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DAC DIEM LAM SANG, CAC YEU TO TIEN LUQNG, KET QUA DIEU TRI
PHAU THUAT CAC BIEN CHUNG CUA O LOET DA DAY TA TRANG TREN
BENH NHAN BDANG DPIEU TRI BENH LY UNG THU

TOM TAT

Nghién clru héi clru v&i 2 muc tiéu: 1. M ta déc diém
lam sang, can lam sang clia cac bién chirng 6 loét DD-TT
trén nhitng BN dang diéu tri cac bénh Iy ung thw. 2. Panh
gia cac yéu tb tién lwong va két qua diéu tri phdu thuat bién
chieng 6 loét DD-TT.

Két qua nghién ctru: 32 BN; Nam 96,9%, N& 3,1%;
Tubi TB 58,97+1,72 T. Tién st (TS) loét DD-TT 37,5%; TS
diéu tri cac bénh ung thw (UT) 53,1%. Nhém thing 6 loét
DD-TT 62,5%; Nhém XHTH do loét DD-TT 34,4%; Nhoém
hep mén vi 3,1%. 100% thiing 6 loét mat trwdc ta trang (TT);
100% 6 loét TT gay XHTH & mat sau TT. KT 16 thang & loét
ta trang TB 1,98+0,99. KT 15 thing & loét da day( DD) TB
2,15+ 0,75 cm. KT 16 thiing miéng ndi TB 1,331,44 cm. KT
4 loét TT ( XHTH) TB 2,580,91 cm ; KT 6 loét DD (XHTH)
TB 3,25+0,35 cm. Phau thuat: Nném thing O 1oét TT: PTNS
4/9 BN (44,4%); Khau thiing 8/9 BN (88,8%) trong dé 2 BN
khau 16 thang, néi vi trang; 1/9 BN (11,1%) Cét 2/3 DD; Nhém
thiing 6 loét DD: 100% mé m&; Khau I6 thiing 3/8 BN (37,5%),
Khau 16 thing, ndi vi trang 1/8 BN (12,5%), c&t GTBDD 4/8
BN(50,0%); Thiing miéng ndi 3/20 BN (15%): Khau 16 thing
1/20 BN (5%); Thao miéng néi, cit DD 2/20 BN (10%). Nhém
XHTH do loét TT: Cét 2/3 DD, Dan lwu (DL) mém TT 5/9 BN
(55,6%), Khau cdm mau, néi vi trang 3/9 BN (33,3%); Khau
cAm mau, cét 2/3 DD, DL mém TT 1 /9 BN (11,1%). Nhém
XHTH do loét DD: C&t GTBDD 100%. Nhém hep mén vi do
loét TT: c&t 2/3 DD, DL médm TT 3,1 %. Tt vong 2/32 BN
(6,25%). Ty Ié bién chirng 4/32 BN (12,5%).

Két luan: 32 BN; Nam 96,9%, Niv 3,1%; Tudi TB
58,97+1,72 T. Tién siv loét DD-TT 37,5%; TS diéu tri cac
bénh UT 50%. Nhém thing 6 loét DD-TT chiém 62,5%;
Nhom XHTH do loét DD-TT 34,4%; Nhom hep mon vi
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3,1%. 100% thing & loét mat trwédc TT: 100% 6 loét TT
gay XHTH & mat sau TT. KT 6 loét TT (gay thiing-XHTH-
Hep mon vi) 2,25+0,96 (0,5-4); KT & loét da day (gay thing,
XHTH) 2,37+0,82 cm; KT I thiing miéng n6i 1,33+1,44 cm.

Vé phau thuat: Déi voi thiing 6 loét TT nén cét DD khi test
Helicobacter Pylori (-) hodc loét tai phat sau diéu tri 3 liéu trinh.

Débi vai thing 6 loét DD: cat DD cAp ctru khi BN dén
s&m, 6 bung sach, khéng méc nhiéu bénh man tinh, phau
thuat vién co kinh nghiém. D6i voi XHTH do loét TT khau
cdm mau cé ty & tai XHTH cao; M cét hang vi hodc cat
2/3 DD l4y 6 loét c6 két qua tbt. Co thé loai triv & loét khoi
duwong tiéu hoa.

Ttr khéa: Thing & loét da day,ta trang

SUMMARY
THE CLINICAL CHARACTERISTICS,RISK
FACTORS AND SURGICAL RESULTS OF
GASTRODUODENAL ULCER COMPLICATIONS IN
ONCOLOGIC PATIENTS.
1. Aim of study:

1.1. Evaluattion of the clinical characteristics, risk factors
of gastroduodenal ulcer complications in oncologic patients.

1.2. The surgical results of gastroduodenal ulcer
complications.

2. Patients and methodt: retrospective study.

3. Results

There were 32 patients, male 96,9%, female
3,1%; mean age 58,97+1,72 year. Medical history:

Gastroduodenal ulcer in  37,5%; Oncologic diseases in
53,1%. Proportion of gastro-duodenal ulcer perfogation was
62,5%; gastro-duodenal ulcer bleeding was 34,4%; gastric
outlet obstruction was 3,1%. Diameter of duodenal ulcer
perfogation was 1,98+0,99 cm; Diameter of gastric ulcer
perfogation was 2,15+ 0,75 cm; Diameter of gastrojejunal
annastomosis perfogation was 1,33+1,44 cm.

The mean diamerter of bleeding duodenal ulcer was
2,58+0,91; The mean diamerter of bleeding gatric ulcer was
3,25+0,35 cm. Surgical procedure: Laparoscopic suture
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of duodenal perforation in 44,4 %; Suture of duodenal
perfogation in 88,8% (2 patients performed suture plus
gastroduodenal anastomosis); 2/3 gastrectomy in 11,1%.

For gastrojejunal annastomosis perfogation: suture in 1
patient; subtotal gastrectomy in 2 patients.

For bleeding group: 2/3 gastrectomy plus duodenostomy
in 5/9 patients (55,6%); Suture for hemostasis and 2/3
gastrectomy and duodenostomy in 11,1%; Suture for
hemostasis plus gastroduodenal anastomosis. Sutotal
gastrectomy in 100% for gastric ulcer bleeding. There were
2 deaths post operation (6,5%). Complication in 12,5%.

4. Conclusion:

We concluded that:

For duodenal ulcer perfogation: 2/3 gastrectomy should
be done if Test HP (-) or reccurent ulcer despite triple therapy.

For gastric perfogation: Distal gastrectomy should be
consisder if closure is difficult and the patient sufficiently fit
and the surgeon sufficiently experienced.

For duodenal ulcer bleeding: 2/3 gastrectomy with
duodenal ulcer excison is procedure of choice. Suture for
hemostasis plus gastroduodenal anastomosis could be
rebleeded with high incidence.

Keywords: Perfogation of gastroduodenal ulcer

I. DAT VAN BE

Cho téi nay, s6 bénh nhan (BN) loét DD-TT diéu
tri phau thuat (PT) gidm nhiéu. Céac thdng ké cho
thdy PT cap ctru bién chirng & loét DD-TT giam dén
> 80%. Tuy nhién s6 BN md cip ciru thuwdng trong
tinh trang nang khéng nhirng do vi tri 6 loét phirc tap
va dién bién kéo dai cia & loét DD-TT: BN thwong
mac cac bénh ly man tinh va/hoac da va dang diéu
tri cac bénh ly ung thw dan dén tdn thwong ta trang
bién dang vé giai phdu hoac thiing vao cac tang lan
can nhw dau tuy, ta trang, cudng gan hodc thiing vao
déng mach vi ta trang (BM.VTT) dan dén phau thuat
gap rat nhidu khé khan. Mat khac cé nhirng & loét ta
trang thing t&i 5-6 1an nhuwng khong duoc xir tri triét
dé bdi vay ching toi bdo cao dé tai nay véi muc tiéu:

M6 ta dac diém 1am sang, can lam sang clia cac
bién chirng & loét DD-TT trén nhirtng BN dang diéu tri
cac bénh ly ung thw.

Danh gia cac yéu tb tién lwong va két qua diéu tri
phau thuat bién chirng 6 loét DD-TT.

I. DOl TVONG VA PHUONG PHAP NGHIEN CUrU

Phwong phap mé ta hoi clru.

Tiéu chuan Iwa chon: Tét ca nhiing BN, khong
phan biét tudi, gi¢i, dwoc chan doan bién chirng cla
6 loét DD-TT , dwoc phau thuat tai bénh vién K.

Loai trte: BN ung thw da day (UTDD) hoac bién
chirng ctia UTDD hodc khéng du ho so.

Két qua nghién ctru

- Tir 2020-2025 c6 32 BN c6 bién chirng ctia &
loét DD-TT: Nam 31 BN (96,9%), N 1 BN (3,1%)

- Tubi TB: 58,97+1,72.
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Bang 1: Tién st bénh

T Céc bénh Iy d va dang didu tri N (%)
1 Ung thw (UT) phdi ( GD IV) 4 (12,5)
2 Ung thw lwdi 2
3 Ung thw vom 1
4 UT hau-miéng 1
5 Ung thw Bai-Trwe trang (BT-TT). 4 (12,5)
6 Da ndi vi trang (thGng miéng ndi)* 3
8 Loét DD-TT 12 (37,5%)
9 U lympho/ d& mé& bung sinh thiét 1
10 Thaing 6 loét ta trang** 1
11 UT tién ligt tuyén 1
12 Céc bénh ly khac*** 3

- Hep mén vi, da ndi vi trang.
- Dathang 6 loét mat trwde ta trang 5 Ian.
- Cac bénh |y:, Hep BMC; Tai bién mach no
(TBMN); Viém cot sbng.
Dinh khop.
) Bang 2: Triéu chirng lam sang nhém thung DD-TT:
Sé BN thiing 20

T Triéu chirng N (%)

Triéu chirng I1&m sang

DBau bung di¥ doi 17/20(85,0)

2 Pau bung khéng ro 3/20 (15,0)

Chan doan hinh anh
3 Chup bung KCB (2 BN khéng 18

chup)
4 Chup bunghkggnl?;] c;oblger:n hoi dwoi 8/18 (44.4)
5 Chup bunghoK;JnEI’a1 czot::éer:n hoi dwoi 7118 (38.,9)
6 | Chup bung KCB khéng c6 liém hoi 3/18 (16.7)
Chup CLVT & bung (c6 khi-dich)( 6

7 | BN khéng chup, 1 BN chup khéng 14

c6 khi OB, thing bit)

Xét nghiém

8 Thiéu mau ning 1/20 (5,0%)
9 Thiéu mau TB 3/20(15,0)
10 | Thiéu mau nhe hoac khéng thiéu 15/20(75,0)
1 Bach cau (BC) <10. (G/L) 5/20(25,0)
12 BC = 10-15 (G/L) 9/20 (45,0)
13 BC> 15 (GI/L) 6/20 (30,0)

~ Thoigian tir khi

xuat hién triéu chirng- mo

14 <6h 4 (20,0)
15 26-24h 11 (55,0)
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TT Triéu chirng N (%) TT Tén thwong N (%)
16 >24 h 4 (20,0) Phau thuat
17 1 BN thung bit (I‘(hc‘).ng xac dinh 1120 ( 5,0) Khau thding (m6 m&) * 3
dwogc thoi gian) C4t doan DD 4
- Chup bung khéng ghuén bi (KCB): 15/18 BN Khau thiing-néi vi trang** 1
thing O loét DD-TT c6 lem hoi (83,3%); 3/18 BN 3 Thiing miéng néi vi trang 3(15,0)
(16,7%) khéng co liém hoi. PR - — ” ’
L i P . KT 16 thdng 0,5 cm (méat sau miéng
- Bach cau = 10 (G/L) chiém 75% s6 BN thdng néi vi trang) 2
0 loét DD-TT . . ) KT 16 thiing 2cm (mat trwdc miéng 1
- 5/20 BN (75%) duwoc mob < 24h ké tr khi xuat ndi)
hién triéu chirng dau tién -PhAu thuat
- Chup CLVT c6 khi 6 bung 13/14 BN (92,9%), 1 Khau thing miéng néi 1
BN khong co khi OB (thuing bit), 6 BN khong chup CLVT. — )
Thao miéng ndi, cat doan DD 2

Bang 3: Triéu chirng Iam sang va chén doan nhém
xuat huyét tiéu héa (XHTH) : 12 BN

- 1 BN duoc PTNS chuyén m& do thing mét
sau bén hang vi gan mon vi.

T Triéu chirng N (%) - 1 BN khau thiing theo phwong phap Newmann.
1 N6n mau va la phan den 6 -1 BN? Khau 16 thung, ndi vi trang (Pham Van T,
- 70 T, UT phdi GD IV)
2 fa phan den 6 g A
—— P KT 16 thung O loét ta trang trung binh (TB)
3 Soc mat mau ( Mach nhanh, HA tut) 5(41,7) 1,98+0,99 ( 0,5-4 cm)
Phan d Forrest (F) qua NSDD KT 16 thiing 6 loét da day TB:2,15+ 0,75 cm (1,2-3).
4 Fla 3 (25) KT 16 thing miéng noi 1,33+1,44 cm (0,5-2).
5 Flb 5(41,7) ~Baing 5: Tén thuong XHTH do loét DD-TT, xir tri
6 Fllc 1(83) | Phauthuat
! F 3(25) 1T Tén thwong N
Xét nghiém mau ] HTH do 5
p 5t ta tra
8 Thiéu mau nang 6 (50) P olo¢ aKrang |
- 1A 12 —
9 Thiéu mau TB 3 (25) XHTd: ;’el a7ang ( eemg cer) :
10 Thiéu mau nhe 3 (25) © loét mat sau ta trang
- - = XHTH do loét mat sau ta trang 1
Bang 4: Tén thwong trong mé va xu tri phau thuét: D’ Vater
Nhom thing DD-TT. KT & loét ta trang >1- 2 cm
T Tél"l thwo'ng N (0/0) KT 6 loét ta tréng 2-3cm
1 Thiing 6 loét mat trwec HTT 9 (45,0) KT 0 loét ta trang >3 cm-4 cm
Kich thuoc 16 thiing (KT Ion nhét) Phau thuat:
KT"<1 cm 2 Cét 2/3 DD, lay 6 loét, 5
dan lwu mém TT
KT”>1-2 cm 5 < - <12/3DD
" au cam mau, cat ,
KT">2-3 cm 1 DL mém TT ( loét dwoi Vater) !
K ~> 3cm 1 Khau cdm mau, ndi vi trang 3
Phau thliat 2 XHTH do loét DD 2
PTNS khau [6 thung 3 KT 6 loét da day 3-3,5 cm 2
Khau 16 thiing (m6 m&)™ 4 Phau thuat: C&t GTBDD 2
Khau thaing-néi vi trang o et
p 1 Hep mén vj do loét ta trang
(PTNS ho tro) 3 (6 l0ét 2,5 cm) !
Cat 2/3 DD 1 Phau thuat C4t 2/3 DD, ]
2 Thiing 4 loét da day (DD) 8 (40,0) DL mém t4 trang
KT’s2cm 5 - KT & loét ta trang (gay XHTH) TB: 2,58+0,91
KT”>2-3cm 3 cm (1,2-3,5)
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- KT bloét DD (XHTH) TB: 3,25+0,35 cm (3-3,5)

- KT 6 loét ta trang (gay thing-XHTH-Hep mén
vi): 2,25+0,96 (0,5-4)

- KT dloétdaday (gay thing, XHTH): 2,37+0,82
cm (1,2-3,5)

- KTI6 thding miéng ndi: 1,33+1,44 cm (0,5-2)

Bién chirng va t&r vong (TV);

Ty lé bién chirng 4/32 BN (12,5%): khéng cé BN
nao phau thuat lai

- 1 BN rd mat va ro mém ta trang (sau cat 2/3
DD l4y 6 loét kising ulcer thiing védo déng mach vi ta
trang, DL mém ta trang va DL kehr dwérng mat),diéu
tri ndi khoa.

- 3 BN tai XHTH sau khau cdm mau & loét mét
sau, néi vi trang (2 BN); 1 BN khac sau khau cdm méau
6 loét D2 dwdi Vater, DL mém TT néi vi trang (xo gan).
Cac BN nay diéu tri néi khoa, PPI.

- 2BNtvong: 1 BN sau md khau thiing 6 loét
1,5 cm HT, sbc NTND va suy than truéc mé, sau md
diéu tri tai ICU, loc mau, TV ngay 8 sau md do suy
da tang.

- 1 BN khac thing & loét HTT 5 1an (da ndi vi
trang) thing miéng néi vi trang, mé cap ctru thao
miéng ndi, cit da day/ ung thw phdi GBIV, da &n
dwdng miéng, TV vi suy ho hap ngay thir 12 sau mb.

IV. BAN LUAN

C6 32 BN c6 bién chirng clia 6 loét DD-TT dwoc
ph§u thuat tai BV K. Tudi TB 58,97+1,72; Nam 31 BN
(96,9%), Ntr 1 BN (3,1%), ty 1& nam ni& 31/1. Lwra tudi
mé&c nay cao hon han so v&i cac théng ké khac.

- Théng ké ctia Nguy&n Hiru Tri [1] trén 72 BN
thing 6 loét ta trang: Tudi TB 48,8+14,0 T; Ty lé giGi
Nam/N@ la 17; 52,8% co6 TS loét DD-TT; 3 BN da PT
khau thang; 15,1% cé TS dung thudc chdng viém
gidm dau khong steroid (NSAIDs)

- Sb liéu cia Ngdé Minh Nghia [2] trén 63 BN
thaing DD-TT: Tubi TB 48,3 +13,5 T, ty 1& Nam/N 8/1;
49,2% c6 TS loét DD-TT, 3 BN da XHTH.

Két qua bang 1: Nhém BN clia chiing t6i c¢é nhiéu
bénh ndi khoa va ung thw (UT): 17/32 BN (53,1%)
mac cac bénh UT trong d6 UT phdi giai doan IV
12,5%; UT Dai-tryc trang (B-TT) 12,5%; Cac UT vung
dau mat cb 12,5%; TS loét DD-TT 37,5% (1 BN XHTH
nhiéu 1an). 1 BN viém cot séng dinh khép s dung
NSAIDs thwdng xuyén. Ching téi nhan thay cac phac
dd diéu tri hoa xa tri phan I6n cé s dung corticoid
c6 thé gay loét DD-TT hay XHTH néu khong dwoc
duing phéi hop PPI. Phan 16n BN thang & loét DD-TT
trong nghién ctu nay déu khong dwoc NSDD trwdc
khi thuing.
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Hinh 1: Thing 6 loét mét truéc hanh ta trang, phéu
thuat néi soi khau 16 thang, hat riva 6 bung

Mat khac triéu chirng dau bung do thing & loét
DD-TT nhiéu khi la biéu hién dau tién cta bénh loét
DD-TT. Chuang t6i c6 BN Lé Ngoc Th, 49 T, UT phdi
GP IV dang héa trj xuét hién dau bung di doi, bung
co crng, XQ bung khéng cé liém hoi. Chup CLVT
da day thay c6 bong khi nhd. PTNS thay 6 loét I16n
xo chai chiém toan bod khau kinh mat trwédc HTT gay
thing, da day gian to (Hep mén vi: HMV), PTNS hut
riva OB, khau I8 thiing va tao hinh mac ndi I&n réi mé
nhd < 8cm néi vi trang. Nhw vay theo chung t6i nén
chang cac BN dang hoa xa tri nén duoc chan doan
bénh ly loét DD-TT.

Céc triéu chirng LS cua thang 6 loét DD-TT kha
dién hinh. Bang 2 cho thay 85,0% dau bung di doi,
bung co ctrng; 15,0% dau bung khéng ré trong dé cé
2 BN thing nhd mat sau. 2 BN nay chup bung KCB
khong co liém hoi, CLVT thdy béng khi nhd & hau
cung mac néi (HCMN), tén thwong la thang 0,5 cm
mat sau miéng ndi vi trang (BN Nguyén Van H); 1 BN
khac dau bung khong ré do thang bit vao than tuy
(Tran Dinh L,66T).

1 BN khac XQ bung dirng khong cé liém hoi mac
du tén thwong la thang 6 loét 2,5cm mét trwdc TT:
Nhirng BN chup bung khéng c¢é liém hoi dwoc chup
CLVT théy c6 dich va khi 6 bung ho&c trong HCMN.

Déc diém LS trén 63 BN ciia Ngd Minh Nghia [2]:
Pau bung di¥ déi 90,5% , dau thwong vi am i 9,5%;
Bung co ctrng 85,7%; 34,9% md < 6h; 65,1% md t
6-24h. Vi tri thing: mat trwéc HTT 57,1%, mat trwdce
tién moén vi 41,3%, bd cong nhé 1,6%; KT’ 16 thing <
5 mm chiém 58,7%; KT” 16 thing tr 5-10mm chiém
39,7%, KT” 16 thdng > 10 mm chiém 1,6%. Tuy nhién
s6 lieu khong noi rd do 1a KT’ 16 thing & ta trang hay
da day. Mat khac rat khé danh gia két qua PTNS trén
nhém BN thing 6 loét ta trang vs thing & loét da day.

Theo Bang 4: Vi tri thiing & loét ta trang 9/20 BN
(45%), Thang 6 loét DD 8/20 BN (40,0%), thing &
loét miéng ndi 3/20 BN (15,0%). KT 16 thaing 6 loét TT
trung binh (TB) 1,98+0,99 (tv 0,5-4 cm). KT 16 thing
b loét da day TB: 2,15+ 0,75 cm (1,2-3). KT 16 thiing
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miéng ndi TB 1,33x1,44 cm (0,5-2).

Chung t6i PTNS 4/9 BN thing 6 loét ta trang
(44,4%) trong d6 1 ca mé& nhdé (PTNS hé tro') do 6 loét
2,5 cm mat trwdcTT, xo chai, phu né, man gay hep
mén vi (HMV). Chung t6i khau 16 thiing va patch day
chang tron vao 16 thang, ndi vi trang.

4/9 BN khéc ( 44,4%) thang 6 loét mat trudc TT
mé mé tir dau: 2 BN c6 TS md bung, 1 ca séc NTND,
suy than (Phan van M, 70 T/ TS mé UT tryc trang),1
ca UT phdi di can ndo (Pham Van T, 70 T). Nhw vay
ty 16 m& mé cao (44,4% téng s6 BN thing 6 loét TT).

Chung t6i c&t 2/3 DD 1 ca: BN viém phuc mac do
thang 6 loét mat trwéc TT trén nén 6 loét xo chai, KT”
6 loét 3-4 cm, thoi gian thing > 24h. Tuy nhién BN
nay c6 thé& mé khau 16 thang, c&t TK X, ndi vi trang 1a
phu hop. Céc nghién ctru cho thdy phan I6n thing 6
loét TT do H.Pylori b&i vay cat DD dé& ngan chan loét
DD-TT hién tai it chi dinh. Tuy nhién cac phau thuat
ngén ngtra loét DD-TT nhw Vagotomy * cat hang vi
chi dinh khi Test HP (-) hoac & loét tai phat sau 3 liéu
trinh diéu tri.

Déi véi thing 6 loét DD: 4/8 BN (50%) duwoc md
mé& khau 16 thing (1 ca PTNS chuyén mé mé do
thing DD mat sau bén ti&n mon vi); 4 BN khac duoc
cat GTBDD (50%), s6 nay két qua GPB la viém loét
man tinh. Cac nghién clu khac trén TG cho réng
trong trwdng hop ung thw da day (UTDD) thing nén
cat DD 2 thi: thi 1 khau 16 thaing, lam sach, sau 18-20
ngay sau cat DD thi 2 (neu la UTDD). Cac tac gia cho
réng chi nén cat dd cap ctru khi BN dén sém, 6 bung
sach, BN khéng c6 bénh ph0| hop, duwgc chan doan
UTDD truéc thiing.[3]

Hinh 2: XHTH do loét 2 cm mat sau ta trang(
Forrest 1b)

Thung 6 loét DD c6 ty 1& 9% thing do UTDD. Néu
ph&u thuat khau thing don thuan phan I6n sé thing
lai vi ty 18 TV 15% [5].

Chung [4] cho rang < 10% sb thing 6 loét DD
c6 chi dinh cat DD v&i nguy co TV 24% (thdp hon
khau, tao hinh mac ndi I&n). Sy Iwa chon chi dinh va

phwong phap mé phu thudc vao vi tri, KT” & loét, tudi
va toan trang BN. Cac 6 loét tién mén vi cé thé xi tri
nhuw loét ta trang trong khi cac 4 loét & vij tri cao hon
nén lay & loét, khau tao hinh mac néi Ién hodc cat DD.

Theo sb liéu Bang 3: 12/32 ca XHTH (37,5%) tuy
nhién cé téi 5/12 ca (41,7%) s6c mat mau: BN nén
mau do, ia phan den dé hodc phan den dé tw dun
qua hau mén, mach nhanh >120 l/ph, HA gidm thap <
60-70 mmHg. NSDD trwéc mé cho thay Forrest la-Ib
chiém 8/12 BN (66,6%). T4t ca cac BN loét TT mé cap
cru la loét mat sau ta trang, loét sau, KT I&n, xo chai
hodc loét kissing ulcer trong d6 chdy mau tr loét mat
sau (5 BN kising ulcer-loét 2 mat), 1 BN khac loét 1,2
cm dwdi béng Vater thiing vao 1 DM ving dau tuy-ta
trang kich thwéc 6 mm dang phun mau. BN nay ung
thw vom/xo gan rwou. NSDD thay nhiéu mau dé &
D2 va DD nhung khong thay 6 loét. CLVT 64 day c6
mach 6 mm vung D2-d4u tuy dang chdy mau manh.
Chung t6i m& D2 dwéi Vater khau cAm mau, sau do
cat 2/3 DD va DL mém ta trang. BN nay sau mé tai
XHTH dwoc didu tri PPI, hét XHTH, ra vién. 5 BN
kissing ucer khac dwoc md c&p ctru trong d6 c6 3 BN
duoc clip va tiém xo cdm méau that bai dwoc chuyén
théng tlr phong ndi soi can thiép 1&n phong md cép
ctu trong d6 3 BN 6 loét I6n mét sau gbi trén-D2 ta
trang thang vao BM vj ta trang. Chung t6i m& da day
khau cAm mau truéc, cat 2/3 DD 1y & loét va DL mém
ta trang (1BN DL mém ta trang va DL Kehr do loét
thing vao éng mat chi va BM.Vj ta trang). Két qua
cho thay chi cé 1 BN rdo mat/DLKehr duoc diéu tri ndi.

Hinh 3: XHTH do loét ta trang dwéi Vater: mé D2
khau cdm méau, cat2/3 dd, DL mém TT

+ 3 BN khac khau cAm mau, néi vi trang (loét mat
sau) c6 2 BN tai XHTH dwoc diéu tri PPI (2BN UT
dal—truc trang). Nhw vay chung toi nhan thdy néu md
khau cdm mau va ndi vi trang 6 Ioet van c6 kha nang
tai xuat huyét cao. Nén chang can phdi hop mbd cét
TK X hoéc loai trir 6 loét ra khéi duwéng tiéu hoa.

Huynh Hiéu Tam béo cdo 74 BN XHTH do loét
DD-TT dwoc tiém xo' cdm mau (nhém 1: 38 BN) hoac
clip cAm mau qua NSDD (nhém 2:36 BN): Tudi TB
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la 60,97 vs 58,61. S6¢c mat mau nhém 1: 15,8% vs
22,2% (nhom 2); C6 45/74 BN (60,8%) XHTH do
loét TT; 29 BN (39,3%) XHTH do loét DD; KT” & loét
> 2 cm 11/74 BN (14,86%); KT” < 2 cm 63/74 BN
(85,14%); 6/74 BN c6 Forrest la. Két qua 2 BN tiém
xo hay Clip that bai (2,7%); 9/74 BN c6 XHTH tai phat
(6 BN Forrest la hoac FIb); 1 BN chuyén mé (1,36%),
khoéng co6 BN tr vong.

Déi v&i 6 loét = 2 cm ty |é thanh cong cla nhém
tiém xo 1a 25% vs nhom kep Clip 3,2%. Nhw vay voi
cac BN c6 6 loét KT” = 2 cm ty 1é can thiép qua NSDD
that bai cao [5].

Cé6 2 BN tr vong (6,25%):

+ BN Phan Van M, 70 T, TV sau md khau thang
ngay 8/da méb UT tryc trang giai doan IV (di can gan).
BN nay nhép vién gi& 18 sau con dau trong tinh trang
s6¢c NTND, suy than, dung van mach. Sau mé liéu van
mach da giam nhiéu, toan trang kha 1én, khéng ro tiéu
hoa. TV do suy da tang .

+ BN D& Van M, 66 T; UT phdi GBIV, tran dich
mang phdi 2 bén: BN nay da khau thiing 6 loét ta trang
5 lan (1an 5: khau thang, ndi vi trang). LAn 6 nhap vién
do dau bung, bung co cirng (gi& 16), 16 thing mat
trwéc miéng ndi vi trang KT72 cm. M& thao miéng néi,
cat 2/3 DD (Roux en Y). Sau mb 10 ngay (ICU) da &n
dwéng miéng binh thweng, TV vi suy hé hép.

Ty I& TV sau PT thing & loét DD-TT tir 6-19% [6],
c6 4 yéu tb nguy co gay tang ty 1& TV:1. Tudi cao >
60 T; 2. thdi gian thing > 24h; 3. Séc NTND, HA<
100mmHg; C6 nhiéu bénh phdi hop. Ty 1& TV do
thaing 6 loét DD> 2-3 14n thing 6 10ét TT. Ty 1& TV cao
gép 3-4 1an & nguodi cao tudi (1&n téi 50%). [7] Sbc
NTND khi nhap vién phdi hop véi rd sau khau lam
tang ty 1&é TV. KT’ 16 thiing la yéu té lam tang kha ndng
nhiém trung phuc mac va &nh hwéng dén tién lwong.
KT’ 16 thting< 5 mm — ty 1& TV khodng 6%; KT 5-10
mm — ty 1&é TV 19%; KT” > 10mm — Ty [é TV dao
dong khoang 19%. Lwa chon phuong phap mé ciing
phu thudc vao vi tri, KT” loét thing, tudi va thé trang
BN: Thang & loét tién mén vi c6 thé x& tri nhw loét
ta trang. Vi tri cang lén cao cang nén khoét bd & loét
ho&c cat da day.[8].

Cac diac diém tén thwong loét DD-TT:

- TY lé céc tén thwong: Nhém thing & loét DD-
TT 62,5%; Nném XHTH do lIoét DD-TT 34,4%; Nhém
Hep moén vi 3,1% (1/32BN).

- Vi tri tdn thwong: 100% & 10&tTT thang & mat
trwde ta trang; 100% 6 loét TT gay XHTH & mat sau
ta trang.

- Kich thuwéc tdn thuwong: KT 16 thing 6 loét
ta trang TB 1,98+0,99. KT 16 thing o loét da
day TB 2,15+ 0,75 cm. KT 16 thiing miéng ndi TB
1,33%1,44 cm.
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- KT 6 loét TT (XHTH) TB 2,58+0,91 cm, KT &
loét DD (XHTH) TB: 3,25+0,35 cm.

Phwong phap va két qua phau thuat

- Nhém thing & loét DD-TT:

- Nhoém thing 6 loét TT: PTNS 4/9 BN (44,4%);
Khéau thQng 8/9 BN (88,8%) trong d(’)lcc’) 2 BN khau
thdng, ndi vi trang; 1/9 BN (11,1%) Cat 2/3 DD;.

- Nhom thiing 6 loét DD: 100% mé mé; Khau 16
thang 3/8 BN (37,5%), Khau thdng, ndi vi trang 1/8 BN
(12,5%), cat GTBDD 4/8 BN(50,0%).

Miéng nbi: 3/20 BN ’(15%). Khau 16 thing 1 BN
(5%); Thao miéng ndi, cat DD 2/20 BN (10%).

- Nhom XHTH do loét DD-TT

- Nhém XHTH do loét TT: Cat 2/3 DD, DL mém
TT 5/9 BN (55,6%), Khau cém, mau, ndi vi trang 3/9
BN (33,3%), Khau cam mau, cat 2/3 DD. DL mém TT:
1/9 BN (11,1%).

- Nhém XHTH do loét DD: Cat GTBDD 2/2 BN
(100%)

Nhém HMV: Cét 2/3 DD, DL mém TT 1/32 BN
(3,1%).

Tt vong: 6,25% TV do suy ho hap va suy da tang

- Ty lé bién chirng 4/32 BN (12,5%); khong cé
BN nao phau thuat lai

V. KET LUAN

32BN; Nam 96,9%, N 3,1%; Tudi TB 58,97+1,72
T. Tién st loét DD-TT 37,5%; TS diéu tri cac bénh
UT 50%. Nhém thing 6 loét DD-TT chiém 62,5%;
Nhém XHTH do loét DD-TT 34,4%; Nhom hep mén
vi 3,1%. 100% thang & loét mat trwdc TT, 100% 6
loét TT gay XHTH & mat sau TT. KT 6 loét TT (gay
thdng-XHTH-Hep moén vi) 2,25+0,96 (0,5-4); KT O loét
da day (gay thing, XHTH) 2,37+0,82 cm; KT 16 thiing
miéng néi 1,33+1,44cm.

V& ph&u thuat: Déi véi thiing 6 loét TT nén cét DD
khi test Helicobacter Pylori (-) hodc diéu trj lién tiép
3 liéu trinh that bai. Dbi v&i thing & loét DD: cat DD
cap ctu khi BN dén sém, & bung sach,khéng mac
nhiéu bénh man tinh. Bbi véi XHTH do loét TT khau
cam mau cé tai XHTH cao; Md cét hang vi hodc cét
2/3 DD lay 6 loét c6 két qua tbt. Co thé loai trir 6 loét
khéi dwdng tiéu hoa.
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KET QUA PHAU THUAT PHACO TREN BUC THUY TINH THE TRANG
VA NGUYEN NHAN TRi HOAN PHAU THUAT TAI CONG DONG

Nguyén Huynh Phic'? DPoan Kim Thanh3, Hoang Trung Kién?,
Nguyén Dé Quang Thanh*, Trinh Thi Van Anh5, Pham Khanh Linh®

TOM TAT

Muc dich: Banh gia hiéu qua va an toan phdu thuat
PHACO trén bénh nhan cé duc thly tinh thé trdng va khao
sat cac nguyén nhan tri hoan phau thuat duc thay tinh thé
trong cong ddng.

Phwong phap: Nghién ciru tién ciru, theo déi doc, thu
thap dir liéu trén bénh nhan duc thay tinh thé trdng cé chi
dinh phau thuat duc thay tinh thé tai Bénh vién Mat Sai Gon
Vinh, Nghé An ti thang 06/2025 dén thang 12/2025.

Két qua: Nghién ctru gdm 75 bénh nhan duc thay tinh
thé trdng (n=75) v&i d6 tudi trung binh 14 75,8 + 9,8, ti 1& nam
:niv 14 1: 2,1. Trong d6 35 mét c6 duc thly tinh thé trdng
(46,7%), 28 mét duc thay tinh thé qua chin (37,3%), va 12
mét c6 duc thay tinh thé cang phdng (16,0%). Truwdc phau
thuat, 34,7% sb mét c6 thi lwc la bong ban tay va 65,3% cé
thi lyc la sang toi (+). Sau phau thuat, thj lwc logMAR trung
binh 12 0,22 + 0,08. Ti & mét t& bao ndi mé trung binh sau
phau thuat 12 7,7% tai thoi didm 1 tuan va 9,3% tai thoi diém
1 thang. Cé mbi twong quan thuéan mdc dé trung binh gilra
néng lwong tiéu tan tich Ity va ti 1é méat t& bao ndi mo giac
mac tai thi diém 1 tudn va 1 thang (r=0,315; p < 0,05). Sau
ph&u thuat, cé 1 bénh nhan ghi nhan 1 trwéng hop rach bao
sau (1,3%). Nguyén nhan tri hoan thudng gap nhéat thudc
nhém tam sinh Iy (49,3%), chi yéu do bénh nhan da phau
thuat mot méat trwdc do hodc lo so phau thuat ¢ thé dan
dén mu Ida.

Két luan: Phau thuat PHACO cho két qua thi luc tét
va ty |& bién chirng thép trén duc thay tinh thé trdng. Nang
lwong tiéu tan tich Ity co lién quan voi ti 16 mét té bao noi
mé giac mac sau phau thuat. Cac rao can tam ly va x& hoi
la nguyén nhan chinh khién bénh nhan tri hodn phau thuat.
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Ttr khéa: Phéu thuét nhi twong hoba thdy tinh thé
(PHACO), duc thay tinh thé trang.

SUMMARY

PHACOEMULSIFICATION OUTCOMES IN WHITE
CATARACT AND DETERMINANTS OF DELAYED
PRESENTATION

Purpose: To evaluate the effectiveness and safety of
PHACO surgery on patients with white cataract and to survey
the causes of delayed cataract surgery in the community

Methods: This prospective study included patients with
white cataracts who underwent PHACO surgery at Sai Gon
Vinh Eye Hospital in Nghe An province from June 2025 to
December 2025.

Results: The study included 75 patients with white
cataract (n = 75) with a mean age of 75.8 + 9.8 years and a
male-to-female ratio of 1:2.1. Of these, 35 eyes had mature
white cataract (46.7%), 28 eyes had hypermature cataract
(37.3%), and 12 eyes had intumescent cataract (16.0%).
Preoperatively, 34.7% of eyes had hand motion visual acuity
and 65.3% had light perception only. Postoperatively, the
mean logMAR visual acuity was 0.22 + 0.08. The mean
corneal endothelial cell loss rate was 7.7% at one week and
9.3% at one month postoperatively. A moderate positive
correlation was found between cumulative dissipated energy
and corneal endothelial cell loss rate at both one week and
one month postoperatively (r = 0.315; p < 0.05). One case
of posterior capsular rupture was recorded postoperatively
(1.3%). The most common cause of surgical delay belonged
to the psychosocial group (49.3%), primarily due to prior
surgery on the fellow eye or fear that surgery might lead to
blindness.

Conclusion: PHACO provided good visual outcomes
with a low complication rate in white cataracts. Cumulative
dissipated energy was associated with postoperative corneal
endothelial cell loss. Psychological and social barriers were
the main reasons for delayed surgery.

Keywords: Phacoemulsification (PHACQ), white cataract

I. DAT VAN BE

Tai cac quéc gia dang phat trién, trong d6 co Viét
Nam, duc thay tinh thé trdng van chiém mot ti 1& 16n,
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