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KHAO SAT THAY POI MQT SO CHi SO HUYET PONG TRONG MO VA
KHi MAU PONG MACH O BENH NHAN PHAU THUAT TIEU HOA LON

TOM TAT

Phau thuat tiéu hoa I6n 1a phau thuat gay ra tinh
trang mat mau, mat dich nhleu va c6 thé gay ra nhiéu
b|en ddi huyét dong trong mé. Ngh|en Cu’u cat ngang
mo ta dugc tién hanh tai khoa Gay mé hoi sirc va
Chéng dau - Bénh vién Pai hoc Y Ha Noi tir thang 1
dén thang 10 ndm 2021 trén 138 bénh nhan nham
khao sat thay d6i mot s6 chi s6 huyét dong trong md
va bién ddi trong khi mau dong mach trong va sau
mé. K&t qua cho thay ti 1é tut huyét ap sau khdi mé
xay ra 6 44,9% so6 benh nhan, huyét ap trung binh
giam 16% so v@i mdc nén. Xét nghlem khi mau déng
mach cho thay xu hudng toan hon hgp khi md kéo da|
sau m& cé tinh trang giam Pa0; va Pa0,/FiO;, cd_y
nghia thong ké. Két luan: cac bénh nhan dugc phau
thuat tiéu hoa I6n co t|nh trang tut huyét ap khi khdi
mé, tuy nhién trong cudc mé huyét dong bién doi
khong nhleu~dong thdi xu hufdng toan hoa mau khi
thdj gian phau thuat kéo dai va glam OXy mau sau
phau thuat. Ttrkhoa' phau thuat tiéu hda 16n, thay
doi huyét dong, khi mau dong mach
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SUMMARY

THE PERIOPERATIVE HEMODYNAMIC,
ARTERIAL BLOOD GAS IN THE MAJOR

ABDOMINAL SURGERIES

Major abdominal surgery is surgery that causes
blood loss, fluid loss and causes many hemodynamic
changes during surgery. The study was conducted at
Hanoi Medical University Hospital from January to
October 2021 on 138 patients to investigate
intraoperative hemodynamic status and changes in
arterial blood gases perioperative. The results showed
that in 138 patients, 86.2% had gastrointestinal
cancer surgery, hypotension after induction of
anesthesia occurred in 44.9% of patients, the blood
pressure decreased by 16 % averagely. Arterial blood
gas test showed a tendency of mixed acidosis during
surgery, after surgery there was a statistically
significant decrease in PaO; and PaO,/FiO;.
Conclusion: the major abdominal surgery had a
decrease in blood pressure at the induction of
anesthesia, however, there was not much change in
hemodynamics during surgery, and the tendency to
acidosis when the surgery time was prolonged and
decreased blood oxygen after surgery.

Keywords: major abdominal surgery,
hemodynamics, arterial blood gas.
I. DAT VAN DE

Phau thuat tiéu hda I6n 13 cic phau thudt trén
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hé tiéu hda cd su tai tao véi sy c6 mdt cla cac
miéng noi va/hoac cac 16 ma thong, bao gom ca
phau thuat it xam 1an, mg toi thi€u va mé ma.!
Trong phau thuat tiéu hoa I6n, tinh trang mat
dich va/hodc mat mau la dang ke va anh hudéng
I6n dén két qua phau thuat cling nhu tién lugng
Idu dai véi nguGi bénh. BDam bao du khoi lugng
tudn hoan dé€ van chuyén va phén phdi oxy,
tranh cac tac déng xau cua giam tudi mau mo
Ién té bao, suy tang va rdi loan chifc nang song,
phan (ng viém va phan (ng than kinh. Béc biét
trong phau thuat tiéu hoéa I6n, su mat nudc va
dién giai con theo nhifng cd ché va mic do khac
nhau, mat nudc nhiéu vao khoang thr ba gay
giam thé tich tudn hoan, cé thé dan dén giam
tudi mau va suy giam chu’c nang cd quan, sau
phau thuat tiéu hoéa viéc dam bao tusi mau tang
con dem lai su phuc h6i miéng ndi sau phau
thuat. Tuy nhién viéc truyén dich qua nhiéu co
thé dan dén phu k&, tang ganh cho tim, tang
nguy cd bién ching phdi va chita lanh vét
terdng kém. Truyén dich khong phu hgp trong
md cd thé gay nhiéu bi€n chitng ndng cho bénh
nhan, gay cac r6i loan huyét dong chu phau
va/hodc cac thay déi trén xét nghiém hda sinh
(nhu dién giai do, albumin, men gan, chifc ndang
than...) va khi mau dong mach. Nghién clu trén
cac bénh nhan mé cép clu bung do t3c rudt cla
Cihoric M. cho thay terdng xuyen c6 hién tugng
toan héa mau sau mé, cd thé két hgp véi giam
clo mau chu phau déu I3 cac yéu t6 nguy cd doc
Iap cho tién lugng két qud phau thuat xau ca
ngdn han va dai han, doi hdi lua chon loai va
lurgng dich truyén hgp ly.2 Tac gia Shounthoo RS
cling cho thay giam pH va pO, tang pCO: trong
mau ddng mach cia bénh nhan md cit da day
dang ké trong ngdy dau sau mé.3 Nghién cliu
cla Pham Quang Minh nam 2014 ciing cho thay
trong xét nghiém khi mau dong mach bénh nhan
G ngay th nhat va ngay th(r hai déu giam pO:
va Pa0/FiOz c6 y nghia so Vvéi truéc md, dong
thai giam pO2 mau déng mach la yéu t6 nguy co
doc lap vai bién chiing hé hap sau phau thuat.*

Bénh vién Pai hoc Y hang ndm thuc hién hon
15000 ca ph3u thuat, trong dé phau thudt tiéu
hdéa I6n chiém khong dudi 40%. Nhiéu bénh
nhan cé bénh ly nén nang, tién lugng nang trong
giai doan chu phau va hau phau. Do dé dé t6i uu
hoa diéu tri va cham soc, ching toi thl,rc hién
nghlen cifu nay véi muc tleu danh gia su thay
ddi vé huyét dong trong md va khi mau déng
mach & bénh nhan phau thuat tiéu hoéa 16n.

[K>%]] TU'ONG VA PHUONG PHAP NGHIEN CUU
1. PGi tugng nghién ciru

- Tiéu chudn lua chon bénh nhéan:

+ Tudi tir 18 dén 80.

+ASA1-

+ MG tiéu hoa theo chuong trinh, c6 thdi gian
phau thuat du kién > 120 phut

- Tiéu chuén loai trir: co tién sir cac bénh
tim mach nang: suy tim, r6i loan nhip tim, tang
huyét ap chua kiém soat, bénh ly mach vanh tién
trién...

- Tiéu chuén dua ra khoi nghién clru:

+ phai md lai do tai bién clia phau thudt, gay mé.

+ bénh nhan khéng déng v ti€p tuc nghién ciru.

2. Phuong phap nghién ciru

- Thiét k& nghién clru: nghién clru mo ta, cat
ngang.

- C8 mAu: thuan tién.

- Dia diém nghién clru: khoa Gay mé hdi suc
va Chong dau, bénh vién Pai hoc Y Ha Noi.

- Thdi gian nghién ctru: tur thang 1 nam 2021
dén thang 10 nam 2021.

- Cac budc tién hanh nghién clu:

+ Chuén bi bénh nhéan trudc mo giai thich
cho bénh nhan, vé sinh trudc phau thuat, nhin
&n t3i thiéu 8 t|eng trudc phau thuat

+ Bénh nhén vao phdng mé dudc 13p monitor
theo dGi cac chi so: tan s6 tim, huyét ap, tan s6
thd, SpO». bat dudng truyén I6n G18 hodc G20.

+ Gay mé toan than va thd may bao vé phdi
sau khi ddt éng ndi khi quan: khdi mé bdng
fentanyl 2mcg/kg, propofol 2mg/kg, rocuronium
0,6mg/kg. Duy tri mé bang sevofluran, dam bao
BIS40-60, két hdp vdéi fentanyl 2ug/kg/qid,
rocuronium dam bao gian cd TOF 0% cho dén
khi két thtc ph3u thut.

+ Bénh nhan dugc theo ddi: tan s6 tim, SpO2
lién tuc trong mo, do huyét 4p moi 5 phut. Tut
huyét ap khi huyét ap tam thu dudi 90mmHg
hodc giam qua 20% so vSi mic nén trudc mo.

- Cdc tiéu chi danh gia:

+ Tan s6 tim, huyét &p tai cac thdi diém: TO
(trudc khai mé), Tskm (ngay sau khai mé), T5,
T15, T30, T60, T120 (sau khgi mé 5, 15, 30, 60,
120 phut) va Tkt (két thic phau thuat)

+ Khi mau ddng mach trong mé, sau md 24
va 48 gid.

- Xur' ly s6 liéu: cac s6 liéu dugc xur ly bang
phan mém SPSS 20.0. Cac bién dinh lugng biéu
hién bang trung binh £ dd 1&ch chuén, phép so
sanh T-test, cac bién dinh tinh thé hién bang ty
Ié phan tram, phép so sanh x2.

3. Pao dirc nghién cilru. Nghién clru dugc
su chdp thuan tham gia clia bénh nhan, ngugi
nha bénh nhan, Nghién clu nay cling dugc
thong qua bdi ban lanh dao khoa Gay mé hdi suic
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va chong dau, bénh vién Pai hoc Y Ha NGi va bd
mon Gay mé hoi surc, trudng Pai hoc Y Ha Noi.
Cac thong tin trong nghién clu clia bénh nhan
déu dugc bao mat.

I1l. KET QUA NGHIEN cUU

1. Pac diém chung cua ddi tuwong nghién
clru. Trong thdi gian t thang 1 nam 2021 dén
thang 10 nam 2021, ching t6i thu thap dugc 140
bénh nhan nghién clfu. S6 bénh nhéan bi loai khoi
nghién clu: 1, s6 bénh nhan bi that lac thong
tin: 1. SO bénh nhan con lai: 138.

Bang 1. Pic diém chung cua déi tuong
nghién cau

ASA 1 17,1%
Ti 1€ nam:nir 74 : 64
Tubi (nam, fiSD) 59,2 + 11,9
Chiéu cao (cm, “* + SD) 158,3 + 7,8
Can nang (kg, X + SD) 52,7+ 7,9
BMI (kg/m?, X+ SD) 21,0+ 2,6
Tang huyét ap 21,0%
Dai thao dudng typ 2 9,4%
Bénh mach vanh 1,4%
o~ Nghién thudc |3 6,5%
T'f&o)s” — Nghién rugu__ 2,2%
Bénh hd hap man tinh 6,5%
Can thiép 6 bung
(phAu thuat, xa tri) 21,7%
Suy than 1,4%
Chi s6 da Dugi 3 25,4%
bénh Iy 3-4 53,6%
Charlson Trén 4 21,0%
Ung thu duGng tiéu hda 86,2%
Thdi gian phau thuat (phut XiSD) 190,1+£73,3
Thai gian nam_wen sau md
(ngay, X+ SD) %9 %39

Ty I& bénh nhan cd phan loai stic khoe ASA 1
chiém han 17%, con lai trong phan loai ASA 2.
Ty 1&€ nam g|d| trong nghién clru chiém 53,6%.
Bénh ly néi khoa thudng gap trong quan thé
nghlen ctu la tang huyét ap, chiém hon 1/5
quan the nghién citu. S6 bénh nhan da tirng can
thiép 6 bung (phau thuat va/hodc xa tri) chiém
han 20%. Cac bénh ly nén khac chiém ty 1€ dudi

10%. Chi s8 da bénh ly Charlson phan bd chu
yéu trong khoang tur 3 dén 4 diém (gan 54%).
Thdl g|an phau thuat trung binh trén 180 phdt,
nam vién trung binh gan 10 ngay.

MNIAF

Bai trye Gan Mat - tuy

LB.'(IE

Thyequin  Daday

Biéu dé 1. Phdn bé co quan phéu thuét
trong nghlen ciru

Phau thuat tai mat — _tuy chiém nhiéu nhat
(gan 30%), sau dé 1a phau thuat dai truc trang
(29%) va da day (gan 22%). Cac phau thuat
khac chiém han 5%, chu yéu la phau thuat u sau
phuc mac.

2 Thay déi huyét dong trong md

__//*--/

=Huyétdp tim inrong  a+=#tlhip tm

Biéu dé 2. Dién bién huyét déng trong mé’

Tut huyét ap sau khai mé xay ra 6 62/138
bénh nhan (chiém 44,9%). S6 lan tut huyét ap
trung binh la 2,1 (Ian), véi lugng ephedrin trung
binh 8,4mg. Trung binh ca quan thé nghién ciu
huyet ap glam khoang 16% sau khi khai mé va
dién bién &n dinh xung quanh murc huyet ap nén
trong qua trinh phau thudt tai cac thdi diém
nghién cru. Nhip tim ¢ xu huéng tang vé cudi cudc
md nhung khdng cd y nghia thdng ké (p > 0,05).

3. Thay d6i khi mau déng mach

Bang 3. Khi méu déng mach trong mé theo thoi gian phdu thust

120 — 180 phat | 181 — 240 phat | Trén 240 phat p
pH 7.38 £ 0,05 734 £ 0,03 7,34 £ 0,05 > 0,05
PaCO2 (mmHg) 32,6 3,5 38,4 3,3 38,6 + 3,9 <0,05
Pa0; (mmHg) 184,5 + 53,8 201,2 = 17,7 197,7 + 44,4 > 0,05
Pa0/FiO: 370,2 £ 65,7 398,3 £ 44,6 400,4 * 88,5 > 0,05
BE (mmol/L) -15+29 32%13 -4,2 % 3,4 < 0,05
HCO3" (mEq/L) 233 2,5 21,9 % 1,3 20,9 + 2,9 < 0,05
Lactat (mmol/L) 2215 22%0,8 24 %1, > 0,05
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Xu hudng toan chuyén hda 1an toan ho hdp cd y nghia thdng ké khi thdi gian md cang mé kéo dai, tuy
nhién chi s6 PaO2 duy tri & nguBng binh thutng va lactat tang nhe khdng cd y nghia théng ké (p > 0,05).
Bang 3. Thay doi khi mau déng mach cua bénh nhan theo thoi diém

Trong mo(T0)| Ngay 1 sau mé (T1) Ngay 2 sau mé (T2) P
pH 7,36 £ 0,05 7,37 £ 0,05 7,38 = 0,05 > 0,05
PaCO. (mmHg)| 35,6 + 4,5 36,4 £ 3,3; AT1-0 = 2,2% 37,6 £2,9; AT2-0=5,6% | > 0,05
Pa02 (mmHg) | 192,3 + 44,7 | 186,5 + 48,2; AT1-0=-3,0% [152,7 + 54,8; AT2-0 = 20,6%| < 0,05
Pa0,/FiO> 401,2 £ 66,7 |388,3 £+ 34,6; AT1-0 = -3,2%|370,4 + 90,5; AT2-0 = -7,6%| < 0,05
BE (mmol/L) -2,7 £3,0 -2,7 £3,2 -2,1+£3,2 > 0,05
HCOs (mEq/L)| 22,3 + 2,6 22,1 % 2,9 225 £2,7 > 0,05
Lactat (mmol/L) 2,3+1,2 2,6+1,4 2,4+0,6 > 0,05

pH mau dong mach, PaOz, Pa0/FiO2, PaCO2 cuing cac chi s6 toan kiém duy tri ¢ mUc binh thutng
tai cac thdi diém nghién clru. Lactat mau dong mach c6 xu hudng tdng sau mo6 ngay dau tién, nhung
giam trong ngay th{ hai, tuy nhién su’ khac biét khong c6 y nghia (p > 0,05).

IV. BAN LUAN

Phau thuat tiu hoéa I6n chiém phan khong
nho trong cac phau thudt 16n, kéo dai, gay mat
dich, mau va kéo theo cadc méat thdng bang dién
giagi hay toan kiém.”> Trong nghién clu cua
ching t6i, d6 tudi nhdm bénh nhan trung binh Ia
59,2, nam gidi chiém 54% va phan I8n c6 phan
loai si'c khée nhém 2 theo ASA (gan 83%) do
cac bénh nhan phan 16n déu cé bénh ly nén ndi
khoa hodc da tLrng phau thuat, dic biét nhém
cac bénh nhan chan doan ung thu. Diéu nay c
lién quan dén két qué chi s6 da bénh ly Charlson.
Chi s6 nay cd gia tri danh gia va tién lugng tu
vong sau phau thuat, tong diém cang cao cho
thdy nguy cg t& vong cang gia tang, dac biét
ngudng diém < 3, 3-4, > 5 cho thdy két cuc tur
vong c6 su khac biét c6 y nghia thong ké.°
Nghién clu cla chdng t6i cho thdy nhém cé
Charlson score 3 — 4 diém chiém ty 1& gan 54%, s6
c6 diém Charlson tir 5 trd 18n ciing chiém dén 1/5
t6ng s& quan thé nghién ctu. Chi s6 nay kha cao
mac du % bénh ndi khoa kém theo khdong cao, ly
giai do quan thé nghién clfu ctia ching t6i cd ty 1&
bénh ung thu can phau thuat cao (hon 80%)

Vé dién bién huyét dong trong mé: sau khdi
mé co xay ra tut huyét ap & 45% bénh nhan.
Huyét ap cé giam sau khdi mé do tac dong gian
mach cutia cac thuéc mé, sau dé dan hoi phuc sau
nhirng phut ti€p theo do dugc xr ly diéu chinh
theo bai cac bac si gdy mé (thém thubc co mach
hoac tang dich truyén). Nhip tim va huyét ap
tuang dé6i 6n dinh trong mé. K&t qua nay tuadng
dong vdi cac tac gia Luis PJ.” va Myles.? Myles
véi cé phac do xur tri dich truyén theo hai dich
hoac han ché dich truyén, hodc truyén dich theo
dich vdi két qua so sanh hai nhdm vé huyét dong
kha tudng dong
Két qua khi mau déng mach cho thay cang phau
thuat kéo dai cang c6 xu hudng toan hda, ca

toan chuyén hoda va toan hd hap. Két cuc néy cd
tuang dong vGi cac tac g|a Cihoric M. 2 va phu
hdp vdi dién bién chung cta cudc md, khi cudc
mé dién ra trén cac bénh nhan c6 nhiéu bénh Iy
nén nang hodc ton terdng g|a| phau nang ne,
can thdi gian phau tich va gidi quyét cac thuang
tdn trong md. Piéu nay cang kéo theo hién
tugng mat dich va anh hudng dén khdi lugng
tudn hoan, lam cho k&t cuc sau mé bi anh
hudng.® Khi mau déng mach sau md cho thdy c6
xu hudng gidm phan ap oxy trong mau dong
mach. Két qua nay phu hgdp vdi két qua cla tac
gia Pham Quang Minh vé theo doi khi mau dong
mach sau md bung 16n.* Pay ciing la mét trong
cac yéu té nguy cc doc lap vdi bién ching ho
hap sau md.1% Diéu nay doi hoi nhdm téac gia can
phan tich va theo doi thém vé cac bién chirng va
két cuc sau m& & nhdm bénh nhan phau thut
tiéu hoa Ién.

V. KET LUAN )

Cac bénh nhan dugc phau thuat tiéu hoa I6n
c6 tinh trang tut huyét ap khi khdi mé, tuy nhién
trong cudc mé huyét dong bién déi khéng nhiéu,
doéng thai xu hu’dng toan héa mau khi thai gian
phau thuat kéo dai va giam oxy mau sau phau thuat.
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KET QUA PIEU TRI UNG THU BIEU MO TUYEN VU THE NOI ONG
TAI BENH VIEN K

TOM TAT.

Muc tleu Danh gla két qua dleu tri ung thu biéu
mo tuyén va thé ndi ong tai bénh vién K. DOi tugng
va phuadng phap nghlen cu’u MO ta h0| clut ren 78
bénh nhan ung thu biéu md tuyén vi thé ndi 6ng
derc phau thuat tor 1/2014 téi 10/2017 tai khoa Ngoa|
Va - Benh V|e_:n K. Két qua: Vi tr| u thudng gép nhét la
Y4 trén ngoai vGi 43,6%. U co kich thudc < 25mm
chiém 83,3%. D6 mé hoc trung gian chi€ém 52,6%; ty
€ thuy thé estrogen du‘dng tinh 1a 55,1%. Ty & cat
toan bd tuyén vi va phiu thudt bao ton lan luct 1a
83,3% va 16,7%. Bién ching gdp & 10,2%. T}’/ &
bénh nhan dudc diéu tri ndi tiét la 55 /1%, xa tri bo trg
13 15,4%. Chua ghi nhan tai phat d| can. Ket Iuan
biéu tri ung thu b|eu mo tuyen vU thé ndi ong gom
phau thudt, xa tri va noi tiét dem lai két qua tot, bién
chu’ng phau thuat thap, can theo ddi 1u dai d& danh
gia tai phat di can.

Tw khda: ung thu biéu mo tuyén vd, thé ndi 6ng.

SUMMARY
RESULTS OF TREATMENT DUCTAL CARCINOMA

IN SITU OF BREAST CANCER AT K HOSPITAL

Objectives: To evaluate results of treatment
ductal carcinoma in situ of breast cancer at K hospital.
Patients and methods: Retrospectivedescription of
78 patients with ductalcarcinoma in situ of breast
cancer operatedat the Department of Breast Surgery -
K Hospitalfrom January 2014 to October 2017.
Results: The most common tumor location was
the upper outer quadrant of the breast with 43.6%.
Tumour size <25mm accounts for 83.3%.
Intermediate-grade DCIS accounted for 52.6%; the
percentage of estrogen receptor-positive was 55.1%.
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The mastectomy and breast-conservingsurgery
rateswere 83.3% and 16.7%, respectively.
Complications were found in 10.2%. The proportion of
patients receiving endocrine therapy was 55.1%, and
adjuvant radiation therapy was 15.4%. No recurrence
and metastasis. Conclusion: Treatment of ductal
carcinoma in situ of breast cancer including surgery,
radiotherapy, and endocrine therapy provides good
results, low surgical complications, and requires long-
term follow-up to evaluate recurrence and metastasis.

Keywords: breast cancer, ductal carcinoma in
situ.

I. DAT VAN PE

Ung thu va la bénh ung thu thudng gap nhat
va la nguyén nhan gay tif vong hang dau & nit
giGi. Theo Globocan 2020, trén thé gidi co tGi
hon 2,2 triéu ngudi mac va han 600.000 ngudi
tir vong do ung thu vu. Tai Viét Nam ciing trong
nam 2020 ghi nhan 21.555 truGng hgp ung thu
v md&i mac va hon 9.000 trl.rc‘jng hgp tu vong [1].

Ung thu bi€u mé tuyén vi 6 thé chia lam hai
nhém 16n 1& ung thu tai chd va _ung thu xam
nhap Nhém ung thu biéu tai chd hay ung thu
biéu md tuyén vi thé ndi dng (DCIS), dudc dinh
nghia 1a nhitng t8n thuong tan sinh, khéng déng
nhat, gigi han trong 6ng tuyén vu khong pha v
mang day va xam lan mo6 dém. Véi su gia tang
nhan thirc vé sang loc va phat hién sém ung thu
cla ngudi dan cling nhu su phat trién vé cac
phuong tién chan doan, ung thu vi ngay cang
dugc chan doan sém. Tai Hoa Ky, ty 1& ung thu
bi€éu md tuyén vi thé ndi 8ng chiém 20-25% [2].

Diéu tri ung thu ndi chung va ung thu va ndi
riéng la diéu tri da mo thirc. Cac phudng phép
dugc sir dung dé diéu tri ung thu va thé ndi 6ng
la phau thudt, xa tri, noi tiét trong dé phau thuat
gilr vai tro quan trong nhat. Kién thifc mdi vé diéu



