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ngudi bénh [1].

V. KET LUAN

Chung t6i ghi nhan cac két qua theo muc
tieu nhu sau: so sanh gilta mau nghién cdu
chung véi nhédm suy gidm mién dich do s dung
corticoid: tudi trung binh 1a 72,4 + 14,3 tudi va
69,3 = 11,8, nam giGi chiém 50,4 % va 44,2%.
Trung vi thdi gian ndm vién la 7 ngay cho ca hai
nhém. Diém PSI trung binh la 82,5 + 26,4 va
95,6 £ 22,0. Ti |é t& vong trong 30 ngay la 6,5%
va 12,1%. Kha nang tién doan tr vong trong 30
ngay cla thang diém PSI & mdc trung binh, vdi
AUC = 0,696 ¢ mau chung va ¢ m(c trung binh
yéu, vdi AUC = 0,578 & nhém suy giam mién
dich. C6 thé thdy, thang diém PSI cd thé gilp
tién lugng mot sG tiéu chi vé thai gian nam vién
va ti 1é t&r vong 30 ngay cho mau nghién ciu
viém phéi chung va nhdm c6 tinh trang suy giam
mién dich do s dung corticoid, nhung can
nhitng nghién cttu sdu rong hon dé€ cé cai nhin
t6t hon vé mé hinh tién lugng bang AUC.
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MOT SO PAC PIEM LAM SANG,
CAN LAM SANG UNG THU DA DAY TE BAO NHAN

Vii Hong Thing'2, Trin Thing!, Lé Vin Thanh'

TOM TAT

Muc tiéu: Nhan xét mot s6 dic diém 1am sang,
cérl ld&m sang ung thu da day té bao nhan giai doan
phau thuat triét can. Poi tugng nghlen cliru: Gom
71 bénh nhan ung thu da day loai t& bao nhan dugc
chan doan va phau thudt triét cn tai bénh vién K.
Phuaong phap nghlen clru: mo ta hoi ciru két hap
tién clu. Két qua Tudi méc bénh trung binh la
54,5+9,7 tudi; CO tién st viém loét da day 31%; 9,9%
benh nhan c6 ngugdi than trong gia dinh ung thur da
day. Pau bung thugng vi (94,4%); xuat huyét tiéu hoa
(7,0%); hep mon vi (7,0%). C6 40,8% bénh nhan &
muc gay. Vi tri u 1/3 trén (5,6%); 1/3 gilta (31,0%);
1/3 dudi (60,6%) va lan rong (2,8%). Hinh thai dai
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thé theo Borrmann: typ 1 (52,1%); typ 2 (25,6%); typ
3(21,1%) va typ 4 (4 2%). Hay gap ud giai doan T3,
T4(tuong Ung 19,7 va 71,8%), ty lé di can hach cao
(45,1%)._ Cé 33, 8% bénh nhéan cd tang ca chi dlem u
trudc phau thuat G8p 19,7% chan doan trudc mé la
UTDD khoéng te bao nhan. Két Iuan Ung thu' da day
t€ bao nhan co nhu‘ng déc diém vé 1am sang va can
Iam sang khac biét, gop phan gilp cac nha lam sang
co phuang thic ti€p can va chién lugc diéu tri phu
hop han ddi véi thé bénh nay.

Tu’khoa. ung thu da day, t& bao nhan, dic diém
Idam sang

SUMMARY
CLINICAL AND PARACLINICAL

CHARACTERISTICS OF GASTRIC CANCER
PATIENTS WITH RING CELL CARCINOMA

Aims: To review some relevant clinically and
paraclinically features for signet-ring cell gastric
cancer. Patients and Methods: 71 patients with
signet-ring cell gastric cancer who were experiended
radical gastrectomy at Vietnam National Cancer
hospital. Method: Prospective cohort combines
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retrospective cohort. Results: The average age of
disease: 54,5+9,7. History of gastritis 31%. 9.9% of
patients have relatives who have gastric cancer.
Epigastric abdominal pain (94.4%); gastrointestinal
bleeding (7.0%); pyloric stenosis (7.0%). 40.8%
fragility. Tumor position: upper-third(5.6%); middle-
third(31.0%); lower-third (60.6%). Morphology
according to Borrman: type 1 (52,1%); type 2
(25,6%); type 3 (21,1%) and type 4 (4,2%). Signet
ring cell carcinoma was more likely to be stage T3, T4
(19,7% and 71.8%), have lympho node spread
(45,1%). 33.8% of patients had an increase tumor
markers in preoperative. 19.7 % of preoperative
diagnosis is non-signet ring cell gastric cancer.
Conclusion: Signet-ring cell carcinoma has the
characteristics of clinical and subclinical differences.
This will help clinicians to have more appropriate
approaches and treatment strategies for this disease.

Keywords: Gastric cancer, signet-ring cell,
Clinical features

I. DAT VAN DE

Trong 50 ndm qua, ty I& mac méi va t&r vong
do ung thu da day giam, nhung ung thu da day
té bao nhan c6 xu huéng tang, dao dong tu 3,4-
50,0% tluy theo cac nghién cttu khac nhau [1].
Cac nghién ctfu ghi nhan ung thu da day té bao
nhan hay gdp & ngugi tré, xu hudng di can hach
bach huyét va di can phic mac [2]. Tuy nhién,
gia tri tién lugng clia thé bénh nay con nhiéu ban
cai. Ung thu da day té€ bao nhan dugc dinh nghia
khi s6 lugng t& bao nhan chiém trén 50% thé
tich khGi u. Nhigu nghién cltu vé dac diém 1am
sang cla ung thu da day t& bao nhan va y nghia
tién lugng cla no trén thé gidi. Trong cac nghién
CL'ru, ung thu da day té bao nhan dugc bao cdo
co tién luong tot hon [3], nhu nhau, L4] hay xau
han [2][5] so Vi thé khdng t& bao nhan.

Véi diéu kién thuc té tai nudc ta vé dic diém
con ngudi, vé nhitng phuong tién chan doan va
diéu tri hién cd, thi liéu co su khac biét vé dac
diém 1am sang va tién lugng sdng thém cla
nhirng bénh nhan ung thu da day té bao nhan &
Viét Nam? Vi mong mudn dua ra cai nhin tong
quat vé bénh hoc cla bénh nhan ung thu da day
t€ bao nhan, gop phan gilp cac nha lam sang co
phuong thirc tiép cdn phu hgp hon ddi véi thé
bénh nay, vi vay ching toi thuc hién dé tai nay
nham muc tiéu: Nadn xét mét s6 dic diém lém
sang, can 1dm sang ung thu da day t& bao nhan
giai doan con phau thuat tai Bénh vién K.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. PBoi tudng nghlen ctru. Gém 71 bénh
nhan ung thu biéu md da day loai t€ bao nhan,
dua trén gidi phau bénh sau mé dugc diéu tri,
chon ngau nhién tir 197 trudng hgp UT té bao
nhan cac giai doan khac nhau tai bénh vién K tur
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thang 2017 dén 2021.

2.2. Phuong phap nghién ctu

2.2.1. Thiét ké nghién cuu: HoOi cltu két
hgp tién ctu

2.2.2. Phu’a’ng phap thu thap sé liéu

- Thu thap s6 liéu, théng tin bénh nhéan theo
mot mau bénh an nghién cru théng nhét.

- Tu6i, gidi, thdi gian phat hién bénh
(thang):

- Tién str ban than va gia dinh lién quan dén
UTDD: Viém loét da day, gia dinh c6 ngudi mac
UTDD...

- Triéu ching lam sang: triéu ching cc
nang, triéu ching thuc thé

- Triéu chiing can lam sang: dac diém ndi
S0i, g|a| phau bénh sau m cat da day triét can,
chi diém khdi u

- banh gid giai doan TNM: Theo phan loai
AJCC 2018

Il. KET QUA NGHIEN cU'U
Tylé %
50

40 -

20
10

40-49 50-59 60 - 69 > OT“Ol
Biéu do 1: Phén b6 bénh nhén theo nhom tudi
Nhdn xét: TuGi mac bénh trung binh 1a 54,5
tudi. Nhém tudi mac bénh cao nhét I1a tir 50-59,
chiém 45,1%.
Bang 1: Tién su’ ban than va gia dinh

S6 bénh| Ty 1&
nhan %
Tign sir ban Kho”%ac‘(’jgf”h V1 49 69,0
than  gm loétdaday | 22 | 31,0
Tién st gia Cé UTDD 7 9,9
dinh Khéng UTDD 64 90,1
TONng sO 71 100,0

Nhdn xét: Ty |é bénh nhan cd tién st viém
loét da day la 31,0%. Chi c6 9,9% bénh nhan cé
ngudi than trong gia dinh méc UTDD.

Bang 2: Triéu chirng toan than va thuc
thé

Triéu chirng | S6 bénh nhan | Tan suat
Gay sut 23 32,4
Thi€u mau 10 14,1
Hep mon vi 5 7,0
U bung 2 2,8

Nhan xét: Gay sut can la triéu chiing toan
than hay gap nhat vai ty 1€ 32,4%. Triéu ching
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thi€u mau, hep mon vi va sG thay u bung cé ty 1€
tuong Ung la 14,1%; 7% va 2,8%.
Bang 3: Hinh thai tén thuong trén ndi soi

SO bénh|[Ty lé
nhan | %

1/3 trén 4 5,6

Vitri 1/3 gitra 22 (31,0

- 1/3 dugi 43 60,6
Lan rong 2 2,8

X .. Typ 1 (SUi) 16 22,6
Hég'i* tﬁ:‘g' Typ 2 (Loét) 37 [52.1
(theo | TYP3(Loéttham | o 15, 4
Borrmann) nhiem) '
Typ 4 (Tham nhiém) 3 4,2

TOng sO 71 ]100,0

Nhan xét: - Vi tri u: Hau hét bénh nhan cé u
da day & 1/3 dudi chi€ém 60,6%; 31,0% bénh nhan
cd u G 1/3 qilfa; chi 5,6% u & 1/3 trén va cb 2/71
bénh nhan (2,8%) u lan rong toan b0 da day.

- Hinh thai dai thé khéi u da day thudng gap
nhét la thé loét véi ty 1& 52,1%; ton thuong sui
chiém 22,6%. Ton thuang loét - tham nhiém va
tham nhiem co ty Ié tugng Ung la 21,1% va 4,2%.

Bang 4: Két qua xét nghiém mau

So bénh [Ty lé

nhan | %

< 5 ng/ml 45 63,3

CE > 5ng/ml 18 25,4
A Khong xét nghiém 8 11,3
<7 U/ml 23 [32,4

> 7 Ul/ml 9 12,7

CA Khong xét nghiém 39 54,9
72 Tang 24 33,8
-4 Khong tang 39 54,9
Khong xét nghiém chi diém u 8 11,3

Nhan xét: Co 63/71 bénh nhan dugc lam
xét nghiém CEA va 32/71 bénh nhan dugc lam
xét nghiém CA 72-4 trudc diéu tri, trong do ty 1€
bénh nhan cé téng chi diém u tuong (ng la
25,4% va 12,7%.

Giai doan

Giai doan III 521

Giai doan II 47.9

4‘5 4‘6 4‘7 4‘8 4‘9 5‘0 5I1 5‘2 ’]5-¥ lé %
Biéu do 2: Phan bé bénh nhan theo giai
doan bénh

Nhdn xét: Giai doan III chiém ty 1€ 52,1%,
cao han giai doan II

Bang 5: Phédn boé” bénh theo giai doan
TNM

Pac diém [S6 bénh nhan[Ty 1é %
T2 6 8,5
Mtrc do u T3 14 19,7
xam 1an (T)| T4 - T4a 28 39,4
T4b 23 32,4
weara 10| 5o
can hach L

N N2 11 15,5
N3 10 14,1

Tong s6 71 100,0

Nhan xét: - Mic do u xam lan: Ty 1é u T4
cao nhat chiém 71,8% (trong dé 39,4% u xam
I&n 16p thanh mac T4a; 32,4% u vugt qua thanh
mac xam 1an td chirc xung quanh T4b); ty 1é u
T3 1a 19,7%; ty 1€ u T2 la 8,5%.

- MUc d6 di can hach: C6 45,1% bénh nhan
c6 di can hach, trong dé di can 1-2 hach la
15,5%; di can 3-6 hach la 15,5% va di can tir 7
hach tré 1€ la 14,1%.

Bang 6: Su phu hop vé GPB trudc va
sau mé

GPB trudc mo S6 bénh nhan| %

Loai UTBM TBN 57 80,3

Loai khac 14 19,7

UTBM tuyén 3 4,2

UTBM tuy@n biét hda vira 1 1,4

UTBM tuyén kém biét héa 7 9,9

UTBM tuyén nhay 1 1,4

Viém man tinh 2 2,8
Tong 71 100,0

Nhan xét: Cac trudng hdp con lai (19,7%)
hdu hét dugc chan doan truéc md la UTBM
tuyén véi cac miic d6 biét hda khac nhau, trong
dd hay gap nhat la UTBM kém biét hoa vdi ty 1€
9,9%.

IV. BAN LUAN i

Ung thu da day té€ bao nhan gap & moi Ira
tudi, gap trén 40 tudi chiém 91,5%; tudi mac
bénh trung binh 13 54,5 tui (32-77), nhdm tudi
hay gd8p nhat la 50-59 tudi. Chon va cdng su
(2017) khi ti€n hanh mot nghién cltu hoi clu 16n
tai Bénh vién Serverane, Seoul, Han Qudc ghi
nhén tudi mac bénh trung binh clia bénh nhén
UTDD TBN la 52 tudi, tré tudi rd rét hon so Vvdi
bénh nhan UTDD thé biét hda va kém biét hda
(tuwong Ung 1a 61 tudi va 56 tudi, p<0,001).

Két qua nghién clru cho thady phan Idn bénh
nhan c6 khéi u ¢ 1/3 dudi va 1/3 giita vdi ty Ié
tugng Ung la 60,6% va 31,0%. Chi 5,6% bénh
nhan ¢ khéi u & 1/3 trén da day va 2,8% trudng
hgp khGi u lan rong toan b0 da day. Mot sO
nghién clfu clia cac tac gia ngoai nudc vé UTDD
TBN ghi nhan ty 1€ gap khéi u & 2/3 dudi da day
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nhiéu hon dang chd y so véi nhitng thé khac.
Chon va cong su (2017) ghi nhan trong 1646
bénh nhan UTDD TBN chi ¢6 10,5% & 1/3 trén
cla da day, trong khi cé dén 89,2% tdn thuong
nam & 2/3 dudi [7]. Nghién clu cua Kwon
(2014) ciing cho két qua tuong tu, vdi 5,9%
bénh nhan u ndm & 1/3 trén cla da day, trong
khi 92,2% u ndm & 2/3 dudi; chi cé 2,0% tén
thuong lan rong toan b6 da day [8].

Hinh thai dai thé cta khéi u cho thdy thé sui
(typ I) chiém 22,6%; thé loét (typ II) chiém ty Ié
cao_nhdt 52,1%; tham nhiém va thé loét tham
nhiém (typ III, IV) chiém ty |é tuong Ung la
4,2% va 21,1%. Nghién clu cia ching t6i thay
hinh thai tham nhiém gdp véi ty 1€ cao hon cac
nghién ctu khac vé UTDD cla cac tac gia trong
nudc. Kwon (2014) bao cao trong UTDD TBN giai
doan tién trién, thé thdm nhiém chiém dén
28,1% [8]. Cac tac gia cho rdng khéi u typ III va
typ IV theo Borrmann cé mdi lién quan vdi tinh
trang di can hach bach huyét, di can phic mac
dong thdi la yéu t6 tién lugng xau cho nhiing
bénh nhan UTDD [2].

Két qua nghién clu cho thay ty Ié s bénh
nhan cé tang CEA, CA 72-4 trudc diéu tri tuong
ung la 25,4% va 12,7%. C6 33,8% bénh nhan
cd tang it nhat mdt trong hai chat chi diém u.
MOt két qua nghién clu phan tich gop cua
Shimada (2014) cho thdy ty |é tang CEA trén
ngudng 5 ng/ml dao dong tir 16-68% theo ting
nghién ctu. Nghién ctu ciing ghi nhan chi s6
CEA lién quan manh mé dén murc do xam lan cua
khaGi u, tinh trang di can hach va di can xa [9].

Cac tac gia nudc ngoai vé UTDD TBN cho
thay ty 1€ cao khoi u xam 1an rong va di can hach
vung tai thdi diém chan doan. K&t qua cho thdy
c6 dén 71,8% bénh nhan trong nghién cltu cla
ching t6i, khdi u da xam lan ra ngoai thanh da
day (T4); 18,2% trudng hdp khoi u con khu tra
tai thanh da day (T2, T3), trong dé chi c6 8,5%
khGi u G giai doan T2. Nghién c(tu cla Kwon
(2014) ciing ghi nhan két qua tuong tu. Trong
nhém bénh nhan UTDD TBN giai doan tién trién,
ty 1€ bénh nhan c6 khéi u xép loai T4 chiém ty |é
cao nhat véi 61,4%, khéi u T2 chi chiém 15,8%
va T3 chiém 22,8% [8]. Diéu nay dat ra gia
thuyét la UTDD TBN ¢ xu huéng phat trién tai
cho va xam Ian cd quan xung quanh nhiéu han.
Taghavi (2012) bao cao ty Ié u T3 va T4 & bénh
nhan UTDD TBN cao han & nhém khong TBN, véi
p<0,001 [6].

Theo y van, han 50% bénh nhan UTDD da
6 di cdn hach ngay tai thdi diém chan doan ban
dau [10]. Nghién clu cta ching t6i thdp han véi
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45,1%. Két qua nghién clu cta chdng toi cling
thdp han két qua nghién cltu Kwon (2014) véi ty
Ié di cdn hach trong UTDD TBN giai doan ti€n
trién 1én dén 73,7%, trong do ty 1& N1, N2 va N3
tugng Ung la 12,3% ; 8,8% va 52,6% [8].
Taghavi (2012) bao cao ty 1€ di can hach & bénh
nhan UTDD TBN la 59,7%, trong khi & bénh
nhan UTDD khéng TBN la 51,8%, su khac biét
rat ¢d y nghia thong ké vdi p<0,001 [6]. Li cho
rang UTDD TBN giai doan tién trién thudng xam
I&n sau han, di can hach nhiéu hon va hay di can
phic mac, két qua la bénh la tién lugng xau hon
[2]. Diéu nay ddt ra van dé vé vét hach trong
phau thuat UTDD TBN. Mac du ty I€ di can hach
cao han, nhung khdng cd khuyén cdo cu thé vé
muc do vét hach doi véi nhitng bénh nhan UTDD
TBN giai doan tién trién.

Trong tdng s8 71 trudng hgp UTDD TBN
dugc chan dodn sau md, 57/71 trudng hgp
(80,3%) cb su tuong dong vdi giai phau bénh
trudc mé. 14/71 trudng hap con lai (19,7%) hau
hét dugc chan doan va UTBM tuyén vai mic db
biét hda khac nhau. Trong dé, ty I chadn doan
UTBM tuyén kém biét hoa la nhiéu nhat, chiém
9,9%. Sy khéng tuong dong nay c6 thé do kinh
nghiém clia cac nha gidi phau bénh, su khong
tugng dong gilta cac trung tam. Thém vao do la
hau hét cac két qua dugc doc tir cac bénh pham
sinh thiét noi soi cd kich thudc khong du I6n. o
cling la nhitng kho khan va han ché cta viéc
chan dodn md bénh hoc trugc mé.

V. KET LUAN i

Ung thu da day té bao nhan cé nhitng dac
diém vé 1dm sang va can Iam sang khac biét, gop
phan gilp cac nha lam sang c6 phuang thirc ti€p
can va chién lugc diéu tri phU hgp hon doi véi
thé bénh nay.
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BAT THU'ONG TRO VE TINH MACH PHOI HOAN TOAN THE
TREN TIM CO TAC NGHEN: KET QUA TRUNG HAN PHAU THUAT
CHUYEN CAC TINH MACH PHOI VE NHI TRAI
TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Muc tleu banh gia két qua trung han phau thuat
chuyén cac tinh mach phdi vé nhi tra| trong diéu tri
bénh tim bdm sinh bat terdng trd vé tinh mach phéi
hoan toan thé tren tim c6 tac nghén tai Trung tam Tim
mach-Bénh vién Nhi Trung udng. Doi tugng va
phu’dng phap nghién ciru: Cac bénh nhan dugc
chan doan va bat thudng trd vé tinh mach phéi hoan
toan trén tim c6 tac nghen va dugc phau thuat chuyen
céc tinh mach phéi vé tim tréi trong thdi gian tir ndm
2011 dén nam 2017 dugc tién hanh nghlen cru hoi
ciu. Két qua 49 bénh nhan dugc thu thap ngh|en
cttu hoéi ctu. Ty Ie nam/n{ 1a 29/20 bénh nhan. Tubi
trung binh clia cac bénh nhan trong nhdm nghién cdu
la 72.1 + 89.3 ngay (1-540 ngay), can nang trung binh
cla cac bénh nhan la 4 + 1.2 kg (1.7-8 kg). 12 bénh
nhan (24.5%) nhap vién trong tinh trang soc tim can
phau thuat cap ciru, va 37 bénh nhan (75.5%) co suy
ho hap trong dd 28 bénh nhan (57.1%) cén ho trg thd
may trudc phau thudt, va 35 benh nhan (71.4%) co
tinh trang huyet dong khong 6n dinh can hd trg van
mach trudc md. Thdi gian chay mdy trung binh va thdi
gian cdp dong mach chd trung binh trong nhém
nghién ctru [an lugt la 112.2 + 39.9 phl]t (72-270
phat) va 50 + 63.1 phat (32-127 phuat). C6 26 bénh
nhan (53.1%) dugc thuc hién ky thuét sutureless
nham chuyen cac_tinh mach ph0| vé nhi tréi. Co 1
bénh nhan can hd trd ECMO va 4 bénh nhén can dé
hé xuong Gc sau phau thuat C6 6 bénh nhan (12%)
tlr vong sau phau thuat, c6 1 bénh nhan nao can mo
lai do hep mleng noi t|nh mach phdi nhi trai trong thdl
gian theo d&i, va 2 bénh nhan (4.1%) tr vong mudn
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trong thai gian theo doi. Két luan: Ket qua trung han
phau thuat diéu tri bat terdng trg vé tinh mach phdi
hoan toan thé trén tim cd tac nghen tai Bénh vién Nh|
Trung uang la kha quan. Can mot nghién clfu ¢ s6
lUgng benh nhan I6n hon va theo ddi dai hon nham
danh gia chlnh xac két qua diéu tri bénh tim bam sinh
phuc tap nay.

Tu' khod: bét thudng trg vé t|nh mach phéi hoan
toan thé trén tim, tdc nghén trg vé t|nh mach ph0|
phau thuat chuyen cac tinh mach ph&i vé& nhi trai
sutureless thi dau.

SUMMARY

MIDTERM RESULTS OF SURGICAL
CORRECTION FOR OBSTRUCTED TOTAL
ANOMALOUS PULMONARY VEIN
CONNECTION WITH SUPRACARDIAC
CONNECTION TYPE AT VIETNAM

NATIONAL CHILDREN'S HOSPITAL

Objective: We evaluated the midterm results of
surgical repair for patients who were diagnosed of
obstructed total anomalous pulmonary venous return
with supracardiac type at Vietnam National Children’s
Hospital. Methods: From 2011 to 2017, patients
diagnosed with obstructed total anomalous pulmonary
venous connection with supracardiac type at our
center, who underwent surgical repair were
retrospectively  reviewed. Results:  Forty-night
patients were retrospectively collected in our study.
There were 29 males and 20 females. The mean age
and the mean weight of patients in this study were
72.1 + 89.3 days (1-540 days), and 4 + 1.2 kg (1.7-8
kg), respectively. Twelve patients (24.5%) were
admitted to the hospital with cardiogenic shock and
required emergency operation, 37 patients (75.5%)
had respiratory distress with 28 patients (57.1%)
needed preoperative ventilators, and 35 patients had
unstable hemodynamics required inotropic support.
The mean aortic cross-clamp time and bypass time
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