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KET QUA PIEU TRl PHAU THUAT GAY KiN MONTEGGIA G
NGUGI LON BANG KET HOP XUONG TRU NEP VIT TAl
BENH VIEN HUU NGHI VIET TIEP

TOM TAT

Muc tiéu: Danh gia két qua diéu tri phau thuat gay
kin Monteggia & nguwdi trwdng thanh bang két hop
xwong tru bang nep vit tai Bénh vién Hivu nghj Viét Tiép.

D6i twong va phwong phap: Nghién ctru mé ta cét
ngang két hop hdi clru va tién clru trén 31 bénh nhan
gay kin Monteggia & ngudi trwéng thanh dwoc didu
tri phau thuat bang két hop xwong tru bang nep vit tai
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Mai Dirc Thuan', Nguyén Binh Khwong?

Bénh vién Hru nghi Viét Tiép ttr 01/2020 dén 06/2024.
Két qua diéu tri dwgc danh gia dwa trén tinh trang lién
xwong trén X quang va chic nang khép khuyu theo
thang diém Mayo Elbow Performance Score (MEPS).

Két qua: Tudi trung binh ctia bénh nhan la 36,68
+ 12,68 tudi, nam chiém 58,1%. Co ché chén thwong
trwc tiép chiém 71%. Phan loai theo Bado, da sb 1a loai
| chiém 61,3%. Sau phau thuét, tat c& cac trwdng hop
chdm xwong quay duoc nén chinh vé vi tri gidi phau,
khong ghi nhan trwéng hop trat lai chdm quay. Hau hét
bénh nhan dat lién xwong tét sau 6 — 12 thang theo dai
va chirc ndng khép khuyu theo thang diém MEPS dat
két qua tét va rat tot & da sb trwéng hop.

Két luan: Phau thuat két hop xwong tru béng nep
vit 1a phwong phap diéu tri hiéu qua va an toan déi voi
gay Monteggia & nguoi trwdng thanh, gitip phuc hdi giai
phau 6 gdy va cai thién chirc nang khép khuyu.
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Twr khéa: Gay Monteggia; két hop xwong nep vit;
khé&p quay tru trén; Mayo Elbow Performance Score.

SUMMARY

SURGICAL OUTCOMES OF CLOSED MONTEGGIA
FRACTURES IN ADULTS TREATED WITH ULNAR
PLATE FIXATION AT VIET TIEP FRIENDSHIP
HOSPITAL

Objective: To evaluate the surgical outcomes of
closed Monteggia fractures in adults treated with ulnar
plate fixation at Viet Tiep Friendship Hospital.

Materialand methods: A cross-sectional descriptive
study combining retrospective and prospective data
was conducted on 31 adult patients with closed
Monteggia fractures who underwent surgical treatment
with ulnar plate fixation at Viet Tiep Friendship Hospital
from January 2020 to June 2024. Treatment outcomes
were evaluated based on radiographic bone union and
functional recovery of the elbow using the Mayo Elbow
Performance Score (MEPS).

Results: The mean age of patients was 36.68 +
12.68 years, with males accounting for 58.1% of cases.
The most common injury mechanism was direct trauma
(71%). According to the Bado classification, type |
accounted for 61.3%. After surgery, all radial heads
were successfully reduced to their anatomical position,
and no cases of recurrent radial head dislocation were
observed. Most patients achieved good bone union
within 6—12 months, and functional evaluation using the
MEPS demonstrated good to excellent outcomes in the
majority of cases.

Conclusion: Surgical treatment of Monteggia
fractures in adults using ulnar plate fixation is a safe and
effective method, providing good anatomical restoration
and favorable functional recovery of the elbow joint.

Keywords: Monteggia fracture; plate fixation;
proximal radioulnar joint; Mayo Elbow Performance
Score.

I. DAT VAN PE

Gay Monteggia la tdn thwong déc trwng béi gay
xwong tru kem theo trat khép quay tru trén, dwoc
Giovanni Battista Monteggia mé ta 1an dau vao nam
1814". Pay 1a dang chan thwong hiém gép & nguoi
trwéng thanh, chiém khodng 1-5% céc trwong hop
gay xwong cang tay nhwng ¢ y nghia lam sang quan
trong do tén thuwong ddng thdi ca xwong va khép2.
Néu khong dwoc chan doan va diéu tri kip thoi, bénh

nhan (BN) c6 thé gap cac bién chirng nhw han ché
van dong khép khuyu, gidm bién dd sap ngtra cing
tay hodc méat virng khép quay tru trén, anh hwéng
dang ké& dén chirc nang chi trén®4. O’ ngudi trudng
thanh, diéu tri gdy Monteggia cht yéu la phau thuat
nham phuc hdi gidi phau xwong tru va tai lap sw
virng chéc clia khép quay tru trén. Trong do, két hop
xwong tru bang nep vit dwgc xem & phwong phap
diéu tri tiéu chuén hién nay>=.

Tai Bénh vién Hru nghi Viét Tiép, phwong phap
nay da dwoc ap dung thwdng quy trong diéu tri gay
Monteggia & ngudi tredng thanh, ghi nhan két qua
kha quan. Do d6, dé téng két, danh gia va gép phan
nang cao hon niva hiéu qué diéu tri, ching toi tién
hanh nghién clru dé tai: “Panh gia két qué diéu trj
phédu thuat gay kin Monteggia & nguoi I6n bang két

A

hop xwong nep vit tai Bénh vién Hiru nghj Viét Tiép”.

I. DOl TUONG VA PHUONG PHAP
NGHIEN CUU

2.1. B6i twong nghién clru

Nghién cru dwoc thye hién trén 31 BN gay kin
Monteggia & ngudi trwdng thanh dwoc diéu tri phau
thuat bang két hop xwong nep vit tai Khoa Chén
thwong chinh hinh — Bénh vién Hiru nghi Viét Tiép
trong giai doan tir thang 01/2020 dén thang 06/2024.

Tiéu chuan lwa chon: tudi tr 16 trd 1én, dwoc
chan doan gay kin Monteggia dwa trén tham kham
lam sang va hinh anh X quang, dwoc diéu tri bang
phau thuat két hop xwong tru bang nep vit va cé hod
so bénh an, phim X quang day du.

Tiéu chudn loai trr: BN dwéi 16 tudi, gay
Monteggia h&, gdy xwong bénh ly, c6 bénh ly hoac di
chirng anh hwéng dén chirc nang khép khuyu ciing
bén trwdc chan thuwong, hd so bénh an khong day da
hodc BN khéng hop tac theo déi déu dwoc loai triv
khodi nghién ctru.

2.2. Phwong phap nghién ctru

Nghién ctru mé ta cét ngang, két hop héi ctru va
tién clru. Thong tin nghién cru dwoc thu thap tw hd
so bénh an lwu trir tai bénh vién, phim X quang truwéc
va sau phau thuat, ddng thoi tién hanh kham lai BN
theo lich hen. Céac dir liéu dwoc ghi nhan theo mau
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bénh an nghién ctru théng nhét.

Céc chi tiéu nghién ctru bao gdbm dac diém chung
ctia BN nhuw tudi, gi¢i, nguyén nhan va co ché chan
thwong; phan loai gady Monteggia theo Bado; thoi
gian tir chan thwong dén phau thuat; phwong phap
vd cam va phwong phap phau thuat

2.3. Panh gia két qua

Két qua diéu tri dwoc danh gia théong qua két qua
gan va két qua xa. Két qua gan bao gdém tinh trang
li&n vét md, hinh anh X quang sau phau thuat va
thdi gian nam vién. Két qua xa dwoc danh gia dwa
trén sw lién xwong trén X quang va mirc do phuc hoi
chtrc ndng khép khuyu theo thang diém Mayo Elbow
Performance Score (MEPS), phan loai thanh 4 mic
do: rat tét (90-100 diém), t6t (75-89 diém), trung
binh (60-74 diém) va kém (dwai 60 diém).

2.4. Phan tich va xtv ly sé liéu

S6 liéu duwoc xi ly bang phan mém SPSS, cac
bién dinh lwong dugc trinh bay dwdi dang gia tri
trung binh va do léch chuan, cac bién dinh tinh dwoc
biéu dién dwéi dang tan sb va ty 1& phan tram.

. KET QUA

3.1. Dac diém chung cua déi twong nghién ciru

Tudi trung binh ctia nhém BN la 36,68 + 12,68
tudi, nhé nhat 16 tudi va Ion nhat 62 tudi. Nhom tudi
16-60 chiém ty 1& cha yéu véi 29/31 BN (93,5%). Vé
gidi tinh, chuang téi ghi nhan 18 BN nam (58,1%) va
13 BN ni¥ (41,9%), ty 1& nam/ni x&p xi 3/2. Vé co
ché chén thuong, co ché truc tiép chiém ty 1& cao
v&i 22/31 BN (71%). Phéan loai gay Monteggia theo
Bado cho théy loai | chiém ty 1& cao nhat véi 19/31
trwong hop (61,3%), tiép theo 1a loai Il véi 8/31
trwdng hop (25,8%) va loai Il véi 4/31 trwdng hop
(12,9%). Trong nghién ctru khéng ghi nhan trwdng
hop Bado IV. Tén thuwong than kinh quay di kém gap
& 2/31 BN (6,5%), va ca hai trwdng hop nay déu
thudéc phan loai Bado lll.

Céc dac diém chung cta BN dwoc trinh bay chi
tiét trong Bang 1.
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Bang 1. Béc diém chung cua déi tuong nghién
ctru (n=31)

. Bénh nhan
Dac diem
n %
Tudi (nam)
16-60 29 93,55%
> 60 2 6,45%
X +SD 36,68 + 12,68 (16 — 62)
Gioi
Nam 18 58,06%
N 13 41,94%
Co ché chén thwong
Truwe tiép 22 71%
Gian tiép 9 29%
Phan loai Bado
Type | 19 61,3%
Type Il 4 12,9%
Type I 8 25,8%
Type IV 0 0%
Tén thwong than kinh quay

C6 tén thwong 2 6,5%
Khéng tén thwong 29 93,5%

3.2. Phwong phap diéu tri
Bang 2. Bac diém phuong phéap diéu tri (n = 31)

Bénh nhan

Pic diém
n %

Thoi diém phau thuat sau chan thwong

Trwédce 24 gio 9 29,03%

Tw 24h — 72 gi& 21 67,74%

Trén 72 gio 1 3,23%

X +SD 0,87 + 0,8 ngay
Phwong phap v6 cam

Té dam rbi canh tay 29 93,5%

Mé NKQ 2 6,5%
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The&i gian ndm vién (ngay)

0-10 19 61,3%

>10 12

38,7%

X + SD (Min - Max) 9,51+ 2,98 (5-17)

Nhén xét: Co 9/31 BN (29,03%) dwoc phau
thuat trwde 24 gio, 21/31 BN (67,74%) dwoc phau
thuat ttr 24-72 gio sau khi bi nan, 1/31 BN (3,23%)
phau thuéat sau 72 gi®, thdi gian trung binh tr khi
chan thwong dén khi phau thuat 0,87 + 0,8 ngay.
Trong 31 BN nghién ctru c6 29 (93,5 %) BN dwoc
té dam réi than kinh canh tay, 2 BN (8,93%) dwoc
mé ndi khi quén. Tt cad BN trong nhém nghién
ctu véi 31/31 BN déu dwoc phau thuat theo
phuwong phap m& KHX tru va nén trat khép kin.
S6 ngay nam vién trung binh 1a 9,5 ngay, trong do6
BN ndm ngén nhét 1a 5 ngay, dai nhat 1 19 ngay.

3.3. Két qua diéu tri

Trong sb cac BN nghién ciru thi 30/31 BN lién
vét mb thi dau (96,77%), chi c6 1/31 trwong hop
nhiém khuan néng vét md (3,23%), 1a 1 trwéng hop
BN nam, 42 tudi, tién s dai thao dwéng tuyp 2. Sau
phau thuat 6 ngay vét md con né va chay dich, xét
nghiém dwéng mau cao. BN dwoc cat chi cach, thay
bang hang ngay, phéi hop chuyén khoa Nai tiét kiém
soat dworng mau. Nhirng ngay sau dién bién tbt, sau
14 ngay vét mé lién tbt chi dinh cat hét chi vét mé va
Xuat vién.

Bang 3. Két qua lién xuwong

. Bénh nhan . Bénh nhan
Pac diem Pac diem
n % n %
Phwong phap phau thuat Lién x4u 7 241
M£o chy KH?( tru, + 31 100% Cham lién 0 0
nan trat khép kin ~
Gay, bung phuwong 0 0
Mb m& KHX tru + 0 0% tién két xwong
< ~ . > o
nan trat khép mé Téng s6 29 100

Sau 12 thang

Lién tbt 23 82,1
Lién x4u 5 17,9
Cham lién 0 0
Gay, bung phuwong
a1k 0 0
tién ket xwong

Téng sb6 28 100

Nhéan xét: Co 29 BN theo doi lai sau 6 thang, dat
két qua lién tot 22/29 BN (75,9%), liéu x4u 7/29 BN
(24,1%), khdng co trwéng hop nao gay, bung phwong
tién két xwong hodc cham lién. Sau 12 thang, co6 28
BN theo déi lai, dat két qua lién t6t 23/28 BN (82,1%),
lién x&u 5/28 BN (17,9%).

Béng 4. Két qué chirc ndng theo MEPS

R Bénh nhan
Dac diém
n %
Sau 6 thang
Lién tét 22 75,9

R Bénh nhan
Dac diem
n %
Sau 6 thang
RAt tot 21 72,41
T6t 7 24,14
Trung binh 1 3,45
Kém 0 0
X £ SD (Min- Max) 90,86 + 7.08 (65-100)
Téng s6 29 100
Sau 12 thang
RAt t6t 24 85,7
Tét 4 14,3
Trung binh 0 0
Kém 0 0
X £ SD (Min- Max) 95,79 + 3,93 (87-100)
Tdng 28 100
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Nhén xét: C6 29 BN theo dbi lai sau 6 thang,
diém MEPS trung binh 1a 90,76 + 7,08, cao nhéat
la 100 diém va thap nhat |a 65 diém. Trong do rat
tot 21/29 BN (72,41%), t6t 7/29 BN (24,14%), tiép
theo la trung binh 1/29 BN (3,45%) va khdng co6
trwdng hop nao dat két qua kém. Sau 12 thang,
28 BN theo dbi lai c6 diém MEPS trung binh 1a
95,79 + 3,93 tAt ca déu dat két qua tét va réat tét.

IV. BAN LUAN

4.1. Pac diém chung ctia nhém bénh nhan
nghién cru

Trong nghién cru clia chang tdi, tudi trung binh
ctia BN 1a 36,68 + 12,68 tudi, nhd nhat 16 tudi va
I&n nhéat 62 tudi. Nhém tudi tré chiém ty 1& cao va
nam gi6i nhiéu hon niv gidi (58,1% so v&i 41,9%).
Két qua nay cho thdy gay Monteggia chl yéu gép
& nhém tubi lao déng, phu hop véi déc diém chan
thwong nang lwgng cao va twong tw v&i cac nghién
clru trwdc days 78,

Hién nay c6 nhiéu hé théng phan loai duwoc stiv
dung trong nghién clru gay Monteggia, tuy nhién
muc dich chung la x&c dinh d6 virng clia & gay, kha
nang nan chinh va tién lwong lién xwong nham lya
chon phwong phap diéu tri phi hop va han ché bién
chirng. Trong nghién clru nay, ching t6i st dung
phan loai Bado®, trong d6 Bado | chiém ty 1& cao nhat
v&i 19/31 BN (61,3%), twong tw v&i cac nghién ciru
trwéc days .

Chung t6i ghi nhan 2/31 BN (6,5%) c6 tén thwong
than kinh quay, va ca hai trudng hop déu thudc Bado
lll. Két qua nay twong tw nghién ctru cta Phi Manh
Cong (2018)7. Tuy nhién, mot sd nghién ctu khac
cho réng tén thwong than kinh quay thuwdng gap &
Bado II°. Sy khac biét nay co thé do c& mau nghién
ctvu hodc dac diém tén thuwong cla tirng nhém BN.
Phan I6n cac trwdng hop tdn thwong than kinh quay
la do kéo cang hoac chén ép tam thdi, nén thwong
tw héi phuc sau vai thang ma khéng can can thiép
phau thuat.

4.2. Dac diém phwong phap diéu tri

Trong nghién clru cla chung t6i, thoi gian trung
binh tir khi chan thwong dén khi phau thuat 1a 0,87
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+ 0,8 ngay. Phan I6n BN dwoc phau thuat trong
24-72 gi® sau chan thuwong véi 21/31 trwong hop
(67,74%), trong d6 9/31 BN (29,03%) dugc phau
thuat trong vong 24 gio, va chi 1/31 BN (3,23%) sau
72 gi®v. Két qua nay cho thay da sé BN dwoc phau
thuat sém sau chan thwong, gidp phuc hdi giai phau
6 gay va nén chinh khép quay tru trén kip thdi. Phau
thuat sém goép phan han ché cac bién chirng nhw
trat chdm quay kéo dai, cirng khép khuyu hodc tén
thwong than kinh, phu hop véi nhiéu nghién ctru cho
rang gay Monteggia nén duwoc didu tri phau thuat
cang sém cang tét dé dat két qua phuc hdi chirc
nang toi wu?’.

Trong nghién ctu cta chdng téi, t& dam réi than
kinh canh tay la phwong phap vé cdm chd yéu voi
29/31 BN (93,5%), trong khi gdy mé ndi khi quan chi
ap dung & 2/31 BN (6,5%). Phwong phap nay cé
nhiéu wu diém nhw gidm dau tét trong va sau mé,
han ché bién chirng gay mé toan than va gitp BN hdi
phuc sém, do d6 dwoc ap dung phd bién trong phau
thuat chan thwong chi trén, dac biét & ving khuyu
va cang tay".

100% BN dwoc phau thuat két hop xwong tru
bang nep vit. Sau khi phuc héi giai phdu xwong
tru, da sé trwdng hop chém xwong quay dwoc nan
chinh kin, chi 1 trwéng hop phai ndn chinh mé do ket
phan mém sau khi nén kin that bai. Két qua nay phu
hop v&i nguyén tac didu tri gdy Monteggia & ngudi
trwéng thanh, trong dé phuc héi chinh xac giai phau
xwong tru déng vai trd quyét dinh trong viéc tai lap
sw virng chac cla khép quay try trén” 10,

Thoi gian ndm vién trung binh 1a 9,51 + 2,98
ngay. Thoi gian ndm vién twong déi ngén cho thay
phau thuat két hop xwong tru bang nep vit giip BN
6n dinh s&m sau md va c6 thé bat dau phuc héi chirc
nang sém. V&i sy cai thién cla k¥ thuat phau thuat
va cham séc hau phau, thdi gian nam vién cta BN
gay Monteggia c6 xu huwéng ngay cang rat ngan, gop
phan nang cao hiéu qua diéu tri.

4.3. Két qua phau thuat

Trong nghién ctru ctia ching toi, da s6 BN lién vét
md ky dau, chi ghi nhan 1 trwéng hop nhiém khuan
néng vét mbé & BN Ién tudi co dai thao dwong typ 2
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va dwoc diéu tri 6n dinh ma khong can phau thuat
lai. Diéu nay cho thay phau thuat két hop xwong tru
bang nep vit la phwong phép twong dbi an toan vai
ty 1& bién chirng nhiém khuén th&p®”.

Két qua theo ddi sau phau thuat cho thdy da sb
BN dat lién xwong tét trén X quang. Tai thoi diém 6
thang, phan I&n cac trwdng hop da cé dau hiéu lién
xwong ré rang; dén 12 thang, hau hét BN dat lién
xwong hoan toan va cé thé xem xét thao phwong
tién két hop xwong néu can. Két qua nay cé thé
dwoc gidi thich bdi sw ¢b dinh vitng chic cla nep
vit giup phuc hdi gidi phau va tao diéu kién thuan loi
cho qua trinh lién xwong sinh hoc?. Ngoai ra, phau
thuat sém sau chan thwong va chdm séc hau phau
phu hop cling gép phan cai thién két qua lién xwong.
Nhin chung, két qua cla ching t6i cho thdy phau
thuat két hop xwong tru bang nep vit trong diéu tri
gady Monteggia & nguoi trwdng thanh cho ty 18 lién
xwong cao, twong tw cac nghién ctru da cong bds71°.

Chrc nang khép khuyu sau phdu thuat dwoc
danh gia theo thang diém Mayo Elbow Performance
Score (MEPS). Két qua cho thay chirc nang khép
khuyu cai thién rd rét theo thoi gian. Tai thoi diém 6
thang, phan I&n BN dat két qua tét va rat tét, phan
anh sy phuc hoi bién do van dong va kha nang
thwe hién cac hoat déng sinh hoat hang ngay. Bén
12 thang, ty lé két qua rat tét tang 1&n, trong khi sb
trwong hop trung binh gidam, cho thay qua trinh phuc
hdi chirc nang tiép tuc tién trién nho sy lién xwong
virng chac va chwong trinh phuc hdi chirc néng sau
mé. Két qua nay twong tw nhidu nghién ctvu cho thay
phau thuat két hop xwong tru bang nep vit gidp phuc
hdi tét chirc nang khép khuyu va bién dé van dong
cang tay5.

V. KET LUAN

Qua nghién ctru 31 bénh nhan géy kin Monteggia
& ngudi trwdng thanh dwoc diéu tri phau thuat bang
két hop xwong tru bang nep vit tai Bénh vién Hiu
nghij Viét Tiép giai doan 2020 - 2024, chung téi rut ra
mdt s két luan sau:

- Gay Monteggia trong nghién ctru chd yéu gap
& nam gidi trong do tudi lao dong, véi tudi trung binh
36,68 + 12,68 tudi. Co ché chan thuwong thuweng gép

la co ché truc tiép (71%). Phan loai gay theo Bado
| chiém ty & cao nhat (61,3%), tiép theo & Bado llI
(25,8%) va Bado Il (12,9%). Tén thwong than kinh
quay di kém gap Véi ty 18 thap (6,5%).

- Phau thuat két hop xwong tru bang nep vit cho
thay két qua phuc hdi giai phau tét, tht ca cac truong
hop chém xwong quay dwoc ndn chinh vé vi tri giai
phau sau phau thuat va khéng ghi nhan trwdng hop
trat chdm quay tai phat.

- Két qua diéu tri cho thay ty Ié lién xwong cao, da
s6 bénh nhan dat lién xwong tbt trong qua trinh theo
déi. Chirc nang khép khuyu danh gia theo thang
diém MEPS dat két qua tét va rat tét & da sb trwong
hop.

Phau thuat két hop xwong tru bang nep vit 1a
phwong phap diéu tri hiéu qua va an toan dbi véi gay
Monteggia & ngwdi trudng thanh, giup phuc hdi giai
phau 6 gay va cai thién chirc ndng khép khuyu.
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c[\gz HINH THAI TON THUONG AC TiNH TA TRANG,
DAC DIEM LAM SANG, CAN LAM SANG CUA CAC HINH THAI
TON THUONG AC TiNH TA TRANG

TOM TAT

Nghién clru hdi ctbu v&i muc tiéu:

1. M6 t& cac hinh thai tén thuwong 4c tinh & ta trang

2. M6 ta dac diém |am sang, can lam sang cla cac
hinh thai tén thwong ta trang.

Két qua: 34 Bénh nhan (BN), Nam 20 bénh nhan,
N@¥ 14 bénh nhan, Tudi trung binh 648,48. Tién s da
md 26,5%. Dai thao dwdng 44,1%. Lam sang: Dau bung
91,2%, non 58,8%, ia phan den 8,8%, ndbn mau 5,9%,
tac rudt 5,9%, Hep moén vi 44,1%; Léng rudt 2,9%.

Xét nghiém: Thiéu mau trung binh va nang 41,2%.
Bach cau = 10 G/L 53%. Albumin < 30 g/L 47%. Néi soi
da day chén doan 50% sb GIST D2, gbi dwdi ta trang,
N6i soi da day 100% sé ung thw xam I4an ta trang gay
bién dang mén vi, hep mén vi; 14,3% (2 BN) ung thw
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xam l4n ta trang. Chup cét I1&p phat hién 100% GIST ta
trang. Chup cét 16p vi tinh phat hién 14,3 % ung thw da
day xam lan ta trang.

Két luan:

Cac nhém tén thwong ac tinh ta trang: 6 nhom,
nhém GIST ta trang (1); Nhém ung thw da day (UTDD)
xam l&n ta trang (2) nhém ung thw dai trang phai (UTDT)
xam lan ta trang (3); Nhém AC ta trang (4); Nhém U
lympho ta trang (5); Nhom Leiomyoma ta trang (6)

DPic diém lam sang, can lam sang:

- Nhém GIST ta trang (6/34 bénh nhan, 17,6 %);
100% dwéi Vater, dau bung 100%, xuét huyét tiéu héa
(50%), Noi soi da day xac dinh 50% GIST D2 va géi
dwdi. Chup cét I&p vi tinh chan doan 100% GIST ta
trang.

- Nhém UT dai trang phai xam I4n ta trang (10/34
bénh nhan, 29,4%): 100% dau bung va tac ruét, ban tic
rudt. Khéi UT = 5cm hay < 5 cm va tham nhiém chiém
90%. Noi soi da day 16 ro ta trang 10% (1 bénh nhan).

- Nhém UTDD xam l&n ta trang (14/34 bénh
nhan, 41,2%): Pau bung 85,7%, ndn 64,3%, hep
mén vi 78,6%. Noi soi da day 100% bién dang mén
vi. Hep mén vi; 2 bénh nhan (14,3%) UT da day xam
I4n ta trang.





