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THAI PO XU TRi VA KET QUA PIEU TRI PHAU THUAT
UNG THU DA DAY THUNG
Thai Nguyén Hung', Vién Pinh Binh? Trinh Thanh Vinh®

TOM TAT

Muc tiéu nghién ciru: 1. Thai do xir tri ung thu
da day thang. 2. Banh gia ké't qua phau thuat ung thu
da day thung. Doi tugng va phuong phap nghlen
ctiru (NC): Phuang phap mo ta hdi ciu. Két qua NC:
35 BN, nam 28, nit 7; Ty 1& nam/nif 4:1; Tudi TB 65,2
T.Tién si: Loét DD-TT 11 ,4%; Khau thung DD-TT
11,4%; NOGi vi trang (HMV do UTDD) 5,7%; Khau
thung UTDD 1 BN. Lam sang: Dau bung dir di, dot
ngot 74,3%; 2 BN dau bung c6 sbt; 5 BN dau bung co
XHTH. Chup bung o liém hai D' hoanh 68,6%; CLVT
22/35 BN c6 dich, khi OB; 1 BN c6 6 apxe canh bd
cong 16n, 1 BN c6 khi trong hau cung mac ndi
(HCMN) NSDD trudc thung chan doan UTDD 37,1%;
mo < 24 h la 62,86%; ty 1€ md > 24 hla 11 4/0, Ty
lé thing bit 25,7%. Ty & thung UTDD 1/3 gilfa 8,6%
1/3 trén 5,7%, 1/3 dudi 85,7%. Kich thudc 1o thl’mg
TB 2,386 cm; KT kh&i UTDD TB 6,45 cm. Ty I€ thung
vao OB 68,6%; thing bit vao dau tuy, ta trang, dai
trang 25,7%; Thang vao HCMN .2,85%, thung tao
thanh & apxe 2,85%; MG cat gan TBDD triét can
82,8%; cat gan TBDD khong triét can 2,9%; Cét
TBDD triét can 5,8%; Khau thing 8,5%. Vét hach D2
40%; Vét hach D1-D1(+) 48,6%. Ty lé bién chiing
(BC) 17,1%; TV 2,9%. S6 hach nao vet TB 12,96
hach/BN. Ty |é thing UTDD giai doan III-IV 68,6%.
Két luan: Benh ly UTDD thung gap chu yéu & ILra
tudi 65 (NC nay: 65,2T), ty 1& cao ¢ nam (NC nay:
nam/nu’ 4/1), thang 1/3 dudi da day chiém ty Ié cao
tor 79,3- 86,67% (NC nay: 85,7%). Ty 1& chan doan
truéc md UTDD thung khoang 30-40% (NC nay
40%). Ty Ié thung trén UTDD g|a| doan III-IV chlem
han 60% (NC nay: 68,6%). M3 cit da day 1 thi khi
viém phuc mac khé dat dugc dién cit RO (< 50%), sO
hach nao vét dugc thap, ty 1& bién chitng va TV cao.
M6 cat DD triét can 2 thi (thi 1 khau thung qua phau
thuat ndi soi hodc mé ma; thi 2 cit dd, vét hach D2)
cd ty I1& dat dugc dién cat RO cao, ] hach vét dugc
cao, ty I& bién chiing va TV giam, ty 1& sng sau 5
nam co thé dat 50%. Khau thung dan thuan khi UTDD
giai doan mudn, thé trang toan than yéu, nhiéu bénh
phdi hap.
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OF GASTRIC CANCER PERFORATION

Aims of study: 1. Evaluation of surgical choice
(one stage or two stage gastrectomy) for gastric
cancer perforation.2.The surgical results of gastric
cancer perforation. Patient and method:
Retrospective study. Results: There were 35 patients.
male 28; female 7, sex ration 4:1; mean age
65,2.Medical history: Gastroduodenal ulcer 11,4%;
Closure gastroduodenal ulcer perforation 11,4%;
gastroduodenal anastomosis for gastric outlet
obstruction due to gastric cancer 5,7%); Suture of
gastric cancer perforation in 1; Others in 2 patients.
Clinical feature: Violent and diffuse abdominal pain in
74,3%; Abdominal pain with fever in 2 patients; pain
with digestive bleeding in 5/35 patients. Abdominal
Xray revealed free air under diaphragm 68,6%; CT
Scan showed free air and intraabdominal liquid in
22/35 patients; abscesses located at greater curvature
in 1 patient; Free air in lesser sac in 1
patient.Gastroduodenalscopy revealed gastric cancer
prior perforation in 40% + Emergency opreration in
74,3%; Elective operation in 25,7%. Operation time:
< 24 hin 62,86%; > 24 h in 37,14%; in 9 other
patients that perforation eroded to adjacent organs.
The location of perforation: middle part of stomach
8,6%; proximal part of stomach in 5,7%, distal part
of stomach in 85,7%. Average diameter of
perforation: 2,386 cm; The average diameter of
tumor: 6,45 cm. Complicated rate: 17,1% (6/35),
Death rate: 2,9% (1/35).(on the 8nd day post
subtotal gastrectomy due to pulmonary thrombosis).
Conclusion: Gastric cancer perforation usually occurs
in patient with a mean age of 65 years (65,2 years in
our series). Preoperative diagnosis of malignancy
accounted for 30-40% (40% in our series);
perforation located at distal stomach about 80%
(85,7% in our series); Stage III-IV more than 60%
(68,6% in our series). Emergency one- stage
gastrectomy had significantly lower rates of RO
resection and D2 lymph node dissection than two-
stage gastrectomy. One- stage gastrectomy should be
chosen for perforated gastric cancer patients with out
comorbidities, localized peritonitis, no signs of shock,
curable tumor. The treatment choice seems to be
radical total or subtotal gastrectomy with associated
D2-D3 Ilymphadenectomy. For patients in poor
condition, two- stage surgical treatment is a better
option when D2 radical gastrectomy cannot be
achieved in emmergency surgery. Two stage
gastrectomy may be a promissing procedure for
perforated gastric cancer patients. Simple repaire or
omental patch are reserved only for reserved only for
patients with advanced stage diseases and whose
general condition is poor.

I. DAT VAN DE
Ung thu da day (UTDD) thung la bién chidng
nang cta UTDD dung hang th( 2 sau bién chiing
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xuat huyét tiéu hda do UTDD va chiém khoang
5% t6ng s6 BN mac UTDD, chiém 1% cap ciu
bung ngoai khoa. Thing UTDD thudng xay ra &
nhém ngudi cao tudi, c nhiéu bénh toan than
phGi hgp, bénh nhan (BN) thudng dén mudn, khi
dé co6 viém phic mac (VPM), bung ban, phu ng,
nhiém tring ndng bdi vy nhan dinh tdn thuong
loét da day (DD) thing hay UTDD thing ciing
nhu danh gia giai doan bénh (GD) gdp nhiéu kho
khan. Cac nghién ctu cho réng cat DD cdp clru
khi c6 VPM do UTDD thung co ty I€ t& vong va
bién ching cao[1]. mat khac kho dat dugc dién
cat RO (ty 1é dat dién cat RO < 50%) s6 hach
nao vét dugc thdp, thdi gian sdng khong bénh
cling nhu ty 1€ BN s6ng sau 5 nam thap. Chi nén
cat DD triét can va nao hach D2 trong 1 s diéu
kién nhat dinh. Tuy nhién & nudc ta cho tgi nay,
cat DD cdp clru 1 thi do UTDD thing chiém ty 1€
cao hodc cat DD_ palliative hay UTDD thing
thudng dugc phau thuat khau thung theo
phuong phap Newmann. Viéc (ng dung phau
thuat ndi soi (PTNS) dé& diéu tri thing UTDD con
chua dugc nghién cru. Bgi vay ching t6i nghién
clru dé tai nay vdi muc tiéu:

1. Théi do xu' tri ung thu da day thung.

2. banh gia két qua phau thuit ung thu da
aay thung.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

NC mo ta hoi ciru:

- Tiéu chudn lua chon: Tat ca BN khdng
phan biét tudi, gidi, dugc chan doan UTDD
thang, dugc diéu tri phau thudt (PT) tai BV K tUr
2022-2025.

- Loai tra: BN thing & loét DD-TT hay
thang TQ, thdng dai trang.

INl. KET QUA NGHIEN cU'U

Co6 35 BN, Nam 28 BN, nir 7 BN;Ty Ié nam
n{t 4/1. Tugi TB 65,2 T

3.1 Dic diém vé tién sur (TS): Loét DD-TT
4/35 BN, khau thing loét DD-TT 4/35; ndi vi
trang (hep mén vi do UTDD) 2/35 BN; Khau
thang UTDD 1/35 BN; PT ung thu truc trang
1/35, bac cau cha vanh 1 BN.

3.2. Pac diém lam sang

Badng 3.1: Pac diém Idm sang
S6TT Pic diém LS

Pau bung dot ngdt, dir doi

Pau bung co sot

Pau bung c6 XHTH

Bung co cling, dau khdp bung

Pau bung thugng vi

Tham TT c6 phan den

N~ WN =
NI IENIRNENINIP Y

Sond DD c6 mau do
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+ 1 BN c6 s6c: Mach 120-130 I/Phat. HA 60-
70/ 40 mmhg.

3.3. Pac diém can 1am sang. Xét nghiém
(XN): Thi€u mau nang va trung binh 16/35 BN;
tiéu cau thap 2/35 BN; BC 25/35 BN = 10.000

Bang 3.2: Chén dodn hinh anh

STT Hinh anh n
1.1. Chup bung 1. Liém hgi D' hoanh 24

khéng chuan bi N .
(KCB) dimg 2. Khong co liém hai 11
1. C6 dich, khi OB 22

1.2.Chup cat 2. O apxe trong OB* 1
I6p 6 bung | 3. Khi trong hau cung mac 1
(CLVT.OB) noi**

. 4. Khong co khi OB 9

* O dich khi canh by cong I6n da day (6
apxe do thung UTDD).

** Khi hau cung mac néi (HCMN): thing mat
sau miéng ndi vi trang.

*¥* CLVT 6 bung 33/5 BN (94,3%

: s = S
Hinh 1: XQ bung liém hoi D' hoanh

3.4. Noi soi da day truéc mé (NSDD).
Chan doan UTDD 14/35 (40,0%). _

3.5. Ton thuong va xur tri phau thuat

3.5.1. Tinh chdt mé’

- M8 c&p clru: 26/35 BN (M8 phién 9/35 BN
do thuing bit)

+ Thdi gian (tUr khi dau dén khi mé) 4 BN <
6h; 18 BN tir 6h dén < 24 h; 3 BN tir > 24 h dén
< 48h; 1 BN > 48; 9 BN mé phién (8 thing bit,
1 thiing tao 6 apxe).

+ S8 BN UTDD thing dugc mé <24 h 13
22/35 BN (62,86%); Sos BN mG > 24 h la 4/35
BN (11,4%), thing bit 9/35 BN (25,7%)

Bang 3.3: Tén thuong trong mé va xu' tri

STT Vitrithing n | Phuong phap mo

1. UTménvi 1 |Cat ganTBDD-vét hach

2.UThang g% | ~2 o
mén Vi 9* | Cat GTBDD-vét hach

3. UT hang vi 10** Cat gan TBDD, vét hach

4. UT bG cong gk

Thang nho Cat GTBDD-Vét hach
UTBD's uTbiscong | Cét TBDD, lach, than
I&n thang dudi tuy
N 1 BN cat DD dui tam vi
6. UT than vi A ) o
thiing 2 | 1 BN Khau thung, rira

bung (M phlc mac)
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7. UT tdm vi 2 1 BN cdt TBDD,VH

thing 1 BN PT Newmann
8. UT hang B
vifdanGivi 1 Khau 16 thing
trang*x**

* 1 BN da khau thang UTDD.

** 1 BN Thang mat sau UT hang vi/BN da

ndi vi trang, dang diéu tri hda chat.

**% 1 BN Thung vao thly gan trai.
*¥** Hep mon vi do UTDD di can phdc mac,
dang diéu tri hda chat.

Bang 3.4: Bac diém thung UTDD bit va xur’ tri

R A gy o .. Kich thuéc U- x A
Bénh nhan Vi tri u Vi tri thung bit (13 thing) Phau thuat (PT) GPB
1.Ng6 Tho. K Hang mén + Cudng gan 8-5cm Cat GTBDD, vét hach D1, (A?ﬁe”%lvtl)?ét
(74 T) vi (XHTH)|  + Gan trai (3 cm) DL mom ta trang héa) |
- +bau tuy s . T4bN2MO
2vivan.T . : 10-8 cm Cat GTBDD, veét hach D2 PR
(58T) Hang vi +Man%grr?g BT (6-5cm) déng mom ta trang kho (Kingalglet
3.Ludng Van .Nh Hang mén  +Dau tuy 6-8cm Cat GTBDD, vét hach D2,| T4bN1MO
71 T) Vi +D1-D2 ta trang (3cm) DL mom ta trang (BHV)
4.VU ThiH Hang mon  +bau tuy 6-5 cm Cat GTBDD,vét hach T4bN3MO
(57) Vi +Mac treo BT (3cm) D2,DL mém ta trang (TB nhan)
5.Nguyén Van H. Hang vi +D2 ta trang 10-10 Cat GTBDD-D2, DL mom | T4bNOMO
(717) 9 +Mac treo BT (6-6 cm) ta trang (BHV)
6.Nguyén bioc T. . . . 8-8 cm Cat GTBDD, vét hach D2 | T4bN1MO
(51T) Goc BCN | +Thuy gan trai (3cm) Pong mém ta trang khd (KBH)
7.Nguyén Thi Th | ~. A 5-5cm . . T4BNOMO
42) Gb6c BCN +Than tuy (2 cm) Cat GTBDD, vét hach D2 (KBH)
sLovsn T Hang mon  +Dau tuy 8-6cm Cat GTBDD, vét hach D2. T4bN3bMO0
) vi (XHTH) + D1-D2 ta trang (2cm) DL mom ta trang (KBH)
9. Tran Dinh L. | GOc BNC + Thantuy 6-6 cm(3-4cm)| C3t GTBDD, vét hach D2 T4bNxMO

- C6 5/9 BN (55,6%) DL mom ta trang: Cac
BN nay thung & loét do UTDD vlng hang mén vi
hay hang vi.

- Vi tri UTDD:3/35 BN UTDD 1/3 Gilra
(8,6%); 2/35 BN UTDD 1/3 trén. (5,7%), 30/35
UTDD 1/3 Dudi thing (85,7%)

- Kich thudc 16 thang va kich thu6c kh6i UTDD:

+ Kich thuéc 16 thing UTDD TB: 2,386 cm;
KT khGi UTDD TB: 6,45 cm.

+ Nhém thung UTDD vao & bung (OB):

++ Kich thudc 16 thung: 1,72 cm (tir 0,5 cm-
4 cm)

++ Kich thudc khoi UTDD nhém thing vao
OB: 5,36 cm (tir 3 cm-10 cm)

+ Nhém thung UTDD (thdng bit):

++ KT khé6i UTDD 7,87 cm (5 cm-10 cm)

++ KT 16 thang TB: 3,5 cm (2 cm-6 cm)

3.6. Bién chirng va Tur vong (TV):

+1 BN chay méu sau md sau cit TBDD, lach,
than dudi tuy mo lai cdm mau.

+1 BN tac rudt do dinh sau md: md g& dinh.

+ 1 BN apxe tén du sau mé cdt GTBDD, DL
mom ta trang: luén sond D' SA dan luu apxe.

+ 3 BN nhiém tring vét mé.

- Ty 1é BC: 17,1% (6/35BN), TV: 2,9%
(1/35BN. TV vi nhoi mau phdi, ddng mau rai rac
trong long mach.

3.7. Két qua giai phau bénh:

3.7.1. S6 hach nao vét

+ SO hach nao vét dugc TB: 12,96 hach/BN.

3.7.2. Giai doan bénh (GP)

+ GD Ia: 5 BN; GD II:II a: 2 BN,II b: 2
BN;GDIII: Gb IIlla: 3 BN, Gb IIlb: 11BN, Gb
IIIc: 6 BN;GD IV: 4 BN; 1 BN u x0 c@ viém, 1 BN
thang u lympho.

+ Ty Ié thang UTDD giai doan III -1V 68,6%
(24/35 BN).

IV. BAN LUAN

UTDD thdng chiém khoang 1% cap clu
bung ngoai khoa va chiém 10-16% tong s&
thung DD. Thing da day do UTDD terdng dugc
chan doén qua giai phiu bénh sau mé. Phan biét
cac dang ton terdng loét hay UTDD thung kho
khan trong mé cap cltu nhét la khi khdng c6 sinh
thiét tdc thi, phau thudt vién (PTV) chi c6 thé
chan doén nguyen nhan thang dua vao do cu’ng
va thdm nhiém thanh da day, hach, kich thudc &
loét cling nhu cé di can gan hay phuc mac. Co
thé stir dung NSDD trong mé dé chan doan.

TSUIMIMOTO nhan thay su khac biét ré rang
gilfa thing loét DD hay UTDD la thing UTDD cé
dd tudi I6n han rd rét[2].

- Lehnert [3] dé xudt 2 thi cat da day triét
can dé diéu tri UTDD thung tuy nhién khi mé thi
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2 bung thudng dinh, tac gia cling chua xac dinh
dudc thdi diém cdt DD triét cdn thi 2 sau khi
khau thang UTDD thi 1. B

- Cho t6i nay mot s0 bao cdo dung phau
thuat ndi soi (PTNS) khau thing thi 1 sau 17-20
ngay s& md md cit da day triét cin, nao vét
hach thi 2. Cac tac gia nhan thdy & thi 2 bung
chi dinh it.

- Ignjatovic [4] bdao cao 11 BN thdng
UTDD/376 UTDD; TuGi TB 59,90 + 9,2; Nam
72,8%, Nt 27,2%; 100% md cdp cltu do VPM.
Chan doan UTDD trudc md 18,2%, trong mé 1a
81,8%. Vi tri thing 27,2% & 1/3 trén, 45,6%
thung 1/3 gitfa, 27,2% thang 1/3 D'; 8 BN/11
GD III, 3 BN/11 GD IV. Cat DD cdp clru 8/11 BN
(72,8%) trong dé 5 BN cat gan TBDD, cit TBDD
3 BN; Cat DD triét can 1 thi 3 BN (27,2%), cdt
DD 2 thi 5 BN (45,6%); vét hach D0O-D1 5/8 BN,
vét hach D2 3 /8 BN; 3 BN (27,2%) khau thung
va phd mac ndi I6n. 100% s6 BN khoi U da xam
l&n thanh mac (GD III-1V). Ty Ié TV < 30 ngay
46%. Thoi gian sdng thém & nhom dugc cét DD
triét can cao 75,77+ 86.88 ngay vs nhom khau
thing UTDD (18,00+ 24,34 ngay), su khac biét
c6 y nghia théng ké (P< 0,05).

- Adachi [5] bado cdo 155 BN thing UTDD,
tac gid két ludn: thé thdm nhiém cling, khéi ung
thu xam 13n thanh mac, di can hach, Gb III-1V,
kha nang PT triét can la cac yéu anh hudng dén
0S. Céc yéu t8 nhu tudi, gidi, vi tri u, d mo hoc,
ki€u nao hach khéng cd y nghia véi OS.

- Nghién clru trén 13 trung tam cla Zhang
[6]: 74 thang UTDD, tudi TB 66,07+ 12,39 (39-
92T), 71,62% nam; 74 BN dugc chan doan
UTDD trudc md, 1 BN dang diéu tri hda chéat;
62/74 BN (83,78%) UTDD 1/3 D'; 10/74 BN
(13,51%) GD IIb; 34/74 BN (45,95%) Gb IIIA-
B; 30/74 BN (40,54%) GD 1V. Do tudi cao, tinh
trang VPM khu trd, 8 BN dugc diéu tri bao ton va
hda chat, 17 BN khau thang (1 BN TV sau 1
tuan), 7/74 BN (9,46%) cat DD palliative va hda
chadt do di can. Cat DD triét cin 44/74 BN
(59,46%) G GD II-III chia lam 2 nhém: thing
UTDD dugc cat DD triét cén 1 thi (one stage ) va
2 thi (2 stage):

Bang 4.1: Cat DD triét can 1 thi va 2 thi

Cat DD triét .. |
Cac chi so can 1 thi CaEnD_Dlg)thl
(n=29) B

Tudi 63,72+11,99 62,67+12,16

Gidi (nam)  75,86% (22/29) 80% (12/15)
Kich thudc khoi 62,07% 93,33%
UTDD (= 5 cm) (18/29) (14/15)
dung thudc khang 27,59% 20,0%
tiéu cau hang ngay (8/29) (3/15)
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DO biét hoa (kém 13,08% 6,67%
biét hoa) (4/29) (1/15)
T staging (T4) | 100%(29/29) 93,33%(14/15)
N staging (N+) |20,69% (6/29) 13,3%(2/15)
M staging (M+) 0,00% 0,00%
Vi tri UTDD (1/3 D”)79,31%(23/29) 86,67%(13/15)
HGB (<90 g/L) |41,38%(12/19)|33,33%(5/15)
Vét hach D2 62,07%(18/29) 100%(15/15)
S6 hach nao vét TB| 17 (12-24) 31 (27-38)
S6 hach (+) 2 (1-5) 3(2-8,5)
Lugng mau truyén| 200 (0,800) 0 (0-100)
S6 ngay ICU 3(0-3) 0(0-1,5)

NC cla Zang c6 7 BN dugc chan doan UTDD
trudc khi thing; 62,07% dudc cat DD, nao hach
D2. O chédu A va DNA, cat DD vét hach D2 la
diéu tri chudn. Nao vét hach hé théng déi vdi
thing UTDD cai thién ro két qua diéu tri tuy
nhién nao hach D2 trong thing UTDD gdp nhiéu
khé khan:Tinh trang toan than BN kém, nhiém
trung 6 phic mac, bénh toan than kém theo bdi
vay nhiéu tac gia khuyén nén mé 2 thi. Theo NC
clia Zang: s6 BN nao vét D2 md 1 thi 62,07% vs
100% (mé 2 thi), s& hach TB nao vét dugc 1 thi
17 hach (1 thi) vs 31 hach (2 thi), s6 hach (+)
nhiéu hon, s6 ngay ICU ngdn hon & nhém mé 2
thi vs nhom 1 thi.

- Franco Roviello [7]: 10 BN thung UTDD, tudi
TB 68; Nam 60%, nif 40%, chan doan UTDD
truGc thang 30%; thang 1/3 D' 80%, 1/3 Giita
10%, 1/3 trén 10%; 70% GD III-1V, cdt DD 60%,
khu thiung 40%. Yéu t6 cho phép chan doan
thang UTDD 3 tuGi cao (TB>65 T) trong khi
thing DD lanh tinh tudi TB la 51. Chan doan phén
biét thing UTDD vs loét DD khd khdn ngay ca
trong md bdi vdy nén ST tlc thi t4t cd BN thung
da day. Két qua ST cho phép mé theo tiéu chuin
ung thu hay loét DD. SO liéu cho thdy ty Ié khéi u
xam |&n thanh mac 55-82%:; di can hach 57-67%
tuy nhién c6 nhiéu BN thung 6 GD sém.

- Van dé dudc ban cai nhiéu la sy phat tan
cla t€é bao ung thu khi thang UTDD. Nhiéu NC
cho rang t&€ bao UTDD tu do trong phlc mac la
yéu t0 tién lugng x3au, tuy nhién cac bao cao
cling cho rdng cac t&€ bao ung thu tu do (t€ bao
sdng) co thé reo ric ung thu trong phic mac 1a
khdng chac chan khi cé VPM, cac NC cho thdy
thoi gian s6ng thém dai ¢ BN viém phic mac
thing UTDD. Mat khac cdt DD triét can thing
UTDD cd thdi gian séng thém ngang véi mé
phién UTDD.

- Gertsch [8] so sanh nhom thdng UTDD,
nhom XHTH do UTDD va nhém UTDD khong co
bién chirng két ludn rang thing hay XHTH do
UTDD khong anh hudng téi OS sau cat DD

- NC clia ching tdi: Ty 1& chan doan UTDD
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truéc PT la 40%. Ty Ié thung vao OB 68,6%;
thang bit vao dau tuy, ta trang, dai trang 25,7%,
thing vao HCMN 2 85%, thing tao thanh & apxe
2,85%. Ty Ié cdt gan TBDD triét cdn 82,8%); Cét
g‘én TBDD khéng triét can 2,9%; Cat TBDD triét
can 5,8%; Khau thing 8,5%.

Vét hach D2 14/ 35 (40%); Vét hach D1i-
D1(+) 17/35 (48,6%); 2/35 (5,7%). Cac BN dugc
nao hach D2 phan I6n dén sém, OB sach, thé trang
kha, dugc chan doan UTDD trudc md (2BN).

+1 BN dugc mé 2 thi: thi 1 kh3u thing
UTDD, thi 2 (sau 4 tudn) md cat DD triét cin,
vét hach D2. Chdng t6i khong cé BN nao dugc
khau thung qua PTNS.

Hinh 2: Tén thuong , P
gy Hinh 3: Lo thung
trong mo thung uTpbD UTDD hang vi
hang vi

+ Cac BN thing bit déu dugc chan doan
UTDD trudc m§, KT khéi ung thu (thing bit)
7,87 cm, KT” 16 thung (3,5 cm) > so véi KT”
kh0| uT (5 36 cm) va KT” 16 thing vao OB (1,72
cm). Mat khac PT triét can UTDD thung bit khd
khan do thing vao dau tuy (4/9 BN), DI-DII ta
trang sat bong Vater (3/9 BN), thing vao than
tuy 2/9 BN, thung vao gan trai hodc thuy trai,
cudng gan 2/9 BN, con lai la thang vao mac treo
dai trang. Chung t6i c6 5/9 BN cat GTBDD triét
cén, vét hach D2 va DL mdm ta trang do ton
thuong xam lan dau tuy, DI-D2, gan vater, 2 BN
déng mém ta trang mdii roi (ki€u con sén) khé
khan (phai tao hinh mom ta trang). 1 BN trong 5
BN nay cd rd mom ta trang dudc diéu tri bang
lubn sond qua vét mé DL.

- Ao
Hinh 4: UTDD thung bit vao than tuy (BN
Trdan Van L)

+ Thdng vao HCMN chan doan kho khén, BN
nay da ndi vi trang/UTDD gay hep mon vi, di can
phic mac, dang diéu tri hda chat. Dau bung khong
ro thugng vi, cd sot 38,5 do, BC tang. XQ bung
khong co liém hai. CLVT 32 day khong thay khi OB.
CLVT 64 day cd khi trong HCMN. Tén thuong trong
md la thing mét sau hang vi vao HCMN (mé thao
miéng ndi, cat gan TBDD (palliative).

+BN thing tao 6 apxe canh bd cong 16n
(BCL): Chup CLVT OB la & apxe c6 dich-khi 73-
88mm canh BCL/c6 XHTH. T6n thu’dng & thing
DD, KT” Io thung 3-4 cm thong VO’I o dich khi, da
tham nhiém vao tuy, lach. md cit TBDD, cét
lach, than dudi tuy, vét hach D2. BN nay chay
mau sau md (<24 h) phai mé lai cdm mau.

+ SO hach TB nao vét dugc trong NC nay la
12,96 hach, c6 1 BN dugc mé 2 thi. K&t qua GPB
68,6% GD III-1V.

So sanh giira két qua PT UTDD thlng/cat DD
vét hach 1 thi va 2 thi, bdo cdo cta Zhang: s6
hach nao vét dugc TB (1 thi) la 17 so véi 31 (2
thi), ty 1& vét hach D2 (1 thi) I3 62,07% vs 100%
(2 thi). Thai gian song thém TB (1 thi) 18 thang
vs 30 thang (2 thi).

- Theo Hata [7]: chi nén cdt da day triét can
khi BN dé&n sdm, OB sach, UTDD dugc chan doan
truGc khi thung, BN khong cd cac bénh phdi hap.
Ty 18 TV theo Hata 11,4% vs 1,9% (2 thi vs 1 thi),
dién cdt RO dat 50% (1 thi ) vs 78,4% (2 thi).
Trong diéu kién VPM néu khoéng dat dugc RO,
khong nén cit da day khong triét can hodc
palliative. Theo Hata, thgi gian s6ng thém TB 75
thang, ty 1€ s6ng thém 5 ndm dat 50%.

V. KET LUAN

Bénh ly UTDD thing gdp chl yéu & Iffa tudi
65 (NC nay: 65,2T), ty Ié cao & nam (NC nay:
nam/nif 4/1), thang 1/3 dudi da day chiém ty lé
cao tu 79,3- 86,67% (NC nay: 85,7%). Ty Ié
chan doan truéc mé UTDD thing khoang 30-
40% (NC nay: 40%). Ty |é thung trén UTDD giai
doan III-IV chiém hon 60% (NC nay: 68,6%).
MG c3t da day 1 thi khi viém phlc mac khé dat
dugc dién cdt RO (< 50%), s6 hach nao vét dudc
thép, ty I& bién chiing va TV cao. Md cat DD triét
can 2 thi (thi 1 khau thing qua phau thuat noi
soi hodc mé ma; thi 2 cit dd, vét hach D2) 6 ty
lé dat dugc dién cat RO cao, s6 hach vét dugc
cao, ty 1€ bién chitng va TV giam, ty 1€ sGng sau
5 ndm c6 thé dat 50%. Khau thung don thuan
khi UTDD giai doan mudn, thé trang toan than
yéu, nhiéu bénh phdi hgp.
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DANH GIA KET QUA PIEU TRI SOI THAN BANG NOI SOI THAN NGU'Q'C
DONG SU’ DUNG ONG SOI MEM TAI BENH VIEN PAI HOC Y THAI BINH

Té Hoang Diing', Lai Ngoc Thing', Nguyén Xuin Khai’

TOM TAT

Muc tiéu: banh gia két qua diéu tri soi than
bdng ndi soi than ngugc dong si dung 8ng soi mém
tai Bénh vién Pai hoc Y Thai Binh. Poi tugng,
phuong phap nghién ciru: Nghién clu tién ciu trén
62 bénh nhan (BN) dugc chan doan soi than va diéu
tri bang phuong phap phau thuat (PT) ndi soi thén
ngugc dong s dung Ong soi mém tai Bénh vién
Trudng Dai hoc Y Thai binh tir thang 01/2021 dén
thang 6/2024. Két qua: Sach sdi tirc thi ngay trong
phau thuat chi€ém ty 1é 67,74%. Phan I6n BN khdéng cd
tai bién trong PT, chiém 88,70%. Ty I& bénh nhan
sach sdi trudc khi xudt vién chi€ém 98,38%. Da s6 BN
khong c6 bién ching sau PT, chiém 85,48%. Thdi
gian hau phau trung binh la 6,2 + 1,7 ngay. Két
luan: Diéu tri s6i than bang phuong phap ndi soi than
ngugc dong st dung ong soi mém la phuong phap an
toan, kha thi, ty 1é sach sdi cao, tai bi€n - bién ching
thap, thai gian ndm vién ngadn ngay.

T khoa: Diéu tri soi than, ndi soi than ngugc
dong, 6ng soi mém.

SUMMARY
EVALUATION OF THE RESULTS OF KIDNEY
STONE TREATMENT BY RETROGRADE
INTRARENAL SURGERY USING A FLEXIBLE
URETEROSCOPE AT THAI BINH
UNIVERSITY OF MEDICINE HOSPITAL
Object: To evaluate the results of treating kidney
stones by retrograde nephroscopic surgery using a
flexible endoscope at Thai Binh University of Medicine
and Pharmacy Hospital. Research subjects and
methods: Prospective study on 62 patients diagnosed
with kidney stones and treated by retrograde
nephroscopic surgery using a flexible endoscope at

1Tnmng Pai hoc Y Duoc Thai Binh
?Hoc vién Quén y

Chiu trach nhiém chinh: T6 Hoang Diing
Email: tohoangdung2809@gmail.com
Ngay nhan bai: 18.3.2025

Ngay phan bién khoa hoc: 22.4.2025
Ngay duyét bai: 29.5.2025
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Thai Binh University of Medicine and Pharmacy
Hospital from January 2021 to June 2024. Result:
67.74% of patients had immediate stone clearance
during surgery. Most patients had no complications
during surgery, accounting for 88.70%. Before
discharge, most patients had stone clearance on
urinary X-ray and ultrasound, accounting for 98.38%.
Most patients had no complications after surgery,
accounting for 85.48%. The average postoperative
time was 6.2 £ 1.7 days. Conclusion: Treatment of
kidney stones by retrograde nephroscopic method
using flexible endoscope is a safe and feasible
method, with high stone clearance rate, low
complications and short hospital stay.

Keywords: Kidney stone treatment, retrograde
intrarenal surgery, flexible ureteroscope.

I. AT VAN DE

Phau thuat ndi soi trong than ngugc dong
ti€p can sdéi qua dudng tu nhién, vi vay tranh
dugc tén thuong nhu md than va giam nguy cd
chdy mau. Ngay nay vdi su cai tién cong nghé
vugt bac trong thiét ké cla 6ng soi ni€u quan -
than va cuing véi phat trién cong_nghé Holmium
laser, cac dung cu phu trg thi phau thuat ndi soi
trong than ngugc dong ngay cang dugc (ng
dung rOong rai trong diéu tri soi than vai ty 1é
sach soi cao (70-95%) va bién chirng it hon so
VGi ldy soi than qua da.

Ong soi niéu quan mém cb uu diém dé la
kha ndng tiép can hé théng dai b& than mét cach
chd doéng hodc thu dong gilp tan soi nhanh,
dong thdi gia thanh ré han véi do bén cao. Nam
1983, Huffman J.L. va cdng su bao cao nhiing
trudng hgp dau tién sir dung 6ng soi niéu quan
dé diéu tri sdi bé than qua ndi soi ngugc dong va
két qua khong cd bién chirng s6m cling nhu bién
chirng muon, vé lau dai chdc nang than khong bi
anh hudng. Tr dé, da cd nhiéu nghién clru vé ky
thuat ndi soi ngugc dong st dung 6ng soi mém
diéu tri soi than trén thé gidi va trong nudc.
Nhifng bao cao nay déu danh gia day la mot



