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Endocinologia Y

DANH GIA KET QUA PHAU THUAT CUA UNG THU
ONG TIEU HOA KHONG THUOQC BIEU MO
TAI BENH VIEN HG'U NGHI VIET PU’C TRONG 10 NAM

TOM TAT

Muc tiéu: Danh gla két qua diéu tri phau thuat
cla ung thu Ong tieu hda khong thudc biéu mo
Phuong phap: Nghién clru mé ta hoi clru. Két qua:
Thai gian nam vién trung binh 10,3 ngéy, ty 1€ bién
chirng s6m 8.3%. Theo doi 81,9% bénh nhan: 361
bénh nhan con sbng (78 5%), 99 bénh nhan da chét
(21, 5%), thdi gian song sau m& trung binh la 36,9
thang Ti I€ bénh nhan s6ng sau mo 1 nam, 3 nam va
5 nam tuong ing 78,5%, 43 5°/o, 22 ,4%. Trong cac
loai tén thudng, u GIST kha nang sbng sau mo cao
hon so vdl u Iympho Co 87 bénh nhan c6 diéu tri bé
trg sau md (cht yeu la u lympho va u GIST) 6 thdi
gian sdng sau mo trung binh cao haon so vGi nhom
khéng diéu tri bS trg. Két luan: Mac du chlem ty 1é
thap han nhiéu so ung thu biéu md, nhung cacu nay
cung c6 nhitng bién cerng nang mang tinh chat cap
cu’u cd thé dan dén tur vong, do vay viéc danh gia két
qua sau md 1a rat quan trong dé& c6 cach thirc didu tri
va tién lugng cho bénh nhan.

T khoa: U khong thudc bidu md 6ng tiéu hoa,
dénh gid sau mé, thdi gian s6ng sau md

SUMMARY
EVALUATE THE SURGERY RESULTS OF NON-
EPITHELIAL CANCER OF GASTROINTESTINAL
TRACT OPERATED AT VIET DUC UNIVERSITY
HOSPITAL IN 10 YEAR
Objective: Evaluate the surgery results of non-
epithelial cancer of gastrointestinal tract (GI).
Methods: retrospective study. Results: The average
hospital stay was 10.3 days, the rate of early
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complications was 8.3%. Follow up 81.9% of patients:
361 patients were still alive (78.5%), 99 patients died
(21.5%), the average survival time post surgery was
36.9 months. The rates of patients living after 1 year,
3 years and 5 years after surgery are 78.5%, 43.5%,
22.4% respectively. Among the types of lesions, GIST
tumors have higher postoperative survival than
lymphoma. There were 87 patients with postoperative
adjuvant treatment (mainly lymphoma and GIST
tumors) had a higher mean postoperative survival
time compared to the group without adjuvant
treatment. Conclusion: Although non-epithelial
tumors's  prevalence rate is lower than
adenocarcinoma, it also have serious complications of
an emergency that can lead to death, therefore, it is
very important to evaluate the outcomes after surgery
for the treatment and prognosis of the patient.
Keywords: non-epithelial gastrointestinal
tumors, postoperative evaluation, survival time

I. DAT VAN DE )

Ung thu 8ng tiéu héa (OTH) khéng thudc biéu
md bao gom nhém u trung mo (Dlgestlve
Mesenchymal Tumors) va u lympho cla OTH
chiém ti Ié dudi 5% toan bd ung thu ctia OTH,
¢6 haon 10 loai khac nhau bao gébm nhém chi€ém
ti 1& it hon c6 hinh anh m6 bénh hoc va tiéu
chudn chan doan giéng u mé mém & cac cd
guan khac nhu' u m&, u cg tran, u vo bao than
kinh, u mach mau, u cd van... va nhom khac
chiém phan I6n khong déng nhat goi la u moé
dém 0Ong tiéu hoda hay u mé dém da day rudt
(GIST - Gastrolntestinal Stromal Tumors) va u
Iympho [1] [2] Trén thé qidi va tai Viét Nam
cling da cb cac cong trinh nghién ctru vé u OTH
khdng thudc biu mé, tuy nhién cac tac gia
thudng nghién clru mét loai t&n thuong trén mot
hodc nhiéu tang ma chua cé nghién ctu nao mot
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cach tdng thé cling nhu két qua diéu tri phéu
thuat cua cac loai u khéng thubc biéu md cua
toan bd OTH. Méc du chiém ty 1é thap han nhiéu
s0 ung thu bi€u md, nhung cac u nay cung co
nerng bi€n ching ndng mang tinh chat cp ciu
c6 thé dan dén tir vong (nhu xudt huyét tiéu
hda, thung rudt, tac rudt, 1ong rudt...), do vay
viéc hiéu dugc cac phugng phap phau thuat va
két qua sau mé 1a rdt quan trong dé cd cach
thirc diéu tri va tién lugng cho bénh nhan. Chinh
vi vay chlng t6i thuc hién nghién cltu ndy nhdm
muc tiéu: "Panh gid két qua diéu tri phau thuat
cua ung thu éng tiéu hoa khdng thudc biéu mé”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Dia diém, thoi gian nghién ciru:
Bénh vién H{ru nghi Viét Buc trong thdi gian 10
nam tu 1/2009 dén 4/2019.

2.2. Doi tugng nghién ciru: Nhirng bénh
nhan c6 khéi u m@ ac tinh tai ong tiéu hoa dugc
chan doan xac dinh bang g|a| phau bénh, da
phau thuat cap clru hodc mé phién tai Bénh vién
hitu nghi Viét birc.

2.3. Phuaong phap nghién ciru

2.3.1. Thiét ké nghién ciru: Nghién citu hoi
ciru theo phuang phap mo ta

2.3.2. C8 mau: Tat ca cac cac bénh nhan dua
tiéu chudn nghién clu trong thdi gian 10 ndm tur
1/2009 dén 4/2019

2.3.3. Phucong phap thu thap sO liéu

Budc 1: Lay toan b két qua g|a| phau bénh
tai khoa gidi phau bénh trong 10 nam tur 1/2009
dén 4/2019

Bu'éc 2: Trong cac két qua nay, loc ra nhitng
chén doan u md &c tinh cla thuc quan, da day, ta
trang, rudt non, dai trang, truc trang va hau mon.

Budc 3: - Tu két qua thu dugc & budc 2, lap
danh sach tén, tudi, chdn doan 1am sang, khoa
phong glii bénh pham va ngay doc tiéu ban giai
phau bénh.

- TUr d6 tra dugc ngay ra vao vién cla tung
bénh nhan dé tim hd sc bénh an.

- Kiém tra ho s day di mdi 1y vao s6 liéu.

2.3.4. Tiéu chuan luva chon bénh nhéan:
Mdi bénh nhan dugdc lua chon vao nghién ctu cd
day du cac tiéu chuan sau:

- Két qua g|a| phau bénh chan doan xac dinh
la u mG ac tinh 6ng tiéu hoa

- Ca hai gidi nam va nit, moi Ira tudi.

- Pugc diéu tri phiu thuat.

- Cé day du hé so bénh an vdi lam sang va
két qua can lam sang, bién ban phau thuat, gidy
két qua gidi phau bénh.

2.4. Chi tiéu nghién ciru

Két qua gan: - Bénh nhan 6n dinh: sau mé
dién bién binh thudng ra V|en

- C6 bién chlmg sau mad: theo ghi nhan trong
ho so bénh an: Nhiém trung vét md: khi phai
tach, cit chi sém, dung khang sinh. Ap xe ton
du, viém phdc mac, tran dich mang phdi, V|em
phdi, nhiém trung tiét niéu, chay mau sau ma.

- Chét, néng xin vé: trong vong 30 ngay keé tir
khi mé.

Két qua xa:

- Sau md bénh nhan cé dugc didu tri hd trg
khéng: hda chat, xa tri, diéu tri dich, mién dich...

- Thai glan sdng sau mé (thang) tinh trang
hién tai cia bénh nhan (séng, chét, hay mat tin)
clia cac nhém giai phdu bénh dé tinh thdi gian
song theo phuang phap Kaplan-Meier.

2.5. Phuong phap xu ly sO liéu: Phan
mém SPSS 22.0

INl. KET QUA NGHIEN cU'U
3.1. Két qua chung va bién chu‘ng sau mo
Bang 3.1. Két qua chung sau mé

Tot, ra| Nang,
Loai u vién n| xinveé T:’ (vocl)on)g Téng
(%) | n (%)

Ucstran| 5(0,9)] 0(0) | 0(0) | 5
U lympho| 132(24,3] 13(90,9)] 1(100) | 145
Umd | 7(1,3)| 0(0) | 0(0) | 7
Ucdvan| 1(0,2)] 0(0) | 0(0) | 1
Uh&cts| 5(0,9 | 0(0) | 0(0) | 5
Umach | 1(0,2)] 0(0) | 0(0) | 1
UGIST |392(72,2] 1(9,1)| 0(0) | 393

s 543 14 1
Tong | 300y | (100)| (100)| 537

Nhan xét: - Pa s6 bénh nhan cd két qua tot
ra vién vdi ti 1€ 97,5%.

- 13/15 ca tr vong/ nang xin vé la u lympho,
trong d6 7 ca mé cap clu.

Bang 3.2. Bién chirng sém sau mé

Cac loai bién chirng So z'l':gng -{OV/S
Khong cd bién chirng 514 92,3
Chay mau 5 0,9
RO tiéu hda 3 5
Viém Phoi 6 1,1
Tran dich mang phoi 0 0
Ap xe ton du 2 0,4
Nhiém trung vét mo 14 2,5
St 12 2,2
Bi dai 0
Viém phulc mac 1 0,2
Tong 557 100

Nhan xét: - 1 trudng hop u lympho VFM sau
md roi nang xin V&.
- 5 ca chay mau sau mé déu la GIST.
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- 3 ca ro tiéu hda trong d6 1 u GIST va 2 u lympho.
3.4. Két qua xa ]
Bang 3.3. Két qua xa sau mé

[ S&lugng (n) [Tylé (%)]

> 5 nam

= 4 nam

= 3 ndm

= 2 nam

S6 lugng (%)

= 1nadm

Chét 99 21,5

Séng 361 78,5

S6 bénh nhan 460

lién lac dugc .

U Lympho

U GIST mChung

Biéu do 3.1. Thoi gian sdng thém sau mo theo nim_
Bang 3.4. Thdi gian séng, ti I€ song - chét va diéu tri ho tro sau mé

~ n ~ A~ Thdi gian song thém Piéu tri ho
Loai u ?:cBnN(!’I/i? nS ‘()(',}3) nc?o?:) trung binh (thang) trg sau mé
§ Min - Max n (%)
U g tron 5(1,1) 4 (80) 1(20) 19,6 + 7,3 (13 — 26) 1 (20)
Ulympho | 117 (25,4) | 72 (61,5) | 45(38,5) | 34,1 + 31,5 (0 - 121,1) 64 (56,6)
Umé 6 (1,3) 3 (50) 3 (50) 31 £ 29,5 (2- 88) 2 (33,3)
U cd van 1(0,2) 1 (100) 0 (0) 17 0 (17 — 17) 1 (100)
U h3c t6 4 (0,9) 0 (0) 4(100) | 22,6 £ 14,2 (3,6 - 36) 0 (0)
U mach 1(0,2) 0 (0) 1 (100) 1z0(1 -1) 0 (0)
UGIST | 326 (70,8) | 281(86,2) | 45 (13,8) | 39,1 £ 26,7 (0-109,2) 19 (5,8)
Téng(%) | 460 (100) | 361(78,5) | 99(21,5) | 36,9 + 28,0 (0-121,1) | 87 (19,1)

Kaplan-Meier survival estimates

0.50 0.75 1.00
L I L

0.25
I

.

T T T
50 100 150
Thoi gian (thang)

0.00
L

o

Vi thé = Lymphomalin
Vi thé = Melanoma Malin
Vi thé = GIST

Vi thé = Leiomyosarcoma
Vi thé = Liposarcoma
Vi thé = Angiosarcoma

Biéu do 3.2. Thoi gian s6ng thém sau mé
ctia moi loai u (thang)
Nhan xét: - Theo doi dugc 460 trudng hgp
- Thai gian s6ng thém trung binh: 36,9 + 28
(théng).
- Ngan nhat: 1 ngay. Lau nhat 121,1 thang.
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- Theo d6i dai nhat dugc 132 thang, ngan
nhat la 9 thang

IV. BAN LUAN

4.1. Két qua chung sau mé. Pa s§ bénh
nhan cé két qua tot ra vién vdi ti 1€ 97,5%, con
lai 15 trudng hgp véi 14 ca nang xin vé (trong
d6 13 ca la u lympho véi 4 ca tén thuong tai da
day, 4 ca & rubt non, 1 u GIST) va 1 ca tr vong
sau mé& 1a u lympho, trong 15 ca nay c6 7 ca
phai mé cép cliu, diéu nay cho thdy nhiing bién
chitng ndng ctia u lympho hodc tn thucng &
giai doan muodn lan téa xam lan rong cla u
lympho sé€ ndng nhu thé nao.

Thai gian nam vién trung binh 10,3 ngay, lau
nhat la 52 ngay, gidng nhu két qua ctia Nguyén
Thanh Khiém 10,5 ngay [3] va dai hon so véi 9,7
ngay cla Bui Trung Nghia [4]. Bang chu y c6 76
ca (13,6%) nam diéu tri trén 2 tuan (14 ngay)
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trong do 46 ca GIST, 22 ca la u lympho, 2/5 ca u
hac t& &c tinh, 2/5 ca u ¢d van &c tinh, 1 ca u
mach ac tinh va 2/7 ca u m& &c tinh, nhu vay
tinh ti 1€ s6 ca ndm dai ngay thi u GIST la it nhat
so V@i cac loai u con lai.

4.2. Bién chirng s6m sau md. 543/557 BN
(chiém 97,5%) dién bién hau phau thuan Igi va
ra vién. Ty |é bién chiing sém kha thdp vdi
43/557 BN (chi€ém 7,7%). Cac bién ching nhu
nhiém trung tiét niéu, nhiém trung vét mé hay
viém phdi thudng nhe va dudc diéu tri khoi hoan
toan trudc khi ra vién. Cé 1 trudng hgp u lympho
sau md viém phic mac roi ndng xin vé, 5 ca
chay mau sau md déu la GIST nhung bénh nhén
déu dudc diéu tri 6n va ra vién, 3 ca ro tiéu hda
la 1 u GIST va 2 u lympho (trong d6 1 ca nang
xin vé va 1 ca md cdp clu do VFM do thang ruét
non). Cho th&y cac bién chirng ndng sau md xay
ra 6 u lympho nhiéu han, ti 1€ bi€n chung trong
nghién cliu vé u lympho cla Nguyén Thanh
Khiém vé VFM do buc miéng nGi la 4,1% va ro
tiéu hoa la 2%, khong cd bién chirng chay mau
[3], bién ching nang trong 84 ca GIST cua Bui
Trung Nghia la 2 truGng hgp bi suy da tang sau
md chiém 2,4% [4].

4.3. Két qua xa. Chang toi lién hé dugc
460/557 bénh nhan (81,9%) trong s6 nghién
cru véi thdi gian theo doi dugc dai nhat 132
thang, ngdn nhéat 9 thang, cho két qua nhu sau:

- 361 bénh nhan con séng (78,5%), 99 bénh
nhan da chét (21,5%)

- Thoi gian séng sau mé lau nhat 121,1 thang
va ngdn nhét la 1 ngay

- Théi gian s6nhg sau md trung binh 1a: 36,9 +
28 thang )

So sanh véi ung thu biéu md tuyén OTH, thdi
gian s6ng trung binh cla cac loai ung thu khong
biéu mé trong nghién ctu 1a 36,9% cao hon so
nghién clru cta Trinh Hong Son vé ung thu biéu
mo tuyén da day la 32 thang [5] véi kha nang
song thém sau 1 nam la 73,22%, sau 2 nam la
65,32%, sau 3 nam la 56,08%, sau 4 nam la
52,34%. D6 Bdc Van nghién cliu két qua xa sau
md ung thu bi€u mé da day cho thiy cac ty 1& do
[an lugt la: 72%, 49%, 29%, va kha ndng song
thém sau 4 ndm la 22% [6], két qua cta ching
téi tuong Ung la 78,5%, 59,8%, 43,5% va
31,7%. Thdi gian s6ng trung binh ctia nhém u
mo lién két da day cha tac gia Nguyen Ngoc
Hung cao han trong nghién clu nay (48,48
thang), kha ndng s6ng thém sau 1 nam la
73,91%, sau 2 nam la 62,91%. Cac nghién clu
trén th€ giGi: vdi ung thu thuc quan dugc ti Ié

sdng trén 5 ndm vdi biéu md vay 1a 22,8%, biéu
mo tuyén 20,2% (2016, Brazil, 549 bénh nhan;
v6i ung thu bi€u md tuyén da day la 68,2%
(2017, Nhat Ban, nghién ciu dir liéu trén 118367
bénh nhan), cta rudt non la 34,9% va dai trang
ld 51,5% (2016, My, 2123 ca ung thu bidu md
tuyén rudt non va 248862 ca ung thu biéu md
tuyén dai trang) [7].

V. KET LUAN

- Pa s6 bénh nhan cd két qua tot ra vién vai
ti 1€ 97,5%.

- Th&i gian ndm vién trung binh 10,3 ngay,
ldu nhat la 52 ngay. Ty |é bién ching sém kha
thap vdi 7 / 84 BN (chiém 8.3%).

- Theo doi lién hé dugc 460/557 bénh nhan
(81,9%), gian theo doi dudc dai nhat 132 thang,
ngdn nhat 9 thang: 361 bénh nhan con sbng
(78,5%), 99 bénh nhan da chét (21,5%), thdi
gian séng sau md lau nhat 121 thang va ngan
nhat 13 1 ngay, thdi gian séhg sau md trung binh
la 36,9 thang. Ti |1& bénh nhan s6ng sau mé 1
ndm, 3 nam va 5 nam tuaong &'ng 78,5%, 43,5%,
22,4%.

- Trong cac loai tén thuang, u GIST kha néng
s8ng sau md cao hon so vdi u lympho.

- C6 87 bénh nhan c6 diéu tri b6 trg sau md
(chd yéu la u lympho va u GIST) cé thdi gian
sdng sau mé trung binh cao hon so v8i nhdom
khdng diéu tri bd trg.
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