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KHAO SAT SU’ LIEN QUAN CUA TINH TRANG LO AU CANG THANG
VO1MUC PO PAP 'NG VIEM VA PONG MACH VANH THU PHAM
O’ BENH NHAN NHOI MAU CO’ TIM CAP

TOM TAT.

Muc tiéu: Khao sat mai lién quan glLra tinh trang
lo du cdng thang vGi dap Ung V|em va dong mach
vanh thd pham & bénh nhan nhdi mau cd tim cap. Dai
tugng va phuong phap: Nghién ciu mo ta cat
ngang trén 98 bénh nhan nh6i mau co tim cap dudc
can thiép dong mach vanh qua da tai Bénh vién Quan
y 175 (6/2024-5/2025). Cang thdng va tram cam
dugc danh gia bang thang PSS-10 va PHQ-9. Céc chi
s6 viém gébm NLR, PLR; dong mach thi pham dugc
xac dinh qua chup mach vanh. Phan tich théng ké
bang kiém dinh Spearman ANOVA va Kruskal-Wallis.
Két qua: Tudi trung b|nh 63,3 £ 10,3; nam (gidi
chiém 59,2%. Tang huyet ap 78 6%, dal thao ducng
44,9%, r6i loan lipid mau 63,3%. Diém PSS-10 trung
binh 18,1 + 2,0 (mUc cang thang trung binh); 14,3%
cd tram cam nhe theo PHQ-9. Gia tri trung binh NLR
2,97 + 2,20, PLR 134,5 + 57,6. Bong mach tht pham:
LAD 45,9%, RCA 35,7%, LCx 17,3%, LM-LAD 1,0%.
Phan t|ch Spearman cho thay khong cd terng quan cdy
nghia théng ké gitta diém PSS-10/PHQ-9 vai NLR va PLR
(p > 0,05). So sanh gilra cac nhom LAD, RCA, LCx cling
khéng ghi nhan su khac biét vé diém PSS-10 va PHQ-9
(p > 0,05). Két Iuan Cang thdng tdm Iy va trdm cam
nhe 3 tinh trang pho bién & benh nhan nh6i mau cd tim
cap. Tuy nhién, nghlen ctu nay khong tim thay mai lién
quan cdy nghla glu’a diém PSS- 10/PHQ-9 V@i cac chi sO
viém (NLR, PLR) cung nhu véi vi tri dong mach thu
pham. Viéc sang loc va can thlep tam Iy s6m van can
thiét nham nang cao chat lugng song va tuan thu diéu
tri. T khoa: nhdi mau cd tim cip, cdng thang, tram
cdm, NLR, PLR, dong mach thu pham.
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RESPONSE, AND CULPRIT CORONARY

ARTERY IN ACUTE MYOCARDIAL INFARCTION

Objective: To investigate the association
between psychological stress and anxiety with
inflammatory response and culprit coronary artery in
patients with acute myocardial infarction (AMI).
Methods: A cross-sectional study was conducted on
98 AMI patients undergoing percutaneous coronary
intervention at Military Hospital 175 (June 2024—May
2025). Psychological stress and depression were
assessed using the Perceived Stress Scale-10 (PSS-10)
and Patient Health Questionnaire-9 (PHQ-9).
Inflammatory  markers included neutrophil-to-
lymphocyte ratio (NLR) and platelet-to-lymphocyte
ratio (PLR). The culprit artery (LAD, RCA, LCx) was
identified by coronary angiography. Statistical analysis
was performed using Spearman correlation, ANOVA,
and Kruskal-Wallis test. Results: The mean age was
63,3 = 10,3 years; 59,2% were male. Hypertension
was present in 78,6%, diabetes in 44,9%, and
dyslipidemia in 63,3%. The mean PSS-10 score was
18,1 £ 2,0 (moderate stress level); 14,3% had mild
depression by PHQ-9. The mean NLR was 2,97 + 2,20
and PLR was 134,5 = 57,6. The culprit artery
distribution was LAD 45,9%, RCA 35,7%, LCx 17,3%,
and LM-LAD 1,0%. Spearman correlation showed no
significant association between PSS-10/PHQ-9 scores
and NLR or PLR (p > 0,05). No significant differences
in PSS-10 and PHQ-9 scores were observed among
LAD, RCA, and LCx groups (p > 0,05). Conclusions:
Psychological stress and mild depressive symptoms
are common in AMI patients. However, no significant
association was found between stress/depression
scores and inflammatory markers (NLR, PLR) or culprit
artery location. Early psychological screening and
intervention remain necessary to improve quality of
life and treatment adherence.

Keywords: acute myocardial infarction, stress,
depression, NLR, PLR, culprit coronary artery.

I. DAT VAN DE

Nh6i mau cg tim cap (NMCT) la mot trong
nhitng nguyén nhan hang dau gay tr vong va
tan phé& toan cau. Theo T8 chiic Y t& Thé gidi,
bénh tim thi€u mau cuc bd la nguyén nhan hang
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dau gay tor vong toan cau, vdi ganh nang gia
tang nhanh chéng tai cac qudc gia c6 thu nhap
trung binh va thap, trong dé co6 Viét Nam'2. Nhg
su’ tién bo cla ky thuat can thiép dong mach
vanh qua da (PCI), tién lugng s6ng con cla bénh
nhan NMCT da dudc cai thién ro rét3. Tuy nhién,
két qua diéu tri lau dai khong chi phu thudc vao
tai tudi mau ma con bi anh hudng bdi cac yéu to
tdm ly — xa hoi, trong do sirc khoe tam than
ddng vai tro quan trong3.

Nhiéu nghién ctu cho thdy cang thang va lo
au rat phd bién & bénh nhan bénh mach vanh.
Kala va cong su (2016) ghi nhan ty 1€ lo au 8,9%
va tram cam 21,5% trong 24 giG dau sau PCI*,
Thombs va céng su (2006) trong phan tich gop
trén hon 6.000 bénh nhan NMCT da chi ra rang
trdm cam va céng thang sau NMCT 1a yéu té tién
doan doc lap lam tang nguy co ti vong va tai
nhap vién°. Tai chau A, Chen va cong su (2023)
ching minh ty s6 PLR, NLR cao c6 gia tri du bao
bién ¢ tim mach bat Igi & bénh nhan NMCT®. O
Viét Nam, cac dit liéu ban dau cling cho thay ty
Ié rGi loan tam ly sau can thiép tim mach la dang
k&. Trinh Thi Thanh Tuyén va cdng su’ (2023) ghi
nhan ty |é lo du & bénh nhan sau PCI trong 24
gid dau la 37%’. Cac nghién ciru khac cling cho
thdy bénh nhén sau nh6i mau cd tim co ti 1é
cang thdng & mic trung binh va mét s it cd
tram cdm nhe trong vong 24 gi¢ sau PCI. Bac
biét, cac tac gid cling nhan manh madi lién quan
gilta cdng thang cap tinh va phan (ng viém, yéu
t6 then chét trong tién trién cua NMCT.

Vé ¢ ché, cang thdng tdm ly kich hoat truc ha
doi — tuyén yén — thugng than va hé than kinh
giao cam, dan dén gia tang catecholamine, cortisol
va cac cytokine viém nhu IL-6, TNF-a, CRP. biéu
nay thlc ddy phan (ing viém, lam b4t dn mang xc
vifa va gia tang nguy cd hinh thanh huyét khai.
Cac chi s6 huyét hoc don gian nhu NLR, PLR, hay
CRP da dudc chiing minh cé gid tri tién lugng tur
vong va bién cd & bénh nhan NMCT®.

Tuy nhién, mdi lién quan gira tinh trang
cang thang, dap Ung viém va dong mach vanh
tha pham (LAD, RCA, LCx) van chua dugc lam
ro. Phan 18n cac nghién clru hién nay tap trung
vao vai tro cua stress trong tién lugng bi€n cd
tim mach, trong khi khoadng tréng bang ching vé
moai lién quan v&i ddng mach thd pham van con
ton tai. Xudt phat tir thuc tién trén, chdng toi
ti€n hanh nghién clru nay nham khao sat su lién
quan gitfa tinh trang lo du cdng thang véi mdc
d6é dap Ung viém va dong mach vanh thu pham
G bénh nhan nh6i mau cg tim cap. Nghién clru
ky vong cung cdp thém bang chiing khoa hoc
cho viéc tich hgp sang loc va can thiép tam ly
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vao quy trinh cham séc toan dién, gop phan cai
thién tién lugng bénh nhan NMCT tai Viét Nam.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién ciu mo ta
cat ngang, phan tich tuong quan.

Thdi gian va dia diém: T thang 6 ndm
2024 dén thang 5 nam 2025 tai Khoa Tim mach
can thiép, Bénh vién Quan y 175. Lay toan bd
mau trong thdi gian nghién clu.

Poi tuegng nghién clru: Bénh nhan tir 18
tudi trd 18n, dugc chadn dodn nhdi mau cd tim
cép theo tiéu chudn ESC/AHA va cd chi dinh can
thi€p dong mach vanh qua da (PCI).

o Tiéu chudn chon mau: Bénh nhan dong y
tham gia nghién ctu, hgp tac tra IGi bo cau hdi.

e Tiéu chudn loai trar: Tién sur rdi loan tdm
than hodc trdm cam da chan doan trudc do; tinh
trang 1dm sang khdng 6n dinh (sdc tim, nging
tim trudc nhap vién); khong hdp tac tra 14i.

C6 mau va chon mau: Nghién ciu thu
nhén 98 bénh nhan lién ti€p du tiéu chuén trong
thai gian nghién clru.

Bién s6 nghién clru:

o Ddc diém nhén khdu — I3m sang: Tudi,
gidi, tinh trang hon nhan, hoc van, nghé nghiép,
bénh déng mac (tdng huyét ap, dai thao dudng,
roi loan lipid mau, suy tim, COPD, rdi loan nhip).

e Tinh trang tam ly: Danh gia cang thdng
bang thang PSS-10 (0-13: thap; 14-26: trung
binh; 27-40: cao), tram cam bang thang PHQ-9
(0—4: khong/it; 5-9: nhe; >10: vlra/nang).

e Chi s6 sinh hoc va viém: WBC, NEU,
LYM, HGB, PLT, NLR, PLR.

e Ddc diém can thiép: Pong mach vanh
thu pham dugc xac dinh qua chup mach (LAD,
RCA, LCx, LM-LAD).

Quy trinh thu thap s6 liéu: Sau khi can
thiép PCI, bénh nhan dugc phong van truc ti€p
trong vong 24 giG dé hoan thanh PSS-10 va
PHQ-9. Cac thong tin xét nghiém va dit liéu can
thiép dugc lay tir hd sG bénh an. Tat ca sd liéu
dudgc nhap kép bang Excel 2019 va phan tich
trén phan mém Stata 17.

Phan tich thong ké: Théng ké mé ta:
trung binh = SD cho bién lién tuc, tan s6 va ty I€
phan tram cho bién phan loai. So sanh nhém: sl
dung kiém dinh Chi-square, t-test hodc ANOVA
khi thich hgp. Tugng quan: hé s6 Spearman giifa
diém PSS-10/PHQ-9 va cac chi s6 viém (NLR,
PLR, CRP). Ho6i quy da bién: phan tich maéi lién
quan gilra tinh trang cdng thang va déng mach
thd pham. NguGng y nghia thong ké: p < 0,05.

Il. KET QUA NGHIEN cU'U



TAP CHI Y HOC VIET NAM TAP 555 - THANG 10 - SO 2 - 2025

Pac diém dan sé nghién ciru. Nghién cliu
thu nhan 98 bénh nhan nhoi mau cd tim cap
dugc can thiép dong mach vanh qua da trong
th&i gian nghién cu. Tudi trung binh cla mau
nghién cttu la 63,3 + 10,3 (nam), trong d6 nhém
> 60 tudi chiém da s5. Nam gidi chiém 59,2%
(58/98), nit giGi chi€ém 40,8% (40/98). Cac bénh
déng mac thudng gap la tang huyét ap gap &
78,6%, dai thao dudng 44,9%, va r6i loan lipid
mau 63,3%.

Bang 1. Pac diém chung cua déi tuong
nghién ciu (n=98)

Pac diém Gia tri
Tuoi trung binh (nam) 63,3 + 10,3
Gidi tinh nam, n (%) 58 (59,2)
Gidi tinh ni¥, n (%) 40 (40,8)
Tang huyét ap, n (%) 77 (78,6)
Dai thao dudng, n (%) 44 (44,9)
RGi loan lipid mau, n (%) 62 (63,3)

Pic diém dap 'ng viém va dong mach
vanh tha pham. Giad tri trung binh cua ti s6
bach cau da nhan trung tinh — lympho bao (NLR)
la 2,97 + 2,20 (thay d6i trong khoang 0,73 —
13,3); ti s& tiéu — lympho bao (PLR) la 134,5 +
57,6 (thay doi trong khoang (50 — 374). Phan bo
cta NLR va PLR méau nghién clu dugc thé hién
trong biéu dd 1.

P

E——

Biéu dé 1. Phén b6 PLR va NLR cua din sé
nghién cuu
Trong s6 98 bénh nhan, dong mach thu
pham phan b6 nhu sau: LAD chiém 45,9%, RCA
chiém 35,7%, LCx chiém 17,3%, va LM-LAD
chiém 1,0%. Ti I cac nhanh dong mach vanh
tha pham du‘dc b|eu d|en trong bleu do 2.

Bleu do 2. Phan bo dong mach thu pham
Su lién quan giira cang thang tam ly va
dap rng viém. Diém PSS-10 trung binh cua
toan bd bénh nhan & mdc cdng thang trung binh

(18,1 = 2,0). C6 14,3% bénh nhan c6 tram cam
nhe theo PHQ-9, khdng ghi nhan trudng hogp
trdm cadm vira hodc ndng. Bang 2 thé hién phén
tich tuong quan Spearman gitfa diém s& PSS-10,
PHQ-9 va cac chi s6 NLR, PLR.

Bang 2. Phadn tich tuong quan giiia
diém PSS-10 va PHQ-9

PSS-10 PHQ-9
* r p r p
PLR 0,01 0.91 0,04 0,72
NLR -0,03 0,76 -0,08 0,44

*: phén tich tuong quan Spearman

Khdng cb su tuong quan gilra diém s6 PSS-
10, PHQ-9 v@i cac chi s6 ti s6 bach cau — lympho
bao (PLR) hay ti s6 bach cau da nhan trung tinh

— lympho bao (NLR).

Lién quan giira cang thang tam ly va
ddng mach tha pham. Diém trung binh cua
diém PSS-10 va PHQ-9 theo cac nhém lién quan
déng mach vanh thd pham dugc trinh bay trong
bang 3 va bang 4.

Bang 3. Diém PSS-10 trung binh giia
cdc nhom DMV thu pham

PMV thu pham | Piém PSS-10 | p*

Nhanh lién that trudc 18 + 0,26

Nhanh mii 18,18 + 0,58 | 0,34

Nhanh vanh phai 18,26 + 0,39

*: Phép kiém ANOVA
Bang 4. Diém PHQ-10 trung binh giita
cdc nhom DMV thu pham

PMV thu pham Piém PHQ-9 | p*

Nhanh lién that trudc 2,8 +0,19
Nhanh mii 3,0 £ 0,43 0,14
Nhanh vanh phai 2,9 £ 0,29

*: Phép kiém ANOVA
Chi c6 1 trudng hgp cd dong mach vanh thd
pham la nhanh chinh trdi (LM) nén khong dua
vao so sanh. So sanh diém gilta cdc nhédm lién
guan dong mach vanh thd pham, khéng ghi
nhan mai lién quan cd y nghia thGng ké giita
diém PSS-10/PHQ-9 va vi tri ddéng mach thu
pham (LAD, RCA, LCx) (p > 0,05).

IV. BAN LUAN

Pic diém dan sé nghién ciru: Trong
nghién ciu cta ching téi, tudi trung binh bénh
nhan la 63,3 £ 10,3, trong d6 nhém > 60 tudi
chiém da s6, phu hgp véi thuc t€ Iam sang khi
nhdi mau cd tim cdp thudng gdp & nhdm tudi
trung nién — cao tudi. Ty 1&é nam gidi chiém uu
thé (59,2%), tudng tu nhiéu nghién clu trong
va ngoai nudc, cho thdy nam gidi van la nhdm
nguy cd cao haon d6i véi bénh mach vanh %2, Cac
bénh d6ng mac phd bién nhu tdng huyét ap
(78,6%), rGi loan lipid mau (63,3%) va dai thao
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dudng (44,9%) ciing phu hgp véi cac yéu to
nguy cd truyén théng da dugc ghi nhan.

Cing thang, tram cam va phan (ng
viém: Piém PSS-10 trung binh cua toan bd dan
s6 nghién c(u nam trong khoang cdng thdng
trung binh (18,1 = 2,0), trong khi c6 14,3%
bénh nhan xuat hién tram cam nhe theo PHQ-9.
Két qua nay gan tugng dong vdi nghién clfu cla
Trinh Thi Thanh Tuyén va cong su (2023) ghi
nhan 37% bénh nhan PCI cd lo au trong 24 gid
dau’. Diéu nay chirng to tinh trang cdng thang
tam ly la mot van dé thuGng gap va dang luu y &
bénh nhéan tim mach cap tinh.

Tuy nhién, phan tich tugng quan Spearman
trong nghién clfu cua ching t6i lai khong ghi
nhan mai tugng quan co y nghia thong ké gilra
diém PSS-10/PHQ-9 va cac chi s& viém (NLR,
PLR) (p > 0,05). Két qua nay trai ngugc véi mot
s6 nghién clru quoc té€. Thombs va cdng su
(2006) cho thdy tram cam sau nhGi mau cg tim
¢ lién quan dén tién lugng xau, mot phan théng
qua tang phan (ng viém?; cac nghién clfu chirng
minh NLR va PLR la yéu t0 tién lugng bi€n co tim
mach bdt Igi ¢ bénh nhan hdi ching vanh
CAp589, Nguyen nhdn cd thé do ¢ mau cua
nghién cfu con nho, doi tu‘dng tugng doi dong
nhat (hau hét déu cé6 mic cang thang trung
binh, chua cd mdc cao), hodc thdi diém I3y mau
mau chi trong giai doan cap s6m, chua phan anh
hét bién thién clia dap Ung viém.

Céng thang, tram cam va déng mach vanh
tha pham. Khi phan tich theo nhém déng mach
thu pham, chiing t6i nhan thay khong cé su khac
biét ¢4 y nghia thdng ké vé diém PSS-10 hay
PHQ-9 gilta cac nhdom LAD, RCA va LCx (p >
0,05). Két qua nay phu hgp véi cd ché bénh
sinh, bdi phan b6 déng mach thua pham phu
thudc cht yéu vao dic diém gidi phau va tién
trién xa vita, it chiu tdc dong truc ti€p cua yéu td
tdm ly. Tuy nhién, stress tdm ly c6 thé anh
hudng dén toan bé hé théng mach vanh, lam
tdng nguy ca bién cd noi chung thay vi dinh khu
cu thé cho tirng nhanh mach.

Két qua nghién clru clia ching t6i gép phan
b6 sung bang ching tai Viét Nam lién quan tinh
trang cang lo au & bénh nhan sau can thiép
mach vanh do nhéi mau co tim cdp. Cang thang
va trdm cam la tinh trang phd bién & bénh nhéan
nh6i mau co tim cap, mac du mdc do chu yéu &
ngudng trung binh hodc nhe. Trong nghién cliu
nay, chua chiing minh dugc mai lién quan gitra
stress tam ly va cac chi s6 viém (NLR, PLR),
cling nhu gilra stress va dong mach thd pham.
Diéu nay ggi y can cac nghién cltu véi ¢ mau
I6n han, theo ddi nhiéu thdi diém khac nhau sau
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NMCT dé€ lam rd mdi lién hé. DU chua cé bang
cht]’ng lién quan tryc ti€p vdi mach thu pham
viéc sang loc va can thlep s6m tinh trang cang
thang va trdm cam van cd y nghia quan trong,
bai stress tam ly da dugc chirng minh lién quan
dén tuan thu diéu tri kém, chat lugng séng giam
va tién lugng lau dai bat Igi.

V. KET LUAN

Cang thang tam ly va tram cam nhe la tinh
trang thudng gap & bénh nhan nhéi mau co tim
cap, chu yéu 6 mdc do trung binh. Nghién clttu
cla chung toi khong tim thay mai lién quan cé y
nghia théng ké gilta diém PSS-10/PHQ-9 vdi cac
chi s6 viém (NLR, PLR) cling nhu vi tri dong
mach tha pham (LAD, RCA, LCx).

K&t qua nay gdi y rang tac dong cla stress
tdm ly ddi v&i co ché viém va tién trién bénh
mach vanh c6 thé phiic tap hgn, can dugc lam
rd qua cac nghién cltu cé ¢ mau Ién va theo doi
doc. Tuy nhién, viéc sang loc va can thiép tam ly
sém van can thi€t trong quan ly bénh nhan
NMCT cép, nham cai thién chét lugng sdng, tdng
tuan thu diéu tri va gop phan téi uu hda tién
lugng lau dai.
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PIEU TRI TAC RUOT DO UNG THU PAI TRU'C TRANG
TAI BENH VIEN 19-8: GIAI PHAP VA KY THUAT

Nguyén Minh Tuén’, Mai Tién Diing’, Nguyén Thanh Luén’,
Nguyén Dinh Hop?, Tran Nhat Linh!, Nguyén Tién Manh!

TOM TAT

Muc tiéu nghién ciru: M6 td cac phuong phap
dj‘éu tri va danh gia két qua sém phau thuat dieu tri
tac rudt do ung thu dai truc trang. Doi tugng va
phu’dng phap nghlen clru: Ngh|en ctu mo ta hoi
clru 32 bénh nhan phau thuét cap clu diéu tri tac rudt
do ung thu’ dai truc trang tr ndm 2022- 12/2024 tai
bénh vién 19-8. Ket qua: Tu0| trung binh 69,38 +
14,18 (44 95) tudi; Ly do vao vién dau bung (100%),
cac triéu chu’ng thu’dng gdp la: bung chu’dng (93,8%),
bi trung dai tien (81,3%), X-quang bung khong chuan
bi ¢ hinh anh mic nudc hoi (93,75%); CT bung
100% phat hién dugc tac rudt do u dai truc trang va
08 tru‘dng hop di c&n. Vi tri u da phan nam & nlra trai
dai trang 62,5%. S6 lugng hach vét dudc trung binh
15,14+5,67 hach (8-26). Thdi gian mé trung binh
216 88147 43 phut (140-330); thdi gian c6 luu thdng
tidu héa tré Jai trung binh 3, 73+0,46 ngay (3-5); thai
gian hay phau 15,51 + 4,54 ngay (9 23). Co 2 tru‘dng
hgp nhiém khuan Vét mo (6 25%) dleu tri noi khoa on
dinh; khong c6 bénh nhan mo lai va khong c6 bénh
nhan tr vong. Két luan: phiu thuat cap cliu diéu tri
tac ruot do ung thu dai truc trang kha thi va an toan
ca vé ngoai khoa va ung thu hoc véi nhém bénh nhan
dudgc lua chon chi tiét
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SUMMARY
THE TREATMENT METHODS AND EARLY
OUTCOMES OF EMERGENCY SURGERY FOR
BOWEL OBSTRUCTION DUE TO
COLORECTAL CANCER AT 19-8 HOSPITAL:

SOLUTIONS AND TECHNIQUES
Purpose: To describe the treatment methods
and evaluate early outcomes of emergency surgery for
bowel obstruction caused by colorectal cancer.
Subjects and Methods: A retrospective descriptive
study was conducted on 32 patients who underwent
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emergency surgery for colorectal cancer-induced
bowel obstruction from 2022 to December 2024 at 19-
8 Hospital. Results: The mean age was 69.38 +
14.18 years (range: 44-95). The primary reason for
hospital admission was abdominal pain (100%).
Common clinical symptoms included abdominal
distension (93.8%) and absence of flatus and
defecation (81.3%). Abdominal X-ray without
preparation showed air-fluid levels in 93.75% of
cases. Abdominal CT scan detected bowel obstruction
caused by colorectal tumors in 100% of cases, with 8
cases showing metastasis. Tumor location was
predominantly in the left half of the colon (62.5%).
The average number of lymph nodes retrieved was
15.14 + 5.67 (range: 8-26). The mean operative time
was 216.88 *+ 47.43 minutes (range: 140-330), time
to return of bowel function was 3.73 £+ 0.46 days
(range: 3-5), and the average postoperative hospital
stay was 15.51 £ 4.54 days (range: 9-23). There
were 2 cases (6.25%) of surgical site infection, which
were managed conservatively; no cases required
reoperation and there were no postoperative deaths.
Conclusion: Emergency surgery for  bowel
obstruction due to colorectal cancer is a feasible and
safe approach, both surgically and oncologically, in
appropriately selected patients.
Keywords. bowel obstruction, colorectal cancer

I. DAT VAN DE

Ung thu dai truc trang van la nguyén nhan
phé bién nhdt gdy tdc rudt & ngudi I6n va
khoang 20% bénh nhan ung thu dai truc trang
dén vai cap clu ngoai khoa [1],[2]. Mot ty 1é
khong nho bénh nhan dén bénh vién trong tinh
trang mudn, khi khdi u da gay bién chiing, phd
bién nhat la tic rudt — mot cdp cltu ngoai khoa
ngh|em trong, ddi hoi can thiép kip thdi dé glam
thi€u nguy cq to vong va bién chirng sau md.

Phau thudt cdp clu trong truGng hgp tac
rudt do u dai tryc trang dat ra nhiéu thach thirc
cho bac si lam sang, do ngudi bénh thudng co
thé trang suy kiét, nhiém triing ho#c nhiém doc,
roi loan dién giai, va nguy cd cao trong can th|ep
phau thuat. Viéc Iua chon phu’dng phap md phu
hdp — ndi rudt mét thi hay mé hai thi, mé thdng
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