc diéu tri hoa chat
tién phdu véi thdi gian phau thuat, ty Ié bién
chirng khong qua khac biét.
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KET QUA PHAU THUAT NUSS U'NG DUNG NOQI SOI 3D
PIEU TRI BENH LOM NGU’C BAM SINH O’ TRE EM

TOM TAT

Muc tiéu: Mo ta két qua phau thuat NUSS diéu
tri bénh 16m nguc bam sinh & tré em. Tém tat LOm
nguc la mot di tat bam sinh do sy phéat trién bat
thuGng cuta xuong u’c va xuang sUdn chiém khoang
0,6 % trong tdng s6 tré sinh ra séng va thu’dng gap o}
nam gigi. Bénh thudng dudc phat hién tir nhii nhi, giai
doan dau anh hudng tam Ii do bat thudng cua I6ng
nguc, cang vé sau_sé anh hudng dén hd hap cling
nhu tuan hoan. Phau thuat NUSS dugc dugc Donald
Nuss mo ta [an dau tién ndm 1986, sir dung mot
thanh kim loai dé nang xuong uc, tor do phau thuat
nay trd lén pho bién trén thé gldl de diéu tri bénh 16m
xuong (fc bdm sinh. P& danh g|a két qua phau thuat
nay, chdng toi tién hanh nghlen ctru. Poi tugng va
phuong phap nghién ciru: nghién ctu hoi cu’u TU
thang 1 nam 2019 dén thang 10 nam 2024, c6 40
bénh nhan tré em (dd tudi < 15 tudi), trong ¢ do co 2
bénh nhan < 6 tudi, 2 bénh nhan da dugdc phau thuat
tim hé qua xuong u’c C4 36 bénh nhan 16m dm xirng
va 4 bénh nhan 10m khong doi XLrng Chi s6 Haller
trung binh 13 3,8 trong d6 mdic do ning 1a 48%. Két
qua: Tat ca benh nhan dugc phau thuat NUSS (ng
dung néi soi 3D, 39 bénh nhan s dung mot thanh
nang, 1 bénh nhan st dung 2 thanh nang. Thdi gian
phau thuat trung binh 43 phut, thdi gian thd may
trung binh 40 phut. Khong ¢ bénh nhan tir vong. Két
qua trudc khi ra vién 37 bénh nhan t6t, 3 bénh nhan
con 16m nhe.Thai gian theo ddi trung binh 21 thang.
C6 1 bénh nhan phai mé lai sau 2 thang do di léch
thanh. C6 4 bénh nhan dugc thdo thanh nang sau 3
nam. K&t luan: phau thut NUSS cé ('ng dung ndi soi
3D diéu tri bénh I16m xuang (rc bam sinh cho két qua
tot. 7o khod: 16m nguc bam sinh, phiu thuat NUSS,
noi soi 3 D
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Objective: Describe the outcomes of the NUSS
procedure in the treatment of pectus excavatum.
Summary: Pectus excavatum (PE) is a congenital
deformity caused by abnormal development of the
sternum and ribs, affecting 0.6% of live births and is
commonly found in males. The condition is typically
detected in infancy, initially causing psychological
effects due to the abnormality of the chest, and later
impacting on respiratory and circulatory functions. The
NUSS procedure, first described by Donald Nuss in
1986, involves using a metal bar to elevate the
sternum. Since then, this technique has become
popular worldwide for treating this defect. In order to
assess the outcomes of this surgery, we have
conducted a study. Method: Retrospective study.
From January 2019 to October 2024, there were 40
patients (aged < 15 years old), including 2 patients
under 6 years old and 2 patients who had undergone
open-heart surgery via sternotomy. Also, there were
36 patients who had symmetric pectus excavatum and
4 patients who had asymmetric pectus excavatum.
The median of Haller index was 3.8, with 48% of
cases being classified as severity level. Results: All
patients underwent NUSS procedure with 3D
endoscopic assistance. Thirty nine patients used one
bar, while one patient used two bars. Mean operation
time was 43 minutes and the median duration of
mechanical ventilation was 40 minutes. There were no
patient death. The treatment results before discharge
showed that 37 patients had good results, while 3
patients had mild pectus excavatum. The average
follow-up duration was 21 months. One patient
required reoperation after 2 months because of the
bar displacement. Four patients had their bars
removed 3 years after the surgery. Conclusion: The
NUSS procedure with 3D endoscopic assistance in the
treatment of PE provides good results.

Keywords: NUSS procedure, pectus excavatum,
three dimentional endoscopic systerm.

I. DAT VAN DE

Ldm nguc la mét di tdt bdm sinh do su’ phat
trién bat thudng cua xuong Uc va xudng sudn,
chiém khoang 0,6% trong tdng s tré sinh ra
song va thudng gap & nam gigi'. Bénh thudng
dugc phat hién tir nhd nhi, giai doan dau anh
hudng tam li do bat thudng cuta I16ng nguc, cang
vé sau sé anh hudng dén ho hap cling nhu tuan
hoan. Diéu tri bénh Idm nguc badm sinh & tré nhd



