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PAC PIEM TON THUONG, KET QUA PHAU THUAT
UNG THU DA DAY PHOI HO'P VO'1 LOET TA TRANG

Thai Nguyén Hung’, Ping Xuin Diing!, Phan Vin Cuwong?

TOM TAT

Nghlen ctu hoi clru véi muc tiéu: 1. MO ta dac
diém ton thuong UTDD ph0| hdp vGi loét ta trang 2.
Két qua phau thuat, két qua XU tri mom ta trang, tao
hinh mém t4 trang. K&t qua: 49 UTDD phdi hap loét
TT; Nam 81,2%, Nir 18,8%; Tudi TB 63,74 + 9,92 T.
Tién s loét DD-TT 77,6%, thang cii HTT 8,2 /o, NGi
vi trang 6,1%. Dau thugng vi 97,9%; Non 40,6%;
Xuat huyét tieu héa (XHTH) 59,2%; Hep mon vi
(HMV) 36,7%; Gay sut 71,4%; SG thdy u 26,5%.
NSDD: UTDD 1/3 Dudi 85,7%; UTDD 1/3 Giira
14,3%. Ton thuong trong m& UTDD 1/3 dudi 85,7%,
UTDD 1/3 Gilta 14,3%. Kich thudc (KT) khoi UTDD <
5 cm 51,0%; KT 2 5 cm 49,0%. KT loét ta trang (TT)
1-2 cm 87,8%; KT > 2-3 cm 12,2%. Loét mat trudc
TT 69 4%, Loét mat sau TT 14 3%, Klssmg ulcer
16,3%; C3t GTBDD, vét hach D2, I8y 6 loét TT 93,9
%. C3t GTBDD paII|at|ve Iay Ioet TT 6,1%. Dan ILru
mdm TT 30,6%. Tao hinh mom TT 38, 8% Khong co
TV. Bién cerng 6,1% (diéu tri noi). Ket luan: Ty Ié
UTDD 1/3 Gilra 14 ,3%; UTDD 1/3 duGi 85,7%. KT
khéi UTDD < 5 cm 51,0%; KT = 5 cm 49, O% KT &
loét TT t&r 1-2 cm 87,8%; > 2-3 cm 12,2%. Loét mat
trudc TT 69,4%; Loét mat sau TT 14 3% Kissing
ulcer 16,3%. Cat GTBDD, vét hach D2 Iay o loét TT
93,9%. Cit DD palliative, Iay 6 loét TT 6,1%. Dan Iuu
mom TT 30,6%. Tao hinh mom TT 38, 8% Khong cé
TV. Bién chL'rng 6,1%. GPB: GDI 18,4%; GDII 38,8%;
GDBIII 36,7%;_GD IV 61%); AC.BHV 40,8%; AC KBH
38,8%; TB nhan 20,4%.

SUMMARY
THE SURGICAL RESULTS OF GASTRIC CANCER

COEXISTENCE WITH DUODENAL ULCER

Aime of study: 1. Evaluate the lesions of
gastriccancer associated with duodenal ulcer. 2. The
surgical results of gastric coexistence with duodenal
ulcer. Results: There were 49 patients, male 81,2%,
female 18,8%, mean age 63,74 £ 9,92 year. Medical
history: gastroduoenal ulcer in 7,6%; Perfogation of
duodenum in 8,2%; Gastroenterotomy in 6,1%.
Epigastric pain in 97,9%; Hematemesis and melena in
59,2%; Gastric outlet obstruction in 36,7%; Weight
loss in 71,4%; Abdominal palpable tumor in 26,5%.
Gastroduodenalscopy revealed distal gastrictumor in
100%. Gastric tumor located in lower third of stomach
in 85,7%; Middle third in 14,3%. Tumor diameter < 5
cm in 51,0%; =5 cm in 49,0%. Duodenal ulcer
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diameter 1-2 cm in 87,8%; Ulcer > 2-3 cm in 12,2%.
Anterior duodenal ulcer in 69,4%; Posterior duodenal
ulcer in 14,3%; Kissing ulcer 16,3%. Surgical
procedure: Subtotal gastrectomy, D2 lympho node
dissection and duodenal ulcer removal in 93,9%;
Subtotal gastrectomy (palliative) and duodenal ulcer
removal in 6,1%. Duodenostomy 30,6%. Round
ligament patch to duodenal stumpt 38,8%. No death
per and post operation. Complication in 6,1% (medical
treatment). Conclusion: Gastrictumor location: Lower
gastriccancer with duodenal ulcer was 85,7%; Middle
gastriccancer with duodenal ulcer 14,3%; No
proximal gastriccancer associated with duodenal ulcer.
Duoenal ulcAnterior duodenal ulcer in 69,4%;
posterior ulcer in 14,3%; kissing ulcer in 16,3%.
Duodenal ulcer diameter: 1-2 cm in 87,8%; > 2-3 cm
in 12,2%. Surgical procedure: Subtotal gastrectomy,
D2 Ilympho node dissection and duodenal ulcer
removal in 93,9%;Subtotal gastrectomy (palliative)
and duodenal ulcer removal in 6,1%. Duodenostomy
in 30,6%. Round ligament patch to duodenal stumpt
in 38,8%. No death per and post operation.
Complication in 6,1%

I. DAT VAN DE

Ung thu da day (UTDD) c6 ty Ié méc cao vdi
khoang gan 1 triéu ca mac mdi/ndm, dling th(r 4
trong nguyén nhan TV lién quan t&i ung thu.
Ndm 2022 theo hiép hoi ung thu My & My co
26.380 ca mac mdi va 11,090 ca TV do UTDD.

Ném 2020 toan TG c6 1,089,103 ca mac
UTDD va 768,793 ca TV do UTDD. Méc du ty 1&
mac giam nhung tién lugng bénh rat xau, ty 1é
song sau 5 nam thap

Phau thuat cit da day (DD), vét hach D2 la
phuong phap diéu tri triét cdan UTDD da dugc
Ung dung tr 1au tuy nhién d6i véi UTDD phoi
hgp Vv&i loét ta trang (TT) 6 loét ta trang cd thé
gay bién dang ta trang, xam lan thang vao dau
tuy, DI-DII ta trang, dudng mat chinh, cubng
gan bdi vy x tri tén thuong gdp nhiéu kho
khan, nguy cG ro mém ta trang, ro mat cao.

Mat khac UTDD phdi hgp véi loét ta trang
(TT) cht yéu la UTDD phan xa. Khéi UTDD hang
mdn vi cd th€ xam 1&8n dau tuy, td trang dudng
mat, cubng gan bdi vay cat DD triét can gap
nhiéu kho khan.

Nhirng nam gan day tai BV K, s6 BN dugc
phdu thudt loét TT ph0| hgp vdi UTDD c6 xu
hudng tang Ién. Dac diém UTDD va vi tri, kich
thudc, tinh chat 0 loét ta trang chua dugc NC
nhiéu. BGi vay ching téi NC dé tai nay nham 2
muc tiéu
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1. Md ta déc diém tdn thucng UTDD phdi
hgp véi loét ta trang. B

2. banh gia két qua phau thuat, két qua xr tri
moém ta trang, phudng phap tao hinh mém ta trang.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

- Béi tuong NC:

+ BN khéng phén biét tudi, gidi.

+ Pudc chadn dodn UTDD phdi hop loét ta
trang. B

+ Pudc phau thuét tai khoa ngoai bung 2,
BV K.

- Thdi gian: 2020-2025.

- Phuang phap NC: Mo ta hoi ciu.

Bang 1: Néi soi da day (NSDD)

Ill. KET QUA NGHIEN cU'U

- TUr 2020-2025 c6 49 BN UTDD phdi hgp
loét TT; Nam 40 BN (81,2%), Nit 9 BN (18,8%).

Tudi TB 63,74 + 9,92 (42- 80 T);

- Dia du: Nong thon 78,7%, thanh thi
21,3%; Nghé nghiép:Tri thic 2,2%); Nghé nong
72,3%; Nghé khac 25,5%.

-Tién st (TS): Loét DD-TT 77,6%, thung cili
HTT 8,2%; N&i vi trang (HMV loét TT) 6,1%; TS
nhiém HP 20,04%.

- D3c diém 1dm sang (LS): Pau thugng vi
97,9%; No6n 40,6%; XHTH 59,2%); HMV 36,7%);
Gay st 71,4%; S& thiy u 26,5%.

_y _o Kich thuéc KTU Khoéng co6 |[Khong, ., ..| Loét Loét 2Hep
v!(ﬂ'sg-ll;gb 1 n? UTDD (KTU) >5cm- gl(; loétta mota It-l?l?;?# mat mat mon
>3-<5cm =10 trang (TT)loét TT sauTT| TT | vi
1. MoOn vi 2 1 1 1
2. Hang mon vi 4 9 1 4 3 1 5
3. Hang vi 4 10 2 1 5 6 1 1 5
4. Hang vi-Than vi 3 6 4 4 3
5. Than vi 2 5 2 2 2 1
6. Than vi-Tam vi
7. Tam vi
T6ng 8 23 17 1 7 15 15 3 11

- Ch&n doan UTDD va loét ta trang qua NSDD:
+ Vi tri UTDD:

— UTDD hang vi/loét TT 79,6%. (39/49 BN)
—, UTDD mén vi/ loét TT 6,1% (3/49 BN)
(UTDD 1/3 Dudi 42/49 BN - 85,7%)

— UTDD than vi/loét ta trang 14,3% (7/49 BN)

- Thur test HP: Test HP (+) 20,4%; Test HP
(-) 34,7%; Khéng thir Test HP 44,9%.

- Sinh thiét: Adenocarcinome biét hda vira
(AC.BHV) 40,8%; AC kém biét héa (AC.KBH)
38,8%; T€ bao nhan 20,4%.

Bang 2: Két qua XN

(UTDD 1/3 Gitfa 7/49 BN - 14,3%) T Cac XN n (%)
— Khong cé BN nao UTDD tam vi. 1 Thi€u mau nang 2
+ KT khoi UTDD: 2 Thi€u mau vura 4
— KT kh6i UTDD < 5 cm 31/49 BN (63,3%); 3 Thi€u mau nhe 14
—KT khGi UTDD > 5 cm 18/49 BN (36,7%) 4 Khong thi€éu mau 28
+ Chan doan loét TT (NSDD): 5 BC >15 (G/L) 9
++Loét mat trudc TT 30,6%; Loét 2 mat TT 6 BC 10-15 (G/L) 10
6,1%); Loét mit sau TT 2,04%; Khong thay loét g BCBC8<<81(()G(/GL/)L) 272
14,3%; Khong mo ta 30,6%. S -
. 19/49 BN (38,8%) chan doan loét ta 9  Tieu cau giam< 100.000 (G/L) 1
94 ‘ Ny 11 Bilirubile 0
— 11/49 BN (22,4%) chan doan HMV qua 1 GOT ting (U/L) 6
N o VT 13 GPT tang (U/L) 5
up ALV . 14 Albumin > 35 (g/L) 27
+ Kich thudc (KT) kh8i UTDD <5cm 55,1%; .
>5cm 6,1%; Khong thdy day khu trd thanh DD 12 Albumin> 30 -35 (g/L) 13
228%. o g thay day 16 Albumin 25-30.(g/L) 6
1870- 17 Albumin <25 (g/L) 2
Bang 3: Tén thuong trollzg ’;’fll’"l' GTBDD+ TBDD- Din Iy mé
(o] 7 7 + = Dan u mom
VitriUngthy KTU(n) Mzt OSETH I';‘%‘:té ldy 3loét Lays tatrang 199,
truec ¢ ? TT loét  (DLMTT)
1. Mon vi 1 (<3cm) 1 1
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2. Hang mon vi
U 3-<5cm 3
U 5-<10 cm 11 / 3 > 15 8 8
U= 10 cm 1
3. Hang vi
U 3-<5cm 11 14
U 5-<10 cm 8 J 2 20 4 7
U>10cm 1
4. Hang vi-than vi
U 3-<5cm 3 5 1 6 2 1
U5-<10 cm 3
4. Than vi
U 3-<5 cm 7 7 7 1 3
5. Than vi-tam vi 0
6. Tam vi 0
Téng 49 34 7 8 49 0 15 19

* Tao hinh mém ta trang bang day chang tron.

- KT 8 ta trang (TT): 1-2 cm: 43/49 BN
(87,8%); KT > 2-3 cm: 6/49 BN (12,2%).

- Vi tri 6 loét TT: Loét mat truGc TT 34/49
(69,4%); Loét mdt sau TT 7/49 (14,3%);
Kissing ulcer 8/49 BN (16,3%)

- Phuang phap maé:

+ C3t GTBDD, vét hach D2 triét c&n, 1dy 6
loét TT 93,9 %.

+ C4t GTBDD palliative, 18y loét TT 6,1% (M
phlc mac, XHTH).

Bang 4: Cac phuong phap xua’ tri mom

ta trang
1T Cac phucng phap n (%)
1 Khau miii rdi guc vao dau tuy + 4
Tao hinh (TH)
7 Khau mii rdi guc vao dau tuy + 9
Dan luu mém ta trang (DLM) + TH
3 Khau mii rgi guc vao dau tuy + 1
DLM ta trang
4 Khaumii rdi (2 16p) + DLM t4 c
trang + TH
5 Khau mdii rgi (2 I6p) + TH 1
6 Kh&u miii rdi (2 16p) 14
7 Khau vat hodc may cdt thang 15

— DAn luu médm TT 15 BN; Tao hinh mém
TT 19 BN, Khdu miii r&i guc vao dau tuy 14 BN;
Khau mi rdi 2 16p 15 BN; Dung mdy cét thdng
15 BN.

Bang 5: Chi dinh DL mom TT

T Ton thucong n %
1 Loét mat truGec TT 2 13,3
2 Loét mat sau TT 2 13,3
3 Kissing ulcer (KU) 7 | 46,6
4 Do Loét TT va UTDD (xam lan 3200

D1-D2, cudng gan, dau tuy) !
5 |UTDD xam lan D1-D2, dautuy 1 6,6
N 15 100

+ Ty |é DLM ta trang 30,6% (15/49 BN)

+ 11 BN DLM t3a trang do loét TT, 3 BN DLM
td trang do UTDD xam lan D1-D2, dau tuy,
cuéng gan va loét TT; 1 BN. DLM ta trang do
UTDD xam lan D1-D2, dau tuy.

Bang 6: Cac tén thuong UTDD xam Iin
dau tuy, ta trang, duong mat

TT Cac tang bi khoi UTDD xamlan n
1 Xam lan D1-D2 ta trang 9
2 Xam lan dau tuy 5
3 Cubng gan 3
4 Than tuy (thung bit) 1
5 Thung bit* 6
6 HMV do UTDD 7

* Khéi UTDD thung bit:1 BN thing vao mac
treo BT ngang; 1 BN thung vao dau tuy, 1 BN
thang vao thuy gan trai; 1 BN thdng vao cudng
gan va HPTIV, 1 BN thing vao dau tuy va mac
treo BT ngang; 1 BN loét mat sau D1-D2 thlng
vao dau tuy, cudng gan,

- Chan doan UTDD sau mé:

— UT DD 1/3 dui 85,7%.

— UT 1/3 Gilta14,3%.

+ KT kh6i UTDD <5 cm 51,0%; =5 cm 49,0%.

- Chan doan loét TT: Sinh thiét TT 89,8%;
Tén thuong trong md 10,2%.

- Bi€n chiring va tir vong (TV):

+ 2 BN RO mom TT diéu tri ndi (1 BN ludn
sond ht) ;

+1 BN chdm rong DD ngay th( 10 sau m&
cat DD dudi tdm vi diéu tri ndi.

- Khdng cd TV trong, sau mé va <30 ngay.

- Két qua giai phau bénh (GPB):

+ Ung thu da day:

++ GD IA: 6/49 BN, Gb IB: 3/49 BN, (GBI
18,4%)

++GDIIA: 12/49 BN, GD IIB: 7/49BN, (GDII
38,8%).

++GDIIIA: 2/49BN, GD IIIb: 11/49 BN, Gb
ITIC: 5/49BN. (GDIII 36,7%)
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++GD IV: 3/49 BN (6,1%)
+GPB loét 'I'I':,Sinh thiét loét TT 89,8%);
Chan doén trong mo 10,2%.

IV. BAN LUAN

Két qua NC clia ching toi: VE vi tri UTDD
phoi hop loét ta TT chdng t6i khéng gap BN
UTDD 1/3 trén. Ty Ié UTDD 1/3 Gilra 14,3%;
UTDD 1/3 Dudi 85,7%. KT kh6i UTDD < 5 cm
51,0%; =5 cm 49,0%.

Chlng toi sinh thiét TT 89,8%. Chan doén
trong mé 10,2 (TT bién dang hinh 3 canh.)

Vi tri loét TT: Loét mat trudc TT 69,4%;
Loét mat sau TT 14,3%; Kissing ulcer:16,3%. KT
0 loét TT: 1-2 cm 87,8%; > 2-3 cm 12,2%.

Hinh 1: Loét mat truoc TT phéi hop UTDD

Chiing t6i cit GTBDD, vét hach D2 1ay & loét
TT 93,9%; 3 BN di can phdc mac tuy nhién BN
¢ XHTH nén mé& cdt GTBDD lam sach, vét hach,
Idy 6 loét TT (6,1%)

+ Két qua GPB ung thu da day: GDI 18,4%;
GDII 38,8%; GDIII 36,7%; GD IV 6,1%. AC.BHV
40,8%; AC.KBH 38,8%; Ung thu té bao nhan
20,4%.

Chung toi khong ghi nhan AC Biét hoa cao.

- BUi Thanh Thién bdo cdo két qua cdt
GTBDD do UT phan xa DD (n=40): 97,5% cét
4/5 DD, vét hach D2; 2,5% cdt 3/4 DD. 72,5%
BN déng mom td trang bang mdy cit thang,
25% khau mdi rgi do UTDD hang mon vi xam
I&n rong, mom ta trang sau, khong co BN nao ro
mom ta trang hay buc mom ta trang. Két qua
GPB UTDD giai doan III chiém 67,5%, GD II
chiém 27,5%, GD I chiém 5% [1].

- Loét mat sau TT va kissing ulcer 1a tén
thu‘dng phic tap lién quan truc ti€p dén xu‘ tri
mom TT. & Loét sdu, sat bong Vater vdi 6 loét
I&n, bién dang, an mon thdng vao tuy va dong
mach (PM) vi ta trang (VTT), thiing vao cudng
gan, dudng mat bdi vay d6i vai cac BN cd & loét
nay cht’mg t6i DL mém TT béng sond 16 Fr trén
€0 s6 déng mom ta trang miii rdi. Mat khac co
19 BN chung toi phau thuat tao hinh day chang
tron patch vao mom TT

- Nghién cu (NC) vé kissing ulcer cla
Anatony Avamenco (2020) [2]: 2 nhom 34 BN
loét KU va 37 BN loét HTT (nhém ching). Cac
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tiéu chi bao gobm do pH DD test HP, lam phién
do, sinh thiét niém mac DD-TT tai hang vi, than
vi, bG cong Ién, BCN da day Két qua 100%
nhom loét HTT c6 dang giai phau HTT hinh tron.
Nhom KU: HTT bat dau tir mon vi kéo dai vé
phia BCN va BCL da day tao thanh hinh oval bdi
vay gas ton du trong DD la amonia tao thanh tir
ure thifc an dudi tac dung clia enzyme urease
cla HP khong dugdc dung dé trung hoa HCl xung
quanh xodn khudn do d6 gas tp trung nhiéu &
thanh trudc va trung tdm tao thanh hon dich
nong do cao amonium hydrocide gay pha huy
niém mac ta trang tao thanh loét déi xiing.

Hinh 2: Loet Kls lng UIcer/XHT H

nall ¢

Back wal

(locakzation of vlcars)

Large curvature

Hinh 3: Cdu tao gidi phdu cua loét KU

+Thai Nguyén Hung bao cdo 12 BN sGc mat
mau do kissing ulcer hodc loét sau D1-D2 ta
trang thing vao dau tuy, DM vi ta trang, cuéng
gan, dudng mat: 5 BN s6c mat mau; 8 BN kising
ulcer trong d6 2 & loét thung vao DM vi ta trang;
1 BN kissing ulcer thung vao dudng mat. X tri
PT cét 2/3 DD, DL mom TT 4 BN; DL Kehr 1 BN,
con lai 1a khdu cdm mau & loét, néi vi trang.
Theo téc gia: Néu khong 1ay dugc 6 loét TT do 6
loét sAu, sat Vater nén khau cdm mau & loét, cit
TK X, ndi vi trang hay loai trir 6 loét ra khoi
dudng tiéu hda.[3]

+ Theo s0 li€u cla ching ti c6 7 BN loét
mat sau ta trang, 8 BN loét kissing ulcer (15/49
BN chiém 30,6%); 4 BN thang cli HTT, 3 BN da
nGi vi trang do HMV loét HTT bdi vay x{r tri loét
td trang va dong médm TT gap nhiéu kho khan
do & loét bién dang, an mon vao dau tuy, cudng
gan. 1 BN cé 6 loét mdt sau TT &n mon vao
DM.vi ta trang (gan thang). Ching toi cat DD,
I8y 6 loét 100% cac trudng hgp; 15 ca DL mom
ta trang;19 BN patch tao hinh mém TT bang day
chang tron; 15 BN khac khau miii rdi ép vao dau
tuy dé€ tranh rd moém ta trang;15 BN con lai loét
mat trudc TT con mém, TT bién dang nhe nén
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ching toi cdt dudi & loét TT bang mdy cdt
thang sau dé khau vui.

+ Thai Nguyén Hung bdo cdo 8 BN UTDD
xam lan D1-D2, dau tuy, cuong gan: Tubi TB
59,9 T; Ia phan den 62,5%; n6n mau 37,5%;
Kham thay U 75%; HMV 75 %; U xam |lan D1-D2
87,5%; U xam lan dau tuy 12,5%. C6 3 BN ung
thu thung vao dau tuy, D1-D2; M& cdt DD triét
can, vét hach D2 cho 100% (dong mom TT mdii
roi khd khan); 1BN cit GTBDD, DL mém TT.
Khong c6 TV; 1 BN viém tuy cap, roO miéng noi
DD-rudt diéu tri hat lién tuc [4].

+ Theo s0 liéu bang 6:7 BN thlng bit dugc cac
tang xung quanh bit lai:1 BN thang bit do & loét
mat sau D1-D2 thing vao cudng gan, dau tuy; 6
BN khac khéi UTDD thang bit: 1 BN thing vao mac
treo BT ngang; 1 thing vao dau tuy, 1 thing vao
thuy gan trai; 1 thing vao cudng gan va HPTIV, 1
thang vao dau tuy va mac treo BT ngang;

+ T6ng két thiing UTDD tai BVK (2022-2024):
31 BN, tudi TB 64,6 T. Trong d6 ¢4 7 BN thing
bit; 1 BN thing UTDD tao thanh & apxe & BCL da
day [5]. 5 BN dugc DLM ta trang; KT 16 thing bit
TB 3,5 cm (2- 6 cm); KT khoi UTDD (thdng bit)
TB 7,87 cm (5-10 cm). So sanh véi BN thing
UTDD vao 6 bung tu do: KT 16 thiing TB 1,72 cm
(0,5-4 cm); KT khdi UTDD TB 5,36 cm (3-10 cm).
90,4% UTDD 1/3 Dugi; 6,4% UTDD 1/3 Gilra;
3,2% UTDD 1/3 trén DD. 90,3% cat GTBDD vét
hach triét cén; 3,2% cdt TBDD; 6,4% khau thing
(di cdn phic mac); S6 hach nao vét TB 12,96
hach. Két qua GPB: UTDD giai doan III 58,6%,
GD 1V 10,3%. Ty & bién chiing 15,4%; 1 BN TV
sau cat GTBDD, vét hach (2,56 %) do nhdi mau
phéi, ddng mau rai rac long mach.

-Vé phau thuat: Dong mom TT hay DLM ta
trang la van dé chd yéu quyét dinh PT triét can
hay ngi tdt khi UTDD da xam Idn dau tuy, ta
trang, duGng mat, cudng gan hay loét sau TT,
loét 2 mat TT (KU), thang cii HTT hay thing bit
UTDD vao dau tuy, cuéng gan, D1-D2 ta trang.

+ SO liéu cla chdng toi cho thdy c615 BN
dugc DLM ta trang:

++ 11/15 BN (73,3%) DLM ta trang do loét
TT (loét sdu TT, loét mat sau TT, loét 2 mat ta
trang, mém TT bi€n dang, man, sat bong Vater)

++3/15 BN chiém 20% (bang 5) khé6i UTDD
xam |an dau tuy, cuéng gan, D1-D2 TT phdi hgp
loét TT.

++1/15 BN (6,7%) DLM ta trang do UTDD
xam lan dau tuy, D1-D2 .

+ Theo bang 5: 19 BN tao hinh mém TT
béng day chang tron. Sau khi déng mom TT kho
khan do mém sdu, man, dé ro moém TT ching
t6i dung day chang tron nhu mot vat cé cudng

mach khau c6 dinh vao mém TT nhu phudng
phap patch ta trang hay 16 thiing t4 trang trong
trudng hgp ton thuong thanh ta trang hay 10
thing da day kich thudc qué 16n khau dé buc
hay ro. Mac du dugc DL mém ta trang va tao
hinh, ¢c6 2 BN r6 mom TT do mom TT mdn va
sau sat Vater (1ca mom ta trang sdu sat vater,
mun do kissing ulcer, 1 ca mom sau va man do
loét ta trang va UTDD xam lan D1-D2, dau tuy).
+ 14 BN khac mom TT sau va mun, phu né dugc
khau vui 2 I8p sau dé khau guc vao dau tuy.

Hinh 5: Tao hinh mom ta trang bang diy
chang tron

- Bién chifng va tr vong

-2 BN ro mém TT véi s6 lugng trung binh.
Hai BN nay déu co loét kissing ulcer, mdm sau,
mun két hdp vGi UTDD GD mudn. 1BN khac xuat
hién cham rong da day (CRDD):

+ 1 BN ¢o di can phic mac, XHTH dugc cét
lam sach, cdm mau, xudt hién rd ngay 10 sau md
gay apxe duGi hoanh, BN nay dugc ludn sond hut,
nhin an, nudi dudng TM hét ro sau 2 tuan.

+ 1 BN loét 2 mat ta trang trong d6 mat &
loét mat sau thdng vao dau tuy, cuéng gan xudt
hién rd ngay thd 7 sau md, sd Iugng
<500ml/24h (BN Tran Van H), dugc diéu tri ndi
khoa, nhin an, dung ottreotide va nu6i duGng
TM, ro giam dan, hét ro sau 3 tuan.

+ 1 BN cham rong da day vao ngay thu 9-10
sau md: BN nay da dudc hda chat tién phau sau
do cit GTBDD vét hach. Sau mé BN &n kho tiéu,
am ach, non. Chup DD sau 6 h thuc can quang
xuéng qua miéng nGi cham. BN nay dugc diéu tri
erythromicin 0,25 liéu thap sau ubéng 3-5 ngay
triéu chirng CRDD giam dan.

Thai Nguyén Hung [6] bdo cdo 11 BN ro sau
cit DD do UTDD: Tudi TB 62,3T; 3 BN loét TT; 1
BN thang TT cli. UTDD xam lan gGi trén-D2 ta
trang 63,6%; UTDD va loét D1-D2 ta trang
27,2%; M& cat GTBDD vét hach D2 100% trong
dd 4/11 BN dong mom TT khd khan (miii roi);
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6/11 BN DLM ta trang. Nguyén nhan déng mom
TT khé do UTDD xam lan D1-D2 63,6%; do
UTDD phdi hgp vaGi loét bién dang TT (mom TT
sau, sat Vater) 27,2%. Cac BN ro sau cdt DD
du‘dc diéu tri ndi. 1 BN ro gay apxe du6i hoanh
trdi > 10 cm dugc ludn sond dan luu 6 apxe.
Bon BN (khong DL mém TT) xuat hién ro muon
sau khi rat DL dudi gan dugc lubn sond vao &
apxe dan luu, bdm rlra két qua tét, khong co BN
nao mé lai. Tac gia két ludn: Tén thuong TT &
D1-D2, mém TT sau, sat bong Vater nén chu
ddng DLM t4 trang dé bao vé miéng ndi, tranh ro
mom TT.

+ Thong ké tai 11 trung tdm tai Ytalia: RO
mom TT 1,6% (68 BN); TV 16%, cac bién ching
cla ro lién quan t6i nhiem trung, chay mau
chiém 30%, mé lai 40%. Theo tac gia: Piéu tri
ndi khoa mang lai két qua tét, chi nén mé lai khi
c6 nhiém trung nang, chay mau.

+ S6 liéu trén 666 BN cit GTBDD do UTDD
(1997-2014): Ty 1& rd 1,95% (13 BN); 8 BN md
lai; 5 BN diéu tri ndi khoa. Ty 1& TV 46,2% (6 BN),
thdi gian ndm vién TB 39,5 ngay (26-65 ngay).

+ SO liéu 13 NC tUr 1988-2014: 145 BN ro
mom TT diéu tri theo 4 perdng phap Bao ton,
phau thuat, DL qua da va qua noi soi. Ty I€é TV
11,7%. C4 79 BN dugc diéu nbi va DL qua da, ty
& thanh cong 92,3% (17-71 ngay). Cac phuang
phap m& bao gém DL mém TT; ndi t& trang-ruét
hodc cdt khéi ta tuy. Thdi gian ndm vién nhom BN
md 1a 1-1035 ngay. Nhém DL qua da hay DL mdm
ta trang 32 BN; DL duGng mat qua da 13 BN; SO
ngay nam vién nhom nay la 43 ngay. Két luan:
Diéu tri bdo ton va DL qua da la phuang phap lua
chon, chi nén ma khi diéu tri ndi that bai [7]

+ Bao cdo vé CRDD clia Thai Nguyén Hung
[8]: Cac diéu kién thuan Igi xuat hién CRDD la
tudi cao, ¢4 HMV, cit GTBDD kha cao (cac
nhanh ctia DM vi ngdn con it). Ca CRDD trong
NC c6 cac diéu kién thuan Igi: BN tudi cao, diéu
tri hda chat trudc mé, UTDD than vi thung bit,
cat DD dudi tam vi.

+ Bdo cdo cua Tao Pang [9]: 1243 cdt
GTBDD do UTDD cé 53 BN CRDD. Chan doan
CRDD theo nguyén tac khdng tac quai di hodc
tac rudt cao, khdong co rdi loan nudc, dién giai,
hat da day > 800ml/24h/10 ngay. So véi nhom
khdng bi CRDD sau cit GTBDD: Tudi cao, BMI
cao, HMV, thé tich da day con lai, vi tri that DM
vi trdi hay DM vi ngan la nhitng yéu t6 nguy cd
gay CRDD.

V. KET LUAN
5.1 Pac diém ton thuong ung thu da
day va loét ta trang
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+ Ty |é UTDD 1/3 Gilra 14,3%; UT DD 1/3
dudi 85,7%; Khong gap UTDD 1/3 trén phoi hgp
vdi loét ta trang.

++Kich thudc khoi UTDD: KT <5 cm 51,0%;
KT =5 cm 49,0%.

+ Sinh thiét 6 loét TT 89,8%; Xac dinh trong
mé 10,2%.

+ Kich thudc 6 loét TT 1-2 cm 87,8%; >2-3
cm 12,2%.

+ Vi tri 6 loét TT: Loét mat trudc TT 69,4%;
Loét mat sau TT 14,3%; kissing ulcer 16,3%.

5.2. Phuong phap mad va xir tri mém ta
trang

+ C3t GTBDD, vét hach D2 Iy 6 loét TT 93,9%.

+ C&t DD palliative, 18y 6 loét TT 6,1%.

+ Dan lvu mom ta trang 30,6%

+ Tao hinh mém TT 38,8%.

+ Béng mom TT miii rdi, khau vao dau tuy
28,6%.

5.3. Bién chirng, tu vong

+ TU vong: Khong co TV trong, sau md va
trong vong 30 ngay sau md.

+ Bién ching: Ty |é 6,1% (3 BN); 2 BN ro
mom TT sau c&t GTBDD, DL mém TT;1 BN cham
rong da day. diéu tri noi.

5.4. Két qua giai phau bénh (GPB)

+ Két qua GPB ung thu da day: GDI:18,4%;
GDII 38,8%; GDIII 36,7%;GD 1V 6,1%.

+ MO bénh hoc: AC. BHV 40,8%; AC.KBH
38,8%; Ung thu t& bao nhan (TB nhan) 20,4%.

Khong ghi nhan AC Biét héa cao phdoi
hgp vGi loét ta trang

+ Loét ta trang 100% cac trudng hagp.
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DANH GIA KET QUA SOM PHAU THUAT HYBRID
PIEU TRI BENH LY PiA PEM COT SONG CO PA TANG

TOM TAT

Pat van dé: Hién nay, phuang, phap phau thuat
doi véi bénh Iy dia dem cot song co da tang van con
nhiéu tranh c3i kha rong rdi. Phau thut c6 dinh va
han xuong 16i trudc (ACDF) két hop cling véi dia dém
dong nhan tao (CDA) da ra dgi nhu mot phucng phap
mdi, véi nhiéu hia hen. Tuy vay, & Viét Nam chua co
nghlen cru nao danh g|a Ve két qua cla ky thuat mdgi
nay. D6i tugng nghién ciru: Gom 20 benh nhan
dugc chén doan bénh ly dia dém cot séng c6 da tang
va phau thuat Hybrid tai Bénh vién DK Gia An 115,
trong thoi gian tor 12/2024 dén 10/2025. Phu’dng
phap nghlen cfu: Thiét ké nghién clru ti€én clu, mo
ta lam sang cat ngang, theo doi doc. Két qua va ban
luan: B6 tudi trung binh 60.4 + 9.6; nhém tudi méc
bénh chinh 1a 40-60 tudi, nam gidi I3 ch yéu (chlem
70%) Bénh khai phat tLr tlr, 80% kéo dai trén 01
ndm. Dac diém I1am sang ch|nh la tinh trang dau va
han ché& van dong co, héi ching ré (100%) va hoi
chiing cdt séng (95%), hoi ching tdy (55%). NDI
trung binh la 39.18%. mJOA trung binh: 15.45 + 2,6.
Cobb C2-C7 trung binh la 16.2+10.6, SVA la 1.88,
thap nhdt la 0.43, cao nhat la 3.31. T1-Slope la
27.09+7.6. Thodi hda dia dém chu yeu la do III. C4,
C5, Cé6 la nhu’ng vi tri bénh ly chd yéu. Ty 1é phuc hoi
ton thuong tuy sau mé 1a 79.3%. VAS tay, VAS 0 va
mJOA sau mé [an lugt la 2.35 + 0.7, 2.55 £ 0.9, 17.15
+1.2. Goc Cobb sau md trung b|nh la -22.9 + 9.2
(p<0.05). T1-S va SVA khéng c6 su khac biét cé y
nghia. Mic d6 hai Iong sau, mo 13 95%. Két luan:
Bénh ly dia dem cot song c6 da tang gap phan 16n &
ngudi cao tudi, nam gidi la chd yéu. Phau thudt - Hybrid
(HS) cai thién rd rét VAS, mJOA, do udn cot song co
HS cho thdy I3 phu thuat rét trién vong va hiéu qua
trong diéu tri bénh ly dia dém cot song co da tang.

Tur khoa: bénh ly dia dém cot sdng cd da tang,
VAS, mJOA

1Hoc vién Quén y

2Bénh vién TWQD 108

3Bénh vién DK Gia An 115

Chiu trach nhiém chinh: Tran Huy Hung
Email: hungth.ss108@gmail.com

Ngay nhan bai: 4.11.2025

Ngay phan bién khoa hoc: 11.12.2025
Ngay duyét bai: 9.01.2026

Tran Huy Hing'?2, Cao Hiru Tir?,
Quach Tan Tai®, Nguyén Ngoc Khang?

SUMMARY
EARLY RESULT AFTER HYBRID SURGERY
IN THE TREATMENT OF MULTI-LEVEL

CERVICAL DISC DISEASE

Background: Currently, surgical approach for
multilevel cervical disc disease (MCDD) are still widely
controversial. Anterior cervical discectomy and fusion
(ACDF) combined with cervical disc arthroplasty (CDA)
has emerged as a new method with much promise.
However, in Vietnam, there has been no research
evaluating the results of this new technique. Object
research: Including 20 patients diagnosed with multi-
level cervical disc disease and Hybrid surgery at Gia
An 115 General Hospital, from December 2024 to
October 2025. Method research: Prospective study
design, cross-sectional clinical description, longitudinal
follow-up. Result and Disscussion: The average age
is 60.4 = 9.6; the main age group with the disease is
40-60 years old, mainly male (70%). The disease
starts slowly, 80% lasts for more than 1 year. The
main clinical features were pain and limited neck
mobility, radicular syndrome (100%) and spinal
syndrome (95%) and myelopathy syndrome (55%).
The average NDI is 39.18%. The average mJOA:
15.45 £ 2.6. The average Cobb C2-C7 is 16.2+10.6,
SVA is 1.88, the lowest is 0.43, the highest is 3.31.
T1-Slope is 27.09+7.6. The main disc degeneration is
grade III. C4, C5, C6 are the main pathological
locations. The rate of postoperative spinal cord injury
recovery was 79.3%. The postoperative VAS arm, VAS
neck and mJOA were 2.35 £ 0.7, 2.55 £ 0.9, 17.15 +
1.2, respectively. The mean postoperative Cobb was -
22.9 £ 9.2 (p<0.05). T1-S and SVA had no significant
difference. Postoperative satisfaction rate was 95%.
Conclusion: Multi-level cervical disc disease occurs
mainly in the elderly, predominantly in men. Hybrid
surgery (HS) significantly improved VAS, mJOA, and
cervical lordosis. These results indicate that hybrid
surgery seems to be a promising, acceptable, and
alternative surgical approach for the treatment of
multi-level cervical disc disease. Keywords: multi-
level cervical disc disease, VAS, mJOA.

I. DAT VAN DE
Trong bGi canh gia hda dan s6 toan cau hién
nay, cac bénh ly lién quan dén thodi hda cot

51



