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ich d& diéu tri NKTN do E.coli. Két qua nay tuang
dong véi nghién clru cla cac tac gid khac tai Viét
Nam va trén thé€ gidi.
V. KET LUAN

Cac triéu ching lam sang thudng gap & BN
ni’ bi VBQ do VK la tri€u chiing kich thich va
viém niém mac bang quang. C8y nudc ti€u cho
thay VK Gram am chiém uu thé tuyét doi, trong
d6 E.coli 1a tdc nhén gdy bénh phd bién nhét.
E.coli da khang hau hét cac khang sinh thudng
dung trong diéu tri VBQ.

VI. LO1 CAM ON

MOt phan kinh phi thuc hién nghién ctu nay
dugc tai trg bdi Trudng Dai hoc Y Dugc Hai
Phong, ma s6 dé tai HPMU.DTCS.2024.85
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DAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN UNG THU
DA DAY PIEU TRI TAI BENH VIEN PA KHOA TRUNG WONG CAN THO'

TOM TAT

Muc tiéu: M6 ta dic diém lam sang va cén 1am
sang bénh nhan ung thu da day diéu tri tai Bénh vién
Pa khoa Trung ugng Can Tho. Phuang phap: Thiét
k& nghién clru cdt ngang mo ta két hgp hoi clru, trén
44 bénh nhan ung thu da day tai Bénh vién da khoa
Trung uong Can Thg, tUr thang 06/2021 dén thang
06/2023. Két qua: Bénh nhan cha yéu biéu hién dau
thugng vi (97,7%), budn nén — nén (72,7%), chan an
(47,7%) va sut can (31,8%), nuét khé it gap nhat
(2,3%). Triéu chiing thuc thé thudng gap la diém dau
thanh bung (97,7%), thi€u mau (45,5%) va bang
bung (20,5%), khong ghi nhan di can xa. Pa s6 bénh
nhan thuéc nhém ASA 2 (61,4%). Thi€u mau nhe
chiém 45,5%, albumin binh thuGng 50%, CEA tang
68,2%. Siéu am phat hién khGi u 43,9% va hach
4,9%. CT phat hién khoi u 100%, mat cau truc I8p
90,9% va di can hach 52,3%, khong c6 xam lan tang
Ian can. Khoi u chld yéu < 3 cm (50%), vi tri thuGng
gap nhat la hang mon vi (66%). Tur khod: ung thu da
day, noi soi, lam sang, can lam sang.
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SUMMARY

CLINICAL AND PARACLINICAL
CHARACTERISTICS OF GASTRIC CANCER
PATIENTS TREATED AT CAN THO CENTRAL

GENERAL HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics of gastric cancer patients
treated at Can Tho Central General Hospital.
Methods: A descriptive cross-sectional study with
retrospective review was conducted on 44 patients
diagnosed with gastric cancer at Can Tho Central
General Hospital from June 2021 to June 2023.
Result: The most common symptoms were epigastric
pain (97.7%), nausea and vomiting (72.7%), anorexia
(47.7%), and weight loss (31.8%), while dysphagia
was the least common (2.3%). Frequent physical
findings included abdominal tenderness (97.7%),
anemia (45.5%), and ascites (20.5%), with no distant
metastasis observed. Most patients were classified as
ASA 2 (61.4%). Mild anemia was present in 45.5%,
normal albumin in 50%, and elevated CEA in 68.2%.
Abdominal ultrasound detected tumors in 43.9% and
lymph nodes in 4.9% of cases. CT scan identified
tumors in 100% of patients, with 90.9% showing loss
of layer structure and 52.3% with nodal metastasis;
no adjacent organ invasion was observed. Tumors
were mostly < 3 cm (50%), with the pyloric antrum
being the most frequent location (66%).

119



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2026
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features, paraclinical features.

I. DAT VAN DE

Ung thu da day la mét trong nhiing bénh ly
ac tinh thudng gap, c¢6 ganh nang I6n vé slc
khoe cong dong. Trén pham vi toan cau, bénh
diing hang th& ndm vé ty 1€ méc méi va hang
thir tu vé nguyén nhan gay tr vong do ung thu.
Theo bao cdo clia Globocan nam 2020, udc tinh
c6 han 1 triéu ca ung thu da day méi dudc chan
doan, trong dé khoang 2/3 s6 bénh nhan tu
vong do bénh nay [2], [7]. Mac du tién lugng
cla ung thu da day & giai doan s6m kha kha
quan, vdi ty |1é s6ng sau 5 ndm cd thé dat trén
90%, nhung thuyc t€ Idam sang cho thdy phan I6n
ngudi bénh chi dugc phat hién & giai doan tién
trién, khi khéi u da xam 18n hodc di cén xa. Diéu
nay lam gidm dang k€ hiéu qua diéu tri va la
nguyén nhan chinh khién ty Ié t&r vong van con
cao. Bén canh do, ty |é tai phat sau diéu tri cling
la van dé dang luu y, anh hudng dén chat lugng
song va két cuc lau dai cia ngudi bénh [8]. Xuat
phat tUr thuc trang trén, ching t6i ti€n hanh
nghién clu v&i muc tiéu: M6 ta dsc diém Iém
sang va cadn 1dm sang cua bénh nhan ung thu da
dady diéu tri tai Bénh vién Pa khoa Trung uong
Can Tho, nham gop phan cung cdp thém dir liéu
phuc vu céng tdc chén doan va dinh hubng diéu
tri hiéu qua hon trong thuc hanh 18m sang.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. DGi tugng nghién ciru: Bénh nhan
ung thu da day dugc chan doan, diéu tri bang
phau thuat ndi soi tai Bénh vién Da khoa Trung
Uong Can Thd, tir thang 06/2021 dén thang
06/2023. -

Tiéu chudn chon mau: Bénh nhan dudc
chan doan xac dinh la ung thu da day, cd két
qua g|a| phau bénh sau phau thuat la ung thu da
day va dugc phau thuat cit da day bang phau
thuat ndi soi.

Tiéu chudn loai tri: Ung thu da day tai
phat hodc ung thu tir noi khac di cdn t6i da day.
Khdi u gay bién chiing nhu viém phidc mac hay
tac rudt. Nhiing trudng hdp c6 kém theo phau
thuat khac. bénh nhan cé ung thu khac phéi
hop. bénh nhan khéng c6 hd sg ro rang.

Thoi gian va dia diém nghién cuu:
Nghién clu dugdc thuc hién tai Bénh vién Da
khoa Trung Udng Can Tho tr ngay 01/06/2021
dén ngay 30/06/2023.

2.2. Phucang phap nghién ciru

Thiét ké nghién ciu: Nghién clu cat
ngang mo ta.

endoscopy, clinical
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C& méu: Theo cong thirc udc tinh ¢ mau 1
ty lé:
px(1-p)

d2

Trong do: - n: ¢& mau nghién citu tdi thiéu.

- Z1o2 = 1,96 13 gia tri phan b8 chuan, dugc
tinh dua trén mllrc y nghia thong ké 5%.

- d: sai sO tuyét doi, chon d = 0,07.

- p = 0,946 theo tac gia Lé Thanh Trung [5].

Thay vao cong thurc, ta dugc n = 41.

Thuc t€, ching tdi khao sat trén 44 bénh nhan.

Phuong phap chon méu: Ap dung phucong
phap chon mau toan bd. Chon tat ca bénh nhan
cd két qua giai phau bénh [a ung thu da day
nhap vién tir thang 06/2021 dén thang 06/2023
thoa tiéu chuén.

Néi dung nghién ciru:

Ddc diém Idm sang: Triéu chiing cd ndng,
triéu chiing thuc thé, phén loai theo ASA trudc
phau thuat.

Déc diém can Idm sang: Xét nghiém Hb mau
IGc nhap vién, xét nghiém Albumin, CEA, siéu am
& bung, CT & bung, ndi soi.

Cong cu thu thap va xur' ly sé liéu: Hoi
ctu ho sd bénh an. SO liéu dugc nhap va phan
tich bang phan mém SPSS 26.0. SG liéu dudc
trinh bay dudi dang tan suat va ti Ié phan tram,
ki€m dinh m&i quan hé giita cac yéu td bang test
Chi-square.

2.3. Y dirc: Nghién cru dugc thong qua hoi
dong Khoa hoc va Pao tao cla trudng Pai hoc
VO Trudng Toan va su’ chap thuan cta Bénh vién
Da khoa Trung Udng Can Thd. Moi thong tin vé
bénh nhan déu dugc bao mat va chi phuc vu
muc dich nghién c(u.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém 1am sang cta bénh nhén

3.1.1. Triéu chirng co nang

Bang 3.1. Triéu chirng co nang

n==2z:>a

1.._

Triéu chirng cd | S6 bénh nhan | . .
nang (n=44) Tile %

Pau thugng vi 43 97,7
Chan an 21 47,7
Bu6n noén, non oi 32 72,7
Sut can 14 31,8
Nu6t kho 1 2,3
NG6n ra mau 4 9,1
Di cau phan den 13 29,5

Nhdn xét: Pau thugng vi la triéu ching
thudng gap nhat (97,7%), nudt khé it gdp nhat
(2,3%).

3.1.2. Triéu chirng thuc thé

Bang 3.2. Triéu chirng thuc thé
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Triéu chirng thuc thé/Sé BN (n=44)|Ti Ié %
Diém dau thanh bung 43 97,7
Khoi u thugng vi 6 13,6
Thi€u mau 20 45,5
Vang da 1 2,3
Bang bung 9 20,5
Dau hiéu di can xa 0 0

Nhén xét: Triéu ching thuc thé thudng gdp
nhat & diém dau thanh bung (97,7%), ti€p theo
la thi€u mau (45,5%), bang bung (20,5%), khoi
u thugng vi (13,6%) va véng da (2,3%). Khong
ghi nhan trudng hgp di can xa.

3.1.3. Phdn loai ASA bénh nhéan trudc

phéu thust
Bang 3.3. Phan loai ASA bénh nhén
trudc phau thuat
Phan loai ASA SO BN Tilé %

ASA 1 13 29,5
ASA 2 27 61,4
ASA 3 4 91
Tong 44 100

Nhan xét: Pa s6 bénh nhan thudc nhom
ASA 2 (61,4%), tiép theo I3 ASA 1 (29,5%) va
thap nhat 13 ASA 3 (9,1%).

3.2. Pac diém can 1am sang

3.2.1. Xét nghié‘m Hb mau liic nhap vién

4545

H IVALUE]
2.1%

2040 10 Hl 12 0 6 m 8 Hb<6 g

Biéu db 3.1. Xet ngh/em Hb méu /uc nhap vién
Nh3n xét: Pa s6 bénh nhan thudc nhom
thi€u mau nhe (45,45%), ti€p theo la nhom cd
hemoglobin binh thudng (27,3%). Thi€u mau
nang va rat nang chiém ty Ié thap han, lan lugt
4,55% va 9,1%.
3.2.2. Cac xét nghiém khac lic nhap vién
Bang 3.4. Cac xét nghiém khac

Xét nghiém | Két qua SO0 BN [Tilé %
. <3,5 g/dl 22 50
Albumin | 3'soa | 2 50
<5 ng/mL 14 31,8
CEA >5ng/mL | 30 | 682

Nh3n xét: Albumin mau phan bd déu gilia
hai nhom (50% thap, 50% binh thudng). Nong
do CEA tang (>5 ng/mL) chiém 68,2%, cao gap
han hai [an so v8i nhdm binh thudng (31,8%).

3.2.3. Siéu 4m 6 bung

Bang 3.5. Tén thuong trén siéu 4m é bung
P3ac diém ton thuong[S6 BN (n=41)Ti 1é %

Khai u 18 43,9

Hach 6 bung 2 4,9
Khong phat hién
thudng tén 23 56,1

Nhdn xét: Trong s6 41 bénh nhan dugc
siéu am trudc phau thuat, 43,9% phat hién khoi
u, 4,9% co hach vung, va 56,1% khong ghi nhan
tn terdng.

3.2.4. CT 6 bung

Badng 3.6. Tén thuong trén CT 6 bung

Pac diém ton thuong (?1‘;22) Tilé %
Khoi u 44 100
Dau hiéu mat cau trac I6p 40 90,9
Xam lan tang lan can 0 0
Di can hach 23 52,3

Nhan xét: Tat ca bénh nhan dugc chup CT
déu phat hién khai u (100%), trong dé 90,9% cd
dau hiéu mat cau trdc I8p va 52,3% cd di can
hach. Khong ghi nhan trudng hgp nao xam Ian

md xung quanh.

Bang 3.7. Kich thuoc u trén CT

Kich thu'éc u trén CT SOBN |[Tilé %
u < 3cm 22 50
3<u<b5m 19 43,2
5<u<7cm 2 4,5
u>7cm 1 2,3
Tong cong 44 100

Nhdn xét: Kich thudc khéi u trén CT cha
yéu < 3 cm (50%), ti€p theo la nhdm 3-5 cm
(43,2%), trong khi khdi u > 7 cm chiém ty |é

thap nhat (2,3%).

3.2.5. Vi tri tén thuong dua trén két

qua néi soi

Bang 3.8. Vi tri tén thuong trén néi soi

Vi tri thuong ton S6 BN [Ti lé %
Tam — phinh vi 3 6,8
B& cong I6n 3 6,8
B& cong nhé 9 20,4
Hang mon vi 29 66
Toan bo da day 0 0
Téng céng 44 100
Phan chia vi tri tri theo 1/3
1/3 trén 3 6,8
1/3 giita 12 27,2
1/3 dudi 29 66
Toan bo da day 0 0
Téng cdng 44 100

Nh3n xét: Vi tri ton thuong thudng gap
nhat la hang mon vi (66%), ti€p theo la bd cong
nhd (20,4%), trong khi ving tam phinh vi va bg
cong Ién chiém ty |€ thdp nhat (6,8%).

IV. BAN LUAN

4.1. Pic diém Iam sang ctia bénh nhéan
4.1.1. Triéu chiang co ndng. Trong nghién
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cfu clia chdng t6i, cac triéu chimng lam sang
thuGng gap nhat la dau thugng vi (97,7%), budn
non — nén (72,7%), chan an (47,7%) va sut can
(36, 1%) Pay la nhitng triéu ching kh6ng dac
hiéu, de bi bo sét trong giai doan s6m cua bénh,
Két qua nay tuong dong vai nghién cltu clia DO
Trong Quyét [3], trong dé dau thugng vi chi€ém
93,3%, chan an 78% va budn nén — non 53,3%.

Ty I€ sut can va chan an trong nghién ciu
cla chiing toi thp hon, c6 thé do phan 16n bénh
nhan dugc phat hién & giai doan chua qua
muodn. Triéu chdng nudt khé it gap (2,3%) va
thuong lién quan dén tdn thuong ving tadm vi.
Nhin chung, bi€u hién 1&m sang trong nghién
cGtu phan anh ddc diém thudng gap clia ung thu
da day, trong dé dau thugng vi van la triéu
chirng néi bt nhét.

4.1.2. Triéu chirng thuc thé. Ty |1é bénh
nhan cd thé s¢ dugc khdi u la 13,6%. So sanh
vGi cac nghién ctu khac, Do Trong Quyét [3]
bdo cdo 9,5% trén 105 bénh nhan. Su’ khac biét
nay cd thé giai thich do cac nghién clru déu thuc
hién trén bénh nhan & giai doan tién trién.

4.1.3. Phan loai ASA truoc phau thuat.
Trong nghién cu cla chung t6i, 52,4% bénh
nhan co cac bénh néi khoa kém theo vé tim
mach, ho hap va ndi tiét. Tat ca cac bénh nay
déu dugc danh gia ky va diéu tri on dinh, khdng
chong chi dinh phau thuat ndi soi. Mrc d bénh
ndi khoa ciing dugc danh gia theo thang diém
ASA cla bac si gdy mé, va ching toi loai trir cac
trudng hgp ASA 16n hon 3 do nguy cd cao khi
bom khi carbon dioxide vao & bung

4.2, Pac diém can lam sang

4.2.1. Cac xét nghlem mau truoc phau
thuat. Xét nghlem mau trudc phau thuat gidp
danh gia thi€u mau, chdc nang gan va protid
huyét thanh & bénh nhén ung thu da day. Trong
nghién clu cua ching t6i, 27,3% bénh nhan
thi€u mau va 50% c6 protid huyét thanh < 3,5
g/dl. Cac chét chi di€ém khéi u nhu CEA, CA 19-
9, CA 72—4 tdng G 68,2% bénh nhan.

4.2.2. Siéu 4m 6 bung. Siéu 4m & bung
dugc thuc hién & 93,2% bénh nhan, trong dé
56,1% khdng phét hién tén thuong va 4,9% ghi
nhan hach & bung. Két qua nay tuong tu mét sd
nghién cftu trudc nhu HO6 Chi Thanh [4]. Siéu am
6 bung gidp danh gid dich bang, hach, di can
gan hay bubng tring trudc phau thuat, tuy
nhién trong nghién clfu cla chdng tdi khong ghi
nhan dich bang hay di cdn xa.

4.2.3. Chup cat Iép vi tinh (CT). Chup cét
I6p vi tinh (CT) giip danh gia bénh nhan trudc
phau thudt, dic biét xac dinh dich & bung va di
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can xa vdi do chinh xac cao han. Trong nghién
cu cla chdng t6i, 56,1% bénh nhan dudc phat
hién hach & bung qua CT, trong khi khdng cd
trudng hgp nao ghi nhan di can xa. Két qua nay
tugng dong véi H6 Chi Thanh [4], v&i 89,1%
bénh nhan xac dinh dugc khdi u va 41,3% phat
hién hach 6 bung trén CT.

4.2.4. Két qua néi soi. Qua noi soi da day
bang 6ng soi mém, nghién clru clia ching t6i ghi
nhén 66% t6n thuong & ving hang mén vi, cao
nhat so vGi cac vi tri khac. Két qua nay tudng
dong vai cac nghién clu trong nudc, nhu Pham
Van Nam (51,4%) va Vi Quang Toan (67,8%)
[2],[6], cho thdy hang mén vi la vi tri phd bién
nhat clia ung thu da day tai Viét Nam.

V. KET LUAN

Pic diém 1am sang: Bénh nhan chl yéu
biéu hién dau thugng vi (97,7%), budn nén —
non (72,7%), chan an (47,7%) va sut can
(31,8%), nudt khé it g8p nhat (2,3%). Triéu
chirng thuc thé thudng gdp la diém dau thanh
bung (97,7%), thi€u mau (45,5%) va bang bung
(20,5%), khong ghi nhan di can xa. Pa s6 bénh
nhan thudc nhom ASA 2 (61,4%).

Piac diém can lam sang: Thiéu mau nhe
chiém 45,5%, albumin binh thuGng 50%, CEA
tang 68,2%. Siéu am phat hién khdi u 43,9% va
hach 4,9%. CT phat hién khéi u 100%, mat cau
tric I8p 90,9% va di can hach 52,3%, khong cd
xam 1an tang 1an can. Khéi u chd yéu < 3 cm
(50%), vi tri thudng gap nhat la hang mén vi
(66%).
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TAI TAO MOM VET BANG MOT PHAN CHOM QUAY TRONG TAM CHUNG
BI THAM VUNG KHUYU: BAO CAO CA LAM SANG VA TONG QUAN Y VAN

TOM TAT

Muc tiéu: Bdo cdo mét trudng hdp tai tao mém
vet bang manh chom quay trong tam chung bi tham
khuyu tay type III theo phan loai Regan-Morrey va so
sanh hiéu qua cac phudng phép téi tao mom vet qua
tong quan 'y van. Phuang phap Bénh nhan nam 35
tudi bi chan thuong tam chimg bi tham khuyu tay sau
tai nan giao thong, dugc diéu tri cham tre sau 6 tuan.
Phau thuat dugc thuc hién qua du’dng mo tam dau co
khuyu, st dung manh chom quay gy dé tai tao mom
vet, két hdp két hdp xuong chom quay bang nep khoa
va phuc h0| day chang bén ngoai cling nhu’ bén trong.
Két qua Sau 9 thang ‘theo ddi, bénh nhan co vet
thuong lanh tét, gép c6 tay tot tam van dong gap
binh terdng, du0| thi€u 20°, sap thleu 10°, ngUra b|nh
thudng. Diem Mayo khuyu tay dat 85 dlem Khong co
bl‘en chirng nghiém trong. Két Iuan Tai tao mom vet
bang manh chom quay cho két qua lam sang tot nhat
so véi cac phudng_ phap khac Ky thuat nay cé uu
diém san co tai chd mod, ¢ sun khdp tu nhién, lién
Xuong nhanh va it bién chufng, ia Iua chon uu tlen cho
gdy moém vet type III trong tam chirng bi tham.

Twr khoa: tam ching bi tham khuyu tay, tai tao
mdm vet, manh chdm quay, chan thudng khuyu tay,
phau thuat chinh hinh.

SUMMARY
CORONOID PROCESS RECONSTRUCTION
USING A PART OF THE RADIAL HEAD IN
TERRIBLE TRIAD OF THE ELBOW: A CASE

REPORT AND LITERATURE REVIEW

Objective: To present a case of coronoid process
reconstruction using a fragment of the radial head in a
type III terrible triad injury of the elbow (Regan-
Morrey classification), and to review the literature on
coronoid reconstruction techniques. Methods: A 35-
year-old male sustained a terrible triad elbow injury
after a traffic accident, with delayed treatment after 6
weeks. Surgery included coronoid reconstruction with
an autologous radial head fragment fixed by screws,
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radial head fixation with a locking plate, and repair of
both collateral ligaments. Results: At 9-month follow-
up, the patient achieved good bone healing,
satisfactory range of motion, Mayo Elbow Performance
Score of 85, and no major complications.
Conclusion: Autologous radial head grafting for
coronoid reconstruction provides favorable clinical
outcomes, with advantages of local availability,
preserved cartilage surface, and reliable bone healing.
This technique may be considered a preferred option
in type III coronoid fractures associated with terrible
triad injuries.

Keywords: terrible triad elbow, coronoid
reconstruction, radial head graft, orthopedic surgery.

I. GIO1 THIEU

Tam chirng bi tham khuyu tay (terrible triad)
la moOt chan thuong phiic tap bao gém trat khép
khuyu kém gay chém quay va mom vet, dugc
Hotchkiss mé ta lan dau nam 1996 do tinh chat
kho diéu tri va tién lugng xau [1]. Tén thuong
nay chiém 4% cac gay chdm quay & ngudi I16n
va 31% céc trat khép khuyu, thudng gap & nam
gidi trong dd tudi 40 [2]. Cd ché chan thucng
thuGng do nga chéng tay vdi luc veo ngoai va
xoay ngoai, gay dut day chang bén ngoai, gay
chom quay va mém vet theo th( tu [3].

Viéc diéu tri tam ching bi tham da c6 nhiéu
tién bd trong hai thap ky qua nhd hiéu biét sau
han vé sinh co hoc khdp khuyu va phat trién cac
ky thuat phiu thuat ca nhan hda hda. Nguyén tac
diéu tri hién tai la phuc hoi 6n dinh khdp theo thir
tu "tUr trong ra ngoai": tai tao mom vet, xur ly
chom quay, khau day chang bén ngoai va bén
trong néu can thiét [3]. Nghién cu tdng quan hé
thdng clia Wang va cong su' [4] (2020) cho thay
tam van d@ng gap duoi dat trung binh tir 99° dén
127°, tdm van dong sap ngua tur 80° dén 156°.
Thang diém Mayo khuy tay trung binh dat tir 78-
96 diém. Thai héa khdp khuyu va c6t hda lat chd
la 2 bién chiing thuGng gap nhat (0-38%).

DGi v6i gdy mém vet type III theo Regan-
Morrey (>50% chiéu cao), viéc tai tao la bat
budc d&€ dam bao 6n dinh khdp. Cac nghién cliu
sinh hoc d& chirng minh rang mom vet déng vai
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