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qua, dac biét trong trudng hgp dau than kinh
hon hgp [7], [8].

Nghién cltu ghi nhan khong c6 bién ching
nghiém trong. Cac tac dung phu nhe (dau tdng
thoang qua, tu mau nho) gdp & 10% bénh nhan,
tuong tu ti 1€ bdo cdo trong y van (Lyftogt 2007
[2]) Dextrose la dung dich sinh hoc, khong déc
t& bao, dé phan g|a| va co thé st dung an toan
ca @ ngudi cao tudi. Diéu nay lam ndi bat uu
diém an toan — dé chdp nhan — cd thé I&p lai so
vdi thuGc giam dau kinh dién.

Hiéu qua giam dau va cai thién gidc ngu cho
thay Prolotherapy khong chi tac dong vao cam
gidc dau ma con vao khia canh chirc néng — chat
lugng song cla ngudi bénh. Dac biét, viéc cai
thién PSQI chitng minh tdc dung gian tiép cua
viéc giam dau lén gidc ngu va st khde tinh than
— yéu té quan trong trong phuc hoi toan dién
bénh nhan PHN [8].

Nghién c(fu con mot s6 han ché, bao gom cd
mau nhd va thdi gian theo ddi chi 12 tuan nén
chua danh gid dugc kha nang duy tri hiéu qua
lau dai; viéc thi€u thiét k€ mu doi va nhom tiém
gia dugc khi€n nguy cd xuat hién hiéu rng ky
vong van ton tai; d‘éng thdi, nghién cliu ciling
chua khao sét cac chi s6 sinh hoc hodc_hinh anh
hoc nhu siéu am than kinh hay do dan truyén
than kinh dé€ cing c6 bang chiing vé co ché tai
tao m6. Tuy nhién, day la nghién cltu can thiép
dau tién tai Viét Nam danh gia Prolotherapy trong
diéu tri PHN, cung cdp dir liéu nén tang cho cac
nghién c(ru ngau nhién da trung tdm sau nay.

V. KET LUAN

Liéu phap Prolotherapy bang dung dich
Dextrose 10% cho thay hi€éu qua giam dau, cai
thién chat lugng gidc ngd va mirc do hai long &
ngudi bénh dau than kinh sau Zona, vdi do an
toan cao va it tac dung phu. Day la phuang phap
tiém ndng, cé thé xem nhu Iua chon diéu tri bd
trg hodac thay thé cho PHN khang tri thudc.
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hgp diét hach dam r6i ha vi) tai Bénh vién Trung ucng
Quan doi 108 tUr thang 6/2019 dén thang 12/2024.
Mirc d6 dau dugc danh g|a bang thang diém VAS va
BPI tru’dc va sau can thiép, dong thai ghi_ nhan cac
bién cd bat Igi lién quan dén thu thut. Két qua: O
nhom diét hach dam rdi than tang, diém dau trung
binh theo thang VAS trudc can thiép 1a 7,0 + 1,1. Sau
2 tuan, 37/45 bénh nhan (82 2%) dat mu‘c glam >
50% d|em VAS. Budng tiép can trudc dugc sir dung
chu yéu. Bién ching terdng gdp nhat 13 tiéu chay
thoang qua (37,8%); mot trudng hop ghi nhan nhoi
méu ndo. O nhom diét hach dam r6i ha vi, d|em VAS
trung binh trudc can thiép 1a 8,0 * 08 va giam
khoang 50% sau thu thuat; ca hai benh nhan déu
dugc thuc hién qua du’dng sau, mot tru‘dng hop c6 tén
thuong than kinh héng to thoang qua, hoi phuc hoan
toan sau 2 thang. Két luan: Diét hach giao cam dudi
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CLVT bang con tuyét déi la phuong phap an toan va
hiéu qua trong kiém soat dau do ung thu giai doan
tién xa, gilp cai thién dang ké chat lugng sbng vdi ty
I€ bién chu’ng chdp nhan dudc. T khda: Pau do ung

thu; diét hach dam ri thén tang; diét hach dém réi

ha vi; cat lop vi tinh; giam dau can thiép.

ABSTRACT
PRELIMINARY RESULTS OF CT-GUIDED
SYMPATHETIC PLEXUS NEUROLYSIS FOR

PAIN MANAGEMENT

Objective: This study aimed to evaluate the
analgesic efficacy of computed tomography (CT)-
guided sympathetic plexus neurolysis in patients with
malignancies involving the supramesocolic abdominal
organs and pelvic viscera. Materials and Methods:
A combined prospective and retrospective descriptive
study was conducted on 47 patients (45 undergoing
celiac plexus neurolysis and 2 undergoing superior
hypogastric plexus neurolysis) at the 108 Military
Central Hospital between June 2019 and December
2024. Pain intensity was assessed using the Visual
Analog Scale (VAS) and BPI before and after the
procedure, and all procedure-related adverse events
were documented. Results: In the celiac plexus
group, the mean pre-procedural VAS score was 7.0 £
1.1. After two weeks, 37 of 45 patients (82.2%)
achieved a 250% reduction in VAS score. The anterior
approach was the most frequently used. The most
common adverse event was transient diarrhea
(37.8%), while one case of cerebral infarction was
recorded. In the superior hypogastric plexus group,
the mean baseline VAS score was 8.0 £ 0.8 and
decreased by approximately 50% after the procedure.
Both procedures were performed via the posterior
approach; one patient experienced transient sciatic
nerve injury that resolved within two month.
Conclusion: CT-guided sympathetic plexus neurolysis
using absolute alcohol is a safe and effective
interventional technique for managing cancer-related
pain in patients with advanced disease, providing
significant pain relief with an acceptable complication
rate. Keywords: Cancer pain, celiac plexus
neurolysis; superior hypogastric plexus neurolysis;
computed tomography guidance; interventional pain
management.

I. DAT VAN BE

Trong nhitng thap ky gan déy, ung thu da
tré thanh mot trong nhiing génh nang y té c6ng
cbng nghlem trong nhat trén toan cau. Theo s6
liéu cia Té chirc Nghién clu_ Ung thu Quoc té
(TARC) — GLOBOCAN 2020, mdi ndm thé gidi ghi
nhan hon 19 tri€u ca ung thu mdi va trén 10
triéu tru’dng hdp tr ‘vong, trong dé khu vuc chau
A chiém gan mot nira tong s6 ca mac [1]. Su gia
tang nhanh chéng nay khong chi phan anh xu
hudng gia hda dan s6 ma con cho thdy nhirng
thach thic trong du phong, phat hién sém va
diéu tri bénh.

Pau do ung thu la mot trong nhitng triéu
chiing phd bién nhat, anh erdng truc t|ep dén
thé chat, tdm Iy va chat lrgng s6ng cla ngudi
bénh. Nhiéu nghlen cltu cho thdy khoang 50%
bénh nhan xuat hién dau ngay tai thdi diém chan
doan, va ty | nay tang Ién tGi 65-85% G giai
doan tién trién [2]. Con dau kéo dai khéng dudc
kiém soat hiéu qua cé thé dan dén maét ngu
tram cam, suy kiét, giam tuan tha diéu tri va
tham chi Iam tang nguy cd tur vong.

DE cai thién kiém soat dau trong chdm sdc
giam nhe, bén canh diéu tri ndi khoa bang bac
thang giam dau cua TO chic Y t&€ Thé gidi
(WHO), nhiéu ky thuat giam dau can thiép da
dugc phéat trién va ing dung rong rai. Trong do,
ky thuat diét hach giao cam dudi hudng dan cat
I6p vi tinh (CT-guided sympathetic plexus
neurolysis) da ching minh la mot phuong phap
an toan, hiéu qua trong viéc phong tdéa dudng
dan truyén cdm giac dau, dac biét & bénh nhan
ung thu tuy, da day, gan, hodc cc cd quan ving
tiéu khung [3, 4]

Tai Viét Nam, ky thudt nay da dudgc trién
khai tai Bénh vién Trung uong Quan doi 108 vdi
cac bién thé nhu diét hach dam rdi than tang,
dam r6i ha vi trén va dudi, cho thay két qua
budc dau khd quan trong k|em soat dau man
tinh do ung thu. Tuy nhién, s6 liéu trong nudc vé
hiéu qua va bién ching cla phuagng phap nay
con han ché. Vi vay, chung t6i ti€n hanh nghién
cru véi muc tiéu: “Danh gia két qua budc dau
clia ky thuat diét hach giao cam dudi cét 16p vi
tinh trong ki€ém soét dau & bénh nhan ung thu.”

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

2.1. P6i tugng nghién ciru

bGi tugng gom 45 bénh nhan dau do ung
thu tang trén mac treo dai trang ngang, 2 bénh
nhan ung thu vung chau tur thang 6 nam 2019
dén thang 12 ndm 2024 tai bénh vién TUQD 108

Tiéu chuén lua chon

Diét hach ddm r&i than tang (Coeliac

plexus block - CPB) chi dinh cho bénh nhan dau
khu trd do ung thu & tang trén mac treo dai
trang ngang, diét hach dam rdi ha vi chi dinh cho
dau khu tr(i do ung thu viing chau, tiéu khung,
c6 diém VAS va BPI > 6, that bai vdi cac phudng
phap kiém soat dau tiéu chuén

Tiéu chudn loai tro

Tiém con tuyet déi diét hach cac dam roi
khong lya chon céc trudng hdp roi loan dong
mau, cd nhiém trung trong & bung ho3c nhiém
trung huyét, tac rubt [3].

2.2. Phuong phap nghién ciru

Thiét k€ nghién clru: mo ta ti€én clu co két
hgp hoi clru. Thdi gian tir thang 6 nam 2019 dén
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thang 12 ndm 2024 tai bénh vién TUQD 108.
CAc tiéu chudn, chi tiéu nghién clru gom:

Danh gia mdc dé dau theo thang diém VAS
va Bang diém dau rit gon (Brief Pain Inventory)

COMPARATIVE PAIN SCALE CHART (Pain Assessment Tool)

Hinh 1: Thang diém dau VAS (Visual
Analogue Scale) dung dé danh gla mirc doé
dau chd quan cua nguoi bénh, vdi diém s6 tr
0 (khéng dau) dén 10 (dau dir déi nhat co

thé tudng tuong)
Hiéu qua tét: Giam dau hoan toan hoac cai
thien ~dang k& ft nhdt mot thang

hodc cho dén khi chét.

Hiéu qua trung binh: Cai thién, giam dau
hoan toan cua thdi gian rat ngan
(<mot tuan) hodc cd cdi thién nhung van can
thubc dé glam dau.

Hiéu qua kém: Khong giam dau hodc cai
hién rat nhe.

Tac dung tot: chénh léch VAS trudc sau
can thlep 24h > 4 diém.

Tac dung trung binh: chénh léch VAS
trudc sau can thlep 24h tur 2 - 4 diém.

Khéng co tac dung: chénh léch VAS trudc
sau can thiép 24h VAS < 2 dlem

2 Brief Pain Invemory

Hinh 2: Thang diém dau riit gon BPI (Brief
Pain Inventory — Short Form) dung dé
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danh gia mic dé dau va mirc dé anh hudng
cua dau dén cac hoat déng sinh hoat hang
ngay trong 24 gio qua.

Cac budc tién hanh

Chuén bi dung cu. Hé théng may chup CLVT,
robot Maxio, b0 sang- gac vO trung, thudc té
Lidocain 2% x 5-6 6ng. Kim Chiba (Nhat Ban)
25G dai 20cm

Chuédn bi bénh nhn: Bénh nhan va gia dinh
dugc giai thich vé ky thuat va nhiing tai bién,
bién chling c6 thé xay ra

Tién hanh ky thuat

Bénh nhan nam yén trén ban CLVT, dugc
chup CLVT qua vi tri dam rGi can can thiép, gui
anh vao robot Maxio, lap trinh hudng va chiéu
sau cua kim dudi robot. Bua kim Chiba 25G vao
vi tri dam r6i. Block test bang 10ml Lidocain 2%
pha 2ml thubc can quang. Block test duong tinh
(khi bénh nhan dg dau) thi ti€n hanh bam cham
20-30ml con tuyét doi 99,5 do. Chup lai CLVT va
danh gia diém dau VAS , BPI sau can thiép. XU ly
cac bién chirng néu cé. Theo d&i bénh nhan tai
vién trong 24h.

IIl. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua déi tuong
nghién ciru
Bang 1: Bdc diém vé tudi trung binh va gidi

« A SO lugng
Pac diém (n=47)
s Nam 21
GiGi tinh NG 6
Tudi trung binh (nam) 58,5+ 9,5

3.2. Pac diém 1am sang va can lam sang
cua cac nhom doi tugng nghién ciru
Bang 2: S6 lugng tung loai bénh Iy

Bénh ly SO0 lugng |
Ung thu tuy 25
Ung thu thuc quan
Ung thu gan
Ung thu da day
Hach di can tU ung thu da day,
tuy
Ung thu truc trang tai phat
Ung thu c6 tu' cung di cdn hach 1
4 bung

= A o

Bang 3: Diém VAS trudc can thiép (n=47)

Piém VAS S0 bénh nhan (n=47)
6 17
7 21
8 8
9 1
10 0

Nhdn xét: C6 38/47 bénh nhén cé diém
VAS 6-7 diém, la thang diém dau ndng bat dau
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anh hudng dén sinh hoat, bénh nhan cd thé phai

Bang 6: Diém VAS sau 2 thiang

st dung giam dau gay nghién. 1 trudng hgp Hiéu qua giam dau sau 2
diém VAS 9 dau rat nang. Trong nhom diét hach thang
dam r8i ha vi cé 2 bénh nhan diém VAS 7-8 A 1. | S8 | Tot . T Kém
Bang 4: Diém dau BPI trung binh trudc Benh 1Y 1ugng (VAS I\r/insgg?;m (VAS
diéu tri (n=47) — %I?j?%; 2-4 diém g'g?é’ r:Z
s en o iém trun
Chi tiéu danh gia binh 9 Ung thu tuy| 25 7 10 8
Cudng d6 dau trung binh 24h | 7,1 £1,7 g th‘;"n 6 0 3 3
Anh hudng cta dau dén cac hoat 75 +21 Ung thu
’ dong chung ! ' gan, dudng| 5 1 4 0
Anh hudng clia dau dén tam 82+18 mat
trang, tam ly ! ! Ung thu da 5 1 4 0
Anh hudng cta dau dén kha nang day _
di lai 55%15 Hach di can
Anh hudng ctia dau dén cong viéc 83425 uggythtl.[l;ila 4 0 3 L
, thudng ngay S Hach di cin
Anh hudng clia dau dén mGi quan 75418 ung thu' cd 1 0 1 0
i hé xa hoi ! ! tf cung
Anh hudng cta dau dén gidc ngu | 6,2 £ 2.0 Ung thu
Anh hudng ctia dau dén cac s truc trang | 4 0 1 0
thich trong cudc s6ng Ghik tral Eﬁgt tal
Nhan xét: biém dau BPI cho thay dau anh Téng a7 9 26 12

hudng 16n dén chat lugng cudc séng cia nhém
bénh nhan diét hach dam réi duang

3.3. Két qua diéu tri

Bang 5: Diém VAS sau 24h

Nhan xét: Hiéu qua giam dau & muc trung
binh sau 2 thang chiém 26 /47 truGng hgp. 9
truGng hop giam dau rat t6t va 12 truGng hgp
diém VAS giam < 2 diém khong dugc nhu’ ky vong

Hiéu qua giam dau sau Bang 7: Diém BPI sau 2 théng
SO lug SN2|$I(;’| SO lug ! Glam =0
~ SO lugng|SG lugng|SO lugng iin ar .. [Diém trung| véi truéc
Bénh ly qu:; c6 diém|co diém|cd diém Chi tieu danh gia binh can thiép
M9 | vas | VAS | VAS - %
giam > |giam 2- |giam<2| | Cudngdodautrung | 4, 4 g 45
4 diém | 4 diém | diém . h‘i'rg?‘gzgga —
Urbg th;’]fruy 25 7 13 > dén cac hoat dong | 4,5+ 2,4 40
ng tt 6 0 4 2 chung
thuc quan Anh hudng ciadau | oo qq 33
Ungthugan| 5 1 3 1 dén tam trang, tam ly| !
Ung thu da Anh hudéng cta dau
day > 1 4 0 dén kha ndng di lai 25+ 1,7 >>
Hach di c3n Anh huong cta dau
ung thu da 4 0 3 1 dén congng/g?;Ic thuong | 3,3 £2,8 60
day, tuy Anh hudng cla dau
Hach di can dén méiquan héxa | 4,1 +£1,9 45
ung thu co 1 0 1 0 hoi
tlr cung Anh hudng cla dau
nudng cua, 3,5+ 2.0 44
Ung thu truc dén gidc ngu
trang trai 1 0 1 0 Anh huGng cua dau
phét tai chd dén caccuztz Efgrc]:h trong| 4,5+ 2,6 40
Téng 47 9 29 9 ¢ S0ng
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Bang 8: Tac dung khéng mong muén sau
tiém con diét hach dam réi (n=47)
Triéu chirng SO lugng |
Tiéu chay 17
HGi chirng ngd doc rugu cap
Buon non
Tut huyét ap
Nh6i mau nao
Ton thuong than kinh chi
dugi
Nhdn xét: Tac dung phu hay gap nhat la

tiéu chay, gap 6 17/45 trudng hgp, dugc xur tri
bang truyén dich va thung hét sau 24 gid, cd 1
trudng hgp ti€éu chay kéo dai 4 ngay, nguyén
nhan tiéu chdy do huy than kinh giao cam gay
tang nhu dong rudt. Hoi chirng ngd ddc rugu cap
do moOt phan con tuyét doi ngdm sém vao hé
mach mau. Nhoi mau ndo gdp 1 trudng hgp vai
triéu chiing ndng né, cdp tinh. Ton thugng than
kinh chi dugi gay dau buét doc theo re L5, Si,
phai diéu tri kéo dai bang giam dau than kinh.

STT

O U1 RA[WIN| -
=== (U1 O

IV. BAN LUAN

4.1. Vé dic diém 1am sang va can lam
sang cua doi tugng nghién ciru

Trong nhém diét hach dam r6i than tang
(Coeliac plexus block - CPB), bénh ly ung thu tuy
chiém ty Ié cao nhat 25/ 45 bénh nhan, ti€p dén
la ung thu thuc quan, da day. Theo bao cdo cla
Nguyén Thi Thu Thuy 2014, ung thu tuy cling
chiém ty Ié cao nhat [1].

Vé diém VAS va diém dau BPI trudc can
thiép diét hach dam rGi, lua chon cac bénh nhan
dau do ung thu hodc hach di cidn chén ép dam
rdi than tang, dadm réi ha vi c6 thang diém VAS
va diém BPI tir 6 dén 9 (rat dau dén dau dir
ddi), cac bénh nhan cé VAS < 6 cé thé dugc diéu
tri noi khoa va theo doi thém, bénh nhan cé
diém VAS 10 khé hgp tac d€ can thiép

4.2, Vé két qua diéu tri

Két qua nghién cliu cho thady ky thuat diét
hach dam réi than tang (Celiac Plexus Block —
CPB) va dam rdi ha vi (Superior Hypogastric
Plexus Block — SHPB) mang lai hiéu qua giam
dau rd rét & bénh nhan ung thu giai doan tién
xa. Cu thé, trong nhém 45 bénh nhan dugc thuc
hién CPB, cd 9 trudng hdp (20,0%) dat hiéu qua
gidam dau t6t (giam > 5 diém VAS), 24 trudng
hop (53,3%) dat mic giam dau trung binh, va
12 trudng hap (26,7%) cai thién it (< 2 diém
VAS). Hai bénh nhan dugc thuc hién SHPB giam
dugc 3—4 diém VAS sau can thiép.
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Ty & gidm dau t6t va trung binh trong
nghién c(tu nay tuong ducng 73,3%, ndm trong
khoang dao dong 50-90% dugc bao cao trong y
van quoc té. Nghién clru cua Wong va cong su
(2004) trén 100 bénh nhan ung thu tuy ghi nhan
rang CPB gilip giam dau hiéu qua va cai thién
chat lugng s6ng so vai diéu tri giam dau toan
than don thuan. Tuong tu, Ischia va cong su
(1983) bao cdo hiéu qua giam dau ngay lap tdc
G 70-80% bénh nhan va duy tri & 60—-75% cho
dén khi tr vong [3]. Cac két qua trén khang dinh
vai tro cla diét hach giao cam nhu mét phucng
phap giam dau can thiép dang tin cay cho bénh
nhan ung thu giai doan mudn.

Tuy nhién, van c6 mot ty 1€ bénh nhan dap
Ung kém (26,7%), chl yéu do hai nguyén nhan
chinh. Th nhat, yéu t& ki thuét can thiép c6 thé
anh hudng dén pham vi khuéch tan cua con
tuyét doi. Vi tri dau kim can dugc dat chinh xac
& vung trudc goc dong mach than tang, giira
dong mach mac treo trang trén va déng mach
cht bung d€ ddm bao dung dich lan téa t6i uu
guanh dam r6i giao cam. Th{ hai, giai doan tién
trién cta khéi u déng vai trd quyét dinh: cac khdi
u giai doan mudn hodc cd xam lan lan réng
thudng gay chén ép, xd hdéa hoac pha huy ciu
tric ddm r6i, lam gidm hiéu qua phong bé.
Rykowski va Hilgier (2000) nhan thay CPB dat
hiéu qua cao nhat & cac u dau tuy, trong khi cac
khGi u than — du6i tuy hodc khéi u di can lan
rong co ty 1& dap (ng thdp hon dang k& [5]

Mot s6 trudng hdp giam dau chua dat yéu
cau dudc diéu tri bd sung bang thudc giam dau
theo bac thang WHO va dugc xem xét thuc hién
tiém con diét hach lan hai. Theo D0 Thi Thu
Thuy va cong su (2014), liéu lugng con tuyét déi
t6i uu khoang 20-30 ml cho mai bén, gilp gia
tang hiéu qua phong bé ma khong lam tang
dang ké bién ching [1]

Vé tac dung khong mong muén, ty I€ bién
chiing nhin chung 6 miic chdp nhan dugc. Tiéu
chay va hoi chirng ngd doc rugu cap la cac bién
ch’ng phd bién nhét, chiém khoang 50% trudng
hgp. Nguyén nhan tiéu chay la do mat diéu hoa
giao cam rudt, thudng chi kéo dai 24-72 gid va
dap Ung tot véi diéu tri bu dich, thuéc chéng nhu
dong hodc Smecta. Budn non gap 6 11% bénh
nhan, x{r tri hiéu qua bang Primperan dudng
udng. Mot trudng hap (2,2%) tut huyét ap va roi
loan y thirc sau can thiép dugc chan dodn la nhoi
mau nao cap hai bén ban cau. Trudng hgp nay
nhiéu kha nang lién quan dén ngb doc con tuyét
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do6i, tut huyét ap do gian mach phdi hgp tinh
trang tdng dong trén nén ung thu giai doan cudi
— mot bién ¢ hi€ém gap nhung can dugc canh
giac va theo doi sat sau tha thuat [1, 5]

Ngoai ra, trong nhom SHPB, mot bénh nhan
c6 biéu hién dau budt lan doc chi dudi sau tiém
con, dugdc xac dinh la tén thuong thodng qua
day than kinh hong to. Bénh nhan dugc diéu tri
ndi khoa bang giam dau than kinh két hgp vat ly
tri liéu va h6i phuc hoan toan sau 8 tuan. Bién
chirng nay cho thay viéc kiém soat hudng di va
pham vi khuéch tan cla con la yéu t6 then chot
nham tranh lan vao cdu tric than kinh hodc co
quan lan can .

Tong thé, két qua cla nghién ciu nay phu hap

vGi xu er(jng chung trong y van qu6'c t€, cing cO

gia tri cta ky thuat diét hach giao cam dudi hudng
dan cdt I8p vi tinh nhu mét phudng phap giam dau
can thiép hiéu qua, dac biét trong ung thu tuy va
cac bénh ly 4c tinh viing bung — tiéu khung. Tuy
nhién, dé& khang dinh chic chan han hiéu qua dai
han va mdc dd an toan, can cé cac nghién ciu
ngau nhién do6i chirng vdi ¢d mau I6n hon va thdi
gian theo ddi dai hon.

V. KET LUAN
Ky thuat diét hach dam r6i than tang va dam
rdi ha vi dudi cdt I16p vi tinh cho thdy hiéu qua

giam dau r6 rét va an toan & bénh nhan ung thu
vung bung va tiu khung giai doan tién xa.
Phuang phap nay gilp cai thién chat lugng song,
gidm nhu cau sur dung opioid va co ty I€ bién
chiring thdp, chd yéu la tiéu chay thoang qua.
Trudng hgp dot quy ndo sau can thiép la hi€m
gap nhung can dugc nghién clfu sau han. Ky
thudt nay xing dang dugc trién khai rong rai
trong chdm sdc giam nhe va can cac nghién ciru
da trung tdm, c6 nhdém déi chiing dé xac dinh
hiéu qua lau dai.

TAI LIEU THAM KHAO

1. Thuy, B.T.T., Danh gid hiéu qua g/am dau cua
phuong phap diét hach dam roi than tang bang
tiém con tuyét doi dudi hudng dén cua chup cat
/dp vi tinh. Ludn van thac sy y hoc — DH Y khoa
Ha NGi, 2014: p. 29-56.

2. Jain, D., Sood, Coeliac plexus blockade and
neurolysis: an overview. Indian journal of
anaesthesia, 2006: p. 169-177.

3. Ischia, S., et al., A new approach to the neurolytic
block of the coeliac plexus: the transaortic
technigue. Pain, 1983. 16(4): p. 333-341.

4. de Leon-Casasola, O.A., E. Kent, and M.]J.
Lema, Neurolytic superior hypogastric plexus block
for chronic pelvic pain associated with cancer. Pain,
1993. 54(2): p. 145-151.

5. Rykowski, J.J. and M. Hilgier, Efficacy of
neurolytic celiac plexus block in varying locations of
pancreatic cancer: influence on pain relief.
Anesthesiology, 2000. 92(2): p. 347-54.

DAC PIEM LAM SANG, CAN LAM SANG CUA UNG THU’ DA DAY
TIEN TRIEN XAM LAN PAU TUY, TA TRANG, CUONG GAN

TOM TAT

Nghlen ciu hdi clu mo ta vdi 2 muc tiéu: 1. M
ta cac dic diém chung cla benh nhan mac tién trlen
xam lan  dau tuy, ta trang, cuong gan.2. Mo ta cac
déc diém Iam sang, can lam sang cla uTDD tién trién
tai chd xam 1an dau tuy, ta trang, cuéng gan. TU
2020-2025 c6 40 BN: Nam 33 BN (82,5%); Nir 7 BN
(17 5%), Ty I&é Nam/NU 4,7. Tu0| TB 63,08+1,73 T.
Tién st loét DD-TT 47 5%, TS mac cac benh ph0| hgp
72,5%. Céc dic diém Idm sang: Dau bung 100%;
Xuat huyét tiéu hoa (XHTH) 62,5% (ia phan den);
Hep mon vi (HMV) 85,0%; gay stt 82,5% kham thay
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khéi U 27,5%.100% la UTDD 1/3 dudi da day: UTDD
mon vi 25,0%; UTDD hang mon vi 52,5%; UTDD hang
vi 7,5%; UTDD hang vi -than vi 15,0%. Két qua noi
soi da day (NSDD): Kich thudc kh0| UTDD < 5 cm
chiém 60,0% (24/40 BN), Hep mon Vi 42,5%. Chup
CLVT & bung chén doén UTDD xam l3n dau tuy- ta
trang, cuong gan trudéc md 6/40 BN (15, 0%). Két qua
sinh thiét: Adenocarcinome (AC) kém biét hoa (KBH)
19/40 BN (47,5%); AC biét hda vua (BHV) 11/40
BN(27,5%); Té& bao (TB) nhan 8/40 BN (20,0%); TB
nhay 2/40 BN (5,0%). Két ludn: 1. Pac diém
chung: Tudi TB 63,08+1,73; Nam 82,5%; N
17 5%, Ty I&é Nam/N&r 4 7. Tlen su‘ loét DD-TT 47 5%,
TS mac cac benh phoi hdp 72,5%. 2. Cac dic diém
lam sang , can lam sang va chan doan: Pau bung
100%; ia phan den 62,5% ; Hep mdn vi 85,0%; gay
sut 82,5%; kham thay 'khéi 'U 27,5%. UTDD 1/3 dudi
da day chiém 100%: UTDD mon vi 25,0%; UTDD
hang mon vi 52,5%; UT hang vi 7,5%; UTDD hang vi
-than vi 15,0%. Kich thudc khdi UTDD < 5 cm chiém
60,0%); Hep mon vi 42,5%. CLVT 0 bung chan doan
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