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nhan dai thdao dudng. Khi bénh nhan dai thao
dudng da xudt hién MAU thi van dé kiém soat
dudng mau can phai dugc quan tdm han nham
han ché su tién trién ton thuong than & bénh
nhan dai thao dudng typ 2 [8]. Nghién ctu cla
N Pasko va cdng su’ (2013) cho thdy ki€ém soat
kém dudng mau la yéu toé nguy cg doc lap cho
su xudt hién MAU (OR: 4,51, CI95%: 1,45-
13,98). Nghién clru cta Aneesah AlFehaid (2017)
cho thdy MAU (+) & bénh nhan dai thao dudng
typ 2 ¢6 lién quan dén su’ kiém soat dudng mau [5].

V. KET LUAN

Ty l1é MAU (+) & bénh nhan dai thdo dudng
cao. Thgi gian phat hién bénh dai thao duGng

typ 2, vong bung tang, tang huyét ap, chi sd

HDL-C gidm va kiém soat dudng méau kém la cac
yéu t6 nguy cd cho su xudt hién microalbumin
niéu & bénh nhan dai thao dudng typ 2.
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KET QUA PHAU THUAT CAT KHOI TA TUY BAO TON MON VI
TAI BENH VIEN BACH MAI

TOM TAT B

Muc tiéu: danh gia két qua phau thuét cit khoi
ta tuy béo tén mon vi diéu tri bénh ly vUng dau tuy ta
trang va quanh bong Vater tai Bénh vién Bach Mai.
Doi tugng va phu’dng phap nghlen cu‘u Nghlen
ctu mo ta hoi CLru 75 trerng hgp dugc md cit khéi ta
tuy bdo ton mdn vi tai Bénh vién Bach Mai tir 2015
dén 2020. Ket qua: 75 trudng hop benh ly viing dau
tuy ta trang va quanh bdng Vater bao gém 49 nam va
26 ni, d6 tudi trung binh Ia 56,5 da dugc phau thuat
cat kh0| t4 tuy bao ton mdn vi trong dé u dau tuy i3
41,3%, u Vater 13 40%, u phan thap ong mat chd la
14,7%, u ta trang la 4.0 %. Thdi glan mo trung b|nh
la 265,5+32,3 phit, Thdi gian nam vién sau mé 1a
12,7 + 4,8 ngay. Ti lé t&r vong sau md 1a 4, ,0 % do ro
miéng noi tuy rudt. Ti I& bién chitng sau mé 13 18,6%
trong dé rd mat la 5 3%, cham luu théng da day la
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6,6%, ap xe ton du la 2,6%. K&t ludn: Phau thuat
cat dau tuy ta trang bao ton mon Vi Ia mot ky thuét
hiéu qua an toan rdt ngén thdi gian phau thut, khong
c6 hoi chUng sau_cat doan da day, phuc hoi sau mo
nhanh. Rd tuy van la nguyen nhan chu yéu gay tu
vong sau md, chudn bi trudc mé tét, kinh nghiém cla
phau thuat vién la yéu té lam giam t| I& bién ching.

Td khoa: cét khéi ta tuy bao ton mon vi, cdt khéi
ta tuy.

SUMMARY
PYLORUS PRESEVING
PANCREATICODUODENECTOMY AT

BACH MAI HOSPITAL

Subject: Pylorus preserving
pancreaticoduodenectomy. Aims: the results of
Pylorus preserving pancreaticoduodenectomy for
diseases of the head of pancreas and periambulla at
Bach Mai hospital. Material and methods:
descriptive retrospective study of 75 patients were
underwent pylorus preserving pancreatic
coduodenectomy at the General Surgery Department,
Bach Mai Hospital in the period from 2015 — 2020.
Results: 75 cases with diseases of the head pancreas
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and periampullary area that male/female 49/26 and
mean age: 56,5 (26- 80). In 75 patients that Pylorus
preserving  pancreatic  coduodenectomy  were
performed, there are tumor of pancreatic head 31
cases (41,3%), of Vater ampullary 30 cases (40%)
of the lower commen bill duct 11 cases (14,7%), of
the duodenum 3 cases (4,0%) . The mean operative
time was 265 +32,3 minutes, the mean hospital stay
was 12,7 days.The perioperative mortality rate was
4,0 % due to pancreatic fistula. The perioperative
morbidity rate was 18,6%. among those biliary fistula
5,3%, delayed gastric emptying 6,6% and abcess
intrabdoment 2,6%. Conclusion: Pyloris-preserving
pancreatic codoudenectomy is a safe technique to
shorten surgery time, do not bhave post-
gastrointestinal syndrome, fast recovery after surgery.
Pancreatic fistula was major problem with mortality
after Pylorus preserving pancreatic coduodenectomy.
Pre- op preparation with good selected cases and
expert surgeon could help to reduce the perioperative
morbidity rate.
Key words:

pancreaticoduodenectomy;
Traverso-longmire.

. DAT VAN BE i

Phau thuét cat khéi ta tuy la mot phau thuat
I6n, phic tap, mdc du ty 1€ t&r vong dugdc bao
cado la dudi 5% dGi véi nhitng phau thuat vién
c6 kinh nghiém tuy nhién ty I€ bién chiing la vao
khoang 15 - 30%, lam kéo dai thdi gian nam
vién, phau thudt lai va t vong, trong do ro tuy
van la bién cerng ndng va nguy hiém dugc cac
phau thuat vién quan tam. Tai Viét Nam cac
nghién cru chi yéu tap trung vé phau thudt cat
khoi ta tuy kinh dlen (Whipple), con rat it cac
nghlen ctu vé phau thuat cat khdi ta tuy boa ton
mon vi: Nguyén Minh Hai (~2003), Van Tan
(2004) nghién cru két qua phau thuat ct khoi
ta tuy bao ton mén vi. Tai Bénh vién Bach Mai
chung toi d3 phau thuat cat khdi ta tuy bao ton
mon vi cho nhiéu trerng hgp dat két qua tot.
Ngh|en ctu ndy nham muc tiéu: Hanh g/a két
qua phau thudt cat khdi ta tuy bao tén mén vi tai
Bénh vién Bach Mai,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru:

- Tiéu chudn lua chon:

+Bénh nhan dudc chadn doan bénh ly khéi u
vung dau tuy ta trang dua vao cac triéu chirng
ldm sang, can 1dm sang va cac phuang tién chan
doan hinh anh.

+ DPugc phau thuat cat dau tuy ta trang bao
ton mon vi

+ HO s, bénh an day du thong tin.

Pylorus preserving
pancreticoduodenectomy

- Tiéu chuan loai trl; Cac bénh nhan phau
thuat cdt khdi ta tuy theo phuang phép kinh dién
(Whipple).

2.2. Thiét ké nghién ciru: Nghién ctu mo
ta bao gﬁm hoi cru va tién clu.

Chon mau thuan tién: Tat cd cac bénh nhan
dugc phau thudt cdt khéi ta tuy bao ton mon vi tai
Bénh vién Bach Mai trong thai glan nghién ctu.

2.3. Cac chi tiéu danh gia két qua. Két
qua giai phau bénh sau phau thudt; Thdi gian
phau thuat (phut), thdi gian ndm V|en tor vong
sau md (ngay), Bién chi’ng sau md nhu’ Chay
mau sau md, chdm thodt luu da day, ro tuy, ro
tiéu hoa, ro mat, ap xe tén du, nhiém trung vét
mo, viém tuy cdp sau md, viém phdi.

Két qua gan chia lam 3 loai mdc do: (1) Tot la
BN ra vién va khong cé bién chirng nao cho dén
khi ra vién; (2) Trung binh la BN ra vién va co
bién chiing nhung diéu tri khoi, 6n dinh; (3) Xau
la BN tir vong hau phau tai vién hodc dugc xac
nhan tinh trang nang gia dinh ky bénh an xin vé.

Két qua xa: Thdi gian séng thém sau mé du
doan theo Kaplan — Meier

Ill. KET QUA NGHIEN cU'U

Trong 75 d6i tugng nghién cfu, 49 nam
(63,6%) cao han 26 nit (36,4%). Tudi trung
binh la 56,5+12,3 (nhd nhéat: 16 tudi, 16n nhat:
80 tudi). Trong d6 chdn dodn trudc mé la u
Vater 30 trudng hgp (40%), u dau tuy 28 trudng
hop (37,3%), u phan thdp 6ng mat chu 13
truong hop (17,3%), u ta trang 4 trudng hgp
(5,4%).

Lap lai luu thong tiéu héa: tuy rudt, mat rudt,
td hong trang trén cung moét quai rudt trong doé
miéng ndi tuy rudt va mat rudt & phia trén mac
treo dai trang ngang, miéng ndi ta hong trang &
phia dudi mac treo dai trang ngang. Miéng ndi
tuy rudt tan — tan 18™ (24,0%), tan — bén 57™
(76,0%), cac miéng ndi mat rudt, ta hong trang
tan — bén & 100% cac TH

Bang 3.1. Két qua gidi phéu bénh sau
phau thuit (n=75)

Hinh anh n75 '(I'(:/(I)g)
U vater loan san do

thap 4 53

U lanh U Gist ta trang 2 2,7
tinh U dau tuy dang nang 4 5,3
(n=25) | Udautuy dacgianhi | 2 2,7
Viém tuy man 11 | 14,7

U nhay nhu vater 2 2,7

Uac U td trang 1 1,3
tinh U dau tuy 14 | 18,6
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(n=50) U phan thap OMC 11 | 14,7 Bang 3.3. Cic bién chirng sau phdu thudt
U vater 24 | 32,0 Bién chirng n | Tilé (%)

Két qua giai phau bénh la ac tinh 50 TH Co tur mot bién 14 18.6
(66,6%), lanh tinh 25TH (33,4%) trong do6 u dau chirng trg Ién ’
tuy va bong Vater hay gép nhat (41,3 va 40%) Chay mau sém 1 1,3
Bang 3.2. Thoi gian phau thudt va nam Chay mau muon (RO tuy) 1 1,3
vién sau phau thuat Chay mau 6ng tiéu hoda 2 2,6
Théi gian Tanso| Tilé | Thoi gian ‘D(‘) |A11iéngmn6iﬂtuy A 3 4,0
(n) | (%) | trung binh DO miéng noi mat ruot 4 53
Phau [180-239] 38 | 50,7 265.5+32 3 Viém tuy sau m6 (ro tuy) 1 1,3
thuat | 240-300| 27 36,0 (186 ) 31(’)) 6 dong dich sau mo 2 2,6
(phat) | >300 10 13,3 Nhiém trung vét mo 6 8,0
s | 7—10 37 49,3 Viém phoi 1 1,3
N?r:gglﬁr 11-15] 29 | 38,7 1%'77_;:;‘)'8 Chay mau vét mo 2 2.6
>15 9 12,0 Cham luu thong da day 5 6,6
ThGi gian phau thudt trung binh Ié T(r vong 3 4,0

265,5+32,3 phat, thdi gian phau thuadt ngdn Khong cd bién chirng 58 81,4

nhat la 180 phut, 1du nhat la 310 phdat. Thdi gian
nam vién trung binh la 11,7+4,8 (ngay), thdi
gian ndm vién ngadn nhét Ia 7 (ngay), nhiéu nhat
la 31 (ngay).

Ty l€ c6 bién chung ndi chung la 18,6%.
Trong d8, bién chirng nhiém trung vét mé va
bién chirng cham Iluu thong da day chiém ty |é
cao nhat (lan luct |a 8,0 va 6,6%).

Bang 3.4. Méi lién quan cua cac yéu té anh huong dén bién chirng cham luu théong da

day (n=75)
Bién chirng cham thoat luu da day
Cacyéu to . Khong Co
Tong n % n % P
Chay mau 6ng co 2 1 50,0 1 50,0 5005
tiéu hoa Khéng 73 70 95,9 3 4,1 '
LA o Co 5 1 20,0 4 80,0
DO miéng ndi tuy Khong 70 69 98.6 1 14 <0,001
DO miéng ndi mat Co 4 2 50,0 2 50,0 ~0.05
rudt Khéng 71 68 95,8 3 4,2 '
A 0 Co 1 1 100,0 0 0,0
Viém tuy sau mo Khong 24 69 CEW) 5 6.8 >0,05
O dong dich sau Co 2 1 50,0 1 50,0 ~0.05
mo Khong 73 69 94,5 4 5,5 !
. . Co 1 1 100,0 0 0,0
Viém phoi Khéng 74 70 94,6 5 5.4 >0,05
*: Kiém dinh Fisher’s exact test
Nhan xét: Ty 1& cd cham thodt luu da day & Kha 14 18,6
nhom co6 bién chirng do miéng ndi tuy cao han Xau 3 4,0

nhédm khong co bién chitng vai p<0,001. Khong
mai lién quan gilra bién chirng cham thodt luu
da day va cac yeu t6 nhu: chay mau 6ng t|eu
hdéa, do miéng n0| mat rudt, viém tuy sau md, &
dc_)ng dich sau md va viém phdi (p>0,05).

Panh gia chung tinh trang sirc khoée khi
ra vién

Bang 3.5. Két qua diéu tri khi ra vién
(n=75)

Két qua diéu tri _ .
khi ra vién n=75 | Tile (%)
Tot 58 77,4
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Nhan xét: Phan I6n két qua diéu tri khi ra
vién la mic do tot (77,4%), ti€p dén la kha
(18,6%) va thap nhat la xau (4,0%).

Bang 3.6. Thoi gian séng trung binh du
doadn theo Kaplan — Meier (n=75)

n= | Trung o
Thdi gian -
séng (thang) | 7> | 312 | 24 [26,7-32,9
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Biéu dé Kaplan_Meier

Tilg song thém tich iy
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Biéu dé Kaplan_Meier vé ti 18 séng theo giai phéu bén
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B
Biéu dé 3.1. Biéu dién thoi gian séng thém
du doan theo Kaplan-Meier
A: Thoi gian séng thém toan bg; B: Thoi gian
séng thém theo giai phau bénh
IV. BAN LUAN i

Chung t6i ti€n hanh phau thuat mé bung &
dudng trang gilta trén dudi rdn cho tat ca cac
trudng hgp trong nghién cltu, tham do danh gia
ton thuaong, xac dinh vi tri u, mic dd xam I&n cla
khdi u, di c&n hach, cac tdn thuang phdi hop, kha
ndng cat bé clia khéi u. Nghién ctu cho thdy tan
sudt cac khoi u dudc xac dinh khi thuc hién phau
thudt cdt khéi ta tuy bao ton moén vi thudc vé
dau tuy va bong Vater la cao nhat, ti€p dén u &
phan thap 6ng mat chq, it nhat la & ta trang.
(bang 3.1). Phan chia theo tinh chat khéi u cho
thay ty Ié u ac tinh 50 TH (66,6%) cao han u lanh
tinh 25 TH (33,4%). Trong cac loai u lanh tinh,
cha yéu phat hién viém tuy man 11 TH (14,7%)
c6 biéu hién triéu chiing trén 1dm sang con lai la
cac u dang nang hay giad nhd dau tuy, u Vater
nhay nhu, loan san la cac doi tugng dugc khuyén
cdo nén cat bo vi kha nang ac tinh rat cao. Trong
cac u ac tinh, chi yéu phat hién ung thu bdng
vater (32,0%), ung thu dau tuy (18,6%), ung thu
phan thap 6ng mat chd (14,7%), it gap nhat la
ung thu ta trang.

Nghién cfu clla Gouma va cong su trong sO
163 trudng hap cat khéi ta tuy cd 62 bénh nhan
(38%) u bong Vater, 51 trudng hgp (31%) co
khoi u vung dau tuy, 33 bénh nhan (20%) la u

phan thdp 6ng méat chl, 4 trudng hop (2%) tén
thuang ndm & vi tri khac [4]. Nghién clu cua
Nguyén Minh Hai ¢ 101 trudng hgp cat dau tuy
ta trang cd ung thu Vater 55 TH (54,4%), ung
thu dau tuy 36 TH (35,6%), ung thu ta trang 7
TH (7,0%), khac 3TH (3,0%) [1]. Nhu vay cling
nhu két qua nghién clru khac, déc diém bénh ly
chi dinh c3t khéi ta tuy cla ching toi cd 4 tén
thuong chinh cd thé gdp la u dau tuy, u bdng
Vater, u phan thdp 6ng mat chd, u ta trang.

Th@i gian phau thuat trung binh cla ching
toi la 265 + 32 phut (180 — 310 phdt) So sanh
vGi cac tac gid Van Tan cb thdi gian md trung
binh la 250 phdt, Nguyén Minh Hai cé thdi gian
mé trung binh la 270 phit thi thdi gian phau
thudt cta ching toi la tuong duong [2],[1].
Nghién clru cta Khe T.C. & 87 bénh nhan cat
kh&i ta tuy bao tén mén vi c6 thdi gian md trung
binh 1a 300 phat dai hon so véi thdi gian trung
binh ctia ching t6i tuy nhién thdi gian ngan nhat
cla tac gia nay chi 130 phdt va thdi gian dai
nhat la 600 phut la cac TH can cat ndi tinh mach
clra, hay tinh mach mac treo trang [5].

Thdgi gian ndm vién trung binh cla ching toi
la 12,7+ 4,8 (ngay). So sanh vdi cac nghién ciru
khac co thdi gian ndm vién ciing cé su thay doi.
Khe T.C. ¢ thdi gian ndm vién sau md la 18
ngay, Van Tan cd thdi gian ndm vién sau mé Ia
17 ngay [5], [2], cling nhu cac tac gia ching toi
cho rdng phau thuat cit khéi ta tuy bao ton mon
vi €6 thdi gian mé ngdn hon so véi nhém khdng
bao ton mon vi.

Bién chirng va tr vong sau mé dugc trinh bay
3 bang 3.3. Trong nghién clru cd 3 BN tU vong
(4,0%) do md lai trong d6 1 TH chady mau sém
sau md, 2 TH ro tuy sau md. 14 BN (18,6%) c6
bién chitng, nhiéu nhat la nhiém trung vét md 6
BN (8,0%), ro miéng noi mat rudt 4 BN (5,3%),
cham thoat luu da day 5 BN (6,6%), viém tuy
c&p sau md 1 BN (1,3%).

Su dung phan loai giai doan chay mau sau
phau thudt cdt dau tuy td trang theo hiép hdi
nghién cltu quéc té vé tuy (2011) dé danh gia va
theo doi bi€n chidng nay trong nghién clru cua
minh, ching toi thdy diéu quan trong nhat dé
giam bién chi’ng chdy mau la phai cam mau ky
dién cat tuy, khdng nén dét dién ma phai khau
cam mau hodc dung dao siéu am dé cét eo tuy,
nGi tuy rudt tan bén cling la bién phap dé han
ché& chay mau & dién cat tuy; ngoai ra cac mach
mau nho thubc cac nhanh bén clia TM clra, TM
mac treo trang trén hay cac nhanh cta mac treo
hong trang nén budc bang chi khdng nén dét
cam mau. Mét bénh nhan chay mau sém sau mé
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trong nghién clru cla chL'lng toi c6 nguyén nhan
chay mau tUr nhanh cta d6ng mach mac treo
hong trang cling ¢ thé do trong qua trinh cam
mau phau thuat vién dét cam mau hodc budc chi
khong tot.

Chung t6i ¢6 3 bénh nhan (4,0%) ro miéng
nbi_tuy hong trang vao ngay th 5 dén 7 sau
phau thuat trong d6 1 TH dudc diéu tri noi
khoa, két qua hét ro ra vién, 2 TH md lai, t&r
vong. Trén thuc t€ 1am sang, cac phéu thuat vién
vé tuy déu cho ranq bién chirng ro miéng néi tuy
sau phau thuat cit dau tuy ta trang thudng dién
bién rat ndng né, phurc tap, diéu tri kho khan,
day cling la nguyén nhan gay tr vong sau phau
thuat dén 50%. C6 nhiéu yéu t6 nguy cd dan
dén ro miéng noi tuy tiéu héa bao gom: yéu td
nquy cd G tuy (cau tric nhu mo tuy, bénh ly tuy,
mau nuoi derng mom tuy, dich tuy, kich thudc
ong tuy) yéu t6 nqusi bénh (tu0| qldl va tinh
trang tdc méat trudc phau thuat) va cudi cung la
yéu t6 trong phau thudt (thsi gian phau thuat,
lwgng mau mat, ky thuat ndi tuy tiéu hoa va dat
stent 6ng tuy hoac khong). Hién nay moét quy
trinh chung dugc ching tdi thuc hién dé la n6i
tuy rudt tan bén 2 I6p kém theo dan luu 6ng tuy,
dac biét dudc chd y véi nhitng trudng hgp 6ng
tuy khong gian chinh vi vay ma ti Ié ro tuy cla
chiing t6i da giam nhiéu.

Bi€n ching ( tré da day cdé 5TH (6,6%). 5 BN
nay déu coé nhiéu hon mot bién chdng nhu:
viém tuy cdp sau mo, chay mau mudn, ro tuy...
Ca 5 BN déu c6 biéu hién ndn ra dich méat hodc
thirc &n cli sau khi da rdat sonde da day dé nudi
dudng bang dudng miéng; chidng tdi phai dat lai
sonde da day dé gidm &p luc va nudi dudng
b&ng dudng tinh mach, 3 TH mé lai vi rd tuy va
chdy mau mudn nang lén, 2 TH cai thién triéu
chirng t6t va diéu tri bdo ton thanh cong, khong
¢d TH nao phai mé lai vi & tré da day. Nhu vay
bao ton mon vi khong phai 1a ly do gay ( tré da
day [6], [7], [8]. Bién ching nay chi xay ra &
bénh nhan cd mot bién chimng khac nita sau cit
khéi ta tuy (bang 3.4). Két qua nghlen ctru da
chi ra phu’dng phap phau thut cit khdi ta tuy
bao ton mon vi cho hiéu qua an toan rit ngan
thai gian phau thuat, giam mat mau trong md,
khéng co hdi chirng sau cat doan da day, phuc
hdi sau m6é nhanh véi két qua tét la 77,4%;
trung binh la 18,6%; xau la 4% (bang 3.5)

Theo d&i & thdi diém hién tai 65 trudng hdp
c6 40 trudng hdgp con song (61,5%), tir vong 25
trudng hop (38,5%) va cd 22 trudng hdp con
s6ng sau 5 nam (33,8%), 15 bénh nhan tr vong
trudc 2 ndm. Thdi gian s6nhg thém sau md du
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doan theo Kaplan — Meier la 31,2 thang. Chidng
toi thdy réng thdi gian s6ng thém sau md phu
thuoc vao nhiéu yéu t6: ban chat cta khoi u, do
biét hoa cua té€ bao, di cdn hach, diéu tri hda
chat phoi hap, nhlem trung cd hoi do dai dudng
suy tuy tuy vay phau thuat van 13 gidi phap an
toan va hiéu qua cho cac khdi u vung dau tuy ta
trang va quanh bdng Vater khi con chi dinh

V. KET LUAN

Phau thuat cdt dau tuy ta trang bao ton mon
vi chi dinh t6t cho cac TH t6n thudng vung dau
tuy ta trang chua xam Ian mén vi, la phau thuat
I6n va kho doi héi_phai c6 nhiing chi dinh phau
thuat chat ché, phau thuat vién phai co ky thuat
tinh thong thanh thao. Két qué sém cho thé’y
day la mot Igy thuat hiéu qua an toan rut ngan
thdgi glan phau thuat, giam mat mau trong mo,
khéng cd hdi chitng sau cdt doan da day, phuc
hdi sau mé nhanh.
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