VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2026

PIEU TRI PHAU THUAT CAC TON THUONG AC TiNH TA TRANG
TREN VA DUGI BONG VATER

TOM TAT

Nghién clru hdi ctru vé&i muc tiéu: Danh gia két
qua phau thuat (PT) tén thwong &c tinh ta trang nguyén
phat hay thtr phat. K&t qua: 34 bénh nhan (BN), Nam
20 BN, N& 14 BN, Tubi TB 64+8,48. Tién sti¢ da PT
26,5%. Dai thdo duwdng (DTD) 44,1%. Lam sang: Bau
bung 91,2%, nén 58,8%, ia phan den 8,8%, nén mau
5,9%, tac ruét 5,9%, Hep moén vi (HMV) 44,1%; léng
ruét 2,9%. C6 6 nhom UT xam I4n ta trang (TT): Nhém
GIST ta trang; Ung thw da day (UTDD) xam I4n TT; Ung
thw dai trang (UTDT) phai xam I&n TT; Adenocarcinome
(AC) ta trang; Ulympho TT; Leiomyoma TT;

Phau thuat: PT Triét can 26/30 BN (86,7%): Cét
doan ta trang va cét hang vi, Dan lwu mém (DLM) ta
trang hay cat TT hinh chém néi vi trang ho&c dan Iwu
ta trang. PT palliative 4/30 BN (13,3%): Cét dai trang
(BT) phai va ndi vi trang hodc ndi vi trang va néi tat hoi
DT ngang.

Khéng cé BNt vong (TV), bién chirng 3/34 BN
(8,8%) ro miéng ndi sau cat doan TT (2BN ro nhd, 1 BN
rd trung binh) diéu tri noi.

Két luan: 6 nhém t6n thuwong 4c tinh ta trang: GIST
ta trang; UTDD xam l&4n TT; UTDT phai xam lan TT; AC
ta trang; U lympho TT; Leiomyoma TT; Phau thuat cat
doan TT, cat hang vi, dan lwu mém ta trang gidm ap dat
két qua tbt vai ty 1é bién chirng va TV thdp. Cét khéi ta
tuy chi dinh khi khéi ung thw xam Ian bong Vater hay
thanh ta trang va dau tuy.

Twr khéa: Tén thwong 4ac tinh ta trang.

SUMMARY

SURGICAL RESULTS OF MALIGNANT
DUODENAL LESIONS UPPER AND LOWER
AMPULLA OF VATER

Results: There were 34 patients, men 20 patients,
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female 14 patients; mean age 6418,48; Clinical features:
Abdominal pain 91,2%, vomiting 58,8%, melena 8,8%,
hematemesis 5,9%, obstruction 5,9%, gastric outlet
obstruction 44,1%... There were 6 groups of duodenal
malignant lesions. Surgical Procedure:

Radical surgery in 86,7%: Duodenal segmentectomy
with antrectomy and duodenostomy or wedge resection
with gastrojejunostomy or duodenostomy. Paliative
surgery in 13,3%

No death, Complication : Anastomotic duodeno-

duodenal fistulas in 8,8%.

Conclusion: There were 6 groups of malignant
duodenal lesions: Duodenal GIST; Gastriccancer
invaded duodenum; Colonic cancer invaded duodenum;
Duodenal AC; lymphoma of duodenum; Leiomyoma of
duodenum.

Surgical procedure: Duodenal segmentectomy
with antrectomy and duodenostomy could have
favorable results with low complication. Pancreato
duodenectomy could be done if the malignant lesions
invading the ampulla of Vater or duodenal layer and
pancreatic head.

Keyword: Surgery of duodenal malignant lesions

I. DAT VAN PE

Céc khéi u & rudt non va ta trang dwoc WHO
chia 1am cac nhém: Khéi ung thw (UT) xuét phat
tr biéu mé, khdi UT khong biéu md, U lympho ac
tinh, khéi u thir phat . Trong sb cac khéi UT khong
biéu mo, sarcoma chiém 14%. Phan Ion khéi u
trung mé & ta trang la U GIST [2]

Cac khdi u thi phat & TT chiém ty 1& cao la
UT dai trang phai hay ung thw da day xam Ian ta
trang.

Cac tdn thwong & ta trang la cac khdi UT kho
diéu tri phau thuat (PT) do d&c diém giai phau cla
ta trang lién quan chat ché véi bong Vater, dau
tuy. PT cét khdi ta tuy la PT cé thoi gian mé dai,
ty 1& bién ching cao, thoi gian sdng sau 5 nam
khéng dai hon so vé&i cat doan ta trang hay cat ta
trang hinh chém. Trén thé gi¢i da cé nhiéu bao
cdo so sanh ty 1& cat khdi ta tuy so véi cét doan
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ta trang dé diéu tri tbn thwong ac tinh TT, ty 1&
bién ching, TV, thei gian séng thém... tuy nhién
& nuwoc ta chwa cé nhidu tng két véi sé lwong Ién
b&i vay ching téi nghién clru dé tai nay véi muc
tiéu: Panh gié két qua phéu thuéat céc tén thuong
ac tinh ta trang nguyén phat hay thitr phét.

Il. DOl TUONG VA PHUONG PHAP
NGHIEN cUU

DPéi twong nghién cru: BN dwoc chan doan
ung thw (UT) tai ta trang hay UT ngoai TT xam lan
TT, dwoc phau that tai bénh vién K.

Loai trir: Khéi UT béng Vater, phan thap éng
mat chi (OMC) hay dau tuy.

Phwong phap nghién ctru: M6 ta héi ctru.

Thoi gian: 2021-2026.

Tién stv: da PT bung 26,5%; DTD 44,1%

Lam sang: Pau bung 91,2%, noén 58,8%, ia
phan den 8,8%, ndn mau 5,9%, tac rudt 5,9%,
Hep mén vi (HMV) 44,1%; 1dng ruét 2,9%.

Bang 1: Xét nghiém can Iam sang

T Két qua xét nghiém N
Thiéu mau nhe 20

1 Thiéu mau trung binh 12

Thiéu méau nang 2

Bach c&u (BC) < 10 16

2 BC 10-15 G/L 9

BC > 15 G/L 9

Albumin (g/L)

Albumin < 25. 5
lll. KET QUA NGHIEN cUU 3 Abumin 25.30 »
34 BN, Nam 20 BN, N&r 14 BN, Tudi TB Albumin > 30 18
64£8,48 T 4 Puwéng mau tang 15
Bang 2: Néi soi da day (NSDD) va Néi soi dai trang (NSDT)
Nhém tén thwong Noi soi da day N
Khéi U dwi niem mac D2-D3 dudi bong vater, 3
Nhém GIST ta trang Kich thuwoe (KT) U 3-4 cm
Khong théy tén thwong 3*
Nhém ung thw dai trang xam I4n ta trang L& ro vao D2 1
M6n vi bién dang, Khéi UT xam 14n mén vi 4
UT hang mén vi gdy HMV 6
Nhém ung thw da day xam l4&n ta trang M6n vi bién dang, khéi UT xam I4n ta trang 2
Khéi UT gay hep miéng ndi (MN) 2%
Noi soi dai trang
Nhém ung thw dai trang xam I4n ta trang Khéi ung thw dai trang chit hep Iong dai trang 4
Adenocarcinome ta trang Khéi U sui tién mén vi gady hem moén vi . 1
U lympho D4 TT Khéng thay tén thuong 2
U leiomyoma TT Khong thay u, da day va ta trang nhiéu mau dé 1

*1 khéi U & gbi duai, 1 khdi U & D3, 1 khdi & D4.

**1 BN hep miéng néi cé hoi chirng quai tdi.
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Hinh 1: GIST DII-DIIl ( Boan Thj H,66 T)
Bang 3: Két qua chup cét I6p vi tinh (CLVT)

Nhém tén thwong

Chup CLVT N
Khéi U D2 1
Khéi U D2-D3 2*
Nhoém GIST ta trang (TT) -
Khéi U D3 2
Khéi U D4 1
Khéi UT khong ré ranh gi6i véi TT 2**
. Gian quai toi 1
Nhém UTDD xam lan TT -
Khéi UT <5 cm 10
Khéi UT > 5 cm 4
Khéi UTDT P > 5 cm 6
Nhém UTDT phai xam [an TT Khéi tham nhiém < 5 cm 3
Khéi UT di can gan da 6 1
Nhém U lympho TT Khéi U D4 TT Vi
Nhom Ung thw TT Khéi UT hang mén vi < 5 cm 1
Leiomyoma TT Thoat thuéc tr DM dau tuy vao DIl TT dudi Vater 1

* 1 khéi U > 10 cm & gdi dwdi TT v&. Cac khéi U khac < 5cm.
** 1 khéi UT < 5 cm; 1 khdi UT> 5 cm.

*** 1 khéi UT D4 > 10 cm

Bang 4: Tén thuong trong mé

Vi tri ton Vi tri tdn thwong | Tén thwong | Tén thwong
thwong bén phai bé bén trai bén phai +
Nhém tén thwong mach mac treo PM-TM MTTT trai MTTT
trang trén (MTTT)
(n) (n) (n) (n)
1. GIST ta trang (n=6)
+ GIST TT trén Vater 0
+ GIST TT dwéi Vater (D2-D3). 5 3
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Vi tri ton Vi tri tdn thwong | Tén thwong | Tén thwong
thwong bén phai bé bén trai bén phai +
Nhém tén thwong mach mac treo PM-TM MTTT trai MTTT
trang trén (MTTT)
(n) (n) (n) (n)
+ GIST D4 1 1
2. UTDD xam l&n TT (n=14)
+UTDD xam [&n D1 TT 1
+UTDD xam [&n D1-2 TT. 4
+ UTDD xam lan D2 7
+ UT miéng ndi xam 14n D4 TT 2
+ UTDD xam lan TT va/hoac dau tuy,
dwong mat.
3. UTDT phai xam 1&n TT (n=10) 8
+ Xam I&n TT trén béng Vater 3
+Xam 1&4n TT trén va dwéi bong Vater 3 2
+ Xam lan TT dwéi béng Vater 4
4. U lympho D4 (n=2) 2 2
5. UT ta trang ( D1-2) trén Vater (n=1) 1 1
6. Leiomyoma (D2 dwéi Vater 1

100% U GIST DIl (dwdi Vater), gbi dwéi, D3, D4
78,6% UTDD xam lan géi trén hay DII.

30% UTDT xam l&n TT trén Vater 30% UTDT xam TT trén va dwdi Vater, 40% UTDT xam lan TT
duwéi Vater.

Bang 5: Phuong phap mé

TT Nhém tén thwong Cat hang vi, DLM ta trang. ta trgng.; ' 9
n .
") (n) (n)
1 Nhom GiST TT dwéi Vater (n=6) 4 1 1

PT triét can 100%: Cat doanTT dudi Vater, cat hang vi, DLMTT 83,3%, cét doan DIV, ndi vi trang
16,7%.
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Béng 6: Tén thuong do UTDT phéi xam lan té trang, phwong phép mé

Cat doan Cat hinh Khau TT, Dan lwu Nbi vi N&i vi
DII-DIII, chém TT, néi vi (DL) ta trang, cat trang, néi
ez Cét hang N6i vi trang, cat trang, DT Phai tat hoi BT
Nhém ton . . N 2 N
TT thwon vi, DLM ta trang, DT phai. DL dwéng ngang.
9 | trang, cét cat BT mat, cit BT
DT phai Phai Phai
(n) (n) (n) (n) (n) (n)
UTDT Phai
xam l&n TT 3 ! ! !
PT triét can 70%:  Céat doan TT, cat hang vi, DLM ta trang, cat BT phai 30% (3BN);
Cat TT hinh chém, khau TT, cat BT phai 30% (3 BN);
Cat TT hinh chém, DL ta trang, DL dwé&rng mat (1BN)
PT palliative 30%: Cat DT phai, néi vi trang (2 BN);
Néi vi trang, néi t4t h6i BT ngang (1 BN)
Bang 7: Tén thuong trong mé UTDD xam l4n ta trang- Phuong phap mé
Cat GTBDD, Cat Cét lai DD- Cat Khau
vét hach (VH) GTBDD, cat doan doan cam
cat doan DI-DII VH, cét D4 D4, ndi mau,
T Nhém tén thwong 1T, doan DI- N&i Roux | vitrang cat
béong méom TT DIl, DLM EnY hang vi,
mii r&i ta trang DLM
(n) (n) (n)
1 UTDD xam Ian D1 1
UTDD xam l4n D1-D2
2 P 1*
(goi trén)
3 | UTDD xam lan D2 10
4 | UT miéng néi xam lan D4 2
N= 14
5 UT ta trang DII (n=1) 1
6 | Ulympho D4 (n=2) 2
U leiomyoma DIl dw¢i Vater
7 1
(n=1)

*Tao hinh mém TT

Nhom UTDD: PT triét can 92,9% (12/14 BN); PT palliative 7,1% (1/14 BN), 1 BN U lympho:

Cat GTBDD, cét doan DI-DII, DLM ta trang (71,3%)

Cat GTBDD, cét doan DI-II, tao hinh (14,3%)

Cét doan DIV, cét lai DD 14,3%.
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Téng sb6 PT triét cin 26/30 BN (86,7%); PT
Paliative 4/30 BN (13,3%); 2 BN u lympho DIV ta
trang; 1 BN U lympho da day, 1 BN leiomyoma
D2 ta trang.

Bién chirng va TV: Khong co TV.

Bién chirng 3 BN RO (nhém UTBDT phai xam
I4n TT): 2 BN r6 nhd <100 ml/24 H, diéu tri noi. 1
BN ro thanh bén ta trang mc trung binh (300 ml
Ingay) diéu tri hat rira lién tuc, nhin &n, hét ro sau
30 ngay.

Két qua giai phau bénh (GPB):

+Nhom GIST ta trang (n=6): 5/6 BN (83,3%)
kich thuwéc U <5 cm; 1 BN GIST > 10 cm, vo.

Hoa mé mién dich (HMMD) 100% < 5/25 HPF

+ Nhém UTDT Phai xam I1an TT (n=10): 70%
Gb 1IC (T4bNOMO)

20% GDb lllc (T4bN2M0)

10% GD IV (T4BNxM1).

AC.Biét hoa vira (BHV) 60% ; AC. Kém biét
héa (KBH) 30%; AC tuyén nhay 10%; 30% c6 di
can hach.

+Nhom UTDD xam 14n TT (n=14): GBIIb: 7,1%;
Gb llla:14,3%; Gblllb: 42,9%; Gblllc: 21,4%;
GDb IV: 7,1% ; Ulimpho da day: 7,1%.

GD 11 7,1%; GBIl 78,7 %, GD IV 7,1%, U lym pho
7,1%. 100% c6 di can hach.

AC KBH 64,3 %; TB nhan14,3%; ACBHV
7,1%; AC té bao nhay7,1% .

+ Nhom AC ta trang (n=1): AC.BHV (T2NOMO).

+ Nhém U lympho TT (n=2): U lympho.

IV. BAN LUAN

GIST la khéi U trung mé hay gap nhét cta
dwdng tiéu hoa voi ty 1é mac 10-15 triéu ca/nam,
thwong gép & Ira tudi 60, ty 1& nam/nir ngang
nhau. Vi tri hay g&p nhét & da day (DD) chiém 60-
70%, rudt non 25-35%, ta trang 4,5%, tryc trang
5%, thwe quan < 2%, cac vi tri khac 5,5%.

Diéu trj triét can GIST bao gdm phau thuat (PT)
cat U nguyén phat véi dién cat du rong, khéng can
nao vét hach (ty 1& di c&n hach thap). Tai phat U

thworng do dién c&t R1, vér u hay U ro ra.

Téng két ctia Povivanov (2001-2017) trén 426
BN GIST ta trang: GIST DI 11%, DIl 38%, DIlI
19%, DIV 41,9%. PT béc U 35% (151 BN); Cét
khéi ta tuy (DPC) 21% (92 BN); C4t doan TT 15%
(97 BN), cét hinh chém 7% (32BN), 51 BN khong
mo ta. [1]

Lui Z béo céo 300 ca GIST TT: 66,3% cat TT
hinh chém hay cét doan TT. Cac BN c6 khéi U I6n
& D2 dwoc mb DPC chiém 33,7% [2].

Phau thuat phu thudc vao vi tri khdi U, kich
thwéc (KT) U hay mirc dd xam lan cac tang xung
quanh. Déi v&i GIST DI, DIl TT trén béng Vater
nén cat doan da day va TT, ndi Bilroth 2 hay Roux
En Y. Cét U hinh chém va khau TT khi khéi U nhd,
& bo tw do TT. Cat doan DI, DIII,DIV TT, ndi TT-
rudt chi dinh cho nhitng UT & DII-DII-DIV dwéi
béng Vater. Cat khéi ta tuy chi dinh cho UT xam
l&n Bong Vater hodc thanh TT- dau tuy. PT cét
doan TT hod&c cét hinh chém dwoc khuyén khich
do it tai bién, bién chirng va két qua tét vé ung
thuw [3].

Chung t6i c6 6 ca GIST TT, 100% la GIST duw&i
béng Vater: 5/6 BN GIST & DIl dwéi bong Vater,
g6i dui TT ( DII-DIII), hoac DIII; 1 BN khac GIST
DIV.

Mét BN Kich thwéc U > 10 cm, da vé & gbi
dudi (Nguyén Van H, 34 T); 5 BN khac khéi U <5
cm. Chung tdi cat doan TT, cét hang vi va DLM ta
trang 5/6 ca (83,3%). 1 BN GIST DIV dwoc mé cét
doan DIV, néi vi trang.

Hinh 2: GIST géi duéi v& (Nguyén Van H, 34 T).
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Hinh 4: C&t doan DII-DIIl (Nguyén V&n H, 34 T).

UTDT phai xam lan cac tang chiém 11-28%.
Khi UTDT phai xam lan TT hay dau tuy, PT cat
DTP va cat doan TT hay cét khi ta tuy cé thé dat
dién cét RO.

Neideida tong két 110 ca UTDT phéi c6 22 ca
UTDTphai xam lan TT hodc tuy (19%): UTDT phai
goc gan 81%, UTDT 1én 14%, UT manh trang 5%.

PT cat DT phéi va DPC 47% (8 BN), cat DTphai
palliative 18 % (3 BN) do thing hodc chay mau; 2
BN md cét hang vi va cat BT phai do khdi U xam
l&n TT; 4 ca (23,3%) c&t TT hinh chém; 2 BN khau
TT; 1BN ndi TT ruét, 1 BN patch c6 cubng; PT ndi
tat 5/22 BN. Kich thwéc U trung binh (TB) 7,5 cm
(3-15 cm), 50% c6 di can hach. [4]

Won suk lee bao cao 9 BN UTDT phai xam lan
TT-dau tuy: 5/9 BN UT xam I&n TT, 4/9 BN khéi UT
xam lan dau tuy (9 BN/3484 UTDTP: 0,9%). Mb
cat doan TT 55,6% (5 BN), cat DPC 44,4% (4 BN).
KT khéi U trung binh (TB) 6,6 cm (3,2-10,7), di c&n
hach 3/9 BN (33,3%), khéng c6 TV< 30 ngay, thoi
gian nam vién TB 18 ngay (15-35).[5]

Chung t6i c6 10 ca UTDT phai xam lan dau tuy
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va hoac TT: PT palliative 3 BN (30%) trong dé 2
BN cat DTphai va ndi vi trang do khéi UT I&n, xam
l&n TT, dau tuy va gbc mac treo, di c&n gan da 6;
1 BN khac dwoc ndi tit héi BT ngang, ndi vi trang
do khdi UT > 10 cm xam |&n d4u tuy, TT, gbc mac
treo va bé mach mac treo trang trén (MTTT). Cé
3 BN khéi UTDT xam lan DII-DIII ( géi dwéi TT)
dwoc cat DT phai, cat doan DII-DIII, cat hang vi,
DLM ta trang. 1 ca khac tén thwong gbi dudi < 50
khau kinh TT, md khau TT, néi vi trang, cat Bt phai.
Ca khéac BN tudi cao, khdi UTDT phai gay tac ruét
va apxe v&, mé cat BT phai, cat TT hinh chém
trén Vater, ndi vi trang (Pham Van M, 68T). 1 BN
khac (Lé Quang C, 72 T) TS da PT c4t GTBDD do
UTDD, cé 2 khéi UTDT xich ma va UTBT P trong
dé UTDT P apxe héa v&, xam lan D2 trén-duoi
Vater dwoc cét doan xich ma, cat BT phai, cat TT
hinh chém, Dan Iwu TT, DL dwong mat, BN nay
xuat ro TT dwoc dat sond hut rira lién tuc, nhin
an, nudi dwéng TM, dung octreotide.

Hinh 5: Ro TT - UTPP xam lan DIl trén va dudi
Vater (Lé Quang C.): Hé théng ht riva lién tuc.

Chung t6i c6 14 ca UTDD xam lan TT (bang 7):
PT cat GTBDD, cét doan DI-DII TT, déng mém TT
mdi r&i 14,3% (2 BN). C6 71,4% (10 BN) UTDD
xam lan DIl sat bong Vater, PT cat GTBDD,cét
doan DI-DII, DLM ta trang. 2 BN khac UT miéng
néi xam 1an DIV dwoc cét lai DD, cat doan DIV néi
Roux en.

Trwéc day UTDD xam lan TT dwoc cho 1a
khong xay ra. Rokitansky (1861): UTDD phan xa
dwoc mon vi gidi han va khdéng lan xuéng TT. Nam
1967, Paramanadhan bao cao 20/29 BN (69%)
UT hang vi xam l4n TT. Ty |6 UTDD xam 1an TT
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khoang 15-40%

- Robert E bao céo 20 ca xam lan TT /111 ca
UTDD (18%). Céc té bao UT cha yéu & 16p co
va |&p dwédi niém mac, hiém khi thay & niém mac.
V& mét dai thé c6 7 BN (6%) UTDD xam lan TT.
Khéi UTDD xam lan TT qua mén vi dwoc chan
doan qua chup DD 6 BN (5%). 1 BN cé HMV, 2
BN khac TT bién dang. Chup DD: 100% (11 BN)
tén thwong hang vi, mén vi va hanh ta trang (HTT)
lién tiép nhau. Céac bién dang HTT thay ddi tir cac
b4t thwong bo HTT (4 BN) dén bién dang HTT (3
ca), dén u sui vao long TT, hep TT cho t&i bong
Vater. [6]

- Ohta bao cao 262 UTDD hang vj chia 2 nhom,
nhém A (65 ca) UTDD xam lan TT qua mén vj vs
nhém B (197 ca) UTDD khéng xam 14n TT. 100%
s bénh phdm dwoc phan tich chiéu sau cla ton
thwong, di can hach, thé mé bénh hoc, mirc d6
xam lan TT. Ranh gi&i mén vi TT dwoc xac dinh
béng tuyén Brunners. D6 dai xam la4n TT duwoc
do tr mén vi dén dién cat. Cach thirc xam lan TT
duwoc phan loai gdm: loai khu trd (xam lan gi¢i
han), loai xam l&n hodc Lymphatic type. V& Iam
sang nhom A 45 % HMV: Bung chuéng, budn
nén, ndn VS nhém B c6 9%. Vé dai thé nhom B co
ty 16 Mode xam IAn TT khu trd > nhdm A vs nhom
A c6 ty 1& cao loét tham nhiém hodc tham nhiém
cng. Kich thwéc U nhém A 9,7+ 3,9 vs nhém B
6,9+3. Nndm A 91% UT xam lan thanh mac va
tham nhiém dau tuy vs 76 % nhém B.

25% nhém A khéi UT xam Ian dau tuy vs 9%
nhom B. Ty Ié di can hach nhém Ala 91% vs nhém
B 73 %. Ty I& hach N3 (nhém A) 60% vs 36%
nhém B. Ty |é giai doan IV nhém A 68 % vs nhém
B 37%. Ty 1é PT triét can nhém A 45 % VS nhém
B 61%. Dién cét (+) nhdm A 35% vs nhém B 5%.
Ty 1& séng 5 n&m nhém A 14% vs nhém B 43%.
Két luan: xam 1a4n TT la yéu tb tién lwong x4u cla
UTDD.[7].

UT ruét non chiém 2% UT dwong tiéu hoa.
Xuét hién v&i ty 1& cao nhat Ia UT hdi trang, roi
dén ta trang, hdng trang. AC ta trang chiém 55,7%
AC rudt non. Lam sang: dau bung, budn nén, non,
mét méi. Thiéu mau, vang da, tc ruét. [8].

- Chung t6i c6 1 BN AC DIl ta trang: BN nam,
63 T vao vién vi HMV. NSDD u sui mén vi. Tén
thwong: khdi UT 3,5-2 cm DI-DII TT thiing vao
dau tuy, xam lan sat Vater. PT cat GTBDD, vét
hach, cat doan DII trang ta, DLM ta trang.

V. KET LUAN

6 nhém tén thwong ac tinh ta trang: GIST ta
trang; UTDD xam l4n TT: UTDT phai xam 1an TT;
AC ta trang; U lympho TT; Leiomyoma TT; Ph3u
thuat triet cdn 86,7%; PT Paliative 13,3%. PT cat
doan TT, cat hang vi, DLM t& trang dat két qua tét,
ty 1& bién chivrng thap. Cét khéi ta tuy chi dinh khi
ung thw xam 14n béng Vater hay thanh ta trang va
dau tuy.
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