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cdng ddng, nén cb thé anh hudng dén tinh dai
dién cho toan dan s6 Viét Nam. C6 thém nhiéu
nghién ctru trién khai vai ¢ mau 16n han, thu
thap dit liéu da chiéu han nham danh gia them
nhiéu yéu td lién quan dén kich thudc hdc mat
clia ngudi binh thudng tai dia diém nghién cu
ndi riéng, va I&n hon la toan Viét Nam. Pé tir do
xay dung chién lugc gido duc sic khée bao vé
mat cho ngudi dan.
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PACPIEM CUA NGU'O'T1 BENH PU'Q'C PHAU THUAT PIEU TRI UNG THU BIEU

MO DA DAY TAI BENH VIEN PA KHOA VINH PHUC GIAI POAN 2023

TOM TAT.

Muc tiéu: Mo ta dac diém bénh nhan ung thu
bi€u md da dai tai Bénh vién ba khoa tinh Vinh Phic.
Phucong phap: Nghlen cltu md ta cdt ngang trén 130
ngudi bénh ung thu biéu mé da day dugc phau thuat
trong giai doan 01/2023—9/2025 tai Bénh vién Pa
khoa Vinh Phlc. K&t qua Qua NC 130 NB chung toi
ghi nhan dugc két qua nhu sau: Tudi trung binh:
68,73 + 11,12 (32 — 95 tu0|) Ty |1&é nam/nit = 1,77.
Co 23, 1% benh nhan co t|en st loét da day, 14 6 /o la
mé cii 6 bung va 41,6% c6 ASAII va 6,9% c6 ASAII
DPa s6 bénh nhan cé triéu chiing dau bung thugng vi
(80,8%) va day hdi & chua (46,2%) va co thdi gian

1Bénh vién Pa khoa Vinh Phuc

2Bénh vién Hitu nghi Viét buc

Chiu trach nhiém chinh: Truong Tién Thinh
Email: thinhgsd@gmail.com

Ngay nhan bai: 7.10.2025

Ngay phan bién khoa hoc: 14.11.2025
Ngay duyét bai: 11.12.2025

338

-2025

Trwong Tién Thinh!, L& Vin Tinh!,
Trinh Hong Son?, Nguyén Pinh Phic!

khéi phat dudi 1 tuan (33, 8%). Tren phim CLVT
77,6% gap khoi u & hang mon vi va 75% co kiéu
ngdm thudc déng déu. 15,8% cé thdm nhiém md
quanh da dat va 2,6% xam 13n sang tang lan can. Vé
hinh thai 89,5% gdp dang lan téa vdi d6 day u trung
binh la 16,84 + 5,85 mm. 36,2% c6 phat hién hach
vdi kich thu’dc hach trung b|nh 12,62 + 6,65 mm va cd
18,5% c6 di can. 10,8% co d|ch trong & bung. Két
Iuan bac d|em benh nhan ung thu biéu mo da day
da dang. Nhu cau chudn hda diéu tri da mo thirc theo
ESMO/NCCN/JGCA va tang cudng phat hién sém tai
cong dong. T khoa' P3c diém bénh nhan, phiu
thudt, ung thu biéu mé da day.

SUMMARY

CHARACTERISTICS OF PATIENTS
UNDERGOING SURGICAL TREATMENT FOR
GASTRIC CANCER AT VINH PHUC GENERAL

HOSPITAL IN THE PERIOD 2023 - 2025
Objective: Describe the characteristics of
patients with long-term skin cancer at Vinh Phuc
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Provincial 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: Through the study of 130 patients, we
recorded the following results: Average age: 68.73 +
11.12 (32 - 95 years old). Male/female ratio = 1.77.
23.1% of patients had a history of gastric ulcer,
14.6% had previous surgery for a septic ulcer, and
41.6% had ASAII and 6.9% had ASAIIL. Most patients
had symptoms of epigastric pain (80.8%) and
flatulence (46.2%) and had an onset time of less than
1 week (33.8%). On CT scan, 77.6% had tumors in
the pyloric antrum and 75% had a uniform
enhancement pattern. 15.8% had fatty infiltration
around the stomach and 2.6% had invasion of
adjacent organs. Morphologically, 89.5% had diffuse
tumors with an average tumor thickness of 16.84 +
5.85 mm. 36.2% had lymph nodes detected with an
average lymph node size of 12.62 £ 6.65 mm and
18.5% had metastasis. 10.8% had fluid in the
abdomen. Conclusion: Characteristics of gastric
carcinoma patients are diverse. There is a need to
standardize multimodal treatment according to
ESMO/NCCN/JGCA and increase early detection in the
community. Keywords: Patient characteristics,
Surgery, gastric carcinoma.

I. DAT VAN DE

Trén pham vi toan cau, ung thu da day diing
th&r ndm vé s6 ca mac méi va ndm trong nhém
nguyén nhan héng dau gay tr vong do ung thu.!
Nhitng nam gan day, chién lugc diéu tri ung thu
da day da dich chuyen dang ké theo mo thirc:
phau thudt triét can, hda tri trudc mé hodc b
trg, diéu tri dich va mién dich. Phau thuat van 1a
nén tang vdi cac trudng hgp con kha nang cat
bo.2* Tai Viét Nam, hé thong y t€ nhiéu tuyén
tao nén su khac biét vé nguon luc gilra tuyén
trung udng va cg s@. Do dd, viéc bao cao dir liéu
tai dia phuong cd y nghia thiét thuc trong cong
tsaac chudn hda quy trinh, dao tao. Nghién clu
(NC) nay tdng hgp cac dic diém Idm sang, can
ldm sang clia ngudi bénh (NB) mac ung thu biéu
mo da day (UTBMDD) dugc phau thudt tai mot
bénh vién da khoa tuyén tinh c6 s lugng dang
k&, nham cung cip bang chiing tham chiéu dé
cai thién chat lugng kham va diéu tri.

IIl. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghlen clru: MO ta cét
ngang, h6i clu. Tt ca NB ¢d chan doan md
bénh hoc UTBMDD va dudc phau thut trong giai
doan 01/2023 - 9/2025.

2.2. Tiéu chuan luva chon va loai trir

Tiéu chudn chon: Chan doan sau mé la
UTBMDD; hd sd c6 du di liéu 1am sang, cdt 16p
vi tinh (CLVT), xét nghiém; thuc hién phau thuat
triét can hodc giam nhe

Tiéu chudn loai tra: Ung thu khéng thudc
biéu md, UTBMDD thir phat

2.3. C8 mau va phudng phap chon mau:
thuan tién, 130 NB

2.4. Cac bién s6 nghién clru. Tudi, gidi,
bénh kém theo phan tang theo ASA, triéu ching
chinh va thai gian khai phat dén khi nhap vién
phan theo cac mdc thai gian. CLVT: vi tri u, hinh
thai, mirc do ngdm thudc, tham nhiém quanh da
day, xam lan, hach vung, di can xa, dich tu do.
Chat chi diém CEA, CA72-4, Hemoglobin, muic do
thi€u mau.

2.5. Quy trinh chup phim CLVT: bugc
thuc hién trén may chup da day vdi thi khong
thiém va thi dong mach, tinh mach clra sau tiém
thubc can quang. NB nhin an > 6h, uéng nudc
trudc chup. Lat cdt mong dudc tai tao dé danh
gia lién quan hach va tang lan can. Do day thanh
da day tai vi tri u dugdc do theo gdéc vubng Vvdi
thanh, tranh ving xa.

2.6. Xtr ly s0 liéu: SO liéu dugc nhap va xar ly
bang SPSS 20.0. Théng ké mé ta trinh bay dudi
dang trung binh + dd Iéch chuén, tan sudt va ti 1&
phan trdm. Khac biét gitta cdc nhém dugc kiém
dinh bang phép phu hgp (vi du Chi-square hodc
Fisher) va so sanh bang kiém dinh phi tham s§;
ngudng y nghia thdng ké dat tai p<0,05.

I1l. KET QUA NGHIEN cU'U

Qua NC 130 NB, ching t6i ghi nhan dugc két
qua nhu sau: TuGi trung binh: 68,73 + 11,12 (32
— 95 tudi). Ty & nam/nit = 1,77.

Bang 1: Tién su’

Pac diém SO lugng — ty lé
Tién s viém/loét da day 30 —23,1%
MO cii 6 bung 19 -14,6%
Thung da day 7 -5,4%
Cét doan da day do K 3-2,3%
Cat qoan da do loét 3-2,3%
Cat rudt thira 3-2,3%
Séi dudng mat 3-2,3%
Bénh man tinh ASA II 54 - 41,6%
Tim mach 24 — 18,5%
NOi tiét 12-9,2%
Ho6 hap 11 -8,5%
Khép 7 - 5,4%
Bénh man tinh ASA III 9-6,9%
Tim mach 7-5,4%
NOi tiét 2-1,5%

Bang 1 cho thdy 23,1% bénh nhan cd tién
sir loét da day, 14,6% la md cli & bung va
41,6% c6 ASAII va 6,9% co ASAII

Bang 2: Triéu chirng

Pac diém SO lurgng — ty 1€

Triéu chiing

Dau bung thugng vi 105 - 80,8%
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Pay bung/g hai/d chua 60 — 46,2%
Non/bubn non 40 - 30,8%
Gay sut 37 — 28,5%
Mét/chan an 32 - 24,6%
Dai tién phan den 22 —16,9%
ThGi gian khai phat—nhap vién
<1 tuan 44 - 33,8%
1 tuan—<1 thang 38 -29,2%
1-<3 thang 39 - 30,0%
3—<6 thang 6 —4,6%
>6 thang 3-23%

Bang 3: Bac diém u trén CLVT

| Do day u (mm) | 16,84 £5,85 |

Bang 2, 3 md V& triéu chiing va dic diém
khGi u trén phim CLVT. Pa s6 bénh nhan co triéu
chirng dau bung thugng vi (80,8%) va day hai &
chua (46,2%) va co thdi gian khdi phat dudi 1
tuan (33,8%)

Trén phim CLVT 77,6% gap khGi u & hang
mon vi va 75% cd ki€u ngdm thubc dong déu.
15,8% cd tham nhiem md quanh da dat va 2,6%
xam lan sang tang lan can. V& hinh thai 89,5%
gap dang lan téa v&i d6 day u trung binh la
16,84 £ 5,85 mm.

Bang 5: Cac chi s6 xét nghiém

Dac diem S0 lugng — ty le Bang 4: Bac diém hach, dic diém di cin
Phat hién u 76 — 58,5% trén CLVT
Vitriu S 5 ar
P Pac diem So lugng —ty le
hang-monv e Phat hién hach 37 36,20
goc BI cong nho oo Kich thudc hach (mm) 12,62 £ 6,65
, thanvi 3-39% Di c&n xa 24 - 18,5%
tam-phin vi 2-2/6% Hach xa 16 - 12,3%
mieng noi 2 -2/6% Gan 6 — 4,6%
toan bo da day 1-1,3% Phsi 4-31%
Kiéu“ngé’m tbué’c xuong 3-2,3%
~dong nhat 57 = 75,0% Dich 6 bung 14-10,8%
khong dong nhat 18 - 23,7% It 8-6,2%
hoai tf trung tdm 1-1,3% VUa 3-2,3%
Tham nhiém md quanh da day] 12 -15,8% Nhiéu 3-2,3%
Xam 1an tang 1an can 2—2,6% Bang 4 md ta vé dic diém hach trén phim
Hinh thai CLVT. 36,2% co6 phat hién hach vdi kich thudc
day thanh lan toa 68 — 89,5% hach trung binh 12,62 + 6,65 mm va c6 18,5%
tham nhiém kem loét 8 —10,5% c6 di can. 10,8% cd dich trong 6 bung

Xét nghiém

S0 lugng — ty Ié (n, %)

Trung binh

Chat chi diém khai u CEA (ng/mL) 84 — 64,6% 15,23 + 38,39
khi vao vién CA 72-4 (U/mL) 56 —43,1% 25,15 £ 112,91
Khong thi€u mau 53 - 40,8%
Mirc do thiéu mau khi Thi€u mau nhe 36 — 27,7%
vao vién Thi€u mau trung binh 28 — 21,5%
Thi€u mau nang 13 -10,0%

Khéng thi€u mau

4/53 NB - 7,55%

1125,00 £ 1120,64

Thi€u mau nhe

8/36 NB — 22,2%

881,25 + 558,66

Thé tich khéi hdng cau

Thi€u mau trung binh

16/28 NB — 57,1%

1012,50 * 581,81

da truyén (mL)

Thi€u mau nang

13/13 NB — 100,0%

1957,69 + 1141,97

Chung

41/130 NB - 31,5%

1297,56 £ 937,41

Pa phan bénh nhan cd thi€u mau tir muc nhe
dén ndng (59,2%). Chat chi diém khdi u CEA
(ng/mL) trung binh la 15,23 + 38,39 (ng/mL) va
CA 72-4 (U/mL) 14 25,15 + 112,91U/mL.

IV. BAN LUAN

4.1. Pic diém chung. NC cla ching toi
bao gobm 130 NB dugc phau thuat diéu tri
UTBMDD tai Bénh vién Pa khoa Vinh Phlc trong
giai doan 2023-2025. Tudi trung binh 68,73 +
11,12 (32-95), vGi ty |1é nam/nit = 1,77, cho
thdy quan thé NB thién vé& nhém tudi cao va uu
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thé gigi nam, phu hgp vdi birc tranh dich te toan
cau cta ung thu da day theo GLOBOCAN va céc
huéng dan 1dm sang 16n.1* Phan b8 tudi nay
cling tuang dong vdi nhiéu bao cao trong nudc,
d&c biét tai cac cd sd cd ty 1&é NB cao tubi dang
ké.>6 Sy khac biét gidi tinh (nam > nit) dugc ly
giai bdi phoi nhiém cac yéu t6 nguy co (hut
thudc, rugu, HP); diéu nay van nhat quan trong
cac tdng quan hé thdng gan day.23

Ty € tién si bénh ly nén mdc ASA II-III
tuong d6i cao (ASA II: 41,6%; ASA III: 6,9%),
phan anh ganh ndng bénh déng méac tim mach —
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ndi tiét & NB 16n tudi. Pay la yéu t6 quan trong
khi_ cdn nhac khi chon perdng phap gay me,
phau thuat (mé ma _hay xam lan t6i thleu), va ké
hoach diéu tri.2> &' nhém NB cao tudi, nhidu
nghlen cttu cho thdy phau thuat van kha thi véi
két qua chap nhan dugc néu danh gia toan dién
nguy cd, t6i uu hoda trudc mé va lua chon chién
luge phu hgp.>”

4.2. Pic diém lam sang. Céc triéu chiing
ph6 bién 1a: dau bung thugng vi (80,8%), rdi
loan tiéu hoéa kiéu day hoi — O (46,2%),
non/buén nén (30,8%), gay sut (28,5%),
mét/chan an (24,6%) va dai tién phan den
(16,9%). Cac triéu chiing nay tucong tu mo ta
kinh dién cla ung thu da day tién trién, dau
thugng vi va kho chiu tiéu hdéa “ma ho” chiém da
s0.%3 Pang chu y, khoang 63% NB dén vién
trong vong < 1 thang tu khi khdi phat triéu
ching (33,8% < 1 tuan; 29,2% tU 1 tuan-< 1
thang), song van cé 32,3% nhap vién mudn han
(2 1-< 6 thang hodc = 6 thang), ggi y mot phan
do tré” trong chan doan.

So v4i mot s6 bao cao trong nudc khac,
quan thé cla ching tdi ¢ vé dén vién mudn
hon: khi triéu chdng da ro, it phat hién tinh cg.
89 VGi boi canh Nhat Ban — Han Qudc c6 chuong
trinh sang loc qudc gia nén ty Ié ung thu giai
doan sém cao,*!° sg liéu clia ching t6i nghiéng
vé giai doan tién trién, diéu dugc “ggi y” bai phd
triéu chirng va dau hiéu thi€u mau (bang 5).
Diéu nay dat ra yéu cau tang cudng giao duc suc
khde cdng ddng va ti€p can ndi soi chdn doan
sém 4 dia phuong.

4.3. Hinh anh CLVT. Trong 76 NB co dit
liéu CLVT chi tiét, vi tri u tap trung chu yéu &
hang — mon vi (77,6%), ti€p theo la géc bd cong
nhd (11,8%), trong khi tdn thuang than — tdm vi
— phinh vi it gap hon (3,9-2,6%). Phan b6 nay
nhat quan vdi cac bao cdo lam sang khac, u 1/3
dugi chiém uu thé.> U hang — mén vi thudng
bi€u hién hep mén vi, nén, thi€u méu do chay
mau man, va c6 xu hudng xam nhap thanh da
day theo chleu doc; ph3u thuét tiéu chuan 13 cét
ban phan dugi da day kem nao hach D1+ hodc
D2 (huéng dan JGCA/ESMO).2*

Kiéu ngdm thudc chu yéu ddéng nhat
(75,0%), mét phan khong dong nhat (23,7%) va
hiém hoai t0r trung tdm (1,3%). Hinh thai day
thanh lan tda (89,5%) chiém uu thé so véi dang
tham nhiém kem loét (10,5%). Day thanh trung
binh 16,84 + 5,85 mm. Cac ddc diém nay, du
khong thay thé ndi soi — GPB, ho trg phan tang T
trén CLVT va lap k& hoach phau thuat, dic biét
khi can nhac mlc do xam Ian thanh mac va tang
lan can.2* Ty Ié thdm nhiém md quanh da day

15,8% va xam lan tang lan can 2,6% phu hgp
véi gia dinh “da s6 NB G giai doan tién tri€n khu
trd hodc cuc bo”, trong dé xam lan ca quan lan
can it gap nhu‘ng khong hiém. Thuc tién Viét
Nam cho thay cac ca can cdt kém tang lan can
dé& dat RO van cd vai trd 16n va dat két qua tét
tai cac trung tam nhiéu kinh nghiém.

Phat hién hach vlung trén CLVT & 36,2% NB,
kich thudc trung binh 12,62 + 6,65 mm; di can
xa ghi nhan 18,5% (hach xa 12,3%, gan 4,6%,
phdi 3,1%, xuadng 2,3%). Ty 1& di cdn xa gan 1/5
khdng dinh ganh ndng bénh & tuyén tinh, noi
nhiéu NB dén mudn. Theo NCCN va ESMO, nhom
di can xa chu yéu dudc diéu tri hé thdng (hoa tri
+/- dich/mién dich), v&i phau thuat giam nhe
can nhac & bdi canh bién chiing (xudt huyét, tac
nghén, thang) hodc dap Ung chon loc sau diéu
tri toan than.?3

Ty 1€ hach vung (36,2%) va di cdn xa
(18,5%) la nhitng chi bdo bénh tién trién; so
sanh vGi bdo cdo cua Park tai Han Qudc — ndi
sang loc rong rai, ty 1€ bénh s6m cao han dang
k&.19 Pidu nay ham y rang chién lugc nang cao
ti€p can ndi soi va kham dinh ky — dac biét &
nhdm > 40 tudi hodc cé triéu ching canh béo s&
gilip gidm ty Ié chdn doan mudn.

4.4. Chat chi diém khdi u va tinh trang
thi€u mau. Tai thdi diém nhap vién, CEA dugc
lam & 64,6% NB (trung binh 15,23 + 38,39
ng/mL), CA72-4 & 43,1% NB (25,15 + 112,91
U/mL). Theo ESMO/NCCN, cac marker nay khong
dung dé€ sang loc hay chan dodn ma chl yéu ho
trg theo doi sau diéu tri & nhitng ca co tang trudc
diéu tri.3 Ty Ié lam marker “khong 100%" cb thé
phan anh han ché vé chi phi — san c6 xét nghiém,
dong thdi cho thady thuc hanh hgp ly khi khong
lam dung marker trong chan doan ban d4u.

Thi€u mau hién dién & gan 60% NB (nhe:
27,7%; trung binh: 21,5%; nang: 10,0%), phu
hgp véi biéu hién chay méau man va dinh dudng
kém & u mon vi — hang vi. Nhu cau truyén khoi
hong cau tdng theo mic d6 thi€u mau (khong
thi€u mau: 7,55%; thi€u nhe: 22,2%; thi€u
trung binh: 57,1%; thi€u ndng: 100%), v4i thé
tich trung binh dao déng 881-1.958 mL, toan bo
quan thé 1.298 + 937 mL. Day la chi ddu 1dm
sang quan trong vi thi€u mau lam tang nguy co
bién c6 mé phau va c6 thé anh hudng dén tién
lugng ngdn — dai han.2 T8i uu hda trudc mé (bd
sung sat/erythropoietin khi phl hgp, cai thién
dinh duBng, kiém sodt chdy mau) nén dudgc
chuén héa trong diéu tri.

Diéu tri da mé thirc: Hudng dan NCCN 2025
khuyén cao hoa tri cho giai doan > T2 hodc N+,
va diéu tri dich/mién dich theo xét nghiém HER2,
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PD-L1, MSI, EBV & bénh tién trién/di cin.3 Cac
bdo cao trong nudc cho thay xu hudng tang ap
dung hda tri truéc md va phau thuat RO ¢ nhom
chon loc, cai thién két qua ngdn han va xa.° Tuy
nghién, trong NC khong cd NB nao diéu tri tan
b6 trg, khdng di sdu két cuc sau diéu tri, nhung
dir liéu 1dm sang — CLVT cua chung t6i nhan
manh nhu cau t& chirc quy trinh xét nghiém sinh
hoc phan tir (HER2, MSI, PD-L1) va hdi chan da
chuyén khoa dé quyét dinh hda chat hap ly, gilp
thu hep “khoang cach chudn” véi trung uong.22

V. KET LUAN

(1) NB chu yéu 1a ngudi cao tudi, nam gidi
chiém uu thé&; (2) Triéu ching khi vao vién dién
hinh clia bénh tién trién, véi dau thugng vi va réi
loan ti€éu hda chiém da so; (3) U tép trung &
hang — mon vi, hinh thai day thanh lan toa chiém
uu thé; (4) Ty Ié hach vung va di can xa khong
thap, va thiéu mau phd bién, kéo theo nhu cu
truyén mau dang k&; (5) Nhitng dic diém nay
nhan manh nhu ciu chudn héa diéu tri da moé
thirc theo ESMO/NCCN/JGCA va tang cuGng phat
hién sém tai cdng dong. Cac két qua phu hgp vdi
boi canh trong nudc va quic té, _nhung song
song do, can: t8i uu hda truGc md, ca thé hda
chi dinh phau thudt — nao hach, trién khai cé
chon loc ph3u thudt xam Ian t5i thidu, va thiét
l&p hanh lang ky thuat — sinh hoc phan tr cho
quyét dinh hoa tri.
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GIA TRI HINH ANH SIEU AM QUA PU'O'NG TRU'C TRANG
TRONG CHAN POAN UNG THU TUYEN TIEN LIET
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Muc tiéu: Nhan xét gid tri cla siéu am qua
derng truc trang trong chan doan ung thu tuyén tién
liét ¢ ddi chiéu véi giai phau bénh. Poi tugng va

1Pai hoc Y Ha Noi

2Bénh vién Bach Mai

3Bénh vién A Thai Nguyén

Chiu trach nhiém chinh: Ketsana Vongphachan
Email: katanal21@gmail.com

Ngay nhan bai: 7.10.2025

Ngay phan bién khoa hoc: 21.11.2025

Ngay duyét bai: 11.12.2025

342

Vii Piang Luu'?, Nguyén Duy Khanh?

phuang phap: Nghién ciu tién ciu mé ta cat ngang
trén 81 bénh nhan nghi ngd ung thu tuyén tién liét
dudc siéu am va sinh thiét tuyén tién liét tai BEnh vién
Bach Mai tir 08/2024 dén 09/2025. Cac dic diém hinh
anh trén siéu &m qua dudng truc trang dudc ghi nhan
va dai chiéu vdi két qua mo bénh hoc, bao gom: trong
lugng tuyén, cau trdc nhu mo, tang sinh mach, nhan
bat thudng, va bg tuyén. K&t qua: Nghién ciu thuc
hién trén 81 bénh nhan dugc siéu am tuye'n tién liét
qua dudng truc trang, trong dd sinh thiét xac dinh 47
trudng hgp ung thu tuyen tién liét. Trong chan doan
ung thu tuyén tién liét, siéu am qua duqng truc trang
co do nhay 76,6%, do dac h|eu 58,8% va do chinh
xac 69,1%. Cac dac diém siéu am cd y nghia thdng ké



