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VIEM TUY CAP DO RUQ'U VA DO TANG TRIGLYCERIDE MAU:
MU’C PO NANG VA KET CUC LAM SANG
V6 Duy Théng!?, Nguyén Thi Méng Trinh3, H6 Tin Phat?

TOM TAT

Muc tleu Khao sat muc do ndng va ket cuc lam
sang gitta viém tuy cap (VTC) do rugu va do tang
triglyceride (TG) mau. Dm tuong va phu‘dng phap
Nghlen Cu’u cat ngang mo ta co phan t|ch so sanh
ml.rc do6 ndng va ket cuc gitra viém tuy cap do tang TG
va do rugu. Bénh nhan (BN) du 18 tudi trg Ién, thoa
tiéu chuan chan doan cla VTC. banh gia murc do
nang cla VTC dua vao bana phan dé Atlanta hiéu
chinh 2012, BISAP. thana diém CTSI va SIRS tai thai
diém nhap vién. Két cuc Iam sana adm blen chiina
suy mot hodc nhiéu co quan, nhap ICU va t& vong.
Két qua: Tudi trung binh trong nghién ciu la 39,2 +
9,7. Phan I8n benh nhan la nam, Vi ty Ie nam/nu’ la
3,5/1. Khong cd su khac biét cua tién can VTC, dai
thao dudng va téng huyét ép gitta hai nhém. BN VTC
do TG ¢ mic d6 nang nhiéu hdn so véi nhdm BN
VTC do rugu (41, 6% S0 VvGi 9 /4%, p < 0,001). Thang
diém SIRS va CTSI c6 sy khac biét ¢6 y nghia thdng
ke gilta hai nhém VTC do TG va do rugu (p = 0,0058
va p = 0,0027). Ty Ié nhap ICU va thdi gian ndm vién
ctia nhém VTC do TG c6 ty 1& cao han so véi VTC do
rugu (p = 0,038 vap =0 042) Két luédn: VTC do TG
so vGi VTC do rugu c6 muc do viém tuy néng hon, cé
thai gian nam vién dai han.

Tur khoa: viem tuy cap, triglyceride, rugu
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Methods: Descriptive cross-sectional study was
conducted to compare the severity and outcomes
between acute pancreatitis due to
hypertriglyceridemia and alcohol. Patients aged 18
years or older, diagnosed with AP were included in
this study. AP severity was assessed based on 2012
adjusted Atlanta scale, BISAP, CTSI and SIRS scale at
the time of admission. Clinical outcomes included one
or more organ failure complications, ICU admission
and death. Results: The mean age of patients was
39.2 £ 9.7. Most of patients were men with the male/
female ratio of 3.5/1. There was no differences
regarding a history of AP, diabetes and hypertension
between the two groups. Patients with
hypertriglyceridemia-induced AP were more severe
than alcohol-induced AP patients (41.6% vs. 9.4%, p
<0.001). SIRS and CTSI scores were statistically
significant different between the two groups (p =
0.0058 and p = 0.0027). The rate of ICU admission
and the length of hospitalization of
hypertriglyceridemia-induced AP were higher than that
in alcohol-induced AP patients (p = 0.038 and p =
0.042). Conclusion: Patients with
hypertriglyceridemia-induced AP are more severe have
longer hospital stay.

Keywords: acute pancreatitis,
hypertriglyceridemia-induced, alcohol-induced.
I. DAT VAN DE

Viém tuy cdp (VTC) la mot trong nhitng bénh
ly dudng tiéu hdéa thudng gap nhat & khoa cap
cuu cla cac bénh vién, bénh nhan (BN) thudng
nhap vién vGi bénh canh dau bung cap tinh, dien
tién tir nhe dén ndng va cd thé de doa tinh
mang clia ngudi bénh. Ty I t&r vong chung cla
VTC tir 1 — 5%. VTC thé nhe, thudng tu gidi han
va hoéi phuc trong vong tir 3 dén 5 ngay co ty 1€
tor vong dudi 1%. Trong khi d6, VTC thé ndng c6
ty 1& to vong c6 thé I1én dén 30 dén 40% [1].
Ngay nay vdi su ti€n bo clia cac perdng tién ky
thuat, sy cap nhat clia cac khuyen cao va hu’dng
dan trong diéu tri VTC, viéc chan doan, tién
lugng va theo d6i BN da cé nhiéu thuén Ic_fl haon.
Co ché gay ra VTC do cac nguyén nhan khac
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nhau la khéng giéng nhau vi vdy c6 thé dua dén
dac diém bénh canh va phudng phap diéu tri
dac hiéu khac nhau. Do vay, viéc xac dinh chinh
Xxac nguyén nhan la quan trong va can thiét.
Nguyén nhan gay ra VTC khdng gi6ng nhau gitra
cac qudc gia. O Chau A, VTC do séi mat chiém
tir 3,1 — 10,7%, do rugu chiém 10% [2]. Nguyén
nhan chu yéu gay ra VIC & An DO la rugu
(73,3%), & Trung Qubc va Malaysia la séi mat
(31,6% va 26,3%) [2]. Trong nhitng nam gan
day, VTC do tang triglyceride (VTC do TG) dang
ngay cang dugc quan tam va nghién clu nhiéu
hon [3]. Vay nén chung téi thuc hién dé tai
nham khao sat mdc do nang va két cuc lam sang
gilta viém tuy cdp do rugu va do tang
triglyceride mau.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién clru: Nghién c(ru cit ngang
mo ta co phan tich, so sanh muiic d6 ndng va két
cuc gilra viém tuy cap do tang TG va do rugu.

Pdi tuogng nghién ciru. BN du 18 tudi trg
|én, thda tiéu chudn chan doan cta VTC. Nguyén
nhan cua VTC do rugu va do tang TG dugc xac
dinh va dua vao nghién ciu. BN VTC do rugu
dudc chan doan khong tim thdy nguyén nhan rd
rang nao khac cla viém tuy ngoai rugu. VTC do
TG dugc chan doan tdng TG mau vdi ndng dd
TG > 1000 mg/dL va loai trir nguyén nhan khac.
Xét nghiém TG mau dugc thuc hién trong vong
48 giG sau nhap vién. Khéng nhan vao nghién
cttu nhitng BN viém tuy man, BN c6 bénh ly man
tinh ndng chua ki€ém soat dugc (xd gan, bénh ly
ac tinh, bénh tu mien,...) va khéng du thong tin
can thiét._

CG mau: T4t ca bénh nhan thoa tiéu chuan
chon mau va khdng ¢4 tiéu chuan loai tru.

Cac budc tién hanh va phan tich so6 liéu

Cac BN thoa tiéu chudn chon bénh nhap khoa
NOi Tiéu hda — Bénh vién Chg Ray tur thang 1
nam 2016 dén thang 6 ndm 2019. Ghi nhan cac
théng tin vé chi s6 nhan trac hoc, nghé nghiép,
tién can, ly do vao vién, dau hiéu sinh ton, tri
giac theo thang diém Glasgow, dd bdo hda oxy
mau, triéu ching Iam sang, tat ca xét nghiém tai
th&i diém nhép vién va theo ddi trong thdi gian

Bang 1. Dic diém din sé nghién cu.

nam vién (céng thirc mau, PT, APTT, AST, ALT,
BUN, creatinine, glucose, TG, bilirubin, ion do,
CRP giG 48 sau nhap vién (CRP48), amylase
mau, lipase mau, siéu 4m bung téng quat, CT
bung can quang va Xquang nguc thang, khi mau
dong mach, ceton mau).

Mirc dé nang va két cuc Iam sang:

- Banh gia mirc d6 nang cua VTC [1] dua vao
bang phdn d0 ndng VTC theo bang phan do
Atlanta hiéu chinh 2012, BISAP, thang diém
CTSI, SIRS tai thdi diém nhap vién. Bién ching
hé thong la dot kich phat cia cac bénh ly ndi
khoa man tinh lién quan dén VTC (bénh dong
mach vanh, dai thao dudng,..).

- Tiéu chudn nhdp ICU ctia Bénh vién Chg
Ray: cé chi dinh thay huyét tuong, loc mau lién
tuc va hodc bénh nang cé suy cc quan.

- T&r vong nodi vién: BN tr vong trong bénh
vién hodc bénh ndng xin vé. S6 ngay nam vién:
thai gian tr 1Gc BN vao vién dén lic ra vién (BN
con s8ng) hodc bénh 6n chuyén dén y té€ dia
phuaong theo ddi ti€p. Bang ngay ra vién — ngay
V3o vién.

Phan tich s6 liéu theo phan mém SPSS 20.0.
S dung théng ké mé ta dé trinh bay sd liéu.Str
dung phép kiém chi binh phuong dé so sanh ty
I€ do nang VTC, ty |é nhap ICU va ti vong gilra
nhém VTC do rugu va do tang TG. Cac phép
kifm dugc xem la cd y nghia thdng ké khi
p<0,05.

Pao dirc trong nghién ciru: Nghién ciu
nay da dugdc su chap thuan cla Hoi dong dao
ddc trong nghién clru y sinh hoc Pai hoc Y Dugc
Thanh phd H6 Chi Minh.

Ill. KET QUA NGHIEN cU'U

Co6 162 BN dudc nhan vao nghién cltu, trong
dd, ching t6i thu nhan cé 98 BN thudc nhom
VTC do TG va 64 BN thuéc nhém VTC do rugu.
P3c diém dan s8 nghién cfu gitta hai nhém
dudc trinh bay trong Bang 1. P9 tudi trung binh
la 39,2 + 9,7. DO tubi 8 nhdm VTC do rugu cao
hon so v8i VTC do TG. Phan I8n trong nghhién
cttu la nam, véi ty 1€ nam/nir la 3,5/1. Khong co
su khac biét cla tién can VTC gilta hai nhom.

s e Tong VTC do TG VTC do rugu e
Gia tri (n = 162) (n = 98) (n = 64) Gia tri p
Tudi, M + SD 39,2+9,7 38,9+7,2 40,2 +9,5 0,768
Gidi tinh, n (%)

Nam 126 (77,8) 62 (63,3) 64 (100) 0,095

Ni? 36 (22,2) 36 (36,7) 0 (0)
BMI, M + SD 235+2,2 23,7+2,6 24,1+2,5 0,572
> 23 kg/m? 90 (55,6) 52 (53,1) 38 (59,4) 0,147
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Tién c&n VTC, n (%) 49 (30,2) 29 (29,6) 20 (31,3) 0,742
Pai thao dudng, n (%) 33 (20,4) 21 (21,4) 12 (18,8) 0,437
Tang huy&t ap, n (%) 13 (7,9) 8(8,2) 5 (7,8) 0,671

HGt thudc 13, n (%) 47 (29,0) 16 (16,3) 31 (48,4) 0,072

M + SD: trung binh + d6 léch chuan
Khi danh gia mdc d6 nang cla VTC theo |CTSI:Nhe 19 (19,3%)| 10 (15,6%)

Atlanta hiéu chinh 2012, trong dan s& cla Trung binh | 42 (42,9%)| 28 (43,8%) |0,0037
nghién clfu ctia ching t8i cho thdy nhém BN VTC Nang 37 (37,8%)| 10 (15,6%)

do TG cdé mirc d6 nang nhiéu hon so véi nhom
BN VTC do rugu (41,6% so véi 9,4%, p< 0,001).
(Hinh 1 va Bang 2).

Bang 2. Mic dé nang theo phan dé
Atlanta hiéu chinh 2012.

VTC do
Mirc do V'(I': g;s-I;G rucu P
(n = 64)
MUrc do 26 <
nhe 12.(12,3%) | (40 6%) | 0,001
MUc do 32
trung binh | 42 (459%) | 55 gopy | 0:179
MUrc do <
hing. | 41(4L8%) | 6(9,4%) | (5o
80% = 7'/
00
60% 7 A
40% il;l_ _I;i
| |
2w Y, e
0% SeTmme e
VTCdo TG VTC do rwou

= Mrc d6 nang
* Mrc d6 trung binh
™ Mirc dd nhe

Hinh 1. Phan bé mirc dé nang cua viém tuy
cap theo Atlanta hiéu chinh 2012

Khi so sanh cac thang diém tién lugng ning
cla VTC, két qua nghién clu cho thay thang
diém SIRS va CTSI cd su khac biét cd y nghia
thong ké gilra hai nhom VTC do TG va do rugu
(Bang 3). Thang diém BISAP khéng cd su khac
biét gira hai nhém.

Bdng 3. So sdnh cdc thang diém tién
luong nang VTC do TG va do ruou.

g VTC do TG VTC do ruguy
Gatl | (n=98) | (n=64) | P
SIRS:C5 | 59 (60,2%)| 21 (32,8%) |0 0054
Khéng | 39 (39,8%)| 43 (67,2%) |
BISAP: <3 | 76 (77,6%)| 52 (81,3%) | 4,
>3 |22 (224%) 12(18,7) | *
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Trong nghién ctru cla chdng toi, khi so sanh
két cuc ldam sang & hai nhdm VTC do TG va do
rugu, két qua cho thdy ty 1€ nhap ICU va thdi
gian nam vién ctia nhom VTC do TG cd ty |é cao
han so vdi VTIC do rugu (p = 0,038 va p =
0,042). Cac két cuc nhu suy mot hodc suy nhiéu
cd quan khong cé su khac nhau gilra hai nhom.

Bang 4. So sanh két cuc d BN VTC giira
hai nhom VTC do TG va do ruou.

VTCdo | VTCdo
Gia tri TG rugu p
(n=98) [(n = 64)
Suy ho hap, n 35 18 0218
(%) (35,7%) |(28,1%) !
R 29 12
Suy than, n (0/0) (29,60/0) (18,80/0) 0,825
Suy tim mach, 16
n(%) (16,3%) 6 (9,4%) | 0,323
Suy tang kéo dai, 20 8 0071
n (%) (20,4%) | (12,5%) !
Hoai t(r tuy, n 33 13 0.098
(%) (33,7%) | (20,3%) !
Thai gian nam
vién, trung vi, gid 62,1 43,6 0,042
R 22 8
Nhap ICU, n (0/0) (23[50/0) (12,50/0) 0,038
Trvong, n (%) [4 (4,1%) |1 (1,7%) | 0,159

IV. BAN LUAN

Tudi trung binh trong nghién ctu cla ching
toi 1a 39,2 + 9,7 va nhém tudi chiém ty & nhiéu
nhat 1a 30 — 39 va 40 — 49 tudi. Pd tudi trong
nghién clu cua ching t6i tudng tu vdi cac
nghién cttu [4,5,6]. Qua cac nghién clru, chidng
tdi nhan thay tudi thudng méc VTC do TG tir 30
— 50 tudi, khéng cd su’ khac biét gitta VTC do TG
va do rugu. Su tuong ddng vé tudi trung binh va
nhdm tudi trong nghién clfu cta ching tdi so V4i
cac nghién clru trén cé thé ly giai mét phan 1a do
cung chon dan s6 VTC do tang TG, lién quan
dén yéu té nguy cd th phat lam tang TG, va sr
dung rugu/bia thudng dudc dung & nhém doi
tugng trong d6 tubi lao déng tay chén, ciing
khong loai trlr cé su' bat thudng TG trudc do
(lién quan gen), diéu nay can dugc chiing minh
vé bat thudng gen. Hau hét cac nghién clru déu
cho thay ty s6 BN nam nhiéu hon BN nif va ty lé
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nay thay déi rat khac nhau & cac nghién clru. Ty
sO trén cho thay su khac nhau vé dac tinh cua
dan sb6 nghién ciu cling nhu doi tugng nghién
clru: VTC thudng méc trong dé tubi lao dong,
lién quan dén rugu/bia (chi yéu & nam gidi),
théi quen sinh hoat, nguyén nhan cta VTC va
thdi gian 18y mau. Trong nghién clfu cta chdng
t6i, BMI trung binh la 23,5 + 2,2 trong d6 nhom
BN c6 BMI thira can chiém cao nhat (55,6%), va
khong cd su khac biét gitra hai nhdom. Trung
binh BMI trong nghién clru clia ching tdi cao
hon nghién clu cua VO Thi Luong Tran [5],
Hoang DBlc Chuyén [4]. Su khac nhau vé trung
binh BMI gitfa cac nghién ciu ¢ thé ly giai do
khdng cung dan s6 VTC, théi quen sinh hoat,
dac tinh cla dan so va nai sinh séng. Moi nghién
clru s€ c6 mot ty I€ tién can bénh ly khac nhau
dua trén dan s6 chon mau. Nghién clu cua
chung t6i cé ty I€ bénh nhan bi dai thdo dudng
cao han cac nghién clru Hoang Bic Chuyén va
cong su [4] va thap hon nghién cltu Huynh Tan
Pat [7]. Dai thdo dudng dugdc xem la mot yéu to
nguy cd th phat thudng gdp nhat lam tang TG,
cu thé chiém 20,4%; tuong tu & nhém VTC do
rugu chiém ty 1€ khd cao (21,4%). Ty 1€ VTC tai
phat trong nghién cru cta chdng t6i la 30,2%,
cao han nghién cltu cia Hoang Bic Chuyén [4],
V6 Thi Luong Tran [5] va gan tudng tu véi
nghién cdu cta Huynh Tan Pat [7]. Trong
nghién cifu cta Huynh Tan Dat [7], ghi nhan
mai lién quan thuan cua yéu to rugu va tang TG
vGi VTC tai phat. Ty Ié VTC tai phat trong nghién
cliu clia chdng t6i kha cao, cé thé lién quan dén
ty 1€ cla cac yéu t6 tang TG th( phat trong dan
s6 nghién cltu, c6 th€ mic kiém sodt dudng
huyét khong tot, tinh trang sir dung rugu, thoi
quen/y thic phdi hgp trong diéu tri, khong theo
doi va diéu tri r6i loan lipid tUr trudc. Do do, khi
so sanh ty |é tién can VTC giifa hai nhdm khong
c6 su’ khac biét.

Trong nghién cu nay, cé su khac biét vé
mic d6 nghiém trong cla bénh va két cuc gilra
BN VTC do TG va do rugu. VTC do TG c6 dau
hiéu viém tuy nang cao han so véi VTC do rugu
va két cuc clla VTC do TG cling c6 két qua x3du
hon. Nghién clu cla chung t6i si dung phéan
loai VTC theo Atlanta hiéu chinh ndm 2012 dé
danh gia mdc do VTC gitfa hai nhom. Dua vao
murc dd VTC nay dé xac dinh BN can diéu tri tich
cuc sdm, chuyén tuyén chuyén khoa hodc khoa
hoi strc tich cuc. Trong nghién cliu clia ching
t6i, két qua cho thady 41,8% VTC mific do nang &
nhém VTC do TG, cao han rat nhiéu so véi VTC
do rugu mic d6 nang (9,4%), véi p < 0,001.

biéu nay cho thay, nhitng BN VTC do TG muc do
nang co thé can dugc x{r tri tich cuc sém va
chuyén tuyén chuyén khoa hodc khoa hdi stic
tich cuc.Thang diém BISAP lan dau tién dugc dé
xuat bdi Wu va cong su [1], va dudgc coi la mot
diém chinh xac d€ phén tang nguy co & BN VTC,
vGi do chinh xac tién lugng tuong tu nhu thang
diém APACHE II [3]. Thang diém BISAP la mdt
chi s6 déang tin cdy dé xac dinh s6m nhitng BN
c6 két cuc lam sang khong tot [2]. Trong nghién
ctu cua chdng toi, két qua cho thay nhiéu BN
VTC do TG (22,4%) c6 diém BISAP > 3 cao hon
nhiéu so véi BN VTC do rugu (18,7%). Tudng
tu, han mot nlra s6 VTC do TG (60,2%) co SIRS
tai thdi diém nhap vién so vdi chi khoang mét
phan ba s6 BN VTC do rugu (32,8%). Danh gid
thang diém CTSI, két qua cho thdy mirc d6 ning
cla VTC do TG (37,8%) cling cao han so vdi
VTC do rugu (15,6%) va su khac biét nay cd y
nghia théng ké. Khi so sanh két cuc lam sang
gitra hai nhom VTC do TG va do rudu, nghién
ctu cta chdng t6i cho thady BN VTC do TG co
thgi gian nam vién cao hon va can dugc cham
soc tai ICU nhiéu hon BN VTC do rugu, va diéu
nay lam tang chi phi lién quan dén viéc diéu tri.

Nghién cru nay cd y nghia doi véi thuc hanh
lam sang vi nd cho thay BN VTC do TG thu®ng
c6 muc dé nang han. Do vay, nhitng BN nay can
dugdc theo ddi 1dm sang chat ché tai thdi diém
nhap vién do cac bién ching phic tap cd thé
dan ti nhap ICU va tir vong.

V. KET LUAN

Két qua nghién cliu cho thdy, VTC do TG so
véi VTC do rugu cé murc do viém tuy nang han,
6 thai gian nam vién dai hon va can theo ddi tai
ICU nhiéu hon. Trong thuc hanh |am sang viéc
danh gida mdc d6 ban dau & nhirng BN VTC do
TG rét quan trong, tir d6 co thé cai thién két cuc
Idm sang cho bénh nhan.
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KET QUA SOM PHAU THUAT NQI SOI CAT GAN TOAN BQ DA DAY
PIEU TRI UNG THU DA DAY GIAI POAN cT1,2NOMO TAI BENH VIEN K

TOM TAT. B

Muc tiéu: banh gia két qua s6m ('ng dung phau
thuat ndi soi cdt da day gan toan bd diéu tri ung thu
da day giai doan cT1,2NOMO tai bénh V|en K. Doi
tugng va phuong phap nghlen clru: mo ta tién
ciy, theo ddi doc (danh gia két qua trudc md va sau
mo) tren37 bénh nhan ung thu da da)l dugc phau
thuat ndi soi cat da day gan toan bo  (cat da day cuc
xa)tal khoa Ngoai Bung 1- Bénh vién K Tan Trieu
tl.r thang 12/2019 denthang 12/2020. Ket qua Tong
sO co 37 ca dugdc Ung dung phau thuat ndi soi cat da
day gan toan bo, nam/nlt = 2/1, tudi trung binh 54,1.
Thdi gian mé trung binh 1a 192 phit (ngan nhat la 135
phut dai nhat 255 phut) Lugng mau mat trung binh
la 44ml.S6 lugng hach vét dugc trung binh 1a 23 hach
(it nhat 13 15 va nhidu nhat 1a 45 hach) Miéng nGi
Delta chiém 64,9%, kiéu Roux en-Y chiém 35,1%.Thdi
gian rut sonde da day va sonde bang quang trung
binh [&n lugt la 13 gld va 40,3 gig, thai gian trung tlen
trung b|nh la 47,8 g|d thdi gian tap an derng miéng
la 2,1 ngay. Thdl gian rat dan luu va nam vién trung
b|nh la 6,4 va 7,1 ngay. Chung t0| khong gap tai blen
trong mo hay bign chu‘ng sau md nhu chay mau, ro
buc mém ta trang, ro mleng nGi, nhiém trung

Két luan: Phau thudt ndi soi cat gan toan bo da
day la phu‘dng phap phau thuat an toan, hiéu qua, ap
dung cho cac trudng hgp dleu tri ung thu da day giai
doan cT1,2NOMO tai bénh vién K .

Tu’khoa ung thu da day, phau thuat ndi soi

SUMMARY
EARLY RESULT OF LAPAROSCOPIC DISTAL
GASTRECTOMY FOR TREATMENT GASTRIC
CANCER CT1,2NOMO AT K HOSPITAL
Objective: Evaluate the early results of
cT1,2NOMO gastric cancer patients who treated with
laparoscopic  distal gastrectomyat K hospital.
Methods: prospective study, longitudinal follow-up
(pre-operative and postoperative results) on 37
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patients with gastric cancer who underwent
Laparoscopic  Distal  Gastrectomy  atAbdominal
Department 1- K Hospital from December 2019 to
December2020. Results: 37 patients were involved in
this research, with male/female ratio was 2/1, average
age was 54,1. Average surgery time was 192 mins
(135-255). The amount of blood loss is 44(10-
100)(ml). The average number of dissected nodes was
23(15-45). Billroth I anastomosis (Delta) performed in
64,9%, Roux-en-Y anastomosis performed in
35,1%.Averagelength of nasal tube removal was 13
hours, urinary catheter removal was 40,3 hours,
postoperative gastrointestinal motility was 47,8 hours.
Early postopeative oral feeding shortens first time at
day 2, drainage tube withdrawal was 6,4 (days) and
average length of hospital staywas7,1 days. None of
those patients have intraoperative and postoperative
complications, such as haemorrhage, duodenal stump
fistula,  anastomosis leakage, surgical site
infections,etc.  Conclusion: Laparoscopic distal
gastrectomy is a safe and effective surgical approach,
applicable to the curativetreatment of cT1,2NOMO
gastric cancer in K hospital.

Key Words: Gastric cancer, Laparoscopic surgery,
Laparoscopic Distal Gastrectomy

I. DAT VAN PE

Ung thu da day (UTDD) la mot trong s6 bénh
ung thu phé bién trén thé gidi. Theo GLOBOCAN
nam 2018, UTDD dling th 5 vé ty I1é mac mdi
vGi 1.033.701 ca/nam, diing thd 2 vé ty Ié tor
vong do ung thu & ca 2 gigi (782.685 ca/nam)
[2],[4]. Bénh thudng hdp gdp & cac nudc Dong
A (TrungQuoc, Nhat Ban, Han Quoc) [2],[4].
Nam giGi gap gap 2 lan nir gidi. Tai Viét Nam,
ung thu da day dimng thir 3 sau ung thu phdi,
gan [4]. Ty & mac khac nhau gitra 2 mién Nam -
Bac [4]. Phiu thuat la phuong phap diéu tri
chinh d6i véi ung thu da day. Diéu tri tot nhat la
cét rong ton thu’dng va vét hach khu vuc t6i da
trong diéu kién c6 thé dugc. Hoa chét dong vai
tro diéu tri bo trg (truGc hodc sau phau thuat) [2].

Phau thuat cit da day cuc xa (Laparoscopic
Distal Gastrectomy-LDG)laphugng phap dudgc
thuc hién phé bién nhat. M3c du ¢ bang chiing
cho thay hiéu qua budc dau cua LDG ddi véi ung



