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tugng tu vdi ti 1€ trong nghién clru cla tac gia
T.T.M.Hiép (12.50%) [6], diéu nay c6 thé la do
nghién cru cta ching téi chi danh gid ngadn han
trong thdi gian ndi vién. Nghién clru cua ching
t6i c6 1 trudng hgp tr vong do nhiém trung
nang vai tén thucng da cd quan ndng méc du da
dugc diéu tr| tich cuc véi khang sinh thich hgp,
cho thdy réng viéc tdm sodt nhiém trung trudc
khi khdi dong pulse corticoid & BN SLE la rat
quan trong, va can can_nhdc viéc dung pulse
corticoid va nguy cd nhiém trung gia tang sau
pulse & cac BN viém than lupus nang.

Thay huyét tugng (TPE) & bénh nhan SLE
trong nghién c(tu nay cho thay Igi ich trong cai
thién t&r vong & BN viém than lupus nang: 3 TH
c6 chi dinh TPE déu dap (ng diéu tri va xuat
vién. Tuy nhién dén hién tai bang chling ung hd
viéc st dung TPE & bénh nhan SLE con yéu [7].
Cac thir nghiém ngau nhién cé do6i chimng (RCTs)
trén viém than lupus chua chirng minh dugc |gi
ich cia TPE dGi véi két qua than va ty |é tor
vong. Vi thé, chi dinh cu thé cta TPE & BN SLE
dén bay gid con phu thubc nhiéu theo chu quan
cla nha diéu tri.

V. KET LUAN

Qua nghién ctru hoi clru diéu tri 15 bénh
nhan Viém than lupus nang, ching toi rut ra két
ludn phac d6 Corticoid liéu xung két hdp MMF,
thay huyét thanh cho thdy ti I c(tu s6ng BN la
80.0% (12/15 BN). Bién chitng nhiém tring sau
liéu phap corticoid liéu xung la 13.3% (2/15 BN).
T vong xay ra & BN Lupus nang va co bién
chirng nhieém trung. Diéu tri phac do Corticoid liéu
xung két hgp MMF & nhitng BN viém than lupus

nang la can thiét va cd hiéu qué trong cai thién
két cudc sOng con trén cd s§ can nhéc vdi bién
chitng nhiém triing de doa tinh mang bénh nhan.
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PHAU THUAT UNG THU DA DAY ' NGU'0'l CAO TUOI
VA CAC YEU TO TIEN LUONG

TOM TAT

Muc tiéu: banh gla két qua cat da day diéu tri
ung thu da day & nger| cao tudi va cac yeu to tién
lugng. Dm tugng va phuaong phap M6 ta hoi cau
két qua cét da day do ung thu & ngudi cao tudi, tir
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Hoang Viét Diing!
1/2011 dén 12/2020 tai bénh vién Hru Nghi. Ket
qua: 204 bénh nhan; Nam 81,9%, N 18,1%. Tudi
trung binh 72,78 + 6 72. Bénh phdi hgp: tang huyét
ap 45,6%; hut thudc 1 40,2%; bénh tim mach
23,5%; bénh ho hdp 14,2%; dai dudng 12,2%. ASA-
2: 75%); ASA-3: 25%. U & 1/3 dudi 77,9%. Cat da day
ban phan 79,4%. Phuc hoi luu thong Billroth I:
25,5%; Billroth II: 54,4%; Roux-en-Y: 20,1%. Nao vét
hach 95,1%; nao vét D2 62,7%. XU tri thuong tdn
kém theo 12,2%. Ty |é bién chimg 9,3% khong co tu
vong. Thdi gian s6ng thém sau mo trung binh 59,96 +
3,56 thang. Ty Ié song sau 5 nam la 47,9% VvGi giai
doan I, I1, 111 va 1V: 83,6%; 62%; 8,3% va 0%. CO su
lién quan séng thém sau md vdi tudi, vi tri khéi u,
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thu’dng ton dai thé, kich thudc u, mlc dd xam Ian, di
can hach, giai doan bénh. Két Iuan Phau thuét trlet
can co the thuc hién an toan trén bénh nhan cao tudi
bi ung thu da day tai bénh vién Hitu Nghi.

Tu‘ khoé: Ung thu da day, cit da day, ngudi cao
tudi, yéu t8 tién lugng.

SUMMARY
GASTRECTOMY FOR ELDERLY PATIENTS
WITH GASTRIC CANCER AND PROGNOSTIC
FACTORS

Objective: To evaluate the feasibility and
prognostic factors for elderly gastric cancer
patients who underwent gastrectomy. Subject and
Method: A retrospective study about outcomes of
surgical treatment for elderly gastric cancer patients
January 2011 to December 2020 at Friendship
Hospital. Result: in 204 patients with 81.9% males
and 18.1% females; mean age: 72.78 £ 6.72.
Associated with: hypertension 45.6%; smoking
40.2%; cardiovascular diseases 23.5%; lung diseases
14.2%; diabetes 12.2%; ASA-2: 75%; ASA-3: 25%.
Tumors located in the lower-third 77.9%. Subtotal
aastrectomy  79.4%. Performed Billroth I
reconstruction 25.5%; Billroth II 54.4% and Roux-en-
Y 20.1%. Lymph node dissection 95.1% with
lymphadenectomy D2 62.7%. Combined resection
including 12.2%. Postoperative complications occurred
in 9.3% without mortality. The average survivors was
59,96 + 3,56 months. The 5-year survival rate was
47.9% with stages I, II, III, and IV: 83,6%; 62%;
8,3% and 0%. The age, tumor location, tumor size,
depth of invasion, lymph node metastasis, cancer
stage has consistently been shown to be of prognostic
significance for 5year survival rates. Conclusion:
Radical surgery for gastric carcinoma in elderly
patients can be considered as the standard treatment
at friendship hospital.

Keywords: Gastric carcinoma,
Elderly patient, Prognostic factor.

I. DAT VAN PE

Ung thu da day (UTDD) la loai ung thu
thuGng gap nhat trén thé gidi cling nhu & Viét
Nam. Theo GLOBOCAN 2020, UTDD diing th(r
nam va ddng th& ba vé nguyén nhan tr vong
(1). Tai cac nudc phét trién nhu Nhat Ban, My ty
& tur vong do UTDD giam dan do nhiing ti€n bo
vé chan doan, phau thuat va hoa chat. Bénh cd
xu hudng tdng 18n & ngudi cao tudi (NCT). NCT
c6 nhitng ddc diém riéng nhu chiic ndng sinh ly
giam, tinh trang suy giam dinh du8ng, dé sang
chdn do phau thuat do vay ty Ié bién chiing sau
mé cao han, thdi gian ndm vién kéo dai, téng chi
phi diéu tri (2). Cac NC thay Bénh nhéan (BN) cao
tudi tién lugng kém hon so véi BN tré do tang
nguy cd bién chiing sau md, cac NC khac thay ty
Ié bi€én chi’ng cao han nhung khdong cd sy khac
biét vé s6ng sau mg, va con nhiéu y kién tranh
c3i trong phau thudt triét cén UTDD & NCT (3), (4).

Gastrectomy,

Tai Bénh vién Hitu Nghi, BN chi yéu la NCT,
cd nhiéu bénh phdi hgp, chan doan thudng
mudn va didu tri phau thuét gép khong it nhitng
khé khan. Chung t0i ti€n hanh NC nay dé danh
gla lai két qua phau thudt UTDD & NCT tai bénh
vién Hitu Nghi va tim hi€u mdt s yéu t§ tién lugng.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru: Gom cac BN
> 60 bj ung thu bi€u mé tuyén (UTBMT) da day,
dugc md cdt da day, tir 1/2011 dén 12/2020 tai
Bénh vién Hitu Nghi. Loai trir cac trerng hgp
ung thu khong biéu md, ung thu miéng néi tai
phat, khéng cd giai phiu bénh (GPB).

2.2. Phuong phap nghién ciru: Mo ta hoi
clru. Cac chi s& NC gdm: tudi, gidi, yéu t6 nguy
cG va bénh phéi hop; D6 ASA; Vi tri thucng tén;
Phuaong phap cdt da day va lap lai luu théng;
Nao vét hach; XU tri thuong tén kém theo; Bién
chirng sau mé; két qua sém va két qua lau dai:
thdi gian séng thém sau mé& (STSM) va cac yéu
t6 lién quan vGi thai gian STSM.

II. KET QUA VA BAN LUAN

Trong thdi gian 10 ndm (1/2011 dén
12/2020) chlng t6i da cat da day diéu tri UTDD
cho 204 BN, tudi trung binh 72,78+6,72. Trong
d6 Nam 167 (81,9%); Nit 37 (18,1%). Bénh phi
hgp va yéu t6 nguy cd: tang huyét ap 45,6%;
hat thu6c 1d 40,2%; bénh tim mach (23,5%);
bénh hd hap (14,2%); dai dudng (12,2%). ASA-
2 (75%); ASA-3 chiém 25% (Bang 1). Cac NC
cho thay ty Ié bién chimng va tinh trang bénh
nang lén sau md tdng Ién & nhém BN cao tudi
mac cac bénh ly vé tim mach, hé hdp. Katai va
Cs thdng bdo ty & tir vong sau mé 90 ngay cao
han & nhdom mac it nhat hai bénh phdi hop, nao
vét hach D2 va cat da day toan bd (3). NC cua
Mikami va Cs th&y ty 1& viém phdi, xep phdi, tran
dich mang phéi hay gdp trén cac BN cd bénh
phéi tdc nghén, hat thudc 14, béo phi, tinh trang
toan than kém (3). Choi va Cs thdy BN cao tudi
cd trén hai bénh phaoi hap, tinh trang dinh duGng
la cac yéu t6 tién lugng lién quan dén nguy co tr
vong sau mé (1).

Bang 1: Yéu té nguy co, bénh phoi hop

Yéu t0 nguy cd va bénh phéihdp| n | %
ASA 2 153 |75%
ASA 3 51 |25%
Tang huyét ap 93 |45,6
Hut thudc 14 82 (40,2
U phi dai TLT (n=167) 67 |32,8
Bénh tim mach 48 |23,5
Bénh hd hap 29 (14,2
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Dai dudng 25 12,3

Tién sir XHTH 24 (11,8

Ching téi thdy ton thuong chu yéu & 1/3
dudi (77,9%) (Bang 2). Cac truGng hdp nay
chiing téi cat ban phan. 05 trudng hgp khéi u co
xu hudng lan |én trén cho nén chdng t6i quyét
dinh cdt da day toan bd. Cac NC gan day cho
thay khoi u & hang mon vi c6 xu hudng tang Ién
& nhém BN cao tudi, trong khi 8 nhom tré tudi,
khdi u c6 xu hudng phat trién 1&n phan than va
tdm vi (1). T6n thuong & hang, mén vi thudng

gay cac bién chiing hep, thi€u mau han. Theo
mot s8 tac gia, ton thudng ung thu & NCT
thudng la dang lan toa (phan loai Lauren), nguy
co tai phat cao, nén cat trén 7cm, hon nita la
nén cat toan bd (4).

Trir cac tén thuong & tdm phinh vi phai cit
toan bd da day, ngay nay xu hudng cit da day
ban phan hon la cat toan bd & BN cao tudi (néu
ton thuong chi ¢ 1/3 dusi), giam nguy cd bién
chu’ng hon la cét toan bd chi dé& dam bao vé mat
nguyén tac phau thuat (1), (3).

Bang 2: Vi tri thuong tén va phuong phéap cat da day

Xir triCat lai miéng noi| Cat ban phan Cat toan bo Toéng sd

Vi tri u n % n % n % n %
Miéng noi 15 7,3 0 0 4 1,9 19 9,3

1/3 trén 0 0 0 0 12 5,9 12 5,9

1/3 gilra 0 0 8 3,9 2 1 10 4,9

1/3 duGi 0 0 154 75,5 5 2,4 159 77,9

Toan b6 da day 0 0 0 0 4 1,9 4 1,9
TOong sé 15 7,3 162 79,4 27 13,2 204 100,0

Thuc hién phuc h6i luu théng Billroth 2: 111 XUr tri n %

BN (54,4%); Roux en Y: 41 BN (20,1%) Billroth C3t thi mat 7 3,4
1: 52 BN (25,5%) BN (Bang 3). Tai cac nudc C3t lach, than dudi tuy 6 2,9
Phuang Tay thudng phuc hoi_luu théng Billroth C3t dai trang kém theo 5 2,4
2, Xu hu‘dng Billroth 1 cac phau thuat vién Nhat C3t nang than 4 1,9
Ban hay ap dung (1). Ching téi phuc héi luu MG théng hong 'tréng 2 0,9
thong theo Billroth I véi cac thucng ton & hang M3 thdng bang quang 1 0,4
vi, b3 cong nhd, chua xam Ian moén vi, kich Tong 25 12,2

thufdc u nho (dugi 5cm). Perdng phap nay rat
ngan thdi gian phau thuat, giam cac bién ching
vé nbi khoa do gay mé kéo dai, nhanh Iuu thong
dudng tiéu héa. Tuy nhién, dé thuc hién phuong
phap nay, ngoa| kinh nghiém, thdi quen cla
phau thuat vién thi can danh g|a ky thugng tén
sao cho dam bao nguyén tac cia mot phau thuat

ung thu.
Bang 3: Phuc hoi luu théng
Phuong phap n %
NGi Pean 52 25,5
NGi Polya 12 59
NGi Finsterer 99 48,5
NGi Roux en Y 41 20,1
Téng 204 100
Bang 4: Nao vét hach
Nao vét hach n %
Khong nao vét 10 4,9
D1 6 2,9
D2 128 62,7
D3 53 26
D4 7 3,4
Téng 204 | 100

Bang 5: Xur' tri thuong tén kém theo
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Nao vét hach 194 (95,1%) BN, trong dé nao
vét D2 chiém 62,7% (Bang 5). 10 trudng hgp
4, 9%) khong nao vét do da cdé di can phlc mac,
di can xa nhung BN c6 xudt huyét tiéu hda nén
van cat da day. Co 85 (43 8%) BN nao vét co di
can hach, trong d6 di cdn N1 (1-2 hach) gém 22
(25,8%) BN, di can N2 (3-6 hach) cé 40 (47%)
BN, di can N3a (7-15 hach) c6 21 (24,7%) BN va
N3b (>15 hach) la 2 (2,3%). Theo Trinh Hong
Son (5), tudi cao khdng phai la chdng chi dinh
clia nao Vvét hach, trong s6 BN cao tudi dugc nao
vét hach tac g|a khéng gap tai bi€én hay bién
chirng sau mé.

Tai Nhat Ban nao vét D2 13 tiéu chudn vang
trong diéu tri UTDD vdi ty I€ bién chirng chung
20,9% va tir vong 0,8%. DGi véi BN cao tudi,
nao vét hach ma rong (D2) can can nhdc nhat la
cac truong hop cdt toan bd da day (3). NC cla
Yoshikawa (6) thay khong cdé su khac biét giira
nhom nao vét D2 vé bién ching va thdi gian
s6ng thém, tuy nhién thay ty |é bién chiing va tlr
vong cao ¢ nhdm cat da day toan bd kém cdt
lach, than dudi tuy. Rausei va Cs thay cai thién
thai gian song 5 nam & nhdm nao vét D2 so vdi
nao vét D1 (P<0.001) (7).
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XU tri thuong tdn phdi hap (bang 5), 7 Bn
ching téi thuc hién cat tdi mat (TM): cac trudng
hgp nay tién st cé viém cii, thanh TM day, cé
s0i. 6 BN cdt lach, than dudi tuy: cac BN co cat
toan bo da déy, u xam lan cuéng lach va dudi
tuy. 5 BN cat dai trang (DT), trong d6 1 BN cat
DT phai do u, 2 BN ¢6 U DT trdi, 2 BN cat BT
ngang do U tham nhiém vao. 4 BN cit nang than
do nang to trén 10cm, 2 BN md thong hdng
trang (trén BN cdt da déy toan bd) va 1 BN phai
md& thong bang quang do khong dat dudc sonde
ti€u. Ching tdi khdng thay ¢ su lién quan gitra
ty |1é bién chung hay t vong lién quan tdi x{ tri
ton thuang phdi hop. Cac NC cho thay, xr tri cac
ton thuong phéi hgp khdng lam téng cac bién
ching va khong cé sy khac biét séng thém sau
m&. Tuy nhién vdi BN gia (trén 80 tudi) can can
nhac trong cdt lach va than dubi tuy, NC cula
Shunji (8) thay ty Ié tir vong tang cao (P<0.001)
G nhom cat da day toan b kém cdt lach, than
dudi tuy.

Bang 6: Bién chirng sau mé

Bién chirng sau mo n %
Nhiém khun vét m& 8 3,9
Viém phoi 3 1,5
Chay mau sau mo 2 8,3
Do tiéu hoa 2 8,3

Tac rudt sau md 2 8,3
Ap xe ton du 1 0,5
Nhiém khuan tiét niéu 1 0,5
Tong 19 9,3

Ty |é bi€n ching sau mo 9,5%. Bang 6 cho
thay cac bién chufng 1a: nhiém khuan vét mo, cac
BN nay thudng c6 dai dudng, cac BN nay déu
dudc cdy vét mé va lam KSD. C6 3 BN viém phdi
sau mé, cac BN nay déu cd tién st hat thudce 1a
va COPD. C6 hai trudng hgp chdy mau sau mo
(1 chdy & miéng nGi, 1 chay & vi tri cat day
chdng tron) déu md lai cdm mau, BN 6n dinh. 2
BN t&c rudt sau md, cho nhin &n, nudi dudng va
BN khéng phai md lai.

NC cua chung téi cling gan tuang tu véi cac
bdo cado trén thé gidi. Cac bién chu’ng terdng
gdp nhiéu nhat 1a nhiém trung vét mé, ap xe
dudi hoanh, do tiéu hod, viém phdi va chay mau
sau md. Chéy mau (thu‘&ing la & miéng ndi), do
tiéu hda (moém ta trang, miéng ndi, do tuy), ton
thuong dudng mat, viém tuy, ap xe ton du
(thuGng gap trong nao vét hach ma rong), viém
phdi thudng gdp NCT tién st hat thube 1 hay ¢6
bénh phdi man tinh, suy dinh dudng va thiéu
mau do r6i loan hoac kém hap thu (thi€u vitamin
B12, lodng xuaong), hoi ching trao ngugc, hoi

chirng quai tGi, h6éi chirng quai dén.... M6t s6 NC
cho thdy BN cé nhiéu bénh phdi hgp, giai doan
tién trién, thdi gian mé kéo dai, lugng mau mat
trong md, tinh trang dinh dudng lién quan dén
bién ching sau mé. Ty 1& bién chiing cd khac
nhau ¢ mo6t vai NC nhung nhin chung lién quan
tGi kinh ngh|em clia phau thuat vién, s6 lugng ca
phau thuat va g|a| doan tién trién cua ung thu
(1), (4). Mot vai NC thay ty 1€ bién chirng sau
md & nhdm BN cao tudi cao han & nhém BN tre,
cao bién chu‘ng hay gdp han lién quan dén ngu’dl
cao tudi ¢ su’ khac biét nhu nhiém khudn vét
md, viém phdi. Cac bién ching khac nhu chay
méu, ro, ap xe ton du... khong cé su khac biét
(2), (9).

Két qua xa sau mo:

Ty lé cong don
o N

a0 G0 80
Thoi gian STSM (thang)

Biéu dé 1: Biéu dé STSM du 5 nam

Ty Ié cong don
° °

a0 60 20
Thei gian STSM (thang)

Biéu dé 2: STSM vdi nhom tuéi

Ty Ié cong don
o

Biéu do 3: STSM vdl tén thuong dai thé
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Tyl cong don .

Tj 1 cgng don

Biéu db 5: STSM voi dé xam ldn

Ty 1 cgng don
o

Biéu db 6: STMS vai glal doan bénh

Dua vao cac tiéu chuan danh gia két qua
sdm sau md, ching tdi thdy s6 BN dat két qua
tot chiém ty 1é 90,7%, day la nhitng truGng hgp
trong va sau md dién bién thuan Igi, su’c khoé
héi phuc nhanh, cé bién ching sau md, BN ra
vién &n dinh. Két qua trung binh (TB) chiém ty 18
9,3%, tinh trang toan than hoi phuc cham, co
bién chitng sau m& nhung dudc phat hién va x&r
tri kip thgi. Khong co trudng hgp nao nang xin
vé hodc tir vong. Thdi gian song TB la 47,12+
21,72 thang, ngdn nhat 2 thang, dai nhat la 114
thang. Ty Ié€ STSM 5 ndm la 47,9%, trong do giai
doan I la 83,6%; giai doan II la 62%; giai doan
III la 8,3% va giai doan IV la 0%. Thdi gian
STSM (theo Kaplan Meier) la 59,96 + 3,56 thang
(bi€u d6 1). Thdi gian STSM céc trudng hdp nao
vét hach (n=194) (theo Kaplan Meier) la 62,53 +
3,14 thang. Di cdn hach cd thai gian sdng TB la
36,34+6,12 thang, khéng coé di can la 81+5,25
thang. Su khac biét cé y nghia thong ké véi P <

26

0,0001. Ching t6i thdy co su lién quan gilra
STSM vé8i nhdm tudi (biéu d6 2), nhdm tudi 60 -
69 co thgi gian s6ng thém TB la 67,54 + 4,18
thang, nhom tudi 70 - 69 1a 57,68 + 5,24 thang,
nhém > 80 tudi la 33,12 + 5,81 thang (P <
0,05). Khdi u & 1/3 dugi co thdi g|an song thém
dai hon so vdi nhitng_ thu’dng tén con lai (P <
0,0001). Thé tham nhiém cé thsi gian s6ng thém
thdp nhét (22,3 thang), tiép theo la thé sui
(47,56 thang), thé loét cé thdi gian STSM cao
nhat (83,54 thang) (P < 0,0001) (biéu dd 3).
Kich thudc khéi u, dudi 5 cm co thdi gian s6ng
TB la 93,17 = 2,82 thang, tir 5cm tr@ 1€n cd thdi
gian song thém TB la 33,82 = 2,24 thang (P <
0,0001) (bi€u dd 4). Thuong tdn ra thanh mac
c6 thdi gian s6ng thém TB la 42,53 + 3,63
thang; ton thuong chua ra thanh mac cd thoi
gian song thém TB la 91,62 + 2,34 thang, su
khac biét c6 y nghia thong ké véi p < 0,0001
(bi€u dd 5). Giai doan I c6 thdi gian séng thém
TB la 91,52 = 2,84 thang; giai doan II cd thdi
gian song thém TB la 81,45 = 4,63 thang; giai
doan III c6 thgi gian song thém TB la 25,32 +
4,38 thang; giai doan IV c6 thgi gian song thém
TB la 11,73 = 2,12 thang. Su khac biét co y
nghia théng k& (p < 0,0001) (biéu dd 6). Cac
NC cho thdy ty |é s6ng sau 5 ndm cac BN cat bo
dugc khoi u dao dong tir 30% - 75% (1). NC cua
Anne S.R va cbng su thay thai gian STSM nhém
cao tudi 1 56,2 thang, ty 1& sdng sau 5 nam la
49,5%. Tac gia cling nhan thay thdgi gian STSM
c6 lién quan vdi kich thudc u, d6 xam lan, pham
vi di can hach, s6 lugng hach di can, d6 biét hoa
va giai doan bénh (4). NC clia Mikami (3) thay
gidi Nam, thé kém biét hod, cit da day toan bd,
nao vét hach gidi han la cac yéu to tién lugng
doc 1ap lién quan dén thai gian song thém sau
md. NC ctia Guanghui Xu (10) thay kich thudc u
trén 5cm, dang kém biét hoa, xam lan thanh
mac, di can hach, néng dé CA 19-9 ting cao la
cac yéu t6 doc lap lién quan dén s6ng them sau
ma&. Nhin chung céc NC thdy tudi cao khdng phai
la yéu t6 chdng chi dinh cat da day triét can. Cat
da day kém nao vét hach khong lam tang cac
bi€n chiing, cai thién thdi gian s6ng thém sau
md. Cac yéu té kich thudc u, mdrc dd xam 1an, di
can hach, giai doan muon la nhing yeu to lién
quan dén thdi gian s6ng them sau mé. Cac tac
gia ciing thong nhat quan diém cé thé phau
thudt an toan cat da day kém nao vét hach trén
BN cao tudi, tuy nhién can danh gia cac yéu t6
nguy cd, diéu tri bénh ph0| hop, bu nang Ierng
va dinh dudng, chdm séc sau m& dé€ lam giam
cac bién ching (2), (8), (10).
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IV. KET LUAN i

Qua NC 204 BN cao tudi dugc phau thuét cit
da day diéu tri UTDD ching t6i nhan thay bénh
gap chi yéu nam gidi, nhiéu bénh phdi hgp.
Thuong ton chiém da s6 & 1/3 duGi (77,9%).
Thuc hién phuc hoi luu théng Billroth 2: 111 BN
(54,4%). Cat da day ban phan nao vét hach D2
la chd yéu (62,7%). PhGi hop xUr tri cac thuong
ton chiém 12,2%. Ty 1é bién ching 9,3% va
khdng cb tr vong. Thdi gian s6ng thém sau m&
trung binh 59,96 = 3,56 thang. Ty |&é STSM 5
nam la 47,9%, trong do giai doan I, II, III va IV
[an lugt a 83,6%; 62%; 8,3% va 0%. Co su lién
quan so'ng thém sau md véi tudi, vi tri khéi u,
thuadng ton dai thé, kich thudc u, mic dé xam
I&n, di c&n hach, giai doan bénh. Phiu thut triét
c&n cb thé thuc hién an toan trén BN cao tudi bi
uTDD.
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DANH GIA KET QUA PIEU TRI GAY KHUNG CHAU MAT VI*NG
BANG PHUONG PHAP KET HO'P XUUONG BEN TRONG
TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'

TOM TAT B

Pat van dé: Phau thuat két hgp xuong bén trong
¢ nhimg bénh nhan gdy khung chau mat viing hién
nay dang cho thdy nhiéu két qua kha quan, nan chinh
phuc hoi tot vé giai phau va cai thién qua trinh phuc
hoi chirc nang cho bénh nhan. Muc tiéu nghién
clu: (1) M0 ta d3c diém Iam sang & benh nhan gay
mat vitng khung chau; (2) banh gia két qua sém diéu
tri gay mat virng khung chau bang phuang phap két
hgp xuong bén trong. P6i tu'gng va phuang phap
nghuen clru: Nghlen cfu mo ta cat _hgang tlen cgu
trén 13 bénh nhan gay khung chdu mat VLrng ¢ phau
thuat két hgp xuaong bén trong tir thang 6 nédm 2022
dén thang 2 nam 2023. Két qua nghién ciru: 13

1Truong bai hoc Y Dupc Can Tho

Chiu trach nhiém chinh: Nguyen Thanh Tan
Email: nttan@ctump.edu.vn

Ngay nhan bai: 3.3.2023

Ngay phan bién khoa hoc: 20.4.2023

Ngay duyét bai: 8.5.2023

Nguyén Thanh T4n!, Nguyén Hiru DPat

bénh nhén c6é tudi trung binh la 38,38 + 13,75;
nguyén nhan chu yeu _gdy khung chau 1a tai nan giao
thong 76,9%; da s6 gdy khung chau loai Tile B2 va c6
tén thugng xuong khdp khac kém theo. Bé&nh nhan
dugc phau thuat cé két qua phuc hoi giai phau G muc
do tot — rat tot; két qua phuc héi chiic nang theo
thang diém Ma]eed ¢ muc trung binh (1 thang, 55,4 =
7,3diém) va tot (3 thang, 70,2 £ 7,1 dlem) Két Iuan
Phau thuat két hgp xuong bén trong ¢ nhitng bénh
nhan gdy khung chdu méat vimg cho két quad kha
quan, tuy nhién can md rong cd mau va kéo dai thdi
gian theo doi.

Tur khoa: gdy khung chau mat ving, két hgp
xuadng bén trong, Tile, két qua phuc hdi giai phau, két
qua phuc héi chirc ndng, Majeed.

SUMMARY
THE RESULTS OF SURGICALLY TREATED
UNSTABLE PELVIC FRACTURES BY OPEN

REDUCTION AND INTERNAL FIXATION AT
CANTHO CENTRAL GENERAL HOSPITAL
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