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dugc diéu tri ndi khoa hodc choc hit dich, it khi
phai dan Iuu mang phéi. Trong nghién cltu, cé
05 BN bj bién chiing tran dich mang phéi: 03 BN
dugc diéu tri noi khoa, 01 BN dugc choc hit
dich, cdc bénh nhan nay déu 6n dinh sau 7 — 14
ngay diéu tri va du’cjc xuat vién. Riéng c6 01 BN
(BN sO 43) co viém phdi bénh vién ndm thd may,
c6 tran dich mang phGi lugng nhiéu dugc ching
t6i dét dan luu mang phdi, thdi gian diéu tri kéo
dai dén 31 ngay thi bénh nhan tu vong do tinh
trang suy gan sau mé& khdng hdi phuc va viém
phdi nang.

V. KET~LUAN

Phau thuat cdt gan phuong phap Tén Thét
Tung c6 thé &p dung diéu trj UTBMTBG trong
nhiéu truGng hdp, thai gian phau thuat tuong doi
ngan. K&t qua sém phau thuat cdt gan diéu tri
UTBMTBG phudng phap Ton That Tung tai bénh
vién Nguyen Tri Phuong cho nhitng két qua kha
quan vdi ti 1& tai bién thdp, thdi gian ndm vién
trung binh 13 13 ngay. Céac bién ching sau md
cét gan nhu tran dich mang phdi dugc phat hién
sém va diéu tri ndi khoa tich cuc.
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PAC PIEM HINH ANH SOI TIET NIEU CAO TREN CAT LOP VI TINH
PA DAY TRONG PANH GIA TRU'O'C TAN SOI QUA DA

TOM TAT

Muc tiéu: MJ ta dic diém hinh anh sdi tiét niéu
cao trén cat I&p vi tinh da ddy (MSCT) trong danh gia
trudc tan séi qua da. PoOi twgng va phuong phap
nghién cru: Nghién c&* mo ta hinh anh sdi tiét niéu
cao dugc thuc hién 8 35 bénh nhan da tan sdi than
qua da tai Bénh V|en Pai hoc Y Ha Noi va cé chup
MSCT trudc tan soi trong thoi gian_ tlr 6/2022 dén
2/2023. Két qua: cé 22 nam/13 nir, do tu0| trung
binh la 53.4 + 12.0, ty Ié méc sdi than chi yéu tir 30-
60 tu0| Than derc tan soi chu yéu bén phai. Séi chi
yeu sOi phu‘c hgp (b& than +cac nhém dai), kich thudc
soi chu yeu 20-30 mm (chi€ém 57.1%), dién tich bé
mat chl yéu <10cm? (chiém 88. 6%). Ty trong soi chu
yéu >1000HU (ch|em 914%). Ty trong dich trong dai
bé than chu yeu <10HU (chiem 62.9%). Than dugc
tan soi da s6 con chirc néng t6t (chiém 82.9%). Két
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ludn: Cét I8p vi tinh da day cung cdp nhiéu thong tin
quan trong, can thiét vé vi tri, s6 lugng, kich thudc,
dién tich bé mat soi, ty trong soi, anh hudng cla sdi
dén dudng bai xudt va cac bat thuGng giai phau lién
quan, tir d6 gidp ich cho tan soi tiét niéu cao qua da
thanh cong. Tu’ khoa: soi tiét niéu, tan soi qua da, cat
I8p vi tinh da day

SUMMARY

CHARACTERISTICS OF UPPER
UROLITHIASIS ON MULTISLICE
COMPUTED TOMOGRAPHY (MSCT) IN
PRE-PERCUTANEOUS LITHOTRIPSY

EVALUATION

Purposes: To describe the computed
tomography characteristics of upper urolithiasis on
multislice computed tomography (MSCT) in pre-
percutaneous lithotripsy. Material and methods: A
description study was carried on 35 patients who
underwent a percutaneous nephrolithotripsy at Hanoi
Medical University Hospital and had multi-slices
computed tomography before lithotripsy from June
2022 to February 2023. Results: There were 22
men/13 women, the mean age was 53.4 = 12.0, the
prevalence of kidney stones was mainly from 30-60
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years old. The lithotripsy kidney was mainly on the
right side. Stones were mainly complex location
(pelvis+ calyx), all patients had nephrolithotripsy
through the middle calyx, the stone size was mainly
20-30mm (accounted for 57.1%), the stone surface
area was mainly <10 cm? (accounted for 88.6%).The
stone density was mainly >1000 HU (accouted for
91.4%). The fluid density in the renal calyces was
mainly < 10 HU (accouted for 62.9%). Most of
lithotripsy kidney still had good function (accouted for
82.9%). Conclusion: Multi-slices ~ computed
tomography provided important informations for the
pre-percutaneous lithotripsy such as location, quantity,
size, surface area, density of stones, influence of
stones on the urinary tract as well as the associated
anatomical abnormalities.

Keywords: urolithiasis, percutaneous lithotripsy,
multislice computed tomography

I. DAT VAN DE

Soi tiét niéu la bénh kha phd bién trong cong
dong, anh hudng dén khoang 1-5 % dan sd'.
Cac bién ching thudng gép la & nudc than,
mu than, ap xe than, suy than, nhiém trung
mau. Ngay nay viéc chdn doadn sdm nhd cac
chuaong trinh kham stic khoe dinh ky véi chup hé
tiét niéu khéng chuén bi, siéu 4m, chup niéu d6
tinh mach (UIV), chup cét I8p vi tinh (CLVT),...
c6 thé phét hién soéi ngay ca khi chua cé triéu
chifng lIam sang.

Chup cdt I6p vi tinh da day (Multislice
Computer Tomography — MSCT) hé tiét niéu
nhitng ndm gan day dudc ap dung ngay cang
nhiéu trong thuc hanh 1dam sang. MSCT c6 thé
chan doan sdi tiét niéu véi do nhay cao (98%),
va do dac hiéu (96-100%)2. Ngoai ra, MSCT con
cho phép danh gia chlic_ndng than, tinh trang
nhu mo, cau tric gidi phau dudng bai xuat, cac
bién chirng do séi gay ra, theo doi va danh gia
sau diéu tri soi.

Co6 nhiéu phuong phap diéu tri séi ti€t ni€u
cao trong dé tan soi qua da (PCNL) la mot
phugng phap can thiép lay soi cd chi dinh rong
rai va dat hiéu qua cao. Phuong phap nay tao
dudng ham qua da vung th3t lung vao dai bé
than. Qua dé dung mot may ndi soi than dua
truc ti€p qua dudng ham vao ti€p can va tan soi
truc ti€p bang nang luogng siéu am hodc Laser.
Sau khi tan v, manh soéi dugc lay hét qua bom
rifa dai bé than va dan Iuu bé than qua da. PCNL
thuGng dudc ap dung vdi soi dudng bai xudt tir
1/3 trén niéu quan dén cac dai than, bao gom
sdi dai bé than (k€& ca sdi san hd), soi niéu quan
1/3 trén (kich thudc >2cm), cac trudng hgp that
bai clia tan sdi ngoai cd thé hodc ndi tan soi ndi
soi niéu quan & dinh khu ndi trén.

V8i uu diém it xdm 1an, lam sach sdi truc

ti€p va thdi gian ndm vién ngdn, PCNL dang dan
trd thanh Iua chon di€u tri hiéu qua trong thdi
gian gan day & nhiéu trung tam tiét niéu trén thé
gidi cling nhu & Viét Nam. P& déng gdép thém
nhitng hi€u biét vé van dé nay ching tdi tién
hanh nghién c(ru nay nham danh gia soi tiét niéu
cao trén cat Idp vi tinh da day tur do cung cap
thong tin cho viéc tan soi tiét niéu cao qua da.

II. 6 TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru mo ta, lay mau thuan tién tat ca
bénh nhan co so6i dai - bé than va/hodc séi niéu
quan doan 1/3 trén dudc chup MSCT trudc tan
sbi tai Bénh vién Dai hoc Y Ha Noi va dugc tan
s6i qua da. Cac bénh nhan khong chup MSCT
trudc tan séi hoac khong déng y tham gia nghién
cru bi loai ra khai nghién ctu.

Céac dir liéu nhu tudi, gidi, tién sir soi tiét
niéu, bénh canh lIam sang, xét nghiém chic nang
than, tién st di ing dudc luu trif vao bénh an
nghién ctru.

Chup MSCT hé tiét niéu dugc thuc hién trén
may MSCT 660 Optima GE 128 day. Quy trinh
chup bao gém 4 thi: 1) thi trudc tiém can quang,
nham danh gid s6 lugng, kich thudc, vi tri va ty
trong soi, kich thudc, hinh dang than va bé day
nhu mo6 than; 2) Thi dong mach (sau tiém can
quang 30 gidy) nhdm danh gia cac bién doi hinh
thai giai phau cla dong mach than, chdc nang
tudi mau than; 3) thi nhu mé (sau tiém can
quang 60 gidy), nham danh gid mic dé ngdm
thudc va toén thuong nhu md thdn (néu cd),
ngam thudc cua dubng bai xudt va 4) thi bai
xuat (tuy thudc vao chilrc nang than coé soi, toi
thi€u 5 phat), nhdm danh gia chirc ndng bai xuat
cla than va mdc do gian dudng bai xudt. Cac
thong tin cua soi ti€u niéu cao va anh hudng cla
sbi lén dudng bai xuat trén MSCT dudgc luu vao
bénh an nghién clu.

SO liéu dugc thu thap, xr ly va phan tich
trén phan mém SPSS 20.0. Cac bién sb dinh tinh
dugc biéu hién dudi ty 18 phan trdm. Cac tham
sd dinh lugng dudc thé hién bang trung binh +
do 1éch chuén.

Il. KET QUA NGHIEN cUU

3.1. Pac diém chung cia nhém doi
tuogng nghién ciru

Bang 1. Pac diém chung cua nhéom déi

tuong nghién ciu
Pac diém Két qua
30-60 25 (71.4%)
Tudi >60 10 (28.6%)
Trung binh 53.4 + 12.0
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GiGi Nir 13 (37.1%) Beé day nhu mo Trung binh 19.51+5.2mm
Nam 22 (62.9%) , . <10 HU 22 (62.9%)
Nhan xét: Tudi trung binh 1a 53.4 12.0 | 1Y rong dich >=10 HU 13 (37.1%)
tudi, ngudi cao tudi nhat la 72 tudi, ngudi nhd be than Trung binh | 7.51%5.2 HU
tudi nhét la 31 tui, chi yéu trong nhém tudi 30- [ Day thanh dai Cé 10 (28.6%)
60 tudi (71.4%), sau do la nhom tudi > 60 chiém bé than Khong 25 (71.4%)
28.6%. Ty 1& nam/nir trong nghién ctru la 1.7/1 Tham nhidm Co 9 (25.7%)
3.2. Pac diém hinh anh cila’séi va anh |5 quanh than Khédng 26 (74.3%)
hudng cla s6i Ién duGng bai xudt G, 5c ngng than Tét 29 (82.9%)
Bang 2: Dac diém hinh anh cua soi | \anan'ssi | Giam chic nang | 7 (17.1%)
duong et nigu cao = ; Nhén xét: Trong nhdm ddi tugng nghién
___Dac d|e||11] . Ket qua cGtu cd 24 bénh nhan than khong & nudc hodc &
[ IO Cer ke Gt 7 o & e i
- Tvign 10 (28.60/0) (20%), 4 bénh nhan (' nuéc ndng (11.4%). B&
SG lugng soi >1vien 55 (71'40/°) day nhu mo than bén tan trung binh Ia
B8 than don thudn | 6. (17 '10/") 19.51£5.2mm. Ty trong dich trong dai bé thén
& thint nhdm a3 (65' 703) chd yéu <10 HU (62.9%). C6 10 bénh nhan cé
5 = s 0 day thanh dai bé than, niéu quan (28.6%), co 9
___Sanho | 4(11.4%) bénh nhan cé thdm nhiém quanh than (25.7%).
Vit s Nieu quan 1/3tren | 4 (5 gop) Da s8 bénh nhan tan séi cé chirc ndng than bén
i tri soi dan thuan tan soi t6t (82.9%)
Niéu quan 1/3 trén 770
=u quan 1/5 1 1 (2.9%) X -
+ nhém dai IV. BAN LUAN
Kich thudc <20mm 5 (14.3%) 4.1. Piac diém chung cia nhém doi
SOi 20-30mm 20 (57.1%) tuogng nghién clru. Trong nghién cltu cla
>30mm 10 (28.6%) ching t6i bénh nhan cao tudi nhat la 72 tudi,
Trung binh 27.34£9 mm | bénh nhan tré tudi nhat 1a 33 tudi. Tudi trung
<10cm? 31 (88.6%) binh ctia ching tdi kha tuong tu’ nghién clru cla
Dién tich bé > 10cm? 4 (11.4%) Hoang Long (2020)8, cao han tudi trung binh cta
mat soi Min- Max 1.55-17.75cm?|  nhém nghién cfu Dao Bac Phin (2019)5, Shaker
Trung binh 4.94%3.6cm? | H. va cong su (2015)*
<1000 HU 32 (91.4%) C6 nhiéu nghién cltu clia cac tac gia tir trudc
Ty trong sdi > 1000 HU 3 (8.6%) déu bao cdo ti 16 méc séi than clia nam cao han
' Trung binh 1283.57£236.4| nif, mdc du ti Ié nam/nir trong cac nghién clu la
HU khac nhau, chdng han nhu trong nghién cltu cla

Nhdn xét: Phan I6n bénh nhan (chiém
54.3%) dugc tan soi than phai. Cac bénh nhan
chu yéu cb séi nhiéu vién (chi€ém 71.4%). C6 23
bénh nhan cd soéi phirc hap (séi bé than két hop
s6i dai than) (65.7%). Kich thudc soi cha yéu tur
20-30 mm (57.1%). Chu yéu sdi cd dién tich
trung binh bé mat <10cm? (88.6%), dién tich bé
mat soi I6n nhat la 17.74cm?, nhd nhat la
1.58cm?. Ba phan séi co ty trong cao >1000 HU
(91.4%), soi ty trong cao nhadt 1785 HU. Ty
trong soi trung binh la 1283.57+236.4 HU

Bang 3: Anh hudng cua soi Ién duong
bai xudt

Pac diém Két qua
Khong & nudc o

MUfc d6 & nudc| hodc & nudc nhe 24 (68.6%)
r nudc vira 7 (20%)

& nudc nang 4 (11.4%)
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Hoang Long (2020)¢ bao cao ti I& nay la: 1.75,
con Tiselius H.G (2003)% la 2.1lan. Cling gan
tuong tu cac nghién cdu cia Hoang Long
(2020), trong nghién cu cla ching t6i co 22
bénh nhan nam, chiém ty Ié 62.9%, c6 13 bénh
nhan ni, chiém 37.1% ty 1& n{i/ nam la 1.69.
4.2. Pic diém hinh anh cia séi dudng
tiét niéu cao. Nghién clu cla chung t6i co
54.3% bénh nhan tan sdi than bén phai, 45.7%
bénh nhan tan sdi than bén trai. Ty I€ tan soi
than phai/ Than trai trong cac nghién ciu khac
nhau la khong giéng nhau. Tac gia Shaker H. va
cdng su (2015) bado cdo tan soéi bén phai chiém
57.9% va bén trai chiém 42.1%. Trong khi do
theo tac gia Hoang Long (2020) da bao cdo thuc
hién 61.9% ca tan soi than trai, 38.1% ca tan séi
than phai. Ching téi cling chua thdy nghién ctu
nao bao cdo su khac biét vé hiéu qua tan soéi qua
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da gilra hai bén than.

Nghién cttu clia ching toi cho thay da s6 cac
bénh nhan c6 s6 lugng >01 vién chiém 71.4%.
Két qua nghién clru cla ching t6i tugng tu nhiéu
nghién cltu nhu trong nghién cdu cla Bui
TruGng Giang (2021)7 cling cho két qua da s6
bénh nhan c6 nhiéu hon 1 vién séi (86%). SO
lugng soéi la yeu t6 anh hudng dén thai gian
phau thuat cling nhu ty 1& sach séi sau mo. Soi
cang nhiéu thi thdi gian phau thuat s& kéo dai han.

Vi tri soi cling la yéu t6 quan trong trong
danh gia trudc tan soi. Trong nghién ciu cla
ching t6i chd y&u bénh nhan cé sdi bé than két
hgp vGi nhom dai, cha yeu la dai gitta va dai
dudi (65.7%). Vi tri soi cling la yéu t6 dé cac nha
phau thudt xem xét dudng choc do vao dai bé
than. Tat ca cac bénh nhan cua ching toi déu
dudc lua chon choc do qua dai gilra. Diéu nay co
thé giai thich do da s6 bénh nhan cd sdi bé than
két hgp dai gilta, dai dugi nén dai gilta la vi tri
choc do an toan. Du’dng vao tot nhat la derng dé
tiép can dudc sdi va cac vi tri cia dai bé than
trong qua trinh tan soi, ti€p dén la di dugc vao
dién vO0 mach Brodel, vudng goc vdi mat sau than
va ngadn nhét tir da vao, nd la budc quan trong,
quyét dinh thanh cong cua qua trinh phau thuat.

MUc do gian than cling anh hudng dén qua
trinh choc do dai thdn. Hé théng dai bé than
cang gian cang thuan Igi han cho qua trinh choc
do, tuy nhién than gidan qua 18n thi sdi khong
dugc ¢ dinh tot gay khd khan cho qua trinh tan
S6i va bdm rira 18y cac manh vun soi. Theo
nghién ctu cda ching t6i, da phan than khong
gidn va gian do I chiém 68,6%, tuong tu nhu
cac nghién cliu cla tac gia Bao Bdc Phin (2021).

Dién tich bé mat soi (kich thudc sdi) la cac
yéu to lién quan dén két qua cua qua trinh tan
sOi qua da. Séi co dién tich bé mdt 16n (kich
thudc sdi to) thi thai gian phau thuat kéo dai han.

Trong nhiéu nam qua phucng phap chup cat
I6p vi tinh d€ du’ doan thanh phan so6i gép phan
du doan hiéu qua cua cac phuang phap tan soi.
Cu thé dua vao méat do soi dudc xac dinh bdi
don vi HU, sdi axit uric dién hinh c6 ty trong tir
200-400 HU, sodi canxi oxalat c6 ngu@ng tir 600-
1200HU. No&i chung nhitng soi cé6 mat do
<500HU cé ty |é phan manh 80 dén 100% vdi
tan soi ngoai cd thé. Cac vién soéi trong pham vi
500-1000HU c6 ty |é phdn manh 70% va cac
vién sdéi >1000HU thudng co ty Ié phan manh tlr
25% trd xubng Vi tan soi ngoai cd thé. Do do
noi soi than ngugc dong hoac tan soéi than qua
da sé co Igi hon, tuy thudc vao kich thudc soid.
Trong nghién c(tu clia chdng t6i da phan soi co

ty trong cao >1000HU, thich hgp véi chi dinh
PCNL.

Cac yéu t6 ty trong dich trong dai bé than,
tinh trang tham nhiém quanh than cling dugc
quan tdm trong van dé chi dinh va diéu tri tan
s6i than qua da. Véi nhu’ng trudng_hgp soéi gay
tdc nghén cap tinh, c6 tham nhlem kem day
thanh dai bé than niéu quan thi dan Iuu bé than
da ra trudc mé la viéc can thiét, giup giam &p luc
trong dai bé than va giam nguy ca nhiém khuan
huyét cho bénh nhan. Trong nghlen ctu cla
ching t6i da phan bénh nhan co6 ty trong dich
trong dai bé than <10HU (chi€ém 62.9%), da s6
bénh nhan khong cé thdm nhiém quanh than
(71.4%), khéng cé day thanh dai bé than niéu
quan (chiém 74.3%).

Pa s6 bénh nhan trong nghién clu cua
ching t6i c6 chifc nang than con tot (chiém
82.9%), chirc nang than giam chiém 17.1%.
Théng thudng & thi bai xuat tinh tir 3 phat sau
khi tiém thudc can quang tré di, phim chup lic
3-5 phat thudc xuat hién & hé théng ng gop, roi
thé hién hinh anh cta cac dai bé than, 10-15
phit d€ xem niéu quan va 25-30 phit dé xem
bang quang, d& xem rd hinh anh bang quang ¢
thé€ chup chém Iic 45 hodc 60 phit sau tiém
thu6c. O nghién clru nay phat hién 17.1% bénh
nhan than van con bai xuat thu6c sau hon 1 gid
tiém thudc can quang cho thdy co su suy giam
chirc nang than, cling & trén 35 bénh nhan nay,
vGi xét nghiém sinh hdéa mau chi cd 9% bénh
nhdn cd gidm chdc ndng than bi€u hién bang
tang nong do creatinin. Do d6 MSCT cho biét
sém han tinh trang suy gidm chdc nang than
trén bénh nhan so6i dudng_tiét niéu trén trong khi
cac xét nghiém mau van trong chi s6 binh
thudng, do do gilp cac bac si cd phac do diéu tri
tan soi va tién lugng két qua tan soi.

Mot uu thé clia MSCT la 6 thé tai tao hinh
anh dudng bai xuét, gilp cac bac si c6 thé quan
sat toan bd hé thong than, ni€éu quan trén cac
phim dung hinh theo cdc mat phdng ding doc,
ddéing ngang, gilp danh gia dugc tong thé giai
phau cling nhu bat thudng dudng bai xudt, mirc
dd gian dai bé than, niéu quan, do ludng chinh
xac kich thudc bé than, niéu quan gidn, bé day
nhu mo than, tét hon nhiéu so vdi si€u am hay
Xquang. Trén siéu 4m co thé han ch& quan sat
than néu 6 bung chudng hoi nhiéu, viéc phan
muc do trén si€u am con bi han ché bai tuy vao
kha nang cla bac si siéu am, trén X-quang chu
yéu quan sat thay bdng than va so bo vi tri va
hinh thai sdi. Viéc phat hién bién chirng gian bé
than, niéu quan, cung vdi lam sang gilp phat
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hién tinh trang & nudc, & ma than trén MSCT,
cling nhu cac bat thudng gidi phau anh hudng
dén quyét dinh lua chon phuang phap diéu tri.

V. KET LUAN

Viéc xac dinh déc diém hinh anh soi tiét niéu
cao trén MSCT nhu vi tri, s6 lugng, kich thudc,
dién tich, ty trong soi cling nhu anh hudng cla
sbi tiét niéu cao lén dudng bai xuadt cd vai tro
quan trong trong danh gia bilan trudc tan séi noi
soi qua da.
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DAC DIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI PHAU
THUAT U PAC GIA NHU TUY PAU TUY

TOM TAT

Muc tiéu: Panh gid dic diém 1dm sang, can l1am
sang va két qua diéu tri phau thuat u dac gia nhu dau
tuy. D6i tugng va phuong phap nghién ciru:
Nghién ctru hoi ciru 32 bénh nhan u dac gia nha dau
tuy dudc didu tri phau thuat tai bénh vién Viét Bic tur
1/2014 - 12/2018. Két qua: Tudi trung binh 32,54 +
14,65 (9 - 65), do tudi thu‘dng gap nhat la 20 - 39
tu0| (42,4%). Pau bung la triéu cerng thudng gap
nhéat (60,6%), khong cd triéu chiing ndo 33,3%. Trén
phim chup cat I8p vi tinh, & thi chua tiém thudc can
quang khai u co ti trong hon hgp chiém ti & 43,7%, &
thi tiém thubc can quang khéi u ngdm thudc manh
chiém ti 1€ 59, 4%. Cat khéi ta tuy cd 32 bénh nhan
chiém 96 9%, c6 1 bénh nhan cit bd u chiém 3,1%,
thdi gian md trung binh 13 307,72 + 86,16 phut (90 -
580). Cham Iuu thong da day la bién cerng thu‘dng
g&p nhéat chiém 18,2%, ro tuy chiém 12,1%, khong co
bénh nhan tr vong sau md. K&t ludn: U ddc gia nhu
dau tuy 1a ton thuong bénh ly it gép, triéu chiing Iam
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sang khong rd rang. Phau thuat cat khéi ta tuy la
phuang phap thudng dugc ap dung dé didu tri ton
thuang nay.
Tu khoa: U dac gia nhd, dau tuy
SUMMARY
CLINICAL, PARACLINICAL
CHARACTERISTICSS AND OUTCOME OF

SURGICAL TREATMENT FOR SOLID

PSEUDO PAPILLARY TUMOUR

Objectives: To evaluate the clinical, paraclinical
characteristics and surgical results of pancreatic head
pseudopapillary tumor. Methods: Retrospective study
of 32 patients with solid pseudopapillary neoplasm
who were surgically treated at Viet Duc hospital from
January 2014 to December 2018. Results: The mean
age was 32,54 £ 14,65 (9 - 65), the most common
age was 20 - 39 years old (42,4%). Abdominal pain is
the most common symptom (60,6%), no symptoms
33.3%. On computed tomography scan, in the phase
of no contrast, the proportion in the mixture
accounted for 43,7%, in the contrast enhanced phase,
the rate of the tumor strongly enhanced of 59,4%.
There were 32 patients with
pancreaticoduodenectomy, accounting for 96,9%,
there was 1 patient with tumor resection accounting
for 3,1%, the average operation time was 307.72 %
86.16 minutes (90 - 580). Slow gastric circulation is



