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KET QUA PIEU TRI RO MOM TA TRANG SAU CAT POAN DA DAY
DO UNG THU DA DAY VA RO TIEU HOA CAO

TOM TAT

Muc tiéu nghién clru: 1. MO ta cac ddc diém
lam sang, can 1am sang va cac yéu t6 nguy cd cua ro
mom ta trang sau cat doan da day do UTDD hay sau
cat doan ta trang do cac tén thuang ac tlnh d ta
trang va duGng tiéu hda cao. 2. Két qua va cac
phuong phap di€u tri ro mom ta trang cting nhu’ ro
tiéu hdéa cao. POI tugng va phuang phap nghlen
clru: + DG tugng NC: Tat ca nhiing benh nhan
khong phan b|et tudi, gldl dudc chan doan rdo mém ta
trang hodc ro tiéu hoa cao sau cit doan da day do
UTDD hay sau cat doan ta trang do ung thu. + Nghién
clfu hoi ctu. + Thdi gian 2018-2023. Két qua nghién
clru: Co6 15 BN, Nam 10 BN, Nam 10 BN (66,6%), Ni
5 BN (33,4), tu0| TB la: 62, 3 tudi. Phau thuat: 11/15
BN cat GTBDD, vét hach D2 (trong dé 6 BN dan luu
mom ta trang), 2 BN cét doan ta trang, cat doan da
day, DL mom ta trang do ung thu dai trang thung Vao
ta trang 1 BN u limpho DIII-DIV vd dugc cit doan
DIII-DIV, ndi vi trang va DL gidam ap. C6 11/15 BN
(73,3) ro sau cdt GTBDD do UTDD (9 BN rd mom ta
trang, 1 BN ro tiéu hda cao sau cat da day va cat doan
rudt sat géc Treitz do UTDD; 1BN rd miéng néi DD-
hong trang sau cat GTBDD do UTDD), 3/11 BN
(20,0%) ro ta trang sau cat doan ta trang (1 BN cét
doan DII ta trang, 1 BN cat doan DII-DIII, 1 BN cdt
DIII-DIV); 1 BN ro mleng noi DD- hong trang sau cat
khai ta tuy do ung thu dau tuy. Thoi gian xuat h|en ro
G nhom ro mom ta trang TB la 8,2 ngay, nhom ro sau
cat doan ta trang 9,0 ngay; nhom ro m|eng nGi la 8,7
ngay S6 ngay diéu tri ro TB 1 13,2 ngay (ngdn nhat 6
ngay, dai nhat 13 72 ngay). 100% cac BN dudc diéu tri
bao ton bdng nudi duBng TM, nhin &n, dung khang
sinh va octreotide, cham soc da tai cho. 3 trudng hop
diéu tri noi khoa va dan luu qua da, 3 trudng hop dleu
tri bao ton va dat hé thong hat rira lién tuc. Khong co
BN t(r vong, 100% hét ro. K&t luan: RO mom ta trang
va ro tiéu hoéa cao la bénh ly phirc tap cd ty 1€ xuat hién
thdp nhung ty 1€ TV va bién chiing cao. Bieu tri bao ton
bang nudi dudng TM, nhin dn, dung octreotide + KS va
cham sdc da tai cho cting nhu phoi hgp DL qua da hay
dat hé thong hat rra lién tuc mang lai két qua tot.
Trudng hop mdm ta trang sau & goi trén hodc DII nén
dan luu mom té trang chu dong Phau thuat c&t doan
ta trang nén dan Iuu mom ta trang hoéc dat DL giam
ap dé chu dong khéng ché ro.
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AND UPPER GASTROINTERTINAL FISTULA
MANAGEMENT AFTER GASTRECTOMY FOR
GASTRIC CANCER OR DUODENECTOMY

Study aim: 1. Evaluation the clinic feature and
risk factors of duodenal stump fistula and upper
gastrointertinal fistula post gastrectomy for gastric
cancer or post duodenal segmentectomy for cancer. 2.
The method and result of duodenal stump fistula and
upper gastrointertinal fistula treatment. Patient and
method: + Retrospective study. + Time 2018-2023.
Result: There were 15 patients,Male 10 patients
(66,6%), female 5 patients (33,4%), mean age 62,3
years. Operations performed: 11/15 patients had
subtotal gastrectomy with D2 lymph node dissection
(among them, 6 patients had duodenostomy); 2
patients had duodenal segmentectomy and
antrectomy with duodenostomy for decompression, 1
patient had duodenal DIII-DIV segmentectomy and
gastrojejonostomy; 1 had duodeno-pancreatectomy
encephalic resection. There were 9 patients who had
duodenal stump fistula post subtotal gastrectomy, 1
patient had upper gastrointertinal fistula post
gastrectomy and jejunal resection with high out put,
one had gastrojejunal anastomosis fistula with high
output.1 had gastrojejunal anastomosis fistula post
duodeno pancreatic encephalic resection for tumor of
pancreatic head.All patients had conservative
treatment included: total parenteral nutrition, infection
control,skincare,octreotide given. The average healing
time was 13,2 days (range 6-72 days), 3 patients had
pecutaneous drainage, 3 others patients with high
output had the suction and irrigation system. No death
post treatment. All fistula closure. Conclusion: We
conclude that conservative treatment include: total
parenteral nutrition, infection control, skin care,
octreotide used in association with percutaneous
drainage and irigation and suction system with high
out put fistula were satisfactory method of duodenal
stump fistula post gastrectomy for gastric cancer and
post duodenal segmentectomy fistula. In case of
technical difficulty in duodenal stump closure or

duodenal  segmentectomy,  duodenostomy  for
decompresion should be performed.
I. DAT VAN DE

RO mom ta trang va ro tiéu hda cao sau cat
doan da day do ung thu da day (UTDD) hay sau
md cdt doan ta trang do tén thuang &c tinh & ta
trang la bién chirng nang vdi ty 1€ xuat hién thap
tuy nhién ty I€ tr vong va cac bién chirng lai kha
cao. Cac NC cho thdy ty Ié tr vong Ién tdi 16-
20%. Ty’/ Ié bién chlng Ién tGi 75% vGi thai gian
nam vién kéo dai. Cac bién chu‘ng hay gap la
nhiém trung vét mé ,apxe trong bung, chay
mau trong 0 bung, viém tuy cdp, viém tdi mat
cap, suy dinh duGng, r6i loan nudc dién giai,
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viém phU mac toan thé, viém phdi... Tuy nhién
cac nghién clfu vé ro mom ta trang hay ro tiéu
hdéa cao con chua dudc nghién ciu nhiéu. biéu
tri ndi khoa, diéu tri ndi khoa phdi hgp vdi can
thiép qua da, qua ndi soi hay phau thuat lai con
can phai xem xét, danh gid. BGi vay chuiing téi NC
dé tai nay nham muc tiéu.

1. M6 t3 cdc dic diém Im sang, can Iém
sang va cac yéu té nguy co cua ro mom ta trang
sau cat doan da day do UTDD hay sau cat doan
td trang do cac tén thuong dc tinh & t3 trang va
duong tiéu hoa cao.

2. Két qua va cdc phuong phap diéu tri ro
mom ta trang cdng nhu'ro tiéu hoa cao.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
PoOi twrgng nghién clru: Tat ca nhitng bénh
nhén,khéng phan biét tudi, gidi, dugc chdn doan
rdO mom ta trang hodc ro tiéu hda cao sau cdt
doan da day do UTDD hay sau cat doan ta trang
do ung thu.
Phuong phap nghién clru: M6 ta hoi cru.
+ Thdi gian: 2018-2023
+ Dia diém: Khoa ngoai bung 2, BVK

Il. KET QUA NGHIEN cU'U

C6 15 BN du tiéu chudn dugc dua vao NC,
trong d6 Nam 10BN (66,6%), N 5BN (33,4),
tudi TB la: 62,3 tuoi.

Bang 1: Tén thuong xéc dinh qua NSDD
va CLVT trudc mé
TT] Vi tri U qua NSDD
1 UT mon vi DD
2 UT hang vi DD
3

Chup CLVT | %
Day thanh mén vi | 2
Day thanh hang vi

Day thanh hang

UT Hang mon vi da

day mon vi 4
4 UT hang mén vi-géc| Day thanh hang 1
BCN mon vi
UT gbc bG cong nhd| . \ N
2 (BCN) Day thanh BCN 2

+ C6 5/11 BN c6 hep moén vi (HMV).

* 1 BN ung thu géc BCN + hep mén vi do
loét ta trang/thing cii: 1 BN ung thu géc BCN/
viém tuy cd.

- Chan doan sau mé: - C6 11 BN dudc cét
doan da day (cat gan toan bd da day: GTBDD,
vét hach D2.

+ UTDD: UTDD xam lan gGi trén, D2: 7 BN

+ UTDD/loét ta trang DI, gGi trén: 3 BN (1
BN c6 TS thing 6 loét hanh ta trang)

+ UTDD viém tuy cii: 1.

- C6 3 BN phau thuat cdt doan ta trang do
ung thu (1 BN cat doan DII, 1 BN cét doan DII-
DIII, 1 BN cat doan DIII-DIV:
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+ Ung thu DT xém lan t& trang: 2 BN
(Thang vao DII, DII-III)

+ U DIII-DIV ta trang: 1BN. .

- Tac mat do u dau tuy/dd dan luu dudng
mat qua da 2 lan (DL)

Bang 2: Chan dodn sau mé

T Chan doan sau mé n| %
Ung thu da day (UTDD) xam lan ta

1 trang, g0i trén 7 46,7

2 | UTDD + loét bién dang ta trang |3 |20,0

3 UTDD + Viém tuy cii 116,66

4 Ung thu dai trang phai thung vao ta 51133

trang (DII, DII, III) '
5 Ung thu DIII-DIV ta trang (da va, 116.66
XHTH, xam lan BT T, KT > 10-15 cm) !

Tac méat do U dau tuy/da DL dudng

6 mat qua da 116,66

Téng 15100

++ CO 11/15 trudng hdp cdt GTBDD do
UTDD (73,3%).

++ 2 BN ung thu da day da thing vao dau
tuy va DI-DII (LO Van T, Nguyén Van D)

++ Kich thudc khoi UTDD: 2 BN U c6 KT 3-
5cm phdi hgp véi loét HT,

2 BN U da thung vao tuy va DI-II, KT>10 cm.

7 BN U c6 KT 5-10 cm.

++ Khoi u dau tuy KT 6-5cm vung dau tuy
trén nén viém tuy man. .

++ Khéi U dai trang phai (Nguyén thi Ch)
10-6 cm thung vao g6i trén va DII trén bong
vater (10 thing 2 cm, xac dinh truéc mé qua
NSDD).BN con lai (Nguyen thi Th) U dai trang
phai > 10cm xam lan, thiing g6i dudi ta trang)

-Phuong phap mé: ~

Bang 3: Phuong phap phau thuit

TT| Phuong phap phau thuat n| %
Cat gan TBDD, vét hach D2, dong
1| mdm ta trang khé (mom sau & goi |4 26,7
trén, DII, mun)
5 Cat gan TBDD, vét hach D2 dan luu 6 40.0
(DL) mém ta trang (TT) !
3 Cat gan TBDD, g?:l%inh (viém tuy cap 16,66
Cat doan DII, DII-III, cat doan da
4 day, DL mém TT 213,33
Cat doan DIII-QIV, ,n('i'i vi trang, DL 116.66
giam ap !
Cat khoi ta tuy + DL Volker 16,66
Tong 15100

- Nguyén nhan déng mém ta trang kho khan
(C4t gan TBDD)

+ UTDD xam lan goi trén va DII:7 BN

+ UTDD + Loét bién dang DI-DII t4 trang
(mdém sau, khé dong): 3BN
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+ UTDD - viém tuy + dinh rudt: 1BN. >1000-2000 2 13,33
Bang 4: Cac yéu té nguy co gdy ro Tong 15 100
T Cac yéu to nguy co n|l % - SO ngay diéu tri ro: (TU ldc xuat hién ro
1 |Khoi UTDD xam lan DI, gdi trén, DII | 7 |46,66| dén khi ra vién)
5 |UTDD + Loét ta trang gdy bi€n dang 31200 + Ngan nhat 6 ngay.
ta trang ! + Dai nhat: 72 ngay.
3 | UTDD-viém tuy cap (ci), dinh nhiéu | 1 | 6,66 + TB: 13,2 ngay.
4| Thung UTdai trang vao té trang |2 [13,33 - Phuang phap diéu tri
5 | Téc mat, viém tuy nhi€u dot, da DL |, | ¢ Béng 9: Phuong phap diéu tri
dudng mat TT| Phuong phap diéu tri n| %
6 U ta trang da v3, xuat huyét tieu 116.66 Nhin an, nu6i dudng tinh mach (TM),
hoa, xam |an nhiéu tang ! 1| khang sinh (KS), chdm séc tai cho, |9 |60,0
Tong 15/ 100 octreotide
- T6n thuang GPB: 2 Nhin an, KS + Nudi dutng T™ + 31200
Bang 5: Két qué GPB octreotide + Luon sond DL dich !
TT| Giai doan bénh | Loaité bao |n| % Nhin an, nudi dudng TM + KS +
1 T3NOMO AC biét ha vira| 1| 6,6 | |3 | Otreotide + Hethong hut rua lien | 5 115 33
AC kém biat tuc (continuous irigation-suction
2 T4aN 1,2, 3 MO hoa (KBHj 7 46,6 S As_ygt%m) TR
in an, nuoi n + KS +
3] T4bN 1, 2, 3MO ACKBH 11166 4| Octreotide + Hé thc”>§|]19 hitrira+ |1|6,66
4 T4bN;rl§I\'>IISI\EIOUT — Té baonhan |1)6,6 Nhét rau thai.
tbN1, 2MO (UT dal| pc piat hoa Tong 15/100
5| trang [')rgaérghnl:;ng Vao |y (BHY) |2 |13:3 + Khorlg 6 BN nao m0 lai vi ro dich.
6| U limpho DIII-DIV t4 1166 IV. BAN LUAN ]
trang ! RO mom ta trang sau cat doan da day cling
7 | T3NOMO ( U dau tuy) AC BHV 1]6,6 | nhu ro tiéu hda cao la bién chirng nang vdi ty 1€
Tong 15/100| tr vong cao.

- Triéu chdng lam sang va can lam sang:
Bang 6: Triéu chirng Iam sang va can
ldm sang

Triéu chirng lIam sang —
1T " can Ié?n sang g n|%
1 Pau bung, sét, & dich <5 cm 6 (40,0
2| Pau bung, sét, 8 dich > 5cm-10cm | 5 33,3
DPau bung, sét, & dich dudi hoanh
3 ~10cm 4126,7
Tong 15/100
- S8 ngay xuét hién ro: (Sau mé)
+ Nhém ro mém ta trang:TB: 8,2.
+ Nhom ro sau cat doan TT: 9,0.
+ Nhédm rd miéng néi: 8,7.
Bang 7: S6 ngady xudt hién ro
R Thoi gian TB
Loai ro (ngay)
RO mom ta trang 8,2
RO miéng nai ta trang-ta trang 9,0
RO miéng ndi (RO tiéu hda cao) 8,7
- S0 lugng dich ro:
Bang 8: Luong dich ro
Luong dich tiéu héa (24h) | n %
<= 200ml 8 53,33
>200-300ml 4 26,66
>300-1000ml 1 6,66

Ty 1€ rO médm ta trang sau cat ban phan da
day do UTTD theo NC trén 666 BN tir 1997-2014
13 1,95% (13 BN), tuy nhién ty 18 TV 13 46,2% (6
BN). Trong 13 BN rd0 mom ta trang,8 BN dudc PT
lai, 5 BN diéu tri n6i khoa. K&t qua cho thay
100% cac trudng hgp diéu tri n6i khoa déu
thanh c6ng va thdi gian nam vién TB la 39,5
ngay (26-65 ngay). Trong nhom dugc diéu tri PT
c6 3 BN nhiém trung ndng va suy da tang,2 BN
nén mau dugc cam mau qua NSDD, 1 BN sa [6i
thanh bung, 1 BN apxe dudi hoanh dugc dan luu
qua da [8]. Hai BN s6ng sau PT co thdi gian diéu
tri 45 ngay va 84 ngay. Cac tac gia di dén két
ludn rang diéu tri bao ton cé két qua tét.

NC trén 11 trung tam phau thuat tai Ytalia
cho thdy r6 mom ta trang chiém ty 1é 1,6% (68
BN), ty 1€ TV la 16%. Cac bién chiing cua ro
mom ta trang lién quan tdi nhiém trung va chay
mau 1a 30,0%. MG lai chiém 40,0%. Cac tac gia
di dén két luén rang diéu tri ndi khoa mang lai
két qua t6t, md lai chi nén chi dinh khi ¢4 nhiém
trung hay chay mau [ 9]

+ S0 liéu theo 13 nghién clu tir 1988-2014
cho thay c6 145 BN ro mom ta trang sau cat gan
TBDD do UTDD. Phan tich cac phuong phap diéu
tri r0 mom ta trang theo 4 phuong phap; biéu tri
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bao ton, phau thuat, dan luu qua da, va diéu tri
gua noi soi. Ty l1é TV qua 13 NC nay la 11,7%.
Cac bién cerng thu‘dng gdp nhat 1a nhiém trung,
apxe trong 6 bung, viém phic mac, chay may,
viém phdi, suy da tang. Diéu tri ndi khoa derc
chi dinh trén 79 BN c6 toan trang on dinh va
phan I6n dugc dan luu qua da. Diéu tri thanh
cdng 92,3% vdi thdi gian ndm vién 17- -71 ngay.
Cac phu’dng phap diéu tri ngoai khoa la dan luu
(DL) mém ta trang hay néi ta trang -rudt hodc cat
khoi ta tuy (DPC). Thai glan nam vién cua BN
dugc md lai 13 1-1035 ngay. Dan luu qua da hay
DL mém ta trang 32 BN hoac DL dudng mat qua
da (13 BN), thdi gian ndm diéu tri nhdom nay la
43 ngay. Cac tac gia két luan rang diéu tri bao
ton phéi hgp véi dan luu qua da la phuong phap
Iua chon, phau thuat lai chi nén chi dinh khi diéu
tri noi that bai [5].

+ Orsengio va CS bao cao nam 2014 32 BN
ro mom ta trang tur 1987- 2012 trong dé 19 BN
dudc diéu tri khdng mé bao gém diéu tri bao ton
10 BN, DI dudng mét qua da 3 BN, DL & apxe
qua da 5 BN, tat ca nhCrng BN nay déu dugc
dung octreotide, nhin an, nudi dudng TM. Thdi
gian lién 16 ro TB 1a 31,2 ngdy. Phau thudt lai
trén 13 BN bao gom: Dong lai moém ta trang 4
BN, cat lai va dong lai mém ta trang 6 BN, dan
|qu moém ta trang 2 BN, dan luu & apxxe 1 BN.
Két qua c6 10 BN kh0| v@i thdi gian TB 45,2
ngay. 2 BN chét vi s6c nhiém trung, 1 BN chét vi
chay mau.[10]

+ Nam 2014, Kim va CS bdo cdo 13 BN
ro/1195 trudng hgp cat da day ban phan do
UTDD trong dé 10 trudng hgp mé lai va 3 BN
diéu tri bao ton. K&t qua_cho thay c6 2 BN chét
sau m6 lai (1 chét vi nhiém trung,l chét vi nhoi
mau cd tim). Thdi gian diéu tri ctia 3 BN bao ton
la 11,7 ngay. [7]

+ Vasiliadis va CS bado cdo 1 BN dong lai
mom ta trang va DL mdédm TT (retrograde). BN
nay khoi rd va ra vién sau md lai 17 ngay.

+ NC trén 40 BN ro tiéu hdéa cao tur 2 BV
truGng dai hoc Chau Au, JSpiliotis va CS thay
rang diéu tri bao ton bdng nhin dn, nudi dudng
tinh mach, dung khang sinh (KS) c6 60-75%
dudng ro tu lién vai thdi gian 2-3 thang, ty |é
bién chiing cao. S dung phsi hgp Sandostatin
vdi 40 BN nay, thai gian hét ro la 13,6 ngay Vdi
ty 1 77,5%. Chi cé 1 BN tr vong, 1 BN khong
dung nap dugc Glucose co lién qua téi sir dung
Sandostatin. Cac BN dugdc diéu tri hda chat, xa
tri, c6 albumin mau thdp anh hudng dén qua
trinh lién ro. SU dung Octreotide cd hi€u qua
cao, giam lugng dich va kich thich lién seo.
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+ So sanh hiéu qua s dung somatostatin
diéu tri ro tiéu hda cao (18 BN)vdi khong sur
octreotide (30 BN), cac tac gia thay rdng 6 nhom
c6 st dung somatostatin (SMS), lugng dich tiéu
hoa ro giam 50% sau 3 ngay. Budng ro lién & 14
BN trong 6,1+/- 3,1 ngay. budng ro lién hoan
toan khi nhin an, nu6i dudng TM trong 18,2+/-
6,3 ngay. Nhom khong s dung SMS (nhom
chirng, lugng dich ro gidm 50% sau 1 tuan, hét
ro trén 20 BN trong 27,4+/- 8,7 ngay. Ty Ié TV
5,5% nhém SMS va 10% nhom chiing. Cé 11%
(2 BN) nhdm SMS khong dung nap Gluose. Cac
Tac gia két ludn rang SMS c6 tac dung t6t giam
lugng dich va kich thich lién dudng ro).

+ S8 liéu ctia ching toi cho thdy nhém tudi
xudt hién UTDD va ro kha cao, TB la 62,3 tudi
(T), day 1a nhém tudi cao, mac nhiéu bénh man
tinh nhu loét HT (3 BN), thing da day cii (1 BN),
Viém gan C va xd gan (1BN).

Céc ton thuong trong mé cho thdy phéan 16n
roO mom ta trang xay ra ¢ BN c6 UTDD xam lan
ta trang nhu goi trén va doan dau DII (trén bdng
Vater) chiém 7/11 BN cat doan da day. C6 3 BN
c6 loét HT va DI, gGi trén ta trang gdy bién
dang ta trang, hep ta trang, phdi hgp vdi thing
ta trang cii. Cac BN nay c6 mom ta trang mun,
bién dang va sdu sat papille bdgi vdy dong moém
ta trang kho khan va cé nguy co gy tén thuang
derng mat va gay tac mat.

DE gidm ap luc, trdnh rd moém ta
trang,ching t6i da DL mém ta trang 6/11 BN
(54,5% s6 BN cdt GTBDD). Két qua diéu tri ro
cho thdy c6 1 BN (L6 Van T) xudt hién apxe dudi
hoanh kich thuéc > 10cm dudc ludn sond hat
dich két hgp véi nhin an va dung octreotide cho
két qua tdt, hét sot, siéu am kiém tra khdng con
& apxe, DL mom ta trang ra t6t.

BN Nguyen Vén D dugc cat 4/5DD do UTDD,
dan luu mom ta trang nhung xuat hién chay mau
trong 6 bung do hoai tr tuy vao déng mach mac
treo dai trang, s6c mat mau ngay th(r 5 sau mo.
Sau PT khau cdm mau cdp clru ngay 6 sau md
xudat hién rd6 miéng ndi vi-trang mac du DL mém
td trang ra tét. BN nay dudc cho nhin an,nuoi
duBng TM, dung octreotide va dat hé thong hit
ria lién tuc phoi hdp vdi nhét rau thai 3 lan,
dudng ro lién sau 72 ngay.

Chung t6i c6 9/15 BN ro dugc diéu tri bao
ton thanh céng, day la nhitng truGng hgp ro s6
lugng < 100ml/24h, khu tr(, sau khi cho BN nhin
an, nudi dudng TM, dung khang sinh va_cham
soc tai cho, BN hét sot, dau bung giam, dan luu
ra dich tiéu hda so lugng giam dan.

Co 3 BN ro xuat hién mudn 8-10 ngay sau
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m8 khi d& rt hét dan luu. Sau khi SA xé4c dinh &
apxe DSP ching téi ludn sond qua vé&t md vao &
apxe hat va bom rira. Lugng dich qua DL gidam
dan (phoi hgp vdi nhin dn, nuéi duGng TM, dling
octreotide).

Mot BN rd cao sau cit DD va cat doan rudt
vGi s6 lugng >500 mi/24 h. Chdng t6i nuGi
duBng TM, cho nhin an, dung KS theo KS db (vi
khudn cdy mu 1a Klebsiela, nhay cam chi vdi
amykacin), BN nay s6 lugng ro khong giam
cham.Chung t6i bom rdra, hat phoi hgp véi thay
sond nhd dan (tUr 24 FR-18-16-14 FR) BN sGt
giam dan,lugng dich ro giam dan.

2 BN khac ro vdgi s6 Iugng >1000-
2000ml/24h kém sGt. Chung t6i ti€n hanh hut
ria lién tuc (dat hé thong dich vao va dich hut
ra), nhin an, nu6i dudng TM, KS theo KS d6 1 BN
lugng dich ro gidm, DL dudng mat va volker ra
tot tuy nhién xuat hién khong dung nap glucose.
Tuy nhién BN nay hét ro sau 35 ngay diéu tri.

BN con lai phéi hgp hit rira lién tuc, da dugc
DL mom ta trang chdng t6i nhét rau thai 3 lan
vao dudng ro. Lugng dich gidam dan, hét sét, hét
ro sau 72 ngay.

Ching t6i nhan thay véi ro mém ta trang co
lugng dich <=300ml, Iuva chon diéu tri ndi khoa:
Nu6i duBng TM, dung KS, octreotide, chdm soc
tai cho la Iya chon phu hgp.

Céc DL qua da hay qua vét mé dudc tién
hanh khi c6 6 apxe > 5cm, hodc ro xudt hién sau
khi da rat dan luu.

Lugng dich ro >500ml-1000mI-20000ml can
hé théng hut rra lién tuc hodc phdi hgp véi dan
ltu mom ta trang hay dat DL qua miéng ndi
gidam ap (chdng t6i dat DL gidm ap cho 2 BN
hodc dat DL dudng mat).

Phan tich cac yéu td nguy cd chlng toi thay
rang trong 10/11 trudng hgp cit GTBDD, vét
hach, chi c6 1 trudng hgp dong mom ta trang
thuan Igi ¢ BN viém tuy c phGi hdp, BN nay
xudt hién ro tiéu hda cao sau khi cat doan rudt
sat goc treiz dugc dat DL giam ap va hé thong
hat rira, 10 BN con lai déu cé tdn thuong ung
thu DI-gGi trén-D2 (7 BN) va 3 BN co loét bién
dang ta trang + UTDD (1 BN thung cii HTT, hep
ta trang). Doi véi 10 BN nay chdng toi DL mom
TT chi dong cho 6 BN. BG@i vay khi xuat hién ro
ching téi diéu tri ndi, nhin &n,nudi dudng TM,
dung KS va octreotide ro giam dan, DL mém ta
trang ra tot. 10 BN nay déu dugc déng mom ta
trang mii rgi (Khd khan). 4 BN khong dan luu
mom ta trang c6 3 BN xudt hién rd mudn sau khi
rGt dan luu dudi gan ching toi xac dinh & apxe
qua siéu am va ludn sond qua vét mé vao 6

apxxe, hat dich, bam rira cho két qua tot.

Nhu vay ching toi thdy cac yéu té nguy cc
rdO mom ta trang sau cdt GTBDD I3 tudi cao,
UTDD giai doan mudn, xam Ian sau xuéng DI-DII
ta trang (trén bong vater) va co loét bién dang ta
trang hay thang HT cd.

Yéu t0 ky thuat cling gép phan giam ro
mom ta trang. Pdng mém ta trang mii rgi,khau
tdng cudng mom ta trang vao dau tuy (ki€u con
sén) la nhitng ky thuat can thiét véi nhitng
truGng hdp mém ta trang sau, mun.

+ Danh gia nhitng yéu t6 nguy cd gay ro
mom ta trang sau cat GTBDD do UTDD, tac gia
Hyun-June Paik va CS tdng két 16 BN rd mom ta
trang/716 BN cit GTBDD do UTDD (2,2%) Vdi
thdi gian xuat hién ro TB la 6,6 ngay. C6 2 BN t&r
vong (TV) do bién chirng nhiém trung, chdy mau
va viém ph6i. 3 BN mé lai ngay 1-2 sau mo ddng
lai médm TT va DL dudng mat, m& thong hong
trang nu6i an. Sau BN dugc DL qua da dudi SA,
7 BN diéu tri bdo ton bao gom nubi dudng TM,
dung octreotide. Thdi gian nam vién TB 29,4
ngay. Cac tac gia cho rang ro mom TT thudng
xay ra trén BN c6 UTDD > PT2. C6 su khac biét
ro gilta khdi U & hang vi va géc BCN cho t&i phan
thdp than vi (P=0,002). Nhitng BN c6 hep mon vi
cling cé ty 1€ rdO mom TT cao hon (P=0,003).

Ciling theo cac tac gia cac yéu té khac nhu
phuang phap md, phuang phap 14p lai luu théng
tiéu hda, vét hach md rong, thdi gian md, lugng
mau mat khong coé y nghia thong ké giwuax
nhédm c6 ro va khong co ro.[6]

Nghién c(tu nguy cc ro cta BN mac DTD, cao
HA, xd gan, bénh mach vanh, suy tim, COPD,
bénh than man, tai bi€én mach nado, cac tac gia
nhan thay chi c¢6 dai thao dutng (PTD) cd su
khac biét rd cé y nghia thdng ké (P=0,021) gilra
2 nhém rd moém TT va khdéng ro. Nhitng BN cd
nhiéu bénh phdi hgp cling cd ty I€ r6 cao hon so
v&i nhém chitng (P=0,003) [6].

+ V& phau thudt, ching t6i nhan thdy co
nhiéu yéu t6 nguy cg trong NC nay, doé la khéi U
¢ KT 16n (Chi c6 2 khoi U< 5 cm). C6 2 khéi u &
gdc BCN con lai cac khéi u phan I6n & mon vi,
hang vi, hang mon vi va BCN. Nhan xét cla
Hyun-June Paik va CS cho thdy day la nhing vi
tri U co nguy cd gay ro cao (9/11 BN cat GTBDD,
chiém 81,8%). Mat khac chung t6i da DL mém ta
trang chd doéng 6/11 BN cit GTBDD do mém ta
trang sau & goi trén, DII hoac UTDD phdi hgp
V@i loét HTT gay bién dang DI-DII.

Trong s6 11 BN nay chi cé 1 trudng hgp
UTDD & gbc BCN la c6 kha ndng dong tét mém
ta trang.
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Cac yéu t6 nguy cd theo NC cta Hyun June
Paik |a tudi cao (>60), tudi TB ctia NC cua ching
téi la 62,3 T, dai thao dudng (ching t6i cd 1
BN), viém gan C, xd gan (1 BN), 3 BN loét HT (1
thang cii). Tuy nhién két qua cho thdy s6 ngay
diéu tri ro TB la 13,2 ngay, 100% cac trudng hgp
diéu tri bao ton phdi hgp vdi DL qua da hoac dat
hé théng hat rdra. Khdng ¢4 BN nao mé lai.
Khong cé trudng hgp nao TV.

V. KET LUAN

RO mom ta trang va ro tiéu hda cao la bénh
ly phirc tap cd ty |é xuat hién thap nhung ty Ié
TV va bién chirng cao. biéu tri bdo ton bang nudi
dudng TM, nhin &n, dung octreotide + KS va
cham séc da tai chd ciing nhu phdi hop DL qua
da hay dat hé théng hdt rira lién tuc ‘mang lai két
qua tot. Trerng hgp mém ta trang sau & gGi trén
ho#c DII nén dan luu_chu dong Trudng hgp cat
doan ta trang nén dan luu mém ta trang hoac
dst DL gidam ap dé cha ddng khdng ché ro.
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CAI TIEN PHAN MEM LABCONN PE KIEM SOAT THO' GIAN
THY'C HIEN XET NGHIEM TAI TRUNG TAM HUYET HQC
VA TRUYEN MAU - BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Danh giad két qua cai tién phan mém
Labconn dé cé thé thong ké dugc cac moc thdi gian
xét nghiém tai Trung tdm Huyét hoc va Truy&n mau —
Bénh vién Bach Mai. Péi tugng va phudng phép:
Thiét lap chdc nang thong ké thai gian thuc hlen xet
nghlem trén phan mém Labconn bao gom cac moc
thai gian cu thé, nhu: thai gian nhan mau benh pham,
thsi gian nhan g|ay chi dinh, thoi gian chay mau, thdi
gian duyet két qua. Chon 60 mau xét nghiém ngoai tr
va 20 mau xét nghlem terdng cé ch| dinh keo lam
hoac chay lai dé danh g|a do chinh xac cua cac tinh
n&ng cai tién sau khi da cap nhat phan mém. Két qua
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va két luan: (1) Ty dong canh bao cac mau xét
ngh|em cé nguy cd cham két qua xét nghiém (n = 60,
ty 1€ chinh xac = 100%) (2) Thiét Iap muc kiém tra
trang théi clia cac mau xét nghlem xac dinh dugc tinh
trang mau dang ndm & khau nao theo thdi gian thuc
(n = 100, ty 1& chinh xac = 100%). (3) Cac méc thoi
gian cu the trong qua trinh thuc hién xét nghlem cua
tLrng mau dugc hién thi tv dong trén man hinh lam
viéc clia phan mém va dugc tong hgp tu dong tuang
Ung khi thuc hién thdng ké trén phan mém (n = 60, ty
I& chinh xac = 100%); (4) Hién thi phlm chirc nang
tich chon (chay lai/ kéo lam) trén man hinh lam viéc
clia phan mém (n = 20, ty 1& chinh xac = 100%).

Tur khoa: Thong ké thdi gian thuc hién xét
nghiém, Bénh vién Bach Mai

SUMMARY
IMPROVING LABCONN SOFTWARE TO
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