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hoa lién quan dén mang xcd vira dong mach chi
dudi nhung khong lién quan dén bénh dong
mach chi dudi do xg vira & bénh nhan dai thao
dudng tip 2.

VI. KIEN NGHI

Bénh nhan dai thao dudng tip 2 khi c6 mot
trong nhifng y&u t6 sau, gom tudi tir 60, thdi
gian mac dai thao dudng tip 2 trén 10 ndm va
bénh gan nhiém md& lién quan dén chuyen hoa
can dugc siéu am doppler tam soat mang xg vira
déng mach chi dudi.
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DPANH GIA KET QUA PHAU THUAT PIEU TRI UNG THU BIEU MO
DA DAY TAI BENH VIEN PA KHOA VINH PHUC GIAI POAN 2023 - 2025

TOM TAT

Muc tiéu: Danh gia két qua phau thuat diéu tri
ung thu biéu moé da dai tai Bénh vién Pa khoa tinh
Vinh Phuc. Phuang phap: Nghién ciu mo ta cat
ngang trén 130 nguSi bénh ung thu biéu mé da day
dugc phau thuat trong giai doan 01/2023— 9/2025 tai
Bénh vién Pa khoa Vinh Phlc. Két qua Nghién Cu’u
trén 130 nger| bénh cho thay vi tri hang-m6 vi
terdng gap nhat 45 12%; cac dang ton thudng cha
yeu la loét sui (52, 2%) va ton thuong don & (97, 4%)
Kich thudc U trung binh la 39,01 + 17,90 mm. The mo
bénh hoc chu yéu la biét hoa kém (32 2%) va vUa
(46,1%). 88,5% bénh nhan dugdc nao hach, 65,2%
bénh nhan cé di can va 80% du’dc phau thuat triét
can. Thdi gian md trung binh clia toan bd mau i3
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211,04 + 55,18 phl]t,‘ v@i khoang dao ddng réng 58—
285 phut thai gian nam vién trung binh 19,66 + 5,61
ngay. C6 31 NB gap tai bién — bién chiing (23 8%),
NB tr vong sau mo (0,8%). Ti 1& dung hod chét sau
md 1a 50,0%. Khi phan tich theo muc tiéu phau thuét,
nhém triét can c6 51,9% diéu tri bo trg phu hgp vai
trd hoa chat kiém soat hé thong, con nhém gam nhe
20,0% lua chon cé thé hoa Két Iuan Phau thuat
triet can ung thu biéu m6 da day co két qua kha tét,
phu hop véi muc tiéu triét can.

Tur khoa: Phau thudt, ung thu biéu mé da day.

SUMMARY
EVALUATION OF SURGICAL RESULTS IN
TREATING GASTRIC CANCER AT VINH
PHUC GENERAL HOSPITAL IN THE PERIOD
2023 - 2025

Objective: To evaluate the results of surgery for
long-term skin carcinoma at Vinh Phuc General
Hospital. Method: Cross-sectional descriptive study
on 130 patients with gastric carcinoma who
underwent surgery during the period 01/2023-9/2025
at Vinh Phuc General Hospital. Results: The study on
130 patients showed that: the most common location
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was cavernous-microscopic 45.2%; the main types of
lesions were ulcerative (52.2%) and solitary lesions
(97.4%). The average tumor size was 39.01 + 17.90
mm. The main histopathological types were poorly
differentiated (32.2%) and moderately differentiated
(46.1%). 88.5% of patients underwent lymph node
dissection, 65.2% had metastases and 80%
underwent radical surgery. The average surgical time
of the entire sample was 211.04 + 55.18 minutes,
with a wide range of 58-285 minutes, and the
average hospital stay was 19.66 + 5.61 days. 31
patients had adverse events (23.8%), and 1 patient
died after surgery (0.8%). The rate of postoperative
chemotherapy was 50.0%. When analyzed by surgical
goals, 51.9% of the radical group received adjuvant
treatment appropriate to the role of systemic
chemotherapy, while 20.0% of the palliative group
chose individualized treatment. Conclusion: Radical
surgery for gastric carcinoma has quite good results,
consistent with the radical goal.
Keywords: Surgery, gastric carcinoma.

I. DAT VAN DE

Ung thu da day (UTDD) la mot trong nhitng
nguyén nhan tr vong do ung thu hang dau trén
toan cau. Theo udc tinh GLOBOCAN mdi nhat,
ganh nang UTDD van rat dang k& véi ty 1&é mac
va tor vong cao, ddc biét tai khu vuc chau
A.l Chién lugc diéu tri trong han mdt thap ky
qua c6 nhing thay d6i: (1) chuén hda chi dinh
va pham vi phau thuat (mc do nao vét hach,
dién cét), (2) mé rong vai trdo clia phau thuat
xam 1an t8i thi€u (minimally invasive surgery —
MIS) & ca giai doan sém va dugc chon loc & giai
doan tién trién, (3) téng cudng hda tri trudc md/
b6 trg, va gan day la diéu tri cd thé hoda theo
dau an sinh hoc. Nhitng dinh hudng nay dugc
cap nhat chi tiét trong cac khuyén cao ESMO,
JGCA va NCCN.2* Tai Viét Nam, viéc ap dung
dong b0 cac ti€n bd trén con khac biét gilta cac
tuyén bénh vién, phu thuéc vao ngudn luc nhan
luc — trang thiét bi, m6 hinh bénh nhan, cling
nhu mirc do ti€p can diéu tri da mo thdc. Do do,
can cd nhitng sO liéu cap nhat tai ting cd sé
nhdm: (1) md ta dic diém bénh nhan va bénh
hoc, (2) danh gia tinh kha thi va an toan cla
phau thuat theo thuc hanh terdng quy, (3) so
sanh két qua vdi cac tiéu chudn/khuyén cdo
qudc t&€ va mdt s6 bao cdo trong nudc dé xac
dinh cac diém manh — han ché va hudng cai tién
chat lugng. Nghién cru (NC) ctia chiing t6i nham
mo tad mic do triét can, t§/ I€ bién chL'rng -t
vong sém, thdi gian mé — ndm vién, va ty Ié hda
tri sau md. DAy 13 cd sG dé diéu chlnh quy trinh
chan doan — diéu tri, tdng cudng phau thuat an
toan, tiéu chudn hda nao vét hach, chon Ilua MIS
hap I)’/, va toi uu chién luge diéu tri da mé thiac
phu hgp diéu kién tai bénh vién.
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II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. Thiét ké nghién clru: md ta cat
ngang trén 130 nguGi bénh ung thu biéu md da
day dugc phau thudt trong giai doan 01/2023-
9/2025 tai Bénh vién Da khoa Vinh Phc.

2.2. Tiéu chuan lva chon va loai trur:

+ Tiéu chudn chon: Chan doan sau md la
ung thu biéu md da day, dugc phiu thudt triét
can hodc giam nhe; ho so c6 du di liéu.

+ Tiéu chuan loai tri: Ung thu khéng
thudc bi€u mé, ung thu bidu mé da day th« phat

2.3. CG mau va phuong phap chon mau:
thuan tién, 130 NB

2.4. Cac bién sd nghién ciru: dic diém giai
phau bénh: vi tri, ton thu’dng, kich thudc, khoang
cach tdi dién cit, phan do6 xam lan, th€ mé bénh
hoc, mic do xém nhap, hach nao vét, hach di can,
giai doan bénh, mic do triét can; hoan canh, hinh
thic, phuong phap thai gian phau thuat, tai bién —
bién chirng, thai gian ndm vién.

2.5. Xtr ly so liéu: s6 liéu dugc nhap va xur
ly bang SPSS 20.0.

1. KET QUA NGHIEN cU'U

Qua NC 130 NB dudc phau thuat diéu tri ung
thu biéu mé da day tai bénh vién Pa khoa Vinh
Phuc tir thang 01/2023 dén hét thang 9/2025,
chung t6i ghi nhan dugc két qua nhu sau:

Bang 1: Bic diém gidi phau bénh (n=115)

e s [TV 1e (%)

Pac diém giai phau bénh luvgng| - 'E!-ung

inh

Pai thé

Tam vi 1 0,9%

Phinh vi 1 0,9%

Than vi 7 6,1%

. Hang vi 27 23,5%
Vit MGn vi 20 | 17.,4%
Hang — mon vi 52 45,2%

Goéc bg congnho | 5 4,3%

Miéng noi 2 1,5%

Loét sui 60 52,2%

Tén Loét 23 20,0%
thuong Sui 19 16,5%
Tham nhiém 13 10,0%

S6 lugng Dan 6 112 | 97,4%

ton thuong Pa o 3 2,6%
. 39,01 +

Kich thudc u (mm) 17,90
Khoang cach ria u dén dién cat 24,9 +
(mm) 17,35

Vi thé

Phan do Tib 10 | 8,7%

xam lan u T2 39 33,9%
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(m T3 13 11,3% thuat
T4a 45 39,1% » an 107 -
T4b 8 | 7,0% Hoan | ChUdong | g539
T4b —daitrang | 5/8 | 62,5% canh Capcuu  [23-17,7%
T4b—tiimat | 2/8 | 25,0% phau Hep monvi |17 -13,1%
T4b — dudi tuy 1/8 12,5% thuat Chay, mau 6 —4,6%
KBM tuyén, BH kém| 37 | 32,2% : Thung 0
The ms KBM tuyén, BH vlfa| 53 | 46,1% Hinh M 124 -
e MO Ik BM tuyén, BHcao| 1 | 0,9% thyc 95,4%
bénh hoc A= L phau a o
KBMtuyénnhdy | 6 | 52% thuat NOi soi 6 —4,6%
_ _| KBM te pao nhan | 18 15,7% C&t doan da day
Xam nhap mach mau —bach | ;- | 3 g0, + MNL, nao vét |99 - 76,2%
huyet ! hach
Xam nhap than kinh 16 13,9% C3t toan bé da
____Hach day + MNL, nao | 8 - 6,2%
Nao vét hach 115 | 88,5% vét hach
S8 lugng hach nao vét 23,19 + Phuang Cat doan da day
9,64 : + MNL, nao vét 0
>16 hach 86 | 74,8% Phap | pach, kemcat | 4~ 31%
<16 hach 29 | 252% Phad | " tang
Di can hach 75 65,2% thuat Cat toan bo da
n . 6,91 + day + MNL, nao 210
S6 lugng hach di can 6,72 vét hach, kém cat 4-3,1%
NO (< 16 hach) 11 9,6% tang
NO 29 | 25,2% M@ thong hong
Phan loai N1 21 18,3% trang/nGi vi— |15 - 11,4%
hach (N) N2 25 21,7% trang
N3a 23 20,0% Mién Finsterer 92 - 80,0%
N3b 6 | 52% e Roux-en-Y (12 —10,4%
Giai doan bénh (n=130) Pean 11 -9,6%
I 27 | 20,8% Tai bién — bién chiing  [31 — 23,8%
. 11 28 21,5% Do II 23-17,7%
Giai doan i 51 | 39,2% Chéy mau trong | , _ 3 10,
IV 24 | 18,5% mé '
Vi tri di Phlic mac 17 | 13,1% Viem phoi | 6 -4,6%
cin giai Gan 1 0,8% ROmiengnGi | 3-2,3%
doan IV Hach xa 11 | 8,5% Chay mau miéng | 5 _ { oo,
o Triét can 104 | 80,0% Phan loai noi !
Murc do C3t bét u 11 8,5% Clavien ~| Nhiém tring V&t | 11 _ ¢ co,
triet can Giam nhe 15 | 12,3% Dindo md al
Bang 1 cho thdy vi tri hang-mé vi thudng Do Illa /= 5140/0
gap nhét 45,2%; cac dang ton thuong chl yéu viem phoi __ | 6 _4'60/°
la loét sui (52,2%) va ton thuong don & RO TD'?”\? nol i :8'207
(97,4%). Kich thudc U trung binh 1a 39,01 + Ve s
17,90 va khoang céch ria u dén dién cit la 24,9 vogan —0,8%
’ A A Viem phoi 1-0,8%
+ 17,35 mm. Thé md bénh hoc chu yéu la biét - . " - L 511.04
hda kém (32,2%) va vira (46,1%). 88,5% bénh |Thai gian phau thuat (phat) + 55 18
nhan dugc nao hach va trén 16 hach (74,8%). — . . 193.39
65,2% bénh nhan c6 di can va 80% dudc phiu Cotiensrmo |18 -13,8%|, 7497
thuat triét cdn. B n X < | 112— [213,88
Bang 2: Két qué phiu thust Khong co TSmO | ge 50, |+ 508
Két qua phau thuat tsvoll’élr&?g/o) T;il:m:’ Thdi gian nam vién (ngay) 195_;’6661i
Hda chat Giam nhe 1-0,8% Khong bénh man 80 — 61.5% 19,41 +
trugc Cat bt u 0 tinh 701520
phau Triét can 0 Co6 bénh man tinh|50 — 38,5%120,06 +
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6,24
19,43 +
ASA II 42 5,04
23,38 +
ASA III 8 713
Khong tai bién — 106 - [18,82
bién chirng 81,5% 5,01
Co tai bién — bién 23,38 +
chimg 24 - 18,5% 6,65
Hda chat sau phau thuat | 65 — 50%
Ty x 54/104 -
Triet can 51,9%
Cat bt u 8/11-72,7%
Giam nhe 3/15-20,0%

82,3% cac ca phau thuat dugc ti€n hanh chd
ddng va chu yéu 1a md mé (95,4%), 76,2% cat
doan da day + MNL, nao vét hach, 80% s dung
miéng ndi Finsterer. Thdi gian md trung binh cla
toan bé mau la 211,04 + 55,18 phdt, véi khoang
dao dong rong 58-285 phdt, thai gian nam vién
trung binh 19,66 + 5,61 ngay. C6 31 NB gdp tai
bi€én — bién chirng (23,8%), 1 NB t vong sau
mé& (0,8%). Ti 1é dung hod chat sau md la
50,0% (65/130 NB). Khi phan tich theo muc tiéu
phau thuat, nhdm triét cin cé 51,9% diéu tri bd
trd, nhom cdt b6t u 72,7% (phu hgp vai trd hod
chat kiém sodt hé th6’ng), con nhom gidm nhe
20,0% lua chon ca thé hoa.

IV. BAN LUAN

Quan thé NB cla chung tdi cé phan bd tén
thuong nhiéu nhdt & vung hang-mon vi
(45,2%), tiép theo la hang vi (23, 5%) va mon vi
(17,4%), tuong dong vdi nhiéu bao cao tai chau
A — ndi ung thu 1/3 dudi da day van chiém uu
thé va phu hdp véi thuc hanh phiu thudt cit
doan la chu dao & nhém vi tri nay. Hinh anh dai
thé “loét sti” chiém 52 2%, phan anh ty 1& bénh
o} ' giai doan tién tri€n van con cao, tudng tu’ cac
sO liéu trong nudc gan day.>>

Vé muc dé xam lan cla khéi u, ty 1&é T4a la
39,1% va T4b la 7,0%, cao han so véi cac NC
khac tai Nhat—Han (ngi ung thu giai doan sém
nhiéu han), nhung phu hdp vGi boi canh Viét
Nam khi phan I6n NB dén mudn.32:10

Su hién dién cla typ t& bao nhan (15,7%) cd
y nghia tién lugng (nguy cd di can phuc mac,
dap Ung hda chat tuang doi han ch€), cho thay
can ca thé héa diéu tri theo md hoc va dau an
sinh hoc theo khuyén cao ESMO/NCCN 24,10

Chat lugng nao vét hach la van dé then chot
clia phau thuat triét cdn. S6 hach nao vét trung
binh 23,19 + 9,64; 74,8% ca c6 =16 hach, dap
ing ngLr6ng t6i thidu d& phan giai doan.?* Song,
van con khoang 25,2% ca chua dat =16 hach,
chiing t6i can chudn hoéa k¥ thuat hon dé I1ap ban
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d6 hach.

Ty & cb hach di cdn la 65,2% (trung binh
6,91 hach), phu hgp véi bénh canh “dén mudn”,
giai thich phan nao ty & giai doan III (39,2%) va
IV (18,5%) trong toan b6 mau. biéu nay tuang
dong vdi cac bao cao trong nudc khac, ty I€ giai
doan tién trién thudng vugt quéa 50%.57-913

Khoadng cach dién cat trung binh 24,9 +
17,35 mm, dé t8i uu kiém sodt tai chd, chung toi
da gui g|a| phau bénh dién cat trén va dudi
nhung viéc chudn hda truGc md (phdi hdp ndi
soi dinh vi — kep danh d3du), danh gia lan rong
dudi niém mac va sinh thiét nhiéu vi tri sé gilp
quyét dinh muic dién cat phu hgp hon trong mé.

Phan bé mé hoc cho thay tuyén biét hoa vua
/kém chiém da s6 (=78,3%), t€ bao nhan
15,7%, kém xam nhap mach-bach huyét va than
kinh déu 13,9%. Pdy déu la cac yéu to tién
lugng xau, can néu cao chién lugc diéu tri da mo
thirc (hoa tri trudc md hodc bé trg) & giai doan
>1I theo cac khuyén cdo dé nang cao chét lugng
diéu trj.2*10 Viéc héa tri trudc mé — dac biét &
NB T3-4/N+ dugc chiing minh cai thién kiém
soat vi di can va tang kha nang R0.314

V& giai doan bénh: nhom I-II chiém 42,3%
va III-1V chiém 57,7%, nhu cau nao vét D2 day
du va hda chat bé trg la rat can thiét; dong thdi
nhan manh tam quan trong cla sang_loc/ phat
hién s6m dé chuyén dich sang cac phau thuat it
xam 1an hon.3*1° Trong bGi canh do, viéc dat
“triét can” ¢ 80,0% ca la tin hiéu tich cuc, song
van con du dia cai thién bang: (1) chuin hda chi
dinh va ky thudt D2, (2) hdi chadn da chuyén
khoa sém, (3) tang dé chinh xac giai doan trudc
m& dé chon lua chién lugc phlu hgp.2

Nhin téng thé&, bang 2 thé hién cac chi s6
trong va sau md, phan anh mét quan thé NB ung
thu da day ¢ giai doan tuong d0| muon, c6 bénh
kém theo dan dén thdi gian mg, thdi gian nam
vién keo dai va ti 1é bién ching dang ké. Thdi
gian md trung binh clia toan bé mau la 211,04 +
55,18 phut, véi khoang dao dong rong 58 285
phut cho thdy su khong dong nhat vé do khd
clia phau thuét (bao gém xam 1&n rong, cét kem
tang hay thdam do, sinh thiét). Thoi gian nam
vién trung binh 19,66 + 5,61 ngay — cao han
dang k& so vdi cac NC khac (thudng 6-10 ngay
vGi MIS tiéu chuan).10

NC cbé 31 NB gdp tai bién — bién ching
(23,8%), 1 NB tr vong sau mé (0,8%). Tudng
dudng cac bao cdo: Phan Canh Duy (2018): bién
chirng 24,1%, tir vong 1,2%, Nguyén Trong Duc
(2023): 21,3%, t& vong 0,7%,% Ducng Trong
Hién (2024): 22,0%, t&r vong 1,0%.° Céc b|en
chirng trong NC chu yéu la nhlem trung vét mo
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va viém phéi, thudng gdp & NB I6n tudi, ASA III,
hoac cd bénh man tinh (dai thdo dudng, bénh
phéi tdc ngh&n man tinh). Ty 1& rd /chay mau
miéng nbi déu thap, chiing to ky thuat khau noi
va kiém soat mach mau dugc dam bao. T vong
duy nhat do v& gan — viém phdi ndng, xay ra &
NB cé nhiéu bénh phdi hgp, ndm trong ty |€ chap
nhan dugc (<1%).

Nhém NB c6 bénh man tinh (38,5%) nam vién
trung binh 20,06 * 6,24 ngay so vdi 19,41 + 5,20
ngay & nhom khong bénh man, chénh Iéch khong
dang k&. Nhém ASA III (16,0%) c6 thdi gian ndm
vién 23,38 + 7,13 ngdy, dai hon ASA II (19,43 +
5,94 ngay), nhan manh vai trd t6i uu hod trudc mé
(hd hap, dinh duBng, kiém soat bénh nén) dé rit
ngan thoi gian hoi phuc. Cac khuyén cao cla
ESMO/NCCN/JGCA déu nhan manh danh gia, toi
uu hoa nguy cg trudc md vi lién quan chat dén
bién chiing va thdi gian nam vién.>*

V& thdi gian mé theo tién st phau thudt 6
bung, NB “da md trudc” ¢ thdi gian md lau han so
véi “chua md” (do dinh, bién d6i giai phau), day
cling la mot yéu té can tién lugng trong lap ké
hoach (chuan bi dinh, kha ndng chuyén mé ma).

Ti 18 ding hod chdt sau md la 50,0%
(65/130 NB). Khi phan tich theo muc tiéu phau
thudt, nhom triét can coé 51,9% diéu tri bo trg,
nhom cat bét u 72,7% (phlu hgp vai tro hoa chat
kiém soat hé théng), con nhdm giam nhe 20,0%
lwa chon ca thé hod. Con s6 51,9% & nhdm triét
can do c6 mot phan NB giai doan sém (khong
can bé trg). Theo ESMO va NCCN 2022-2025,
diéu tri hé thdng bd trg hodc trudc mé nham cai
thién ki€m soat vi di can va séng con.23>

Mot vai tin hiéu tir Bang 1 gilp “gidi thich”
cac két qua trong Bang 2. Th& nhat, ti 1€
T4a/T4b cao (46,1% cdng gop) va cbé 8 ca xam
lan tang lan can (dai trang, tui mat, dudi tuy)
cho thdy ganh nang phau thuat I6n — kéo theo
th&i gian mé dai va nguy co bién chiing cao
han.>* Tht hai, mdé bénh hoc cé 15,7% t€ bao
nhan—thudng lién quan xam nhap lan tda va
dinh, lam kho ky thuat boc tach; day cling la yéu
td kéo dai thdi gian md. Cudi cling, khoang céch
ria u trung binh 24,9 £+ 17,35 mm; tuy nhién vGi
typ lan toa, cac hu‘dng dan khuyen cdo can nhac
ria rong hdn d€ han ché tai phat tai chd — diéu
nay c6 thé lam téng thdi phau tich trong.2

V. KET LUAN

So véi khuyén cao hién hanh, ching toi da
dat dugc: s6 hach nao vét trung binh vugt
ngudng t6i thiéu; ty 18 RO cao; md ta chi tiét dic
diém md hoc va yéu t6 xdm nhdp vi thé. Céc
diém can cai thién gom nang ty 1& ca dat >16

hach 1én mic tiém can 100%, va md réng diéu
tri da mo thirc dua trén phan tang nguy cd (T/N,
typ m6 hoc, LVI/PNI). Bong thdgi, tdng cudng
tam soat, phat hién sém co thé gilp chuyén dich
ganh néng tur T4/N+ sang T1-T2, qua dé mé ra
cd hdi phau thuat xam I3n toi thiéu rong rai han.

Thdl glan md trung binh 211 phudt va thdi
glan nam vién sau mo ~19,7 ngay phan anh do
ndng bénh va phau thudt; ti 1& blen chirng
23,8%); 50% NB dugc hod chat sau md vai mirc
d6é ap dung khac nhau theo muc tiéu. Muc tiéu
trong tam ti€p theo clia ching toi la cai thién la
ERAS — t8i uu trudc mS, chudn hod can thiép
xam 18n t6i thi€u khi thich hop, va téng bao phu
diéu tri hé thong theo cac khuyén cao hu’dng
dan quéc t& nhdm rdt ngdn thdi gian ndm vién,
duy tri an toan va nang két cuc dai han.
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