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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PHAU THUAT
UNG THU DA DAY THUNG BIT

TOM TAT

Nghlen clru mo ta hoi cru véi 2 muc tiéu: 1.
Mo ta dic diém I4m sang (LS), can Iam sang (CLS)
cla BN thung bit do UTDD. 2. Pénh g|a ky thuat va
két qua phau thuat UTDD thidng bit. C6 25 BN: Nam
18 BN (72%), Nir 7 BN (28%); Tudi TB 64,6 (tir 48-85
T). Trieu ching LS: Bau bung thugng vi 96,0%, sut
can 62,5%, xuat huyét tiéu héa (XHTH) 45,8%, hep
moén vi (HMV) 41,6%. Xét nghiém (XN) bach cau
>10,0 G/L 72,0%. NOi soi da day (NSDD) khGi UTDD
kich thudc < 5 cm chiém 64%); Khoi UTDD tur 5-10 cm
chiém 36%; CLVT 72%, khGi UTDD < 5 cm; 28% khai
UTDD >5-10 cm. Thung UTDD 1/3 Dudi 72%; 1/3
Gilta 12%; 1/3 Trén 16%; Cac tang lan can bit 10
thung: Pau tuy 11/25 BN (44%); D1-D2 ta trang
13/25 BN (52%); CuGng gan va cac phan thly gan
9/25 BN (36%); Than tuy 8/25 BN (32%); Mac treo
DT (ré mac treo rudt non:1 BN) 8/25 BN (32%). Phau
thuat cat GTBDD 21 BN; Cat TBDD 4 BN trong dd 9
BN cdt GTBDD va dan Iu’u mom ta trang; 5 BN cdt
GTBDD va tao hinh mom ta trang; 23/25 BN cat DD
triét can (92%), Vét hach (VH) D2; 2/25BN cit DD
palliative (8,0%, di can phlc mac); Kich thudc (KT)
khGi UTDD Trung binh (TB) 6,8 cm (tir 4-10 cm); KT
[0 thiing TB 3,14 cm (tUr 0,5-6 cm). SG hach vét dudc
TB 17,94 (tUr 5-39). SO hach (+) TB 5,28 hach (0-32).
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Thai Nguyén Hung?, Vién Dinh Binh?

Khong c6 TV; 2 BN ro0 mom ta trang sau DLM mom ta
trang va tao hlnh mom ta trang dugc ludn sond hut va
diéu tri n6i. 1 BN chay mau sau_ mé cat TBDD, Iach
than dudi tuy mé cdp cttu khau cdm mdu. K&t qua giai
phau bénh (GPB): GD III (b-c): 20/25 BN 80% (IIIb:
11BN, IIIc: 9 BN) GDIV: 2/25 BN: 8,0%. U lympho
2/25 BN (8,0%); U x3 cd viém 1/258N (4,0%). Két
luan: UTDD thung bit thu‘dng Xay ra trén BN cao tudi
(NC nay 64,6T), nam chiém ty I& cao (NC nay 72%)
Triéu chiing chu y8u 1a dau bung (96%) phdi hap vdi
XHTH (NC nay 45,8%), hep mon vi (NC nay 41,6%).
Thung UTDD 1/3 Dudi chiém ty |é cao (NC nay 72%).
Thung vao dau tuy 44,0%, Thung vao D1-D2 ta trang
52,0%; Thung vao cudng gan va phan thluy gan 36%,
than tuy 32%, mac treo dai trang 32%. Kich thudc
kh6i UTDD TB 6,8 cm (4-10 cm); KT 16 thung TB 3,14
c¢m (0,5-6 cm). Mo cat da day triét can, vét hach D2
92,0%, cat da day palliative 8 ,0%; MG c3t GTBDD va
dan ltu mém ta trang 9 BN; Cat GTBDD va tao hinh
mém ta trang 5 BN. Khong cé TV. Ty Ié bién ching
12%. Két qua GPB: UTDD thung GBIII (b-c) 80,0%;
GDIV 8,0%; U lympho 8,0%; U xd cd viém 4%.

SUMMARY
THE CLINICAL FEATURES AND SURGICAL
RESULTS OF ERODED GASTRIC CANCER

PERFORATION

Aim of study: 1. Evaluation the clinical and
paraclinical features of eroded gastric cancer
perforation. 2. The surgical results of eroded gastric
cancer perforation. Patients and methode:
Retrospective study. Results: There were 25 patients,
male 72%, female 18%; average age 64,6 years
(range 48-85). Epigastric pain 96,0%, melena 45,8%,
gastric outlet obstruction 41,6%. Eroded gastric
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cancer perforation (EGCP) located at lower third of
stomach in 72,0%, middle third in 12%, upper third
in 16%. The ajacent organs to be eroded were: Head
of pancreas in 44,0%; D1-D2 portion of duodenum in
52%, hepato-duodenal ligaments and hepatic
segments in 36,0%; Body of pancreas 32,0%;
Mesentery of transversal colon 32,0%. The average
diameter of EGCP 3,14 cm (0,5-6 cm); The average
diameter of gastric tumor 6,8 cm (4-10cm). Surgical
procedure: Curative gastrectomy and D2 lymph node
dissection in 92,0%; Palliative gastrectomy in 8,0%
(peritoneal metastasis), Duodenostomy for
compression in 9 patients; Plastic surgery by round
ligaments to stump of duodenum (duodenal stump
located ajacent to ampulla of Vater). No death intra
and post operation. Complication (12%): 2 patients
had stumpt leakage that healing by drainage under
ultrasound. 1 patient had bleeding post operation that
had re operated. Histo pathology: Stage III (b-c)
80%; Stage IV 8,0%; Gastric lymphoma tumor 8,0%;
Inflammatory myo fibroblastic tumor  4,0%.
Conclusion: We concluded that: The average age of
eroded gastric cancer perforation was more than 60
years (this study was 64,6 Y), predominant in male
(72,0%). The symptoms were epigastric pain
associated with melena and gastric outlet obstruction.
EGCP located in lower third of stomach was elevated
(72% in this study). The average diameter of gastric
cancer hole was larger than free perforation (3,14
cm in this study) and the average gastric tumor
diameter was larger than that of free perforation
(6,8 cm in this study). Curative gastrectomy with D2
Lymph node dissection was performed in 92,0% and
palliative gastrectomy in 8% (in this study).
Duodenostomy was performed in 9 patients whose
the duodenal stump located ajacent to ampulla of
Vater. Plastic round ligament to duodenal stump in
case of fragile duodenal wall and duodenal stump
located ajacent to the ampulla of Vate was performed
in 5 patients. No death per and post operation.
Complication in 12%. (Duodenal stump fistula in 2
patients who were drained under ultrasound. One
patient bleeding post operation that had re operated).
Histopathology: Stage III b-c in 80,0%, stage IV in
8,0%; Gastric lymphoma tumor 8,0%; Inflammatory
myo fibroblastic tumor 4,0% in our study.

Keywords: Eroded gastric cancer perforation,
Limited gastric cancer perforation, duodenostomy;
round ligament plastic surgery.

I. DAT VAN DE

Ung thu da day (UTDD) thang la mot bién
ching nang clia bénh ly UTDD. Thdng UTDD vao
6 bung tu do chiém 9% téng s8 thing da day, ta
trang (DD-TT). Tuy nhién cé mot s trudng hgp
tén thucng UTDD thing dudc cac tang lan can
boc lai hodc mét s6 UTTT trén co sG loét lai an
mon vao cac mach mau hodc an mon vao cac
tang lan can. Nhitng trudng hgp thung UTDD
nay da sd dudc chdn doan khi m& phién hodc
khi thing vao mach mau gay XHTH ndng can
md cap clu.

Tai BV K gan day s6 lugng BN thung bit do

UTDD hay thdng vao hau cung mac ndi hodc
thung tao 6 apxe canh da day cé xu hudng téng
Ién. BN thudng dén mudn, UTDD thung vao dau
tuy, ta trang, dudng mat, cudng gan hay mac
treo dai trang va rudt non lam cho phau thuat
triét can tré nén khé khan va cé thé khdng thuc
hién dugc. Bdi vay chung t6i nghién clu dé tai
nay véi muc tiéu:

1. Md ta dic diém lam sang (LS), can ladm
sang cua BN thang bit do UTDD. B

2. banh gia ky thuat va két qua phau thuat
UTDD thadng bit.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru:

+ Tat ca cac trudng hdp UTDD thing bit
dugc phau thuat tai khoa Ngoai Bung 2, BV K tUr
2022-2025.

+ Loai trir: Thing UTDD vao OB tu do hodc
thang & loét DD-TT lanh tinh.

Phuong phap nghién clru: Mo ta hoi clu.

Il. KET QUA NGHIEN cUU
C6 25 BN dU tiéu chuin: Nam 18 BN
(72%); Nit 7 BN (28%); Tudi TB 64,6 T (48-85).
Bang 1: Cidc dic diém tién s’ (TS) va

ldm sang (LS):
Pac diém TS-LS n %
Cao HA 4 16,0
Dai thao dudng (DTD) 3 12,0
Lao phoi 2 8,0
Liét Y2 ngudi (TBMN) 1 4,0
D3 mo apxe gan 1 4,0
NGi vi trang 1 4,0
UT truc trang (cat doan TT) 1 4,0
VG phinh dong mach chu 1 4,0
Dang diéu tri hda chat (UTDD di 1 40
can phic mac) !
Hoa chat tién phau 2 8,0
Pau bung thugng vi 24 /25 | 96,0
DPau bung co sot 2 8,
N6n mau 4 16,6
Ia phan den 11 45,8
Kham cé mass thugng vi 11 45,8
Sut can 15 62,5
Hep mon vi (HMV) .10 41,6
Bang 2: Két qua XN va chan doan hinh anh
Két qua XN-chan doan n %
Thiéu mau: 1. Nang 5 20,0
2. Trung binh (TB) 7 28,0
3. Nhe 6 24,0
4. Khong thi€u mau 7 28,0
Bach cau (BC): 1. <10.000 7 28,0
2. 210-15.000 15 60,0
3. >15.000 3 12,0
Tiéu cau: 1 Binh thuGng 22 88,0
2 Giam (50-100.000) 1 40
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CLVT: 1. KT khdi UTDD <5 cm

2. KT khéi UTDD >5-10 cm

72,0

18
7 28,0

- XN sinh héa: Ure tdng: 1/25BN; Creatinin

3. Tang 2 8,0

Albumin: 1. <25 4 16,0
2. Tr 25-30 7 28,0

3.>30 14 56,0

NSDD 64.0

1 Kich thuéc (KT) khéi. UTDD <5cm 16 36’0

2. KT khGi UTDD >5-10 cm

9

Bang 3: Vi tri UTDD qua NSDD va CLVT

Pudng mau tang: 3 BN.
- NGi soi da day (NSDD).

tang: 3 BN; Bilirubile tang 2 BN, GOT tang 1 BN;

T Vi tri ton KT khéi U <5 >5-10cm Vi triton thuong KT khdi KT khéi U
thuong (NSDD) cm n (%) n ( %) (CLVT) U =<5cm >5-10cm
1 Hang vi 1 Hang vi 1
2 Mon Vi 2 Mon vi 2
3 | Hang vi-mén vi 6 3 Hang mon vi 5 3
4 Hang vi-BCN 2 2 Hang vi-BCN 3 2
5 Hang vi-BCL 1 2 Hang vi-BCL 2 1
6 BCN 1 BCN 1
7 Than vi 1 Than Vi 1
8 | Than vi-phinh vi 1 Than vi-phinh vi 1
9 | Than vi-tam vi 1 Than vi-Tam vi 1
10 Tam vi 2 Tam vi 2
Téng 16 9 Tong 18 7
Bang 4: Tén thuong trong mé, xir’ tri phau thuit
Thiang ThungThiangThing vao Thiing
Vi tri U ThungThung ThungThiung vao vao vao Gan(G) vao Pai XU tri
: <lcm >1-3 >3-5 >5-10 Pau than D1- Cudng gan trang- (n)
tuy tuy D2 (CG) mactreo
2, GTBDD-2.
Mon vi 2 2 2 1 (CG) Dan luu mém
ta trang (DLM)
8. GTBD
A 6. DLM
Aangmon 3 7 6 7 ‘5((%% 2(PT) 5. Tao hinh
: mom ta trang
(THM)
Hang vi 1 1 1. GTBD
Hangvi-Bg
cong nhd 1 12 3 13 1.CG 3pT % CTB0D
(BCN) :
Hang vi-
BG cong 2 1 3 3. GTBD
I6n (BCL)

BCN 2 1 1 1GT 2. GTBD*
Than vi 1 1 1. GTBD
Than vi-
phinh vi 1 1 1. TBDD**
Than vi-

tam VI 2 2 2. TBDD
Tam vi 1 1 1. TBDD
21. GTBDD

Téng 1 19 3 2 11 8 13 9 8 & ooy

5.TH

- S6 hach vét dugc TB:17,94 hach (5-39).

SO hach (+) TB:5,28 hach (0-32)

- KT khgi UTDD TB: 6,8 cm (4-10 cm).KT 16

thang TB 3,14 cm (0,5-6 cm).
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* Thuy gan trdi; **Cat lach, than-dudi tuy, co hoanh trdj, DT trai
Két qua GPB: GD III (b-c): 20/25 BN 80%
(ITIb: 11BN, IIIc: 9 BN) GbBIV: 2/25 BN: 8,0%;

(4,0%).

U lympho 2/25 BN (8,0%); U xd cg viém 1/25BN
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Anh 1: Thung bit UTDD vao than tuy

D6 mb hoc: AC.KBH: 7/25BN (28%); AC.BHV
6/25BN (24%); AC.BHC 1/25 (4%); TB nhan
7/25 BN (28%) TB nhay 1 /25 BN (4%).

IV. BAN LUAN

UTDD thdng la bién chirng nang clia UTDD
xay ra véi ty Ié cao 6 GD III-IV. Bién ching
thang UTDD it gap han XHTH do UTDD va chiém
ty 1& 0,56-3,9% tdng s& UTDD, chiém 10-16% s&
thung 6 loét DD [1]

Tsujimoto [2] cho réng réat khd khdn dé chan
doan thung UTDD hay loét DD thdng bgi do
nhay cia chdn dodn trong md chi dat 50%.
Thang UTDD gay viém phdc mac do dich da day
va dich tiéu hoa, mac du ty Ié thiing UTDD chiém
10-16% cac trudng hgp thang DD tuy nhién
chan doan UTDD thudng la chdn doan sau md
khi ¢ k&t quad GPB. R4t khé phan biét ton
thugng trong mé khi khdng c6 sinh thiét tdc thi
hay NSDD trong mé. Phau thudt vién thudng
chan doan dua vao do cing cla thanh DD, hach,
kich thudc 6 loét, su' xuét hién di c&n gan, phic
mac. Ciling ¢4 thé chan doan UTDD thing qua
NSDD trong mé. Nhiéu tac gid cho rdng mau
chét dé chan doan UTDD thdng 1a BN tudi cao,
KT khoi ung thu >KT kh6i UTDD khong bi thuing.

Cho t&i nay cé nhiéu tranh luan xoay quanh
thai do x{r tri truéc mot UNDD thung: Cat DD
cdp cfu 1 thi hay khdu 16 thang, lam sach &
bung (thi 1) sau d6 cat DD triét can, nao vét
hach D2 (thi 2) sau 2-3 tuan (17-21 ngay).

Cac tac gia nhan thdy cat DD cap clru 1 thi
cd nhiéu nhugc diém: BN dén mudn, 6 bung
ban, chua dugc chadn dodn UTDD trudc thang,
tudi cao, nhiéu bénh phdi hgp bdi vay ty 1€ TV va
bién chirng cao, ty |é dat dugdc dién cdt RO thap,
sO hach nao vét dugc thap, ty Ié song sau 5 nam
thap. BGi vay cat DD cdp cliu 1 thi dudc chi dinh
khi BN dén sém, & bung sach, UTDD dudc chan
doan trudc va BN khong hoac it bénh ndi khoa
phoi hagp.

Thang bit UTDD 13 tdn thuong khi UTDD
xam lan cac tang xung quanh, gdy thdng va
dudc cac cd quan lan can nhu tuy, ta trang, gan,
cudng gan hay mac ndi bit lai nén dich tiéu hoda
khong bi thoat ra OB tu do hodc thoat ra tao
thanh khoGi apxe lan cdn da day hay khéi dich
khu trd trong hau cung mac néi (HCMN).

DGi v6i tdn thucng loét DD-TT, day & loét an
thung vao dau tuy, ta trang, cubng gan hay bM
vi ta trang gay chay mau dir doi, sbc mat mau,
thudng phai mé cap cu khan cap.

DaGi véi UTDD thung bit theo nghién cltu nay
Ira tudi thung UTDD bit 64,8 T trong dé ty 1&
nam/nit 72% nam, 28% n(r.

Bdo cdo cla Ignjatovic [3]: Tudi TB thung
UTDD la 59,9+/- 9,2T; Bédo cdo cla Kotan tudi
TB la 59.0+/- 9,56 T.

Bang 5: Dic diém va dinh gid trudc mé cua cdc nghién ciu trén TG [4]

Ty lé chan doan

PR . P Gigi (nam) h Giai Giai
Tac gia (nam) Nudc n Tu6iTB (%) l:;lll)rl‘)gtzgg)c doan III doan IV
Tsuijimoto (2010) Nhat 8 64,5 65,5 51,7 75 12
Tan (2011) Singapore 9 76 56,0 22 73 27
Kim (2014) Han Quéc = 35 NR 65,7 NR 60 NR
Hata (2014) Nhat 514 NR 74,6 NR 55 34
Ignjatovic (2016) Serbia 11 60 72,8 18 73 27
Wang et al (2017) Trung Quéc 29 77 65,5 51,7 55 34
Fisher et al My 2967 79 59,4 NR 36 23
Kim et al (2020) | Han Quéoc = 43 69 55,0 42 75 25

Theo Bang 5: Tu6i UTDD thing dao ddng tir
>60-79 T; Nam chiém ty Ié tUr >55% dén 75%;
Thing chiém ty Ié cao & giai doan (GD) mudn
(T3 55-75%) tuy nhién cd 1 s6 bao cao thung
UTDD GD 1 chiém 19%, GD 2 chiém 12% [5].

Bao cdo cua Ignjatovic [3] 11 Bn (100%)
UTDD thing da xam lan thanh mac.

Chan doan UTDD trudc khi thung 13 yéu t&
quan trong quyét dinh thai dd xir tri. Ty I& chan
doan trudc thang thap TB 38%. Theo cac bao

cdo (bang 5): Ty 1& chan doan UTDD trudc thing
13 18%-57,7%.[4]

Chan doan tru6c mG mang tinh quyét dinh
thai do xur tri cdt da day, vét hach triét cén 1 thi
hay 2 thi. Néu BN dén sém, 6 bung (OB) sach,
khong cd hay co it bénh néi khoa phdi hgp,
UTDD dugc chan doan trudc mé thi ¢ thé cdt
DD vét hach triét can 1 thi.

Néu BN dé&n mudn, OB ban, BN cd nhiéu
bénh phdi hgp, UTDD khdng dugc chdn doéan
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trudc mé néu cat DD 1 thi ty I€ TV cao.

Hata [1] so sanh cdt DD 1 thi do UTDD
thing va 2 thi thdy ty Ié TV do c3t DD 2 thi la
1,9% vs 11,4% (1thi). Ty 1é dat dugc dién cat
RO 50% (1 thi) vs 78,4% (2 thi ). Tac gia cho
rang khong nén cat DD cdp citu néu khdng dat
dién cit RO do viém phlic mac. M8 cit DD
palliative hay cat DD khong triét can nén tranh.
Nén cat DD 2 thi triét cdn sau khi d3 diéu tri tot
viém phic mac. Hata cling bdo cdo thdi gian
séng TB 75 thang, ty 1€ s6ng sau 5 nam dat 50%
khi ct DD triét can.

Ignjatovics bao cdo ty 1€ s6ng cao do6i véi BN
cdt DD triét cdn vs mé khau thang don thuan
(75,77 ngay vs 18 ngay).

P6i véi tai phat UTDD sau md thang UTDD,
bdo cdo cua Tsujimoto [2]: Khong cd su khac
biét gita UTDD thing va UTDD. Theo cac tac
gid: Nhiém trang phic mac do UTDD thung
khong anh hudng tdi thgi gian s6ng nhu quan
diém trudc day ,

Bang 6: So sanh PT cat da day triét
can, vét hach 1 thi vs 2 thi [6]

Pjc diém lam C5tDD 1 thi 95 DD thct
sang (n=29) (n=15)
Tudi 63,72+11.99 62,67+12,16
_ Gi6i (nam) _75,86%(22/29)80,00%(12/15)
Kich t“é'ﬁi? U (25 62 079%(18/29)93,33%(14/15)
DUing thudc kha
””gtl eS Cgu aNg 77,599%(8/29)  20%(3/15)
B('Etérﬁogigt”ﬁétah)” 13,80%(4/29) 6.67%(1/15)
T staging (T4)  100%(29/29) 93,33%(14/15)
N staging (N+) 20,69% (6/29) 13,33 (2/15)
M Staging (M+)  0,00% 0,00%
Vi tri ung thu
(173 dogiy 79/31%(23/29)86,67%(13/15)

HGB (< 90 g/L) 41,38%(12/29)
CEA (=10ng/mL) | 10,34(3/29)
Nao vét hach D2 62,07%(18/29)
S6 lugng hach vét

33,33% (5/15)
33,33% (5/15)
100% (15/15)

duoe 17(12-24) | 31(27-38)
S6 hach + 2(1-5) 3(2-8,5)

Téng lugng mau ) )
truyan (ml) 200(0-800) 0(0-100)

Thdi gian ndm hoi 3(0-3) 0(0-1,5)

strc ICU

+ Theo bang 6 [6]: 62,07%

khGi UTDD =5

cm dugc cat DD vét hach triét can 1 thi trong khi
93,33% khdi UTDD =5 cm cat DD vét hach triét
can 2 thi. Thang UTDD 1/3 dudi 79,31% dugc
cat DD vét hach 1 thi vs 86,67% thang 1/3 dudi
dugc cat DD, VH 2 thi. Khdi UTDD T4 100% cat
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1 thi vs 93,33% cat DD VH 2 thi. Vét hach D2 1
thi chiém 62,07% vs 100% (2 thi). SO hach vét
dugc TB 17 hach (1 thi) vs 31 hach (2 thi).

Dién cit RO khdng phan &nh du tén thuong
do khéng thé hién dugc di c&n hach va khoéng
bam sat tinh trang OB. Thdi gian song thém (0S)
nhom UTDD thiang (cat 1 thi) 11 thang vs 45
thang (2 thi). M3t khac nhdm thing UTDD cat 1
thi c6 OS 18 thang VS nhém UTDD (khong bi
thung) cung tiéu chi c6 OS 30 thang.[6]

S0 liéu trén 40.281 BN UTDD tai My: S6 hach
nao vét dugc =29 hach trén nhitng BN UTDD
giai doan cao sé lam cho OS tuong duong Vdi
UTDD giai doan thdp hon. Khuyén cdo clia 8th
AJCC: S6 hach thu dugdc >16 mdi du dé danh gia
t6t giai doan UTDD. D& danh gia chinh xac hon
can vét dugc =30 hach. [7]

Thing bit UTDD la t6n thuong phic tap,
madc du khong cé viém phdc mac va nhiém trung
OB nhung lai 1a tén thuong mudn, thudng xam
lan rong cac tang quan trong nhu dau tuy, DI-
DII ta trang, cu6ng gan, thuy gan hay mac treo
DT lam phéu thuat triét can trd nén phuc tap va
thuGng can nhiing phau thuat phan luu ph0| hdp
hay tao h|nh dé giam nguy co buc hay rd miéng
néi sau md.

+ Thai Nguyén Hung [8] bdo cdo 11 ca
XHTH nang, s6c mat mau do loét mat sau goi
trén-DII ta trang (loét dudi hanh ta trang) hay
kissing ulcer cho thay 100% la loét mat sau DI-
DII trong d6 72,7% loét thing vao dong mach vi
ta trang, dau tuy, dudng mat (thing bit). M6
khdu cam mau, nGi vi trang co ty Ié tai xuat
huyét cao. Mé cdt doan da day, dan luu moém ta
trang cho két qua t6t, khong co BN tir vong. Bi€n
chirng c6 2 truéng hgp ro (1 BN r6 mom ta
trang, 1 BN ro0 mat).

Theo s6 li€u cia ching t6i: 25 BN, nam
chiém 72%, nit 28%, tudi TB 64,6T Ia Ia tudi va
ty 1é gldl kha  tuang dong véi Ia tudi thung
UTDD & Chau A va Pong Nam & (tir 64,5 T-79T,
Nam chiém 55,0-74,6%) (Bang 5).

96% BN dau thugng vi trong dé 2 BN c¢d sot
(8%). Trong 2 BN nay: 1 BN UTDD thing vao
hau cung mac n6i (HCMN), 1 BN thlng tao thanh
& apxe canh b3 cong I6n kém XHTH, day I3
nhitng thé dic biét cia thang UTDD (khdng
thing vao OB tu do gay viém phic mac). Co 4
BN n6n mau, 11 BN ia phan den (45,8%). Nhu
vay cob ty Ié cao BN dau bung kém XHTH trudc
md, tuy nhién khong BN nao cadn mé cip clu do
XHTH nhe va trung binh. Theo s6 liéu Bang 1:
45,8% (11 BN) c6 mass thugng vi, 62,5% sut
can, 41,6% (10 BN) HMV.

Theo Bang 2: 72% BN cd BC tang cao (>10,0
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G/L). Nhan xét vé LS: BN thing UTDD bit co ty 1€
cao phai hop XHTH (45,5%), HMV (41,6%), sut
can 62,5% va co BC tang cao (72%)

Pa nh gia ton thugng trong mé (Bang 1): KT
khGi UTDD TB 6,8 cm (4-10) cm, KT 16 thing TB
3,14 cm (0,5-6¢cm).

So sanh vdi bao cao cua Thai Nguyén Hung
26 BN thung UTDD vao & bung tu do: KT 16
thung TB 1,72cm (0,5-4 cm); KT khoi UTDD TB
5,36cm _(3-10cm). Nhu vay thing vao OB tu do
¢d KT 16 thang va KT kh6i UTDD nhé han [9]

Theo Bang 3, Bang 4: 4/25 BN (16%) thdng
1/3 trén da day; UTDD thdng (1/3 dudi) vung
mon vi, hang moén vi xam 1an BCN va BCL la
18/25 BN (72%); Thang than vi va BCN (1/3
Gilta) 3/25 BN (12%). Nhu vay téng s8 UTDD
thang bit & 1/3 DuGi va 1/3 Gilra la 84%. Ty Ié
thang 1/3 dudi theo Zhang [6] la 79,31% (nhom
cat DD 1 thi ) va 86,67% (cét DD 2 thi).

Cac tang lan can bit 10 thing (bang 4): Bau
tuy 11/25 BN (44%); D1-D2 ta trang 13/25 BN
(52%), cudng gan va cac phan thuy gan 9/25BN
(36%); Than tuy 8/25 BN (32%), mac treo DT
8/25 BN (32%, mac treo rudt non 1 BN).

Pénh gia ton thuong thung vao cac tang lan
can va kha ndng cat DD triét can chung t6i nhan
thay: 2 BN UTDD moén vi thing (16 thung 1-3
cm) vao dau tuy, D1-D2 ta trang, cung gan (1
BN), phau thuat cdt GTBDD, vét hach D2 phdi
hdp dan luu mém (DLM) ta trang do tén thuong
xam lan sat bong Vater, nguy cd ro mon ta trang
rat cao, mom ta trang séu, mun do dé can DLM
ta trang giam ap.

P6i véi tn thuong hang mdn vi thing bit ¢6
6/8 BN can DLM ta trang giam ap va tao hinh
mom ta trang bang day chang tron. 6/8 BN thing
vao dau tuy phGi hgp véi D1-D2 ta trang (7/8
BN), cu6’ng gan 4/8 BN, thl‘,ly gan 2/8 BN (Béng
4). Nhu vay ton thuong cudng gan, dau tuy va
D1-D2 ta trang la 1 déc diém va khd khdn khi
phau thuat cit triét cdn UTDD thang bit. Tuy
nhién chung t6i chi ghi nhan 1 ca XHTH do UTDD
thang vao dong mach vi ta trang (PM.VTT). Dac
diém nay khac biét so vdi loét mét sau D1-D2 t4
trang thung hay Kissing ulcer thu?g E

, 5

) . S -~ 2
Anh 2: Thuang bit UTDD vao déu tuy
+ Khong c6 BN TV (sau mo va <30 ngay).
+ Bi€én chiing: 2 BN rd0 mom ta trang, 1 BN

chay mau sau md cat TBDD, lach, than dudi tuy

++ 1 BN cat GTBDD triét can, DLM t4 trang
(L6 Van T): RO mém ta trang tao thanh khdi apxe
8-10 cm dudi thuy gan trai dugc DL dudi SA.

++ 1 BN (Khudt Thi T, 82 T) UTDD hang
mon vi thing vao cudng gan, dau tuy, D1-D2 ta
trang dugc cat DD triét can, DLM ta trang sau do
rd qua vét md diéu tri ndi dn dinh, ra vién.

++ 1BN chay mau sau md 3h dugc md lai
khau cdm mau (dién cat than tuy)

V. KET LUAN

UTDD thung bit thudng xay ra trén BN cao
tudi (NC nay 64,6T), nam chiém ty 1é cao (NC
nay 72%). Triéu chifng chud yéu la dau bung phoi
hgp v6i XHTH (NC nay 45,8%), hep mon vi (NC
nay 41,6%). Thang UTDD 1/3 Dudi chiém ty 1€
cao (NC nay 72%). Trong nghién clu nay:
Thing vao dau tuy 44,0%, Thang vao D1-D2 ta
trang 52,0%; Thung vao cul6ng gan va phan
thuy gan 36%; Than tuy 32%, mac treo DT
32%. MO cét da day triét can, vét hach D2
92,0%, cat da day palllatlve 8,0%; MG cait
GTBDD va dan luu mom ta trang 9 BN; Cit
GTBDD va tao hinh mém ta trang 5 BN. Kich
thudc kh6i UTDD TB 6,8 cm (4-10 cm); KT 16
thang TB 3,14 cm (0,5-6 cm). SG hach vét dugc
TB 17,94 (5-39); SO hach (+) TB 5,28 (0-32).

Khong cd TV. Bién ching 12,0%. GPB Gb III
(a-b) 80%; GBIV 8,0%; U lympho: 8,0%, U xd
cd viém 4,0%.
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KET QUA SOM PHAU THUAT UNG THU BIEU MO TUYEN GIAP
THE BIET HOA CO DI CAN HACH CO BEN TAI BENH VIEN K

Pham Thanh Tung?, Ng6 Xuan Quy?,

Hoang Manh Thing!?, Ngé Qudc Duy2, Tran Pirc Toan?

TOM TAT

Muc tiéu: Danh gla ket qua sdm phau thuat &
benh nhan ung ter biéu mo6 tuyén g|ap thé biét hda
6 di can hach cd bén. Ddi tugng va phucong phap
nghién ciru: Nghién clru mo ta cdt ngang tren 123
benh nhan dugc chan doan ung ter b|eu mo tuyén
giap the biét hda cé di can hach cd bén va diéu tri tai
bénh V|en K tir thang 11/2022 dén thang 11/2024.
Két qua: Ti 1& nam/nir 13 1/3, d tudi trung binh 13
44,63 + 12,87. Benh nhan tinh cd kham phat hién u
chlem 69, 9% Siéu am khéi u & 1 thuy chiém 69,1 %,
kich thudc <2cm 13 70,7%. Hach c6 clng bén vdi khoi
u chiém 88 6%, derng kinh ngang >210mm la 59,3%.
Thdl gian ndm vién <10 ngay chi€ém 97, 6%. Ket qua
md bénh hoc sau mé: Ung thu tuyen gidp thé nhi
chiém 99,2%, ty & hach ¢6 trung tam khong di can
chiém 15,4%. Thdi diém 72 gid sau md, bién chitng
ton terdng than kinh thanh quan quat nhgugc
(TKTQQN) 32,5%, suy tuyén can giap 20,3%, ro bach
huyet 8,9%. Cac bién chitng sau dé giam dan va hau
hét ton thudng nay 1 tam thdi. Danh gid két qua
phau thuat sau 1 thang: 87,8% t6t; 6 thang: 97,6%
tot. K&t ludn: Phau thuat dieu tri ung thu bi€u mé
tuyen glap thé biét hoa 6 di cdn hach ¢ bén cho két
qua s6m kha quan va tinh an toan cao. Tu’ khda: ung
thu tuyén gidp thé biét hda, di c8n hach c& bén.

SUMMARY
EARLY SURGICAL OUTCOMES OF
DIFFERENTIATED THYROID CARCINOMA
WITH LATERAL CERVICAL LYMPH NODE

METASTASES AT K HOSPITAL
Objective: To evaluate the early surgical
outcomes in patients with differentiated thyroid
carcinoma with lateral cervical Ilymph node
metastases. Materials and Methods: A cross-
sectional descriptive study was conducted on 123
patients diagnosed with DTC with lateral neck lymph
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node metastases and treated at K Hospital from
November 2022 to November 2024. Results: The
male-to-female ratio was 1:3, with a mean age of
44.63 * 12.87 years. Incidental tumor detection
accounted for 69.9% of cases. Tumors located in a
single thyroid lobe were observed in 69.1% of
patients, and tumors <2 cm in size were found in
70.7%. Ipsilateral cervical lymph node metastasis
occurred in 88.6% of cases, with 59.3% of metastatic
nodes having a short-axis diameter >10 mm. Hospital
stays of less than 10 days accounted for 97.6% of
patients. Postoperative histopathology showed that
papillary thyroid carcinoma accounted for 99.2% of
cases, and 15.4% had no metastasis in central neck
lymph nodes. At 72 hours post-surgery, complications
included recurrent laryngeal nerve (RLN) injury in
32.5%, hypoparathyroidism in 20.3%, and chyle leak
in 8.9%. These complications gradually improved, with
most being temporary. Surgical outcomes were rated
as good in 87.8% of patients at 1 month
postoperatively and 97.6% at 6 months. Conclusion:
Surgery for differentiated thyroid carcinoma with
lateral cervical lymph node metastases provides
favorable early outcomes and demonstrates high
safety. Keywords: differentiated thyroid cancer,
lateral cervical lymph node metastasis.

I. DAT VAN DE

Ung thu biéu md tuyén gidp (UTBMTG) la
loai ung thu’ phd bién nhét clia hé ndi tiét (chiém
90%) va chi€ém 3% trong cac bénh ung thu noi
chung. Theo GLOBOCAN 2022, ung thu tuyén
gidp ding th&r 7 vé s6 ca mdc mdi vGi 821.214
ca, va thlr 24 vé s ca tir vong véi 47.507 ca.
Viét Nam ciing la mdt trong nhCrng qu6c gia co
ty 1&é mac ung thu tuyén gidp cao véi khoang
6.122 ca mdi moi nam didng th( 6 trén toan thé
giGi vé s6 ca mdi mac hang nam.!

Trong thuc hanh 1am sang, tinh trang di can
hach ¢ bén trong ung thu tuyén glap la tuong
ddi phd bién. Theo hu‘dng dan cla ATA 2015,
cac trudng hgp nay can dugc cat toan bd tuyen
gidp kém vét hach cd trung tdm va hach c6 ben
MUrc d6 phau thudt cé phan rong rdi nay tiém an
nhiéu nguy cd bién chirng vé than kinh, noi



