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V. KET LUAN

Do tudi trung binh cda bénh nhan 1a 30,65 +
10,63, su khac biét vé gidi tinh trong nghién cru
cd y nghia thong ké. Trong nghién clu, ty |é
hinh thai ORD loai I chiém ty |é cao nhéat, hay
gap hinh thai ORD loai III. Budng k|nh ORD
tuqng d6i bdng nhau & 2 ham. Vi tri 16 cdm chu
yéu & dudi chan rangham nho th( hai. Ty |é
ORD nam @& trung tdm XHD va cach chdp chan
R8 chiém da s6.
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DANH GIA TAC DUNG CUA VIEN NANG CU'NG THV
TRONG PIEU TRI HOI CH'NG DA DAY, TA TRANG
THE TY VI HU’ HAN VA CAN KHi PHAM VI

TOM TAT

Vién nang ciing THV dugc san xudt tir bai thudc
Trung hoa vi v&i thanh phan hoan toan tir thao dugc,
gom Ché day, Méc hugng nam, Tran bi, Hoang ba va
Nghé. Nhiing thao dugc nay dugc sir dung rong rai
trong diéu tri, trong do co diéu tri h0| chu‘ng da day,
ta trang nhu’ng chi dudc st dung riéng ré ma chua c6
nghlen cliu ndo dugc tién hanh dé danh gia tac dung
cua chdng khi phéi tron cung nhau trong mot san
pham Muc tiéu: Panh gia tac dung cla vién nang
cling “THV” trong diéu tri hoi chiing da day, ta trang
thé ty vi hu han va can khi pham vi. Dai tuogng va
phudng phap nghlen clru: Chung toi da tién hanh
nghlen Cu’u 52 ngudi bénh mac hoi chu’ng da day— ta
trang c6 nhiém A. Py/or/ vGi 28 ngudi bénh mac thé
ty vi hu han va 24 méc thé can khi pham vi. Nguoi
benh ca 2 nhom dugc udng vién nang cling THV 2 [an
moi ngay Trudc va sau can thiép, ca 2 nhém nghlen
cru va nhom chu’ng dugc xét nghlem lam sang va xét
nghlem can lam sang dé danh gia hiéu qua can thiép.
Két qua: Hiéu qua giam dau dat muUc t6t va trung
binh chiém da s6 (92,9% & thé Ty vi hu han va 95, 8%
& thé& Can khi pham vi). Khong cd su khac biét cd y
nghia thdng ké vé tdc do hét dau giita hai thé bénh (p
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> 0,05). Triéu ch@ng ¢ hdi, g chua: Thé Can khi pham
vi cai thién nhanh hon & tuan thir 2, trong khi thé Ty
vi hu han dat ty 1é cai thlen cao nhat G tuan ther 3 (p
< 0,05). Ty I& lién seo miic d6 "T6t" dat 67,8% (Ty vi
hu han) va 70,8% (Can khi pham VI) H|eu qua dlet
khuén H. ponr| tot dat 54,5% G thé Ty vi hu han va
65% 3 thé Can khi pham Vi (p >0 05) Két luan:

Vién nang cu‘ng THV diéu tri hleu qua hdi chiing da
day, ta trang trén nger| bénh mac thé ty vi hu han va
can khi pham vi. T khda: vién nang cung THVY, ty vi
hu han, can khi pham vi

ABSTRACT
EVALUATING THE EFFECTS OF THV HARD
CAPSULES IN THE TREATMENT OF
GASTRODUODENAL SYNDROME: SPLEEN-
STOMACH DEFICIENCY COLD AND LIVER-

QI INVADING STOMACH TYPES

THV hard capsules are formulated from the
"Trung hoa vi" (Stomach Neutralizing) remedy,
consisting entirely of herbal ingredients including
Ampelopsis cantoniensis (Ché day), Saussurea costus
(Moc hudng nam), Citrus reticulata (Tran bi),
Phellodendron amurense (Hoang ba), and Curcuma
Jonga (Nghé€). While these herbs are widely used
individually for treating various conditions, including
gastroduodenal syndrome, no study has yet evaluated
their combined effects within a single product.
Objective: To evaluate the efficacy of THV hard
capsules in treating gastroduodenal syndrome of the
"Spleen-Stomach Deficiency Cold" and ‘"Liver-Qi
Invading Stomach" types. Materials and Methods:
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We conducted a study on 52 patients with H. pylori
infected gastroduodenal syndrome, including 28
patients with the Spleen-Stomach Deficiency Cold type
and 24 patients with the Liver-Qi Invading Stomach
type. Patients in both groups were administered THV
hard capsules twice daily. Clinical and subclinical
examinations were performed before and after the
intervention to evaluate therapeutic efficacy. Results:
Most patients achieved "good" or "moderate" pain
relief (92.9% in the Spleen-Stomach Deficiency Cold
group and 95.8% in the Liver-Qi Invading Stomach
group). There was no statistically significant difference
in the rate of pain relief between the two types (p >
0.05). Regarding symptoms of belching and
heartburn: the Liver-Qi Invading Stomach type
showed faster improvement by the second week,
while the Spleen-Stomach Deficiency Cold type
reached its highest improvement rate in the third
week (p < 0.05). The rate of "good" ulcer healing
reached 67.8% (Spleen-Stomach Deficiency Cold) and
70.8% (Liver-Qi Invading Stomach). The efficacy of H.
pylori eradication was 54.5% for the Spleen-Stomach
Deficiency Cold type and 65% for the Liver-Qi
Invading Stomach type (p > 0.05). Conclusion: THV
hard capsules are effective in treating gastroduodenal
syndrome in patients with both Spleen-Stomach
Deficiency Cold and Liver-Qi Invading Stomach types.
Keywords: THV hard capsules, Spleen-Stomach
Deficiency Cold, Liver-Qi Invading Stomach.

I. AT VAN DE

Viém loét da day, hanh ta trang la bénh ly
dudng tiéu hda phé bién trén toan thé gidi cung
nhu tai Viét Nam vdGi nguyen nhan chu yéu,
chiém tdi 80% I3 do nhiém vi khuén Helicobacter
pylori 1. Viém loét da day td trang do AH.
pylori cd nguy cd cao phat trlen thanh ung thu té
bao Iympho mo lién két niém mac va ung thu
biéu md tuyen clia da day gay ganh ning 16n vé
stic khoé céng dong 2. Ty I& diéu tri that bai
dang gia tang do tinh trang khang khang sinh s@
cap va tha phat cla vi khudn H. pylori dang tré
nén phd bién va gia ting theo thdi gian. Tai Viét
Nam, sy gia tang tinh trang khang khang sinh
clia H. pylorivéi amoxicillin va/hodc
clarithromycin trd thanh nguyén nhan quan trong
dan dén that bai trong diéu tri. Ty Ié khang
clarithromycin cta H. pylorichiém t6i 72,6%
dong thdi ty 1€ khang véi amoxicillin cling da
tang 1én theo thdgi gian, tUr 1,1% ndm 2015 lén
10,4% nam 2016 va 15% nam 2018 3 *. Bén
canh dd, st dung khang sinh c6 thé mang dén
cho ngufc‘ii bénh nhiéu tac dung phu nghiém
trong. Trén thé gidi cung nhu tai Vit Nam, thao
dugc trong Y hoc cd truyén ngay cang du’dc sur
dung rong rai trong diéu tri va phong bénh do
dac tinh an toan, it hoac khong o tac dung phu.
Vi thé, viéc nghlen cltu san xudt cac san pham
thuc pham chu‘c nang, thudc véi thanh phan
thdo dugc cd thé trd thanh lua chon thay thé

trong phong va diéu tri bénh ndi chung va viém
loét da day, ta trang nhiem H. pylorindi riéng
ngay cang dugc quan tam. Vién nang ciing THV
dugc nghién clu san xuat tUr bai thuéc Trung
hoa vi c6 thanh phan thao dugc gom Che day,
MoOc hudgng nam, Tran bi, Hoéng ba va Nghé
Flavonoid trong Che day co6 tac dung lam giam
thé tich dich vi, giam do axit tu do va giam do
axit toan phgn py/or/ 5. Ché day con co hoat tinh
khang khuan, dac biét chong lai Helicobacter
pylori do c6 kha nang chong viém cao © 3,
Hoang ba cd tac dung chdéng viém, giam dau
manh 7. Tinh dau Tran bi chifa hoat chat cd tac
dung Iam glan ¢ tron va tinh chat Curcumin
trong nghé c6 thé tao I6p mang bao vé niém
mac da day, tUr dé nhanh chong lam lanh vét
loét cli, giam su kich thich da day va cac triéu
chirng dau & ngudi bénh 8 °, Tir tac dung clia cac
thao dugc riéng &, chidng tbi hy vong vién nang
cing THV mang lai hiéu qua tot, trd thanh mot
lya chon thay thé€ trong diéu tri hdi ching da
day, ta trang cé nhiém H. pylori trén lam sang.
Trén cd s& nhitng két qua khoa hoc thu dugc tur
nghién ctu thuc nghiém, ching to6i ti€n hanh
nghién cru trén lam sang véi muc tiéu: Panh gid
tac dung cua vién nang cu’ng THV trong diéu tri
hdi ching Da day, td trang thé ty vi hu han va
can khi pham vi.

IIl. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pia diém nghién ciru

Bénh vién Pai hoc Y Thai Binh.

2.2. Déi tuong nghién ciu

2.2.1. Thubc nghién cuu

Vién nang clrng THV ham lugng 500 mg, dat
tiéu chudn GMP va dat tiéu chuan co sé.

2.2.2. Bong vat ngh/en cuu

Ngu’dl bénh mac Hoi chiing da day- ta trang
thé ty vi hu’ han va can khi pham vi, tudi tir 18 - 70
khong phan biét gidi tinh, nghé nghlep, dat tiéu
chuan Iva chon va déng y'/tham gia nghién clu.

2.3. Phuong phadp nghién cuu

2.3.1. Thiét ké nghién cuu

Tht nghiém ldm sang tién clru, so sanh
trudc sau va so sanh ddi chirng.

2.3.2. Phuong pha'p nghién cuu

Chung t6i da ti€n hanh nghlen clu 52 ngudi
bénh mac hoi cerng da day- ta trang c6 nhiém
H. Py/or/ vdi 28 ngudi bénh méc thé ty vi hu han
va 24 mac thé can khi pham vi. Ngudi bénh ca 2
nhém dudc udng vién nang cu‘ng THV 2 [an moi
ngay, moi [an 3 vién sau khi an no, lién tuc trong
30 ngay Thai diém két thic diéu tri, toan bod
ngudi bénh tham gia nghlen clu cua 2 nhom
dudc khdm 1am sang va 1am cac xét nghiém can
lam sang tuong tu thsi diém trudc diéu tri dé
danh gia hiéu qua can thiép.
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2.3.3. banh gid 7 két qua

- Dbanh gia cac triéu chlng chua quan (dau, @
hai, ¢ chua...) tai cac thdi diém trudc diéu tri
(To), tuan dau (T1), tuan thr 2 (T2), tuan th 3
(T3), tuan thir 4 (Ta4).

- banh giad hiéu qua g|am dau dua vao 3
mlc do tot, trung binh va kém. Hiéu qua tét,
nguGi bénh het dau trong vong 7 ngay ké tur kh|
bat dau udng thudc (T1) va khéng dau lai trong
su6t qua trinh diéu tri. Hiéu qua trung binh khi
ngudi bénh hét dau tir ngay thr 8 dén ngay thir
21 (T2, T3) trong qua trinh diéu tri va hiéu qua
kém khi ngugi bénh hét dau sau 21 ngay (T4)
hoac dau tang Ién phai ngirng hoac thay thudc.

- Banh gia hiéu qua lam lién seo dua vao 3
murc do tot, trung binh va kém; Hiéu qua tot, lién
seo; hiéu qua trung binh khi & loét thu nhd, b6t
phu né xung quanh 0 loét va hiéu qua kém kh| 8
loét khong thay d6i hodc tién trién rong hon.

- Banh gia hiéu qua diét H. pylori dua vao 3
murc do tot, trung binh va kém. Hiéu qua tot khi
HP (-) ca hai phuong phap test urease va mo
bénh hoc. Hiéu qua trung binh khi HP (-) mot
trong hai phuang phap va hiéu qua kém khi HP
(+) trén ca hai phugng phap test urease va mo
bénh hoc.

2.4. Xur'ly sé6'liéu

S8 liéu dugc nhap bang phan mém Microsoft
Excel 2010, dugc xur ly theo phugng phap théng
ké Y sinh hoc bdng phan mém SPSS 20.0. Bién
dinh tinh dudgc trinh bay dudi dang tan s6 va ty
Ié, kifm dinh su’ khac biét bang Chi - square,
Flsher test. Bién dinh lugng dugc trinh bay dudi
dang gia tri trung binh, do 1éch chu&n, kiém dinh
su khac blet bang T- test ghep cap trudc- sau
cla cung mot mau, p<0,05 dugc cho la cd y
nghia thong ké

. KET QUA NGHIEN cUU
Bang 3.1. Két qua cai thién triéu chiung dau
cua vién nang ciung THV

. Ty vi hv Can khi
Thdi diém han pham vi
hétdau | (n=28) | (n=24) | P

n % n %

T1 8 | 28,6 9 37,5 [>0,05

T2 11 | 39,3 9 37,5 [>0,05

T3 7 25 5 20,8 |>0,05

Ta 2 7.1 1 4.2 |>0,05

Ty |é ngudi bénh cai thién trieu chiing dau
trong vong 7 ngay chiém 28,6% va 37,5% &
nhdm méc thé Ty vi hu han va Can khi pham vi.
Ty 1€ ngu’di bénh giam dau sau 21 ngay chiém
7,1% & nhém ty vi hu han va 4,1% & nhom can
kh| pham vi. Su khac biét vé ty Ie ngu‘cﬂ bénh hét
dau 8 moi thdi diém nghién ctu gita 2 nhém
khéng co y nghia thdng ké, p>0,05.
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C Phan loai két qua
Biéu dé 3. 1. Hiéu qua cat con dau theo thé

bénh YHCT cua vién nang cirng "THV”
Két qua biéu d6 3.1 cho thay, ty 1& ngu‘dl
bénh & ca 2 nhom dat hiéu qua diéu tri ¢ muc
trung binh chiém ty & cao nhat véi 64,3% &
nhém ty vi hu han va 58,3% & nhém can khi
pham vi. Ty & nguGi bénh dat hiéu qua diéu tri
tot ¢ nhdm ty vi hu han chiém 28,6% va nhom
can khi pham vi la 37,5%. S6 nguGi co hiéu qua
diéu tri kém [an lugt la 7,1% va 4,2% & nhom ty
vi hu han va can khi pham vi. Su khac biét gilra

2 nhém khong cé y nghTa thong k&, p>0,05.

Bang 3.2. Ty I€ nguoi bénh cai thién triéu

chiing ¢ hoi, g chua theo thé'Y hoc cd truyén

Thé bénh
Thoi gian het 6|75 Vi hu] Cankhi | P
(hgay) han phamvi |(1-2)
(n =28) (n=24)
T1 25 29,2 >0,05
T2 21,5 41,7 <0,05
T3 42,8 20,8 <0,05
T4 10,7 8,3 >0,05

O nhém ty vi hu han, ty 1€ nguGi bénh hét
triéu chdng ¢ hdi, ¢ chua vao thgi diém T3 cao
hon nhém can khi pham vi véi sy khac biét cé y
nghia thong ké p<0 05 (42,8% so vGi 20,8%).
Tuy nhién, két qua & thai diém T2 lai cho théy, ty
Ié nguGi benh & nhém can khi pham vi hét triéu
chiing @ hai, g chua cao han so véi nhém ty vi
hu han (41, 7% so V@i 21,5%). Su’ khac biét vé
két qua diéu tri & thi diém T2 va T3 gitta 2 nhdm
¢d y nghia théng k&, p<0,05

uThé T¥ vi lar han Thé Can khi pham vi
Ty 1é %
yle o &5
70 4
54.5 p>0.05
60
50 38.4
40 30.8

Tét Trung binh Kém

Biéu do 3.2. Hiéu qua diétH. pylori cda
vién nang ciurng "THV”
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Két qua biéu dd 3.2 cho thdy, ty 18 ngudi
bénh dat hiéu qua diéu tri tot chiém 54,5% &
nhém mac thé ty vi hu’ han va 65% & nhém mac
thé can khi pham vi. Ty 1& ngudi bénh céc hiéu
qua diéu tri kém & nhém mac thé ty vi hu han va
can khi pham vi lan luct la 7,1% va 4,2%. Su
khac biét vé ty 1€ ngudi bénh dat hiéu qua diéu
tri tot, trung binh va kém gilra 2 nhdm khéng co
y nghia thong k&, p>0,05.

Bang 3.3. Phan loai két qua lién seo theo
hén thé YHCT 6 nhém THV

- Can khi
hém .:;‘gx!(l;_t)r phamvi | Téng
(2) p
(1,2)
Mirc n ((%)| n |[(%) n [(%)
do
n >
Tot 19 |67,8| 17 |70,8| 36 |69,2 0,05
Trung >
binh 8 [28,6| 6 [250| 14 (26,9 0,05
. >
Kem 1 /36,1 (42| 2 |38 0,05

Ty & ngudi bénh cd két qua lién seo tot &
nhém ty vi hu han chiém 67,8% va nhém can
khi pham vi la 69,2%. Su khac biét vé két qua
diéu tri 8 mic do tot, trung binh va kém gilra 2
nhém khong cé y nghia théng k&, p>0,05.

IV. BAN LUAN

Trong y hoc ¢ truyén khdng cé bénh danh
viém loét da day, hanh ta trang, ma tat ca cac
bénh ly gay nén chitng dau & vlng thugng vi
(vung vi quan) déu dugc qui nap vao ching “vi
quan thong”. Nguyén nhan gay nén chling vi
quan théng rét phuc tap, c¢d thé do luc dém, do
tinh chi bi tdn thuang (Can khi pham vi), do &n
uéng khoéng diéu dé (no ddéi that thudng, cao
lugng my vi, an nhiéu chat cay néng...), do sinh
hoat that thudng hodc do ty vi hu han. Thé ty vi
hu han, ngugi bénh cé cac triéu chiing dau am i
vung thugng vi, gap lanh dau tang, khi dau thich
xo0a ndn va chudm noéng, kém theo sg lanh, chan
tay lanh, an udng kém, thich an d6 néng am.
Ngu@i bénh thudng xuyén day bung, dai tién
phan nat va déi khi non ra nudc trong. Réu IuGi
trdng tron, chat IuGi béu, mach tram té. Trong
khi d6, ngudi bénh mac thé can khi pham vi cd
triéu chirng dau thugng vi ting can, dau lan ra
canh sudn, co khi dau ra lung, khi dau khong
thich xoa nén, kém theo bung day trudng, g hai,
¢ chua va dai tién phan tdo. Ngusi dé cau gat,
tlrc gian thi dau tang 1én, réu IuGi trang nhot,
chat IuBi hong, mach huyén. Vién nang clng

THV c6 ngudn goc tir bao thudc Trung hoa vi, co
Che day, Tran bi, MGc hugng nam, Hoang ba va
Nghé, nhiing thao dugc da dugc st dung phd
biét trong &m thuc, phong va diéu tri bénh trong
do6 c6 bénh da day va dudng tiéu hod. Nghé co
cong dung pha ac huyét, huyét tich, kim sang va
sinh cg chi huyét, Igi ddm thodi hoang, hanh khi
gidi udt va dugc st dung chita cac con dau da
day do khi tré dong thGi cam mau do xung huyét
va xuat huyét. Méc huong chira tinh dau chira
chirng khi tré gay day trudng bung, dau da day
do ty vi hu han. Tran bi vi cay, tinh &m, thudng
dugc sir dung tri cac chirng dau bung, bai trir
tich khi gip kich thich ti€u hoa trong cac trudng
hgp ty vi hu han 1% Hoang ba co tac dung ta
tudng hoa, thanh thap nhiét, dugdc st dung gidi
doc, tiéu viem 7. Ché day cd tac dung thanh
nhiét, giai doc, khu phong, lgi thap, tri viém, giam
dau va loét da day ©. Két qua nghién ciru vé hiéu
qua cdt con dau, diét vi khudn H. pylori va lam
lién seo trén bénh nhan giita 2 thé tuong ddng
nhau vaéi su khac biét khong cd y nghia thdng k&,
p>0,05. TIr nhiing két qua thu dugc, ching toi
nhan thay, vién nang ciing THV cé tac dung trong
diéu tri hdi ching da day, ta trang trén ca thé
bénh ty vi hu han va can khi pham vi.

V. KET LUAN

Vién nang cirng THV c6 hiéu qua giam dau,
chdng viém loét va diét vi khudn H. pylori trén
ngudi bénh viém loét da day- ta trang thé thé ty
vi hu han va can khi pham vi.
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PAC PIEM TON THU'ONG VA KET QUA PHAU THUAT UNG THU
DA DAY TIEN TRIEN XAM LAN PAU TUY, TA TRANG, CUONG GAN
(40 TRUONG HO'P)

TOM TAT

Ngh|en ctu hdi cru mo ta véi 2 muc tiéu: 1) Mo
ta dic diém ton thuong UTDD tién trién tai cho xam
lan, dau tuy, ta trang, cudng gan; 2) banh gia két qua
phau thuét va cac phuang phap XUr tri tén thu‘dng dau
tuy, ta trang, cuong gan cling nhu cac tang lan can.
Két qua nghién curu: Tir 2020-2025 c6 40 BN: Nam
33 BN (82,5%); NI 7 BN (17,5%); Ty 1€ Nam/N{r 4,7.
Tudi TB 63,08+1,73 T.Triéu cerng Pau bung 100%,
fa phan den 62 5%, Hep moén vi (HMV) 85,0%; gay
sut 82,5% ; kham thay 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%. Kh6i UTDD < 5 cm chiém 60,0% ,
HMV 42, 5%. CLVT : UTDD xam lan dau tuy - ta trang,
cuong gan 15,0%. Tén thudng trong mo : 92,5% khGi
U xam lan ta trang; 60,0% xam lan dau tuy, 35,0%
xam lan cuong gan; 52, 5% thung bit. Phau thuat Cat
GTBDD triét can, vét hach D2 92,5%; Dan luu moém
(DLM) td trang 55 0%, Tao hinh mom TT 40,0%;
bong mom TT mii rdi khau ep vao dau tuy 45,0%.
Khong c6 TV trong, sau m& va < 30 ngay. Bién chu‘ng
ro mom ta trang 15,0%. GPB: AC.KBH 47,5%; AC.BHV
27,5%; TB nhan 20,0%; TB nhay 5,0%. Giai doan:
GD IB 2,6% (T2NOMO); GBIIA 2,6%, (T2N1MO);
GDIIIb 40 0%; GBIIIc 47,5% ;GD IV 7,5%. Két lugn;:
1) Cac dac diém 1am sang, can lam sang 40 BN. Tudi
TB 63,08+1,73; Nam 82,5%; N 17,5%; Ty &
Nam/Nu‘ 4,7. Dau bung 100%; ia phan den 62,5% ;
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Hep mon vi 85 0%; gay sut 82,5%; kham thay khoi U
27,5%. 2) Déc diém ton thu‘dng qua NSDD va CLVT.
UTDD 1/3 dudi da day 100%: UTDD mon vi 25,0%;
UTDD hang mon vi 52,5%; UT hang vi 7,5%); UTDD
hang vi -than vi 15,0%. Khong c6 UTDD 1/3 trén. Khoi
UTDD < 5 cm chiém 60,0%; Hep mon Vi 42,5%.
CLVT: UTDD xam lan dau tuy- ta trang, cuong gan
15,0%. 3) Tén thuong trong mé va két qua phau
thuat Ton terdng 92,5% khoi U xam 1an ta trang;
60,0% xam 1an dau tuy, 35,0% xam 1an cuong gan;
52,5% thung bit. M3 cét GTBDD triét can vét hach D2
92,5%; DLM ta trang 55,0%; Tao hinh mdm TT 40,0%;
Dong mom TT mdi rdi khau ép vao dau tuy 45,0%.
Khong ¢4 TV trong, sau md va< 30 ngay. Bién cerng ro
mém ta trang 15,0%. GPB: AC KBH 47,5%; AC BHV
27,5%; TB nhan 20,0%); TB nhay 5,0%. Giai doan
benh GD IB 2,6% (T2NOMO0); GDIIA 2 6%, (T2N1MO);
GDIIIb 40 0%, GDbIllc 47,5%; GD IV 7,5%.

ABSTRACT
THE SURGICAL RESULTS OF LOCALLY
ADVANCED GASTRIC CANCER INVADING
DUODENUM, HEAD OF PANCREAS,

HEPATHO-DUODENAL LIGAMENT

Aime of study: Retrospective study aim at
evaluating the characteristic lesions and surgical
results 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%.
Clinical 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 obstructions
(by gastro duodenal scopy) in 42,5%. CTScan



