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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.
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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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UTDD xam I&n d4u tuy- ta trang, cudng gan trudc mé
6/40 BN (15,0%). Adenocarcinome _kém biét hda
(KBH) 47,5%; AC BHV 27,5%; TB nhan 20,0%); TB
nhay 5,0%.

SUMMARY
CLINICAL AND PARACLINCAL FEATURES OF
LOCALLY ADVANCED GASTRIC CANCER
INVADING DUODENUM, HEAD OF PANCREAS

AND HEPATO-DUODENAL LIGAMENT

Aime of study: Retrospective study aim at
Evaluating the Epidemiology and Clinical and
Paraclinical features of Locally Advanced Gastric
Cancer Invading Duodenum, Head of pancreas or
Hepato-Duodenum ligament. Rersults: There were 40
patients, mean age: 63,08+1,73 Y, male 82,5%,
Female 17,5%, Sex ratio 4,7. Medical history:
gastro-duodenal ulcer in 47,5%; Comorbidities in
72,5%. Clinical and paraclinic features:
Epigastric pain in 100%; Melena in 62,5%; Gastric
outlet obstruction in 85,0%. Weight loss in 82,5%;
Panpable tumor in 27,5%. Distal gastric cancer in
100%: Among them, pyloric tumor in 25%; Antral-
pyloric tumor in 52,5%; Antral tumor in 7,5%; Antral
tumor invaded lesser curvature in 15%. Tumor
diameter < 5 cm in 60%. Gastric outlet obstruction
(by gastro duodenal scopy ) in 42,5%. CTScan
revealed tumor invaded duodenum or head of
pancreas in 15%. Pathological resuls: poorly
differentiated carcinoma in 47,5%; Moderately
differentiated carcinoma in 27,5 %;signet Ring Cell
carcinoma 20%; Mucinous adenocarcinoma in 5%.
Conclusions: 1.The common features: Mean age
63,08+1,73 Y; male 82,5%, Female 17,5%, Sex ratio
4,7. Medical history: gastro-duodenal ulcer in 47,5%;
Comorbidities in 72,5%. 2. Clinical and
paraclinical features: Epigastric pain in 100%;
Melena in 62,5%; Gastric outlet obstruction in 85,0%.
Weight loss in 82,5%; Panpable tumor in 27,5%.
Tumor location  (gastroduodenal finding) : Distal
gastric cancer in 100%: Among them, pyloric tumor
in 25%; Antral-pyloric tumor in 52,5%; Antral tumor in
7,5%; antral tumor invaded lesser curvature in 15%.
Tumor diameter < 5 cm in 60%. Pylory stricture (by
gastro duodenal scopy ) in 42,5%. CTScan finding
(Preoperative): Tumor invaded duodenum or head of
pancreas in 15%. Pathological resuls: Poorly
differentiated Carcinoma in 47,5%; Moderately
differentiated Carcinoma in 27,5 %;signet Ring Cell
Carcinoma 20%; Mucinous Adenocarcinoma in 5%.

I. DAT VAN PE

Ung thu da day (UTDD) la bénh ly co ty I€
mac bénh va ty 1& TV cao. Ndm 2020 c6 1089 ca
mac mdi trén toan TG va 768,793 ca TV.

Tai My ndm 2022 c6 26.380 ca mdc mdi va
11.000 ca TV do UTDD

Ty Ié mac UTDD khéc nhau theo tirng ving,
cao nhat & Bong au, Dong A va chau MV la tin,
cac nudc dang phat trién, ty I& méc thdp nhét &
cac nudc Tay Au nai cé ty & nhiém HP thap.
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Phau thudt cit da day triét can, vét hach D2
(VH D2) la PT chuan diéu tri UTDD tuy nhién doi
véi UTDD tién trién tai chd, xdm 1an ta trang,
dau tuy, cudng gan...PT triét can gap rat nhiéu
khé khan do khéi UTDD tién trién xam 1an rong
vao dau tuy, td trang, cubng gan, dudng mat,
nhi€u trudng hgp khoi UTDD da thung dugc cac
tang boc lai dan dén PT ndi tat chiém ty Ié cao.
Bai vay chling toi ngh|en clu dé tai nay véi muc
tieu: 1. Mo ld cac dac diém chung cda bénh
nhén méc tién trién xam lén diu tuy, t3 trang,
cubng gan. 2. M6 ta céc dac d’/em /am sang, can
18m sang cua UTDD tién trién tai cho xam lén
dau tuy, td trang, cuéng gan.

II. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U
+Ddi tugng nghién ciru: BN khdng phan biét
tudi gidi, dugc chan doan va phau thuat UTDD
tai khoa _ngoai tiéu héa 2, BV K, co ton thuong
trudc md va/hodc trong m& UTDD xam lan dau
tuy va/hoac D1-D2 t4 trang, cu6ng gan .
+ Phuang phap nghién ctru: Mo ta hoi clu.
+Thdi gian: 2020-2025.

Il. KET QUA NGHIEN c’U

TUr 2020-2025 ¢ 40 BN da tiéu chuén: Nam 33
BN (82,5%); NI 7 BN (17,5%); Ty I& Nam/Nt 4,7.

Tudi TB 63,08+1,73.

BN & nong thén 30/40 BN (75,0 %); Thanh
thi 10/40 (25,0%).

+ Tién su- )

Bang 1: Cac dac diém tién sur

Cac dac diém n (%)
Loét DD-TT 19(47,5%)
D3 ndi vi trang
Thung HTT cili
Hoda chat tién phau
D3 mo cat cut truc trang
Thay doan dong mach chu
Liét 2 nguGi
Suy tim ( thong lién nhi)
Xa gan (viém gan B+C)

—_
RS AN I T ENTOUIN |

e e e b e

Ung thu ha hong

TS d3 mac cac bénh phdi hgp la 29/40 BN
(72,5%).
Bang 2: Cac cdc dic diém Iim sang

TT | Pac diém lam sang N (%)

1 Pau bung TV 40 (100)
2 Non 26 (65,0)
3 Ia phan den (XHTH) 25 (62,5)
4 NOn mau 0

5 Gay st 33 (82,5)
6 Kham thay U 11 (27,5)
7 Hep mon vi (HMV) 34 (85,0%)

+bau bung thugng vi 100%, ia phan den
62,5%, HMV 85%.
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Bang 3: Két qua NSDD va chup CLVT T Cac tang bi xam Ian N
TT Vi tri khoi UTDD N (%) 8 Pau tuy, mac treo BT 2
NSDD 9 Cuong gan, mac treo BT 1
1 Monvi <5cm 9 (22,5) N 40
Mon vi> 5 cm 1(2,5) +21/ 40 BN thung bit (52,5%).
2 Hang vi <5 cm. 1(2,5) +37/40 BN khoi UT xam lan td trang
Hang vi > 5cm 2 (5,0) (92,5%).
Hang mon vi < 5 cm. 14(35,0) +24/40 BN khdi UT xdm lan dau t
3 Hang mén vi > 5 cm. 7 (17,5) (60 0%)/ o xam fan - dad iy
Hang vi-than vi < 5 cm. 0 ! ] e n . ~
4 |Hang vi-thanvi > 5-10 cm.| 5 (12,5) 35 8-0}‘;/40 BN khéi UT xam lan cudng gan
Hang thén vi > 10 cm. 1(2,5) 70 Cac phuong phap mé
Chup CLVT: B ; _ , -
5 | Kh6iUT < 5 cm (CLVT) | 24/40(60,0) sy 6: Phirong phip mg
6 Khoi U 5-10 cm 14/40 (35,0) TT ac mo ;'aél);g rl mom ta N
7 Khdng thay khéi u 2/40 (5,0) . trang
+ NSDD: khoi UTDD < 5 cm chiém 60,0% a2 GTC%?%}ré%gag‘émggCgCh D2 ¥

(24/40 BN)

+ 100% UTDD 1/3 Dugi (UTDD vung mon vi
hodc hang mén vi)

+ NSDD: 17/40 BN c6 HMV (42,5%)

+CLVT 6 bung : UTDD xam lan dau tuy- ta
trang trudc mo 6/40 BN (15,0%) trong d6 1 BN
gian dudng mat, 2 BN tham nhiém, ranh gidi
khong rd véi dau tuy, 3 BN khac khdi U xam Ian
D1 ta trang.

Bang 4: Két qua xét nghiém.

-XU' tri mom t3 trang:

DBong mom ta trang (TT) mdi roi 2 14
IGp, khau vao dau tuy

Pdng mom TT miii r6, DLM*tatrang | 10

Pong moém TT mi rgi, DLM ta 12
trang, tao hinh (TH)

O U1 | W

Dong mom TT mili rdi, tao hinh 4

1T Cac xét nghiém n (%)
1 Thiéu mau nhe 11
2 Thi€u mau TB 10
3 Thi€u mau nang 3
4 Khong thi€u mau 15
5 Bach cau > 20 (G/L) 2
6 Bach cau (BC) > 15( G/L). 3
7 BC 10-15 (G/L) 8
8 BC 8-10 ( G/L) 8
9 BC5 < 8(G/L) 17
10 BC < 5 (G/L) 1
11 | Tiéu cau(TC) < 100 (G/L) 0
12 TC 100-150 ( G/L) 3
13 Biliubile tang 1
14 GOT tang (U/L) 5
15 GPT tang (U/L) 5
16 Albumin > 35 (G/L) 23
17 Albumin > 30-35 (G/L) 8
18 Albumin 25-30 (G/L) 4
19 Albumin<25 (G/L). 4
20 Pudng mau cao 7

- T6n thuang trong mé:
Bang 5: Cdc tén thuong trong mé

Cac tang bi xam lan

D1-D2 ta trang

D2 ta trang

D1-D2, dau tuy

D1-D2, dau tuy, cudng gan

D1-D2 dau tuy, HPT gan

D1-D2, dau tuy, mac treo
DT hoac BT

< o U'I-bwl\.)l—l-j
< o = ooln|o 2

D1-D2, cuong gan

*DLM:Dan Iuu mém.

- DLM t3 trang: 22/40 BN (55,0%).

- Tao hinh mom TT 16/40 BN (40,0%).

- Bong mom TT mdi roi khdu ép vao dau
tuy 18/40 BN.(45,0%)

- Bién chung va TV

+ RO mom ta trang: 6/40 BN (15,0%)
trong do 4 BN ro mac du dugc DLM ta trang;

+ 2 BN dugc ludn sond hat (apxe dudi
hoanh trai);

+ 1 BN ro nhé/da DLM td trang: tu lién
(<100 ml/24 h)

+ 1 BN ro miéng néi (sau VTC ngay 6)
dugc ludn sond hat lién tuc va nhét rau thai, ro
giam dan, ra vién sau 35 ngay

+ 2 BN khac ro / Khau mom TT mdii rdi:
diéu tri noi

+ TV: khong.

- Giai doan bénh: B

+GD IB: 1 BN, TB nhan xam lan cc ta
trang chi€ém 2,6% (T2NOMO0)

+GDIIA: 1 BN AC tuyén nhay xam lan co
ta trang chiém 2,6%, (T2N1MO)

+GDIIIb 16/40 BN (40,0%) (T4bNOMO0:9
BN; T4bN1MO0:7 BN).

+GDIIlc 19/40 BN(47,5%) (T4bN2MO
:12;T4bN3aMO0: 3 BN;T4bN3bMO0 4 BN).

+GB IV 3/40 BN (7,5%).

- Két qua GPB: Adenocarcinome kém biét
héa (KBH) 19/40 BN (47,5%); AC BHV 11/40
BN(27,5%); TB nhan 8/40 BN (20,0%); TB nh3y
2/40 BN (5,0%). ,

- 15 BN sinh thiét ta trang trong mo (+):
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16/40 BN ( 40,0%)
+1 BN UT xam lan niém mac ta trang
+ 4 BN UT xam lan cd ta tang.
+ 35 BN ung thu xam lan tr thanh mac.

IV. BAN LUAN

TU 2020-2025 c6 40 BN UTDD du tiéu
chuan, Nam 33 BN (82,5%); NI 7 BN (17,5%);
Ty lé Nam/Nu‘ 4,7. Tudi TB 63,08i1 73.

Ching ti nhan thdy tuéi mac UTDD nhu
trén kha tugng dong vdi s6 liéu cia Tran Thién
Trung (n=71) 59,54+ 12,74[ 1]; SO li€u cua
Pham ang Khanh: 63,8+11,9[ 2 ].

Bao cdo cta Thai Nguyen Hu’ng trén 35 ca Thing
UTDD cho thdy tudi TB Ia 65,2 tudi; Nam 28 BN
(80,0%), nit 7 BN (20,0%), Ty Ie nam/nLr 4,0. [3]

SO liéu trén 74 BN Thang UTDD cla Zhang la
66,07+12,9; s6 liéu cua Tswmoto la 65,6+4,8. [4]

Nhu vay I(fa tuGi mac bénh trong nghlen ctu
clia ching t6i kha tuong dong vdi tudi mac cac
bién chirng UTDD (thing UTDD, XHTH, HMV)

Ty 1€ Nam nir theo sG li€u clia ch,lflng toi la
4,6 trong khi s6 li€u cla Tran Ngoc Anh la 3,6
(n=76), cla Tran Dinh Tri la 3,6 ( n=275). Nhu
vay doi v8i UTDD xam lan dau tuy, td trang,
cuong gan chdng to6i nhan thay ty 1& nam /nit
mé&c bénh cao hon ty 1& nam nif trong cac tong
két cla cac tac gia khac.

S0 liéu Bang 1 cho thdy c6 47,5% cd TS loét
DD-TT, 1 BN thung HTT, 1 BN ndi vi trang do
hep mon vi (HMV), 2 BN khac dugc diéu tri hoa
chat tién phau.

T6ng két clia Thai Nguyen Hung trén 49 BN
mac UTDD phdi hdp vdi loét ta trang cho thay sd
BN c6 TS Loét DD-TT chiém 77,6%, thung cili
hanh ta trang (HTT) 8,2% trong khi ty 1€ nhiem
HP la 20,4%. [ 5]

Mot nghién clu vé Ira tudi nhiém HP tai
Iraq cho thay Ira tudi 20-30 chiém ty I€ cao nhat
51,9% cho thdy Ifa tudi thanh thidu nién nhiém
HP s6m la nguyén nhan chinh gay viém teo
niém mac DD dan dén UTDD.[ 5]

- V@ triéu chiing lam sang: Bang 2 cho
thay 100% BN c6 triéu chL'rng dau bung; XHTH
chiém 62,5% (chu ye'u la ia phan den); HMV
chiém 85,0%, gay sut 82,5% trong khi ty Ié
kham thdy khéi U la 27,5%. Nhu vay day la biéu
hién LS mudn cta UTDD tién trién tai hang mon
vi. Tuy nhién chiing t6i chi g&p 1 BN tic mat véi
biu hién LS khong ré vang da, XN bilirubile mau
> 30 mmol/l. BN nay sau khi mé cat da day, vét
hach xuédt hién tdc mat véi triéu chiing dau dudi
sudn phai, sot, bilirubile tdng dugc dat stent
dudng mat qua da.

+ Theo s6 liéu Pham Hong Khanh trén 129
BN mac UTDD: Dau bung chiém 97,7%, ia phan
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den 5,4%, gay sut 39,5%. [1]

+ Bdo cdo clia BUi Thanh Thién trén 40 BN
XHTH do UTDD: Triéu ching ia phan den
92,5%, n6n mau 10%.[6]

+ Bao cao 28 tru’dng hdp XHTH cao tai BV K:
Pau bung 39,3%, nén mau va Ia phan den_35,7%,
ia phan den 64,3% ( Két qua diéu tri phau thuat
xuat huyét tiéu hoa cao: D& ti cd s3 2020).

-Vé vi tri UTDD: S0 liéu cua ching t6i cho
thdy qua NSDD c6 10/40 BN mac UTDD mén vi
(25,0%); UTDD hang mon vi chiém 52,5%
(21/40 BN) trong khi UT hang vi 3 BN (7,5%), 6
BN mac UTDD vung hang vi xam lan than vi
(15,0%). Nhu vay khéi UTDD hang vi lan 1én
than vi ¢ kich thudc 16n cd thé xam I&n dau
tuy, ta trang, cu6ng gan trong khi khéi UTDD
mon vi hodc hang mon vi KT < 5cm da xam lan
cudng gan (Bang 3).

- CLVT 6 ‘bung : UTDD xam lan dau tuy- ta
trang truéc mod 6/40 BN (15, O%) 1BN g|an derng
mat, 2 BN thdm nhiém, ranh gidi khong rd vdi dau
tuy, 3 BN khac khdi U xam Ian D1 ta trang.

So sanh véi két qua phau thuat chiing toi nhan
thdy: 37/40 BN khGi UT xam lan ta trang
(92,5%);24/40 BN khGi UT xam lan dau tuy
(60,0%); 14/40 BN khdi UT xam lan cu6ng gan
(35,0%). Nhu vay doi véi UTDD xam lan dau tuy,ta
trang, cu6ng gan, CLVT c6 dd chinh xac han ché.

A
Hinh 1: XHTH do UTDD thung vao thanh
bung, xam lan dau tuy, ta trang
(BN Ha Ky TR,75T - Ngay mé: 3/12/2025, M& HS
251193734)

e s & g
Hinh 2: Khdu vui mom ta trang vao dau tuy
va DLM ta trang
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BN Ha Ky Tr.75 T, XHTH,UTDD thung , Xam Ian
D1-D2, dau tuy. (Ngay mé 3/12/2025; m& HS
251193734).

+Junji Ohta va CS [7] t6ng két 1232 BN méc
UTDD trong d6 262 BN UTDD vung hang vi
(21,2%) chia lam 2 nhém: Nhém A gém 65 BN
UTDD hang vi tién trién qua mdn vi xam 14n ta
trang. Nhdm B gom 197 UTDD hang vi khong
xam Ian ta trang.

Tac gid nhan thdy nhém A c6 tubi méc cao
han, s6 BN hep mén vi nhéu han nhém B. Nhém
A c6 nhiéu ca UTDD thé thadm nhiém (Type 3,4)
hon nhdm B. Nhém A ty Ié€ HMV chiém 45% (dau

bung, budn non, non). Kich thudc khéi UTDD
nhém A la 9,7+ 3,9 cm, trong khi nhém B
(khéng xam lan ta trang) KT khéi U 6,9+ 3,0
cm. Mét khac 8 nhom A c6 25% khoi U xam 1an
dau tuy (16 BN).

- Nghién cltu cta E. Orsengio va CS [8] trén
2169 BN mac UTDD dugc diéu tri phau thuat: 392
BN UTDD c6 bién ching (18%) trong d6 nam
chiém 66,6%, tudi TB 71, Ty 1& mac cac bénh phéi
hogp 74,4%. Tac gia chia cac bién chirng UTDD
thanh 3 nhém: Nhém 1( HMV) c6 156 BN (39,8%);
Nhém 2 (thiing UTDD) ¢6 12 BN (3,1%); Nhém 3
(XHTH do UTDD) 6 224 BN (57%).

Bang 7: Pac diém Iam sang va bénh hoc 392 truong hop UTDD co bién ching duoc diéu

tri phdu thuét theo E. Orsengio va CS.

Group 1 Group 2 Group 3
(n=156) (n=12) (n=224) Total 392 P value
Age, n (%)
<45 5(3.2) 0 (0) 2(0.9) 7 (1.8) NS
> 45 151 (96.8) 12 (100) 222 (99.1) | 385(98.2)
Mean (SD) 70.74 (11.7) | 69 (13.6) | 72.8 (10.8) 71.8
Sex, n (%)
Female 53 (34) 9 (75) 75 (33.5) | 131 (33.4) NS
Male 103 (66) 3 (25) 149 (66.5) | 261 (66.6)
Comorbidities, n (%) 115 (73.7) 7 (58.3) 181 (80.8) NS
Type of surgery
LPS 18 (11.5) 0 (0) 21 (9.4) NS
LPT 138 (88.5) 12 (100) | 203 (90.6)
Pathology*
Intestinal 85 (54.5) 5 (41.7) 133 (59.4) | 223 (56.9) 0.05
Diffuse 68 (43.6) 5 (41.7) 81(36.2) | 154 (39.3) :
Mixed 3 (1.9) 2 (16.7) 10 (4.5) 15 (3.8)
+ Tudi TB nhdm 1 Ia 70,74; Nhém 2 13 69; Bang 9: Giai doan (GP) bénh theo AJCC
Nhom 3 la 72,8. AJCC stage n (%)
+ Gidi: Nhdom 1 nam chiém 66%, Nhém 2 la 0 5(1.3)
25%, Nhém 3 13 66,5% ( ty 1& nam gidi chung la IA 19 (4.8)
66,6%), Nhdm tudi < 45 chiém 1,8% (7 BN). IB 30 (7.7)
+ Ty & méc cac bénh phdi hgp tuong (ing 1a ITIA 51 (13)
73,7%Vs 58,35% vs 80,8%. IIB 35 (8.9)
Bang 8: Ty I€ bién chirng va TV theo NC cua IIIA 64 (16.3)
E. Orsengio vé CS. Trén 392 UTDD c6 bién 1118 76 (19.3)
chirng duoc phau thuat: I11C 49 (12.5)
Clavien-Dindo n % -\ A— = 63 (16.2) —
Grade 0 315 548 + banh gia giai \doan bénh tr]eo AJ(;C: Giai
doan = 3 nhdm 1 la 70,7%, nhdm 2 la 33%,
Grade I 29 7.4 nhdm 3 1a 52%.
Grade II 103 26.3 Ty 1& TV chung clia 392 BN nay 13 4,3%
Grade III 20 5.1 (n=17), trong d6 nhém HMV 13 10/156 BN
Grade IV 8 2 (7,05%); nhém 2 (thing UTDD) 0%; nhém 3
Grade V 17 4.3 (XHTH) 7/226 BN(5,5%).

+Ty Ié TV chung cua nghién cltu nay la
4,3%; nhom 1 (HMV) cé ty I1€é TV cao hon nhém
2 va nhém 3.

SO liéu clia ching ti c6 2 BN dugc diéu tri
hoa chat tién phau ( Bui Van D va Phan Buc Ph.)
BN BUi Van D chan doan sau mo la XHTH do
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UTDD hang mén vi xam lan D1-D2 ta trang,
cudng gan, thung vao gan HPT V, loét kising
ulcer ta trang. BN nay sinh thiét ta trang cé AC;
mé cat GTBDD, vét hach D2, mém ta trang séu
sat Vater nén chdng t6i DL mdém t3a trang. Sau
md& BN xudt hién vang da, tdc mat dugc dit
stent duGng mat qua d.

BN 2 Phan Blc Ph dugc diéu tri hda chat tién
phau xudt hién HMV, chan doan XHTH, HMV do
UTDD xam lan cudng gan, D2 ta trang/ Ioet Kising
ulcer ta trang. BN nay dugc cat GTBDD, véthach
D2, DL mém t4 trang (mom sau sat Vater).

Cho t&i nay c6 cac nghién clru vé hda chat
tién phiu tac dong téi két qua diéu tri UTDD.
Thar nghi€ém Prodigy cho thdy hda chat tién phau
say do phau thut cit DD cho két qua tot han
phau thudt trudc trén BN mac UTDD tién trién
con kha ndng phiu thudt: Dién cit RO dat ty 1&
cao (96,4% vs 85,8%), Giam giai doan bénh vdi
dap Ung toan bo (10,4% vs 0%), cai thién thdi
gian séng 3 nam khoéng bénh (66,3% vs
60,2%).[9]

V. KET LUAN
Nghién clru 40 trudng hdp UTDD tién trién
xam lan dau tuy, ta trang, cudng gan va mot so
tang lan can, chdng t6i di dén mot so két luan:
- Cdc dic diém chung:
+Tubi TB 63,08+1,73; Nam 82,5%; NI
17,5%; Ty 1& Nam/Nir 4,7.
+ Ty |& méc cac bénh phdi hgp 29/40 BN
(72,8%).
- Cdc dsc diém 16m sang:
+ Pau bung 100%; Xuat huyét tiéu hoda
62,5%
(ia phan den); Hep mon vi 85,0%, Gay sut
82,5%; Kham thay khoi U 27,5%.
- Déc diém tén thuong ( NSDD va CLVT):
+ 100% UTDD 1/3 Dudi (UTDD viing mdn
vi hodc hang mén vi) : UTDD moén vi 25,0%;
UTDD hang mén vi 52,5% ; UT hang vi 7,5%
UTDD hang vi - than vi 15,0%.
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+ NOi soi da day: kich thudc khoi UTDD <
5 cm chiém 60,0% (24/40 BN), Hep mon vi
chiém 42,5%.

+ Chup CLVT 6 bung chdn doan UTDD
xam |8n dau tuy- ta trang, cubng gan trudc mé
6/40 BN (15,0%).

- K&t qué gidi phdu bénh: Adenocarcinome
kém biét hda (KBH) 19/40 BN (47,5%); AC BHV
11/40 BN(27,5%); TB nhan 8/40 BN (20,0%);
TB nhay 2/40 BN (5,0%).
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