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NG DUNG PHAU THUAT KET HO'P CAN THIEP NOI MACH
TRONG PIEU TRI TAC PONG MACH CHAU MAN TINH TASCII C, D

TOM TAT

D&t van dé: Can thiép dong mach chau da dugc
ap dung nhiéu tai Viét Nam. Tuy nhién, nerng ton
thugng phuc tap tang chau nhu TASC II C D thi viéc
can th|ep don thuan gdp nhidu khé khan vi nhiing ton
thuong nay c6 kém theo tang dong mach dui. Do do
trong qua trinh thuc hanh chung toi nhan thay can
ph0| hgp véi phuong phap mé mé dé giai quyet cung
IGc nhung tdn thuong nay nhdm dem lai hiéu qua cao
hon trong qué trinh diéu tri cho bénh nhan tic dong
mach chi du6i man tinh. D6 ciing la ly do ching toi
tién hanh nghién clru hiéu qua cua viéc SLI’ dung
phuong phap phau thuat két hgp can thlep noi mach
trong diéu tri tn terdng dong mach, chau TASC II C,
D. Muc tiéu: Danh gia két qua phau thuat két hdp
can thlep ndi mach trong diéu tri tdc déng mach chau
man tinh TASC II C, D. Phu’dng phap nghlen ciru;
HOi clfu mo ta loat ca. K&t qua: Nghién ctu co tu0|
trung binh 69.2 £ 8.2, nam gidi chiém da S0, ton
thugng TASC C va D an lugt chiém 26% va 74% mau
nghién cttu, Nong bdng ph0| hgp dat gid dd chiém
93,5%, phau thuat boc ndi mac kém tao hinh dong
mach dU| bang tinh mach hién chiém 74,2%. Ti Ié
thanh cong vé k¥ thuat dat 100%, tai blen la 19.5%.
Theo doi 1 ndm, ghi nhan ti & luu théng mach mau thi
dau dat 80 8%, t| 1é doan chi 16n 1a 3, 8% va ti lé tr
vong 13 7,7% mau nghién clu. Két Iuan Phau thuat
k&t hgp can thiép diéu tri tén thufdng TASC 1I C, D
trén nerng bénh nhéan tic dong mach chau man tinh
da gilp cai thién dang k& triéu cerng lam sang, it bién
chiing, ty 1& thanh cdng cao vé ki thuat va Iuu thong
mach mau thi dau.
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SUMMARY
APPLICATION OF HYBRID PROCEDURE IN
TREATMENT OF CHRONIC ILIAC OCCLUSIVE

DISEASE WITH TASC II C, D LESIONS

Background: An interventional iliac artery has
been widely applied in Vietnam. However, for complex
pelvic floor lesions such as TASC II C, and D, the
intervention alone is complicated because these
lesions are associated with the femoral artery layer.
Therefore, in practice, we realized that it is necessary
to combine with open surgery to solve this lesion
simultaneously to bring higher efficiency in the
treatment process for patients with chronic lower
extremity artery occlusion. That is also why we
conducted a study on the effectiveness of using
surgical methods combined with endovascular
intervention in treating iliac artery lesions TASC II C,
D. Objective: Evaluation of the results of surgery
combined with endovascular intervention (Hybrid
procedure) in treating chronic iliac artery occlusion
TASC II C, D. Methods: Retrospective descriptive
case series. Results: The study had an average age
of 69.2 £ 8.2; men accounted for the majority, and
TASC lesions C and D accounted for 26% and 74% of
the sample, respectively. Balloon angioplasty
combined with stent placement accounted for 93.5%,
and endarterectomy with femoral artery angioplasty by
saphenous vein accounted for 74.2%. The technical
success rate is 100%, and complications are 19.5%.
At 1-year follow-up, the rate of primary patency was
80.8%, the major amputation rate was 3.8%, and the
mortality rate was 7.7% of the sample.
Conclusion: Hybrid procedure to treat TASC II C, D
lesions in patients with chronic iliac artery occlusion
has significantly improved clinical symptoms, fewer
complications, the high rate of techincal success and
primary patency.

I. DAT VAN DE
Tac dong mach chau man tinh ngay cang
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phG bién, udc tinh khoang 202 triéu ngudi trén
toan thé giGi mac bénh. Theo bao cdo cua Vién
tim mach Viét Nam ndm 2007, ti Ié nay la 3,4%
[1]. Bénh dén kham thudng & giai doan mudn
v6i cac biéu hién dau khi nghi, loét, hoai t chi,
néu khdng dugc diéu tri thi ti 1& cat cut chi Ién
dén 43% va ti Ié t&r vong la 25% sau 1 nam [5].
Tai Viét Nam, cé kha nhiéu nghién clru danh gia
két qua diéu tri tdc dong mach chau man tinh.
Tuy nhién, nhitng nghién ctu nay thudng chi
danh gia két qua cia phucong phap can thiép ndi
mach hodc phau thudt bdc cau ddong mach don
thuan va cé rat it nghién clu danh gia két qua
phau thuat két hgp can thiép nbi mach trong tac
ddéng mach chau man tinh.

Tai bénh vién Chg Ray, ton thucng tic dong
mach chau phic tap gém tén thucng TASC II C,
D thudng ap dung phau thuat két hgp can thiép
ndi mach. Nghién clru nay nham muc tiéu danh
gia két diéu tri tén thuong TASC II C, D trén
bénh nhan tdc dong mach chdu man tinh bang
phau thuat két hgp can thiép ndi mach tai khoa
Phau thuat mach mau Bénh vién Chg Ray.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién cru: ho6i cru mo ta.

Thai gian nghién ciru: tir thang 06 nam
2018 dén thang 04 nam 2021. B

Pia diém nghién cilru: bénh vién Chg Ray.

Poi tu'gng nghién ciu

Tiéu chudn chon mau:

- T&t ca nhiing trudng hgp ¢ bénh tac dong
mach chau tén thuong TASC II C, D diéu tri bang
phuang phap phau thuat két hgp can thiép tai
khoa Phau thuat Mach mau, bénh vién Chg Ray.

Tiéu chuan loai tra:

- Bénh tdc dong mach chau TASC II C, D do
viém, bénh tu miém nhu Takayasu.

- Bénh tdc dong mach chdu TASC II C, D
phai cét cut chi.

- Bénh tdc dong mach chdu TASC II C, D
khong triéu chiing.

- Bénh nhan khéng dong y tham gia nghién ctru.

Panh gia két qua can thiép: nho han 01
thang sau can thiép.

- Danh gia két qua can thiép: tudi, gidi, cac
yéu t6 nguy cd va bénh phé6i hgp, phan do
Rutherford, ABI, TASC II, phudng phap vo6 cam,
dudng vao, loai bong va gia da.

- banh gia ty 1€ thanh cong, that bai vé ky
thuat: Thanh cong vé ky thuat khi: dudng kinh
lIong mach sau can thiép hep ton luu < 30%,
khéng cd boc tach, vd mach va tu mau sau nong
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bdng, khdng xoan van hodc gap gdy gia d&, khong
gay huyét khéi tic dau xa khi chup DSA ngay sau
can thiép, khdng cd bién chimng cat cut chi.

- Danh gia cac tai bién can thiép: tdc mach,
thang DM can thiép, tu mau dudng vao, suy
than cap, cat cut chi, gia phinh dudng vao, nhoi
mau cd tim va tir vong.

Panh gia két qua theo doi: tai 1 nam sau
diéu tri.

- Bién chiing theo doi.

- Panh gia luu thong mach mau thi dau

1. KET QUA NGHIEN CU'U

Mau cd 31 trudng hop thda tiéu chudn chon bénh.

Tudi, gidi va cac yéu t6é nguy co, bénh
phéi hgp:

Bang 1. Tuéi, gidi va cdc yéu té nguy co,
bénh phéi hop

N (%)
Tudi 69,2 = 8,2 (56— 86)
GiGi: Nam (%) / NT (%) | 29 (93,5)/ 2 (6,5)
HAt thudc 13 24 (73,3)
Tang huyét ap 22 (70,9)
Pai thao duadng 6 (19,4)
RLCH lipid mau 18 (58,1)
Bénh dong mach canh 5(16,1)
Bénh mach vanh 7 (22,6)
Suy tim 12 (38,7)
Tai bién mach mau nao 3(9,7)
Suy than man 2 (6,5)

Phan loai Rutherford:
Bang 2. Phéan loai theo Rutherford.

Giai doan| PO |[N(%) trudc N(%) sau 1 nam
0 0 0 (0) 6 (23,1)
1 0 (0) 4 (15,4)
I 2 0 (0) 7 (26,8)
3 | 5(16,1) 3(11,6)
il 4 | 10 (32,3) 2(7,7)
il 5 | 7(22,6) 3 (1L,6)
v 6 9 (29) 1(3,8)
Téng 31(100) 31(100)

Phan loai TASC II:
Bang 3: Phan loai theo TASC II.

Giai doan N (%)

C 8 (26)

D 23 (74)
Tong 31(100)

Chi s ABI tru'éc va sau can thiép:
Bang 4. Chi s6'ABI trudc va sau can thiép

Trudc Sau P
ABI 0.3 +0.16 0.54 + 0.2 P<0,001
Két qua:

Phuong phap vé cam
Bang 5. Phuong phdp vé cam
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Phuong phap N (%) Bang 13: Bién chirng theo do6i
Mé ndi khi quan 19 61,3 Bién s0 N=26| (%)
Mé mask thanh quan 5 16,1 Gia phinh 0 0
Gay té tai cho 7 22,6 Doan chi 18n 1 3,8
Tong 31 100.0 TU vong 2 77
Duong vao can thiép: Tong 3 11,5
Bang 6: Duong vao can thiép Bang 14. Ty Ié luu thong mach mau
Bié‘n s0 A N (%) (N=26) (%)
Ben cung ben 16 51,6 Luu théng 21 80,8
Ben doi ben 6 19,4 Khdng Iuu thong 5 19,2
TU tay xuong 9 29 - -
Tong 31 100.0 IV. BAN LUAN
Tang can thiép Nghién ctfu ghi nhan nam gidi chiém ty Ié
Bang 7. Tang can thiép cao han nit. Mau chung téi ghi nhan hut thudce 1a
Tang can thiép N (%) cd 24 trudng hap (73,3%), rdi loan chuyén hoda
Tang chau don thuan 23 74,2 lipid mau cé 18 trudng hgp (58,1%). Theo cac
Tang chau + dui 8 25,8 tai liu khac [Error! Reference source not
Téng 31 100.0 found.], [Error! Reference source not
Vi tri sang thuong ting chéu: found.], hat thudc Ia va r6i loan chuyén hoa
Bang 8. Vi tri sang thuong lipid mau tr@ thanh yéu t6 thdc day qua trinh
N (%) bénh ly thanh mach mau, lam tdng d6 ndng cla
Chau chung 2 6,5 bénh va anh hudng khong nho dén bénh tac
Chau ngoai 6 19,4 déng mach man tinh chi dudi. Bén canh do,
C3 hai 23 74,1 Tang huyét ap va suy tim lan lugt chiém 70,9%
Téng 31 100 va 38,7% mau nghién cu. Diéu nay cho thdy,
Phuong phap diéu tri bénh nhén tac dong mach chau phic tap kem
Bang 10. Phuong phap diéu tri theo cac bénh nen phuc tap, lam tdng cac nguy
Bién so N=31] (%) cd trong qua trinh tai thong mach mach cho
Nong béng 2 65 | benhnhan. e e
Nong bong + dat gia d6 29 93,5 _Hau hét benh nhan dén kham vdi trieu
BOC ndi mac DM dui 31 100 chung chinh la loét va hoai tu, chiém 51,6% (16
" Tao hinh PM dui trudng hop), ghi nhan hau hét cac trudng hop cd
T™ hién 23 742 phan dd 4,5,6 theo Rutherford, chiém tGi 83,9%.
Mi&ng va nhan tao 8 25,8 Tuy nhién, tai thGi diém 01 ndm sau diéu tri, tap

Thoi gian nam vién
_ Bang 11: Thdi gian can thiép, thoi gian
nam vién

Thdi gian Trung binh

Thdi gian can thiép (phut) 214,8 + 81,5

Thdi gian ndm vién (ngay) | 7,8 + 3,1 (5- 29)

Tai bién phau thuat két hop can thiép
Bang 12: Tai bién phau thuit két hop

can thiép

Bién s6 N=31 (%)

Tac mach 2 6,5

Thing 0 0

Tu mau 0 0

Gia phinh 0 0
Suy than cap 2 6,5
Poan chi I6n 2 6,5

NhGi mau cgd tim 0 0
T(r vong 2 6,5

Két qua theo doi tai 01 nam

trung chd yéu phan d6 0, 1 va 2 chiém 65,3%
mau nghién cu. Diéu nay cho thay phau thuat
két hdp can thiép ndi mach diéu tri tdn thuong
TASC II C, D ¢6 su thay ddi dang k& phan dd
Rutherford truéc va sau diéu tri. Ching téi nhan
th&y hinh anh cla phan loai tén thucng cé tuong
xing véi cac biéu hién 1dm sang trong nghién
cu. Phan loai TASC II D chiém uu thé trong
nghién cfu so véi TASC II C, 74% so v&i 26%
mau nghién ctru.

Phuong phap v6 cam: Mé ndi khi quan
chiém uu thé trong nghién ctu, chiém 61,3%
(19 trudng hgp). Diéu nay ciing phu hgp vi bénh
nhan I16n tudi, tdn thuong phic tap va da tang
kém bénh nén ndng nén chon luva phudng phap
v6 cam mé ndi khi qua gilp cho bénh nhan an
toan hon, phau thuat vién an tam va hiéu qua
cao han trong qua trinh can thiép, phau thuat
kéo dai. Ngoai ra, c6 05 trudng hgp, chiém
16,1% mau nghién clu s dung gay mé mask
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thanh quan. Nhugc diém cia phuong phap nay
chi thuc hién ddi v6i cudc md dudi 2 tiéng va
khong bao vé derng thd tdng nguy co hit sdc. Vi
vay phuong phap nay khong phu hdp véi phau
thuat két hgp can thiép ndi mach vdi thai gian
kéo dai trén 4 gid. Chung toi van st dung vi tat
ca cac trudng hdp nay ngay tir dau su dung gay
té tai chd nhung bénh nhan dau, khong hdp tac,
bat budc ching téi phai chuyen sang mé mask
thanh quan.

Phuong phép can thiép: chung t6i ghi
nhan thanh cong vé ky thuat chiém ty 1€ cao,
100% mau nghién clu. Phuaong phap phau thuat
két hgp can thiép gom phau thuat béc ndi mac
kém tao hinh dong mach dui két hgp vGi can
thiép ndi mach 1 thi trong diéu tri ton terdng
TASC II C, D tang chdu. Mac du phau thuét c6
dién dugc khuyén cdo trong diéu tri t6n thuong
phtic tap nhu TASC II D, tuy nhién can thiép noi
mach ngay cang trd nén phd bién, phat trién va
hién dang dudc s dung rong rai vi day la
phuong phap it xam lan Iam glam ti 1é bién
cerng va giam thdi_gian ndm vién. Phau thuat
cau ndi chl - dUi van 13 tiéu chudn vang trong
diéu tri tdc tdng chi chdu phlc tap trong sudt
nhiéu nam nay. Cac nghién ciu trudc day cho
thay ti Ié t&r vong ndi vién < 5% va ti Ié luu
thong thi dau trong 5 nam rat tét, dao dong tur
80% dén 95% [2], [3]. Tuy nhién, phau thuat
cau ndi chud dui la phu‘dng phdp rat xam lan lam
tang nguy co gay ra cac blen chirng hé thGng va
tai cho rat ndng sau mé [4], [6j Theo Bredahl
va cdng su, bién chiing sau phau thuat dién ra
trén 20% trudng hdp [7]. Hon nita, cac bién
chirng mudén gém nhiém tring 6ng ghép, gia
phinh & cac miéng ndi va tac lai khong phai hiém
va c6 thé 1a thach thirc trong viéc diéu tri.

Tat ca cac trudng hgp trong nghién clu déu
tién hanh boc n6i mac dong mach dui. Theo ghi
nhan, vi tri thudng dugc bdc ndi mac la dong
mach dui chung don thuan hodc cé thé kéo dai
xuéng doan dau dong mach dui néng. Mot sO it
trudng hgp dudc boc ca dong mach dui chung,
nong va sau. Sau do vi tri nay sé dudc tao hinh
lai bang tinh mach hién, mang tim bd ho&c manh
ghép nhén tao. Uu diém clia mang tim bod hay
manh ghép nhan tao la gidm thdi gian phau
thudt so véi dung tinh mach hién. Trong nghién
ciu clia chung t6i, viéc lua chon vat liéu d€ tao
hinh lai d6ng mach dui tuy thudc vao quan diém
ctia phau thuét vién, thé trang trudc md va diéu
kién kinh t& clla bénh nhan. Phiu thuat bdc noi
mac dong mach dui khong nhifng gilp bao ton
dugc dong mach dui sdu, ngudn cap mau chinh
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cho cac nhanh bang hé ma con tao thuan Igi cho
qua trinh can thiép ndi mach ngay sau d6. Qua
day, chung tdi nhan thdy van dé thucng ton cla
mach mau chi thudng la cd mot hé théng chung
clia mach mau chi dugi, ch( it khi don thuan la
sang thudng tang chau. Do do, van dé dat ra khi
gidi quyét nhitng trudng hgp cd loét la hét sic
kho khan. Vi can cap mau tudi sang thuong nén
can thiép phai triét dé€, phai hiéu qua ch khéng
vét loét khong lanh. Thdi gian can thiép trung
binh la 214 phdt, thdi gian nam vién trung binh
08 ngay.

Tai bién: ghi nhan cd 06 trudng hgp chiém
ty 1& 19,5%, gom tac mach, suy than cap, doan
chi 18n. Ngoai ta ching toi khong ghi nhan cac
bién chirng lién quan tao hinh mach mau bdng T™
hién hay vét liéu nhan tao. Nghién cru ghi nhén
¢6 02 trudng hgp tir vong sau can thiép, gém:

Trudng hop thtr 1 xady ra trén bénh nhan
nam, 71 tudi, nhap vién vdi tinh trang chan mdc
d6 Rutherford 3 vai tién can dai thao dudng type
2, r8i loan chuyén hoa Lipid mau va suy than
man. Bénh nhan dugdc phau thuat can thiép dong
mach chdu trai thanh cong, chan dm, dd dau,
mach dui, khoeo bat dugc. Sau mé 2 ngay, bénh
nhan dét ngot dau nguc, khé thd, két qua dién
tdm do ST chénh Ién, men tim tang cao va thay
déi ddng hoc. DU da dugc hdi sic tich cuc
nhung bénh nhan da tr vong tai bénh vién.

Trudng hop thtr 2 xady ra trén bénh nhan
nam, 80 tudi, nhap vién vai tinh trang thiéu mau
chén trai nang Rutherford 5 vdi tién can Tang
huyét ap, suy tim, rdi loan chuyén hoa Lipid mau
va COPD. Day ciing chinh la ca tdc mach phai
doan chi. Trudc md, bénh nhan vd dot cap COPD
phai diéu tri hdi slic 6n dinh gan 3 tuan. Sau khi
tinh trang ndi khoa tam 6n, bénh nhan dugc
phau thuat can thiép dong mach chau trai. Qua
trinh phau thuat: bénh nhan dudc phiu thuat
bdc ndi mac BM dui chung, dui ndng trai, sau do6
dat sheath di day dan dudi ndi mac ngugc dong
lén dong mach chau trai nhung khong vao lai
dudc 1ong that nén quyét dinh choc kim & dong
mach dui chung phai, di day dan dudgi noi mac
vao dong mach chau ngoai rat khd khan, day
dan vao lai long that ¢ dong mach dui chung
trdi. Bénh nhan dudc nong va dat gid dé dong
mach chau ngoai trai, nong dong mach dui nong
trai. Sau khi mé 1 ngay ghi nhan bénh nhan thd
may, cang ban chan phai néi bdng tim, bap chan
cang ciing, mach dui, khoeo khdng bat dugc
nghi do huyét khéi tai vi tri choc kim hoac do
thuyén tdc mang xo vira. Tién hanh tham sat
thdy cdc co & 4 khoang cang chan khdng dap
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Ung kich thich dién nén quyét dinh doan chi. Sau
khi mé 2 ngay, bénh nhan tut huyét ap, xét
nghiém Troponin I tdng cao va tr vong cung ngay.

Theo Come Bosse va cac cong su [8], ti Ié
bién ch’ng sau mé la 18,7% gém 6,2% ti vong
noi vién, 3,1% doan chi I&n, 6,2% bién chirng ro
bach huyét tai vi tri boc n6i mach va 3,1% bdc
tach d(“)ng mach chau chung nerng khéng diéu
tri. Bao cdo cla Pierre Maitrias cing cac cong su
nam 2017 trén 108 bénh nhan dugc phau thuat
hybrid ghi nhén ti I bién chiing sau md 1a 3%
gom NMCT, viém phdi, huyét khéi tinh mach sau
nhung khong ¢ trudng hdp nao tu vong, 3%
tru’dng hop tdc mach trong vong 30 ngay sau mé
can can thiép lai. Nhu' vay so sanh vdi cac nghién
cltu nudc ngoai thi ti 1€ bién chirng sau md cla
ching t6i cd phan cao han. biéu nay dugc giai
thich ¢ 1€ do nhitng bénh nhan trong mau
nghién cu cta ching tdi I6n tudi, nhiéu yéu t&
nguy co.

Qua day chiing t6i nhan thay van dé theo doi
hau phau cac tai bién chirng dong vai tro quan
trong. Viéc danh giad tinh trang tudi mau chan
sau tai thong bdng tham kham ldm sang, do
Sp02 va siéu am nhdm phat hién va xa tri kip
thGi cac tai bién cla phau thuat két hdp can
thiép. Bénh canh dd, diéu tri 6n dinh cac bénh
phdi hgp gitp cho bénh nhan co két qua diéu tri
tot dep hon sau tai thong mach mau.

K&t qua theo do6i: Nghién cfu cla ching
to6i ghi nhdn c6 1 trudng hgp doan chi I6n
(3,8%). Tac gia CoOme Bosse nam 2019 cho thay
c6 1 trudng hgp phai doan chi 16n (2,8%), tac
gia Pierre Maitrias ndm 2017 bao cao co 4 trudng
hgp doan chi I6n (3,1%) [8], [9]. Ti |é doan chi
cla nghién cltu ching t6i cao haon so véi cac
nghién citu khac trén thé gidi cd 1€ do mau
nghién cfu cla ching tdi ghi nhan ti 1& ton
thuong ha luu cao han dong thdi cd6 mot s6 bénh
nhan do thé trang kém, nguy co chu phiu cao
nén chang t6i chi can thlep tang chéu t4i thiéu
ma khéng phuc héi ha luu. Ngoai ra sau 1 nam
theo ddi, ching t6i ghi nhan c6 2 ca tr vong.
MOt trudng hdp tr vong sau 5 thang phau thuat
do dot quyva trudng hdp con lai tr vong sau 6
thdng phau thuét do viém phdi véi bénh nén suy
than man giai doan cu6i. Nhu vay ti 1€ tir vong
cta nghién cltu chdng toi la 12,9%, tudng dong
nghién cliu cla Pierre Maitrias [9], vdi ti € tUr
vong la 13%. Bén canh do, ti Ié tr vong cua
nghién clfu ching tdi cao han so vdi nghién clu
clia Come Bosse [8], (12,9% so vdi 9%), nguyén
nhan ¢d thé do sy dong mac nhiéu bénh ly nén
clia cac bénh nhan trong nghién ctru.

Ti 1€ luu thong mach mau thi dau trong
nghién ctru clia ching t6i dat 80,8%. Ti I1€ nay
thap han khi so sanh véGi cac nghién ciu khac
trén thé gidi: nghién clru cua tac gid Come Bosse
nam 2019 cho thay ti Ié luu thong thi dau sau 1
nam la 93,7%, sau 2 nam la 93,7%; ti I& luu
thong thi hai sau 1 nam la 96,7% va sau 2 nam
la 96,7% [8]. Nguyén nhan cd thé do bénh nhan
khong tuan thu diéu tri ndi khoa. Tac gia Crystal
M. Kavanagh nam 2016 bao cao ti Ié luu thong
thi dau sau 13 thang la 95% [10]. Han nira, tai
thdi diém 1 ndm sau tai thong cb nhiéu yéu t6
cling ghi nhan gdép phan anh hudng dén luu
thong mach mach mau thi dau nhu réi loan mé&
mau, hat thudc 14, dai thao dudng [Error!
Reference source not found.].

V. KET LUAN

Phau thudt k&t hgp can thiép diéu tri ton
thuong TASC II C, D trén nhiing bénh nhan tac
déng mach chau man tinh da gidp cai thién dang
ké triéu ch’ng 1dm sang, it bién ching, ty 1é
thanh cong cao vé ky thuat va luvu théng mach
mau thi dau.
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PIEU TRI PHAU THUAT XUAT HUYET TIEU HOA
DO UNG THU DA DAY - DA DAY POI HINH ONG

Thai Nguyén Hung, Tran Xuan Diing, Phan Vin Linh?

TOM TAT

Muc tiéu nghién ciru: 1. M6 ta triéu chung lam
sang, can lam sang ca bénh xudt huye't tleu hoa
(XHTH)/BN ung thu da day ddi hiém gép. Két qua diéu
tri phau thuat (PT) BN ung thu da day doi. 2. biém lai
Y van. - P6i twgng va phuong phap nghién ciru:
+ MO ta hoi cliu ca lam sang hiém gap. - Bénh an
nghién ciru (NC): Bénh nhan Luong Thi Th, SN
1968. bia chi: Ly Bon, Bao Lam Cao Bang, Ma
220270847. Vao: 26/9/2022 M@: 5/ 10/2022. Ra vién:
20/10/022. + Ly do vao vién: Ia phan den, non mau
gay sut. + Bénh xuat hién 2 thang, ia phan den, non
mau, gay sut. + Tién st (TS): Diéu tri tdng HA. "pidu
tri viém da day 10 nam. + Xét nghiém (XN): HC 3,27
G/L. Hb: 9,2g/l; hematocrit: 0,27L/L, BC: 13,4 G/L,
TC: 752 G/L. ++ DBong mau: Prothrombin 86%,
APTT: 27,6, ty 1€ 0,91, IRN: 1,1. + Sinh héa: Ure: 2,2,
creatinin: 56, GOT: 61,9, GPT: 9,9, Albumin: 20,7. +
CLVT: Phinh vi I6n dah day thanh khong déu, day
16mm, tén thufdng pha v3 thanh da day tao thanh 0
dich khi 1&n can KT 73-88 mmm, thanh day ngam
thudc manh sau tiém. + NSDD (trufdc md: Than phinh
vi c6 6 loét day sau, 3 cm, c6 ro KL: Phinh vi bi pha
v3, rd. Anh NSDD. + Chan doan trudc md: Gist phinh
Vi 16n da day thung, XHTH, RO da day phinh vi I6n. +
Chan doan sau mé: XHTH do UTDD/Da day doi, xam
Idn co hoanh T, lach, than dubi tuy dai trang tra| +
T6n thuong trong md: Khdi 16n 10- 15cm vlng tam
ph|nh vi, thong vdi da day, long co 16t niém mac thanh
tui & vung than vi, tdm, phinh vi 18n, pha v3@ thanh
mac, xam lan lach, than, dudi  tuy, cd hoanh trai, dai
trang trai thanh kh0| cat MG cat TBDD, lach, than
dudi tuy, cd hoanh T. + Gidi phau bénh: U XG0 cd viém
(inflamatory myofibroblastic tumor). + XN héa mo
mién dich (HMMD): (+) Ki67. Két luan: Xudt huyét
téu hda do UTDD/da day d6i la bénh ly hiém gdp. bay
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Ia trudng hgp da day ddi co su lién thong gilra da day
va nang da day doi ung thu hoa (Tubular cyst), ton
thudng dudc xac dinh qua chup CLVT, n0| soi da day
va ton terdng trong mo nang h|nh ong c6 thanh lién
tuc véGi thanh da day, c6 biéu mé 16t va cd bao phu,
ton thu‘dng giai phiu bénh (hoa mO mien dlch) la u xc
cd viém, 1 dang ung thu hiém gap G bénh nhan da
day doi ung thu hdéa (dang hay gap la
adenocarcinome).

SUMMARY
SURGICAL MANAGEMENT OF UPPER
GASTROINTERTINAL BLEEDING CANCER
IN GASTRIC TUBULAR DUPLICATION CYST-

CASE REPORT AND REVIEW LITERATURE

Study aim: 1. Evaluation the clinic and paraclinic
feature of bleeding gastric cancer arising in gastric
duplcation cyst patient. 2. The result of surgical
management and review of literature. - Patient and
method: + Retrospective study: Case report. Result:
++ Female 51 years old, admission on 26/9/2022 for
hematemese with massive volume and melena. ++
Examination: Anorexia,malaise,abdominal  pain
(epigastric), epigastric mass. ++ Upon investigation: A
gastroscopy revealed a ulceration 3 cm in diameter
that perforated to the greater curvature of stomach
(there was fistula tract intra gastric lumen and cyst ).
++ CT scanner: The cyst mesured 73-88 mm in
diameter at the greater curvature of stomach,thicked
wall communicated with the gastric lumen (filling
defect) containing air and fluid intra lumen of
stomach. ++ Laboratory exammination: Globule: 3,27
G/L,Hemoglobule (Hb): 9,2 g/IL hematocrit 0,27
L/L,leucocyte: 13,4 G/L. Glumerulemie:752 G/L.
Prothrombin 86%, APTT 27,6 s, IRN: 1,1. ++
Biochemistry: Urea: 2,2 mmol/L, creatinine: 56
mmol/L, GOT: 61,9 U/L, GPT: 9,9 U/L. Albumin: 20,7
g/L. ++ Blood transfusion: 250 ml-2 unit. ++
Operation performed: Total gastrectomy, Roux en Y
reconstruction, Left pancreatic spleenectomy. ++ The
finding intra operation: Cyst communicated with
gastric lumen by the hole mesured 3-5cm, the gastric
cyst had mucosa linning and surrounded by muscle
layer, mesured>10 cm in diameter, invaded the body
and tail of pancreas and the rate. ++ Post operative



