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DAC PIEM SIEU AM VA XA HINH THAN O’ BENH NHAN U NU'O'C THAN
DO HEP KHUC NOI BE THAN NIEU QUAN PU’Q'C PIEU TRI
BANG PHAU THUAT NOI SOI HO TRQ' SAU PHUC MAC 1 TROCAR

TOM TAT

Muc tiéu: Gop phan md ta déc diém vé siéu am
va xa hinh than & benh nhan dugc phau thuat I nudc
than do hep khic ndi b& than niéu quan bam sinh.
Poi tugng va phuang phap nghién ciru: ching ti
nghlen ctu hdi ctu ho sg cta 70 bénh nhan dudi 5
tudi dugc chan doan ( nudc than bam sinh do hep
khuc ndi niéu quan bé than va dugc phau thuét bang
ndi soi hd trg sau phic mac 1 trocar tir thang 1/2011
dén thang 6/2013 tai khoa Ngoai tiét niéu Benh vién
Nhi trung uong. Cac thong s vé tudi, gidi, triéu cerng
Iam sang, dudng kinh trudc sau cla be than trén siéu
am va dic diém bai t|et nudc tidu trén xa hinh than
dudc ghi lai. K&t qua: c6 70 hd so phu hgp trong thoi
gian ngh|en cltu; 65 tré nam (92,86%), 5 tré nir
(7,14%); tudi tur 1 thang dén 5 tudi (tudi trung binh 1a
22,9 £18,6 thang) 100% bénh nhan dugc lam siéu
am truéc mo do derng kinh trudc sau cla bé than,
danh gia mic d6 gidn cla cac dai than, do day nhu
mod. Kich thudc bé than trung binh trufdc mé la
34,3+/-8,1mm (t&r 25mm dén 50mm). 56/70 (80%)
bénh nhan dugc lam xa hinh than trudc mé. Chic
nang thdn trung binh tru6c md 47,9+9,8%. 36/56
(64,3%) bénh nhan cé dudng cong ba| tlet dang tich
Iy, 20/56 (35,7%) bénh nhan cd do thi dang cham
bai tiét nudc tiéu. Khong c6 trudng hop nao cd do thi
bai ti€t binh thudng. Co su khac biét vé chirc nang
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than & nhom bénh nhan cé dudng kinh b& than tren
35mm va dudi 35 mm (p<0,05). Ket Iuan siéu am
va xa hinh than Ia nerng tham do cd gia tri de chan
doéan va xac dinh mu’c do tac nghen nudc tiéu qua
khic néi bé than niéu quan g tré bi & nudc than bam
sinh. Tor khoa' U nudc than, hep khic ndi bé than
niéu quan, md ndi soi tao h|nh khic néi.

SUMMARY
ULTRASOUND AND RENAL SCINTYGRAPHY
IN CHILDREN WITH URETEROPELVIC
JUNCTION OBSTRUCTION TREATED BY
LAPAROSCOPIC ASSISTED

RETROPERITONEAL USING ONE TROCAR

Objective: To describe the characteristics of
ultrasound and renal scintigraphy in patients who
underwent surgery for hydronephrosis due to
congenital pelvi-ureteral junction (PUJ) obstruction.
Subjects and Methods: We retrospectively reviewed
the medical records of 70 patients under 5 years old
diagnosed with congenital hydronephrosis due to PUJ
obstruction, who underwent surgery with laparoscopic
retroperitoneal single trocar assistance from January
2011 to June 2013 at the Urology Department of the
National Children’s Hospital. Information on age,
gender, clinical symptoms, anterior-posterior diameter
of the renal pelvis on ultrasound, and urinary
excretion features on renal scintigraphy were
recorded. Results: A total of 70 records met the
study criteria. Of these, 65 were male (92.86%) and 5
were female (7.14%), with ages ranging from 1
month to 5 years (mean age: 22.9 = 18.6 months).
100% of the patients underwent preoperative
ultrasound to measure the anterior-posterior diameter
of the renal pelvis, assess the degree of calyceal
dilation, and evaluate renal parenchymal thickness.
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The mean preoperative renal pelvis size was 34.3 +
8.1 mm (ranging from 25 mm to 50 mm). 56 out of 70
(80%) patients underwent preoperative renal
scintigraphy. The mean renal function before surgery
was 47.9 £ 9.8%. Of these 56 patients, 36 (64.3%)
showed an accumulation-type excretion curve, while
20 (35.7%) had a slow excretion curve. No patients
exhibited a normal excretion curve. There was a
significant difference in renal function between
patients with renal pelvis diameters above 35 mm and
those below 35 mm (p<0.05). Conclusion:
Ultrasound and renal scintigraphy are valuable
diagnostic tools for assessing and determining the
degree of urinary obstruction at the PUJ in children
with  congenital hydronephrosis. Keywords:
Hydronephrosis, ureteropelvic junction obstruction,
laparoscopic dismembered pyeloplasty

I. DAT VAN DE

Hep khic néi bé than niéu quan la su tic
nghén mét phan hay hoan toan luu thong nudc
ti€u tir bé than xudng niéu quan. Day 1a bénh ly
thudng gdp nhéat trong cac di tdt bAm sinh gay &
nudc than & tré em vdi ty 1€ khoang 1/1500 tré
sd sinh (1). Ngay nay, vdi su’ phat trién clia cac
phuang tién chan doan trudc sinh, bénh Iy nay
ngay cang dugc phat hién va phau thuat sém
nham giai quyét tinh trang tac nghén tai khic
nGi, gop phan bao tén chirc ndng than. D& chan
doan bénh, xac dinh mic do tdc nghén nudc
ti€u qua khic néi bé than niéu quan ciing nhu
danh gid chirc nang than, siéu am va xa hinh
than la hai tham do hay dudc si dung nhat
trong thuc hanh 1am sang (2, 3). Nghién c(ru nay
nhdm md ta mot s6 dic diém vé hinh anh siéu
am va xa hinh than & tré dudi 5 tudi dugc chan
dodn & nudc than do hep khic ni bé than niéu
quan va dugc phau thudt tao hinh khuc ndi.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Chdng t6i nghién clru hoi cru hd sd cua 70
bénh nhan dudi 5 tudi dudc chdn doan & nudc
than bam sinh do hep khuc néi niéu quan bé than
va dugc phau thuat bang ndi soi hd trg sau phtc
mac 1 trocar tir thang 1/2011 dén thang 6/2013.
Céc thdng s6 vé tudi, gidi, triéu ching 1am sang,
dudng kinh trudc sau cia bé than, day nhu md
trén siéu &m, chlc nang than va dic diém bai tiét
nudc tiéu trén xa hinh than dugc ghi lai.

Phuong phdp nghién clru: hoi ciu, mo ta
loat ca bénh

Tiéu chuan luva chon bénh nhan:

- Bé&nh nhan dudi 5 tudi dudc chan doan
nudc than bdm sinh_do hep khic ndi niéu guan
bé than va dugdc phau thuat béng néi soi hd trg
sau phdc mac 1 trocar.

- Thdi gian: 1/2011 dén thang 6/2013.

- Dia diém: khoa Ngoai tiét niéu Bénh vién
Nhi trung uang.

Tiéu chuan loai trir: Cac hd sd khdng phu
hgp vdi tiéu chuan Iua chon hodc khéng day du.

Xtr ly so liéu: so liéu dugc théng k&, phan
tich trén phan mém SPSS.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian tir 1/2011 dén thang 6/2013
chiing t6i thu thap dudc 70 trudng hdp bénh nhi
dudc chan doan 1a & nudc than do hep khic nGi
bé than niéu quan b&m sinh va dugc phau thuat
nodi soi hd trg sau phuc mac 1 trocar; tudi tr 1
thang dén 5 tudi (tudi trung binh la 22,9+ 18,6
thang). 100% bénh nhan dugc lam siéu am
trudc mé do dudng kinh trudc sau cla bé thén,
d6 day nhu mo.

Bang 1. Kich thudc bé than trudc mé va chan doan trudc sinh (n=70)

A, . . Kich thudc bé than "
Chan doan trudc sinh <35mm >35mm Tong (n) P
C4 chén doan trudc sinh 23 (53,49%) 12 (44.44%) 35(100%)
Khdng cé chdn doan trudc sinh 20 (46.51%) 15 (55.56%) 35(100%) 0.5426
T6ng (%) 43 (100%) 27(100%) 70(100%)

Nhgn xét: Kich thudc bé than trén siéu &m khong cd su khéc biét gilta nhdm bénh nhén c6 chan
doan trugc sinh va nhém bénh nhan khdng c6 chan doan trugc sinh véi p>0,05.
Bang 2. Kich thuoc bé than theo cac nhom tudi (n=70)

. , Nhém tudi
Kich thudc I Yhom tu
b& than |Duéi 6 thang Tutg;g;u Tu tlhzéffg 24 | Tran 24 thang | Téng(n) | ©
25-<35mm | 11(78,57%) | 10(71,43%) | 10(55,56%) 12(50%) | 43(61,43%)
3550mm | 3(21,43%) | 4(28,5/%) | 8(44,44) 12(50%) | 27(38,57%) |0.276
Tong (%) | 14(100%) | 14(100%) | 18(100%) 24(100%) | 70(100%)

Nhan xét: Khong co sy khac biét vé tudi gilta 2 nhdm bénh nhan c6 kich thudc bé than trén
35mm va duGi 35 mm. Diéu nay c6 nghia la ngay ca vdi tre dugi 6 thang ciing co thé gdp than gidn to.
Bang 3. Chuc nang than va kich thudc bé thin (n=56)

| Chirc nang than mé | Kich thu'éc bé than trén siéu am | Tong | P |
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25-35mm 35-50mm
<40 % 4 (12,12%) 6 (26,09%) 10 (17,86)
40-50% 7 (21,21%) 10 (43,48%) 17 (30,35%) 0.031
>50% 22 (66,67%) 7 (30,43%) 29 (51,79%) )
Tong 33 (100%) 23 (100%) 56 (100%)

Nhan xét: 16 /56 bénh nhan co thdi gian bat thudc t6i da Tmax dudi 20 phdt. Hau hét cac bénh
nhan déu co thdi gian Tmax trén 20 phut (92,86%). Khong cé bénh nhan nao cé thdi gian Tmax dudi

10 phut.
Bang 4. Lién quan kich thudc bé thin va dé thi bai tiét nudc tiéu (n=56)
R A Kich thudc bé than
Budng cong bai xuat 25-<35mm 35-50mm Tong P
Cham bai tidt 12 (36,36%) 8 (34,78%) 20 (35,71%)
Tich Ity 21 (63,64%) 15 (65,22%) 36 (64,29%) 0,903
Tong 33 (100%) 23 (100%) 56 (100%)

Nhadn xét: Khong co su khac biét vé dang
dudng cong bai xuat trén xa hinh than gilra
nhdm cd kich thudc bé than trén 35mm va
nhém cé kich bé than dudi 35mm véi p>0,05.

IV. BAN LUAN

U nudc than do hep khic ndi bé than niéu
quan 1a bénh ly thudng gdp trong cac di tat badm
sinh vé than tiét niéu & tré em. NhG nhing tién
bd cliia chdn doan hinh anh clung véi sy phat
trién clia cac phuong tién chan doan trudc sinh,
bénh ly nay ngay cang dugdc phat hién va diéu tri
s6m nham bao ton chi’c nang than. Phau thudt
dugc dat ra khi cé tinh trang trang tac nghén tai
khic néi (4, 5). D& chan doan bénh, xac dinh
mic do tdc nghén nudc tiéu qua khic ndi bé
than niéu quan cling nhu danh gia chirc ndng
than, si€u am va xa hinh than la hai tham do hay
dudc sir dung nhat trong thuc hanh lam sang.
Siéu 4m & mot thdm do phd clp vira cd gia tri
chan doan vira c6 tinh kinh té&. Siéu 4m cho phép
phat hién nhitng di tdt bAm sinh vé dudng tiét
niéu G tré em. (3, 6, 7)

Hiép hdi tiét niéu thai nhi Hoa ky (Society of
Fetal Urology- SFU 1993) chia mic d0 & nudc
than lam 5 d0, dua vao dudng kinh trudc sau
clia bé than trén Iat cdt ngang qua than, mic dé
gian cla cac dai than, do day cla nhu mo than.
Theo SFU, d& 0 khong nhin thiy bé than, d6 1
nhin thdy bé thd, day la cac hinh anh siéu am
binh thudng. P4 II nhin thdy bé than gidn nhe
nhung dai than binh thudng. D6 III nhin thay bé
than gian vira va mot s6 dai than gian nhe. Do
IV giéng nhu do III nhung kém theo gian dai
than, nhu mé mong. DO V nhin thdy bé than, dai
than gian to, nhu m6 méng (1, 8).

Trong nghién cfu clia ching toi, kich thudc
trung binh clia bé than truéc mé trong nghién
cttu la 34,3+8,1mm, thap nhat la 25mm va cao
nhat la 50mm. 61,43% bénh nhan cé dudng
kinh trudc sau cua bé than dudi 35mm. Ching

t6i nhan thay khong cé su khac biét c y nghia
thdng ké vé kich thudc cta bé than tai thdi diém
mé gitta nhém bénh nhan cé chan doan trudc
sinh va nhdm khdng cé chan doan trudc sinh vdi
p=0,54. Khi so sénh kich thudc clia bé than trén
siéu am vdi cac triéu chirng 1am sang ching toi
nhan thay cé su khac biét vé triéu chdng lam
sang gilta cac nhdm kich thudc bé than, p<0,05.
Tré thudng cé bi€u hién 1dm sang khi kich thudc
bé than trén 35mm. Diu ndy ¢ nghia khdng
phéi tudi cang nhé thi mirc dd & nudc cang nhe
hay ngudc lai. Ngudi ta tin rang mdc dd gian cua
bé thdn chinh la hinh thirc tu bao vé cla than
nhdm lam giam ap luc do su tac nghén Iuu
thong nudc ti€u tac dong Ién nhu mo than. Mlc
dd gidn clia bé than con tuy thudc rat nhiéu vao
kha ndng co gidn clia bé than, muc dd tic nghén
tai khdc ndi. Néu khdc ndi bi hep nang, ap luc
trong bé than s tdng cao lam cho ton thudng
Ién than nang dan. Ngugc lai, néu khic nGi bi
hep nhe thi &p luc trong bé than chi téng 1&n khi
bai niéu. Chan doan trudc sinh ciing nhu theo
ddi va diéu tri sau sinh 1a chia khéa dé bao ton
chirc nang than trong bénh ly hep khic nGi niéu
quan bé than & tré em (9-10)

Trong 56 bénh nhan dugdc lam xa hinh than
tru6c m6, chlic nang than trung binh 13
47,949,8%, thap nhat la 21,6%, cao nhdt la
72%. Chi c6 10 bénh nhan cé chirc nang than
truGc md dudi 40%, chiém ty 1& 17,86%. Ty Ié
gdp chirc nang than trén 50% trong nghién cltu
cla chung t6i la 51,79%. Chinh hién tugng gian
ra cla bé than ciing 1a cd ché tu bao vé nham
lam giam anh hudng cla viéc tdc nghén nudc
ti€u 1én mdc loc cau than. Tuy nhién, & mét mic
dd nao dé khi ap luc bé than chua tdng qua cao
thi cg ché€ nay con hiéu qua. Néu tinh trang tac
nghén ndng né va kéo dai, thi muc loc cdu than
s€ bi anh hudng (5, 6, 8)

Nghién clru clia ching toi thdy cd su khac
biét c6 y nghia théng ké giita kich thudc cia bé
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than véi nhdom chirc nang than. Kha nang gap
chlrc ndng than dudi 40% & nhom kich thudc bé
than trén 35mm cao han so véi nhém bénh nhan
c6 kich thudc bé than dudi 35mm, p<0,05. Co
6/10 bénh nhan co6 chirc nang than dudi 40% cé
kich thuSc bé than trén 35mm. Trong 29 bénh
nhan cé chldc nang than trén 50%, chi c6 7/22
bénh nhan cd kich thudc bé than trén 35mm,
con lai 22/29 bénh nhan cé kich thudc bé than
dudi 35mm. Diéu nay cling hét siic phu hgp vdi
cd ché bénh sinh, khi than gian ¢ mot miic nao
dd thi sé co hién tugng tang tudi mau tdi than,
tang loc cau than, lam cho chi s6 GFR tang lén.
Tuy nhién, khi than gidan qua muc, gay chén ép vao
nhu md than, gay tén thuong dén cac ti€u ciu
than, lic néy cho du lugng mau tdi than co tang thi
chi s6 GFR ciing khong tang. D4 la Iy do vi sao thai
diém can thiép phau thuét dé co thé bao ton toi da
chirc nang than trong bénh ly hep khdc ndi niéu
quan bam sinh la vo Ct‘Jng quan trong. Viéc theo
doi va danh gia chiic nang than trén xa hinh than
la mot yéu to quan trong cung Vvéi kich thudc bé
than trén siéu am dé chi dinh phiu thuat tao hinh
khic néi bé than niéu quan (2).

Trong cac bénh nhan dugc lam xa hinh than,
thdi gian Tmax kéo dai trén 20 phat chiém t6i
71.43% (40/56 bénh nhan), chi c6 28,57% bénh
nhan cd thai gian Tmax dugi 20 phat. Khéng co
trudng hdp nao cd gid tri Tmax dudi 10 phat.
Diéu nay cd nghia la tat ca cac bénh nhan cla
chiing toi déu khang dinh ¢ tdc nghén thuc su
cla dudng bai xuat.

Hinh anh dudng cong bai xuat la hinh anh
rat can thiét d€ phan tich mlc do bai tiét nudc
tiu tir bé than xudng niéu quan. Chdng téi co
64,29% bénh nhan c6 do thi dang tich Ily, thdi
gian Tmax tucgng U'ng sé kéo dai. Biéu nay cho
thdy nhu md than da bat dau bi anh hudng do
tinh trang & nudc tiéu tai bé than hay ndi khac di
la tinh trang téng &p luc trong bé than da chén
ép lén nhu mé than lam can tré hoat dong loc
clia cac tiéu cau than. Hinh anh dd thj dang tich
Ity ching to cd tinh trang tac nghén ro rang su
bai tiét nuGc ti€u tir bé than xudng niéu quan.
35,71% bénh nhan cé du‘dng cong do thi di
ngang. Diéu ndy cho thdy vo than bdt thudc
phéng xa va bai tiét thudc ra bé than van dat
dudgc dinh nhung thgi gian dat dinh kéo dai, thai
gian thodt nudc ti€u tir b& than xudng niéu quén
kéo dai. Hinh anh do6 cho thay tuy c6 hién tugng
tdng ap luc trong bé thdn nhung khad nang hoat
ddng bai tiét nudc tiu clia cac ti€u cau than con
chua bi anh hudng. Cac bénh nhan cé Tmax <20
phut c6 dudng cong bai xuat tuong (ng dang do
thi nay (2, 9, 10).
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Chung t6i khong gap dang duGng cong bai
xuat binh thudng trong sd cac bénh nhan dugc
lam xa hinh than trudc md. 64,29% bénh nhan
cd dob thi dang tich liiy, 35,71% bénh nhan cé
dudng cong di ngang. Cac bénh nhan cé Tmax
<20 phit c6 dudng cong bai xudt tuong Ung
dang do thi nay.

Chi c6 8/23 bénh nhan (chiém 34,78%) cb
kich thudc bé than trén 35mm c6 do thi bai tiét
nudc tiéu di ngang. Trai lai cd 15/23 bénh nhéan
(chiém 65,22%) c6 dudng kinh trudc sau bé
than trén 35mm c6 do thi dang tich Idy. Diéu
nay cling phu hgp vdi ton thuong g|a| phau bénh
clia bénh ly hep khic néi bé than niéu quan, khi
bé than cang gidn, ap luc tdc ddng 1én nhu md
than cang cao thi su’ bat thubc va dao thai thubc
cla nhu mo than cang bi anh hudng.

Xa hinh than la mét tham do hinh anh rat cé
y nghia trong chan doén va xac dinh mic do &
nudc than. Day la nhiing ti€u chi quan trong khi
chi dinh phau thuat cho cac bénh nhan & nudc
than do hep khlc néi b& than niéu quan bam
sinh (2, 6, 10).

V. KET LUAN

Siéu am va xa hinh than la hai tham do cung
cap nhifng thong tin can thiét dé& chan doan va
chi dinh ph3u thuat bénh nhan bi & nudc than
badm sinh do hep khic ndi bé than niéu quan.
Kich thudc bé than trén siéu dm va dudng cong
bai tiét nudc ti€u trén xa hinh than c6 méi lién
quan chit ché, thé hién mic dd tdc nghén luu
thdng nudc tiéu tai khic ndi bé than niéu quan.
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DAC DIEM LAM SANG, CAN LAM SANG
VA CHAN POAN UNG THU DA DAY THUNG

TOM TAT

Muc tiéu nghlen clru: 1. M6 ta dic diém lam
sang, can Iam sang clia bénh nhan uTDD thdng. 2.
K&t qua chan doan ung thu da day thung Phu’dng
phap nghién ciru: Mo ta hoi clru. Két qua nghlen
cru: 35 BN thung UTDD, nam 28 BN, nit 7 BN; Tu0|
TB 65,2 T, Ty Ié nam/ni¥ 4/1 8/35 BN (22,9%) c6 TS
loét DD-TT hodc khau thing 6 loét DD-TT; 3/35 BN
(8,6%) da khau thing UTDD hay néi vi trang do
UTDD. Lam sang: 26/35 BN (74,3%) dau bung di doi,
dét ngot; 2/35 BN (5,7%) dau bung cé sot; 4/35 BN
(11,4%) dau bung cé XHTH; Kham 24 /35 BN (68,%)
bung co clring; Xét nghiém: 16/35 BN (45,7%) thi€u
mau nang va trung binh; 25/35 BN (71,4%) BC téng
> 10.000 G/L. XQ bung 22/35 BN cé liém hai
(62,9%); CLVT 22/35 BN (62,9%) c6 dich, khi OB; 1
co khi ¢ HCMN; 1 BN c6 6 apxe canh bés cong I6n; 9
BN khong co d|ch khi OB (thtng bit). Chan dodn
UTDD trydc mé 14 /35 (40,0%); 22/35 BN (62,86% )
dugc mé < 24 h; 4/35 BN (11,4%) dugc mG > 24h;
Thlng bit 9/35 BN (25,7%); Kich thudc 16 thing TB
2,386 cm, KT khéi uTDD TB 6,45 cm. Két ludn: 1.
Dac diém chung, 1am sang, can LS: - 35 BN; Tudi TB
65,2 T; Nam 80 /0%, nir 20,0%; Ty lé nam nu 4/1. -
Dac dlem tién sir: 8/35(22,9%) loét DD-TT hodc da
khau thung DD-TT; 3/35 (8,6%) da khau thing UTDD
hoac ndi vi trang (UTDD di can phuc mac, hep mon
V|),1/33 UT truc trang dd PT;1 md bac cau chu vanh. -
Pdc diém LS, CLS: Pau bung doét ngot, dir doi 26/35
BN (74,3%), dau bung kém s6t 2/35 (5,7%). Co cling
thanh bung 68,6%; 4/35 BN c6 XHTH (11,4%); Thi€u
mau nang va TB: 16/35 (45,7%); BC > 10.000 G/L
25/35 BN (71,4%). XQ c6 liém haoi 68,6% (24/35 BN).
CLVT bung: 33/35 BN (94,3%): 22/35 BN (62,85%) co
khi va dich tu do trong OB, 1 BN apxe canh BCL, 1BN
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khi HCMN, 9/35 BN (25,74%) khong cd khl’ OB. 2. Chén
doan: Thang bit 25,7% (9/35);, thing vao OB tu do
68,6% (24/35), 2 BN thung vao hau cung mac noi
(HCMN) hay tao thanh 0 apxe. S6 BN dugc moé <24h 13
22/35 BN (62, 86%); S6 BN mé >24h 13 4/35 BN
(11,4%). UTDD thung bit (m& phién) 9/35BN (25,74%)

SUMMARY
THE CLINICAL, PARACLINICAL FEATURE
AND DIAGNOSIS OF GASTRIC CANCER

PERFORATION

Aim of study: 1. Evaluation of the clinical and
paraclinical feature of gastric cancer perforation. 2.
Diagnosis of gastric cancer perforation. Patients and
method: Retrospective study. Time: 2022-2/2025.
Results: + There were 35 patients, male 28, female
7, mean age 65,2. + Medical history: gastroduodenal
ulcer in 4 patients; perforation of gastroduodenal ulcer
in 4 patients, gastro-jejunostomy in 2; gastric cancer
perforation in 1 (simple closure), rectal cancer in 1;
others inl patient. + Clinical feature: Violent anh
diffuse abdominal pain in 26/35(74,3%); pain with
fever in 2 patients; pain with digestive bleeding
(hematemesis or melena in 5/35 patients. +
Abdominal Xray revealed free air under diaphragm
24/35 (68,6%); CT Scan showed free air and
intraabdominal liquid in 22/35 patients; abscesse
adjacent to greater curvature in 1 patient; Free air in
lesser sac in 1 patient. + Gastroduodenalscopy
revealed gastric cancer prior perforation in 14/35
(40,0%). + Emergency opreration in 26/35 patients
(74,3%); Elective operation in 9/35 patients (25,7%);
+ Operation time (from onset abdominal pain to
operation) <24h in 22/35 patients (62,86%); >24h in
4/35 patients (37,14%).in 9 patient that perforation
eroded to adjacent organs. + The location of
perforation: Middle part of stomach 3/35 (8,6%);
upper part of stomach 2/35 (5,7%, proximal), 30/35
lower part of stomach (85,7%, distal). + Average
diameter of perforation: 2,386 cm; The average
diameter of tumor: 6,45 cm. Conclusion: n=35,
average age 65,2 Y; male 80,0%, female 20,0%; sex
ratio male/female 4/1; 1. Clinical and paraclinical
presentation. Medical history: Gastroduodenal ulcer or

39



