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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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Thai Nguyén Hung!, Phan Vian Cuwong ?

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
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revealed tumor invaded duodenum or head of
pancreas in 15%. Intra operation lesions:. Gastric
tumor invaded duodenum in 92,5%, tumor invaded
head of pancreas in 60%, tumor invaded hepato-
duodenal ligament in 35%. Surgical Procedure:
Radical Gastrectomy with D2 lymph node dissection in
92,5%, palliative gastrectomy in 7,5%. Pathological
resuls. poorly differentiated carcinoma in 47,5%;
Moderately differentiated carcinoma in 27,5 %;signet
Ring Cell carcinoma 20%; Mucinous adenocarcinoma
in 5%. Stage (AJCC): Stage IB in 2,6% (T2NOMO);
Stage IIA in 2,6%, (T2N1MO0); Stage IIIb in 40,0%;
Stage IlIIc in 47,5% ; Stage 1V in 7,5%. Conclusions:
40 patient, mean age 63,081,733 Y; male 82,5%,
Female 17,5%, Sex ratio 4,7. Tumor location
(gastroduodenal finding): Distal gastric cancer in
100%: Tumor diameter < 5 cm in 60%. Gastric outlet
obstruction (gastro duodenal scopy) in 42,5%. CTScan
finding: Tumor invaded duodenum or head of
pancreas in 15%. Intra operation lesions. gastric
tumor invaded duodenum in 92,5%, tumor invaded
head of pancreas in 60%, tumor invaded hepato-
duodenal ligament in 35%. Surgical Procedure:
Radical Gastrectomy with D2 lymph node dissection in
92,5%, palliative gastrectomy in 7,5%. Duodenostomy
in 55,0%; round ligament plasty in 40,0%;
Interrupted suture and reinfore suture to pancreatic
head in 45%. Mortality and complication: There was
no death intra and post operation. Duodenal fistula 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%. Stage (AJCC): Stage
IB 2,6% (T2NOMO0); Stage IIA in 2,6%, (T2N1MO0);
Stage IIIb in 40,0%; Stage Illc in 47,5% ;Stage 1V in
7,5%.

I. DAT VAN DE

Ndm 2018 theo GLOBOCAN Ung thu da day
(UTDD) trén toan thé gidi cé hon 1 triéu ca mac
mdéi va 768,793 ca TV. Tai My nam 2022 co
26.380 ca mac mdi va 11.000 ca t&r vong (TV) do
UTDD.

Ty lé s6ng sau 5 nam cla UTDD tai My
khoang 31%, tuy nhién c6 bdo cado trudc khi cod
di cdn, ty 18 s6hg sau 5 ndm co thé dat 67% [1].
Su' khac biét trong tién lugng clia UTDD cd thé
do bénh nhan dugc phau thudt (PT) & cac giai
doan khac nhau cta UTDD.

Do khdng biéu hién triéu chitng ddc hiéu nén
chi mét ty 18 nhé UTDD dudc chan doan sém bdi
vay khi dugc phat hién cd t6i 65% UTDD tién
trién & T3-T4; 85% da di cdn hach, 40% da c6 di
can.[2].

UTDD co tién lugng xdu khi d3 thung qua
thanh mac hodc xam Ian cac tang lan can (T4).
Mdc du da ung dung diéu tri héa chat chu phau
hodc phau thut két hop véi hda chét bd trg, ty
Ié sOng sau 5 ndm cta nhom UTDD nay con thap

chi dat < 20%.

D€ dat dugc dién cit RO, BN méc UTDD tién
trién tai cho (T4b) doi hoi cat DD triét can phéi
hdp vdi cat nhiéu tang bi xdm 13n nén ty 1€ bién
chi’ng va TV trong va sau md cd thé tdng tuy
nhién ty 1€ s6ng khdng phai luén lubn tuong Ung
vGi phau thuat.

Gan day ty 16 UTDD phat hién muodn khi da
c6 thung, xuat huyét tiéu héa (XHTH) hoac hep
mon vi (HMV) c6 xu hudng tang Ién. Mdt khac s6
BN UTDD tién trién tai chd xam I&n dau tuy, ta
trang hay cudng gan phan I6n dugc chdn doan
trong mé. Viéc x{r tri tdn thuong dé dat dién cat
RO kho khan, bdi bay ching téi tdng két dé tai
nay véi 2 muc tiéu:

1. M6 ta ddc diém ton thuong UTDD tién trién
tai cho xam lén dau tuy, ta trang, cudng gan.

2. banh gid két qua phau thudt va cac
phuong phap xd' tri ton thuong ddu tuy, t3
trang, cudng gan cing nhu cac tang /an can.

Il. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
+ D6i tugng NC: BN khéng phan biét tudi
giGi, dugc chadn dodn va PT UTDD tai khoa
ngoai tiéu hoda 2, BV K, cd tén thuong trudc hodc
trong mé 1a UTDD xam I&n dau tuy va/hodc D1-
D2 ta trang, cuéng gan.
+ Phuong phap nghién clru: M6 ta hoi cru.
+ Thdi gian: 2020-2025.

Ill. KET QUA NGHIEN cUU

Trong vong 5 nam c6 40 BN dugc PT UTDD
xam lan dau tuy, ta trang, cuéng gan trong do
nam 33 BN (82,5%); N 7 BN (17,5%); Ty 1&
Nam/N{r 4,7.

Tu6i TB 63,08+1,73. BN & néng thén 75,0
%; Thanh thi 25,0%.

- Tién su-

Bang 1: Cdc dic diém tién su’

Cac dac diém n (%)
Loét DD-TT 19 (47,5%)

Pa ndi vi trang

Thung HTT cii

Hda chat tién phau

D3 mo cat cut truc trang

Thay doan dong mach chu

Liét 2 ngudi

Suy tim ( thong lién nhi)

Xd gan (viém gan B+C)

I C G ENTN NI |

[y PN TS [y PRy PN | S [y

Ung thu ha hong

7S dd mdc cac bénh phdi hop la 29/40 BN
(72,5%). ’
- Cdc dac diém 18m sang
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Bang 2: Cdc cdc dic diém Idm sang

Bang 5: Cic tén thuong trong mé

TT | Dacdiém lam sang N (%) TT Cac tang bi xam lan N (%)
1 Bau bung TV 40 (100) 1 D1-D2 t4 trang 6 (15)
2 Non 26 (65,0) 2 D2 ta trang 2 (5,0)
3 Ia phan den 25 (62,5) = !

4 Non mau 0 3 D1-D2, dau tuy 9 (22,5)
5 Gay st 33 (82,5) 4 D1-D2, dau tuy, cudng gan 6 (15,0)
6 Kham thay U 11 (27,5) 5 D1-D2 dau tuy, HPT gan 1(2,5)
7 Hep mon vi (HMV) 34/40 (85,0%) 6 D1-D2, dau tuy, mac treo DT hodc 6 (15,0)
+ HMV Ch/éh? 85,0%,; XHTH chiém 62,5%. bT !
Bang 3: Két qua NSDD va chup CLVT 7 D1-D2, cudng gan 7(17,5)
T Vi tri II\(llS‘gIDUTDD N (%) 8 Pau tuy, mac treo DT 2 (5,0)
Monvi <5 cm 9 (22,5) 9 Cubng gan, mac treo BT 1(2,5)
Mon vi> 5 cm 1(2,5) N 40
2 Hang vi < 5 cm. 1(2,5) - (100)
Hang vi > 5cm 2 (50 +21/ 40 BN thUﬂg[ bit (52,.5%) . . .
3 Hang mén vi < 5 cm. 14(35,0) +37/40 BN khoi UT xam lan ta trang
Hang mon vi > 5 cm. 7 (17,5) (92,5%): 8/40 BN khéi U xdm Ién DI1-D2
Hang vi-than vi < 5 cm. 0 (20,0%); 29/ 40 BN (72,5%) xém lén td trang va
4 |Hang vi-than vi > 5-10 cm. | 5 (12,5) déu tuy hay cudng gan.
Hang than vi > 10 cm. 1(2,5 +24/40 BN khoi UT xém [én déu tuy
Chup CLVT: (60,0%).
5 Khéi UT < 5 cm 24/40(60,0) +14/40 BN khéi UT xam ldn cubng gan
6 Khéi U 5-10 cm 14/40 (35,0)| (35,0%): 6/40 BN(15%) Khdi U xém lén cubng
7 Khong thay khoi u 2/40 (5,0) gan, dadu tuy va DI-D2 ta trang; 7/40 BN

+ NSDD: khoi UTDD < 5 cm chiém 60,0 %
(24/40 BN)

+100% UTDD 1/3 Dudi da day.

+ NSDD: 17/40 BN co6 HMV (42,5%).

+ CLVT: UTDD xdm ldn diu tuy- ta trang

(17,5%) khéi U xém Idn D1-D2 va cudng gan,; 1
ca khdi U xam ldn cudng gan va mac treo dai
trang ngang. i
- Phuoing phap mé va xd’tri mom ta trang.
Bang 6: Phuong phap mé

6/40 BN (15,0%) trong do 1 BN gidn duong 17| CacPP mé va xur tri mom ta 0
mét, 2 BN thdm nhiém, ranh gidi khéng ré voi trang n (%)
dau tuy, 3 BN khdi U xam lén D1 ta trang. . ] . 37
Badng 4: Két qua xét nghiém 1 Cat GTBDD, vét hach triét can (92,5)
AL e s ,
L Cac xet nghicm n{%) 3 Cit GTBDD palliative 3(7,5)
2 Thiéu mau TB 10 -XU tri mom ta trang:
3 Thiéu mau ndng 3 3 Dong mém ta trang (TT) mdii rGi 2 14
4 Khong thiéu mau 15 I6p, khau vao dau tuy
5 Bach cau > 20 (G/L) 2 Pong moém TT mdii rGi, DLM * ta
6 Bach cau (BC) > 15( G/L). 3 4 trang 10
7 BC 10-15 (G/L) 8 — . T
8 BC 8-10 ( G/Lj 3 5 bong mom E;E)mhiur:hr?ll'l-?)LM ta trang, 12
190 Bé:CS <<58((G%|)') 117 6| Ddéng mom TT mili rdi, tao hinh 4
11 | Tidu cAu(TC) < 100 (G/D) 0 *DLM: Dan luu mom.
¥ TC 100-150 ( G/L) 3 + DLM t3 trang 22/40 BN (55,0%).
13 Biliubile tang 1 +1ao hinh mom TT 16/40 BN (40,0%).
14 GOT tang (U/L) 5 + DPong mom TT mii roi khau ep vao dau
15 GPT tang (U/L) 5 tuy 18/40 BN.(45,0%)
16 Abumin >.35 (G/L) 23 - Bién ching va TV
17 Albumin > 30-35 (G/L) ) o+ RO \mérrl té\tréng: 6/40 BN (15,0%) trong
18 Albumin 25-30 (G/L) 7] do 4 BN ro mac du dugc DLM ta trang; .
19 Albumin<25 (G/L). 3 . » BN romom ta trang tao thanh 0 apxe duoi
50 Pudng mau cao 7 hgan‘tl trai /ga DLM ta trang dugc ludn sond hut
750 thuona b x va diéu tri ndi khoa
g trong moé
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e 1 BN ro mom ta trang (< 200 ml/24 h) /da
DLM ta trang: cho nhin an, nuéi duGng TM,
Dung octreotid.

e 1 BN r0 miéng ndi (sau VTC ngay 6) dugc
lubn sond hut lién tuc va nhét rau thai, ro giam
dan, ra vién sau 35 ngay

e BN ro mom ta trang / Béng TT miii rdi: s6
lugng < 100 ml/24 h, diéu tri noi

+ TV: khong

- Két qua GPB:

+ GD IB: 1 BN, TB nhan xam I&n co t4 trang
chiém 2,6% (T2NOMO)

+ GDIIA: 1 BN AC tuyén nhay xam lan cg ta
trang chiém 2,6%, (T2N1MO0)

+ GDIIIb 16/40 BN (40,0%) (T4bNOMO: 9
BN; T4bN1MO: 7 BN).

+ GDIIlc 19/40 BN(47,5%) (T4bN2MO:
12;T4bN3aM0: 3 BN; T4bN3bMO 4 BN). Gb IV
3/40 BN (7,5%).

+ Pac diém mé bénh hoc: 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 nhay 2/40 BN (5,0%).

+ Sinh thiét t3 trang (+): 16/40 BN (40,0%)

+ 1 BN UT xam lan niém mac ta trang, 4 BN
UT xam lan cd ta trang; 11 BN UT xam |an thanh
mac. Cac BN con lai dugc nhan dinh ton thuang
trong md.

IV. BAN LUAN

T 2020-2025 c6 40 BN UTDD xam lan dau
tuy,ta trang, cubng gan; Nam 33 BN (82,5%);
NI 7 BN (17,5%); Ty 1€ Nam/NT 4,7. Tudi TB
63,08+1,73.

Két qua NSDD cho thay 60,0% s6 BN co
kh6i UTDD < 5 cm (24/40 BN); 100% UTDD 1/3
Dudi ;S6 BN HMV la 17/40 BN (42,5%).

CLVT : UTDD xam lan dau tuy- ta trang trudc
mG 6/40 BN (15,0%) trong d6 1 BN gidn dutng
mat, 2 BN thdm nhiém, ranh giGi khong ro vdi
dau tuy, 3 BN khac khéi U xam lan D1 ta trang.

+S0 sanh véi danh gia ton thuong trong md,
chung toi nhan thdy ty 18 chdn doan UTDD xam
I3n ta trang cung nhu cac tang khac qua NSDD
thap trong dé ty 1é HMV qua NSDD la 42,5%.
Phan 16n NSDD khéng soi dugc qua mon vi
xudng ta trang do hep mén vi trong khi s6 liéu
bang 2 cho thay ty 16 HMV dudc chan doan trudc
md la 85%.

Theo s6 liéu bang 5: 21/ 40 BN thung bit
(52,5%); 37/40 BN khGi UT xam lan ta trang
(92,5%); 24/40 BN kh6i UT xam lan dau tuy
(60,0%); 14/40 BN khoi UT xam lan cudng gan
(35,0%) nhu vay ty Ié xam lan ta trang chiém ty
|é cao nhat, ti€p dén la xam lan dau tuy va
cudng gan.

Ching t6i nhan thdy tn thuong trong md

phu hgp véi triéu ching lam sang c6 téi 85%
HMV. Mac du 35% xam lan cuéng gan tuy nhién
c6 1 ca tdc mat phai dat stent dudng mat qua
da.

Chup CLVT danh gid 15% c6 ton thucng
xam lan dau tuy, ta trang, cuong gan tuy nhién
ton thuong trong mé tuong Ung la 92,5% vs
60%vs 35,0% cho thdy kha ndng chan doan qua
CLVT con han ché.

- Trudc day nhiéu tac gid cho rdng UTDD
khong vugt qua mon vi va xam lan ta trang bdi
vi €6 tuyén Brunner nhu’ mot chét chdn. VE giai
phau co it su lién két gilta bach huyét ta trang
va hé bach huyét da day (Castleman, 1936). Tuy
nhién cac bao cdo sau nay cho thay ty I1&é xam Ian
ta trang khoang 15-20% (Zinninger and collins
1949; Ishikawa 1971; Ohara and Ihara 1983;
Kake]| 1991): Bdo cao cla Ohta ty Ié xam lan ta
trang chiém 5,3% trén téng s& 1232 ca UTDD va
chiém 24,8% cac BN ung thu hang vi [3]

-Ohara va Ihara (1983) cho rang vé giai
phau mdn vi 1a diém giao nhau giita niém mac
da day va ta trang nhung 2 I8p dudi niém mac
va dugi thanh mac thi lién tuc v8i nhau bdi vay
ung thu cé thé xdm 1an qua cac I16p dudi niém
mac va dugi thanh mac long léo.

Bdo cdo cla Ohta cho thdy 39/65 BN ung
thu xam lan qua I6p dudi niém mac (60%); ung
thu xam 1an qua 16p co 21,5%; qua I8p dudi
thanh mac 12,3% va qua I8p niém mac 9,2%
khéng co trudng hgp nao qua I6p thanh mac.

- Ohta va CS danh gia két qua PT 1232 ca
UTDD trong d6 cd 262 ca (21,2%) UTDD tién
trién & hang vi chia thanh 2 nhém: Nhém A (62
BN) UTDD xam lan qua mén vi, nhém B (197
BN), UTDD hang vi khéng xam Ian ta trang. Tat
ca bénh pham dugc danh gia vé giai phau bénh
(GPB) d6é xam lan U (T), ki€u xam 1an ta trang ,
di can hach, type mo bénh hoc. Danh gia xam
I&n ta trang bang quan sat tuyén Brunner, danh
gié dién cat phan xa ta tréng, chiéu dai xam lan
ta trang dudc do tlr mon vi dén dau xa cda dién
cit. Ki€u xam 14n ta trang dudc chia lam 2 kiéu:
Xam 1an khu trd (localized type) va xam lan (
invasive type). Két qua cho thdy 6 nhom A ty lé
HMV cao mot cach cé y nghia (45%) VGi triéu
chu‘ng dau bung, bung chuéng va nén trong khi
& nhdm B ty 1é HMV 1a 9%. GPB dai thé cho thay
nhom B chu yéu 13 thé sui trong khi nhém A 13
thé loét hay loét thdm nhiém. Kich thudc khdi
UTDD nhém A la 9,7+ 3,9 cm, trong khi nhom B
la 6,9+3,0 cm. Nhom A co 91% xam |an thanh
mac va tham nhiém d4u tuy trong khi nhém B 1a

76%. Dac biét c6 16 BN (25%) nhom A khéi ung
thu xam lan dau tuy, nhém B c6 18 BN (9%).

Di can hach nhom A 91 % vs 73% nhom B.

Nhom A c6 60% di cdn hach N3 vs 36% nhom B;
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Nhom A c6 68% BN G GD IV vs 37% nhém B. Ty Ié
PT triét cdn nhdm A 45 % VS 61% nhém B. Dién
cét ta trang nhom A (+) 35% vs 5% nhom B.

Ty Ié song sau 5 nam nhom A 14% vs nhom
B 43,3%. Nhitng BN cé xam lan ta trang cé tién
lugng xau han ro so vdi khéng cé xam lan ta
trang.[ 3].

banh gia mdi tuong quan gilra do dai khoi
UTDD xam ldn xulng ta trang, cac tac gia thay
rang do dai ta trang bi xam lan va ty 1€ di cdn
hach N3 cao c6 y nghia & nhdm chiéu dai xam
Ian ta trang = 20 mm nhédm c6 d6 dai < 10mm.

Bao cdo cuia Yamada va CS cling cho thay ty
I€ di cdn hach cao c6 y nghia trén BN cé d6 dai
xam Ian ta trang = 10mm vdi di can hach N3 cao
cd y nghia (46,2%). i

Kim va CS chia 132 BN méc UTDD tién trién
thanh 3 nhém: Nhém 1 dugc m6 cdt da day va
nhiéu tang; Nhom2 chi cat da day; Nhodm PT
palliative. Két qua cho thdy dién cat ROvsR1vsR2 cd
tac dong I6n d6i vai kha nang s6ng con. Ty 1€ sdng
sau 5 nam khac biét cé y nghia thong ké gilta
nhém cét da phu tang vs nhom chi cat da day[ 5]

-1 nghlen ctru khac cho thay phau thuat cat
da day vdi RO kém theo c&t 1 phan tuy chiém ty
Ié 82%. Thdi gian séng TB dGi vai dién cat RO la
20 thang vs R1 la 5 thang. [6]

-Chang et al nghién ctru nhém BN méc UTDD
tién trién d3 mo cat da day va cat da tang thanh
4 nhom cat tuy va nhom cat cac tang khac cung
v4i dién cat ta trang Két qua cho thay nhom cat
da day ph0| hdp vGi cat khéi ta tuy (DPC) dé dat
dugc RO cd thdi gian s6ng khong tét han nhém
cat da day cb dién cat ta trang (+) [7]

-S0 liéu cua ching toi cho thay cé 24/40 BN
khéi UT xam Ian dau tuy (60,0%). Ching toi cat
ban phan da day va cat tuy 1 phan tuy (wedge
resectlon) Khdng c6 BN nao cdt khdi ta tuy phdi

VvGi cat da day dé dat derc dlen cat RO.

Hinh 1 : XHTH do UTDD xdm ldn dau tuy,
D2, thung vao HPT2
(BN L& Dinh H, 75 T Ngay mé: 15/12/2025, m&
HS 251208712)
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D2, thung vao HPT2: Cat ban phan da day
va cat tuy wedge resection va DLM t3
trang, cat HPT2.

(BN L& Dinh H, 75 T. Ngdy mé- 15/12/2025, m&
HS 251208712)

- Déanh gia vé phuong phap PT, sb li€éu cho
thdy 92,5% dugc cdt GTBDD triét cdn, vét hach
D2; 3 BN c6 XHTH dugc cat da day cam mau.

- DOi vGi ton thuang xam 1an D1-D2 ta trang
ching t6i cdt doan D1-D2 ta trang . Cac trudng
hgp khoi ung thu xam lan g6i trén hoac D2,
mom ta trang sau, sat bong Vater chung t0i xac
dinh vi tri bong Vater va DLM ta trang dé giam
ap luc dudng khau dong mom ta trang ciling nhu
miéng noi. Bé thuc hién DLM ta trang chdng toi
terc‘.'ing ‘déng mom ta trang mii rdi va DLM ta
trang bang sond 16-18 Fr. SO liéu cho thay 22
/40 BN dugc DLM ta trang (55%), khoéng co BN
nao phai md lai vi viém phlc mac hay apxe do
ro, buc mom ta trang.

K&t qua PT va theo ddi sau md cho thdy co
6/40 BN (15,0%) r0 mém ta trang va rd6 miéng
nGi trong do 4 BN ro mac du dugc DLM ta trang.
Chlng t6i ludn sond hit 2 BN (apxe dudi hoanh
trai); 1 BN khac ro nho/da DLM ta trang, cho
nhin an, dinh duGng TM, dung octreotide (< 100
ml/24 h), ro gidam dan.

+ 1 BN khac ro miéng néi :BN nay xuat hién
VTC hoai tUr ngay 6 sau md c&t gan toan bd da
day, DLM ta trang (XHTH, HMV do UTDD xam
Idn dau tuy-D2 ta trang) dudc luon sond hut lién
tuc, nhin an,dinh dudng TM, dung octreotide
ph6i hgp véi nhét rau thai, ro giam dan, ra vién
sau 35 ngay.

+ 2 BN khac ro / Khau mém TT miii rdi , ro
xuat hién mudén sau mo hon 10 ngay vdi sO
lugng < 200 mi/ngay dugc diéu tri n6i khoa.

- Hao Fu va CS bao cdo ca lam sang BN n{t
62 T, NSDD tién mon vi cd khdi ung thu xam lan
qua mon vi, két qua smh thiét la ACBHC. BN
dudc c&t da day noi soi hd trg, vét hach D2. KT
khéi ung thu 6,5-4,6 cm; Do da| xam |an ta trang
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2,6 cm, dién cat dau xa ta trang (-), Két qua GPB
pT1aNOMO Tén thu‘dng ta trang la AC.KBH (
trong n|em mac). Diém lai Y van, cic tac gia
thay rdng cho tdi nay c6 4 ca UTDD giai doan
sGm xam lan ta trang dugc bao cao.[8]

DGi v8i UTDD hang vi ti€n trién xam lan ta
trang thudng xay ra theo chiéu doc 6ng ti€éu hoa
theo I6p duGi niém mac. UTDD sém rat hiém khi
xam lan ta trang. Namikawa T et al bdo cdo trong
30 nam (sau nam 1975) c6 13 ca EGC xam lan ta
trang: Kich thudc khoi ung thu TB 6,3 cm; do dai
ta trang bi xam lan TB la 0,9 cm( 0,2-3,8 cm).[9]

- Ching tdi c6 2 ca giai doan kha s6m: Ca 1
ung thu GD IB xam lan t& trang (TB nhan,
T2NOMO) chi€m 2,6 %. Ca 2 ung thu GDIIA ( AC
tuyén nhay , (T2N1M0),chiém 2,6%. Phan Ién
BN cua chung t6i GDIIIb 16/40 BN (40,0%)
(T4bNOMO0:9 BN; T4bN1MO0:7 BN) hoac GPIIIc
19/40 BN (47,5%) (T4bN2MO :12 BN;T4bN3aMO:
3 BN;T4bN3bMO0 4 BN). Chdng t6i c6 3 BN GD IV
3/40 BN (7,5%). S6 BN nay c6 XHTH PT cit DD
palliative , cam mau trong dé cé 1 BN xuat hién
ro mom ta trang mdc du da dugc DLM ta trang (
BN Nguyen Van H: tir vong sau 3 thang do UTDD
di cdn phuc mac, tac rudt).

- Nghién ctu cltia E. Orsengio trén 2169 BN
mac UTDD dugc diéu tri phau thudt: 392 BN
UTDD c¢6 bién chiing (18%). Tac gid chia cac
bién chiing UTDD thanh 3 nhom: Nhém 1 hep
mon vi (HMV) 39,8%; Nhom 2 thing UTDD
3,1%; Nhoém 3 XHTH 57%. Nao hach D2 63,5%,
s6 lugng hach TB 30; 30,6% hach (-); Dién cat
RO 85%; thgi gian sO6ng sau 1,3,5 nam tucng
Ung la 80,5%;45%;32,5%.

Ty |& TV cla 392 BN la 4,3% ; nhdom HMV
7,05%; Nhom thang 0%; nhém XHTH 5,5%. Giai
doan bénh ( AJCC): GBb=> 3 nhém 1la 70,7%;
Nhém 2 la 33%, Nhém 3 Ia 52%.

- Chiing t6i ¢ 2 BN dudc hda chét tién phau
( BUi V&n D va Phan Buc Ph.)

Cho t6i nay c6 cac bado cdo vé hda chat tién
phau tac dong téi két qua diéu tri UTDD. Thur
nghi€ém Prodigy cho thay hda chat tién phau sau
d6 phau thuat cat DD cho két qua t6t hon phau
thudt trugc trén BN mdc UTDD tién trién con kha
ndng phau thuat: Dién cit RO dat ty 1& cao
(96,4% vs 85,8%), Giam giai doan bénh vdi dap
Ung toan bod (10,4% vs 0%), cai thién thdi gian
song 3 nam khong bénh (66,3% vs 60,2%).

V. KET LUAN:

Qua 40 trudng hgp UTDD tién trién xam 1an
dau tuy, ta trang, cudng gan , ching t6i di dén
mot s6 két luan:

1 Cacdacd/em 16m sang , can Iém sang. 40 BN

Tudi TB 63,08+1,73; Nam 82,5%; N
17,5%; Ty I€ Nam/NL"J‘ 4,7.

Pau bung 100%; ia phan den 62,5%; Hep
mon vi 85,0%; gay sut 82,5%; kham thady khéi U
27,5%. o

2. Bac diém ton thuong qua NSDD va CLVT

- UTDD 1/3 dudi da day 100%: UTDD mon vi
25,0%; UTDD hang mén vi 52,5%; UT hang vi
7,5%; UTDD hang vi -than vi 15,0%. Khéng cé
UTDD 1/3 trén.

- Kh6i UTDD < 5 cm chiém 60,0%; Hep mon
vi 42,5%. CLVT: UTDD xam lan dau tuy- ta
trang, cuong gan 15,0%.

3. 7'0/7 thuong trong mé va két qud phau thuat:

- Toén terdng 92,5% khGi U xam lan ta
trang, 60,0% xam lan dau tuy; 35,0% xam lan
cudng gan; 52,5% thung bit.

- M8 cit GTBDD triét cdn, vét hach D2
92,5%; DLM ta trang 55,0%; Tao hinh mém TT
40,0%; Béng moém TT miii rGi khau ép vao dau
tuy 45,0%

- Khong 6 TV trong, sau md va< 30 ngay.
Bi€n ching 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 bénh: GD IB 2,6% (T2NOMO);
GDIIA 2,6%, (T2N1MO); GPIIIb 40,0%; GDIIIc
47,5%; GD IV 7,5%.
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