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su phuc hdi chiic ndng xudt sic, thé hién qua
di€ém UCLA va ASES cai thién dang k&, cung véi
ty 1€ lién gan cdu tric cao theo phan loai
Sugaya. Cac phat hién nay goép phan vao nguon
cac bai bao khoa hoc trong linh vuc diéu tri rach
chdp xoay, dac biét tai Viét Nam, bang cach xac
nhan tinh hiéu qua clia mot ky thuat phau thuat
tién ti€én véi cac két qua lam sang va hinh anh
hoc dang tin cdy.
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PANH GIA KET QUA LAP LAI LUU THONG TIEU HOA THEO
PHU'ONG PHAP FINSTERER SAU CAT DA DAY BAN PHAN
CU’C DUO1 PIEU TRI UNG THU DA DAY

TOM TAT

Muc tiéu: Nghién cfu nham danh gid két qua
phu‘dng phap 1ap lai luu thong tiéu héa theo phuang
phdp Finsterer sau phau thuat cdt da day ban phan
cuc dudi do ung thu. DOi tugng va phuang phap
nghlen ciru: Nghién ctu mo ta hoi clru danh gia ket
qua phau thut 44 bénh nhan cat da day cuc dudi do
ung thu tor 3/2014 dén 8/2018 tai Bénh vién Hitu nghi
Vlet PUrc. Két qua: Ghi nhan thdi gian mé trung binh
clia nhém bénh nhan nghién cu 1 155,7 + 25.9 (90
— 200) phat. S6 Ierng hach nao vét du’dc la 19,1 +
4,8 (13 - 37) hach. Bién chifing trong va sau md chUa
gh| nhan van deé gi dic biét. Ty lé trao ngudc mleng
noi co biéu hién [am sang la 45. 7% Qua noi soi da
day xéc dinh dugc ty 1& viém miéng néi la 71,4% va
trao ngugc dich mat la 60%. Ghi nhan héi chiring
Dumping sém xay ra 6 20% bénh nhan, khoéng ghi
nhan trudng hgp nao xay ra hoi chirng Dumping
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muén. Nong do B|I|ru||n va nong do Amylase trong
dich da day ghi nhan vao ngay thir 1 sau mé [an lugt
la 26 25mmo|/| va 97 6 mmol/l, vao thdi diém sau khi
cé trung tién lan Iert la 23510 mmol/l va 20016
mmol/l. K&t luan: Phuang phép lap lai luu théng tiéu
hda theo phu’dng phap Finsterer sau phau thuat cat
da day ban phan cuc dugi do ung thu la kha thi va an
toan, véi thgi gian phau thuat hgp ly. Tuy nhién,
nghién ctu cling cho thay ty 1€ viém miéng ndi va trao
ngugc dich mat sau phau thudt, cling nhu su xuat
hién cua hoi chimg Dumping s6m. Can can nha"'nc khi
ap dung perdng phap Finsterer trén Idam sang, dac
biét trong viéc quan Iy va du phong cac bién ching
sau mo. Tu khod: cat da day ban phan cuc dudi,
miéng ndi Finsterer, ung thu’ da day

SUMMARY
OUTCOMES OF DIGESTIVE TRACT
RECONSTRUCTION USING THE FINSTERER
METHOD FOLLOW DISTAL GASTRECTOMY

FOR GASTRIC CANCER
Objectives: This study aimed to evaluate the
outcomes of digestive tract reconstruction using the
Finsterer method after distal gastrectomy for gastric
cancer. Subject and Methods: A retrospective
descriptive study was conducted to evaluate the
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surgical outcomes of 44 patients who underwent distal
gastrectomy for gastric cancer from March 2014 to
August 2018 at Viet Duc University Hospital. Results:
The average operative time was 155.7 + 25.9 (90 —
200) minutes. The average number of lymph nodes
resected was 19.1 + 4.8 (13 — 37). No significant
intraoperative or postoperative complications were
noted. The rate of clinical reflux was 45.7%.
Gastroscopy confirmed a 71.4% incidence of
anastomotic inflammation and a 60% incidence of bile
reflux. Early Dumping syndrome was observed in 20%
of patients and no cases of late Dumping syndrome
reported. The levels of Bilirubin and Amylase in gastric
fluid on the first postoperative day were 26.25 mmol/I
and 97.6 mmol/l, respectively. After bowel movements
were restored, these levels were 23510 mmol/I and
20016 mmol/l, respectively. Conclusion: Digestive
tract reconstruction using the Finsterer method after
distal gastrectomy for gastric cancer is feasible and
safe, with a reasonable operative time. However, the
study also revealed a significant incidence of
anastomotic inflammation and bile reflux
postoperative, as well as the occurrence of early
Dumping syndrome. Consideration should be given to
the clinical application of the Finsterer method in the
management of postoperative complications.
Keywords: gastrectomy, Finsterer

. DAT VAN DE

Phau thuét cat da day ban phan cuc dudi la
phuang phap diéu tri triét cdn quan trong vdi
ung thu da day giai doan s6m va tién trién tai
cho'. Sau khi thuc hién phau thuat, viéc 1ap lai
luu thdng tiéu hoa la can thiét dé phuc hdi chirc
nang tiéu hoa va cai thién chat lugng cudc song
ctia bénh nhan. Hién nay, cé nhiéu phuang phap
khac nhau dugc ap dung dé 1ap lai luu thdng
tiéu hda, bao gobm cac ky thuat nhu Billroth I,
Billroth II, Roux-en-Y.

Phuong phap Billroth I va Billroth II la nhiing
ky thudt kinh dién, dudc st dung réng rai trong
nhiéu thap ky. Billroth I 13p lai luu théng bang
cach ndi truc ti€p da day vdi ta trang, trong khi
Billroth II ndi da day véi hong trang. Mac du hai
phuong phap nay tuang doi don gian va dugc ap
dung rdng rai, nhung ching cé nhugc diém la co
th€ gdy ra cac bién chiing nhu hdi ching
dumping, trao ngudc mét, nguy cd vé dién cit
khéng dam bao va nguy cd loét miéng nGi?.

Phuang phap Roux-en-Y la mot cai ti€n vdi
viéc tao moOt quai ruét hinh chir Y gilp giam
thi€u cac bién chirng lién quan dén trao ngudc
va dam bao sy’ luu thdéng ti€u hda tu nhién hon.
Tuy nhién, phudng phap nay ciling c6 nhugc
diém nhu thdi gian phau thudt kéo dai va nguy
cd tdc quai rudt?.

Phuang phap Finsterer, la mot cai tién vdi
viéc thu hep lai mom da day so véi phuang phap
Billroth II truyén thong, da dugc chimg minh co
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hiéu qua cao trong viéc giam thi€u cac bién
chéing sau phdu thudt, dic biét 13 hoi chu’ng
dumping va trdo ngudc, cling nhu giam thiéu
thai gian phau thuat. Tuy nhién, Finsterer cd thé
gay ra cac bién chiing lién quan dén trao ngudc
dich mat, viém miéng nois.

VGi cac uu diém cla phuong phap Finsterer
dugc nhiéu nghién clru ghi nhan, viéc st dung
miéng ndi nay ngay cang rong rai. Vi vay, can co
thém nhiéu nghién cru d€ danh gia toan dién vé
hiéu qua cling nhu nhitng han ché cta phucng
phap néy Muc tiéu clia chung toi trong nghién
ctu nay la cung cap thém dir liéu va kién thirc
thuc tién véi cac nhugc diém co thé gap pha| tr
dd cb thé cai thién chat lugng diéu tri va téi uu
hoa két qua clia miéng ndi Finsterer.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Pai tucng nghlen ciru. Nghién cdu
mo ta hoi cllu danh gla két qua phau thuat 44
bénh nhan ung thu biéu mo tuyén da day 1/3
dudi, dugc phau thuat triét can bang phau thuét
cat da day cuc dudi do ung thu tir 3/2014 dén
7/2018 tai Bénh vién Hitu nghi Viét Bdc. Phau
thuat dudc thuc hién bdi cac bac si chuyén khoa
theo mot quy trinh phau thuat théng nhat va lap
lai luu thong ti€éu hoa theo phuong phap Finsterer.

Bénh nhan dugc hen kham lai sau md, danh
gid miéng ndi da day bang kham |dm sang va nodi
soi da day. Thdi diém két thuc nghién cltu vao
thang 8/2018.

2.2. Quy trinh phau thuat

Budc 1: Thdm do & bung: M& bung dudng
trdng gitta trén rén kéo dai xuéng dudi rén (md
md) hodc dat 5 trocar trén thanh bung (md ndi
soi). Tham do & bung, xac dinh vi tri u & vlng
hang mén vi (con chi dinh cat da day ban phan),
chua c6 di cén xa, xam lan tang (con kha ndng
phau thuat triét can).

Budc 2: Tach mac ndi 16n khéi dai trang
ngang di tU phai sang trai tGi sat cuc dudi lach.
Boc 16 va that tan g6c bé mach vi mac ndi phai,
vi mac ndi trai, vi phai, nao vét cac nhém hach
tugng Ung: 4sb, 4d, 5, 6. Pdng mom ta trang.
Cat da day (gidi han trén cach u > 6 cm).

Budc 4: Lap lai luu thoéng tiéu hda bang
phuong phap (Finsterer): dong mot phan mom
da day, n6i mom da day véi quai hong trang dau
tién kiéu bén-bén qua mac treo hodc di trudc dai
trang ngang (quai dén dat vé phia bs cong nho).

bat 6ng thong da day vao gilra mom da day
dé I3y dich da day xét nghiém sau mé.

2.3, Xt ly s6 liéu: SO liéu dugc thu thap
theo mau bénh an nghién clru va dugc nhap, xur
ly trén phan mém SPSS 20.
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2.4. Pao dirc nghién clru: Tat ca bénh
nhan déu dugc thong bdo vé tinh trang, uu,
nhugc diém clia cac phuong phap phau thuat va
dong y tham gia nghién cu. Bénh nhan co
quyén tr chdi, rat khoi nghién clru bat cr luc
nao ma khong bi phan biét doi x{r (ti€p tuc dugc
chdm séc va diéu tri).

Ill. KET QUA NGHIEN cU'U

Nghién clu dudgc thuc hién trén 44 bénh
nhdn (70,5% nam va 29,5% nii) véi dd tudi
trung binh 13 55,2 + 9,6 (tUr 35 dén 72 tudi);
Thdi gian mé trung binh 13 155,7 £ 25.9 (tUr 90
dén 200) phat. S6 hach nao vét dugc la 19,1 +
4,8 (tLr 13 — 37 hach). Khong ghi nhan tai bién
trong va sau mé.

Théi gian theo ddi sau md ngdn nhat 1a 2
thang, dai nhat la 52 thang, thai gian theo doi
trung binh sau mé 22,7 + 11,2 thang. S& bénh
nhan co triéu chirng trao ngudc trén lam sang la
16 (45.7%). Qua noi soi da day xac dinh dugc ty
I&€ viém miéng ndi la 71,4% va trao ngudc dich
mat la 60%. Ghi nhan héi chirng Dumping sém
Xay ra & 20% bénh nhan, khong ghi nhan trudng
hgp nao xay ra hoi chirng Dumping mudn (bang
1). Néng d6 Bilirulin va nong d6 Amylase trong
dich da day ghi nhan vao ngay th 1 sau md lan
lugt 13 26,25mmol/l va 97,6 mmol/l, vao thdi
diém sau khi c6 trung tién [An lugt la 23510
mmol/I va 20016 mmol/I (bang 2).

Bang 1: Cic dic diém cua nhom bénh
nhan duoc thuc hién miéng néi Finsterer

Hoi chirng Dumping mudn
Co 0 0
Khong 35 100
Bang 2: Két qua sdm sau mé cua nhom
bénh nhan duoc thuc hién miéng néi Finsterer
Pac diém Két qua
Thdi gian trung tién (ngay) 3,6+0,6
Thdgi gian luu 6ng thong da day (ngay) 4,9+0,7
Thdi gian an dudng miéng (ngay) | 5,7+0,8
Buc vét m6 thanh bung (%) 1 (2.3%)
Nhiém trung vét mo (%) 2 (4.5%)
Ap xe ton du sau mo 0
Nong do Bilirulin trong dich da day
Ngay th{ nhat sau mé (mmol/l) © 23§'7?é3)
., . 23510
Sau khi ¢é trung tién (mmol/l) (0-377200)
Nong do Amylase trong dich da day
Ngay th{ nhat sau mé& (mmol/I) © 931’3636)
Sau khi c6 trung tién (mmol/I) (0_21950213600)

Pacdiém | SO lugng | Ty lé (%)
Nhém tudi
<40 4 9,09
40-59 26 59,1
60-69 11 25,0
=70 3 6,82
Gigi tinh
Nam 31 70,5
NT 13 29,5
Cach thirc mé
M6 md 34 77,3
M0 noi soi 10 22,7
Triéu chirng trao ngugc trén lam sang |
Co 16 45,7
Khong 19 54,3
Viém miéng néi qua noi soi
Co 25 71,4
Khong 10 28,6
Trao ngugc dich mat qua noi soi
Co 21 60
Khong 14 40
Hoi chirng Dumping sGm
Co 7 20
Khong 28 80

IV. BAN LUAN

Ung thu da day la mot trong nhitng bénh
ung thu phd bién nhat trén thé gldl dac biét &
cac quoc g|a chau A%, DU ty Ié m&c bénh d3 glam
& nhidu nudc phéat trién, ung thu da day van la
nguyén nhan hang dau gy tr vong do ung thu
G nhiéu quéc gia. Phau thuat la phugng phap
diéu tri chu yéu cho ung thu da day khi bénh
dugc chén doan & giai doan s6m va ti€n trién tai
chd. Tuy nhién, sau phau thudt cit da day, viéc
lva chon phucng phap lap lai luu thong tiéu hoa
la mét thach thirc do moi phuang phap cd nhiing
uu nhugc diém riéng, phu hdp véi ting dbi
tugng khac nhau.

Véi phuong phap Finsterer, mét trong nhirng
uu diém ndi bat cla la thdi gian thuc hién miéng
n6i nhanh do chi can thuc hién mot miéng ndi so
v@i phudng phap Roux-en-Y, cling nhu miéng
n6i dé thuc hién hon phuong phap Bilroth 1.
Trong nghién cliu cla chung téi, thdi gian md
trung binh la 155,7 £ 25.9 phdt, thap han so vdi
nhiéu nghién cftu khac st dl_,lng cac ky thuat noi
khac nhu Roux-en-Y. biéu nay khong chi giup
giam thiéu thdgi gian gay mé ma con giam nguy
cc bién_ching phau thuat lién quan dén thdi
gian phau thuat kéo dai. Trong nghlen clfu cua
chung toi, khong cd bién chitng nao xay ra trong
qua trinh phau thuat, cho thdy mirc d6 an toan
cao cta phuaong phap nay.

Tuy nhién, ty 1€ trao ngugc trén lam sang
trong nghién clru nay la 45,7%, cao han so VGi
mot s6 nghién cltu khac. Vi du, véi miéng noi sir
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dung phuang phap Roux-en-Y, nghién clu cla
Petrucciani va cs (2024) ghi nhan ty I€é trao
ngudc sau md la 31.7%, nghién cltu ctia Park YS
va c¢s (2018) ghi nhan ty Ié trao ngugc 25.6%>.
Piéu nay cd thé do co ché tao miéng ndi cla
phuagng phap Finsterer khong hi€éu qua trong
viéc ngan chan dong trao ngugc tir ruét non Ién
da day.

Viém miéng ndi va trao ngugc dich mat ciling
la nhitng van dé dang chd y trong nghién ciu
nay, vdi ty 1€ viém miéng ndi la 71,4% va trao
ngudc dich mat la 60%. Ty |é nay cao han so Vdi
cac nghién cru sir dung phuong phap Roux-en-Y
da dugc thuc hién®. Park YJ ghi nhan ty Ié trao
ngudc dich mat 23.7%7. Mot ly do cd thé 1a do
su ti€p xUc cua dich tiéu hda tur quai di, bao gom
dich mat trong trong phuong phap Finsterer, lam
tédng nguy ca viém miéng ndi va trao ngugc dich
mat. That vay trong nghién clfu cla chdng toi,
nong do Bilirubin va Amylase trong dich da day
tang dang ké sau khi cd trung tién, cho thady su
hién dién cla trao ngugc mat va men tiéu hda tir
rudt non vao da day. DPiéu nay ciing c6 thé lién
quan dén cd ché miéng ndi clia phucng phap
Finsterer, noi ma dong chay tr quai dén chla
dich tuy va dich mat c6 thé dé dang di chuyén
ngudc lén da day.

V. KET LUAN

Phuong phap lap lai luu thong tiéu hda theo
phuong phap Finsterer sau phau thuat cit da
day ban phan cuc du6i do ung thu la kha thi va
an toan, vdi thdi glan phau thuat hop ly. Tuy
nhién, nghién ciu cling cho thdy ty 1& viém
miéng nGi va trao ngudc dich mat sau phau
thuat, cling nhu su xuat hién cla hoi chiing

Dumping sém. Can cdn nhdc khi ap dung
phuadng phép Finsterer trén lam sang, dac biét
trong V|ec quan ly va du phong cac bién chirng
sau mo.
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Nguyén Vin Thing?, Nguyén Thii Giang?

Muc tiéu: Nhan xét két qua phau thuat ndi soi
diéu tri u budng tru’ng tai Bénh vién San Nhi Hung
Yén. Po6i tugng va phtrdng phap: Nghién citu mo
ta cat ngang h0| cltu trén 139 benh nhan chan doan u
buong triing va dugc phiu thuat ndi soi tai Bénh vién
San Nhi Hung Yén tir 01/2022 dén 12/2024 Két qua
TuGi trung binh cla bénh nhan la 40,3 + 14,8 tudi,
cht yéu thudc nhém 3049 tudi (64, 03%) Bbc u du’dc
thuc hién nhidu nhat (69,78%), tiép theo Ia cit phan
phu (15,11%) va ct u budng tring (11,51%). Lua
chon phuong phap phau thuat ¢cé mdi lién quan cd y
nghia théng ké vai kich thudc khdi u va sé con (p <
0,05). Thoi gian nam vién chd yéu 5-7 ngay



