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thi cd 16% hach ving bi di can thém ngoai HLG
va hién chua th€ bd NHB sau d4. Trong nghién
clfu clia chung t6i, cd 1/6 trudng hgp (16,7%)
6 di can hach khac HLG khi HLG bi di can.

V. KET LUAN i

1/ Ty I€ nhan dién HLG lic phau thuat:
100% BN, 94% ben.

Vi tri HLG thudng gap nhat la % trén trong
chiém 92,3%, cd 3,9% & vi tri hach chau.

2/ Gia tri cia STHLG dudi hudng dan cla Tc-
99m kha cao:

D06 nhay STHLG: 85,7%.

D06 dac hiéu STHLG: 100%.

Gia tri tién doan am STHLG: 98,9%.

Ty 1& 4m tinh gia STHLG: 14,3%.

D0 chinh xac STHLG: 98,9%.

Do dé tinh trang HLG c6 thé chi diém cho
tinh trang hach vung trén BN ung thu dugng vat
cNO nguy co cao.

KIEN NGH]

Ap dung két qua sinh thi€t hach linh gac
dudi hudng dan Tc-99m trén BN ung thu ducng
vat cNO nguy cd cao tai cac trung tdm chuyén
sau: khéng can nao hach vung khi hach linh gac
khong bi di can.
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DPANH GIA KET QUA PHAU THUAT CAT DOAN DII TA TRANG PIEU TRI
U MO PEM PU'ONG TIEU HOA (GIST) DII TA TRANG DU’O'T BONG VATER

TOM TAT

Muc tiéu nghién clru: 1. Mb t& dic diém lam
sang, can lam sang cac trudng hgp U m6 dém dudng
tiéu hoa (GIST) DII ta trang dudi bong Vater. 2. Két
qua phau thuat cdt doan DII dudi bong Vater. POi
tugng va phuong phap nghién ciru: + DGi tugng
NC: Nhitng bénh nhan (BN) dugc chan doan u mo
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dém dudng tiéu hdéa (GIST) DII ta trang dudi bong
Vater, dugc diéu tri phau thudt cdt doan DII hodc cat
doan DII-DIII tai bénh vién K. + Phudng phap nghién
cru: M6 ta héi clu (ting trudng hgp). + Thdai gian:
1/2022 - 12/2022. Két qua nghién ciru: Cé 3 bénh
nhan, 2BN nam (1BN 38T, 1BN 50T), 1BN n{f (66T). +
Biéu hién Iam sang: Ca 3BN déu c6 dau bung, gay sut,
2BN c6 hep ta trang (dau bung, nén), 1BN cé triéu
ching v8 U (Pau bung, bung chuéng, thiéu mau,
CLVT c6 nhiéu dich 6 bung). + NGi soi da day (NSDD):
2BN thdy u I6i vao long DII gay hep (U dudi niém
mac), 1BN soi chi cd loét HTT. + CLVT: 3BN c6 U ndm
vi tri DII ta trang, 2BN cé gién DII ta trang. Phau
thudt: 1BN dugdc cat U - cat doan DII dudi bdng
Vater (BN 3) ngi DII - gbi dudi ta trang tan tan 2 I8p,
cat hang vi, dan luu mém ta trang, ndi vi trang. 2 BN


https://uroweb.org/guidelines/penile-cancer

TAP CHi Y HOC VIET NAM TAP 527 - THANG 6 - SO 2 - 2023

(BN1; BN2) dugc cdt doan DII - g0| du6i ta trang -
DIII (ben pha| bé mach mac treo trang trén, cat hang
vi, dan Iu’u mom ta trang, ndi vi trang (BN1 cat gan
HPTVI do 6 di can 32-36mm). Két qua PT: Khong co
TV. C6 1BN ro < 50 ml dlch/ngay dugc diéu tri noi
khoa (BN2). K&t luan: - U m0 dém derng tiéu hoa
(GIST) DII ta trang dudi béng Vater la loai U hiém
gap Vi ty Ie thap (< 3,5% - 3,7%). Biéu h|en lam
sang chl yéu la hep_ ta trang (dau bung, gay sut,
non) Chup CLVT €6 do chinh xac cao trong chan doan
u mo dem dudng tiéu hoa DII-DIII ta trang Phau
thuat cat doan DII, DIII ta trang, cat hang vi, dan luu
mom ta trang, ndi vi trang (triét can) c6 thé thu‘c hién
an toan, it bién ching.

SUMMARY
THE RESULT OF DII DUODENAL
SEGMENTECTOMY IN SURGICAL
MANAGEMENT OF GASTRO INTERTINAL
STROMAL TUMOR LOCATING BELOW THE
PAPILLARY ORIFICE

Study aim: 1. Evaluation of clinic feature of
Gastrointertinal stromal tumor located at DII
Duodenum below the papillary orifice. 2. The result of
DII Duodenum segmentectomy. Patient and
method: + Restrospective study. + Time: 2022.
Result: There were 3 patients, 2 male,1 female. +
Surgical history: 1 patient had history of gastro-
enterostomy one month preoperative for duodenal
outlet obstruction. + Symptoms: abdominal pain and
weigh loss in 100%, nausea and vomitting in 2
patients, none of them had hematemesis or melena,
one had hemoperitoneum. Gastro duodenum scopy
preoperative revealed tumor DII duodenum in 2
patients, the other had duodenum ulcer only.
CTScaner detected tumor of DII duodenum in all
patients. + Operation performed: DII Duodenal
segmentectomy in 3 patients in combination with
antrectomy and duodenostomy with 16 fr tube and
gastro enterostomy anatomosis. Partial Hepatectomy
(subsegment VI) was performed in 1 patient for
hepatic metastasis. Death and complication: + No
death per and post operative. + There was 1 patient
having duodenal fistulas that stopped by medical
treatment.  Conclusion: We  conlude that
Gastrointertinal tromal tumor in DII duodenum below
the billiarry orifice is low proportionThe clinical
manifestation basically is gastric outlet obstruction.
CTScan play an important role in diagnosis. DII
duodenal segmentectomy in combination with
antrectomy, duodenostomy and Gastroenterostomy is
surgical procedure having satisfactory result and low
proportion of complication

I. DAT VAN DE

U md dém dudng tiéu hda (GIST) cb thé gap
G tat ca cac vi tri trén dudng tiéu hda, chu yéu &
da day 50-70%, ru6t non 20-30%, dai truc trang
5-15%, va thuc quan < 5%. U Gist G ta trang
hi€m gap chiém ty 1€ < 5,0%, dac biét la U xuat
hién & DII, dugi béng Vater. Viéc chan doan U
GIST & DII khong khé nhung diéu tri triét cdn U

GIST & vi tri nay con gdp nhiéu khé khan. Phau
thuat cdt doan DII-DIII dudi bong Vater la phau
thuat co nguy cd kha cao do vi tri ddc biét vé g|a|
phau ndm & hoi luu gitra cac dng mat, tuy va ta
trang, terdng xuyen phai chiu mot lugng dich
I6n di qua miéng ndi... B&i vay chung t6i bao cao
két qua phau thuat cat doan DII ta trang dé diéu
tri U GIST DII dudi bdng Vater.

Muc tiéu nghién cltu: Danh gid két qua
phau thuat U GIST DII ta trang dudi bong Vater.
I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

+ Tiéu chudn lura chon: Nhitng BN dugc
chan doan U GIST DII, dudi bong Vater, dugc PT
phau thuat triét can tai khoa ngoai bung 2, bénh
vién K.

+ Tiéu chuén loai tra: Cac trudng hgp U
GIST trén bdng Vater hoac U ta trang nhung bén
tradi b6 mach mac treo trang trén.

Phuong phap NC: + MO ta hoi cllu (mo ta
ting trudng hgp)

+ Thdi gian: nam 2022.

Ill. KET QUA NGHIEN CU'U

C6 3 BN dugc dua vao NC, trong d6 nam
2BN, Ni 1BN.

* Bénh nhan 1 (BN1)

Ho va tén: Lé Van H, Nam, SN 1985

VV: 19/9/022. M& 14/10/022. Ra vién
29/10/022 (chuyén khoa diéu tri hoa chét)

- Chan doan trudc mé GIST DII v&

- Chan doan sau md: GIST DII, géi dudi ta
trang, DIII ta trang v&, di cdn gan (1 6)

+ Biéu hién 18m sang: Pau bung DSP 2 thang,
khong sot, kham thay khai I6n DSP, it di dong.

- Két qua xét nghiém (XN)

+ XN: Hong cau (HC) 5,3 T/I. Huyét sac t6
(Hb): 10,2 g/l, Hematocrit (HC): 33,5L/L. Bc:
7600/G/l, TC:349 G/I...

+ BDOng mau: Fibrinogen 3,32 g/L,
prothrombin 83%, IRN 1,13. APTT: 30 giay,
APTT bénh/chiing 0,98.

+ XN Sinh hoa: Creatinin: 72 Mmol/L Ure 8,9
Mmol/L GOT:24 U/L, GPT 34 U/Lbil: 3,4 Mmol/I,
albumin: 50,1.g/L

+ Soi Da day: Khong thay U, loét hanh ta trang.

+ Chup CLVT: Vung bung phai ndm phia
trude trong BT gbc gan, phia trudc ngoai DII ta
trang c6 khdi kich thudc (KT) 74-81mm, bd ko
déu, sau tiém ngam thudc ko dong nhat, khong
ro ranh gigi vai ta trang. Gan HPTVI c6 nét 32-
36mm. Bung c6 dich ting ty trong chd day nhéat
36mm (dich mau).

MG: Bung nhiéu mau, do, U I6n KT 10-8cm
(anh) xuat phat tr DII lan xuéng gbi dudi va D3,
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xam lan mac treo dai trang phéi u dd v8 man ko s6t, dn dinh.
nat, thdm do phan D2 dudi va sat bong Vater. GPB: U TB hinh thoi, huéng téi GIST.
Ph3u tich u, cit mac treo DT phai (sau cit Héa mo mien dich: (+) v6i CD 117, (+)
mach mau con dap) U dudi bong vater 2cm -3cm.  DOG-1, BN nay tiép tuc diéu tri hoa chat
Phau thuat gidi phéng DII-DIII (tim bong '
vater udn sylet, cat doan DII-DIII, néi truc ti€p
DII v&i phan DIII con lai, cat hang vi, DL mom ta
trang (Iuon sond qua miéng néi D2-3), nbi vi
trang. Cat HPT VI (c6 nhan di can).
Anwn thu‘dng trong mo (BN 1). ~

Anh 5: U GIST DII-DIII (duoi bong Vater)
nhin tr bo ngodi ta trang DIT
*Bénh an 2 (BN2): BN Doan Thi H, Ni, 66
A U t % . tudi (SN 1956). BC: Quang Ling, An Th| Hung
Anh 1: Ton thuong GIST Anh 2: U GIST DITva Yén.\VV: 6/4/022. Ma: HS 220064425.
DII va g6i dudi d’a vé g01 duéi - Biéu hién 1dm sang:
, o + Dau bung phai,non,ko sGt.
+ Kham: Bung xep, I16m (hep ta trang)
Khong sd thay u.
- Két qua xét nghiém (XN)
+ XN mau: HC 4,14 T/L, Hb 13,2 g/L. HC:
: 0,38 L/L. BC 20,53 G/L. TC: 259.G/L
i N < T + DOng mau: Prothrombin: 96%, IRN: 1,03.
Anh 3: GISTD][ D[./'I Anh 4: Sau khi cat Fibrinogen: 2,43 g/L. APTT 23,4 gidy. Ty & B/c: 0,87.

sau khi gidgi phong dai | doan DII-géi dudi. — + Sinh Hda: Ure: 3,4 Mmol/L. Cre: 40 Mmol/IL
trang va DII-DIIT DIII duoi Vater GOT: 9,4 U/I. GPT: 18 U/I, albumin 28,8 Mmol/I.

Dién bién sau md: DL mém ta trang ra tét, + Soi da day: Khdi I6i vao long ta trang > 2cm

Anh 6. Soi Da day (Poan Thi H) u dudi niém mac ta trang >2 cm
+ SA NS: khéi 4-3 cm xudt phét tir I6p co (U gon, ngam thuGc can quang manh sau tiém.

dudi niém mac ta trang, Gist) + M6,: U D2 va goi dudi 5 - 3,5cm, dudi bong
T m  Vater. Cat tUi mat, luon stylet xung OMC qua

papille thay u kh6ng xam 1dn bong Vater, cdt

doan D2-D3, DL mdém ta trang, lubn sond qua

mleng no6i D2- D3 cat hang vi, ndi vi trang

Anh 8: T6n thuong trong )
M GIST DIl cutibing. A 9 tg:'tgjl DIII

Vater-gdi duti t3 trang

Anh 7: Siéu 3m néi soi (SANS): U du'di niém
mac ta trang 4-3 cm (GIST)
+ CLVT: U D2-D3: 3,5 - 4,5cm, b3 ngoai
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- Hau phau 6n dinh. DL mom t4 trang ra t6t

+ GPB: U té bao hinh thoi, hudng tdi GIST.

+ T ch6i XN héa m6 MD va tur chdi diéu tri
hoa chat.

* Bénh an 3 (BN3): Tran Van T, SN 1972.

DC: Tién Sa, Tay Thanh, Yén Thanh, Nghé An.

V: 23/8/22. M&: 9/9/22. Ra vién: 24/9/023

- Chan doan trudc md: GIST DII/da ndi vi
trang (Tai BV Tinh).

- Tién su: Ba PT tai BV tinh cach 1 thang,
ndi vi trang véi chdn doan hep DII ta trang do U

-

4 ‘@ . )

nh 10: Chup

A

- K&t qua XN:

+ XN mau HC: 4,33 T/L, Hb g/L: 140,
Hematocrit 42,6 L/L.BC: 10,2. G/LTC: 262 G/L.

+ XN Sinh hda: 4,1 Mmol/|, Creatinin 65 Mmol/,
GOT 13,3 U/I, GPT 16,5 U/I, Albumin 33,2 g/I.

+ NOi soi da day (NS DD): DII c6 kh6i >
2cm, 16i vao 1ong ta trang, mat dé mém.

Anh 11: NSDD, khéi 16i vao Iong té trang >
2cm (BN3)

- M@: D2-D3 khéi I6i sat Vater. Kich thudc: 3-
5cm, d& ndi vi trang. Cat thi mat (TM), ludn sond
qua 6ng cd TM-papille, xac dinh 16 d8 vao ta
trang cua papil. Cat doan D2-D3, ndi D2 vdi
doan D3 sat D4. Cat hang vi, DL mom ta trang

CLVT: U 40mm-DII (BN3)

ta trang.

+ LS: Pau bung thugng vi, non, gay sut,
khong s6t, khong vang da. Khdm bung [6m,
khong sG thay u. 3

+ SA: Canh giudng tui mat co khéi hon hgp
ranh gii ro, khong tang sinh mach KT: 47-32mm.

+ CLVT: khGi cau tric mé mém & D2 day
40mm, long ta trang hep, léch truc, mat cau
tric niém mac, hanh ta trang gian to. Két luan:
khG6i 40mm vung D2 ta trang.

lubn sond qua miéng nGi D2.
- Sau mé én dinh. DL mém ta trang ra tot
GPB: u TB hinh thoi, hudng tdi Gist.
BN xin vé BV dia phuang diéu tri ti€p.

IV. BAN LUAN

U mdé dém dudng tiéu hda (GIST:
Gastrointertinal Stromal Tumor) la u trung moé
xuat phat tU té bao Cajal.

Ty 1& mac bénh hang ndm la 10-20 trudng
hgp/triéu dan. Tuy nhién con s6 thuc con cao
hon do ngudi bénh chung séng véi U nhiéu nam
khdng cd triéu ching 1dm sang. Biéu hién Idm
sang thudng gap cta U GIST la dau bung, gay
sut, thi€u mau, xuat huyét tiéu hdéa thudng
dugc phat hién khi u c6 KT I6n, v@ u gay chay
mau trong 6 bung nhiéu trudng hop phai md cap
ctru vi s6c mat mau [7] [8].

SO liéu clia chung t6i cho thay vé lam sang
GIST DII-DIII dudi béng Vater thudng co tri€u
chiing hep mdn vi, hep td trang bi€u hién 1am
sang dau duGi sudn phai (DSP), non. Chung t6i co
2BN xuét hién ndn, NSDD chan dodn u dudi niém
mac ta trang. Tuy nhién ching t6i c6 1BN Lé Van
H (BN1) NSDD truéc mé cd loét hanh ta trang
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(HTT), khong thay u trong long ta trang (anh)

Chup CLVT cho thay chi c6 1 BN (Poan Thi H;
BN2) dudc chan doan la nghi ngd GIST DII-DIII
(g6i dudi) 1a kh6i vung DII-DIII, KT 3,5-4,5cm, b
ngoai gon, ngam thudc can quang manh sau tiém.
BN nay trén soi da day cling thdy u dudi niém mac
(anh); Siéu &m ndi soi (SANS) thdy u phat trién tur
I6p co ta trang KT 4-3cm.

O BN 3 (Tran van T) chdng t6i cling thdy soi
da day la U dudi niém mac KINH Té€ > 2cm vlng
D2. (anh) chup CLVT la u 4 - 5cm ving D2, truGng
hop nay dad dugc mé cach 1 thang ndi vi trang tai
dia phuang do hep ta trang (U DII ta trang).

Trudng hdp BN 1 NSDD ko thdy u nhung
CLVT cho thdy 1 khéi 74-81mm ndm trudc ngoai
D2, khdng rd ranh gidi véi D2, cd dich 6 bung, c6
khGi di can gan HPTVI: KT 32-36mm.

Ca 3 BN déu dudc chan doan trudc md la
GIST D2.

Ton thuong trong mé:

Bang 1. Tén thuong trong mé

. . ~ | Kich
» .~ |Khoang cach ton .
Pac diém .. | thudc
TT |t6n thuong th“"“g 0 Vol | tén
pap thu'ong
% = s x| GO dusi, ton
1. Lé %ﬂr\]/d \é?]c; 0 thuong bao goém
V&n H. maugt'ro i VO phan DII dudi  [10-8 cm
(BN 1)| ™ 9 © |vater va DIII, cach
ing papil 2,5-3cm
2. |Chua v3, gay| Goi dudi ta trang,
Poan | hep DI, ta | xam lanDII va | 5-3,5
ThiH | trang trén |DIII, cach papil 2,5/ cm
(BN 2)| hep gian to cm
3. Tran| Gay hep ta o .
Van T | trang, gian Dugé;agllDZﬁ:m, 5-3cm
(BN 3)| to trén hep

XU tri phau thuat

Bang 2. X tri phdu thut:

Cac phau thuat
kém theo

TT| XU tri ph3u thuat

1 Cat U, Cat doan DII, DIII,

BN nGi tan tan, cat hang Vi,

noi vi trang, dan luu ( DL)
mdm ta trang

2 Cat u, cat doan DII, DIII
BN ta tran_g noi tan 'gan, cat
hang vi, néi vi trang, DL
mom ta trang
Cat doan DII dudi Vater,
BI ndi tan tan, cat hang vi,
ndi vi trang, DL mom ta
trang

Cat gan HPT VI
(khdi di can)

Cat tdi mat, ludn
sond va Stylet tham
do dudng mat

Cat tdi mat, ludn
sond va stylet tham
do dudng mat
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- Pac diém 1am sang va phau thuét. Ching
t6i nhan thay trong 3 BN thi c6 2 truGng hgp dau
bung phai, gay sut, nén, két hgp vdi soi da day
ton thuong 1a u dudi niém mac 16i vao ldng DII
td trang va cuc trén U chi cach papile 2 cm-
2,5cm. Khoang cach nay kha sat Papllle doi hoi
phai tim thdy 16 d6 vao ta trang méi co thé cit
doan dugc ta trang, bdi vay doi véi 2 BN nay
(BN2, BN3) ching t6i da cét thi mét, qua dng c6
tdi mat chdng t6i lubn sond plastic s6 8 (8FR)
tim thay Papille bdi vy ¢ thé thuc hién dugc
cat doan DII.

Trudng hgp BN 1, U > 8-10cm (anh), tuy
nhién U phat trién ra ngoai ta trang nhiéu, trong
md sau khi mé bg tu do DII ta trang ching toi
tim thay Papile bdi vay cd thé cit DII. Tuy nhién
U nay xam lan mac treo dai trang ngang va DT
phai, sau khi gidi phong U ra khdi mac treo dai
trang thay dai trang hong, mach dap rdo nén
khong chi dinh cét dai trang

C6 2 BN (BN1, BN2) ching tdi ct doan DII
va g6i dudi va cat doan DIII, ndi tan tan vat 2
I6p chi PDS 4.0, dong thoi cét hang vi, lubn sond
DL mom ta trang qua miéng ndi ta trang dé glam
ap luc m|eng nGi. Dién bién sau md cho thay cac
sond nay DL kha t6t dich. Chi cé BN s6 2 ¢6 ro
dich s6 lugng < 50ml ngay va tu hét khi diéu tri
noi va sandostatin.

BN con lai dugc cdt doan DII dudi bdng
Vater, n6i phan con lai cta DII véi DIII

+ D6i v6i BN1, U GIST kich thudc >10cm
mac du NSDD trong long ta trang khéng ro U
nhung khi m& U chiém toan bd mét trudc, bd
ngoai va bd trong DII, gbi dudi va phan dau
DIII, U dudi bong Vater 2,5cm nén ching to6i chi
dinh cét doan ta trang.

+ BN 2: U chiém toan bd bd trong va bs
ngoai cla DII va GOi dudi ta trang (anh) nén
dugc chi dinh cat doan ta trang. U dudi Papille
khoang 2cm bdi vy sau khi tim dudc 16 Papille
va ludn sond vao Papille, ching téi cat doan Ta
trang DII, g6i dudi va 1 phan DIII ndi tan tan 2
I6p bang chi PDS 4.0.

+ BN 3 thdm do trong md cho thdy U ndm &
bd trong ta trang, dudi Papille < 2cm (kich thudc
U khoang 4-5 cm), BN nay sau khi cdt tdi mat va
lubn Stylet tir 6ng cd tdi mat xubng tim thdy
Papille ching t6i cat doan DII ndi tan tan 2 I6p
vat chi PDS 4.0.

Chiing toi nhan thay U GIST DII dudi béng
Vater la t6n thuong cd thé cit doan DII hodc cét
DII va DIII ma khéng can cat khdi ta tuy néu U
khdng xam lan Papille.

K&t qua phiu thuat cho thdy cd 3 BN déu
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dién bién 1dm sang tot, khong sét, DL mém ta
trang ra tdt, 8n dudc tir ngay th{r 4-5 sau mé.

Khong c6 BN tir vong. Mot BN ro nhd qua
DL, diéu tri noi hét ro ( BN2)

Két qua GPB cho thdy BN 1 hda md mién
dich (+) vGi CD 117; < 5 nhan chia /25 vi truGng.

2 BN con lai ( BN2, BN3) U té bao hinh thoi
hudng téi GIST, tuy nhién BN 2 tir chGi xét
nghiém thém va tu chéi diéu tri hda chat. BN 3
xin vé dia phugng diéu tri ti€p.

- Trinh Hong Scn [4] bao cdo 1 truGng hgp s6

mat mau, XHTH do u cd tran DII ta trang KT 1,5
cm déi dién véi bong Vater cd loét niém mac 2mm
dang phun mau, md cit ta trang hinh chém, khau
ngang 3 I3p vat. GPB la Leiomyosarcome.

Cling theo tac gia, U ta trang chi chiém
2,4%. Toéng két trong 10 ndm (1990-1999) tai
BV Viét Bdc ghi nhan:

+ 12 u cd@ tran ac tinh hong trang, chi c6 1
BN c¢d XHTH, cac BN khac biéu hién 1am sang la
u bung hay tic rudt.

+ 13 u lympho &c tinh (2 & ta trang, 2 &
hong trang, 9 & hdi trang)

+ 11 u bi€éu mé rudt non (3 BN cé XHTH md
cdp clru, 1 BN 57 tudi U D2 ta trang, 2 BN u
hong trang).

- NC cua Bui Trung Nghia trén 84 BN diéu tri
PT GIST dudng tiéu hoda tai BV Viét Buc cho thay
tudi TB 1a 54,8+/- 15T, Ty Ié Nam N 51/49, cac
triéu chng thudng gap la dau bung: 78,6%; sG
thay U 41,7%, xuat huyét tiéu hda: 29,8%, thi€u
mau 28,6%, Ban tdc rubt 27,4%. Chup CLVT
72,7% la khoi dac giam am, 30,3% hoai tlr trong
U,72,7% ranh giGi rd. KT tén thuong & Da day
cd 54,5% < 5cm; 55,6 GIST truc trang tU 5-
10cm, 58,5% GIST hoi trang >10 cm. Trong 3
truGng hgp GIST ta trang ¢ 1 BN KT < 2-5cm,
con lai 2 BN cé GIST ta trang > 10cm. Tuy nhién
NC nay khong mo ta rd vi tri GIST & doan nao ta
trang va phau thuat chi cdt U tai chd [3 1. (GIST
ta trang 3/84 BN chiém 3,5%).

- Téng két ctia Pham Van Trudng 94 BN Gist
dudng tiéu héa di cdn gan cho thdy tudi TB
53,3+ 11,3T, Nam: Nir 1,85: 1. Triéu chitng dau
bung 59,6%, kham thdy u bung chiém 30,9%.
Cac vi tri U la: Da day 43,6%, rudt non 30,9%,
dai truc trang 9,6%, mac treo 11,7%, ta trang
4,2%. MO bénh hoc t€ bao hinh thoi 71,3%, chi
s6 nhan chia >5/50 vi trudng 52,1%. Kich thudc
U tUr 5-10cm chiém 53,2%. Tén thuong qua
NSDD la [6i va loét bé mat chi€ém 81,9%.75,5%
chi ¢6 di can gan.[6]

- NC trén 50 BN Gist DD dugc mé tai bénh
vién Bach mai cho théy tudi TB 56,3+ 12,6, dau

bung chiém 94,0%, NSDD thay loét trén U la
52,0%, vi tri chtl yéu & hang va than vi (74,0%),
KT U (CLVT) 9,2 + 9,0cm; Dau an CD117 va CD
34 + 100%, DOG1 92,0%, Desmin 36%. Phau
thudt 76% cat DD hinh chém, con lai la cdt doan
va cat toan bd da day. Khéng cé BN nao GIST ta
trang dugc mo ta [2].

- NC trén 188 BN giai doan khdng mé dudc
hay di can nhiéu tai bénh vién K trong 10 nam,
nhom NC nhan thdy tudi TB la 55,3 £11,3, ty 1&
Nam/Ni{r 1,85/1, triéu ching lam sang chad yéu la
dau bung 54,8%, sd thay u 30,3%, XHTH
14,9%. Vi tri hay gap & da day 43,1%; rudt non
26,1%, dai truc trang 12,8%, mac treo 13,8%;
td trang 3,7%; thuc quan 0,5%. Kich thudc U
TB: 11,3%2,3 cm, U>10 cm chiém 53,2%; Co
85,1% hoai tr trong U. M6 bénh hoc té bao hinh
thoi chi€ém 68,6% chi s6 nhan chia cao > 5/50 vi
trudng la 51,1%][1]. Tuy nhién nghién clu khong
mo ta U doan nao cua ta trang.

V. KET LUAN

U m6é dém dudng tiéu hda (GIST) DII ta
trang dudi bong Vater la loai U hi€ém gap vdi ty |é
thap (< 3,5%). Biéu hién 1dm sang cha yéu la
hep td trang (dau bung, gay sat, non). Chup
CLVT b dd chinh xac cao trong chan doan u mo
dém dudng ti€u hda. DII-DIII ta trang Phau
thuat cat doan DII, DIII ta trang, cat hang vi,
dan luu mom ta trang, nGi vi trang (triét can) co
thé thuc hién an toan, it bién ching.
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