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nhifng co tac dung diéu tri tich cuc doi véi chiing
U tai, cdi thién thinh luc, dong thdi cling lam
giam muirc do tram cam/lo lang qua cac thang
diém THI, VAS, HADS, CAP, SIR.®

V. KET LUAN

Két qua téng quan nghién cu cho thy ty 1&
thanh cong do cac phuong phap diéu tri U tai
dugc théng ké trong cac tai liéu téng quan dao
dong tur 11-72%.
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PANH GIA KET QUA PHAU THUAT NOQI SOI PIEU TRI
UNG THU TRU'C TRANG CAO TAI BENH VIEN UNG BUO'U PA NANG

TOM TAT

Muc tiéu: M6 ta cac dic diém 1am sang, can lam
sang va két qua phau thuat ndi soi diéu tri ung thu
truc trang cao. DOi tugng va phucong phap nghién
clru: Nghlen clfu mo ta loat ca trén 41 bénh nhan ung
thu truc trang cao dudc diéu tri bing phau thuat noi
soi tai Bénh vién Ung budu Ba Ning tr thang 1/2020
dén thang 10/2022. Két qua Tubi trung binh 13
63,22+10,14, triéu chirng hay gap nhat la di cau phan
mau (43, 9%) Khéi u thudc loai loét sui 13 hay gap
nhat (48, 8%). Cé 6 benh nhan dudc hda xa tién phau
Giai doan bénh sau m8 chu yéu la giai doan 11, III véi
ti & [an lugt 13 43,9% va 34,1%. Tat ca khdi u déu
thuoc loai ung thu bi€u md tuyén va phan I6n 13 biét
héa vira (92,7%). Thdi gian phau thuat trung binh [3
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191,34+52,43 phut, khdng cd ca nao phai chuyén md
mé&, cd 31,7% cat toan bo va 68,3% cat ban phan
mac treo truc trang, tat ca trudng hgp deu dam bao
ria dién cat am tinh, co 12,2% lam hau mon nhan tao
hoi trang, thdi gian ndm vién hau phau trung binh la
9,02+2,39 ngay. Khéng 6 tai bién frong mo, ti 1é bién
cerng chung la 7,3% vdi 4,9% nhiem trung vét md va
2,4% viém ph0| khong c6 bién chu‘ng I6n va tir vong
sau m&. K&t luan: Phiu thuat noi soi diéu tri ung thu
truc trang cao la an toan va kha thi vdi ti 1 tai bién va
bién chiing th&p va dam bao yéu cu phau thuat vé
mat ung thu hoc.

Tu khoa: ung thu tryc trang cao, phau thudt noi
soi cat trudc

SUMMARY
RESULT OF LAPAROSCOPIC SURGERY FOR
UPPER RECTAL CANCER AT DANANG

ONCOLOGY HOSPITAL
Objectives: Describe the clinical, paraclinical
characteristics and results of laparoscopic surgery for
upper rectal cancer. Subjects and methods: A case
series descriptive study on 41 upper rectal cancer
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patients treated by laparoscopic surgery at Da Nang
Oncology Hospital from January 2020 to October
2022. Results: The mean age was 63.22+10.14,
43,9% patients presented with hematochezia, the
tumors type of ulceration were the most common
(48.8%), Six patients received preoperative
chemoradiation. The postoperative stage is mainly
stage II, III with the rate of 43,9% and 34.1%,
respectively. All tumors were of the adenocarcinoma
type and most were moderately differentiated
(92.7%). The average surgical time was 191.34+52.43
minutes, there were no cases that had to be converted
to open surgery, there were 31.7% with TME and
68.3% with PME, all cases have RO margin, there were
12,2% patients with ileostomy. The average
postoperative hospital stay was 9.02+2.39 days. There
were no intraoperative complications, the overall
postoperative complication rate was 7.3% with 4.9%
wound infection and 2.4% pneumonia, no major
complications and postoperative mortality.
Conclusion: Laparoscopic surgery for upper rectal
cancer is safe and feasible with a low rate of
complications while maintaining oncologic criteria.

Keywords: upper rectal cancer, laparoscopic
anterior resection

I. DAT VAN BE

Theo Globocan 2020, trén thé gidi, ung thu
dai tryc trang (UTDTT) la loai ung thu thuGng
gdp ding th{ 3 sau ung thu' vl va ung thu phdi,
uGc tinh c6 khoang 1 931 590 ngudi méc (10%)
va la nguyén nhan gay tr vong dung thar 2 sau
ung thu phoi, udc tinh c6 khoang 935180 ngudGi
t&r vong (9,4%). Tai Viét Nam, theo Globocan
2020, UTDTT la loai ung thu thudng gap dung
thr 5 sau ung thu gan, phéi, vi va da day, uéc
tinh c6 khodng 16 426 ngudi mac (9%). Ti 1&
mac UTDTT & Viét Nam 1a 14,1/100 000 dan va
ti Ié t& vong la 7/100 000 dan. Trong do, ung
thu truc trang cé khoang 9 399 ngudi mac chiém
ti 1é 5,1% va co khoang 4 758 ngudi ti vong,
chiém ti 1€ 3,9% [8].

biéu tri ung thu truc trang két hgp da mo
thirc bao gém phau thuat, héa tri, xa tri,.. . trong
dé phau thuat déng vai trd quan trong. Phau
thuat ndi soi (PTNS) diéu tri ung thu truc trang
ngay cang dugc (ng dung rong rai. So vdi ung
thu truc trang thap va gilra, diéu tri ung thu truc
trang cao cé mot s diém khac biét trong viéc
lva chon phugng thic diéu tri ban dau cling nhu
cach thifc phau tich cdt _mac treo truc trang.
Bénh vién Ung budu ba Nang da trién khai PTNS
diéu tri ung thu dai truc trang ndi chung va ung
thu tryc trang cao noi riéng mot cach thudng
quy. Vi vay ching t6i ti€n hanh nghién ctfu dé tai
nay véi muc tiéu: (1) Md ta cac dic diém lam
sang va can lam sang clia bénh nhan ung thu
truc trang cao; (2) Danh gia két qua sém PTNS
diéu tri ung thu truc trang cao.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru: Dai tugng
nghién ctru la 41 bénh nhan ung thu truc trang
cao dugdc diéu tri bang phau thuat néi soi tai
Bénh vién Ung Budu Da Ning tir thang 1/2020
dén thang 10/2022

Tiéu chudn chon bénh:

e Bénh nhan c6 két qua giai phau bénh trudc
mé & ung thu truc trang

e Vi tri khoi u cach ria hdu mén tir 10 cm-
15cm theo két qua ndi soi dai truc trang.

e Bénh nhan dugc diéu tri bdng phiu thuat
ndi soi va c6 day du cac thong tin trong ho so
bénh an.

e Bénh nhan dong y tham gia nghién cttu

Tiéu chuan loai trr

« Bénh nhan khong dong y tham gia nghién cliu

e Bénh nhan c6 chdng chi dinh phau thuat
noi soi

e Bénh nhan da co di can xa

2.2, Phuong phap nghién ciru: Nghién
clru m6 ta loat ca.

Chon mau nghién cuu: St dung phucng
phap chon mau thuan tién, 1ay tat cd bénh nhan
thoéa man tiéu chudn nghién clu.

Cac budc tién hanh:

Budc 1: Lua chon bénh nhan nghién clu
théa man cac tiéu chudn chon bénh.

Budc 2: Thu thap cac bién s6, chi s6 nghién
cru va phan tich s6 liéu theo cac muc tiéu
nghién ctru.

Bi€n s0, chi s6 nghién ciu:

- D4c diém lam sang, can 1dm sang: tudi,
gidi, triéu chimg, bénh kem, t6n thuong dai thé
trén ndi soi,vi tri u, kich terdc khGi u, héa xa tién
phau, giai doan bénh sau mo.

- Két qua phau thuat: thai gian phau thuat, s6
hach nao dugc, s6 hach di can, ti 1& ria dién cat &m
tinh, ti € lam hau mon nhan tai hoi trang, cac tai
bién trong mo bién chu‘ng sau mo, tUr vong 30
ngay sau md, thdi g|an ndm vién hau phau.

2.3. Phan tich va xir ly so6 liéu:

- S8 liéu dugc thu thap, x ly va phan tich
trén phan mém SPSS 20.0.

- Dung cac phép théng ké ti I, tinh gia tri
trung binh va dé 1&ch chuan,

2.4. Pao dirc nghién ciru:

 Nghién cltu dudc tién hanh tai Bénh vién
Ung budu ba Nang va d3d dugc sy dong y cla
lanh dao bénh vién.

e Cac thong tin trong h6 sd bénh an cua
bénh nhan dugc thu thap chi nhdam muc dich
nghién ctru.
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Il. KET QUA NGHIEN cUU

3.1. Dic diém cha bénh nhan ung thu
truc trang cao

Bang 3.1. Pac diém bénh nhin ung thu

truc trang cao
Pac diém 1am L n
sang va can N T;/le
lam sang
Tudi trung binh 63,22+10,14 (42-86)
s Nam 18 [ 43,9
Gidi tinh NG 23 [56.1
Khong co 28 | 68,3
Tang huyét ap 2 |49
Bénh kém bai thdo dudng 3173
Polyp dai tructrang| 6 | 14,6
Ung thu khac 2 | 49
i cau phan mau | 18 | 43,9
n , Tdo bon 10 | 24,4
Tri€u chung Tiéu chay > 14,9
Pau bung 8 19,5
Hoa xa trudc Co 6 |[14,6
md Khong 35 1854

Tuoi trung binh la 63,22+10,14, I16n nhat la
86 tudi va nho nhat 13 42 tudi. Ti 1& nam/ni |a
1/1,27. Ti Ié€ bénh nhan cd bénh kem la 31,7%
trong dé tang huyét ap co6 2 trudng hgp (4,9%),
dai thao dudng c6 3 trudng hgp (7,3%), polyp
dai truc trang c6 6 trudng hgp (14,6%) va co
kem ung thu khac la 2 trudng hgp (4,9). Triéu
chiring thudng gap nhét la di cdu phan mau, 18
trudng hgp (43,9%), ti€p dén la tdo bon
(24,4%), dau bung (19,5%), tiéu chay (4,9%).
C6 6 truGng hgp dudc hoda xa tién phau (14,6%).

3.2. Pic diém khéi u

Bang 3.2. Pac diém khéi u

Pic diém khéi u
Céch ria hgu mén (cm)
Kich thudc khéi u (cm)

[N[Tilé %
13,44+1,83 (10-15)
5,25+2,45 (1,3-11)
Thésui [11] 26,8
Théloét | 5] 12,2
Thé polyp | 5] 12,2
Thé loét sui[20] 48,8
Khéi u cach ria hau moén trung binh la
13,44+1,83 cm (10cm-15cm). Kich thudc khéi u
trung binh la 5,25+2,45 cm (1,3cm-11cm). U &
dang loét sui chiém phan Ién (20/41 trudng hap,
chiém 48,8%), tiép theo la thé sui (11/41 trerng
hgp, chiém 26,8%), thé loét va polyp moi loai cd
5 trudng hop, chiém 12,2%.
3.3. Két qua phau thuat

Dang khéi u

Bang 3.3. Két qua phau thuit
Pac diém A
phau thuat N Tilé %
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Thgi gian phau

thudt (phit) 191,34+52,43 (83-360)

o x Co 0 0
Chuyén mo mé Khong i) 100
Citmactreo | Toanbd (TME) |13 | 31,7
truc trang Ban phan (PME) | 28 | 68,3
RO 41 100

Ria dién cdt R1 0 0

R2 0 0
. Co 6 | 12,2
HMNT hai trang Khong 36 | 87.8

S0 lugng hach

nao dugc (hach)
Thai gian hau _
phau (ngay) 9,02+2,39 (7-21)

Thgi gian phau thuat trung binh la
191,34+52,43, ngdn nhat la 83 phut va dai nhat
la 360 phat. Khong cé truGng hgp nao phéi
chuyén mé md, tat ca déu dam bao ria dién cét
khdng con khéi u (RO). Cé 13 trudng hgp dugc
phau thudt cdt toan bd mac treo truc trang
(TME), chi€ém 31,7% va 28 trudng hgp dugc
phau thudt cit ban phan mac treo truc trang
(PME), chiém 68,3%. C6 6 trudng hgp lam hau
mon nhan tao h6i trang, chiém 12,2%. S6 lugng
hach nao dugc trung binh la 9,44+6,45 hach, I6n
nhat la 31 hach va nhé nhét la 0 hach. Thdi g|an
nam vién hau phau trung | binh la 9,02+2,39 ngay,
dai nhat la 21 ngay va ngan nhét la 7 ngay

3.4. D3c di€ém bénh hoc sau phau thuat
Bang 3.4. Pac diém bénh hoc sau phdu
thuat

9,44+6,45 (0-31)

Pac diém bénh hoc N Tile
sau phau thuat %
e L E A Ung thu biéu

Giai pha:Jnlgenh sau mé tuyén 41 | 100
Khac 0 0

Biéthéatot | 3 | 7,3

DO biét hoa Biét hoa vira | 38 | 92,7
Biét hda kém| 0 0

B T1 4 198

Giai doan u sau phau T2 5 12,2

thuat T3 17 41,5

T4 15 | 36,6

Giai doan hach sau NO 27 1659

phau thuat N1 13 31,7

: N2 11|24

I 9 | 22

Giai doapngenh sau i 18 43,9

111 14 | 34,1

Tat ca cac trerng hgp bénh nhan déu cé giai
phdu bénh sau mé 13 ung thu biéu md tuyén,
trong d6 chi€ém phan I6n la loai biét héa vira
(38/41 trudng hgp, chi€m 92,7%) va biét hoa tot
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la 7,3%. Phan Ién khéi u & giai doan T3 va T4,
Vi ti 18 Tan lugt 13 41,5% va 35,5%. C6 27
trudng hop chua cé di can hach (65,9%) va 13
trudng hop la N1 (13%), 1 truGng hgp N2
(2,4%). Giai doan sau mé chl yéu la giai doan
II, III, vdGi ti Ié giai doan bénh I, II, III [an luct la
22%, 43,9% va 34,1%.
3.5. Tai bién va bién chirng
Bang 3.5. Tai bién va bién chirng

Tai bién va bién chirng N Tilé %
Chay mau 0 0
Nhiém trung vét mo 2 4,9
Xi miéng noi 0 0
Tac rudt sau mo 0 0
Viém phoi 1 24
T{r vong sau mo 0 0
Tong 3 7,3

Ti 1é bién cerng chung la 7,3%, trong dé
nhiém trung vét md cb 2 trudng hop (4 9%) va
viém phdi 1 trudng hap (2,4%), khéng ¢ trudng
hop nao xi miéng ndi, tac rudt hay t&r vong sau mé.

IV. BAN LUAN

4.1. Pic diém bénh nhéan ung thu truc
trang cao. Trong nghién clftu cla ching t6i, do
tudi trung binh cua bénh nhan 13 63,22+10,14,
I6n nhat 13 86 tudi va nhd nhét Ia 42 tudi, diéu
nay cho thdy ung thu truc trang thuGng gdp &
ngudi 16n tudi. DO tudi clia bénh nhan trong
nghién cltu cla ching toi cling tudng tu vdi
nghién ctu ctia mot s6 tac gid. Nghién clru cla
tac gia Trinh L& Huy va cdng su’ cho thay do tudi
trung binh la 61,6+10,68 [1]. Nghién c(tu cla tac
giai Tran Ngoc Théng va cong su cho thdy do
tudi trung binh la 60,3+11,5 tudi, 16n nhéat 1a 75
tudi, nho nhat 1a 32 tudi [4].

Trong nghién clfu cla ching toi, ti 1€ bénh
nhan cé bénh kém la 31,7% trong do tang huyét
ap c6 2 trudng hgp (4,9%), dai thao dudng cé 3
truong hgp (7,3%), polyp dai truc trang c6 6
trudng hop (14,6%) va c6 kém ung thu khac la 2
trudng hop (4,9). Trong nghién clru cla tac gia
Trinh L& Huy va cong su, ti 1é tang huyét ap la
37,5%, dai thdo dudng la 8,3%, COPD Ia 11,2%,
bénh tim mach khac la 15,3% [2].

Triéu chirng thuGng gap nhat la di cau phan
mau, 18 trudng hgp (43,9%), ti€p dén la tao bon
(24,4%), dau bung (19,5%), tiéu chay (4,9%).
Nghién clfu cua tac gia Tran Ngoc Thong va cong
su cho thay triéu chiing di cdu phan mau la
thudng gap nhat, chiém 88,9% [4]. Nghién cltu
cla tac gid Tran Thanh Tué cho thdy cd 86,5%
bénh nhan cé triéu ching di cau phan mau.
Nghién clru cua tac gid Trinh L& Huy cling cho

thdy triéu ching phan nhay mau gap & 92,7%
bénh nhan ung thu tryc trang [1].

Trong nghién cfu cta chung téi c6 6 trudng
hop bénh nhan dugc chi dinh hda xa tri tién
phau. Chi dinh héa xa tri tién phau & thu’dng
dugc chi dinh & bénh nhan ung thu truc trang
thdp va gilta d6i véi khéi u G giai doan T3, T4 c6
hodc chua c6 di can hach. Nghién clftu cla tac
gid N.Tabchouri va cong su trén 127 bénh nhan
ung thu' tryc trang cao, chia thanh hai nhom: c6
hda xa tri tién phau va nhém khong cé hda xa tri
tién phau Két qua cho thay khong cé su khac
biét vé ti I1é s6ng con toan bd sau 5 ndm va ti &
sdng 5 ndm khéng tai phat gitra hai nhém. Trong
khi d6, ¢ nhom dugc hda xa tri tién phau thi ti 1&
bién chirng sau phau thuat cao hon [9].

4.2. Dic diém khéi u. Theo phan loai cla
Hiép hdi ung thu Chau Au, ung thu truc trang
cao dugc xac dinh doi véi khéi u truc trang cach
ria hdu moén tor 10cm-15cm [5]. Trong nghién
cftu cla ching toi, khdi u cach ria hdu moén trung
binh 1a 13,44+1,83 cm, kich thudc khéi u trung
binh I3 5,25+2,45 cm.

U & dang loét sui chiém phan I6n ([3]20/41
trudng hop, chiém 48,8%), ti€p theo la thé sui
(11/41 trudng hgp, chiém 26,8%), thé loét va
polyp moi loai ¢é 5 trudng hgp, chiém 12,2%.
Nghién clu clia tac gia Tran Ngoc Thong, u &
dang loét sui chiém ti I1& nhi€u nhat (44,4%), tiép
dén 1a thé sui (37,7%), thé nhiém cling chiém
17,9% [4].

4.3. Pic diém phiu thuat. Trong nghién
ciu cla ching toi, thoi glan phau thuat trung
binh la 191,34+52,43, ngan nhat la 83 phdt va
dai nhat la 360 phlflt vé khong co trudng hgp nao
phéai chuyén mé maé. Nghién cliu ctia tac gia Tran
Ngoc Thdng c¢b thdi gian md& trung binh I3
190425 phit, ngdn nhét la 120 phdt va dai nhat
la 270 phut [4]

Dam bao ria dién cit am tinh (RO) la mét tiéu
chuan quan trong trong phau thudt ung thu truc
trang ndi riéng va phau thuat ung thu néi chung.
Trong rlghlen clu clia chuiing t6i, tat cd cac trudng
hgp phau thudt déu dam bao ria dién ct 4m tinh.
Nghién ctiu cla tac g|a Trinh L& Huy va Tran Ngoc
Thong déu cho két qua tugng tu [1],[4].

Trong phau thuét ung thu truc trang, cit
toan bd mac treo tryc trang (Total Mesorectal
Excision-TME) la mét tiéu chudn quan trong gilip
lam giam ti 1é tai phat tai cho, tai vung. Tuy
nhién, c6 nhiéu nghién clru gan day cho thay
viéc cdt toan bd mac treo truc trang khéng can
thiét d6i véi phan I6n ung thu truc trang cao,
thay vao do la cat ban phan mac treo truc trang
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(Partial Mesorectal Excision- PME) va dam bao
dién cat cach u 5cm. biéu nay cung da dugc
Hiép héi Ung thu Chau Au khuyen cao [5]. Cac
nghién cru cling cho thay khong co6 su khac biét
vé két qua ung thu hoc @ bénh nhéan ung thu
truc trang cao khi dugc phau thuat cat ban phan
mac treo truc trang so vdi cat toan bd mac treo
truc trang. Viéc cat toan bd mac treo truc trang
G bénh nhan ung thu truc trang cao la khong can
thi€t, tham chi con lam tang thém cac bién
ching cling nhu anh hudng dén chat lugng cudc
s6ng cla bénh nhéan [6], [7]. Trong ngflién ctu
cla chuing t6i cé 13 trudng hgp dugc phau thuat
cat toan bd mac treo truc trang (TME), chiém
31,7% va 28 trudng hgp dugc phau thuat cit
ban phan mac treo truc trang (PME), chi€ém
68,3%. Nghlen cliu cua tac gia Tran Ngoc Thong
va cong su vé két qua phau thuat noi soi doi vai
ung thu truc trang trén va gitta, c6 40% cat ban
phan mac treo truc trang va 60% cat toan bd
mac treo truc trang [4].

Hau mon nhan tao hdi trang trong nghién clu
clia ching toi dugc thuc hién trén 6 truGng hgp,
chiém 12,2%. Ti Ié nay trong nghién clfu cla tac
gid Tran Ngoc Thong va c6ng su la 9,4% [3].
Chung toi chi dinh lam hau mén nhan tao ddi véi
nhitng tru’dng hdp c6 hda xa tién phau, phau thuat
trudc thap, cét toan bd mac treo truc trang.

Viéc nao hach dugc chdng téi ti€n hanh
thudng quy, trong nghién cru clia chdng toi, s
lugng hach nao dugc trung binh la 9,44+6,45
hach, 16n nhat la 31 hach. Trong nghién ctu cla
tac giadi Trinh L& Huy, s6 lugng hach nao dugc
trung binh 1a 8, 60+3,15 hach [1],

Thdi gian ndm vién hau phau trong nghlen
ctu clia ching toi trung blnh la 9,02+2,39 ngay,
dai nhat la 21 ngay va ngan nha't la 7 ngay.
Trerng hdp ndm vién da| ngay la do bénh nhan
bi nhiém trung vét md, phai keo dai thgi gian
dung khang sinh. Th&i gian ndm vién trong
nghién ctu clia tac gid Tran Ngoc Thong la
8,0+1,5 ngéy, cla tac gid Trinh Lé Huy la
8,91+2,26 ngay [1].

4.4. Dic diém bénh hoc sau phau thuat.
Tat ca cac tru’dng _hap bénh nhan déu cd giai
phau bénh sau mé la ung thu bi€u mé tuyén,
trong d6 chiém phéan I6n la loai biét hda vira
(38/41 trudng hgp, chiém 92,7%) va biét hoa tot
la 7,3%. Nghién clu cla tac giad Trinh L& Huy
cho thdy chd yéu 1a ung thu bi€u md tuyén
(94,6%) va do biét héa vira (56,5%) [1]. Nghién
clfu cla tac gia Tran Ngoc Thong va céng sy cho
thdy tat ca cac trudng hdp déu 1a ung thu biéu
mo tuyén va 60% la loai biét hda vira [4].
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Trong nghién clfu cla chung t6i phan Ién
khoi u & giai doan T3 va T4, vdi ti 1€ [an Iugt la
41,5% va 35,5%. Cé 27 trudng hgp chua cé di
can hach (65,9%) va 13 trudng hgp la N1
(13%), 1 tru’dng hgp N2 (2,4%). Giai doan sau
md chu yéu a giai doan ILIII, véi ti 1& g|a| doan
bénh I,ILIII lan lugt la 22%, 43,9% va 34,1%.
Nghién ctru cla tac gia Trinh Lé Huy va céng su’
cho thay u chu yéu & giai doan T2 va T3 vdi ti 1€
[an lugt 1a 38,7% va 37,5%); c6 76,4% khong di
can hach, c6 19,4% di can hach N1 va 4,2% di
c&n hach N2; giai doan bénh sau mé I,II,III [an
lugt la 44,4%, 30,6%,23,6% [2]. Nghién clu
cla tac gia Tran Ngoc Thong va cOng su cho
thdy u & giai doan T2, T3 [an lugt la 17,8% va
82,2%; di can hach NO, N1, N2 lan lugt la
33,3%,51,1% va 25,6% [4].

4.5. Tai bién va bién chirng. Trong nghién
cftu clia chidng t6i, khong co truGng hgp nao xay
ra tai b|e'n trong mé, chi gdp mdt s6 bién ching
sau md. Ti Ié bién cerng chung la 7,3%, trong
dé nhiém trung vét mé o 2 trudng hap (4, 9%)
va viém phdi 1 tru’dng hgp (2 4%) Khong co
trudng hagp nao xi miéng ndi, tac rudt hay t&r
vong sau md. Ca hai tru‘dng hdp nhiém tring vét
mé déu dugc diéu tri ndi khoa 6n dinh trudc khi
xudt vién, thai gian ndm vién & hai tru’dng hgp
nay déu keo dai. Trerng hgp viém phdi trong
thsi gian hau phiu gdp & bénh nhan I6n tudi
nhat (86 tudi), trudng hgp nay ching tdi ciing
diéu tri ndi khoa 6n dinh trudc khi xudt vién.
Trong nghlen cltu cta tac gia Trinh L& Huy, t| &
ro mleng nGi la 1,8%, nhlem trung vét mé la
5,5% va tac rudt sau mé 1a 1,8% [1]. Nghién
CL'ru cla tac gia Tran Ngoc Th6ng va cdng su’ cho
két qua ti Ié xi miéng ndi la 6,7%, nhiém trung
vét mé 1a 2,2%, tdc rudt sau mg, tir vong sau
md 1a 0% [4].

V. KET LUAN

Qua nghién cliu 41 trudng hgp bénh nhan ung
thu truc trang cao dugc diéu tri bang phau thuat
ndi soi, chiing t6i nhan thdy day la phau thuat co
tinh kha thi cao, ti 18 chuyén mé mé la 0%, ti 1&
bién ching chung la 7,3%, trong dé khong cd bién
chiing 16n hodc tr vong sau md. Thdi gian ndm
vién sau mé ngan, trung binh 1a 9 ngay.
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DANH GIA KET QUA PIEU TRI THIEU MAU CAP TINH CHI DU'OT
CO MO’ CAN CANG CHAN DO CHAN THU'ONG VET THUONG
TAI BENH VIEN H’U NGHI VIET PUC

TOM TAT

Muc tiéu nghlen clru: Nhan xét déc diém bénh
ly va danh gla két qua diéu tri thiéu mau cap tinh chi
dudi c6 md can cang chan do chan thuang vét thuong
tai Bénh vién Hi{tu nghi Viét Drc. Phudng phap:
Nghién ctru héi cfu quan sat md ta, khong nhém
cerng trén 70 bénh nhan cé chan doan thleu mau chi
du’dl cap tin dudc tai thong mach mau cé kém md can
cang chan tai Bénh vién Hitu nghi Viét Du’c trong thdi
gian tur 01/2020 dén 12/2021 Két qua: Trong 70
bénh nhan nghién clu, ty 1€ nam/nu = 1.8/1; dd tudi
trung b|nh la 33,2 £ 13,2 tudi. Tai ‘han glao thong la
cha yéu chi€ém 82,9%. Cd sd tiép can y t€ ban dau la
tuyén tinh chiém 82 9%. Mach bi ton thuang do chan
thuang chiém 94 3%, vét thu‘dng chiém 5,7%; chua
yéu la dong mach khoeo chiém 88,6%. 100% bénh
nhan dugc tai thdng mach & thoi dlem >6h k& tir ldc
Xay ra tai nan. Phan do Rutherford tir IIa trd [én chiém
95,7%. Khong c6 sy’ khac biét gitta mg can dy' phong
hay diéu tri & nam va nit (p= 0,141 > 0,05, Chi-
Square, Test). 17,2% bénh nhan can cét loc co hoa| tr
sau mé, 10% o bién chu‘ng chay mau vét mé; 24,3%
c6 nhiém khuan vet md. 5/70 bénh nhan tic hep
mleng n6i can md lai. 2/70 trudng hdp phai cit cut
sdm sau m& do g hoai tir khong lién quan dén md
can. Khong ¢ trudng hop ndo suy than cdp hay tor
vong. Thdi gian déng can cdng chan trung binh 13,84
+ 6,445 ngay, s6m nhat la 4 ngay, mudén nhat la 31
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ngay. Sau 01 thang xudt vién, 82,4% bénh nhan han
ché van dong, 2,9% bat dong, ch| o 48,5% s8 bénh
nhan khéng con cam giac dau sau mé. Sau 06 thang,
con 33,8% bénh nhan han ché van dong, khong con
bénh nhan pha| bat dong, ty I& khong dau 97,1%. Két
luan: Ket qua diéu tri thiéu mau chi dusi cap tinh c6
md can cang chan do chén thu’dng vét thuong tucng
ddi tét, bi anh hudng bdi ddc diém ton thudng ban
dau, cham soc vét md, tap phuc hdi van déng sau mé.

Tur khoa: thi€u mau cap tinh chi dudi, md can
cdng chan, chan thuong vét thuong mach mau chi
dudi.

SUMMARY
EVALUATE THE OUTCOMES OF TREATMENT
OF ACUTE LOWER EXTREMITY ISCHEMIA
WITH FASCIOTOMY DUE TO WOUND

TRAUMA AT VIET DUC UNIVERSITY HOSPITAL

Objectives: To observe the pathological
characteristics and evaluate the outcomes of
treatment of acute lower extremity ischemia with
fasciotomy due to wound trauma at Viet Duc
University Hospital. Method: A retrospective
descriptive study with a none control group on 70
patients diagnosed with acute lower extremity
ischemia who were revascularized with fasciotomy at
Viet Duc University Hospital from January 2020 to
December 2021. Result: In 70 studied patients, the
male/female ratio = 1.8/1; the average age was 33.2
+ 13.2 years old. The main cause was traffic accidents
accounting for 82.9%. Primary healthcare facilities
were at the provincial level accounting for 82.9%. The
prevalence of vessels damaged by trauma was 94.3%,
and by wounds was 5.7%; the majority was popliteal
artery accounting for 88.6%. 100% of patients were
revascularized at more than 6 hours after the accident.
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