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XU’ TRI U TRUNG MO DA DAY LO'N VUNG DAY VI SAT TAM VI
BANG PHAU THUAT NOI SOI KET HQ'P TAO VAN CHONG TRAO NGU'O'C,
BAO CAO HAI TRUO'NG HO'P

Lwu Vin Pat', Triéu Triéu Duwong'!, Ngé S§ Thanh Nam'

TOM TAT

Pit van dé: U trung mo da day, trong d6 u mo dém
dudng tiéu hoa (GIST) 1a loai thuong gip nhit, dugc
diéu tri bang phau thuat triét cn v6i dién cit am tinh.
Phau thuat ndi soi ngay cang dugc 4p dung rong rii.
Tuy nhién, cac khdi u 16n nam & ving day vi sat tim vi
van 1a thach thire 16n do kho dam bao tinh triét cin, hep
tam vi, trao nguoc da day — thyc quan sau md. Vai trd
clia cac k¥ thuat tao van chdng trao nguoc trong phiu
thuat van chua duoc xac dinh rd rang.

Muc tiéu: Bao céo két qua cua phiu thuat ndi soi
két hop tao van chéng trao nguoc trong diéu tri u trung
mo da day lon vung day vi sat tam vi.

Phwong phap: Nghién ctru hdi ciru, mo ta 2 truong
hop u trung mo da day 16n vung day vi sat tam vi dugc
phau thuat noi soi két hop tao van chéng trao nguoc tai
Bénh vién Tam Anh giai doan 2024 —2025.

Két qua: Ca hai bénh nhan duoc phiu thuit ndi soi
thanh cong véi dién cat am tinh (RO), két hop tao van
chéng trao nguoc kiéu Dor. Kich thude u 1an lugt 38 x
33 x 22 mm va 72 x 55 x 57 mm; thoi gian md 140 va
220 phut; in lai sau 3 va 5 ngay. Giai phau bénh gom 1
u co tron va 1 GIST nhom nguy co 3a. Khong ghi nhan
bién chimg. Sau theo ddi 6 thang, khong ¢6 hep tim vi,
khong c6 tri€u chirng trao nguoc.

Két luan: Phiu thudt ndi soi két hop tao van chdng
trao nguoc 1a phuong phap kha thi, an toan va két qua
budc dau thudn loi trong xir tri u trung md da day 16n ving
day vi sat tam vi. K§ thuat nay giap dam bao nguyén tic
triét can, bao ton chie nang chéng trao ngugc cua tam vi.
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soi; chdng trao nguoc.
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SUMMARY

LAPAROSCOPIC MANAGEMENT OF LARGE
GASTRIC MESENCHYMAL TUMORS IN
THE FUNDUS ADJACENT TO THE CARDIA
WITH CONCOMITANT ANTI-REFLUX
RECONSTRUCTION: A REPORT OF TWO CASES

Background: Gastric mesenchymal tumors, among
which gastrointestinal stromal tumors (GISTs) are
the most common, are primarily treated by complete
surgical resection with negative margins. Laparoscopic
surgery has been increasingly adopted due to its
safety and effectiveness. However, large tumors
located at the gastric fundus near the cardia remain
challenging because of the difficulty in achieving
oncologic clearance and the risk of cardia stenosis and
postoperative gastroesophageal reflux. The role of anti-
reflux procedures in this setting remains unclear.

Objective: To report the outcomes of laparoscopic
resection combined with anti-reflux reconstruction in
the management of large gastric mesenchymal tumors
located at the fundus near the cardia.

Methods: This is a retrospective case series of two
patients with large gastric mesenchymal tumors at the
fundus near the cardia who underwent laparoscopic
resection combined with anti-reflux reconstruction at
Tam Anh Hospital between 2024 and 2025.

Results:
laparoscopic resection with negative margins (R0)

Both patients underwent successful
combined with Dor fundoplication. Tumor sizes were
38 x 35 x 22 mm and 72 X 57 x 55 mm; operative
times were 140 and 220 minutes; oral intake was
resumed on postoperative days 3 and 5, respectively.
Histopathology revealed one leiomyoma and one GIST
(risk group 3a). No intraoperative or postoperative
complications were observed. At 6-month follow-up,
no cardia stenosis or reflux symptoms were reported.

Conclusion: Laparoscopic resection combined
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with Dor fundoplication is a feasible, safe approach for
the management of large gastric mesenchymal tumors
located in the fundus adjacent to the gastroesophageal

junction, ensuring oncologic principles while
preserving anti-reflux function.

Keywords: Gastric mesenchymal tumor; GIST;
laparoscopic surgery; Dor fundoplication.

I. DAT VAN DE

U trung mod da day 1a nhoém khdi u phat
sinh tir cic thanh phan trung md cua thanh
da day, trong d6 u mé dém duong ti€u hoa
(Gastrointestinal stromal tumor — GIST) la
loai thuong gap nhét, chiém khoang 85-90%
cac u trung mo da day [1]. Ngoai ra con c6 cac
loai it gdp hon nhu u co tron (leiomyoma) va
schwannoma.

Phau thudt cét triét can voi dién cdt Am
tinh 14 phuong phéap diéu tri tiéu chudn ddi
voi cac khéi u trung mo da day c6 chi dinh
can thiép. Trong nhiing nim gin diy, phiu
thuat ndi soi ngay cang dugc ap dung rong
rdi nho vu diém it xdm lan, giam dau sau
md va rat ngan thoi gian hoéi phuc [3,4,5].
Tuy nhién, cac khdi u ndm ¢ ving day vi sat
tAm vi van 1a thach thirc 16n d6i voi phau thuat
vién. Pay 13 khu vuc giai phau dic biét gan
chd ndi thuc quan — da day, viéc cit u c6 nguy
co gay bién dang tam vi, hep chd ndi hodc 1am
suy yéu co ché chdng trao ngugc sinh 1y, tir
d6 dan dén trao nguoc da day — thuc quan sau
phau thuat [8].

Mot sd k¥ thudt tai tao chéng trao ngugc da
duoc 4p dung nham han ché cac bién chung
chirc nang sau mo, tuy nhién cac bao cao lam
sang vé k¥ thuat nay trong diéu tri u trung mo
da day vung sat tAm vi hién van con it.

Chung t61 bao céo hai truong hop u trung
mod da day l6n vung day vi sat tam vi duogc
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diéu tri b?mg phau thuat noi soi két hop tao
van chéng trao nguoc nham danh gia tinh
kha thi, d6 an toan va hi¢u qua budc dau cua
phuong phép nay.

Il. DOl TUONG VA PHUONG PHAP

2.1. Pdi twong nghién ciru

Hai bénh nhan duoc chan doan u trung mo
da day 16n ving day vi st tim vi va duoc diéu
tri phau thuat noi soi tai Bénh vién Pa khoa
Tam Anh tir thang 01/2024 dén thang 12/2025.

2.2. Phuwong phap nghién ctru

Nghién ctu hdi ciru mé ta loat ca bénh. Cac
thong tin dugc thu thap bao gdbm: Pic diém
1am sang, két qua ndi soi va chan doan hinh
anh, phuong phap phau thuat, thoi gian phau
thuat, thoi gian phuc hoi luu thong tiéu hoa,
két qua giai phau bénh, bién chimg sau mo va
két qua theo di sau 6 thang.

ll. BAO CAO CA LAM SANG

3.1. Calam sang 1

U trung mo da day tai tam vi

Bénh nhan nam (TRAN.X.D), 69 tui, vao
vién vi dau am i vung thuong vi, an cham tiéu.
Noi soi da day phat hién khédi u dudi niém
mac vung phinh vi kich thudc khoang 4 cm.
Chup cit 16p vi tinh 6 bung ghi nhan: Vi tri
phinh vi ¢6 khdi ty trong t6 chtrc kich thudc
38x22x35mm, co phz‘in lan t6i tim vi, khdi co
gidi han o, bo déu, déy 16p niém mac 16i vao
long da day, chua thdy tham nhim qua 16p
thanh mac, sau tiém ngdm thuc kém. Bénh
nhan duoc chi dinh phau thuat ndi soi. Trong
mo ghi nhan khdi u phat trién tir 16p co thanh
da day tai tAm vi. Phau thuat vién tién hanh cat
u bang stapler ndi soi va sau d6 tao van chong
trao nguoc kiéu Dor.
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Hinh 1. Cdt I6p vi tinh va hinh dnh néi soi
cua ca lam sang 1.

Thoi gian mo 140 phut. Bénh nhan hoi
phuc tét, an udng tro lai sau 72 gio va xuét
vién sau 9 ngdy. Giai phau bénh: Trén 04 tiéu
ban nhuém HE thdy: U ndm trong 16p co cia
thanh da day va c6 ranh giéi r5. Cau triic u
gém cac té bao c6 nhan hinh thoi hodc bau duc
tao thanh cac dai, c6 noi dan xen nhau. Nhan
té bao déu, min, mat do nhan chia thap (<2
nhan chia/10HPF), dién cit bénh phém khong
con tén thuong. Cac té bao u duong tinh vai
SMA va Desmin; am tinh v1 CD117, DOG-1,
S100 va CD34; chi s6 Ki67 <1%. Hinh anh
mo bénh hoc va héa md mién dich phu hop
v6i U co tron da day lanh tinh (Leiomyoma).
Sau mo 6 thang khong xuét hién tridu chimg
trao nguoc.

Hinh 2. Anh trong mé sau khi tao van chong
trao nguoc ca lam sang 1

3.2. Calam sang 2

U trung mo6 da day 16n tai phinh vi

Bénh nhan nit (Duong.T.L), 66 tudi, vao
vién vi non ra ddy mau. Noi soi: Phinh vi:
quan sat thay c6 01 khéi u day 16i duong kinh
~6cm, niém mac phu khéi u 1a niém mac da
day, & dinh khéi u c6 01 6 loét DK ~ 8mm
— bom rira quan sat khong thdy diém chay
mau. Cat 16p vi tinh 6 bung: Canh phinh vi
c6 khdi kich thudc 55 x57 x72 mm, ranh gi6i
khong 16 v6i thanh mac da day. Sau tiém ngdm
thudc manh, 1an cén c6 hach nho 5 - 7mm.

Hinh 3. Hinh anh ngi soi va cat lop vi tinh
cua ca lam sang 2
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Bénh nhan dugc phiu thuat ndi soi ct phan
trén da day. Sau do thyc hién ndi thuc quéan da
day bang Stapler. Tao van chong trao nguoc
kiéu Dor. Thoi gian mo 220 phut. Bénh nhén
hoi phuc thuan loi, uéng nudc sau 4 ngay, an
lai sau 5 ngay. Khong c¢6 bién ching sau mo.
Két qua giai phau bénh: U ndm trong thanh da
day va c6 ranh gidi 5. M6 u giau té bao. Céc
t& bao u hinh thoi, nhan nhon va hoi luon séng,
sép xép thanh cac b6 hoac cudn xody, rat hiém
nhan chia (1-2 nhan chia/50 vi truong do phdng
dai cao). Céc té bao u dwong tinh véi CD117,
DOG]. Cac té bao u am tinh véi Desmin, SMA,
$100, SOX10. Chi s Ki67 < 1%. Két lugn: U
mo dém duong tiéu hoa nhom tién lugng 3a.
Dién cit am tinh. Pham vi u 1 6, kich thudc
16n nhét 8cm. Sau mé 6 thang khong xudt hién
triéu chirng 1am sang trao ngugc va hep tam vi.

IV. BAN LUAN

U trung mé da day 14 nhém u hiém gip,
chiém khoang 1-3% cac khdi u da day, trong
d6 u md dém dudng tiéu hoa (GIST) 1a thé
thuong gip nhét, chiém khoang 85-90% cac
u trung mo cua duong ti€u hoa. Da day la vi
tri thuong gip nhét cua GIST, chiém khoang
60% tong s trudng hop. Bénh thuong gip &
lira tudi 50~70 v6i biéu hién 1am sang khong
dac hiéu nhu dau thugng vi, dﬁy bung, khé
tiéu hodc xut huyét tiéu hoa [1,2].

Nguyén tic diéu tri GIST da day la cit
bo hoan toan khdi u véi dién cat 4m tinh ma
khong can nao vét hach rong rii do ty 1¢ di can
hach thép [1]. Trudc day, mé mé duge xem la
lya chon tiéu chuan déi véi cac khéi u kich
thude 16n hodc ndm & vi tri kho nhu tam vi,
bo cong nhé hay mat sau da day. Tuy nhién,
cung v6i sy phat trién cta phiu thuat it xdm
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14n, phau thuat ndi soi ngay cang chimg minh
duoc tinh an toan va hi€u qua trong diéu tri
GIST da day [3.4,5].

Su phat trién cua stapler ndi soi va cac k¥
thuat tai tao dd gop phan md rong chi dinh
phiu thuat ndi soi trong nhiéu trudng hop
trude dy thuong phai mé mé. Qiu va cong
sy, trong nghién ctru hdi ciru trén 48 bénh
nhan GIST da day kich thude >5 cm, ghi nhan
phau thuat ndi soi c6 lvong mau mat it hon,
thoi gian trung tién va an lai sém hon, ddng
thoi rit ngin thoi gian nam vién sau mo so
v6i m6 mo; trong khi ty 18 bién chimng, tai phat
va séng con dai han khong khéc biét giira hai
nhom [3]. Tuong tu, De Vogelaere va cong su
nghién ctru trén 51 bénh nhan GIST da day
duoc phiu thuat ndi soi ghi nhén ty 18 cat triét
cin RO dat 100%, khong c6 tir vong sau mo va
ty 16 bién chimg thap, cho thiy phau thuat ndi
soi diéu tri GIST da day an toan va hiéu qua
bat ké kich thudc khéi u, véi két qua hau phiu
thuan loi ma van dam bao tinh triét cin [4].

Ngoai ra, nghién ctu da trung tdm Han
Quéc — Nhat Ban trén 1019 bénh nhan cia
Kim va cong sy ghi nhan phau thuat noi soi
¢6 ty 18 bién ching thap hon va thoi gian nam
vién ngin hon so voi md mé (6.6 ngay so véi
8.8 ngay), ké ca & cac truong hop khéi u >5
cm hodc ndm & vi tri khong thuén loi; trong
khi thoi gian séng con khong tai phat giita hai
nhom khéng c6 su khac biét c6 ¥ nghia thong
ké [5]. Nhirng két qua nay cho thay phiu thuat
noi soi hién nay c6 thé dugc xem 13 phuong
phap diéu tri hidu qua ngay ca dbi voi cac
truong hop GIST da day phuc tap tai cac trung
tam c6 kinh nghiém.

Mic du vay, cac khdi u ndm & ving day vi
sat tim vi van la thach thie 16n dbi voi phau
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thuat vién. Pay 1a ving giai phdu dic biét nim
gan chd ndi thyc quan — da day, dong vai trd
quan trong trong co ché chong trao ngugc sinh
Iy. Viéc cat u tai vi tri ndy c6 thé gy bién dang
tam vi, hep chd ndi thuce quan — da day hodc
pha v& goc His va hé thong co vong sinh 1y,
tir d6 dan dén trao nguoc da day — thuc quan
sau md [1,8].

Trong trudng hop thir nhat cia ching t6i,
khoi u ndm sat tam vi véi kich thuéc khoang
4 cm. Néu thyuc hién cét hinh chém don thuan
c6 nguy co gdy bién dang ving ndi thuc quan
— da day va hep tam vi sau mo. Vi vay, chiing
t6i lwa chon cét u béng stapler ndi soi két
hop tao van chéng trao nguoc kiéu Dor. Sau
6 thang theo doi, bénh nhan khong ghi nhan
triéu chung lam sang trao ngugc hay hep tdm
vi, cho thdy hiéu qua chtrc nang kha quan cta
k¥ thuat nay.

Cac ky thuat tai tao chdng trao nguoc sau
phau thuat ving tdm vi ngdy cang dugc quan
tAm nham han ché bién chimg trao ngugc da
day — thuc quan sau mo. Ky thuat tao van
chéng trao nguoc kiéu Dor ban dau dugc
Dor mb ta trong diéu tri co that tim vi, sau
doé dugc ung dung rong rai nhim téi tao co
ché chéng trao nguoc tai ving nbi thuc quan
— da day. Nghién ctru cua Richards va cong su
cho thiy tao van chéng trao nguoc kiéu Dor
sau phau thuat Heller giup 1am giam dang ké
(9 1an) tinh trang trao ngugc sau md so véi
nhém khong tao van chdng trao nguoc [6].
Trong phiu thut cét cyuc trén da day, Hayami
va cOng su cling ghi nhan cac k¥ thuat tai tao
chéng trao nguoc gitp cai thién két qua chic
ning va han ché viém thyc quan trao nguoc
sau md [7]. Nhing két qua nay cho thiy vai
trd quan trong ctia cac k¥ thuat tai tao chong

trao nguoc trong phau thut ving tim vi va
cuc trén da day.

Su phéi hop k¥ thuét ndi soi hi¢n dai nhu
laparoscopic and endoscopic cooperative
surgery (LECS) do Hiki va cong su gidi thi¢u
tir ndm 2008 da gop phan mo rong chi dinh
phiu thuat it xdm lan d6i v6i cac khéi u da
day ¢ vi tri kho [8]. K¥ thuat nay cho phép
phéi hop gitra noi soi tiéu héa va phiu thuat
ndi soi nhim x4c dinh chinh x4c vi tri khdi u,
giam dién cat da day va bao ton tdi da chirc
ndng sinh ly cta da day. Trong nghién ctru da
trung tdm cua Hiki va cdng sy trén 126 bénh
nhan u dudi niém mac da day duoc diéu tri
bang LECS, ty 1& chuyén mé mé chi 1,6%,
ty 1¢ bién ching sau mo 4,8% va khong ghi
nhan tai phat tai chd hay di cin xa trong thoi
gian theo doi trung vi 54,7 thang [8]. Nhiing
két qua nay cho thiy LECS 14 phuong phap an
toan va hi¢u qua, dac biét ddi voi cac khdi u
nam gé‘m tam vi hodc ¢ vi tri kho tiép can.

Két qua cua hai truong hop trong nghién
ctru ctia chung t6i cho thay phau thuét ndi soi
két hop tao hinh chéng trao ngugc 1a phuong
phap kha thi va an toan .Tuy nghién clru cua
chung t6i con han ché do sb luong bénh nhan
it va thoi gian theo doi ngan. Can c¢6 thém céac
nghién ctru véi ¢& mau 16n hon va thoi gian
theo ddi dai han dé danh gia ddy da hon hiéu
qua chirc ning ciing nhu két qua ung thu hoc
lau dai cua phuong phép nay.

V. KET LUAN

Phau thuat ndi soi két hop tao van chong
trao ngugc la phuong phép kha thi, an toan va
két qua budc dau thuan loi trong xr tri u trung
mo da day 16n vung day vi sat tam vi. Phuong
phap nay khong chi dam bao yéu cau ung thu
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hoc véi dién cat am tinh ma con giap bao ton
chuc nang sinh ly cta tdm vi, han ché bién
chung trao ngugc sau mo.
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