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tugng nghién clru cla tac gia Nadia M. Madkour
chi gébm nhitng phu nif d@ man kinh, con nghién
clu clia ching t6i bao gom cac trudng hgp da
man kinh va chua man kinh.

V. KET LUAN
Trong thuc hanh phu khoa, siéu am dugc

xem nhu 13 can 1d8m sang thudng dung nht dé

tam soat cac bénh ly cta t&r cung va hai phan
phu. Chinh vi vay viéc danh gia néi mac tr cung
mot cach chi tiét va ki luGng theo cac dinh nghia
va cac budc cla IETA sé rat can thiét trong viéc
phat hién sém cac trudng hgp ung thu néi mac
tur cung.
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DAC PIEM LAM SANG, HINH ANH CONG HUONG TU VA MOT SO YEU TO
TIEN LWONG O’ BENH NHAN NHOI MAU NAO CO RUNG NHi
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Muc tiéu: Mb ta d3c diém Idm sang, hinh anh
cdng hudng tir va phan tich mét s6 yéu to tién lugng
nh6i mau ndo & bénh nhan cé rung nhi. DOi tugng
va phuong phap nghién cifu: Nghlen cUu trén 38
bénh nhan dudc chan doan Nhdi mau ndo cd rung nhi
diéu tri tai Benh vién Pa khoa tinh Phi Tho tir 1/2022
dén 9/2022. K&t qua: Hau hét cac bénh nhan déu cé
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nguy cd dodt quy cao trudc dot bénh nay, véi diém
CHA2S2D-VASc = 2 chlem 68.4%. Hinh anh cong
hudng tir so ndo: Nhdi mau ndo dién rong chiém ty lé
47.4%, ton thudng trong ving chi ph0| cla dong
mach canh trong va dong mach ndo g|u’a chiém ty lé
cao nhat (chlem 42.1%), thufdng la ton thudng nh|eu
) trong mot vung lanh thd mach mau. Mot so yeu to
tién lugng két cuc xau 6 bé&nh nhan nhdi mau ndo cé
rung nhi bao gom: Diém NIHSS >11 tai thdl dlem vao
vién, dlem Glasgow <13 tai thdi diém vao vién, hinh
anh ton thugng nhoi mau nao dién rong, bién chu’ng
nh6i mau ndo chuyén dang chay mau va bién chimng
viém ph0|

Ta’ khoéa: bénh nhan, hinh anh cong hudng ttr,
nho6i mau ndo cé rung nhi.

SUMMARY
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CLINICAL CHARACTERISTICS, MAGNETIC
RESONANCE IMAGING AND ANALYSIS OF
SOME PROGNOSTIC FACTORS OF
CEREBRAL INFARCTION IN PATIENTS
WITH ATRIAL FIBRILLATION

Objectives: Describe clinical characteristics,
magnetic resonance imaging and analyze some
prognostic factors of cerebral infarction in patients
with atrial fibrillation. Subjects and methods:
Research on 38 patients diagnosed with cerebral
infarction with atrial fibrillation treated at Phu Tho
Provincial General Hospital from 1/2022 to 9/2022.
Results: Most of the patients had a high risk of stroke
before this episode, with a CHA2S2D-VASc score > 2
accounting for 68.4%. Magnetic resonance imaging of
the brain: Large-scale cerebral infarction accounts for
47.4%, lesions in the dominant area of the internal
carotid artery and middle cerebral artery account for
the highest rate (accounting for 42.1%), usually
lesions multiple foci in a vascular territory. Some
prognostic factors for poor outcome in patients with
cerebral infarction with atrial fibrillation include: NIHSS
score >11 at the time of admission, Glasgow score
<13 at the time of admission, images of large-scale
infarct lesions, complications of cerebral infarction,
bleeding, and pneumonia.

Keywords: patient, magnetic resonance imaging,
cerebral infarction with atrial fibrillation.

I. DAT VAN DE

bot quy la nguyén nhan gay tir vong diing
th(r ba sau bénh ly tim mach va ung thu, va la
nguyén nhan phd bién nhét gay nén tan phé vinh
vien [1]. Cé nhiéu nguyén nhan gay dot quy,
trong d6 huyét khGi tUr tim la nguyén nhan
thudng gap va gay ra nhitng hau qua nang né
hon ca, dac biét & ngudi gia, lam tdng ganh
nang xa hoi. Rung nhi la rdi loan nhip tim thudng
gdp nhit & ngudi 16n tudi, gdy anh hudng kéo
dai, tdng ty |é t&r vong, tao ra ganh nang dang
k& cho bénh nhan va toan xa héi. Rung nhi dugc
xac dinh la mot yéu t6 nguy cd quan trong cua
nh6i mau ndo. Ty I&é mdc rung nhi tang Ién theo
tudi. Bién chirng phé bién nhat cta rung nhi I3
huyét khdi ddng mach ma biéu hién rd nhat trén
ldm sang la nh6i mau ndo. Rung nhi lam tang
nguy cd nhdi mau ndo lén gap 5 lan, diéu tri
bang thudc chéng dong lam gidam nguy cd con
2/3. So véi bénh nhan khdéng rung nhi, nhdi mau
nao xay ra trén bénh nhan rung nhi thudng nang
han, ti 1é bién chirng, ti 1€ t&r vong va nguy co
tan phé nang déu cao han [2]. Tai Viét Nam da
cd nhiéu nghién cu vé tai bién mach ndo ndi
chung va nhdi mau ndo ndi riéng. Tuy nhién, cd
rét it nghién clu danh gid vé cac dic diém 1am
sang, hinh anh cong hudng tir va cac yéu to tién
lugng & bénh nhan nh6i mau ndo cd rung nhi. Vi
vay, chung to6i ti€én hanh nghién clu dé tai nay

v8i muc tiéu md ta dic diém 1dm sang, hinh anh
cdng hudng tir va phan tich mot s6 yéu to tién
lugng nhoi mau ndo & bénh nhan coé rung nhi.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clu
gdm 38 bénh nhan dugc chan doan Nhdi mau
ndo cd rung nhi diéu tri tai Bénh vién Da khoa
tinh Pha Tho tur 1/2022 dén 9/2022, dap (ng
day du cac tiéu chudn lua chon va khéng vi
pham céc tiéu chuan loai tru.

2.1.1. Tiéu chudn chon bénh nhan

- T4t ca cac bénh nhan vao vién dudc chan
doan la nh6i mau ndo, dugc chup phim CHT so
ndo d€ xac dinh tdn thuong nhu md ndo. Cac
bénh nhan nay hodc da dudc chan doan rung nhi
truc nhap vién hodc mdi dugc chan doan rung
nhi trong thdi gian nam vién, dugc lam dién tam
do va siéu &m Doppler tim trong IGc ndm vién dé
chén doan xac dinh rung nhi.

2.1.2. Tiéu chuén loai trir

- Bénh nhan cd bénh ly so ndo khac: Huyét
khoi tinh mach ndo, u ndo, viém ndo, ap xe nao,
chdn thuang so ndo...

- Bénh nhan khiém khuyét chifc ndang nang
trudc NMN [an nay (mRS >3).

- Bénh nhén cé bénh ndng khac cé thé anh
hudng danh gid két cuc nhu ung thu giai doan
cudi, suy than man giai doan cudi, HIV ...

2.2. Phuong phap nghién ciru. Nghién
clfu mo ta tién cu.

2.3. Néi dung nghién ciru. Phan hoi bénh
va kham lam sang dugc nhom nghién cltu thuc
hién (theo mau bénh an).

Cac xét nghiém co ban nhu céng thirc mau,
ty 1€ prothrombin, mau chay, dong mau, uré,
dudng mau, creatinin, lipid mau, xét nghiém
nudc tiéu, chup X/Quang tim phéi... dudc thuc
hién tai cac Trung tdm xét nghiém, Bénh vién Da
khoa tinh Phi Tho

2.4. Phan tich so liéu: SO liéu dugc thu
thap va x{r ly bang phan mém SPSS 2.0.

Céac bién s6 dinh lugng mé ta trung binh +
SD, hoac trung vi. Cac bién dinh tinh m6 ta tan
sd va ti 16%. Kiém dinh gid thuyét so sanh su
khac biét bang kiém dinh T-test, Chi-Square
hodc Fisher’s exact test.

2.5. Pao dirc nghién ciru. Nghién clu
dugc tién hanh sau khi da thong qua Hoi dong
dao dic cdp cd sd tai Bénh vién Da khoa tinh
Phu Tho.

Il. KET QUA NGHIEN cU'U
3.1. Dic diém lam sang cua bénh nhan
nghién clru
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Nam

Biéu do 3.1. Phan bé bénh nhan
theo gioi tinh
Ty I&€ bénh nhan nit nhiéu han nam, cd 22
bénh nhan nir (57,9%) va 16 bénh nhan nam
(42,1%). Ty Ié nit/nam la 1,375.
Badng 3.1. Phdn bé bénh nhan theo tudi

Nhom tuoi So6 bénh nhan | Ty lé %
< 65 7 18,5
65- 74 14 36,8
=75 17 44,7
Tong 38 100

Da s6 bénh nhan trong nghién clru nam

trong nhém > 75 tudi (17 bénh nhan, 44,7%),

bénh nhan < 65 tudi chiém ty Ié thdp nhét (7

bénh nhan, 18,5%). C6 14 bénh nhan trong
nhém 65 - 74 tudi (36,8%).

Bang 3.2. Phdn bo cac bénh ly kém theo

A . Sobénh | Tylé

Bénh kem theo nhén (n) (oy/o)-
Pai thao dudng 8 21

Tang huyét ap 20 52,6

Rung nhi 16 33,1

Tién s dot quy ndo 5 13,2

Pa s6 cac bénh nhan coé bénh kém theo la
tang huyét ap (52,6 %), cd tién s rung nhi
(33,1%), c6 bénh dai thdo dudng (21%) va co
tién st nhdi mau ndo (13,2%).

Bang 3.3. Ty Ié cac dau hiéu Idm sang chinh

Pac diém lam sang So Li%zg(:;_enh -{oy/(:‘;!
RGi loan y thirc 23 60,5
bau dau 25 65,8
Chong mat 12 31,6
RGi loan nuot 10 26,3
RGi loan cg tron 13 34,2
Liét nlra nguGi 28 73,7
RGi loan cam giac 22 60,5
Liét mat 29 76,3

Noi kho 26 68,4
That ngon 24 63,2

Triéu ching lam sang thudng gap nhat la liét
nira ngudi va liét mat, lan lugt chi€ém ty 1€ 73,7%
va 76,3%. Triéu chiing lam it gap nhat la chéng
mat (12 bénh nhén, 31,6%). C6 biéu hién ndi
kho (68,4%), rdi loan y thirc (60,5%), dau dau
(65,8%) va roi loan cam giac (60,5%).

34

Bang 3.4. Phan bo bénh nhdn theo
thang diém CHA2S2D-VASc

Pi&m CHA2S2D-VASc 'fr"’a"’f(“nh) {},’/‘:‘;
<2 12 31,6

>2 26 68.4

Téng 38 100

Bénh nhan trudc vao vién chi yéu cd diém
CHA252D-VASC > 2 (26 bénh nhan, 68,4%), 12
bénh nhéan (31,6%) cd diém CHA2S2D-VASc < 2.

3.2. Dic diém hinh anh céng huéng tir

Bang 3.5. Phdn bé bénh nhan theo diém
ASPECTS

Piém Aspects| S6 bénh nhan (n) [Ty Ié (%)
<7 18 47,4
7-10 20 52,6
Tong 38 100

Diém ASPECTS < 7 chiém ty 1& 47,4% va
diém ASPECTS 7-10 chiém ty |é 52,6%.
Bang 3.6. Phdn bé’ tén thuong theo chi
hoi dong mach

Pong mach chi phoi :I?éze?nh) }'X/J?
Pong mach canh trong 11 28,9
Pong mach nao gilra 5 13,2
Dong mach dot séng than nén 7 18,4

T6n thuong trong vung chi phdi cia déng
mach canh trong chiém ty |&é cao nhat (28,9%),
6 ton thuong nam trong vung chi phéi clia dong
mach dét s6ng than nén (18,4%), co tén thucng
nam trong vung chi phdi cla ddng mach ndo
gilia (13,2%).

3.3. Két qua diéu tri va tién lugng

Bang 3.7. Phdn bé bénh nhan theo diém
mRS tai thoi diém ra vién

o HOi phuc tot| HOi phuc kém
BiemmRS P T2 3745 6
Tai thdi diém xuét vién

SO bénh nhan 1126 |11 | 4 | 4
Ty 1€ % 2,6/31,6(15,8/28,9(10,5(10,5
Tong 58| 13 (34,2%) | 25 (65,8%)

*Hoi phuc t6t khi diém mRS<3, xau khi diém
mRS > 3

Tai thoi diém xudt vién: S6 bénh nhan c6
dod hoi phuc lam sang tot chi€m 34,2%, s6 bénh
nhan cd do hoi phuc lam sang kém chiém 65,8%.

@\@

—

7 ngay 8-14 ngay 15-21 ngay

Biéu db 3.2. Thoi gian diéu tri

-21 ngay
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Da s6 bénh nhan co thoi gian ndm vién < 1
tuan, chiém ty Ié 38,6%. Bénh nhan co thdi gian
diéu tri it hon 1-2 tuan, chiém ty 1é 28,9%, bénh
nhan co thdi gian diéu tri 2-3 tuan chiém ty Ié
26,3%, bénh nhan cé thdi gian diéu tri > 3 tuan
chiém ty 1& 7,9%.

Bang 3.8. Lién quan giita thang diém
NIHSS va muc dé hoi phuc

Piém NIHSS Mirc d9 h6i phuc
Vao Ra

<4 9 13

5-8 9 9

9-15 11 9
15-22 9 6
>22 0 1

Trong nhdm bénh nhan cé diém NIHSS 9-15,
€6 2 bénh nhan c¢6 mic dé hdi phuc tét, c6 1
bénh nhan dién bién xau di vi NIHSS >22 diém.

IV. BAN LUAN

4.1. Pic diém chung cua déi tuong
nghién ctu

4.1.1. Tuéi. Pa sb bénh nhén trong nghién
cltu ndm trong nhdm > 75 tudi (17 bénh nhan,
chiém 44,7%, bénh nhan < 65 tudi chiém ty &
thap nhat (7 bénh nhan, chiém 18,5%). C6 14
bénh nhan trong nhém 65 - 74 tudi, chiém
36,8%. Theo V& Hoang Khéi (2022), nhitng bénh
nhan nh6i mau ndo cd bénh ly tim mach chu yéu
cd do tudi trén 50 tudi, trong do ti 1& hay gdp
chl yéu rai vao nhdm 50-70 tudi [3]. M6t nghién
cttu khac tai My ctia Hannon va cong su’ cho két
qua dd tudi hay gdp dét quy kém rung nhi 13 tur
65 tudi & Ién [4]. DO tudi trung binh clia cac
bénh nhan trong cadc nghién cu gan tuong
dudng nhau. Nhu' vay c6 thé thdy bénh ly nhoi
mau ndo cd rung nhi hay gap 8 nhdm bénh nhan
cao tudi. K&t qua nay la hoan toan phu hgp bdi
nhdi mau nao la bénh ly thudng gdp & nhém
bénh nhan cao tudi, nhiéu yéu t& nguy cg nhu
tang huyét ap, bénh ly tim mach, dai thao
dudng, rdi loan lipid mau... Mat khac, tan suat va
tinh phd bién cla rung nhi cling tdng dan theo
tudi, do vay, dd tudi trung binh cla bénh nhan
nhdi mau ndo cd rung nhi thudng cao hon &
nhém bénh nhan nh6i mau ndo khong cé rung
nhi. Mat khac, trong nghién cru clia ching toi,
nhém bénh nhan nit chiém uu thé, dé tudi gap
rung nhi cla gidi nlt n6i chung thudng cao han
nam [2], do d6, dd tudi trung binh cla bénh
nhan trong nghién cfu cla ching t6i cao han so
V@i cac nghién clru khac.

4.1.2. Gioi tinh

Ty |é bénh nhan nif nhiéu hon nam, co 22

bénh nhan nit, chiém 57,9% va 16 bénh nhan
nam, chiém 42,1%. Khac véi nghién cliu cta Lé
Thi Thay Hong vé ddc diém 1am sang, chup cit
I6p vi tinh va cac yéu to tién lugng clia bénh
nhan nhoi mau ndo cd bénh ly tim mach, két qua
nam gap nhiéu han nit vdi ti 1€ nam/nir la 1,6/1
[3], d6ng thai khac véi ty |1é chung cua rung nhi
trén thé gigi thudng gap & nam nhiéu haon nir
[2]. Su khac biét cd thé do nghién clu cua
chiing t6i da s6 cac bénh nhan nam trong nhdm
trén 75 tudi, & d6 tudi nay ty Ié nif thudng Ién
hon nam, dac biét la trong nhém bénh nhan
rung nhi, tudi cang cao, ty 1é nit cang tang.

4.2. Pac di€ém hinh anh céng huéng tir

Két qua nghién cltu cho thay diém ASPECTS
< 7, chiém ty 1€ 47,4%, c6 20 bénh nhan cb
diém ASPECTS 7-10, chiém ty I& 52,6%. K&t qua
nay co su khac biét vdi nghién clru cla Nguyen
Duy Trinh (2021) s6 bénh nhidn c6 diém
ASPECT< 7 la 36,4% [8]. Su khac biét nay do
d6i tugng nghién clru trong cac nghién ctu la
khac nhau, d6i tugng nghién cfu cla chlng toi
la nhirng bénh nhan nh6i mau ndo kém rung nhi,
li€u rung nhi co lién quan gi dén hé dong mach
bi tdn thuong khdng khi da phan cac bénh nhan
trong nghién c(ru cGa chung toi la bi nh6éi mau
ndo nang lién quan dén hé dong mach canh. Van
dé nay can cac nghién ciu tiép theo, trén mot cg
mau Ién hon dé cd cau tra I5i.

4.2.1. Bénh kém theo va cac yéu to
nguy co. ba s6 cac bénh nhan cé bénh kém
theo la téng huyét ap, co6 20 bénh nhan, chiém ti
Ié 52,6%. C6 16 bénh nhan cd tién s rung nhi
chiém ty 1é 33,1%. C6 8 bénh nhan c6 bénh dai
thdo dudng, chiém ty 1€ 21%. Trong s6 cac bénh
nhan nghién clru, c6 5 bénh nhan co tién st nhoi
mau ndo, chiém ty I& 13.2%. Theo nghién c(u
cla William G Akanksha va cong su, tang huyét
ap chiém 31,4%, suy tim chiém 18,7%, dai thao
dudng chiém 16,1% va tang lipid mau chi€ém
8,53%[5]. Tang huyét ap la bénh thudng gap &
ngudi trudng thanh, tang dan vé sb lugng theo
tudi, thudng c6 xu hudng di cung cac yéu té
nguy cd tim mach khac, k& ca rung nhi. Vi vy,
da sO0 cac bénh nhan trong nghién cltu cua
ching t6i cd bénh kém theo la tang huyét ap,
phu hdp véi cac nghién clru trong va ngoai nudc.

4.2.2. Bic diém Iam sang than kinh

Cac triéu chiing 1dm sang chinh: triéu chiing
ldm sang thudng gdp nhat la liét nlra nguGi va
liét mat, [an lugt chiém 73,7% va 76,3%. Tri€u
chitng 1am it gap nhat la chéong madt, chi co
31,6% bénh nhan biéu hién d&u hiéu nay. C6 26
bénh nhan cé biéu hién ndi khd, chiém 68,4%,
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€6 23 bénh nhan cd triéu chirng rdi loan y thurc,
chiém 60,5%, c6 25 bénh nhan cd triéu ching
dau dau, chi€m 65.8%, c6 22 bénh nhan co tri€u
chirng rGi loan cam giac, chiém 60,5%. Triéu
chirng lam sang cta nhGi mau ndo phu thudc
vao khu vuc va déng mach tdn thucng. Trong
nghién clru cta ching tdi, da s& bénh nhan tén
thuang ndo da &, thudc vung cdp mau cla dong
mach n3o giifa, gdy ton thucng vung van dong va
ngén nglr nén sd bénh nhan co triéu chiing liét
ntra ngudi va réi loan ngon ngilr chiém ty Ié cao.

4.2.3. Pac diém tim mach. Bénh nhan
trudc vao vién chi yéu cé diém CHA2S2D-VASc
> 2 (26 bénh nhan, chiém ty Ié 68,4%). Cé 12
bénh nhan cé diém CHA2S2D-VASc < 2, chiém
31,6%. Tanaka va cong su khi nghién cru trén
nhiing bénh nhan bi nhéi mau ndo cé rung nhi
cling cho két qud da s6 bénh nhan cé diém
CHA2S2D-VASc la 4 [6]. Pay cling la két qua cua
Giralt va cong su khi nghién cltu trén 439 bénh
nhan tai Tay Ban Nha [7]. Qua d6 cd thé thdy
hau hét cac bénh nhan nh6i mau ndo kém rung
nhi déu la doi tugng nguy cd cao trudc khi nhap
vién. Nguyén nhan la do hau hét cac bénh nhan
trong nghién cfu clia ching toi déu cd tudi cao,
kém theo cac yéu t6 nguy cd khac nhu tang
huyét ap, dai thao dudng, xg vita dong mach...
Mat khac, gidi nir chiém uu thé han nam, nén so
bénh nhan c6 diém CHA2S2D-VASc > 2 chiém
uu thé.

4.3. Két qua diéu tri va mot s yéu to
tién lugng

4.3.1. Két qua diéu tri theo thang diém
mRS. Két qua hoi phuc Iam sang clia bénh nhan
nhdi mau ndo cé rung nhi: Tai thdi diém xuét
vién: S6 bénh nhan cd d6 hoi phuc lam sang tot
Ia 13 bénh nhan chiém 34,2%, s6 bénh nhan co
d6é hoi phuc lam sang kém la 25 chiém 65,8%,
phu hgp véi nghién clru clla Hannon va cong sy
cho két qua diém mRS trung binh clia bénh nhan
nh6i mau ndo kém rung nhila 3,8 £ 1,4vasau 1
thang diéu tri la 3,4, khac biét cé y nghia théng
ké v6i nhdm nhdi mau nao khong kém rung nhi
[4]. Nhu vay, nhoi mau ndo & bénh nhan cé rung
nhi thudng cd két cuc xdu, mdc do hoi phuc lam
sang kém, d€ lai di chi’ng ndng né. Nghién cliu
clia chiing t6i gop phan khang dinh thém cho két
ludn nhirng bénh nhan nh6i mau n3ao kém rung
nhi cd ty 1é hoi phuc rat kém sau diéu tri.

4.3.2. Thoi gian diéu tri. Da s6 bénh nhan
c6 thsi gian ndm vién < 1 tuan, chiém ty Ié
38,6%. BE&nh nhan co thdi gian diéu tri it hon 1 -
2 tuan chiém ty Ié 28,9%, Bénh nhan co thdi
gian diéu tri 2-3 tuan chiém ty Ié 26,3%.Bénh
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nhan co thai gian diéu tri > 3 tuan chi€ém ty Ié
7,9%. Két qua nay tuang tu vdi nghién clru cla
Lé Thi Thdy Hdng va L& V&n Thinh vé déc diém
ldm sang, chup cdt I&p vi tinh va cac yéu té tién
lugng cta bénh nhan nhGi mau ndo cé bénh ly
tim mach, thdi gian diéu tri cia nhdm bénh nhan
nh6i mau ndo cd bénh i tim mach chd yéu la 2
tuan [3]. MGt nghién cliru cta Alkouhli (2018)
trong 11 nam tai My trén hon 900.000 bénh
nhan nh6i mau ndo cho két qua thdi gian ndm
vién trung binh cia nhédm bénh nhan nhoi mau
ndo cd rung nhi la 6,35+£6,34 ngay [9]. Su khac
biét cd thé la do cac nghién cdu trén thé gidi la
nhirng nghién ctru I6n, ¢ mau nhiéu hodc do
muc d6 nang cla bénh nhan tai ting ving mién
la khac nhau. Tuy nhién nhiéu két qua nghién
clu trén thé gidi cho thdy thdi gian ndm vién cla
bénh nhan nh6i mau nao cé rung nhi déu dai
hon dang k&, chi phi chdm séc cao hon 20% &
bénh nhan khong cé rung nhi [9].

V. KET LUAN

D3c diém 1am sang va hinh anh cdng hudng
tr so ndo & bénh nhan nhéi mau ndo co rung nhi:
Pa s6 cac bénh nhan cd bénh kém theo la tang
huyét ap (chi€ém 52,6%). Hau hét cac bénh nhan
déu co nguy cg dot quy cao trudc dot bénh nay,
véi diém CHA2S2D-VASc > 2 chiém 68,4%. Hinh
anh cong hudng tir so ndo: Nhoi mau nao dién
rdng chiém ty & 47,4%. Ton thucong trong viing
chi ph6i cua dong mach canh trong va dong
mach ndo gilta chiém ty lé cao nhat (chiém
42,1%), thudng la tdn thuong nhiéu 6 trong mot
vung 1anh thd mach mau.

MOt sO yéu to tién lugng két cuc xau & bénh
nhan nhdi mau ndo c6 rung nhi bao gém: Diém
NIHSS >11 tai thdi diém vao vién, diém Glasgow
<13 tai th&i diém vao vién, hinh anh tdn thuong
nh6i mau ndo dién roéng, bi€n chirng nhoi mau
ndo chuyén dang chay mau va bién chirng viém
phéi.
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PANH GIA KET QUA PH?\U THUAT NOI SOI cf\T PHAN XA DA DAY,
VET HACH D2 PIEU TRI UNG THU BIEU MO DA DAY

TOM TAT

bat van deé: Phau thuat ndi soi cdt da day diéu
tri ung thu biéu md da day la mot phau thuat kho.
Pugc trién khai tai Benh vién ba khoa tinh Quang Tri
trong nerng nam gan day. Vi vay, chung toi tién hanh
nghién cfu nham danh g|a két qua nhom bénh nhan
dudc phau thuat ndi soi cat phan xa da day, vét hach
D2 diéu tri ung thu biéu moé da day tai day Poi
tugng va phuang phap nghlen clru: Day la mot
ngh|en Cu’u tién cfru. Gom co 33benh nhan ung thu
biéu md da day dugc phau thuat ndi soi cdt phan xa
da day, vét hach D2 tai Bénh vién Da khoa tinh Quang
Tri tir 11/2019 dén 9/ 2022 Két qua: DJ tudi trung
binh 13 68,06 £11,98 tudi. BMI trung binh I3 18,05 £
3,44 kg/m2 Kich thuéc u trung binh: 39 % 1, 6 cm.
G|a| doan AJCC I chiém 3%, giai doan II chlem 39 ,4%,
giai doan III chiém 57,6%. Lugng mau mat trong
phau thuat 81 8+ 338 ml. Thai gian phau thuat 182
+ 28 phlit. Tong s6 hach vét dugc: 591 hach, trung
binh: 18 £ 9,7 hach/ BN. Tong s6 hach di cin: 125
hach. Trung binh di can 3,7 £ 5 hach/ BN. Ty Ie 6 tai
bién trong khi phau thuat la 12,1%. Nam vién sau
phau thuat trung binh 12,8 + 5 3 ngay Ty 1& bién
chiing hau phau 31,1%. K&t Iuan Phau thuat néi soi
cat phan xa da day dleu tri ung thu biéu mo da day tai
Bénh vién Da khoa tinh Quang Tri cho két qua tot.

Tu khoa: phau thudt ndi soi cat phan xa da day,
ung thu biéu mo da day.
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SUMMARY
EVALUATION OF RESULTS OF
LAPAROSCOPIC DISTAL GASTRECTOMY,
D2 LYMPHADENECTOMY FOR GASTRIC

CARCINOMA

Background: Laparoscopic gastrectomy for
gastric carcinoma is a difficult surgery. Implemented in
Quang Tri Provincial General Hospital in recent years.
Therefore, we conducted a study to evaluate the
results of a group of patients undergoing laparoscopic
distal gastrectomy and D2 Iymphadenectomy for
gastric carcinoma. Subjects and Methods: This is a
prospective study. Including 33 gastric carcinoma
patients who underwent laparoscopic distal
gastrectomy, D2 lymph node dissection at Quang Tri
Provincial General Hospital from 11/2019 to 9/2022.
Results: Mean age was 68.06 £11.98 years. Mean
BMI was 18,05 + 3,44 kg/m2. The stage base on
AJCC: Stage III 57.6%; Stage II 39.4%; Stage I 3%.
Blood lost intraoperative 81,8 + 33,8 ml. The mean
operative time was: 182 * 28 minutes. 591 lymph
nodes were removed, mean 18 = 9,7 hach/ pt. 125
Lymphanode metastasis, mean 18 = 9.7 nodes/pt.
Intraoperative complications was 12.1%. The average
length of hospital stay were 12.8 + 5.3 days.
Postopetative complications were 31,1%.
Conclusion: Laparoscopic distal gastrectomy for
gastric carcinoma treatment at Quang Tri Provincial
General Hospital is safe and effective.

Keywords: laparoscopic distal
gastric carcinoma.

I. DAT VAN DE

Ung thu da day (UTDD) |a ung thu phd bién
hang th& 5 trong cac loai ung thu va la nguyén
nhan gay tir vong hang th(r 3 do ung thu véi udc

gastrectomy,
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