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quan dén mat ngu & phu nit mang thai ba thang
cuGi thai ky: Thai phu cé cong viéc la budn ban
va nghé nhiép khac (DS,BS,KS) cé nguy cc mat
ngl ting POR: 3,7 (KTC 95%: 1,65-8,28) va
POR: 3,6 (KTC 95%: 1,64-7,93). Thai phu cé
trinh dd hoc vdn & mdc trung hoc phé théng va
trén trung hoc phd théng c6 nguy cd méat ngu
[an lugt tang POR: 3,03 (KTC 95%: 1,66-5,55)
va POR: 2,62 (KTC 95%: 1,36-5,05). Thai phu co
théi quen s dung dién thoai lién quan dén gic
ngu ¢ nguy céd mat ngd tdng POR:3,32 (KTC
95%: 1,93-5,70). Thang do Pittsburgh gitp xac
dinh sdm cac yéu to lién quan dén mat ngu &
thai phu tUr nhitng lan kham thai dau, giup nhan
dién nhitng thai phu cé nguy cd cao dan dén
mat ngu trong thai ky.
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KET QUA PHAU THUAT PIEU TRI U PAC GIA NHU
CUA TUY TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT .
Muc tiéu nghién clru: Danh gia két qua phau
thuat diéu tri bénh ly u dac gia nhd cua tuy tai Bénh
vién Dai hoc Y Ha No6i. Poi tugng va phuang phap
nghién ciru: Nghién clru mo t& hoi clu trén 12 bénh
nhan dudc phau thuat diéu tri bénh ly u dac gia nhu
cla tuy tai Bénh vién Dai hoc Y Ha Noi trong 5 nam tur
thang 1 ndm 2020 dén hét_thang 1 nam 2025. Két
qua: Chung toi thuc hién phau thuat diéu tri u dac gia
nhl cla tuy cho tdng sd 12 bénh nhan. Tudi trung
binh la 31,5 + 5,7. Tat ca déu 1a ni. Triéu ching
khién bénh nhan di kham chi y§u la dau bung thugng
vi chiém 91,6%. Thdi gian phau thuat trung binh la
202,5 + 17 phut Kich thudc u trung binh 13 6, 4£21
cm. Ty 1€ mo ndi soi la 67,7%. Thdi gian ndm vién
trung binh 1a 9,4 + 3,4 ngay. Ty I& ro tuy sau md
chiém 75%, trong do6 ro tuy mic dé A chi€ém 88,9%,
ro tuy do B chiém 11, 1%. Trong s6 12 bénh nhan
khoéng co tru‘dng hgp nao pha| ‘truyén mau trong md.
Khong cé tru’dng haop phai md lai do chay mau sau
md, khong co tru’dng hop nao tor vong. Ket qua glal
phau bénh sau mo tat ca déu la u dac giad nhd cla
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Nguyén Hoang!2, Nguyén An Khang'»
tuy, co 1 trudng hgp can lam thém héa mo mién dich
dé khdng dinh chan doan. Két luan: Phiu thudt 13
phuang phap diéu tri cd ban ddi véi u dic gia nhi cla
tuy. TL‘Jy theo vi tri khéi u ndm & d”éu, than hay duoi
tuy va kich thugc khéi u ma co nerng lya chon
phuadng phap nh3u thuat cho pht hdp vdi tu‘ng bénh
nhan nhu cat khdi ta tuy, cat tuy trung tam, cat than
dubi tuy bao ton lach, cat than dudi tuy kém cat lach.

T khéa: U déc gia nh( cuta tuy, cdt lach than
dudi tuy.

SUMMARY
SURGICAL OUTCOME OF SOLID
PSEUDOPAPILLARY TUMOR OF THE

PANCREAS AT HA NOI MEDICAL UNIVERSITY

Objectives: Evaluating the early outcomes of
surgical treatment for pancreatic solid pseudopapillary
tumors at Ha Noi Medical University. Subjects and
methods: A retrospective descriptive study on 12
patients with surgical treatment for pancreatic solid
pseudopapillary tumors at Ha Noi Medical University
for 5 years from 2020 to 2025. Results: We
performed surgery to treat pancreatic pseudopapillary
solid tumors in a total of 12 patients. The mean age
was 31.5 = 5.7 years. All were female. The main
symptom that prompted patients to seek medical
attention was epigastric pain, accounting for 91.6%.
The mean surgical time was 202.5 £ 17 minutes. The
mean tumor size was 6.4 £ 2.1 cm. The laparoscopic
surgery rate was 67.7%. The mean hospital stay was
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9.4 + 3.4 days. The rate of postoperative pancreatic
fistula was 75%, of which grade A pancreatic fistula
accounted for 88.9% and grade B pancreatic fistula
accounted for 11.1%. Among the 12 patients, no case
required intraoperative blood transfusion. No case
required reoperation due to postoperative bleeding,
and no case died. Postoperative pathological results
were all solid pseudopapillary tumors of the pancreas.
One case required additional immunohistochemistry to
confirm the diagnosis. Conclusion: Surgery is the
basic treatment for pancreatic pseudopapillary solid
tumors. Depending on the location of the tumor in the
head, body or tail of the pancreas and the size of the
tumor, there are surgical options suitable for each
patient such as pancreaticoduodenectomy, central
pancreatectomy, distal pancreatectomy with spleen
preservation or not. Keywords: Solid pseudopapillary
neoplasms, distal pancreatectomy and splenectomy.

I. DAT VAN DE

U dac gid nhd cua tuy (solid pseudopapillary
tumor) la mot khoi u ngoai tiét cua tuy, khoi u
dugc mo td dau tién bdi Frantz nam 1959 nén
con goi la “Frantz tumor™. Khoi u dugc cho la co
kha néng ac tinh thap, ty I€ tai phat va di can rat
nho2. U dac gid nhi cua tuy dudc xép vao nhom
cac khoi u nang cua tuy (Cystic neoplams)3. Khoi
u cd thé gdp & bat ky vi tri ndo cla tuy, cac
nghién ctu cho thay ty 1é khéi u & than dudi tuy
c6 vé cao hon*.

Vé chan doan, khéi u thudng gdp & phu nit
tré tudi. Triéu chiing 1am sang thudng khong dac
hiéu, bi€u hién thudng gdp nhat la dau bung va
sG thay khoi 3 bung hodc doi khi la phat hién tinh
c&6>6. Hinh anh dic trung cla u dic thé gid nhd
trén cat I6p vi tinh 1a mét khdi kich thudc 16n, bd
u ro nét, ty trong khoi u khong déu do chay mau,
hoai t&r va thanh phan nang, thanh phan dac
trong u’. So véi cét I3p vi tinh, cdng hudng tur cd
mot s6 uu diém nhat dinh khi danh gia t6 chirc
nhu chdy mau, thoai hda nang, va su’ cd mat cla
vo u, diéu nay bo xung thém cho cat I8p vi tinh
trong chan dodnd. Phau thudt 1a phuong phap
diéu tri cd ban doi vGi u dac gida nhu cua tuy.
Chlng t6i thuc hién nghién cu nay nhdm muc
dich danh gia két qua s6m clia phau thuat diéu tri
u dac gid nhd cua tuy tai Bénh vién Pai hoc Y Ha
NOi giai doan tir thang 1/2020 dén 1/2025.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Déi tu'gng nghién ciru

Tiéu chuan lua chon: Tét ca cac bénh nhan
dugc chan doéan u dac gia nht cla tuy, dugc phau
thuat tai Bénh vién Pai hoc Y Ha Noi tir thang 1
nam 2020 dén hét thang 1 nam 2025, c6 hd sc
bénh an day dd phuc vu cho nghién ctu.

Tiéu chuén loai tra: HO sG bénh an khdng
day da thong tin can thiét cho nghién clu, giai

phau bénh sau md khong phai 1a u déc gid nhu
cla tuy.

Phudng phap nghién ciru: Nghién cru mé
ta hoi ctru trén mot loat ca bénh, s6 li€u nghién
clru dugc xir ly bang phan mém SPSS 20.0.

INl. KET QUA NGHIEN COU

C6 12 bénh nhan dugc phau thuat diéu tri u
ddc gid nhd cla tuy tai khoa Ngoai tdng hap -
Bénh vién Pai hoc Y Ha Noi théa man tiéu chuan
Iura chon dugc dua vao nghién cu, két qua nhu sau:

Pac diém chung: Tudi trung binh 13 31,5 +
5,7. Tat ca déu la nir.

Pic diém lam sang. Triéu ching khién
bénh nhan di kham chu yéu la dau bung thugng
vi chiém 91,6%, chi c6 1 trudng hgp dugc phat
hién tinh cg.

Pac diém phau thuat. Thdi gian phiu thuét
trung binh la 202,5 + 17 phut. Kich thuGc u trung
binh 13 6,4 £ 2,1 cm. Ty 1& md ndi soi la 67,7%.
Thdi gian ndm vién trung binh 13 9,4 + 3,4 ngay

Blen chirng trong va sau ma. Ty |é ro tuy
sau m& chiém 75%, trong dd rd tuy mdc do A
chiém 88,9%, ro tuy dé B chiém 11,1%. Trong
s6 12 bénh nhan, khong cé trudng hgp nao phai
truyén mau trong mé. Khéng cé trudng hop phai
md lai do chdy mau sau mé, khéng cb trudng
hgp nao tur vong.

Pac dlem giai phau bénh sau md. Két
qua giai phau bénh sau mé tat ca déu la u dic
gia nhu cua tuy, co 1 tru‘dng hgp can lam thém
héa md mién dich dé& khéng dinh chan doan.

Bang 1: Pac diém thuong tén trén cat
Iop vi tinh

| N=12
Vi tri tén thu'ong
Pau tuy 3
Than tuy 6
Pubi tuy 3
Tinh chat u

Dang dac 2
Dang nang 2
Dang hon hgp 8

Nhan xét: vi tri u thuéng gap la & than tuy
chiém 6/12 trudng hgp, tinh chat cia u chu yéu
Ia dang hdn hap chiém 8/12 trudng hop.

Bang 2: Phuong phéap phiu thugt

Phuadng phap phau thuat N=12

. Cat khai ta tuy
M& mé| Cat than dudi tuy kém cdt lach

3
1
Cat than dudi tuy bao tén lach | 0
M@ ndi| Cat than dudi tuy kém catlach| 6

soi | Cat than dudi tuy bao ton lach 2

Nhan xét: M6 ndi soi chiém da sG véi 8/12
truGng hop, trong dé cdt than dudi tuy kém cat
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lach chiém 6/8 trudng hap. .
Bang 3: Bién chirng sau mé va xu’ tri

‘nr , _1n|Tylé Y
Bién chirng |N=12 (%) Xu tri
Mtrc do A 8 | 88,9 |Diéu tri ndi khoa
RO |\, n Luu dan luu 6
tuy Muc do B 1 11,1 bung trén 3 tuan
Mirc do C 0 0
Nhiém trung AL A
vét mé 1 8,3 |Dbiéu tri nbi khoa

Nh3n xét: RO tuy sau md chiém ty 1& 75%,
trong dé chu yéu la r6 mic dé A (88,9%) (ro
sinh hoa) diéu tri_ndi khoa, mic do B chiém
11,1% can luu dan luu 6 bung trén 3 tuan,
khong cé trudng hdp nao ro tuy mdc do C.
Nhiém trung vét mé cd 1 trudng hdp chiém
8,3% dudc diéu tri ndi khoa.

IV. BAN LUAN

U dac gid nhd cua tuy (solid pseudopapillary
tumor) la mot khoi u ngoai ti€t cua tuy, khoi u
dudc mo td dau tién bdi Frantz nam 1959 nén
con goi la “Frantz tumor”. KhGi u nay rat hiém
gap, chi chiém 1-2% cac khéi u tuy ngoai tiét.
Nguon goc khdi u con nhiéu tranh cadi. Khoi u
dudc cho la co kha ndng ac tinh thap, ty I€ tai
phat va di cdn rat nho?. U dac gia nhd cla tuy
dudc xép vao nhdém cac khdi u nang cua tuy
(Cystic neoplams)3. Khéi u cd thé gdp & bat ky vi
tri nao cua tuy, cac nghién cu cho thay ty Ié
khGi u & than dudi tuy co vé cao hon*,

Tudi trung binh trong nghién cffu clia ching
toi la 31,5 £ 5,7, trong d6 cao nhét la 48 tudi,
thap nhéat la 11 tudi ching té bénh chu yéu gép
@ phu ni trong d tudi sinh dé. Tudi trung binh
nay cao han so vGi nghién clfu clla Nguyen Minh
Trong va cOng su tai Bénh vién Viét Bic® (24 +
10,2 tudi), thdp hon so véi nghién ciu cla
Toshio Nakagohri va cdng su™® (39 tudi) nhung
tugng dong vdi nghién cdu cla Yong-liang
Chen!! (30 tudi). Ty 1& bénh nhan nit Ia 100%,
nhin chung trong cac thong bao déu cho thay
bénh gap chu yéu & gidi ni*1011,

Bénh nhan thudng di khdm véi bi€u hién dau
bung thugng vi chiém 91,6%, chi c6 1 trudng
hogp dugc phat hién tinh cd. Diéu nay khac vdi
nghién clfu clia Peng-Yu Ku va cong su? tai bai
Loan qua 24 trudng hgp thady da s6 cac trudng
hqp khong co triéu chiing, dugc phat hién tinh
cd chiém 11/24 trudng hgp, 8/24 trudng hgp cod
bi€u hién dau bung thugng vi, 4/24 tru‘dng hgp
tu sO thay khoi & bung. Piéu nay cd thé do
nhitng ti€n bd trong chan doan hinh anh y hoc
va viéc kham stc khoe dinh ki ¢ Dai Loan dugc
tién hanh day da hon. Khi d& cé biéu hién dau,
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da phan cac khdi u déu da co kich thudc 16n, do
vay chan doan sdm u dic gid nhd cua tuy van 13
con mot thach thirc.

Ty 1& md ndi soi la trong nghién clru cua
ching t6i la 67,7%, khac biét vGi nghién cltu cua
Pham Duy Hién va cdng su tai Bénh vién Nhi
Trung Uong® cd ty 1€ mé md la 100%, cao hon
so vGi nghién clu cia Nguyen Minh Trong tai
Bénh vién Hru Nghi Viét Bic® la 16,7%. Nghién
ctu cta Pham Duy Hién qua 15 trudng hdp u
ddc gia nhi & tré em, tat ca déu dugc mé ma cd
I& do & d6i tugng bénh nhan nhi, viéc phau thuat
ndi soi d€ cat tuy cd nhiéu han ché do trudng
md bi gidi han bdi thé tich & bung cla tré em
nho, khong dua dudc dung cu khédu cat tuy vao
bén trong & bung O Bénh vién Dai hoc Y Ha Ndi,
gan nhu tat ca cac trudng hgp u & than va duoi
tuy chiing tdi déu tién hanh mé ndi soi trudc, chi
nhifng trudng hop khdng thé mé dugc bang ndi
soi chiing tdi mé&i chuyén mé.

Kich thudc u trung binh trong nghién cliu
cla chung t6i la 6,4 £ 2,1 cm, I6n han so vGi
nghién cfu cia Pham Duy Hién®3 la 4,7 £ 0,5 cm
va nghién clru ciia Nguyen Minh Trong® 1a 5,8 +
2,56 cm. Thanh phan u cha yéu la dang hon hgp
chiém 66,7% cac trudng hdp, tudgng dong vdi
nghlen cltu cla Pham Duy Hién®3 la 86,7%. Thdi
gian nam vién trung binh la 9,4 + 3,4 ngay Thai
gian nam vién phu thudc chu yéu vao dien bién
sau mé cd thuén Igi hay khdng. Trong nghién
cltu cla ching tdi, rd tuy sau md chiém ty 18
75%, trong do6 chu yéu la rd mdc dé A (88 9%)
(ro sinh hda) dugc diéu tri ndi khoa, muirc do B
chiém 11,1% can luu dan luu & bung trén 3
tuan, khong co tru’dng hdp nao ro tuy mirc do C.
Nhlem tring vét md ¢ 1 trudng hdp chiém
8,3% dugc diéu tri ndi khoa. Ty I€ ro tuy cua
cht'mg toi la rat cao so vGi cac nghién cdu
khacl0111213 ¢4 1& do su' khac biét vé dinh nghia
khai niém ro tuy va viéc lam xét nghiém dich dan
lvu & bung sau mé c6 thanh thudng quy hay
khéng. T4t ca bénh nhan cua chdng tdi sau md
ngay thir 3 déu dugc lam xét nghiém amylase
ctia dich dan Iuu 0 bung, va dinh nghla ro tuy khi
nong dé amylase trong dich dan luu 6 bung cao
han it nhat 3 [an so v@i trong mau theo dinh
nghia cla nhom nghién clru qudc té vé ro tuy
nam 2016.

Viéc Iva chon phuong phap mé phu thudc
vao vi tri cla khoi u, trong nghién ciru ctia ching
t6i, tat ca cac trudng hop khéi u khu tri ¢ dau
tuy déu dugc mé md cat khdi ta tuy, khac véi
nghién clru clla Pham Duy Hién'3 trén déi tugng
bénh nhan nhi lai cht yéu la cdt u dau tuy bao
ton ta trang. C6 2 trudng hop dugc md ndi soi
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cat dudi tuy bao ton lach do khGi u ndm & vi tri
duoi tuy, ranh gidi ro vdi tinh mach lach nén
khong can thiét pha| cat lach kém theo. Viéc xur
ly mom tuy sau md cat than dudi tuy cla chung
toi phu thudc vao phu’dng phap mo, néu Ia mo
md sé khau dong mom tuy bang tay, con md ndi
soi sé st dung dung stapler dé cat tuy. Trong sO
12 trudng hgp, giai phdu bénh sau mé déu
khdng dinh chan doan 13 u ddc gid nhd, chi c6 1
trudng hdp dugc chi dinh lam thém hdéa moé
miéen dich.

V. KET LUAN

U d3c gid nhd la loai u ngoai ti€t co tiém
nang &c tinh clta tuy, viéc chdn dodn s6m con
nhiéu thach thirc do khi da cé triéu chdng hodc
s@ thdy u thi kich thugc khéi u thudng da 16n.
Phau thuat la perdng phap diéu tri cd ban, an
toan va hiéu qua. Lya chon phuaong phap phau
thuat phu thudc vao vi tri, kich thudc cling nhu
xam |3n tai cho cua khai u.
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DANH GIA KET QUA PIEU TRI GAY XUONG PUI TRE EM
BANG PHUONG PHAP KEO LIEN TUC RUSSELL VA BO BOT

TOM TAT B
bat van dé: Keéo lién tuc va bo bdt hién van
dang ap dung nhung chua c6 dé tai ngh|en ctu danh
g|a day du ti 1& kéo nan thanh coéng cung nhu theo doi
qua trinh phat trién cua xuong gay sau khi lanh
xudng. Muc tiéu: banh gid két qua lanh xudng va
phuc hdi chiic néng cua phuang phap kéo Russell va
bd bot, dong thdi danh gia cac bién chiing thutng gap
sau keo I|en tuc Russell. Phu'ong phap nghién ciru;
HOi clru mo ta loat ca 115 bénh nhi 24-98 thang tudi
gay Xuong dui dugc diéu tri bang kéo Russell va bo bo
bot vGi thai _gian theo d&i 20-56 thang banh gia két
qua chirc nang theo FIynn Két qua: Thdi gian ndm
vién trung binh 12,8 ngay, thai gian bd bot trung binh
4,9 tuan (03-08 tu”an). Két qud sau kéo hét di l&ch
chdng ngan 70 trudng hdp (60,9%), di léch chdng
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ngan dudi 1cm: 44 trudng hop (38,3%); 01 trudng
hdp (0,9%) di Iéch chdng ngan tir 1-2cm. Bién cerng
trong khi kéo & 19 bénh nhan (16, 3%), hay gap la
bién chu‘ng tai chd ner ndi bédng nudc, trugt da 6 13
bénh nhan. K&t qua chung theo FIynn rat tét la 95
trudng hop (82,6%), tot 1a 19 trudng hap (16,5%), 01
trudng hgp (0,9%) mic xau. Két luan: Kéo lién tuc
theo Phuong phap Russell lam gidm di léch chong
ngan va di léch gép gdc. Vdi thdi gian theo déi 21-56
thang, két qua chung rat t6t 95 trudng hdp (82,6%),
tét 19 trudng hdp (16,5%), va 01 trudng hgp (0,9%)
xau bi léch truc 12° 7w khoa: Gay than xuang dui,
Kéo Russell, B6 bot chau dui ban chan.

SUMMARY
EVALUATION OF OUTCOMES IN THE
TREATMENT OF FEMORAL FRACTURES IN

CHILDREN USING THE RUSSELL TRACTION

METHOD AND CASTING
Introduction: Continuous traction and casting
remain commonly applied methods, yet there is a lack
of comprehensive research evaluating the success
rates of traction realignment and monitoring the
developmental process of the fractured bone post-
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