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KET QUA PHAU THUAT PONG LO MO’ PAI TRANG, HOI TRANG RA DA
TAI BENH VIEN PA KHOA THANH PHO CAN THO'

TOM TAT

Bat van dé: Viéc md dai trang hodc hdi trang ra
da c6 thé dugc chi dinh tam thdi hoc vinh V|en trong
didu tri nhidu tinh trang bénh Iy khac nhau cta &ng
tiéu héa. Muc tiéu: DPanh gid két qua phau thuat
ddng 10 ma dai trang, hoi trang ra da tai Benh vién Da
khoa thanh pho Can Thd. POi tugng va phu’dng
phap M6 ta cat hgang trén 31 bénh nhan dudc phau
thuat déng 16 ma dai trang, hoi trang ra da tai Bénh
vién Pa khoa Thanh pho Can Tho & thang 01/2023
dén thang 10/2023. Két qua: Ty I& nit/nam la 7/24.
Pd tudi chiém nhiéu nhat la trén 60 tudi. Chi c6 7
trudng hgp khong cé bénh két hop chiém (22,6%).
Nguyén nhan chl yéu do bénh ly thing tui thira dai
truc trang c6 14 trudng hdp (45,2%). Trong doé 23
trudng hgp hau mon nhan tao hai dau chiém 74,2%.
Thai gian mang 10 m& dai trang, hoi tréng ra da it
nhat la 20 ngay, tru’dng hgp co thdi gian nhiéu nhat la
8 thang va thdi gian trung binh 2,3 thang Bién chu’ng
nhiéu nhat la nhlem trung vét mo 61 3%, két qua
phau thuat kha va tot (87 1%). Két Iuan Chi dinh
dung thai diém va ky nang phau thuat vién tot, dong
I0 m& dai trang, hoi trang ra da han ché du’dc bién
chirng sau phau thuat va dat két qua diéu tri cao.

7w khoa: MG dai trang ra da, md hoi trang ra da,
phau thuét, bién chirng

SUMMARY
OUTCOMES OF COLOSTOMY AND
ILEOSTOMY CLOSURE AT CAN THO

GENERAL HOSPITAL

Background: The creation of a colostomy or
ileostomy may be indicated either temporarily or
permanently for the treatment of various
gastrointestinal conditions. Objective: To evaluate
the surgical outcomes of colostomy and ileostomy
closure at Can Tho General Hospital. Materials and
methods: A cross-sectional descriptive study was
conducted on 31 patients who underwent colostomy
or ileostomy closure at Can Tho General Hospital from
January 2023 to October 2023. Results: The female-
to-male ratio was 7/24. The most common age group
was over 60 years old. Only seven cases (22.6%) had
no associated comorbidities. The primary cause was
perforated colorectal diverticular disease, accounting
for 14 cases (45.2%). Among them, 23 cases (74.2%)
had a double-barrel stoma. The duration of colostomy
or ileostomy varied from a minimum of 20 days to a
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maximum of 8 months, with an average duration of
2.3 months. The most common complication was
surgical site infection (61.3%), while good and fair
surgical outcomes were observed in 87.1% of cases.
Conclusion: Proper timing of the indication and good
surgical skills in closing a colostomy or ileostomy can
minimize postoperative complications and achieve
optimal treatment outcomes. Keywords: Colostomy,
ileostomy, surgery, complications

I. DAT VAN DE

M@ thong dai trang (hay con goi la hdu mén
nhén tao: HMNT) hodc hdi trang ra da nhdm dé
dua toan b6 cac chat chira trong long rudt ra
ngoai ma khong di theo dlrdng hdu mén tu
nhién. Cac 10 m& chd dong nay goi chung la 16
ma dai trang, rudt non ra da dugc thuc hién
nhdm bao vé phan truc trang thap hoadc mleng
n6i BT sau phau thuat (PT), giam thi€u cac van
de lién quan nhu nhlem trung huyét, viém phic
mac, nhiém trung vét mo va tac rudt réi loan chirc
nang dai trang sau mé hodc ung thu tai phat.

Cung vGi su da dang vé chi dinh, ky thuat
déng hau mon nhan tao hay 16 md thong hoi
trang ra da ciing cd nhiéu bién ching, cé nhitng
bién chirng s6m, di chitng co thé diéu tri bao ton
nhung ciing c6 nhitng trudng hdp phai md lai,
thdm chi ¢ thé 1am de doa dén tinh mang ngudi
bénh [1], [2]. TU mong muGnh danh gia dudc cac
dac tinh bénh ly, viéc chon Iua phuong phap PT,
va xt ly nhitng van dé trong qua trinh diéu tri sé
dua dén nhiing két qué nhu thé nao cho bénh
nhan (BN), nghlen cltu dugc thuc hién véi muc
tiéu: Panh gid két qua phdu thudt d'ong 16 mé
dai trang, hoi trang ra da tai Bénh vién Pa khoa
thanh phd Cén Tho.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Doi tuong nghién ciau: Tat ca cac BN
dugc chi dinh phau thuat dong 16 m& dai trang,
hoi trang ra da tai Bénh vién Da khoa Thanh phd
Can Tho tur thang 01/2023 dén thang 10/2023.

Tiéu chudn chon: T&t ca cac BN dugc phau
thuat déng 16 md dal trang, hoi trang ra da tudi
tlr 16 trg Ién tai Bénh vién Da khoa Thanh phd
Can Thao.

Tiéu chuén loai tru:

- BN dusi 16 tudi )

- Nhitng BN dugc PT dong dong 10 md dai
trang, hoi trang ra da & tuyén khac chuyén dén
bénh vién Ba khoa thanh ph6 Can Tha.
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- Khéng cd du ho sc bénh an.

2.2. Phudong phap nghién ctu

Thiét ké nghién cau: Nghién ciu mo ta
cat ngang c6 phan tich.

co mau C6 tdng 31 BN dudc chi dinh PT
dong dong 16 m& dai trang, hoi trang ra da tai
Bénh vién Da khoa Thanh phd Can Tha tir thang
01/2023 dén thang 10/2023.

Phu’a’ng phap chon méu: Phudng phap
chon mau thudn tién, cac BN thda tiéu chun
chon bénh nhan va tiéu chudn loai trir vao
nghién ctru.

Néi dung nghién ciru

- P3c diém chung cla doi tugng nghién clru:
tudi, giGi tinh, bénh ndi khoa két hogp

- Dic diém cla doi tugng theo ting chi dinh
phau thudt déng déng 16 ma dai trang, hdi trang
ra da.

- Két qua diéu tri.

Phuong phap thu thap va xu’' ly sé6 liéu:
sO liéu dugc x(r ly theo thudt toan thong ké y
hoc qua chugng trinh SPSS 20.0. Bién s6 dinh
lugng coi la cd phén phéi chuén khi mdc y nghia
(Sig.)>0,05. Kiém dinh trung binh v6i mot gia tri
bang kiém dinh One-sample T-Test véi gia tri
p<0,05 thé hién su’ khac biét cé y nghia théng
ké & khoang tin cay 95%.

Ill. KET QUA NGHIEN cU'U

3.1. Piéc diém chung cua ddi tuogng
nghién ciru

Bang 1: Pac diém chung cua déi tuong
nghién curu

v am SO0 ca|Ty lé

Pac diém (n) | (%)

, <40 2 6,5
nnom 40-60 8 (258
>60 21 | 67,7

e ar Nam 24 | 77,0
Gidi tinh NG 7 [23.0
Bénh ndi |[Khong c6 bénh két hgp| 7 | 22,6
khoa két 1 bénh két hgp 19 61,3
hgp 2 bénh két hgp 5 1161
Tong 31 | 100

Nhén xét: BN nam nhiéu hon nit, do tudi
trung binh la 64,7. DO tudi chiém nhiéu nhét la
trén 60 tudi. Chi c6 7 trudng hgp khdng c6 bénh
két hgp chiém (22, 6%)

3.2. Pac diém cua ddi tugng theo tirng
chi dinh phau thuat

Bang 2: Pac diém cua déi tuong duoc
chi dinh dong hdu mén nhén tao

< i Soca(Tylé
Pac diém (n) |(%)
Phan b6 [Thing tdi thira dai trang] 14 [ 45,2

theo U dai truc trang 13 41,9
bénh ly | Sau phau thuat khac 12,9
Kiéu hau | U mon ihan taotan | g 55 ¢
mon ——— =
A Hau mon nhan tao tan
nhan tao hai dau 23 | 74,2
Téng 31 | 100

Nhan xét: Nguyén nhan chu yéu do bénh ly
thung tdi thira dai truc trang cé 14 trudng hgp
(45,2%). Trong do6 23 trudng hdp HMNT tan hai
dau chiém 74,2%.

Bang 3: Ddc diém cua déi tuong duoc
chi dinh dong 16 mo dai trang, ruét non ra da

Soca| Tylé
Pac diém (n) (%)
Pai trang lén 3 9,7
Poan dai | bai trang ngang 0 0,0
trang, rudt| Dai trang xudng 14 45,2
non Pai trang Sigma 10 32,2
HOi trang 4 12,9
A Dudi suan trai 13 35,4
V!t;’; :Le“ DuGisuGnphdi | 0 | 0,0
bung HoNchaAu phfa_l 4 13
- HO chau trai 16 51,6
<1 thang 7 22,6
2 thang 14 45,2
Thai gian 3 thang 6 19,4
mang 4 thang 2 6,5
5 thang 1 3,2
>6 thang 1 3,2
Tong 31 100

Nhdn xét: Thdi gian mang LMDTRNRD it
nhat la 20 ngay, truGng hop cd thdi gian nhiéu
nhat la 8 thang va thdi gian trung binh 2,3 thang.

3.3. Két qua diéu tri

Bang 4: Két qua phau thuat dong hdu
moén nhan tao

Két qua phau thuat hau mon (S0 ca|Ty lé
nhan tao (n) | (%)
Dong tai chod 22 [71,0
x 2 |MG bung I6n dong

:hhéiudtih;g; h%u mon nhén\tao 4 129
Cat dai truc trang 5 161

kem theo !
0 s~ | NOi tay tan tan 16 | 51,6
Kicu khau nol I N7 may tin tan | 11 (35,4
: NOi may bénbén| 4 | 13,0
Thdi gian luu <2 ngay 6 |19,4
thong dudng 2-4 ngay 19 61,2
tiéu hoa sau mo| >4 ngay 6 (194
Tong 31 | 100

Nhan xét: Trudng hgp co PT khac di kém
chiém 16,1%, khong c6 PT khac di kem, dudc
déng tai cho 71% va md& bung 16n 12,9%.
Trudng hgp déng HMNT c¢d 51,6% dudc ndi tay
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va 48,4% dugc nGi may. Thdi gian luu thong
dudng tiéu hda trung binh la 3,19 ngay.

Bang 5: Két qua phau thuat dong 16 mé
dai trang, ruét non ra da

Két qua phau thuatlomé | S6ca | Tylé
dai trang, rudt non ra da (n) %
Khong bién chirng 7 22,6

Nhiém tring vét mo | 19 61,3

Bién Tac rudt sém 2 6,50
chirng | Chay mau vét md 0 0,0
sém Ap xe ton du 1 3,2
RO miéng noi 1 3,2

Viém phuc mac 2 6,5

<6 ngay 1 3,2

:gﬂ 3::: 6- 9 ngay 6 | 51,6
> 9 ngay 14 45,2

Tot 17 54,8

Két qua Kha 10 32,3
diéu tri Trung binh 2 6,5
Xau 2 6,5

Téng 31 100

Nhéan xet. Bién ching nhiéu nhat la nhiém
trung vét md 61,3%, k&t qua phau thuat kha va
tot (87,1%).

IV. BAN LUAN

4.1. Pic diém chung cia ddi tuong
nghién ciru. Trong nghién clitu cda chung toi,
tlr 35 dén 87 tudi, tudi trung binh 1a 64,7. Ty &
nir/nam la 7/24, so sanh v@i cac nghién clu cd
ty 16 m& HMNT tuong dong: Hoang Anh Bac cho
thdy su phan bd theo gidi la khong déu, nir gidi
chiém 17,1%, nam gigi chiém 82,9%. Ti Ié
nam/ni 4,83. DY tudi tir 28 dén 84 tudi, dd tudi
trung binh 13 60,17. Nhém tudi thudng gdp la
61-70 chiém 42,8%, nhém tudi >60 chiém 60%
[3]. Tran Thai Phuc thdy trung binh la 63,5 tudi.
Nam 36,2% va nir 63,8% [4]. Theo Sabbagh
trung binh 61 tudi va 2310 (50%) la nam gidi
[5]. Két qua Gurluler cao hon chdng t6i
71,1£15,5 tudi, 51,4% la nam [6]. TU d6 thay ty
|é cao nhéat la tudi trén 60 chiém 67,7%. Day la
dd tudi chinh lién quan dén tin sudt mac cac
bénh ly vé viém loét dai truc trang cling nhu cac
khoi u dai truc trang.

Ti Ié khong cd bénh két hgp chi€ém 22,6%, mot
bénh két hgp chiém 61,3%, hai bénh két hgp
chiém 16,1%, tuong dong vdi Hoang Anh Bdc
nghién clu thdy 31,43% khong cd bénh ndi khoa
kém theo, 1 bénh noéi khoa 54,29%. C6 14,28%
BN dong thdi trén 2 bénh ndi khoa kém theo [3].

4.2, Pac diém cua doi tu‘dng theo tirng
chi dinh phau thuat. Trong s6 31 tru‘dng hgp
c6 chi dinh mé dal trang, ho6i trang ra da,
nguyén nhan thudng gdp nhat la thdng tui thl‘,ra

dai trang (45,2%). M& dai trang ra da do u dai
truc trang chiém 41,9%. Cac nguyén nhan md
hoi trang ra da bao gobm bao vé miéng noi dai
truc trang sau cat u vdi 03 trudng hop va 01
truGng hdp thung héi trang do bénh ly. Tac gia
Hoang Anh Bac cho thdy ung thu dai truc trang
va bién chiing cla viém tui thira dai trang sigma
la cac bénh ly chiém da s6 (88,57%) [3].

Chu yéu 1a md dai trang, hoi trang ra da ki€u

hai dau, chiém 74,2%, mot dau chiém 25,8%.
Két qua Gurluler mé& dai trang, hdi trang ra da
mot dau (72,9%) 13 loai 16 théng dudc sur dung
phd bién nhét, tdn 2 dau (10,0%) [6]. Diéu nay
giai thich nghién cfu cta chdng toi trén ngudi
I6n va nguyén nhan chu yéu la do viém tli thira
dai trang, khdi u dai tryc trang va mé chd dong
sau phau thudt, kifu 2 dau dugc ap dung
thudng kho6 khan hon vé ky thuat tuy nhién khi
phau thuat tai 1ap luu thong thu‘dng dé dang
hon, c6 thé déng tai chd va khong md& bung I6n,
ty Ie nay trong nghién cru ctia ching t6i la 71%.

Chu yéu ma thong dai trang ra da & DT
xuéng 45,2%, ti€p theo dén BT Sigma chiém
32,3%, it nhat DT Ién 9,7%. Ty |é nay kha tuang
déng vGi Hoang Anh Bac trong dd nhiéu nhét la
thang tui thira BT Sigma chiém 45,8% [3], ho
chau trai chiém 51,6%, G dudi ha sudn trai
chiém 35,4%, it nhat & ho chau phai 13%. Diéu
nay cling phu hgp véi thuc t€ la BN dugc lam
HMNT cht yéu trong cap clu dua doan DT
S|gma ra h6 chau trai do thung tui thura DT. Két
qua Gurluler cho DT trai (72,9%) I3 loai I6 thong
dudc st dung phd bién nhét [6]. Climent nghién
ciru nén md thong hdi trang & nhitng BN ung thu
truc trang gilta va dudi [7]. Theo Tran Thai Phuc
vi tri u § manh trang 42,6%, DT lén 21,3%, DT
goc gan 31,8%, BT ngang 4,3% [4].

Thai gian mang 10 md& thdéng rudt ra da tur 20
ngay dén 8 thang va trung binh 2-3 thang va
phu thudc vao bénh ly chinh va téng trang ngudi
bénh. Nhin chung nhitng bénh ly do nguyén
nhan ung thu co thdi gian d&€ HMNT kéo dai han,
thu’dng la 8-10 thang do anh hu’dng tudi cao, he
mién dich gidm phuc hdi dang ké [3]. HMNT
trong cac trudng hgp nay thudng la bién phap
bao vé ton thuong phia dudi nhu vét thuong,
chén thuang, viém loét khi 6n dinh thudng dugc
su hudng dan cua bac si PT dong sGm sau 1 dén
3 thang. Doi véi md th6ng hoi tréng ra da
thudng chi dinh déng s6m hon md thong dai
trang ra da do dé lau dé gay mét nudc, dién giai
hodc loét da.

4.3. Két qua diéu tri. K& qua c6 26 trudng
hgp khong cd PT khac di kem, dugc dong tai cho
71% va md bung I8n 12,9%. 05 trudng hop cd
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PT khac di kém chi€ém 16,1%: bao gém cét kem
doan dai truc trang, 1ap lai luu thdng do 1an mé
dau dua DT trén dong ra ngoai do khéi u gay tac
rudt, trong dé cd 4/5 trudng hdp dugc phau
thuat ndi soi. Nhirng nghién clu gan day trudng
hap u dai truc trang gay tic rudt thi [An mé sau
sé lam tang ty € nao vét hach, tir dé gilp thdi
gian sdng con kéo dai hon va ty 1€ BN mang hau
mon vinh vién thap han.

Nghién cltu ¢ 51,6% dudc nGi tay va 48,4%
dugc nb6i may khau ndi tu dong. Trong dé ndi
tay dugc thuc hién ki€u tan-tan, ndi may cd néi
tan-tan va noi bén-bén. Theo Guyton ty 1€ dugc
n6i may (5,5%) va dugc néi tay (7,2%) [8].
Hoang Anh Bac dugc thuc hién phuc héi luu
thdng rudt theo ki€éu miéng ndi tdn-tan (74,3%),
tuy nhién mot s6 trudng hgp ko ti€p can dugc
dau cta mom truc trang thi phai thuc hién
miéng nGi tan-bén (trong trudng hdp dinh) hodc
bén-bén (trong trerjng hop mom truc trang dai)
[3]. Theo két qua PT nGi rudt tan - tan dugc su
dung phd bién, day 13 ki€u ndi khi ma phau thuat
vién thudng Il_ra chon khi khau kinh hai dau rudt
tuang duong nhau, ki€u ndi bén-bén dugc thuc
hién khi kh3u kinh hai ddu rudt khac nhau nhiéu,
va vdi su phat trién v& phuong tién ky thudt
trong PT hién nay, thi phuong phap khau noi
rudt bang may ndi cling dudc ap dung rong rai
mang lai nhiéu Igi ich cho BN.

Thdi gian luu thdng dudng tiéu hda tir 1 dén
7 ngay va trung binh la 3,19 ngay, truéng hgp
6 thdi gian luu thdng dudng tiéu hda sau mé tur
2 dén 4 ngay chi€ém cha yéu (61,2%). Tudng tu
Tran Thai Phlc thai gian c6 nhu dong rudt tra lai
la 3,1 ngay [4]

Ching toi ghi nhan dugc khong cé bién
ching chiém 22, 6%. Bién ching nhiéu nhat la
nhiém trung vét md chiém 61,3%. Sau mé tic
rudt sém chiém 6,5%, khong trudng hgp nao
chay mau vét mé hay bung vét mg, thoét vi vét
md. C6 1 trudng hgp &p xe ton luu, 1 trudng
hgp rd miéng n6i va 2 trudng hdp viém phlc
mac. RO miéng ndi (5,26%), thoat vi thanh bung
(5,26%), tac rudt sau mé (5,26%)[16].

So vGi ty 1€ bién chirng PT déng HMNT cula
mot sO tac gia nudc ngoai thi ty 1€ bién ching
trong nghién clru ctia ching toi cling khong khac
biét nhiéu, nghién clu cla Sabbagh ty 1€ bién
chitng nang 11,7%, vdi nguy cd ro thong néi la
4,7% [5], Theo Guyton dang lo ngai nhat la ro
miéng nGi, khoang 7%, do c6 nhiéu dudng khau
va noi gilra hoi trang thanh mong va 6ng hau
mon [8], Fernandez-Portilla c6 nhu’ng rui ro dang
k€ nguy cd nhiém trung huyét ving chau cao
hon trong vong 4 thang dau sau PT, ty 1€ chung

clia cac bién chifng nhiém trung 13 19,2% [9].
Clausen phan tich BN dang trai qua PT ndi tli hoi
trang - hdu mon ap xe vung chau thap trong
nhém BN (7,4%) [10]. Climent bao cao ty €,
mac ro ri ndi thdng 1a 13,6%, ty I& ro ri co triéu
chirng la 10,3% & nhitng BN c6 hau mon nhan
tao bi mat chirc néng, ty 1€ bién chirng I6n sau
khi dong hau moén nhan tao hoi trang la 9,3%
gap tinh trang méat 6n dinh huyét dong va nh|em
trung phic mac va nguy cd can thiép lai la 4-
15% [7]. Cling theo cac tac gia thi viéc an long
truc md, chudn bi t6t 2 dau rudt, dung khang
sinh trudc, trong va sau md, ky thudt khau ndi
rudt, dong thanh bung mét 16p la _nhiing yéu t6
gilp giam ty 1é nhlem trung vet mé [2].

Thdi gian nam vién sau md tir 4 dén 14 ngay,
trung binh 1a 7,19 ngay. Trong d6 nam vién sau
md ti 6 dén 9 ngay chiém chu yéu (51,6%), ndm
vién sau md trén 9 ngay chiém 45,2%. Hoang
Anh Bac cho thdy thdi gian ndm vién trung binh I3
93 ngay. Thdi glan nam vién dai nhat la 18 ngay,
ngan nhat la 6 ngay [3] Theo Tran Thai Phuc thdi
gian nam vién sau md trung binh la 10,6+2,8
ngay. Dai nhat la 21 ngay [4].

DE danh gid két qua PT ching tdi dua vao
cac bién chling va thdi gian ndm vién sau md
sau do phan ra cac két qua tét, trung binh va
xau. Trong nghién clitu ching t6i ghi nhan dat
két qua kha va tét (87,1%), 2 truGng hgp dat
két qua trung binh chiém (6.5%) va 2 trudng
hgp nao dat két qua xau (6.5%). Climent ti 1&
thanh cong la 85,71% [7] Tran Tha| Phtic 1 BN
nhiém tring toac v&t md phai mé lai. Ty 1& bién
chirng chung la 14,9% [4]. Trong nhitng trudng
hgp dong sém hon thudng cadc HMNT dé bao vé
miéng nGi phia thdp, trong nhitng PT ro truc
trang am dao, ro truc trang bang quang, nhiing
chan thugng vang tang sinh mon trén BN tré
khoe va co tién lugng 6n dinh sdm. T&t nhién
con tly thudc vao thé trang, tinh trang bénh cua
BN, diéu kién gia dinh, tién lugng, ho6i phuc co6
thé cham hon.

V. KET LUAN .

Chi dinh ding thdi diém va ky nang phau
thuat vién t6t, dong 16 mé dai trang, hdi trang ra
da han ché& dudc bién chitng sau phau thudt va
dat két qua diéu tri cao.
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KET QUA PHAU THUAT CAT DA DAY KEM CAC TANG LAN CAN
TRONG PIEU TRI UNG THU BIEU MO DA DAY

TOM TAT

Muc tiéu nghién ciru: Panh gia két qua gan
phau thuat cit da day kém cac tang lan can trong
diéu tri ung thu biéu mo da day tai khoa Ung budu va
Xa tri, Bé&nh vién Hitu nghi Viét Blc tir 01/2019 —
06/2024. Phuang phap nghién ciru: Nghlen cttu
mo ta trén 69 bénh nhan (BN) ung thu da day (UTDD)
dugc phau thudt cit da day kém cac tang lan can
trong & bung do UTDD xam Ian, di cén, ung thu khac
do tai bién hodc do bénh kem theo. Két qua: Tudi
trung binh 64,83 £ 13,94 tudi, tudi nhé nhat 1a 17, 16n
nhat la 93. Ty 1é nam/nuf terng duacng 3/2. BMI trung
binh la 21,3 + 2,55. U & vi tri 1/3 dudi chiém chu yéu
V@i 71%, vi tri 1/3 trén chi€ém 8,7%. Kich thudc u
trung binh la 5,34 £ 3,24 cm, I6n nhat la 15 cm. C6
34 BN c6 u G giai doan T4, 21/34 BN la T4b. Co
63,8% BN di cdn hach. Giai doan III, IV chiém 56,5%.
Cat da day toan bo chiém 26,1%, mo cap clu co 2 BN
chiém 2,9%, mé md chiém chu yéu 97,1%, md cap
ctu 2, 9% Co 47,8% trudng hgp do ung ter trong do
do UTDD xam Ian 13 34,8%, do ung thu khac chiém
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13,0%, do tai bién c6 3 BN déu cat lach, do bénh kém
theo chiém 47,8%, chu yéu la bénh ly tdi mat. Tang
dugc cat chu yéu la tdi mat (43,5%), gan (14,5%),
tuy (13,0%), dai truc trang (13, 0%), lach (5,8%) va
lach than dudi tuy (5,8%). Thdi gian phau thuat trung
binh la 236,5 £ 77,49 phut. Tai bién trong mo chiém
5,8%. Thdi gian hau phau trung binh sau mé la 11,54
+ 5,84 ngay. Ty I€ bién chu‘ng chung sau mé 12
21 7%, trong dé co 01 tru’dng hgp tir vong nang vé
do_ _chdy mau sau md, 03 trudng hop chay mau sau
md chiém 4,3%, 01 tru’dng hdp ro miéng ndi chi€m
1,5%. K&t luan: Phiu thut cat da day kem cac tang
khac trong diéu tri ung thu biéu md da day co ty Ié
bién chifng cao han so véi cit da day tiéu chuan.

Tur khoa: Ung thu da day, phau thudt cit da day
md rdng, phau thuat cit da day kém cac tang 1an can.

SUMMARY
SURGICAL OUTCOMES OF GASTRECTOMY
WITH RESECTION OF ADJACENT ORGANS

FOR GASTRIC ADENOCARCINOMA

Objective: To evaluate the results of gastric
resection and adjacent organs in the treatment of
gastric carcinoma at the Department of Oncology and
Radiotherapy, Viet Duc Friendship Hospital from
January 2019 to June 2024. Subjects: The study
describes 69 patients with gastric cancer (GC) who
underwent gastric resection and adjacent organs in
the abdomen due to invasive GC, metastasis, other
cancers, complications or concomitant diseases.
Results: The average age is 64.83 + 13.94 years old,
the youngest is 17, the oldest is 93. The male/female



