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KET QUA PHAU THUAT NOI SOI TAI TAO DAY CHANG CHEO
SAU KY THUAT MOT BO TAT CA BEN TRONG TAI BENH VIEN E

Nguyén Thanh Nam!, Nguyén Trung Tuyén2, Nguyén Huy Phwrong!

TOM TAT

Muc tiéu: (1) M6 ta dic diém 1dm sang va hinh
anh cong hudng tu cia nhdm bénh nhan nghién cuiu.
(2) banh gia két qua phau thuat néi soi tai tao DCCS
ky thuat ndi soi mc}t bo tat ca bén trong tai bénh vién
E. Doi tugng va phuang phap nghlen clru: Th|et
ké ngh|en clru héi cru va tién ciu can thiép lam sang
khéng c6 nhom ching. Gom 31 andl bénh dugc chén
doan ddt DCCS khdp goi, dugc phau thuat ndi soi diéu
tri dat DCCS bang ky thuat mot bo tat cd bén trong tai
bénh vién E tir thang 3/2021 dén hét thang 3/2025.
Két qua: Tudi trung binh 34.10 + 12.62 (18-57),
nhém 18-40 tudi chiém 61,3%. Triéu chufng thudng
gap long gbi 100%, dau goi 80,6%, sung né 38,7%.
Trén MRI: dit hoan toan 74,2%, ban phan 25 8%.
Sau m&, diém Lysholm—-Gillquist trung binh 90, 94 +
5,4; rat tot/tot 93,5%. IKDC 2000: A 64,5%, B 32 3%,
C 3 2%, D 0%. Ket luan: Ky thuat tai tao DCCS mot
bd ca bén trong (all- |nS|de) cho két qua kha quan, cai
thién ro rét do virng va chirc nang khdp gai. .

Tu khoa: Day chang chéo sau, tai tao day chang
chéo sau ky thuat all-inside, bénh vién E.
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Objectives: (1) To describe the clinical
characteristics and magnetic resonance imaging (MRI)
findings of the study group. (2) To evaluate the
outcomes of all-inside single-bundle posterior cruciate
ligament (PCL) reconstruction performed at E Hospital.
Methods: This was a retrospective and prospective
interventional clinical study without a control group. A
total of 31 patients diagnosed with posterior cruciate
ligament rupture of the knee underwent arthroscopic
all-inside single-bundle PCL reconstruction at E
Hospital from March 2021 to March 2025. Results:
The mean age was 34.10 £ 12.62 years (range, 18—
57), with the 18-40 age group accounting for 61.3%.
Common symptoms included knee instability (100%),
knee pain (80.6%), and swelling (38.7%). MRI
findings showed complete rupture in 74.2% and
partial rupture in 25.8% of cases. Postoperatively, the
mean Lysholm-Gillquist score was 90.94 + 5.4, with
very good/good outcomes in 93.5% of cases. IKDC
2000 grading was as follows: A 64.5%, B 32.3%, C
3.2%, and D 0%. Conclusion: All-inside single-
bundle PCL reconstruction yielded favorable outcomes,
with significant improvements in knee stability and
function. Keywords: Posterior cruciate ligament, all-
inside PCL reconstruction, E Hospital.

I. DAT VAN DE

Day chang chéo sau cung vdi day chang
chéo trudc la hai day chang quan trong gilp
dam bao su vitng chac cia khdp g6i. DCCS co
kich thudc dién cat ngang gap khoang 1,3 dén 2
lan va khoe gap doi so véi day chang chéo trudc.
Do dé, ty I tén thuong DCCS it hon nhiéu do Vi
ton thuang day chang chéo trudc, chiém khoang
20% téng s6 ca chan thuong khép g6i. DCCS
ddng vai tro quan trong khong chi chong lai di
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léch ra sau ma con chéng lai di léch xoay cua
mam chay!. Muc dich cla viéc tai tao DCCS
nhdam phuc hdi su viing chac, cai thién chiic
nang khdép goi.

Trong nhifng ndm gan déy, cac nghién clru
veg|a| phau va cd sinh hoc clia DCCS glup cac
phau thuat vién chan terdng chinh hinh c6 hiéu
biét toan dién hon v& DCCS. VGi sy’ phét trién
cla dung cu phéu thuat noi soi khdp goi va cac
phuong tién c6 dinh manh ghép, ké thira va phat
huy nhitng thanh tuu cla phau thuat ndi soi tao
hinh day chdng chéo trudc, phau thuat noi soi
tao hinh DCCS ky thuat tat ca bén trong (all-
inside) da ra ddi va dugc ap dung nhd uu diém it
xam 1an, bao ton xudng va kiém soat chiéu dai
manh ghép. Tai bénh vién E, ky thuat nay da
dugc trién khai thudng quy, tuy nhién nghién
cltu danh gia két qua diéu tri con han ché. Tur
do, chung t6i tién hanh nghién clu dé tai “Két
qua phau thudt noi soi tai tao DCCS ky thuat mot
bo tdt ca bén trong tai bénh vién E” dugc thuc
hién véi hai muc tiéu:

(1) Mé ta ddc diém 1dm sang va hinh anh
cdng hudng tu cia nhém bénh nhan nghién clu.

(2) Panh gid két qua phau thuat néi soi tai
tao DCCS ky thuat néi soi mot bd tdt cad bén
trong tai bénh vién E.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. DG tugng: GOm 31 ngudi bénh chén
doan ddt DCCS, cd hodc khong kem rach sun
chém, khong kém ton thuong day chang khac,
dugc phiu thuat ndi soi diéu tri ddt DCCS bang
ky thuat mot bo tat ca bén trong tai bénh vién E
tr thang 3/2021 dén hét thang 6/2025.

- Tiéu chan lua chon: hd so bénh an day
d0 di¥ liéu 1am sang, hinh anh hoc, phau thuat
va theo doi.

- Tiéu chén loai tri: Ngudi bénh cb ton
thuang khdp phdi hap cling chi, t6n thuong DCCS
c6 ph6i hdp vdi cac tén thuong: day chang chéo
trudc, day chéng bén trong, day chang bén ngoai,
cau tric goc sau ngoa| hodc goc sau trong, tién str
phau thuat 90| cli dua vao kham Iam sang va hinh
anh chup cong hudng tir khdp géi.

2.2. Phuong phap nghién ciru: M6 ta cat
ngang, két hgp hdi ciu va tién clu, khong co
nhém ching. _

- Co mau thudn tién: S0 dung phucng
phap chon mau thuan tién, bao gom toan bo NB
du tiéu chan trong thdi gian nghién clu.

- Phuong phap tién hanh:

+ Théng ké d3c diém 1am sang trudc mé cla
ngudi bénh dit DCCS

+ Ky thuat phau thuat: ndi soi khdp géi vai

ba céng (trudc ngoai, trudc trong, sau trong). SU
dung manh ghép gan tu than Hamstring (gan co
ban gan va cg thon) hodc mac bén dai dang tét,
c6 dinh treo hai dau trong cac dudng ham dui—
chay theo ky thuét all-inside. Xir tri t6n thuong
phdi hgp (néu co) trudc khi tao dudng ham va
lubn manh ghép. Dinh vi dudng ham dui tai ving
bam bd trudc-trong; dudng ham chay hudng ra
bG sau mam chay, géc dan hudng 45-50°. Sau
c6 dinh tam dau dui, thuc hién van dong thu
dong, cang manh ghép va cd dinh dau chay &
g6i gap ~80°.

e BuGc 1: Chén bi dung cu, chén bi bénh nhan

e Budc 2: Néi soi chan doan

e Budc 3: Chan bi manh ghép

e BuGc 4: X{r ly ton thuang phéi hap trong khdp

e Budc 5: Khoang dudng ham dui va chay
theo kich thudc manh ghép

e Budgc 6: Luon manh ghép va c6 dinh manh
ghép

+ Phuc hoi chu‘c néng: bat dong gdi dudi 0°
bdng nep dui-cdng chén trong giai doan sém;
tap theo phac d6 tang ti€n qua cac moc 4 tuén,
3 thang, 6 thang va tai kham cudi.

- Tiéu chi danh gia: (1) Ldm sang: dau
hiéu ngan kéo sau, Lachman ngudc; thang diém
Lysholm—Gillquist trudc va sau md. (2) Hinh anh
hoc: MRI trudc md; MRI sau md (khoang 6
thang) khi c6 chi dinh. (3) Trong mé&: loai manh
ghép, dudng kinh/chiéu dai manh ghép, thdi
gian mé, phuong tién c8 dinh

- Phan tich thong ké: so sanh trudc-sau
bang kiém dinh thich hgp (vi du kiém dinh t ghép
cap hodc Wilcoxon), muic y nghia p<0,05; trinh bay
udc lugng khoang tin cdy 95% khi c6 thé.

1. KET QUA NGHIEN cUU

3.1. Pic diém nhém nghién ciru. Nam
gidi co ti Ié dit DCCS cao han nit giGi chi€m
71% vdi ti Ié nam/n{r la 2,44/1. Trong 31 ngudi
bénh nghién c(u, tudi trung binh clia ngudi bénh
la 34,1 £ 12,62 tudi, ngudi bénh tré nhat 13 18
tudi, ngudi bénh cao tudi nhat la 57 tudi, tap
trung 18 — 40 tudi chiém 61,3%. Nguyén nhan
chinh gay nén dat DCCS chu yéu la tai nan giao
thdng chiém 45,2% va tai nan thé thao chiém
45,2%. Thai gian trung binh ti khi chan thuong
dén khi dugc tham kham va phau thuat la 79.87
+ 67.45 ngay.

Bang 1: Pdc diém cua nhém déi tuong
nghién cuu (n=31)

Pac diém Phanloai [Ty lé (%)
Tai nan giao thong|  45.2
Co ché chan | Tai nan thé thao 45.2
thuong Tai nan sinh hoat 9.6
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Long khdp 100 Bang 3: Danh gia thang diém IDKC
Triéu chirng co Pau 80,6 2000 khach quan sau phau thuit (n=31)
nang Sung né gdi 38,7 IDKC A B C D [Tong |
Ngan kéo sau Do II 32,3 SO lugng | 20 10 1 0 31
Do III 67,7 Tylé% | 64,5 | 32,3 | 3,2 0 100
Do II 35,5 Bang 4: Panh gia cdi thién chic nang
Lachman ngugc Do 111 64,5 khdp géi trudc va sau mé theo thang diém
Thgimgia;: tu khi <3 thang 83.9 Lysholm va Gilquist (n=31)
chan thuon ! ié 3 " J
it >3 thang 16,1 BIemGIi-I‘a slt‘iglm Va8 | Tru6c mé | Saumd
100% ngudi bénh c6 triéu chiing long goi 6 | Trung binh + d6 Iéch
cac mdrc dd khac nhau, kém theo triéu chiing cg:]hé’n (diém) 68.77£7.77 | 90.945.4
dau g0i xuat hién & 25/31 ngudi bénh chiém Bién do dao dong 55-82 78-98
80,6%, triéu chiing sung né gdi xudt hién & [Chénh Iéch sau md va 90.94+5.4
12/31 nguGi bénh chiém 38,7%. trudc mo ' )
MRI truc mé: dit hoan toan DCCS 74,2% Khoang tin cay 95%
(23/31), dit ban phan 258% (8/31). Ton |cla chénh léch sau m6 19.45-24.87
thuong ph6i hgp: rach sun chém trong 16,1% va truéc mo
(5/31), rach sun chém ngoai 9,7% (3/31), rach P <0,05

ca hai 3,2% (1/31).

3.2. Panh gia trong mé. Tat ca cac bénh
nhan nghién cltu déu stir dung manh ghép gan tu
than dé tai tao DCCS. Trong d, manh ghép gan
hamstring c6 20/31 ngudi bénh, chiém 64,5%,
con lai la manh ghép gan mac bén dai cé 11/31
ngudi bénh, chiém 35,5%. Manh ghép gan s
dung c6 dudng kinh trung binh la 8,16 £ 0,78
mm. Chiéu dai trung binh la 70.77 £ 3.40 mm.
100% NB dugdc phau thuat dugc st dung
phudng tién c6 dinh gan bang treo 2 dau.

Thdgi gian phau thuédt trung binh cla nhom
nghién clu la 74.68 + 22.17 phat. Trong dd,
thgi gian phau thudt cia nhém ngugi bénh
khong cd ton thuong phdi hgp la 67.5 + 18.12
phut, trong khi thGi gian phau thuat cda nhom
ngudi bénh cd tén thucng phéi hop la 99.29 +
16.94 pht.

3.3. Panh gia sau mé. Sau md va trong
nam vién: khoéng ghi nhan sét, tran dich khdp
hay nhiém trung vét md; thdi gian nam vién
trung binh 12.84 + 4.9 ngay. Tai [an tham kham
gan nhdt, tat cd ngudi bénh trong nghién clu
déu co nghiém phap ngan kéo trudc va Lachman
ngugc ¢ muc am tinh va do I.

Bang 2: Phan loai chuc nang khdp goéi
sau mé theo thang diém Lysholm va
Gilquist (n=31)

PhaL';,'s‘r’f-:)'lg:em S6 bénh nhan | Ty 18 %
Rat tot (95- 100) 13 41,9
Tot (84- 94) 16 51,6
Kha (65- 83) 2 6,5
Kém (< 64) 0 0
Trung binh *+ P lIéch chan: 90,94 + 5,4
Bién do giao dong: 78 — 98
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Trong nghién clu cla chdng t6i, cd 18 ngudi
bénh dugdc chup cdng hudng tir khdp g6i sau mé
noi soi tai tao DCCS véi két qua cod 17/18 ngudi
bénh dudc chup MRI hinh anh manh ghép gan
c6 tin hiéu binh thudng chiém 94,4 %. C6 1
trudng hgp tin hiéu manh ghép gan mat lién tuc
mot phan. Khong ghi nhan truGng hgp nao mat
tin hiéu day chadng va viém xuadng, tiéu xuong tai
dudng ham.

IV. BAN LUAN

Trong nghién clfu clia ching tdi, tudi trung
binh clia ngudi bénh 1a 34.10 + 12.62 tudi,
ngudi bénh tré nhat 13 18 tudi, ngudi bénh cao
tudi nhat 1a 57 tudi, tap trung 18 — 40 tudi chiém
61,3%. Két qua cho thdy bénh nhan duat DCCS
chl yéu & Ia tudi lao ddng phu hgp véi déc thu
cd ché chan thucng (tai nan thé thao va giao
thong chiém da s0).

Tat cd cac bénh nhan déu cé triéu chiing
dau va sung né han ché van dong khdép goi ngay
sau chan thuong, mdc do sung dau khdp gbi tuy
thudc vao tirng bénh nhan, tuy tirng hoan canh
chan thudng. Sung dau khdp g6i sau chan
thugng la triéu chiing thuGng gép & bénh nhan
chan thudng gdi giai doan cdp, nhung it gia tri
chan doan déc hiéu cho dit DCCS. Sau giai doan
cap tinh, tinh trang dau goi va long goi la cac
triéu chin thudng gdp nhat & bénh nhan dat
DCCS dén kham vdi ty 1€ 100% nguGi bénh co
dau hiéu long goi, 80,6% ngudi bénh cd triu
chitng dau vung géi. Tai thoi diém nhap vién,
cac nghiém phap danh gia mat virng khdp gdi do
ton thuong DCCS (nghiém phap Lachman ngudc
va ngan kéo sau do II va do III) déu xuat hién &
100% cac ngudi bénh nghién clu. Trong do, dau



TAP CHI Y HOC VIET NAM TAP 557 - THANG 12 - SO 2 - 2025

hiéu ngan kéo sau d6 III dudng tinh la 21/31
ngudi bénh (chiém 67,7%), so vdi cac nghién
cru ¢ két qua tuang déng nhu nghién cltu cla
Lé Thanh Tung? la 77,8% cling nhu’ cac nghién
cfu ctla Pham Qudc Hung3, Phung Van Tudn?,
Tang Ha Nam Anh®

Coéng hudng tir 1a phuong tién chan doéan
hinh anh gia tri cao nht trong danh gia tén
thuong khdp g6i. Chup MRI khdp gbi rat co gia
tri trong chan doan dit DCCS ndi riéng va duat
day chang khdp gdi néi chung. Chup MRI c6 dd
nhay tir 96-100% va d6 ddc hiéu I1én dén 100%
trong chan doan ddt DCCS cép tinh?. DCCS dugc
danh gia tot nhat trén phim T2. Hinh anh DCCS
binh thudng la mét dai cudng do tin hiéu thap
lién tuc dugc xac dinh ro trong tat ca cac xung.
Trong trudng hgp dut hoan toan DCCS, cac bd
sdi khong lién tuc véi tin hiéu chat léng di qua
hoan toan trong cac sgi. Trong rach mot phan
DCCS day Ién, tang tin hiéu, mot s6 sgi DCCS
con nguyén ven, va mét s6 xuat hién khong lién
tuc. Trong nghién clfu cla ching t6i, 100% NB
c6 biéu hién tén thuagng DCCS trén MRI véi cac
mirc dd tdn thuong khac nhau, bao gém: 74,2%
NB dut hoan toan DCCS va 25,8% ngudi bénh
ddt ban phan DCCS. Tat ca cac bénh nhan dugc
chan doan dit DCCS & cac mirc dd khac nhau
trén phim chup MRI khép g6i déu cd ton thucng
DCCS dugc chan doan trong khi ndi soi khdp géi.

Van dé lya chon manh ghép gan doéng loai
hay gan tu than _trong phau thudt tai tao day
chang khdp g6i van con dudc tranh cai. Uu diém
cia manh ghép gan tu than la: khong cd nguy
cd nhiém bénh, ngu6n gén an toan va dang tin
cay, tuy nhlen viéc 1dy gan tu than Iam gia tang
thdi gian phau thuat, thém derng md dé 14y gan
lam g|a tang nguy cd nhiém khuan, dau tai vi tri
Idy gan va dac biét la viéc han ché vé kich thudc
gan lay dugc phu thudc vao ting ngLr<‘5i bénh.
V@i nghién cltu ctia ching t6i, 100% ngudi bénh
dugc phau thuat tai tao DCCS dugc sl dung
manh ghép gan tu than. Trong d6, 20/31 ngudi
bénh (chiém 64,5%) dudc st dung manh ghép
gan Hamstring va 11/31 ngudGi bénh (chiém
35,5%) dugc st dung manh ghép gan mac bén
dai. Manh ghép gan tu than dugc st dung vdi
dudng kinh trung binh la 8,16 £ 0,78mm, chiéu
dai trung binh 1a 70,77 + 3,40mm. Theo D6 Van
Minh®, véi chiéu dai trung binh cia DCCS doan
trong khc’fp khoang 35mm, chiéu dai moi dau cla
manh ghép nam trong dudng ham xugdng toi
thi€u 13 15mm. Do d4, chiéu dai manh ghép
trung binh theo nghién clu cla chdng t6i la
70,77 + 3,40mm la du dé€ tao hinh DCCS bang
ky thuat tat ca bén trong.

DE danh gid chic nang khdp g6i sau még,
ching tdi s dung thang diém Lysholm va
Gilquist danh gia theo chu quan nguGi bénh
trudc va sau phau thuat. Theo két qua nghién
cltu, chlc ndng khdp gdi trudc mé cla tat ca
nguGi bénh déu thudc nhom kha va kém vdi
trung binh cla nhém NB la 68.77 + 7.77 diém,
bién dd dao déng tir 55 — 82 diém. Chilic ndng
khdp gdi sau mé dat mdrc t6t va rat tot chiém
93,5%, 2 ngudi bénh co chic nang khdp géi &
muc kha. Chdc nang khc’jp gdi sau mé dat trung
binh 90.94 + 5.4 diém, c6 sy thay ddi rd rét so
véi trudc mé & ngudi bénh tai tao DCCS. So vdi
cac tac gia khdc nhu DO Vén M|nh6 Tang Ha
Nam Anh°, Lé Thanh Tung?, két qua cua ching
toi ciling chi ra sut thay d6i dang k€& chlc néng
khdp g6i sau md clia ngudi bénh dit DCCS

V. KET LUAN

Phau thudt ndi soi tai tao DCCS ky thuat mét
bd all-inside tai Bénh vién E cho thay hiéu qua
cai thién do virng va chdc nang khdép goi, ti Ié rat
tot/tot cao theo Lysholm—Gillquist va hang IKDC
uu thé A-B. Ky thuét kha thi, an toan va co thé
ap dung thudng quy véi lua chon manh ghép tu
than phu hagp.
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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA SOM
PHAU THUAT U MO PEM DA DAY TAI BENH VIEN HG'U NGHI VIET PUC

Nguyén Khic Pong!3, Dwong Trong Hién2, Nguyén Hoang?

TOM TAT

Muc tiéu: M6 t& dic diém 18m sang, cin 14m
sang va két qua s6m phau thuat u mé dém da day tai
Bénh vién Hitu Nghi V|et buc. Phuaong phap nghlen
clru: Nghién clu md ta cat ngang hoi clru tren 48
bénh nhan dudc chan doan GIST da day va dugc
phau thuat cat u tai Bénh vién Hiu Ngh| Viét Durc tur
thang 01/2019 den thang 12/2023 DU liéu thu thap
hé so tur benh an, phan tich bang phan mém SPSS
20.0. Két qua: Do tudi trung binh 56,0 £ 15,2. Ti 1é
nam/nl la 1,09/1. Tri€éu chiing thu‘dng gdp nhat la
dau bung Vt‘Jng thugng vi (56,3%), khai u kich thudc
dao dong tir 10 dén 285 mm, chd yéu la u té bao hinh
thoi vGi 47/48 truGng hgp chi€m 97 9%, 22 benh
nhan (45.8%) dugc thuc hién bang phau thuat noi
soi, 26 bénh nhan (54, 2%) trudng hgp dugc mo6 md
cat hinh chém 13 phudng an dugdc dp dung chu yéu
(81,3%), thai gian_ mo trung binh la 116,1+54,7 phut
thai gian_ hau phau trung binh 7,1£2,1 ngay. Ket
luan: Ph3u thuat van la phucng phap dleu tri chu yeu
cho GIST da day Chan doan can két hap lam sang,
h|n~h anh hoc va mo bénh hoc. Lua chon phugng phap
phau thuat phu thubc vao cd s y té€ va thdi quen
phau thudt vién.

Td khéa: U md dém da day, GIST, phau thuat.

SUMMARY
THE CLINICAL AND PARACLINICAL
FEATURES AS WELL AS THE EARLY SURGICAL
OUTCOMES OF GASTRIC GASTROINTESTINAL
STROMAL TUMORS (GISTS) AT VIET DUC

UNIVERSITY HOSPITAL

Objectives: To describe the clinical, paraclinical
characteristics and early surgical outcomes of gastric
gastrointestinal stromal tumors (GIST) at Viet Duc
University Hospital. Subjects and Methods: A
retrospective descriptive cross-sectional study was
conducted on 48 patients diagnosed with gastric
gastrointestinal stromal tumors (GIST) who underwent
surgical resection at Viet Duc University Hospital from
January 2019 to December 2023. Data were collected
from medical records and analyzed using SPSS 20.0.
Results: The mean age was 56.0 £ 15.2 years; male-
to-female ratio was 1.09:1. The most common
presenting symptom was epigastric pain (56.3%).
Tumor size ranged from 10 to 285 mm, predominantly
spindle cell type (97.9%). Laparoscopic surgery was
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performed in 22 cases (45.8%) and open surgery in
26 cases (54.2%). Wedge resection was the most
common surgical technique (81.3%). The mean
operative time was 116.1 £ 54.7 minutes, and the
mean postoperative hospital stay was 7.1 + 2.1 days.
Conclusions: Surgery remains the primary treatment
modality for gastric GIST. Diagnosis requires a
combination of clinical evaluation, imaging, and
histopathology. The choice of surgical approach
depends on institutional facilites and surgeon’s
experience. Keywords: Gastrolntestinal Stroma
Tumors, GIST, surgery,

I. DAT VAN DE

U mo6 dém dudng ti€éu hda - Gastrolntestinal
Stroma Tumors (GIST) la khoi u trung mo cd
nguon goc tur té€ bao ké Cajal.Bénh chiém khoang
0,2% cac bénh ly dutng tiéu hda, vdi ty 1é mac
bénh khoang 1,5/100.000 dan. GIST da day co
triéu chirng lam sang khong dac hiéu. Phan I6n u
dugc phat hién mot cach tinh ¢ hoac khi u da
c6 kich thudc 16n, bénh dugc phat hién chi yéu
bang cac phucng tién chan doan hinh anh nhu,
chup cat I6p vi tinh, ndi soi da day, siéu am noi
soi. Tiéu chuan vang dé chan doan xac dinh la
héa md mién dich. GIST la bénh ly diéu tri da
md thirc tuy nhién phau thuét dong vai tro chinh
trong diéu tri véi phuang phap cit bd hoan toan
khGi u véi dién cat am tinh va trdnh lam v& u.
Imatinib dudc chi dinh cho nhitng BN nguy co
trung binh — nguy cG cao.

D& théng ké lai thuc trang diéu tri GIST tai
bénh vién Viét blc trong thoi gian gan day,
ching toi lam dé tai nay vGi muc tiéu danh gla
ddc diém lam sang, can lam sang va két qua
sém diéu tri u mé dém da day béng phau thuat
tai Bénh vién Viét buc.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thdi gian va dia diém: TU thang 01
ndam 2019 dén thang 12 nam 2023.

2.2. Pia diém nghién ciru: Bénh vién Hiu
Nghi Viét Dlc

2.3. Bdi tugng nghién clru: BN dugc chan
doan la GIST da day, diéu tri bang phau thuat va
c6 két qua mo bénh hoc, héa mé mien dich la
GIST da day tai Bénh vién Viét Ddc tir thang
01/2019 dén thang 12/2023.

2.3.1. Tiéu chuédn lua chon: BN dugc chan
doan la u md dém da day, co ket qua giadi phau
bénh, hda m6 miéen dich sau md la GIST da day

BN dugc phau thudt cit bd khéi u mo dém



